From: Stiefel, Michael B

To: Elizabeth Rorie

Cc: Vojin Janjic

Subject: TVA ANNUAL REPORTS FOR THE PESTICIDE GENERAL PERMIT
Date: Friday, February 12, 2016 9:15:28 AM

*** This is an EXTERNAL email. Please exercise caution. DO NOT open attachments or click
links from unknown senders or unexpected email - STS-Security. ***

Beth:

Attached are TVA's annual reports for calendar year 2015 as required by the Pesticide General
NPDES Permit.

Thanks,

Mike

Mike Stiefel, P.E. (TN)

Tennessee Valley Authority

Water Permitting, Compliance, and Monitoring
1101 Market Street, BR 4A

Chattanooga, TN 37402-2801

Tel: 423.751.6844 Fax: 423.751.7011 Cell: 423.902-9522


mailto:mbstiefel@tva.gov
mailto:Elizabeth.Rorie@tn.gov
mailto:Vojin.Janjic@tn.gov
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Tennessee Valley Authority, 1101 Market Street, BR 4A, Chattanooga, Tennessee 37402-2801

February 12, 2016

Division of Water Resources

Attention: Permit Section - Pesticide General Permit
William R. Snodgrass Tennessee Tower

312 Rosa L. Parks Avenue, 11" Floor

Nashville, Tennessee 37243

Dear Madam or Sir:

TENNESSEE VALLEY AUTHORITY (TVA) NATURAL RESOURCES (NR) AND RIVER
MANAGEMENT (RM) - ANNUAL REPORT FOR GENERAL NPDES PERMIT NUMBERS
TNP100003 AND TNP1000009 - DISCHARGES FROM THE APPLICATION OF PESTICIDES

Enclosed are completed annual reports for herbicide treatments in water or water's edge at TVA
dams and reservoirs in calendar year 2015. These reports include:

1. Aquatic vegetation management in TVA reservoirs (TNP100003); and

2. Herbicide applications in areas adjacent to TVA dams and reservoirs to reduce or
eliminate invasive plant species, enhance waterfowl and/or other wildlife habitat, and to
maintain the integrity of rip-rap and other manmade structures (TNP100009).

Please note that TVA is submitting separate annual reports for vegetation control on TVA
transmission line rights-of-way (TNP100005) and at Coal and Gas Operations sites
(TNP100013).

If you have any questions or need additional information, please call Mike Stiefel at (423) 751-
6844 in Chattanooga, or you may contact him by email at mbstiefel@tva.qov.

Sincerely,

C o ol

Terry E. Cheek
Senior Manager
Water Permits, Compliance, and Monitoring

Enclosures
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Enclosures

cc (Enclosures) :
D. G. Brewster, CAB 1A-GVA
E. R. Crews, PSC 1E-C
B. M. Hartis, FAB 1A-GVA
M. B. High, PSC 1E-C

R. Kramer, LP 1F-C

R. Signer, WT 6A-K

C. Tolene, WT 7B-K

M, ENVrecords

S.
G.
R.
EC



Tennessee Department of Environment and Conservation
Division of Water Pollution Control

61h Floor Annex, L&C Tower, 401 Church Street, Nashville, Tennessee 37243
1-888-891-8332 (TDEC) :
Annual Reporting Form for the Pesticide General Permit (PGP)

This form is for any Ope_rql_cr that is a Decision-maker required to submit an NOI. The annual report must be submitted no later than February 15 of the following
year for all pesticide activities covered under the permit occurring during the previous calendar year as detailed in Pant 7 of the permit,

A. General Information

1. NPDES Permit Tracking
Number:

2. Operator Name: Tennessee Valley Authority - Aquatic Vegetation Management

TNP100003

3. Operator Contact Information:
a Street 3941 Brasher's Chapel Road

bcty Guntersville E | H 421735976
256-891-6608

e Telephone:

4. Conlact Information:

a. Contact :

