T

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 mrmoore@tva.gov or by phone at (423) -
843-6714.

| 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 1nformatlon 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.

Sincerely,
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 Controf Desk
State Office Building, Suite 550 Washington, DC 20555
540 McCallie Avenue C

Chattanooga, Tennessee 37402-2013
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EPA Form 3320-1 (REV 3/99)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) pMAJOR Form Approved.
Name __ _IVA ﬁE_QlﬁJI{_\H_N_E(ZI:_EAR__PLAI’!I e DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address _PO.BOX2000 __ _ ___ __ . .
 _ _ TUNTEROFFICE OPSBN-SQN)____ ______ __  — TN0026450 101 G F - FINAL
— —___SODDY-DAISY, TN 37384 _ PERMIT NUMBER DISCHARGE NUMBER | DIFFUSER DISCHARGE
Faility__ _TVA - SEQUOYAHNUCLEARPLANT _ __ _
Location _HAMILTON COUNTY ™ JONITORING PERIOD EFFLUENT
YEAR | MO | DAY YEAR | MO | DAY
*** NO DISCHARGE o
ATTN:Millicent Garland From| 16 | 01 | 01 | To| 16 | 01 | 31 L1~ _
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%léENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TEMPERATURE, WATER DEG. SAMPLE ek ko x Rkdchededdek N P ] Fekkdedh ok 20.6 0 31/31 |RCORDR
CENTIGRADE MEASUREMENT ‘ 04
00010 1 0 . PERMIT ik | dwkkred ) T DEG. C. CALCTD.;
EFFLUENT GROSS REQUIREMEN : R
TEMPERATURE, WATER DEG. SAMPLE Fickdkdk Fekiek ko o e dwkk ki 0 31/31 |MODELD
CENTIGRADE . MEASUREMENT 04
00010 Z 0 - PERMLT R ******** EAEN AN Rk - ******** R Z'ffi**ﬁ.*ﬁci" DEG. C. T ‘ i CALQTD
INSTREAM MONITORING BQUIREMENT 1. o im0 ey s fam
TEMP. DIFF. BETWEEN SAMP. & SAMPLE ko ok ededdieik ek dededede CALCTD
UPSTRM DEG.C MEASUREMENT 04
_|ooote 1 1 ik it RO IR ke | DEG. C.
EFFLUENT GROSS NI R ) 4
FLOW, IN CONDUIT OR THRU SAMPLE deseddokokdode Fseddkiiek ik ek - RCORDR
TREATMENT PLANT MEASUREMENT 03
50050 1 0O MGD FRARRFAR L RRRRRRRRL e -CONTI, | REORDR
EFFLUENT GROSS ite ‘ o ! iLoL " 5
FLOW, IN CONDUIT OR THRU SAMPLE 1593 Aewdckok ek Fhddkkkd Fekkdodk Fekdekkkdk CALCTD
TREATMENT PLANT MEASUREMENT 03 03
50050 1 O - PERMIT-. (- RGQMOI‘I i ;*34&95****.‘ 1 MGD Tk Hhknk ***{*‘*%** - MGD s CONTI ] CALCTD
EFFLUENT GROSS VALUE REQUREVENT | MOAVG.| . L IR R PR L
CHLORINE, TOTAL RESIDUAL SAMPLE dedkdkiekk Aok Fkdkiokk 21131 GRAB
' MEASUREMENT . 0.022 0.037 19 |0
50060 1 0 o PERMIT e HRREA Tawmor (g4 | 0 MG/ | . |FIVEPER| CALCTD
EFFLUENT GROSS VALUE REQUIREVENL Y i 0 S | MOAVG | DAILY MAX v |CWEEK C| e
TEMPERATURE - C, RATE OF SAMPLE Fedckdedkdekk 0.1 Fkdkdkek ki - 0 31/31 | CALCTD
CHANGE MEASUREMENT 62
82234 1 0 DS PERMIT i © wkwewws 0070 900 © | DEG RRRRRIR whwwinn ek | e CCONT] | CALCTD
EFFLUENT GROSS  REQUIREMENT | . | DAILY.MX .| CHR "I NuoYs |- i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! Certify under penalty of faw 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 d%/éw‘.—
person or persons who manage the systam, or those persons directly responsible for gathering ci P i
I . the information, the information submitted is , to the best of my knowledge and belief, true, = ite Vice Presu(iem 423 843-7001 16 02 10
Site Vice President accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXEGOTIVE
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT ég%/:\i NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS  (Reference all attachments here)
No closed mode operation. The following injection occurred: Floguard MS6236 (max calc. was 0.03 mg/L, limit 0.20 mg/L).
Previous editions may be used Page 1 of 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Name  TVA - SEQUOYAH NUCLEAR PLANT DISCHARGE MONITORING REPORT (DMR)

