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

February 10, 2016

Ms. Angela Hall
Tennessee Department of Environment

and Conservation
Division of Water Resources
William R. Snodgrass Tennessee Tower
312 Rosa L. Parks Avenue, 11th Floor
Nashville, Tennessee 37243

Dear Ms. Hall:

TENNESSEE VALLEY AUTHORITY (TVA) - SEQUOYAH NUCLEAR PLANT (SQN) - NPDES
PERMIT NO. TN0026450 - DISCHARGE MONITORING REPORT (DMR) FOR January 2016

Enclosed is the January 2016 Discharge Monitoring Report for Sequoyah Nuclear Plant. There were
no exceedances during the monitoring period. If you have any questions or need additional
information, please contact Millicent Garland by email at mnrmoore@tva.gov or by phone at (423)-
843-6714.

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 in formation, including the possibility
of fine and imprisonment for knowing violations.

Sincerely,

SChristopher J. Sch•

Site Vice President
Sequoyah Nuclear Plant

Enclosures
cc (Enclosures):

Chattanooga Environmental Field Office U.S. Nuclear Regulatory Commission
Division of Water Pollution Control Attn: Document Control Desk
State Office Building, Suite 550 Washington, DC 20555
540 McCallie Avenue
Chattanooga, Tennessee 37402-2013



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
Name "rA -SEQUOYAH NUCLEAR PLANT
Address P.O. BOX 2000
- -_ - JNTEROFFICE OPS-5N-SQNI.

SODDY - DAIS._Y TN._373.84__
F..•ciit "FA - SEOUOYAH NUCLEAR PLANT
Lo.ation HAMILTON COUNTY

ATTN:Millicent Garland

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

PERMIT NUMBER DICAGNUBR

MO~NITRIN PERIOD

From 1•6 ToI 8 0 11

MAJOR Form Approved.
(SUBR 01) 0MB No. 2040-0004

F - FINAL

DIFFUSER DISCHARGE

EFFLUENT

*** NO DISCHARGE • *

NOTE: Read instructions before completingq this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOUENCY SAMPLEI -EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

TEMPERATURE, WATER DEG. SAMPLE ***** **** * **** ****20.6 04 0 31 /31 .RCORDR
CENTIGRADE MEASUREMENT

EFFLUENT GROSS .REQUiREMENT•:, ::= ,::i! •" .," DAILY, MAX NUOVUS,... ... ... • ..

TEMPERATURE, WATER DEG. SAMPLE ******** **** *********** 13.8 04 o 31 / 31 MODELD
CENTIGRADE MEASUREMENT

00010 Z 0 "I:PEMT; ' " i- ;i •, ii"*:******** ' !'********. ... .... 'i'"*•****-**• . .****• ,k, • .30.5 DEG. C. CONT CACT
INST EAMQONIT RINGE. T ."..." . ... ..... '.."..."N jU ':•:: . ,!:J

TEMP. DIFF. BETWEEN SAMP. & SAMPLE ***** ***** **** ****1 .4 04 o 31/! 31 CALCTD
UPSTRM DEG.C MEASUREMENT

00016 1 1 •i.PERMit: '• ' ***.**'*** .- .'/ .'*•****,i,.*. **** - ,******** ," "*.. **... : " ° ' " E.C i• 'O~ A C D
EF L E TG O SREQUIREMENT. ., .,•:: . •:." : ;.: :, ' • ,, ''> : '.. 5 DE .... , C . CO T, CALCT-., .. .....D,.. .

FLOW, IN CONDUIT OR THRU SAMPLE ***** **** **********31 / 31 RCORDR
'TREATMENT PLANT MEASUREMENT t,. 03 *

50050o 0 PEMI :**.***-, ~q R Mon.l MGD ....'.*•*** " . *••+ :***''•r .... .. CONTI,, RCORDR4
EFFLUENT GROSS RE.QUIREMENT:•,/:< .>*' ,DA.L,.Y MAX•. ;