Name: David G. Brewster
b. Title: Manager, Natural Resource Management, West Operations
¢. E-mail: dgbrewster@tva.gov

B. Adverse Incidents and Corrective Actions
1. Was an adverse incident observed and/or corrective actions taken for any Pest Management Area for which you have coverage under lhe

permit?
a No adverse incidents were observed or correclive action was taken (Proceed to Seclion C)

b. [J Yes, an adverse incident was observed and/or a corrective action was taken. (Complete questions 2-6 for each Pest Management Area in
which adverse incidents were observed or correclive actions were taken. Copy Ihis section for non-electronic submissions)

Pest Management Area # of ##

2. Pest Management Area Name:

3. If applicable, provide the date for any adverse incidents as a result of those treatmenl(s). as described in Part 6.4 of the permil (use additional

pages, if needed):

Date of adverse incident observation: I I | | [ | I

4 Date and time the Operalor contacted the division to nolify the Agency of the adverse incident, who the Operator spoke with at the division, and

any instructions received from the division.

a. Date: | | 1 | l [ | c. Who the Operator spoke with al the division:

b, Time: d Instructions received from the division:

5. Date of submission of Thirty (30)-Day Adverse Incident Written Report: [ l I | } I

6. Descnbe any correclive action(s), including spill respanses, resulting from peslicide application activities and the rationale for such action(s). subsequent lo those steps described

in the Thirty (30}-Day Adverse Incident Written Report:




C. Pest Management Arca(s) (use additional pages for cach Pest Management Areq)

Pest Management Areast 1 orss 4
1H

ave any discharges from pest control activities occurred in this calendar year?

a D No discharge from pest control actw
year. Proceed 1o section D

b (& Yes. Proceed to question 2.

ities this calendar year Note, Checking this box compleles Section C iF'you had na discharge from pest control actvities this

2. Indicate the pesticide use pattern for the Pest Management Area:

a D Mosquito and Other Flying Insect Pest Control b. Weed and Algae Pest Conlrol

[ D Animal Pest Control d. D Forest Canopy Pest Control

3 For each treatment area (use additonal pages for each treatment area):
a. Provide a description of the treatment area wilhin Ihis Pest Management Area, :hclud:ng location descrption:

Chickamauga Reservoir, Tennessese River. A total of 29 sites within the 35,400 acre reservoir

were treated in calendar year 2015.

b, Size of treatment area (in acres or linear feet) 118 acresor  linear feet.

¢ Name or location of any waters of the state 1o which discharges occurred.

Chickamauga Reservoir (Tenn River) in Hamilton, Meigs, and Rhea counties,

TN. Applicatiens occurred in

the vicinity of public recreation areas such as ramps, parks, piers, and non-profit camps.

d  Target PeSItSJZSmeerged vegetation (i.e., hydrilla, southern naiad, spinyleaf naiad, American pondweed, small pondweed, Watershield

4 Mame and contact information for pesticide applicator(s) {or check here if same as provided in Section A); D

Company Name: Aqua Services, Inc.

Streel: 23360 Highway 431

City: Guntersville State: [A L[ 7IP Code: 35976
Contact Terry Goldsby

Phone  266-582-9101

E-mail. terryg@aguaservicesinc.com

5. Was this pest control aclivily addressed in your Peslicide Dhscharge Monitoring Plan (PDMP) befare pestoide apphcation. |Z| Yes D No D Not Applicable

6. Enter Ihe lolal amount of each pesticide product apphied for the reparting year by the product name, EPA Registration Number(s) and by applicalion method.
Cirele if quantity indicated is in Ibs or gallons: Add additional pages if necessary

Product Name Tribune -

Quantity Applied (Ibs or ProductName Komeen Quanbty Applied (Ibs or
galions gallons
EPA Reg. No. 100-1390 of product): EPA Reg. No. 67690-25 of product):

