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

February 9, 2012

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 JANUARY 2012

Enclosed is the January 2012 Discharge Monitoring Report for Sequoyah Nuclear Plant. If you have
any questions or need additional information, please contact Brad Love at (423) 843-6714 of
Sequoyah’s Environmental staff.

| 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.

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

_‘/BQ@@



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
- Name __ _TV_A :_SE_QU_OEH_NHCAEAR_ELAIE o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address  _PO.BOX2000 __ _  _ _______
__ _ _(NTEROFFICEQPS-5N-SQN)__ _ ___ _ -~ TN0026450 101 G F - FINAL
. _—_..SODDY-DAISY, TN 37384  __ __ __ ___ ____ ____ PERMIT NUMBER DISCHARGE NUMBER| DIFFUSER DISCHARGE"
Facility__ _TVA - SEQUOYAH NUCLEARPLANT _ __ :
Location_ _HAMILTONGOUNTY ______ _ __ — ——— MONITORING PERIOD EFFLUENT
) YEAR_ | MO DAY YEAR [ MQ | DAY
*** NO DISCHARGE -
ATTN: Brad Love From| 12 | 01 | 01 To| 12 | 01 | A ]
NOTE: Read instructions before combpleting 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 ARhhhhAd R hekhnd P hkhkkhhd K 2232221 26 0 o 31 / 31 RCORDR
CENTIGRADE MEASUREMENT . 04
00010 1 0 PERMIT. Rk RRNNR RERRRERR haiainid RRRRRRAR RERKRAAK Req Mon. DEG.C. CONTI CALCTD
EFFLUENT GROSS REQUIREMENT DAILY MAX NUOUS
TEMPERATURE, WATER DEG. SAMPLE [P [F——— - [P, TSR 106 0 31/31 | MODELD |
CENTIGRADE MEASUREMENT : 04 .
00010 Z 0 PERMIT RRRRRRER ARRRAARE haloiaid KRRRRRAR RERRNR SR 30.5 DEG.C. CONT! | CALCTD
INSTREAM MONITORING REQUIREMENT DAILY MX NUOUS
TEMP. DIFF. BETWEEN SAMP. & SAMPLE hededadaiobdoind detkkkkkok P hadainbabedalail babuininininiell 2 ()} 31/31 | CALCTD
UPSTRM DEG.C MEASUREMENT 04
00016 1 1 PERMIT RRRRRRRR RARRRNAR whh RRRRANRE S ik 5 DEG.C. CONTI | CALCTD
EFFLUENT GROSS REQUIREMENT DAILY MX _| Nuous
FLOW, IN CONDUIT OR THRU SAMPLE Prr—— 1668 03 et e, P— - 0 | 31/31 |RCORDR
TREATMENT PLANT MEASUREMENT '
50050 1 O PERMIT RARRRRRR R M MGD RRRRRRAR RARARERR RRERERRR i CONT! |RCORDR
REQUIREMENT eq. von.
EFFLUENT GROSS DAILY MAX NUOUS
CHLORINE, TOTAL RESIDUAL SAMPLE TRRARARE hbdabdddod] . RRRRRKN 10731 GRAB
MEASUREMENT 0.029 0.045 19 0
150060 1 0 PERMIT ARRRRRAR RRRRRARR haiiaid fRERRRKK 0.1 . 01 MGI/L FIVE PER| CALCTD
EFFLUENT GROSS REQUIREMENT MO AVG | DAILY MAX WEEK
TEMPERATURE - C, RATE OF SAMPLE ThARRRAR 0 Fkkddkkk bakeleiabadedeid - 0 31/31 | CALCTD
CHANGE MEASUREMENT 62 :
82234 1 0 PERMIT RRRRRARA 2 DEG L i 2 RREXRXRR t****;n* ke CONT! | CALCTD
EFFLUENT GROSS REQUIREMENT DAILY MX | C/HR NUOUS
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
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 personne)
John T. Carlin properly gather and evaluate the information submitted. Based on my inguiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
s h Si I id information, the information submitted is , to the best of my knowledge and belief, true, accurate, 7 423 843-7001 12 02 08
equoyah Site Vice President and complete. | am aware that there are significant penalties for submitting false information, SIGATURE OF PRINCIPAL EXECUTIVE
including the passibility of fine and imprisonment for knowing viotations.
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT }(\:%%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.

