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

~ May 9, 2018

Chattanooga Environmental Field Office
Division of Water Poilution Control

1301 Riverfront Parkway, #206
Chattanooga, Tennessee 37402-2013

TENNESSEE VALLEY AUTHORITY (TVA) - SEQUOYAH NUCLEAR PLANT (SQN) - NPDES
PERMIT NO. TN0026450 - DISCHARGE MONITORING REPORT (DMR) FOR April 2018

Enclosed is the April 2018 Discharge Monitoring Rep'ort for Sequoyah Nuclear Plant. Also enclosed
in Attachment 1, is information regarding a sewage spill that occurred during the reporting period. At
no time was there any observed threat to public drinking supplies, human health, or the environment.

There were no exceedances during the reporting 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.

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, /ncludlng the possibility
of fine and imprisonment for knowing violations.

Sincerely,

TRDodea T
petwl, Ko

Anthony L. Williams

Site Vice President

Sequoyah Nuclear Plant
Enclosures

cc (Enclosures):
U.S. Nuclear Regulatory Commission
Attn: Document Control Desk

Washington, DC 20555 | 75
TE




TVA Sequoyah Nuclear Plant
NPDES Permit No. TN0026450
Attachment 1

Description of Event and Determination of Cause

On April 27, 2018, at approximately 0100, site Operations were notified of a sewage spill
in the road near the Outage Control Center leading toward the TEACP. A below ground
sewage tank had overflowed, resulting in about 5 gallons of sewage spilling into a nearby
yard drain. The spill was contained by approximately 0120. Preliminary indications are
that the local sewage pumps failed to start on a high level alarm but did start when placed
in manual. Once the pumps were turned on, the tank level decreased. The sewage in the
road was immediately neutralized with lime. The drain flows to the SQN Yard Drainage
Pond, which discharges to the Diffuser Pond. The Diffuser Pond discharges through
Outfall 101 to the Tennessee River. At no time was there any observed threat to the
public drinking water supplies, to human health, or the environment.

Steps Taken to Reduce, Eliminate, and Prevent Reoccurrence

The incident was entered into the TVA Corrective Action Program. A work order has

been prepared to evaluate the cause of the failure of the pumps to respond to the high
level alarm.




PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) .\MAJOR Form Approved.
Name _TVA ﬁEEJU_OEiN_E%EAR_g[__ANI o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address _PO.BOX2000 _ _ _ _
o _(INTEROFFICEOPS5N-SQN)__ TN0026450 101 G F - FINAL
— __ ___SODDY-DASY TN 37384  ___ ____ ___  _ __ __ PERMIT NUMBER DISCHARGE NUMBER| DIFFUSER DISCHARGE
Facility _TVA - SEQUOYAH NUCLEARPLANT
Location HAMILTONCOUNTY _ . _ ___ _ __ MONITORING PERIO EFFLUENT
YEAR | MO DAY YEAR | MO DAY
*** NO DISCHARGE e
ATTN:Millicent Garland From| 18 | 04 | 01 To| 18 | 04 | 30 . . o
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%lI.:lENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TEMPERATURE, WATER DEG. SAMPLE SRk R R dedekdkddok " Fhkkdkkk Fhkkkdkk 296 0 30/30 |[RCORDR
CENTIGRADE MEASUREMENT ' 04
00010 1 0 PERMIT Fedekddkedk ek ek Jektk Fekddekdiek kkkkkkkk Req Mon DEG. C. CONTI CALCTD
EFFLUENT GROSS REQUIREMENT DAILY MAX NUOUS
TEMPERATURE, WATER DEG. SAMPLE Kk Rk W Hwk Ik s 17.4 0 | 30/30 [MODELD
CENTIGRADE MEASUREMENT : 04
00010 yA 0 PERMIT Fekkkkhkk KRERKK KK hiduid wkkkikkk Fkdhkk ki 30.5 DEG.C. CONTI CALCTD
INSTREAM MONITORING REQUIREMENT DAILY MX NUOUS
TEMP. DIFF. BETWEEN SAMP. & SAMPLE ook ki dkk . Fhkdkkkk Fhokdkdokk 28 0 30/30 | CALCTD
UPSTRM DEG.C MEASUREMENT ' 04
00016 k| S PERMIT FkkAkkkR kkkkkkkk fedaiol deded ek ki FekekKkk kK 3.0 DEG. C. CONTI CALCTD
EFFLUENT GROSS REQUIREMENT DAILY MX NUous
FLOW, IN CONDUIT OR THRU SAMPLE Fhk KRk . 03 Fhkkkdokok ekdokkk Fekdkkdokok o 0 30/30 |RCORDR
TREATMENT PLANT MEASUREMENT /8 %0
50050 1 0 PERMIT Kok kkwk M MGD Fhdkkkhk Kkkkkdkik dokedekdedkokk khky CONTI |RCORDR
REQUIREMENT Reg. Mon. ’
EFFLUENT GROSS DAILY MAX NUOUS
FLOW, IN CONDUIT OR THRU SAMPLE 1305 e 03 ity " ik 03 0 | 30/30 |CALCTD
TREATMENT PLANT MEASUREMENT
50050 1 0 PERMIT Req. Mon. ki kkok ' MGD Fok Rk Rk Rddedokk Kk Rekkkkkkk MGD CONT! CALCTD
EFFLUENT GROSS VALUE REQUREMENT | "m0 AVG NUOUS
CHLORINE, TOTAL RESIDUAL SAMPLE bl Fkkkdkk Fekdekkkokk 19730 GRAB
MEASUREMENT ** 0.021 0.040 19 | 0
50060 1 0 PERMIT sk ek de e Kddkkdekk ek Fedededekddok 0.1 01 MGIL FIVE PER| CALCTD
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MAX WEEK
TEMPERATURE - C, RATE OF SAMPLE — 0.4 ek ki - 0 | 30/30 | CALCTD
CHANGE MEASUREMENT 62
82234 1 0 PERMIT Fekdkkhkhk 2.0 DEG Kk kkkkkk dedekkddkd Fdekkkhk Hkk CONTI | CALCTD
EFFLUENT GROSS REQUIREMENT DAILY MX | CHR NUOUS
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 (2\3 o) QAA
Anthony L. Williams personnel properly gather and evaluate the information submitted. Based on my inquiry of the | ﬁ/
person or persans who manage the system, or those persons directly responsible for gathering P [ : H
. ) . the information, the information submitted is , to the best of my knowledge and belief, true, %‘hM Site Vice President 423 843-7001 18 05 09
Site Vice President accurate, and complete. | am aware that there are significant penalties for submitting false SIGNETURE OF PRINCIPAL EXECUTIVE
information, including the possibility of fine and imprisonment for knowing violations. -
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT /c\:%%;r\s NUMBER [YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No closed mode operation. The following injections occurred: Spectrus BD 1500 ( max calc. was 0.047 mg/mL, limit is 2.0 mg/mL) and Flogard MS 6236 (max calc. was 0.043 mg/mL, limit is 0.20

mg/mL).

EPA Form 3320-1 (REV 3/99)

Previous editions may be used

Paae 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 _ ___ .. . _ .
—— _ _(NTEROFFICEOPS-SN-SQN)______ __ __ _ _ __ TN0026450 101 T F - FINAL
— .. SODDY-DAISY, TN 37384 _ __ _ _ __ PERMIT NUMBER DISCHARGE NUMBER| BIOMONITORING FOR OUTFALL 101
Fagiity___TVA - SEQUOYAH NUGLEARPLANT__ _
Location _HAMILTONGOUNTY _ _ _ _ _ —  — JONITORING PERIO EFFLUENT
' YEAR | MO DAY YEAR | MQ DAY "
** NO DISCHARGE bt
ATTN:Millicent Garland From| 18 | 04 | 01 To| 18 | 04 | 30 ) o
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
1C25 STATRE 7DAY CHR SAMPLE dedededdededede Fekdekdkdkdok " Monitoring Fkdkk ek Fekedededekede
\ MEASUREMENT . 23
CERIODAPHNIA Not Reqwred
TRP3B 1 0 PERMIT Fekkkkdhk Fkkkhdk ke 42.8 Fekkkddkkk sedededkddedok PERCENT SEMI |COMPOS
EFFLUENT GROSS REQUIREMENT MINIMUM ANNUAL
1C25 STATRE 7DAY CHR SAMPLE Fedededdededek Fekd ke dok - Monitoring Jedededede de ek Fekdedededekok
MEASUREMENT . 23
PIMEPHALES Not Required
TRPEC 1 0 PERMIT LI 23 1 ke dedhkk i 42.8 Thkkkkhk RkdRkk Xk 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 to assure that qualified ! _ﬂ]:/
Anthony L. Williams 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 . T 0
ite Vi R the information, the information submitted is , to the best of my knowledge and belief, true, MM Site Vice President 423 843-7001 18 05 09
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. ZED A
TYPED OR PRINTED OFFICER OR AUTHORI GENT /ég%;i\z NUMBER |YEAR| MO | DAY