Application method: Application method:

a D Aenally by fixed-wing . Ibsorgallons a D Aenally by fixed-wing Ibs or gallons
b. L___| Aenally by rotary aircraft Ibs or gallons b D Aerially by rotary aircraft ___Ibsorgallons
¢ [ Land-based sprayer (includes backpack, __Ibs or galions c. [ Land-based sprayer (includes backpack _Ibs or gallons
land vehicle mounted sprayers. high FEREE land vehicle mounted sprayers. high
pressure canopy sprayer) Pressure canopy sprayer)
da [ Aquatic vehicle mounted sprayer ... Ibsorgalions a [ Aquatic vehicle mounled sprayer . |bsorgalons

[ f_fj Direct mixiure (includes melering, 224 |bs o e Direct mixture (includes metering, subsurface 312 Ibs ur

subsurface applications

applicalians) :
{Airboat with submerged trailing heses) [Airboat with submerged trailing hoses)
f. [J Chemigation ____Ibsorgallons Ibs or gallons

g [J Otner (specity) bsorgalons ¥ Ibs or gallons




C. Pest Management Area(s) (use additional pages for cach Pest Management Arca)

Pest Management Arca# 1 of## 4 (continued)

1. Have any discharges from pest control actvities occurred in this calendar year?

a, D No discharge from pest control activities this cal
year, Proceed to section D.

b. m Yes. Proceed to question 2.
2. Indicate the pesticide use pattern for the Pest Management Area:
a D Mosquito and Other Flying Insect Pest Control

c E] Amimal Pest Control

3. For each treatment area (use additional pages for each treatment area):

b. [X] weed and Algae Pest Control

d. D Forest Canopy Pest Control

a. Provide a description of the treatment area within this Pest Management Area, including location description:

Chickamauga Reservoir, Tennessee River.

lendar year. Note, Checking this box completes Section C if you had no discharge from pest control activities this

A total of 29 sites within the 35,400 acre reservoir

were treated in calendar year 2015.

-

b, Size of treatment area (in acres or linear feet). 118 acres or

c. Name or location of any waters of the slate 1o which discharges occurred:

Chickamauga Reserveir (Tenn

linear feel.

River) in Hamilton, Meigs, and Rhea counties, TN. Applications occurred in

the vicinity of public recreation areas such as ramps, parks, piers, and non-profit camps.

d. Target Pestis}.sﬂ:_bmerged vegetation (i.e., hydrilla, southern najad, spinyleaf naiad, American pondweed, small pondweed, Watershield

4. Name and contact information for pesticide applicalor(s} (or check here if same as provided in Section A, D

Company Name: Agua Services, Inc.

Street: 23360 Highway 431
City: Guntersville State: IA! L‘ 2IP Code:
Contact Terry Goldsby

35976

Phone  256-582-9101

E-mail: terryg@aquaservicesinc.com

5. Was this pesl control activity addressed in your Pesticide Discharge Monitoning Plan (PDMP) before pesticide application: Yes |:| No D Not Apphcable

6. Enter the total amount of each pesticide product applied for the reporting year by the product name, EPA Registration Number(s) and by application method,

Circle if quantity indicated is in Ibs or gallons: Add additional pages f necessary

Product Name Current Quantity Applied (Ibs or
gallons
EPA Reg. No. 70506-248 of product):

Application method:

& D Aenally by fixed-wing __Ibsorgallons
b. |:| Aenally by rotary aircrafl Ibs or gallons
¢. [ Land-based sprayer (includes backpack. Ibs or gallons
land vehicle mounted sprayers, high
pressure canopy sprayer)
a. Aquatic vehicle mounted sprayer Ibs or galions

e Ej Direct mixture (includes melering,

312 5o @ )
subsurface applications) -

(Airboat with submerged trailing hoses)
i Chemigation Ibs of gallons

g D Oanar sneciiyr Ibs or gallons

Product Name

Application method:
a[d Aerially by fixed-wing
b. D Aerially by rotary aircraft

C. E] Land-based sprayer {includes backpack,
land vehicle mounted sprayers, high
pressure canopy sprayer)

d D Aquatic vehicle mounted sprayer

e D Direct mixture {includes metering, subsurface
applications)