EPA Form 3320-1 (REV 3/99) Previous editions may be used
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- O,
Mean # of Water Mean# of Water NOTES: %

Sample Date ZMim3 % Settlers Temp. (‘C) Sample Date c:;zi\:t;:\ ) Temp. (‘C) LOCATION SUB LOCATION Gravict:al'\:iatic COLLECTED BY
01/03/2012 14 100 26 01/03/2012 0 26 1-25-545 PKS
01/10/2012 0 0 - 9 01/10/2011 0 9 RCW - ' WBE
01/17/2011 0 0 10 01/17/12011 . 0 10 1-1SV-24-1234 PB
01/24/2012 0 0 13 01/24/2012 0 13 - 1-25-545 WPT
01/31/2012 0 0 17.6 01/31/2012 0 -

17.6 © 1-25-545 CR



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MAJOR Form Approved.
Name __ _TV_A :_SE_Qlﬁ)Y_AH_ NHC_EE_A_R _PLANI o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address _P.O.BOX2000 __ __ ______ _ __ __ __ _ _ _
— _ __ _(NTEROFFICEOPSSN-SQN) _ _ _ _ _ _ _ TN0026450 101 T F - FINAL
____.—_SQODDY-DAISY, TN 37384 _ ___ __ __ ____ _ PERMIT NUMBER DISCHARGE NUMBER| BIOMONITORING FOR OUTFALL 101
Facility_ _TVA- SEQUOYAH NUCLEARPLANT
Location_ _HAMILTONGOUNTY __ _ _ _ _ _— — — —— MONITORING PERIOD EFFLUENT
YEAR | MO DAY YEAR | MO DAY
*** NO DISCHARGE bl
ATTN: Brad Love From| 12 | 01 | 01 | To| 12 | 01 | 31 ]
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
1C25 STATRE 7DAY CHR SAMPLE Fdekhkrkk weRRdk kiR . Monitoring wkdkk ki AhhkAARh
MEASUREMENT . 23
CERIODAPHNIA ’ Not Required
TRP3B . 1 0 PERMIT RRRRARNR ARERRRRE ikl 43.2 RRRRARAR RRRRRARK PERCENT SEMI |COMPOS
EFFLUENT GROSS REQUIREMENT MINIMUM ANNUAL
IC25 STATRE 7DAY CHR SAMPLE Pa——— RARAR RS - Monitoring sy [R— 23
MEASUREMENT .
PIMEPHALES Not Required _
TRP6C 1 0 PERMIT RRNFNRAKR RARRRRRR Rk 43.2 KRR Rk AR AhRAARRR 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 ali attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnet
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 f H
. ] . informaticn, the information submitted is , to the best of my knowledge and belief, Itrr'ge, accurate, D a e Vice President 423 843-7001 12 02 08
quuoyah Site Vice President and complete. | am aware that there are significant penalties for submitting false information, SIGNXTUKE OF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT lél;%ﬁé NUMBER YEAR| MO DAY

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

Toxicity was not sampled in January 2012.

EPA Form 3320-1 (REV 3/99)