FLOW, IN CONDUIT OR THRU SAMPLE 1593 ***** 03 '03 0 3/1 CLT

50050 1 0 ".'PERMITr, Req,. 'Mon.--,•, , .**';***** ' MGD ."**;* **'•***** '. .,**** MGD •,...CONTIl CALCTD
EFFLUENT GROSS VALUE REQUIRMENT UOU......_
CHLORINE, TOTAL RESIDUAL SAMPLE .... ** **********0.022 0.037 19 0 21 / 31 GRAB

MEASUREMENT

5000Q10UPREMENT- •'. .:;-" .. . . .0.,.1 0.1 MG/L FIVE PER CALCTD
EFFLUENT GROSS VALUE REQUIREMENT:.'":,";.... .::.; *. ':.'.. . -. " :MO AVG.'"DAiLY MAX ....____ . :'WEEK .... :"":"

TEMPERATURE - C, RATE OF SAMPLE *****0.1 62**** ***** 0 31 /31 CALCTD
CHANGE MEASUREMENT62*

82234 1 0 '"PERMIT" .•*•***"" " 2.0, DEG -***•*****, ****'****..• , ....'**** ' ** - CONTI CALCTD

EFFLUENT GROSS RE.QUIREMENT:; = .i .1DIYM ,CH ~: . ., . . .NUU

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ICertify under penally of law that this document and all attachments were prepared under rmy TELEPHONE DATE

Christopher J. Schwarz personnel properly gather and evaluate the information submitted. Based on my inquiry of the .
person or parsons who manage the system, or those persons directly responsible for gathering c P
the information, the information submitted is ,to the best of my knowledge and belief, true, 423 843-7001 16 02 10

Site Vice President accurate, and complete. l am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL-"EXE •TIVE
______________________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)

No closed mode operation. The following injection occurred: Floguard MS6236 (max caic. was 0.03 mg/L. limit 0.20 mg/L).

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



PERMli-TEE NAME/ADDRESS (Include Facility Name/Location if Different)
Name TVA -SEQUOYAH NUCLEAR PLANT

Address P.O. BOX 2000
- !INTERFFICE OPS-EN-_SQNj_

SODDY - DAISY, TN 37384
Faci~ -rA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

ATTN:Millicent Garland

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR For
DISCHARGE MONITORING REPORT (DMR) CSUBR 01) OM

S PERMIT NUMBER DPISCHRGEJŽNUMBERj BIOMONITORING FOR OUTFALL 101

/YRB Y ONITORIN PERIOD EFFLUENT
0 A ~ ESB 0 D NODICHRGY

FromI 16j 01 ]01 ToI 16 01-- * N31CHREI[ *
NOTE: Read instructions before comple•

m Approved.
IB No. 2040-0004

tingq 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__

IC25 STATRE 7DAY CHR SAMPLE ***** **** * Monitoring 23*** ****
PIMEPHALES MEASUREMENT Not"""" Required 2

TRP C..0 . PRIT. . .. .".. . .. - ° ":'' ":;.42.8 : . .. ": .; ** ...... PERCENT . i SEMI , COMPOS:.
EFLETGOSREQUIREMENT ',:;, .... ____....MIMNUM ? :ŽANNU•AL" .,:"."'"

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

sERMPL IT ... . ."""" " " ' ' "".....

REQSUIREMENT'

SAMPLE
MEASUREMENT

dERMITadosueisoinacracwthasse deindtasuehaqulfd
Chritophr J.chwrz ReQUInneM roeN lgt hradeautthinoainsbmtdBednmynqryfth

NAMME/TTLE PRNCIA EXECUNTIVE OFFICER VIAION C Rertfyerpenalyaehtthsdcmn n all attachments weepeprdunrey)EEHOEDT
peronnlcpoprlygaterandevauaesteaifomaton ubnltd.aasduormyinuir0ofth

EPA Form 3320-t (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

- -- IJNTEROQFFICE OPS-SN-SQN)l
SODDY__- D._AIS__Y TN.373.84__

Fa.. c•y TA - SEQ.UOYAI- NUCLEAR PLANT
Lo.ation HAMILTON COUNTY

A'TTN:Millicent Garland

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
DISCHARGE MONITORING REPORT (DM4R) (SB01OMNo24-04

TN0026~o450II~ ] 0 F- FINAL
PERIT NUMER ] Lp DSHARGE NUMBERI LOW VOL. WASTE TREATMENT POND

•-j MOITORING PERIOD J EFFLUENTI DAY•NOEDISCHARGE DAY
From -1- l To] 16 01 31 "*NOICHRE[ "*

NOTE: Read instructions before completingq this form.