Address PO.BOX2000 ____ __ _ _ T T T

— _ __ _(NTEROFFICEOPSSN-SQN)____ TN0026450 101 T
SQDDY-DAISY, TN 37384 . __ _ PERMIT NUMBER DISCHARGE NUMBER

MAJOR
(SUBR 01)
F - FINAL

Form Approved.
OMB No. 2040-0004

BIOMONITORING FOR OUTFALL 101

EPA Form 3320-1 (REV 3/99)

Previous editions may be used

Facllity _TVA- SEQUOYAH NUCLEARPLANT
Location _HAMILTONGOUNTY _ _ _ __ __ _ —— —— JONITORING PERIOD EFFLUENT
YEAR | MO DAY YEAR | MQ DAY . ok
NO DISCHARGE *
ATTN:Millicent Garland From| 16 | 01 | 01 | To| 16 | 01 | 31 _ , o
NQTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%gENCY SAMPLE
: EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
.{IC25 STATRE 7DAY CHR SAMPLE Rk Tk ok Monitoring faleleloiieioh ek
MEASUREMENT . 23
CERIODAPHNIA Not Required .
TRP3B 1 0 ke 42 | PERCENT ..
EFFLUENT GROSS s - MINIMUM {2 ‘
IC25 STATRE 7DAY CHR SAMPLE o Monitoring
23
MEASUREMENT :
PIMEPHALES NOt Reqwred . » ~ _
TRP6C 1 0 il o 2:8: | .{ PERCENT |. . COMF’.OS’E
EFFLUENT GROSS v SRR
SAMPLE
MEASUREMENT
. PERMIT : -
REQUIRE
T SAMPLE
MEASUREMENT
‘ "~ SAVPLE
MEASUREMENT
"~ SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER |l Certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directioni or supervision in accordance with a system designed to assure that qualified / 4
Christopher J. Schwarz personnel properly gather and evaluate the information submitted. Based on my inquiry of the - A it 7(
person or persons who manage the system, or those persons directly responsible for gathering —— 5 f
Site Vice P . the information, the information submilted is , to the best of my knowledge and balief, true, ite Vice Pre% 423 843-7001 16 02 . 10
ite Vice President accurate, and complete. | 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. D NT AREA
TYPED OR PRINTED OFFICER OR AUTHORIZED AGE ARER NUMBER |YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS  (Reference all attachments here)
Toxicity was not sampled in January 2016,
Page1of 1