Previous editions may be used
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (iInclude Facility Name/Location if Different) MAJOR Form Approved.
Name __ _IVA ﬁE_(lngY_APi_N_\iC_EEAR_PL_AE - DISCHARGE MONITORING REPORT (OMR) (SUBR 01) OMB No. 2040-0004
Address PO BOX2000 _ __ __ _ __ __
o UNTEROFFICEOPS-5N-SQN)__ TN0026450 103 G F - FINAL
— _ __SODDY-DAISY TN 37384 _ ____ __ __ ____ ____ PERMIT NUMBER DISCHARGE NUMBER| LOW VOL. WASTE TREATMENT POND
Facllity  _TVA - SEQUOYAH NUCLEARPLANT _
location HAMILTONCOUNTY _ _ __ _ ————™ _MONITORING PERIQ EFFLUENT
YEAR | MO DAY YEAR | M( DAY
*** NO DISCHARGE -
ATTN: Brad Love From 12 | 01 | 01| To| 12 ] 01 | 31 ]
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE(())l;ENCY SAMPLE
EX : TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE rsara—— LI ye . 7 KRR RARRN 8 0 15/ 31 GRAB
MEASUREMENT 12
00400 1 Q PERMIT RARRARAR LLE 1L bd 6 ARk 9 suU THREE/ GRAB
REQUIREMENT
EFFLUENT GROSS MINIMUM MAXIMUM WEEK
SOLIDS, TOTAL SUSPENDED SAMPLE bbb dd hubabedalobiubed P halioiainiaiadd 6 6 19 0 2/31 GRAB
’ MEASUREMENT
00530 1 0 PERMIT RARARRRR RRARRRRR L dRRRRRRE 30 100 MGIL TWICE/ GRAB
EFFLUENT GROSS REQUIREMENT MO AVG | DAILY MX MONTH
OIL AND GREASE SAMPLE [rarararara— Kkhkhhkh . RRARRRAK <6 <6 19 o 2/31 GRAB )
MEASUREMENT
00556 1 [s) PERMIT LA TS wRRR Rk bl RRKRRRKK 15 20 MGIL TWICE/ GRAB
EFFLUENT GROSS REQUIREMENT MO AVG | DAILY MX' MONTH
FLOW, IN CONDUIT OR THRU SAMPLE 1.077 1.187 03 hiedabebddd ] RRARAAER bbbt bt . 0 31/31 |RCORDR
TREATMENT PLANT MEASUREMENT ’
50050 1 O PERMIT Req. Mon. Req. Mon MGD RREXRRRR RRRRARRN ARRRRRRR " SEE | RCORDR
EFFLUENT GROSS REQUIREMENT | "m0 AVG DAILY MX PERMIT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
Pl
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 personnet! . /
John T. Carlin property gather and evaluate the information submitted. Based on my inquiry of the person or 3 £
ersons who manage th tem, or those persons directly responsible for gathering th 2 H
., . . ;fo:nna(ion,otheairr‘\?cr?na:iao?\y:uimig;d is, to the best Iof my knowledge and belie?,n (rr‘Se, :ewrate, (Se o ice President 423 843-7001 12 02 08
Sequoyah Site Vice President and complete. | am aware that there are significant penalties for submitting false information, SIGNATNRE OF PRINCIPAL EXECUTIVE
; 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 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 IVA -_SE_(_)l_J_QY__AH_N_!_CLEAR'_PLANl o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address  _PO.BOX2000 __ __ __ - __ _
— _ _(NTEROFFICEOPS&N-SQN)__ __ _ TN0026450 110 G F - FINAL
———_—_SODDY-DAISY, TN 37384 _ __ __ __ __ __ _ ___ PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER'
Fadiity _ _TVA- SEQUOYAH NUCLEARPLANT _ __ _
Location HAMILTONCOUNTY _ _  __ _ _ _ _— ———— MONITORING PERIO| EFFLUENT
YEAR | MO DAY YEAR | MO DAY
*** NO DISCHARGE | XX | ***
ATTN: Brad Love From{ 12 | 01 | 01 | To| 12 | 01 | 31
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 ey Skt Rk o [ [Par——
CENTIGRADE MEASUREMENT 04
00010 1 O ) PERMIT RRAIRRNR REHARFRR " HRRRRARR - REPORT DEGC CONTIN | CALCTD
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX uous
TEMPERATURE, WATER DEG. SAMPLE PR F——— - POSR—— P
CENTIGRADE MEASUREMENT 04
00010 Z O PERMIT ARARRRXR ARARARER e RRRRRRRR REXATRIR 30.5 DEGC CONTIN | CALCTD
INSTREAM MONITORING REQUIREMENT DAILY MX uous
TEMP. DIFF. BETWEEN SAMP. & SAMPLE e Fekdt KA - P ARRRARK
UPSTRM DEG.C MEASUREMENT 04
00016 1 O PERMIT -, RhARRANR o RARRRRKR RERRRXRR 5 DEGC CONTIN | CALCTD
EFFLUENT GROSS VALUE REQUIREMENT , DAILY MX uous
FLOW, IN CONDUIT OR THRU SAMPLE ERERRRE bbbk AEEAAANE *EERERRR .
TREATMENT PLANT MEASUREMENT 03
50050 1 O . REQPLIJEIERRE:\IENT [— Req. Mon. MGD RA AR ARK Pryr—— FRARERRE " CONTIN | RCORDR
EFFLUENT GROSS VALUE DAILY MX . uous -
CHLORINE, TOTAL RESIDUAL SAMPLE dedek ik habaededbiaded - fubebiabobdaded
MEASUREMENT 19
50060 1 0 PERMIT RRRRRRRR RRRARRRE " ARRERRER 0.1 01 MGIL Five per | CALCTD
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX Week
EMPERATURE -C, RATE OF SAMPLE FhAARARE re———— PE— [ -
CHANGE MEASUREMENT 04
82234 1 O PERMIT RRRRREER - 2 DEGC RERRANK P [RF— o CONTIN | CALCTD
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX " uous
’ 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 quaiified 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
ite Vice Presid information, the information submitted is , to the best of my knowledge and belief, true, accurate, ] 423 843-7001 12 02 08