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

Toxicity was not sampled in April 2018.

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.
MTE__TVA ﬁE_QU_OEH_NEC_'-_EAR_PLA"E____ DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address _P.0O.BOX2000 _ __ _ ___ _ ___ _ ___
o _(NTEROFFICE OPSBN-SQNY__ . 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 PERIOD EFFLUENT
YEAR | MO DAY YEAR | MO DAY
*** NO DISCHARGE o
ATTN:Millicent Garland From| 18 | 04 [ 01 | To| 18 | 04 | 30 , _ o
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE((J)léENCY SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE dedededdedk ke Kdedddedokk e dedede e ke . 5 / 30 GRAB
MEASUREMENT * 6.8 72 12 0
00400 1 0 PERMIT *kkkikkk Khkkkhkk wk 6.0 dkkok ke kk 9'0 SuU ONCE/ GRAB
EFFLUENT GROSS REQUIREMENT ,
MINIMUM MAXIMUM WEEK
SOLIDS, TOTAL SUSPENDED SAMPLE Kkdddekhk ekdedd ke - falaldolabdel <25 <25 19 0 1/30 GRAB
MEASUREMENT ’
00530 1 0 PERMIT seeske e ek Kok kbl ke ek deok dek ke 30_0 1000 MGIL ONCE/ GRAB
EFFLUENT GROSS REQUIREMENT MOAVG | DAILY MX MONTH
OIL AND GREASE SAMPLE Sededdede PA——— - [PI— <50 <5.0 19 0 1/30 GRAB
MEASUREMENT ’
00556 1 0 PERMIT L3 212108 Fkdkkdedk L Fekek ko kg 15.0 20.0 MGI/L ONCE/ GRAB
EFFLUENT GROSS REQUIREMENT MO AVG | DAILY MX MONTH
FLOW, IN CONDUIT OR THRU SAMPLE 1.864 2.014 03 Fkekkkdekok dedekkkdkok ek dkkdkk . 0 4/30 INSTAN
TREATMENT PLANT MEASUREMENT
50050 1 0 PERMIT Req.' Mon. Req. MOI'I MGD Fkkkdkkk dekkkdkodkdkk Yodedoded ek ke b ONCE/ INSTAN
EFFLUENT GROSS REQUIREMENT | "m0 AVG | DAILY MX WEEK
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 . (¢ d. } TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified | 0 IE
Anthony L. Williams personne! 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 * 3 i i
‘S't Vice President the information, the information submitted is , to the best of my knowledge and belief, true, Site Vice President 423 843-7001 18 05 09
te Yiee Presiden scose sndconpels | an s e e sl rnalslor shmilng ke | SIGNATURE OF PRINGIPAL EXECUTIVE
information, including the possibility of i s.
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT él?)%lg NUMBER |YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS  (Reference all attachments here)
Page 1 of 1

EPA Form 3320-1 (REV 3/99)

