
TN DEPT OF ENVIRONMENT
DEPARTMENT OF ENVIRONMENT AND CONSERVATION AND CONSERVATION

DIVISION OF water POLLUTION CONTROL

NOTICE OF INTENT (NOI) DEC 2 2 2015
WATER TREATMENT PLANT DISCHARGE PERMIT

DIV OF WATER RESOURCE^
FaciHtyName: e ^ I
Street Address TrVI KAuor- nc»ar- Latitude: I 36.211.?
or Location: 100 KCDWer Clear Creek Longtude: I -^.053889
■ AlJ enihes must be in ink. " Attach a copy of U.S.G^. topographical map, a city map, or a county map. Identifying the location of this facilit>'. ■ This NOI
must be signed by a responsible coiponite officer for a corporation, a general partner for a panneiship, the proprietor for a sole proprietorship, or a principal
executive officer or ranking elected official for a public agency. ■ If this NOI is submiaed because of new operator or to uodate fecility informaticm (such as name
of facility, new official contact person name, new E-mail address, etc.), provide the existing permit tracking number

Owner or Operator (the person or legal entity which controls facility's operation; this may or may not be the same as the site name or the official coniaci name)
Norris Water Comnission

Tide or Position:Official Contact Person Name: (individual responsible fora facility)

Mr. Tony Wilkerson
Mailing Address:

-  P.O. Box 1090
Phone:

865)494-7645

Facili^ Address: (this may or may not be the same as street address) Facili^ City:

Phone; E-mail:

(  )
Write in the box (to the right) or circle the number (above) to indicate where to send conespondcoce:

PROCESS DESCRIPTION (Reply on a separate page, if necessary)

Name ofsurfiice watere receiving the discharge (and the mileaee point, if available).

Clear Creek-at mile 0.9 to Norris Reservoir at Clinch Rivpt- Mna 7n
^Adescripdon of the plant, i.e. iron removal, manganese and'oriurbidity removaL and a list of any additives used in the water treatment process, such as coagulant,
o.xidizii^ enhancers, etc.

Turbi^ty removal plant (mat filters), Chemicals: Chlorine,-disefiection, aluminum sulfate-
Tiirhiriity removal, Flopride-: Dei'iLdl.J.JSo(Jd Aaii?^ PH Adiu.'etfmgnTr- :——
Design capacity of treatment plam in rmlJion of gallons per day (MGDy: Nurnber aiw^Ajninle UlseiJiii'ientation basins:

Average flow of finished water production in MGD over 12 months prior to SubmTKion of the NOI:

'Nu

Lion of the NOI

City:

Noiris

Local Cnntaci Person Name: (tf appropriate, write "same as #n Tttle or Position:
"Same as .#1" ." "1"'

Fiif AT hiwlnvashine. Number of filter backvrashcd: Frequency for ca'-*' ̂ '"^^^jpnth P®*" or water used to oacKwasn:
2,500 naT'^'' Frequency scdimemmtoribMin is washed out; n n. times per year. Amount of water used lo wash out the largest

sedimentationoasin; gallons. Type of treatment provided for backwash and sedh^entatioo l^n vvashwaters and the design capacity of the treatment system

m of water used to backwash:

Water is released ftom the backwash scttliog basin times per week for hours per release and a volume of gallons per release. For e.\istiirg
facility, give averages from last 12 months of operation. For new facilities, indicate "not available". Describe more ftilly, if necessary.

CERTIFICATION AND SIGNATURE

I cenify 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 petsotmcl ptoperiy gather and evaluate the infonnauon submitted. Based on my inquiry of the person or persons who manage (he system, or
those persoits directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and compile
I am a^va^e ihat there are significant penalties for submitting false infornation, including the possibility of fincand imprisonment for knowing violations.01 hn&and mpnsor

b/vy Wi'lKfi-rSo Su.perirNW./Jcle*^ "f" imL. (H7-/S'
Primed Name Official Title Sienaruse Date

STATE USE ONLY

Received Date Domestic Waier Supply Use Protective for Lead Cone. Tracking No. TN0004553 EAC Knoxville

Impaired Receiving Stteun High Quality Water T & E Aquatic Fauna HOC Date Reviewer

Submit the ohginnl completed and signed form to:

WTP NO!

Division of Water Pollution Control

6* Floor L&C Annex,401 Church Street
Nashville, TN 37243-1534

ItDAs 3Dd 2400