Sequoyah Site Vice President and complete. | am aware that there are significant penalties for submitting false irformation, SIGKATURE OF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations. ~ B
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT AREA | 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)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MAJOR Form Approved.
Name __ _TVA ._SE_QEQH\H_NECLEAR_PENL L DISCHARGE MONITORING REPORT (DMR) (SUER 01) OMB No. 2040-0004
Address _PO.BOX2000 __ __ _ __ __ ___ _____ _ __ __ :
. __ _(NTEROFFICEOPS-5N-SQN)__ _ _ _ TN0026450 110 T F - FINAL
_ .—..SODDY-DAISY TN 37384 _ __ __ __ __ ______ __ PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER
Facilty__ _TVA - SEQUOYAHNUGLEARPLANT__ _ _ _ _ —
Location _HAMILTON COUNTY_ __ _ /™ MONITORING PERIO EFFLUENT
YEAR | MO DAY YEAR | MO DAY
*** NO DISCHARGE bl
ATTN: Brad Love From{ 12 | 01 |01 | To{ 12 | 01 | 31 ]
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 P— i " ' hiakiniobe i 23
_ |CERIODAPHNIA MEASUREMENT
TRP3B 1 0 0 PERMIT KARARAAR RRRARRRK il 43.2 ARRARE R RERERRRR PERCENT SEMI COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
IC25 STATRE 7DAY CHR SAMPLE warraean warrany - awaran B — -
PIMEPHALES MEASUREMENT 23
TRP6C 1 0 0 PERMIT RRRRARAR KhRIRAKR ek 43.2 RRARRRER ARRRARAR PERCENT SEMI COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM ANNUAL
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT .
REQUIREMENT
L )
m} yal -~
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under penalty of law that this document and all attachments were prepared under my f TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel -
John T. Carlin properiy gather and evaluate the information submitted. Based on my inquiry of the person or /y
persons who manage the system, or those persons directly responsible for gathering the ite eioe President
. ) . . information, the information submitted is , to the best of my knowledge and belief, true, accurate, 423 843-7001 12 02 08
Sequoyah Site Vice President and complete. | am aware that there are significant penalties for submitting faise information, SIGNATURE OF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT l(\:iérlial;\E 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 _ _TVA - SEQUOYAH NUCLEARPLANT =~ DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address  PO.BOX2000 __ _ __________ _ _________
o (INTEROFFICEOPS5N-SQN)__ __ _ TN0026450 118 G F - FINAL
— —.___SODDY-DAISY TN 37384 ____ __ ___ _ _ ___ PERMIT NUMBER DISCHARGE NUMBER| WASTEWATER & STORM WATER
Facility _TVA - SEQUOYAH NUCLEARPLANT :
Locaton HAMILTONGOUNTY _ _ _ _ _ _— —— —™— MONITORING PERIOD EFFLUENT
YEAR | MO DAY YEAR | MO DAY
*** NO DISCHARGE XX | ™
ATTN: Brad Love From| 12 | 01 | 01 Toi 12 | 01 | 31
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
OXYGEN, DISSOLVED l (DO) SAMPLE hiadababddedd hadubalaladododed . fbadabaiadalnbed bebbbeddd
MEASUREMENT 19
00300 1 0 PERMIT RRRRRRRR HRRRRRER bl . 2 RRARKRRAR RRRRARAR MGIL TWICE/ GRAB
REQUIREMENT '
EFFLUENT GROSS MINIMUM WEEK
SOLIDS, TOTAL sUsPENDED SAMPLE P Y 2 T 3 Rk ik - L2222 21 kAR hR
MEASUREMENT 19
00530. 1 0 PERMIT A RRRNRR HRARRRAR ok RARRRARE RRRRRRRK 100 MGIL TWICE/ GRAB
: REQUIREMENT ] .
EFFLUENT GROSS . DAILY MX WEEK
SOLIDS, SETTLEABLE SAMPLE JF———— Py ey - ARTRRRER ARARRERR
' MEASUREMENT ' 25
00545 1 0 PERMIT RARRRRRR RRRRRAAR il ARRARKRE R hk Rtk 1 MUL l ONCE/ GRAB
EFFLUENT GROSS REQUIREMENT DAILY MX MONTH
FLOW, IN CONDUIT OR THRU SAMPLE . 03 hebdadelobulodd bbbt daded *tekRkdhk .
TREATMENT PLANT MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. MGD RARRRAAK RRRRARRR ARRARRRK * ONCE/ | ESTIMA
EFFLUENT GROSS REQUREMENT | "MOAVG | DAILY MX BATCH
SAMPLE .
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
’_NAMEITITLE 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 - y
persons who manage the system, or those persons directly responsible for gathering the . < T i
. . . linformation, the information submitted is , to the :ast of myy knowledge and g:";.n trrlge, accurate, ) séﬂ” oyah Site Vice President 423 843-7001 12 02 08
Sequoyah Site Vice President and complete. | am aware that thers are significant penatties for submitting false information, Sl URE.OF PRINCIPAL EXECUTIVE
including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT ‘A;%%l; 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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