PARAMETER QUANTITY OR LOADING 1QUALITY oR CONCENTRATION NO. FREQUENCY SAMPLEI _ _EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

PH SAMPLE ***** *****7.8 *****8.8 12 0 5 /31 GRAB
MEASUREMENT

EFFLUENT GROSS REQUIREMENT... .'•- , j;. •: .: • ~, :.; :-. , i:. :,•MiNiMUM .AIMM ______ EEK
SOLIDS, TOTAL SUSPENDED SAMPLE ********* ****8.0 8.0 19 0 1(/31 GRAB

MEASUREMENT

OIL AND GREASE SAMPLE ******** ************** <5.0 <5.0 19 0 1 / 31 GRAB
MEASUREMENT

00556 1 0 ,."!: PERMiT:" : "".":: •* •**''' *, . 1•5J.0 , .I: : 20i.0 ,'.: MGIL O.:...", NCE! '" GRAB;

FLOW, IN CONDUIT OR THRU SAMPLE 1.060 1.232 03**** ******** ******o 5 /31 INSTAN
TREATMENT PLANT MEASUREMENT03*

50050 1 0 :.PERMIT-:: :Req,. Mon.: •-'Re. ~•Mon' MGD - '*.********- '.= *••*" ... : ********. * * . "ONCE/, "INSTAN,
EFFUET GOS ,REQUIREMENdT : ... .. , ,., ,' ,WE

SAMPLE
MEASUREMENT

SREQUIREMENT- ... ' ' \' . ,. - " '• :'

SAMPLE
MEASUREMENT

'REQUIREMENT ,_"____,_,'

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~lCertify under penalty of law that this document and all attachments were prepared under my ... ,TELEPHONE DATE
d.Shw r irection or supervision in accordance with a system designed to assure that qualified -•.' / ,

Christopher J.S h azpersonnel properly gather and evaluate the information submitted. Eased on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering Ie teP n 2 4-01 1 2 1
the information, the information submitted is, to the best of my knowledge and belief, true,42 84 -0 1 6 02 0

Site Vice President accurate, and complete. I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXEC-UTIVE
in______________________ formation, 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)

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

- IjNTEROFFICE OPS-5N-Sq.N).
_ _SO_.DDY__- D.•AISY. TN._37384

Faciliy TVA - SEQ UOYAH NUCLEAR PLANT
-Location HAMILTON COUNTY

ATTN:Millicent Garland

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

(SUBR 01)
TN0026450 tDS HAR O0G F-FINAL

PERMIT NUMBER NU~AG~ MBERI RECYCLED COOLING WATER

Form Approved.
OMB No, 2040-0004

SMONITORING PERLOD EFFLUENT
From tGI1 }0 I T I 1101 31 I*** NO DISCHARGE **

NOTE: Read instructions before completingq this form.

PARAMETER ' QUANTITY OR LOADING 1QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
_________ _______________EX OF TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

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

00010 1 0 '.:' PERMiIT '"'I - .**,***** :,•": . **'* . ** '.:****,*: . - .' REPO'* . = DRT DEG C ' -CONTFIN: 'CALOTO
EFFLUENT GROSS VALUE REQUIREMENT.!• ,. .- .' ''." ... "' .l' i.; :"... DAIL.Y. MX: OO...•:;Us-•' ____".__

ITEMPERATURE, WATER DEG. SAMPLE ***** **** *04* ****
CENTIGRADE MEASUREMENT

00010 Z 0 .- PERM'IT ".' .r •=**•******'' ... . *•**.•**=**- ** . ;.'* •,**i ';:****** • ; 30.5 ": E C " 'CN I. A C D

INSTREAM MONITORING REQWRMENT . '. .", ,(,' . : ;i , !,.. ., "DAILY MX: DE C '-ONIN CL,T

TEMP. DIFF. BETWEEN SAMP. & SAMPLE ***** **************
UPSTRM DEG.C MEASUREMENT 0
00016 1 0 P, ERMIT;. " ,. <- -';,*'**** -. ":. . .- i ,v ** '.,* : .... .. .'..***,**** ,. ' ' . " .'*****,***-- !';• :". 5•" D"EG C I.i :i• "CONTIN•'"CALCTD.:

FLOW, IN CONDUIT OR THRU SAMPLE 03*** **** **** ****
TREATMENT PLANT MEASUREMENT 0

50050 1 0 .RQJRME,';!"PERMIT•".,;.; 'C****'1**:.•i' i .;' ":Req. rMOn.•" MGD -" K**** K '" ******** '. ****'* ""i CONTiN: RCORDR

EFFLUENT GROSS VALUE ",.. ... . DALY.X..___ ; " .' ' .... -' . UOUS: :•;i•,

CHLORINE, TOTAL RESIDUAL SAMPLE ***** ****19****
MEASUREMENT

50060 1 0 . P.ERMIT-' -. ..i:•**;'** ' ': . **'********* *-. .. 0.1. • 0.1 '" MG/L Fiveper ALCT

EFFLUENT GROSS VALUE REQU.II.... •- _ :M"ENT . . .MO AVG DAILY.MX. ek ___

TEMPERATURE - C, RATE OF SAMPLE 04*** **** *********
CHANGE MEASUREMENT04*

182234 1 0 '•PERMIT:: "..:: -'*** '," - 2: DEG C ' -*** * " ***** " *** ' ** C.ONTIN. CALCTD

IEFFLUENT GROSS VALUE REQUIREMENT:' • ,, . : . .. DAIL.Y MX ' ' ', I ' /.' . . .', . UOUS ____

SAMPLE

MEASUREMENT

REdUIREMENIT :.. ' ,' : .. .. ... ..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER -I Certify under penally of law that this document and all attachments were prepared under my I.,TELEPHONE DATE

Chritophr J Sch arzpersonnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persona who manage the system, or those persons directly responsible for gathering --- "Stte Vtce Pre~id42e83-00L1.0 1

StViePeietthe information, the information submitted is, to the best of my knowledge and belief, true, 423____843-7001_________6_____2__10_
SieViePrsdetaccurate, and complete, I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE

i_______________________ ntormation, including the possibility ot fine end 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)

No Discharge this Period

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



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
Name TrVA - SEQUOYAH NUCLEAR PLANT
Address P.O. BOX 2000
- --- _ AINTEROFFICE OPS-EN-SQjj)

SODDY - DAISY, N 373B4
Faciliy. TVA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

ATTN:Millicent Garland

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

PERM~ITNUM~BERJ DICAG N=ME

•y ONIORING PER
EAlM A -EAR O DAY•

From Li6101 iil To l16 01 r31

MAJOR Form Approved.
(SUBR 01) 0MB No. 2040-0004

F - FINAL

RECYCLED COOLING WATER

EFFLUENT

*** NO DISCHARGE fjj **

NOTE: Read instructions before completing this form.

PARAMETER QUANTITY OR LOADING IQUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
___________________ -_________ -EX OF TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

,1C25 STATRE 7DAY CHR SAMPLE ***** **** *23* ****
CERIODAPHNIA MEASUREMENT

TRP3B 1 0 0 PiY;ERM)T .- . *****.*. ** *':"..• •**Y-.•i••i ** ;. 'i.,,. PERCENT, SEMI COMPOS,** •;• ',,,k•,,, :-.-. EREN

EFFLUENT GROSS VALUE RiEQU~IRiMENT MINIMUM ANNUAL": :.I :i: • ,/ : :•• .

1C25 STATRE 7DAY CHR SAMPLE ***** ****23*** ****
PIMEPHALES MEASUREMENT

'TRP6C 1 0 0 .. / PERMIT -" ' *'•*'* .. -•**** .. ."+2 ;j *'•**:'•:**~**-****. PERCENT 1.L SEMI" ICOMPOS:

EFFLUENT GROSS VALUE REQU•IREMENT;+!'' MINI M ' ..............ANNUAL
SAMPLE

MEASUREMENT

REQSUIREMENT

SAMPLE
MEASUREMENT

'REQUIREMENT" " ' I '''' ' " •'- ' " • ' - ;' ''

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

-• PERM IT ,., .: .... ... . . . . -" I " '+- ..

*REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~lCertify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
d irection or supervision in accordance with asystem designed to assure that qualified •

Christopher J. Schwarz personnel properly gather and evaluate the information submitted. Baaed on my inquiry of the
-person or persona who manage the aystem, or those persons directly responsible for gathering ___ teViePsde>42 83-01 6 02 0

StVcePeietthe information, the information submitted is, to the best of my knowledge and belief, true, .____423___843-7001_____16___02__10_
StViePeietaccurate, and complete. I am aware that there are significant penalties for submitting talse SIGNATURE OF PRINCIPAL EXECUTIVE -

________________________information, including the possibility of fine and Imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AREAI NUMBER YEAR MO DAY
TYPED OR PRINTED ______________________________ _________________CODE

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 usedPae1o Page 1 of 1



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

-- _ - J1INTERFFIC__E OPS-SN-SQNj~
SODDY - DAISY, TN 37384

Facility. TVA - SEQUOYAH NUCLEAR PLANT
Location HAMILTON COUNTY

ATTN:Millicent Garland

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

PERMIT NUMBER L DSCHRGEIŽNUMBERJ WASTEWATER & STORM WATER

SMONITOR R IG P_ D EFFLUENT

From 16 01 oi ToI I01 31 -*NO DISCHARGE f *

NOTE: Read instructions before completingq this form.

PARAMETER QUANTITY OR LOADING f QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
-EX OF TY'PE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

IOXYGEN, DISSOLVED (DO) SAMPLE **** ***** ** *****9****
MEASUREMENT 1

00300 1 0 PERMIT " ** ,•:*='i,:i :. ***** . 2*** , . *:2 :"* *.:,- ,*e****",•7 , MG/L**** TWICE/MIL GRABCE;:!.•'G, B•:
EFFUET ROS ,. . ~ _______ INMUV ". jWEEK'. :

SOLIDS, TOTAL SUSPENDED SAMPLE ***** **** *19* ****
MEASUREMENT

00530 1 0 - :PERMIT, ". •**** .-. ****" - ..;**** . I. 100 , MGL*TICE! GRA
EFFLUENT GROSS REQUIREMENTI ':' .i.DILX__WE

SOLIDS, SETTLEABLE SAMPLE ***** **** *25* ****

MEASUREMENT

00545 1 0 •: PERMIT. ".-•: *****"...********. • *** .' ********. . I•***'-••! /1'',, ML/L ': ONCE!.• •GRAB"-
EFFLUENT GROSS -REQUIREMENT DAILY :,," -"• ... "___ .....ON.

FLOW, IN CONDUIT OR THRU SAMPLE 03*** ***** ****
TREATMENT PLANT MEASUREMENT 0

50050 1 0 - ,,PERMIT, :' Req. Men. ;:Req. Mon. ... MGD . ******i:.. . .*******•*.. " ********. !"i ONCE! ESTIMA•
EFFLUENT GROSS REQUIREMENT .... MO.AVG, :I:DAILY MX.: -: .. . ..- ,.. - ... . I•, ,- ' ' . BATCH,, .. ,:.

SAMPLE

MEASUREMENT

• : PERM IT. , ... .. .'" ' " '', I ' ' ". . '' . . - • : '' • " " ' '•
REQUIREMENT"... " '• ... "" ,

SAMPLE
MEASUREMENT

REQUIREMENT -: • 1 . .,,., . , -,.. , I :

SAMPLE
MEASUREMENT

" PERM IT, : :- ",' ,. . , :-, .
.REQUIREMENT " •" - " ' -..... '

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I 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•-""•., . '

Christopher J. Schwarz personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persona who manage the system, or those persons directly responsible for gathering ~ '~~Vc r n 2 4-01 1 2 1Site Vice President the information, the information submitted is, to the beet of my knowledge and belief, true, , e Vc Pr "•i. '42 83-01 6 02 0
eccurate, and complete. l am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE
information, including the possibility of fine end imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AREAI NUMBER YEAR MO DAY

TYPED OR PRINTED CODE

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

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

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