PERMITTEE NAME/ADDRESS  (Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}) MAJOR Form Approved.
Name ___IV_A-_S_E_QU_OLAE_NHQEEAR_B%E o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address _P.O.BOX2000 _ ___ _ __ ___ _ . __ ______
— — __ _(NTEROFFICEOPS-5N-SQN)_ . ____ _ __ ___ __ TN0026450 103 G F - FINAL
— . SODDY-DAISY, TN 37384 _ __ __ __ PERMIT NUMBER DISCHARGE NUMBER| LOW VOL. WASTE TREATMENT POND
Facilty _TVA - SEQUOYAH NUCLEARPLANT _ _ _ ___ _
Location HAMILTONGOUNTY . _ MONITORING PERIQD EFFLUENT
YEA MO DAY YEAR | MO DAY "
*** NO DISCHARGE bl
ATTN:Millicent Gariand From| 16 | 01 ) 01 | To| 16 | 01 | 31 L] .
: NOTE: Read instructions before completing this form.
F PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%lF{ENCY _SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE edede e sk Fedededek ki Fedkdekkkk 5731 GRAB
MEASUREMENT w 7.8 8.8 12 0
00400 1 0 L S sSuU ' ONCE/ ‘
EFFLUENT GROSS SN S - MINIMUM, ¢ h
SOLIDS, TOTAL SUSPENDED SAMPLE Kkedkkedkk - Fekkddek ek
MEASUREMENT 19
00530 1 0 i MGIL
EFFLUENT GROSS U _
OIL AND GREASE SAMPLE Jekkkoddkd < <
MEASUREMENT - - 5.0 5.0 19
00556 1 0 * | 1 [V MG/L RS
EFFLUENT GROSS e e . R L MO AVGE | B MONTHT | )
FLOW, IN CONDUIT OR THRU SAMPLE 1.060 1.232 Fkkkkokodk W 0 5/31 INSTAN
TREATMENT PLANT MEASUREMENT 03
50050 1 0 T PERMIT 5V R@ MGD ** INSTAN
EFFLUENT GROSS AUIREME] e
SAMPLE
MEASUREMENT
'« PERMIT' .
_REQUIREMENT
T SAMPLE
MEASUREMENT
. :_PERMI»'E.~ N
'REQUlBE,MEN,T:f o
SAMPLE A
MEASUREMENT
 APERMIT . o
" 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 J 7 '
Christopher J. Schwarz 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 ]
Site Vice President the information, the information submitted is , to the best of my knowledge and belief, true, ife"Vice Pr ent 423 843-7001 16 02 10
lte Vice Fresiaen gc;g::t?bsnid Clcl)xrgi;::ettet{el ams a_\ﬁr!e tr}a;! thereda‘re si.gnifican(l;;epzltges‘ for Vsil;z?_ilting false SIGNATURE OF PRINCIPAL EXECUTIVE
information, including the possibility of fine and imprisonment for knowing ions. EFICER OR AUTHORIZED AGEN AREA D
TYPED OR PRINTED OFFICE THORIZED AGENT AREA NUMBER |YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (REV 3/99) Previous editions may be used Page 1<of7 1 -



PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
Name __ _'l'_\_/_l_\_ '__S.ELJE_OY_A.H_N_EC_L_EA_R_ELANT DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No, 2040-0004
Address PO.BOX2000 _ _ __ __
o T(NTEROFFICEOPSSN-SQN.__ TN0026450 110 G F - FINAL
— . — . SODDY-DAISY, TN 37884  _ _ __ _____ _ _ PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER
Facility _TVA-SEQUOYAHNUCLEARPLANT
location HAMILTONGOUNTY _ __ _ _ _ MONITORING PERIO EFFLUENT
YEAR DAY YEAR| MO DAY |
** NO DISCHARGE | XX | ™
ATTN:Millicent Garland From| 16 | 01 | 01 | To| 16 | 01 | 31 o o
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%lF{ENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TEMPERATURE, WATER DEG. SAMPLE Fedededehedokk Seddedkhok A " Kook dedede Fedeveke e ek
CENTIGRADE MEASUREMENT 04
0ogto 1 0 RIHRIRAR o T RRRERERR DEGC
EFFLUENT GROSS VALUE _ : TR N » oA R
TEMPERATURE, WATER DEG. SAMPLE Fdededdekk dedkedededodkk ok - dekdekeodededd dekrdekke ek
CENTIGRADE MEASUREMENT 04
pog1t0 Z 0 ok R N R R 30 5 ' DEGC | =~ | N
INSTREAM MONITORING S A ol l’ . L x N DA".Y MX: S I Y514
TEMP. DIFF. BETWEEN SANP. & SAMPLE ek ko ek e - Feededed ook dekdekokdokok
UPSTRM DEG.C MEASUREMENT 04
0006 1 0 .| PERMIT: ik T Sk L kiR 0 e | DEGC
EFFLUENT GROSS VALUE FAVIREVEN : N o |- DAILYMX: -
FLOW, IN CONDUIT OR THRU SAMPLE Fekdededkkd ok 03 dkdedok ik Fekdkkddeokk e de e "
TREATMENT PLANT MEASUREMENT
EFFLUENT GROSS VALUE ' - SRR b DAILY MX e P < 1 UOUS; .
CHLORINE, TOTAL RESIDUAL SAMPLE Rekkkkek dededdekok " deickddekk 19
MEASUREMENT
50060 1 0 * PERMIT: R sk .***1}****' B 0 1 ] 0 1 o MGIL R Flveper CALCTD
EFFLUENT GROSS VALUE  REGUREMENT N _ MOAVG" | DAILY-MX . Week | = :
TEMPERATURE - C, RATE OF SAMPLE ek ko Fekokdokdko Prr— -
CHANGE MEASUREMENT 04
82234 1 © PRERMIT . 5% o deaodomden "o 27 g DEG C kR ey HkiaRkR we CONTIN: | CALCTD
EFFLUENT GROSS VALUE ‘REQU‘RE'V‘ENT o L DALY X SR Cvous | ¢
SAMPLE
MEASUREMENT
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 accardance with a system designed to assure that qualified / ) 7
Christopher J. Schwarz personnel properly gather and evaluate the information submit‘;ed. Blased on my inqguiry of the - "‘/"'?de;-j'—-’"
erson or persons who manage the system, or those persons directly responsible for gathering —8i f §
. ] a rhe in?ormst?on, the information submitted is , to the best of my knowledge and belisf, true, ite Vice Pre§| 423 843-7001 16 02 10
Site Vice President accurate, and complete. | 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. AGENT AREA
TYPED OR PRINTED OFFICER OR AUTHORIZED AG ARER 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



3

PERMITTEE NAME/ADDRESS  (include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.

Name _ TVA-SEQUOYAHNUCLEARPLANT DISCHARGE MONITORING REPORT  (DMR) (SUBR 01) I
Address  _P.O.BOX2000 . __ . ___ . _ . .___ ___
L T(NTEROFFICE OPSBN-SQM)____ TN0026450 110 T F - FINAL
—_—__.SODDY-DAISY TN 37384 _ __ _______ _ __ PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER
Facility ___TVA- SEQUOYAH NUCLEARPLANT . __ _
Location HAMILTONCOUNTY __ ___ _ _ — — — — — : IONITORING PERIO EFFLUENT
YEAR | MO DAY YEAR | MO | DAY .
** NO DISCHARGE -XX e
ATTN:Milicent Garland From| 16 | 01 | 01 | To|l 16 | 01 | 31 o [xx] o
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%[:_ENCY SANMPLE
EX TYPE
SIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALY
{C25 STATRE 7DAY CHR SAMPLE. dededekk ek Feedekkek ke - Fedkedededekek Jrer———
CERIODAPHNIA MEASUREMENT ‘ 23
TRP3B 1 0 0O RMIT, ;. SR Ty | PERCENT [ =}, 'SEMI- |COMPOS.
EFFLUENT GROSS VALUE REQUIREMENT |.L 20 Do il T ,‘ RRARIR S R CPANNUAL]
IC25 STATRE 7DAY CHR SAMPLE Sededdodekk Fekdekedkdohk - Fekiekdhk Fkkdkkiokk
PIMEPHALES MEASUREMENT | 23
TRP6C 1 0 O STECPERMIT | 7 ke kil DT | ek CHRRRRERR PERCENT | . "|COMPOS.
EFFLUENT GROSS VALUE ; REQUIREMENT, e
SAMPLE
MEASUREMENT
R T
_REQUIREMENT |- -
T SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
T RERMIT |
'REQUIREMENT .| ?
SAMPLE
MEASUREMENT
o PERMIT. |-
REQUIREMENT
SAMPLE
MEASUREMENT
CUPERMIT.  F o
t_“REQUIREMENT. DR
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! 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 é‘/"
Christopher J. Schwarz personnel properly gather and evaluate the information submitted. Based on my inquiry of the W:{»f/h——k____
- person or persons who manage the system, or those persons directly responsible for gathering i f H
. \ . the information, the information submitted is , to the best of my knowledge and belief, true, Pl ite Vice P{es\'dﬂl“) 423 843-7001 16 02 10
Site Vice President accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXEGUTIVE
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 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