Previous editions may be used




PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) pMAJOR Form Approved.
Name __T\./A ﬁ@.@EH_N_!%EAR_PEéE o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address _PO.BOX2000 ___ __ _
— T(NTEROFFICE OPSBN.SQN)__ TN0026450 110 G F - FINAL
— . SODDY-DAISY, TN 87384 PERMIT NUMBER DISCHARGE NUMBER| RECYCLED COOLING WATER
Facility_ _TVA-SEQUOYAHNUGLEARPIANT
Location_HAMILTON COUNTY __ _ _ MONITORING PERIOD EFFLUENT
YEAR | MO DAY YEAR | MO DAY
*** NO DISCHARGE -XX il
ATTN:Millicent Garland From| 18 | 04 | 01 | To| 18 | 04 | 30 o L] —
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%léENCY SAMPLE
) EX TYPE
AVERAGE MAXIMUM ONITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TEMPERATURE, WATER DEG. SAMPLE T hokk ekt ok - Fedekiokkokk edehdeckde
CENTIGRADE MEASUREMENT 04
00010 1 0 PERMIT Fkdekdehkdk Fedekok ko k& ek Fekkkkkkk kR kkkkkk REPORT DEGC CONTIN | CALCTD
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX uous
TEMPERATURE, WATER DEG. SAMPLE Fkkkkkkdk *kkkdhkk . dededek ke hodek ekdok ok kk
CENTIGRADE MEASUREMENT 04
00010 Z 0 PERMIT Kk k ik kK dedvedok ke *h dkkkHhk Fkkkhkhk 30.5 DEGC CONTIN | CALCTD
INSTREAM MONITORING REQUIREMENT DAILY MX uous
TEMP. DIFF. BETWEEN SAMP. & SAMPLE dedokokkdekk ek kdkeddek " kkkkdeddk Tkkkhkkk
UPSTRM DEG.C MEASUREMENT 04
00016 1 O PERMIT okkdkikkd Kk ket *x Sk ek Tk ko dekde 5 DEGC CONTIN | CALCTD
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX uous
FLOW, IN CONDUIT OR THRU SAMPLE hkedkkkkk 03 Fkkkkdrk Fokdekdok ok [P— .
TREATMENT PLANT MEASUREMENT
50050 1 0 PERMIT Fkdkdkkk MGD Fkkkkkkk Fk dekkokkk Fkkkkikk hid CONTIN { RCORDR
REQUIREMENT Req' Mon.
EFFLUENT GROSS VALUE DAILY MX Uous
CHLORINE, TOTAL RESIDUAL SAMPLE Hkkkkkik e o Hokkkk
MEASUREMENT 19
50060 1 0 PERMIT . hkdkkkkk Kk kkkkkd ke Kdekdkkedk 01 01 MGI/L Five per CALCTD
EFFLUENT GROSS VALUE REQUIREMENT MO AVG | DAILY MX Week
TEMPERATURE - C, RATE OF SAMPLE Rkt Hokkkekkok e — -
CHANGE MEASUREMENT 04
82234 1 0 PERMIT Kook kdk 2 DEGC Kdkkdk kKK ddkddekkkk Kkdekkddok . bid CONTIN | CALCTD
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX uous
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under penaity 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 (K) ) &
Anthony L. Williams personnel properly gather and evaluate the information submitted. Based on my inquiry of the . IK
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, M Site Vice President 423 843-7001 18 05 09
Site Vice President accurate, and complete. | am aware that there are significant penalties for submitting false SIGNABURE OF PRINCIPAL EXECUTIVE
information, including the possibility of fine and imprisonment for knowing violations. E
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT é}c?)léﬁé NUMBER [YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No Discharge this Period
Page 1 of 1

EPA Form 3320-1 (REV 3/99)

Previous editions may be used




PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)
TVA - SEQUOYAH NUCLEAR PLANT

ATTN:Millicent Garland

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) \AJOR
DISCHARGE MONITORIN E T (DMR)
ISCH ING REPOR (SUBR 01)
TN0026450 110 T F - FINAL

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIO

EFFLUENT

YEAR

MO DAY

YEAR | MO DAY

From| 18

04 | 01

To| 18 | 04 | 30

Form Approved
OMB No. 2040-

RECYCLED COOLING WATER

*** NO DISCHARGE

NOTE: Read instructions before completing this form.