Name ___TVA '__S.E_Ql_"QX.B.H_N_U_%E_A_R_Pl:A'E__.__ DISCHARGE MONITORING REPORT (DMR) (SUBR 01)

Address _P.O. BOX 2000

—  __ _(INTEROFFICEOPSBN-SQNY__ ____ TN0026450 118 G F - FINAL
SODDY-DAISY, TN 37384 _ PERMIT NUMBER DISCHARGE NUMBER

Form Approved.

OMB No. 2040-0004

WASTEWATER & STORM WATER

Faciity  _TVA - SEQUOYAHNUCLEARPLANT
Location  HAMILTONGOUNTY _ AONITORING PERIOD EFFLUENT
YEAR | MO | DAY . LYEAR ! MO DAY
** NO DISCHARGE
ATTN:Millicent Garland From| 16 | 01 | 01 | To| 16 | 01 | 31
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREggENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
OXYGEN, DISSOLVED (DO) SAMPLE eedkkokk Fekdekkkxk N Stk P
MEASUREMENT 19
00300 1 0 ******** Hikk - RN MGI/L
EFFLUENT GROSS REGUIREMENT, | e . MiNIMUM |- ;
SOLIDS, TOTAL SUSPENDED SAMPLE Fokded ok - [—— [——
. MEASUREMENT 19
00530 1 O - 5 PERMIT '**»-‘;**'*."’f‘*""";f*"; e ******** e MGIL
EFFLUENT GROSS EQUIRENENT ' ¥ N
SOLle, SETTLEABLE SAMPLE dedede ket dkddkkkk - Kedededekdekk Fekkkkkkk
MEASUREMENT 25
00545 1 0 7. PERMIT FRRRHRR LT * Rk ‘.*****f** o . 1 I MLIL
EFFLUENT GROSS “REQUIREMENT. - - %o S SR e “'DAILY MX-
FLOW, IN CONDUIT OR THRU SAMPLE 03 Fkdedcieieiok Fekddkkok Fekkickionk -
TREATMENT PLANT MEASUREMENT
50050 1 O . PERMIT & = MGD | RRFRRRNE T Rk B * | ONCE/,
EFFLUENT GROSS “REQUIREMENT - e L ' BATCH”
SAMPLE
MEASUREMENT
CPERMIT [~ L e E
FREQUIREMENT:' P IR S
SAMPLE
MEASUREMENT
" PPERMIT- .
REQUIREMENT
T SAMPLE
MEASUREMENT
- PERWIT . [T
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under panalty 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 z ]
Christopher J. Schwarz personnel properly gather and evaluate the information submitted. Based on my inquiry of the /Sé;—/c/
person or persons who manage the system, or those persons directly responsible for gathering it : w‘_PT—‘
Site Vice President the information, the information submitted is , to the be;( of my knovyledge and belief, true, Vice P’es‘”’\”t 423 843-7001 16 02 10
b T e e e et or s #* | SIGNATURE OF PRINCIPAL EXECUTIVE
Information, Inciuding the possipility of fine al it g ons. AREA
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT pical NUMBER |YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl 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
Page 1 of 1

EPA Form 3320-1 {(REV 3/99)

Previous editions may be used