0004

PARAMETER

QUANTITY OR LOADING -

QUALITY OR CONCENTRATION

NO. |FREQUENCY

EX OF
ANALYSIS

AVERAGE

MAXIMUM

UNITS

MINIMUM AVERAGE MAXIMUM

u

NITS

SAMPLE
TYPE

SAMPLE
MEASUREMENT

IC25 STATRE 7DAY CHR
CERIODAPHNIA

e sk ko ko

dekdedok keked

0 PERMIT
REQUIREMENT

TRP3B 1 0
EFFLUENT GROSS VALUE

Rkkkkkkk

*okkkdkedkk

L]

*kkkdkhik edededodededkeok

wekekk

MINIMUM

kkkkkkkk dedk ko ek

42.8

PERCENT

23

SEMI
ANNUAL

COMPOS

SAMPLE
MEASUREMENT

IC25 STATRE 7DAY CHR
PIMEPHALES

Fevedk dedededk ko

Fedededkededeokk

0 ’ PERMIT
REQUIREMENT

TRP6C 1 0
EFFLUENT GROSS VALUE

Fhhkkkhk

Fkkkkdhkk

*k

Kededekkedokok Fokdedeokkkk

dededek

MINIMUM

Ak kkhkkk Fkkdkkick

42.8

PERCENT

23

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
Anthony L. Williams

Site Vice President

TYPED OR PRINTED

| Certify under penaity 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,

Eodds 7

TELEPHONE

DATE

@Mr Site Vice President
1~ SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

423

843-7001 18

05

09

AREA
CODE

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)
TVA - SEQUOYAH NUCLEAR PLANT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
DISCHARGE MONITORING REPORT (DMR)
(SUBR 01)
i TN0026450 118 G F - FINAL
PERMIT NUMBER DISCHARGE NUMBER| WASTEWATER & STORM WATER

Form Approved.
OMB No. 2040-0004

Fadlly_ _TVA. SEQUOYAH NUCLEAR PLANT _
Location HAMILTON COUNTY _ _____ _ __ ———— MONITORING PERIOD EFFLUENT
YEAR | MO DAY YEAR | MO DAY o N ek
O DISCHARGE -XX
ATTN:Millicent Garland From| 18 | 04 | 01 To| 18 | 04 [ 30 , ) —
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%L;ENCY SAMPLE
EX TYPE
Y
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
OXYGEN, DISSOLVED  (DO) SAMPLE PR Secdkkdkk - Pa— R
MEASUREMENT 19
00300 1 0 PERMIT dekkdkok ki fekkkkhkk ke 2 ek ek ek Fkk Rk kk MGI/L TWICE/ GRAB
REQUIREMENT
EFFLUENT GROSS MINIMUM WEEK
SOLIDS, TOTAL SUSPENDED SAMPLE LR T T Fkkhhkik " Rdkkkokkk Fkkokkdedk
MEASUREMENT 19
00530 1 0 PERMIT Fekkekihkd Kkkkdkkk Rk Kekkkkh Kk Fkdodkk ek 100 MGIL TWICE/ GRAB
REQUIREMENT
EFFLUENT GROSS DAILY MX WEEK
SOLIDS, SETTLEABLE SAMPLE Yok Aok vk s dek Fedededed kdhk - kdekkkokhk Fek ke dek ’
MEASUREMENT 25
00545 1 0 PERMIT hekdokkkkk Rk kkhkkk Kk dokkkhkkk Fkkk ok kek 1 MLIL ONCE/ GRAB
REQUIREMENT
EFFLUENT GROSS DAILY MX MONTH
FLOW, IN CONDUIT OR THRU SAMPLE 03 dekkkkkik Kkdekdehokdk Fkdekdekdok "
TREATMENT PLANT MEASUREMENT
50050 1 0 PERMIT MGD dhkkdkkk kkkdhkkk dder ke kkkk * ONCE/ EST[MA
_ REQUIREMENT Req. Mon. Req. Mon.
EFFLUENT GROSS MO AVG DAILY MX BATCH
SAMPLE ]
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER |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 DJCJ/‘_) 7u/;
Anthony L. Williams 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, M Site Vice President 423 843-7001 18 05 09
Site Vice President accurate, and complete. | am aware that there are significant penalties for submitting false SIGNAleRE OF PRINCIPAL EXECUTIVE
information, including the possibility of fine and imprisonment for knowing violations. OFFICE A V4 AREA
TYPED OR PRINTED ICER OR AUTHORIZED AGENT AREA NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During this reporting period, there has been no fiow from the Dredge Pond other than that resuiting from rainfall. No Discharge this Period.
Page 1 of 1

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