¥

Quantity Applied (ibs ar
gallons
of product):

Ibs or galions

Ibs ar galions

Ibs or gallons

Ibs or gallons

Ibs or gallons

Ibs or gallons

Ibs or gallons




C. Pest Management Arca(s) (use additional pages for cach Pest Management Arca)
Pest Management Arean 2 of e 4
1. Have any discharges from pest control actvities occurred in this calendar year?

a. D No discharge from pest cantrol actwvilies this calenda

r year,
year. Proceed to section D.

Nate: Checking this box completes Section C if you had no discharge from pest control activities this

b {m Yes. Proceed lo question 2

2. Indicate the pesticide use pattern for the Pest Management Area:

a D Mosquito and Other Flying Insect Pest Contral b Weed and Algae Pest Cantrol

c D Animal Pest Control d, D Forest Canopy Pest Control

3. For each trealment area (use additional pages for each treatment areay.

@ Provide a description of the treatment area wathin this Pest Management Area, including location descriptian;

Nickajack Reservoir, Tennessee River. A total of 14 sites within the 10,370 acre reservoir

were treated in calendar year 2015.

-

b, Size of treatment area (in acres ar linear feet) 56 acresor hnear feet,

¢ Name or location of any walters of (he stale to which discharges occurred:

Nickajack Reservoir (Tennessee River) in Marion and Hamilton counties, TN. Applications occurred in

the wvicinity of public recreation areas such as ramps, parks, piers, and non-profit camps.

Target Pesl(s). submerged vegetation (i.e., hydrilla, southern naiad, spinyleaf naiad, American pondweed, small pondweed, Watershield N

4 Name and contact information for pesticde applicatar(s) (or check here f same as provided in Section A): D

Company Name. Agqua Services, Inc.

Street: 23360 Highway 431

City: Guntersville State: IAI Ll 2IP Code: 35976

D —

Contact Terry Goldsby

Phone  256-582-9101

E-mail; terryg@aguaservicesinc.com

5. Was this pest control achivity addressed in your Pesticide Discharge Montonng Plan (PDMP) before pesticide application: Yes D No D Not Applicable

b. Enter the total amount of each pesticide product applied for the reporting year by the product name,
Circle if quantity indicated is in Ibs or gallans: Add additional pages if necessary

Product Name Tribune

EPA Registraton Number(s) and by application method.

Quanlity Applied (lbs or ProductName Komeen Quantity Applied (Ibs ar
gallons gallons
EPA Reg. No. 100-1390 of product): EPA Reg. No. 67690-25 of product)
Application method: Application melhod:
a[d Aerially by fixed-wing _____ Ibsorgallons [ Aenally by fixed-wing ___ Ibsorgalions
b.[] Aenally by rotary aircraft _ Ibs ar galions b [] Aenally by rotary aircraft Ibs or gallons
c [] Land-based sprayer (includes backpack, . Ibs or galions e [J Land-based sprayer (includes ba;kpack. Ibs or gatlons
land vehicle mounted sprayers, high ) land vehicle mounted sprayers, high
pressure canopy sprayer) fressure canopy sprayer)
d. [J Aquatic venicie mounted sprayer _____lbsorgallons d. [ Aquatic vehicle mounted sprayer Ibs or gallons

e. [X] Direct mixture (includes melering, 112 s 0 e [X] Direct mixture yncludes melering, subsurlace 74 51pg or

subsurface applications) applications) o

(Airboat with submerged trailing hoses) [Birboat with submerged trailing hoses)
f. [ Chemigation Ibs or gallons Ibs or gallons
g [J other (specity) yr

Ibs or gallons Ibs or galions




C. Pest Management Area(s) (use additional pages for cach Pest Management Arca)

Pest Management Arca# 2 of ## 4 (continued)

1. Have any discharges from pest control acliviies occurred in this calendar year?

a D No discharge from pest control activities this cal
year. Proceed 1o section D.

b. m Yes. Proceed to question 2.
2 Indicale the pesticide use pattern for the Pest Management Area:
a D Mosquilo and Other Fiying Insect Pest Control

[= D Arimal Pesl Control

3. For each treatment area (use additional pages for each treatment area):

b Weed and Algae Pest Control

d D Forest Canopy Pest Control

a. Prowide a description of the treatment area within Ihis Pesl Management Area, including localion description;

Nickajack Reservoir, Tennessee River.

endar year. Note. Checking this box compleles Section C f you had no discharge from pest control activities this

A total of 14 sites within the 10,370 acre reservoir

were treated in calendar year 2015.

-

b.  Size of treatmenl area (in acres or linear feet) 118 acres or

¢ Name or location of any waters of the state to which discharges occurred,

Chickamauga Reserveir (Tennessee River) in Marion and Hamilton counties,

linear feet,

TN. Applicatiocns cccurred in

the vicinity of public recreation areas such as ramps, parks, piers, and non-profit camps.

d.  Target Peslts].Submerged vegetation {i.e., hydrilla, southern naiad, spinyleaf naiad, American pondweed, small pondweed, Watershield

4 Name and contact infarmation for pesticide applicator(s} (or check here if same as provided in Section A). D

Company Name: Agua Services, Inc.
Street: 23360 Highway 431
City: Guntersville State: A[ L| ZIP Code:
Conlacl Terry Goldsby

35976

Phone  256-582-9101
terryg@aquaservicesinc.com

E-mail:

5. Was this pest conltrol activity addressed in your Pesticide Discharge Monitoring Plan (PDMP) before peslicide application: |Z| Yes D No E] Mol Applicable

6. Enter the total amount of each pesticide product apphed for the reporting year by the product
Circle if quantity indicated is in Ibs or gallons: Add additional pages if necessary,

Product Name Current Quantity Applied (Ibs or

gallons

EPA Reg. No. 70506-248 of product):

Application method:

a[d Aerially by fixed-wing __ lbsorgallons
b. (] Aenally by rotary aircraft Ibs or gallons
c. [ Land-based sprayer (includes backpack, Ibs or gallons
land vehicle mounted sprayers, high
pressure canopy sprayer)
a0 Agualic vehicle mounted sprayer Ibs or gallons

e E] Direct mixture (includes metering, 69  |bso(h \
subsurface applications)
{Airboat with submerged trailing hoses)

I [:l Chemigation  Esmgakes

9. L Otner (spectyy Ibs ot gallons

Product Name

Applicalion method:
a. D Aenally by fixed-wing
b [:] Aenally by rotary aircraft

¢ [ Land-based sprayer (includes backpack,
land vehicle mounted sprayers, high
pressure canopy sprayer)

d. |:| Aquatic vehicle mounted sprayer

e [:] Direct mixture {includes metering, subsurface
applications)

¥k

name. EPA Registraion Number(s) and by application method,

Quantity Applied (Ibs or
gallons
of product):

Ibs or gallons

Ibs or gallons

Ibs or gallons

Ibs or gallons

Ibs or gallons

Ibs or gallons

Ibs or gallons




C. Pest Management Arca(s) (use additional pages for cach Pest Management Area)

Pest Management Areart 3 of ## 4z
1. Have any discharges from pest control activities occurred in this calendar year?

a. D No discharge from pest control activilies this calendar year. Note. Checking this box completes Section C if you had no discharge from pest control activiies this.
year. Proceed to section D,

b, m Yes. Proceed to question 2.

2. Indicate the pesticide use pattern for the Pest Managemeni Area

a El Mosquilo and Other Flying Insect Pest Control b Weed and Algae Pest Cantral

¢ D Ammal Pesl Contral d D Forest Canopy Pest Control

3 For each treatment area (use addilional pages for each treatment area)

4. Prowde a descrption of the treatment area within this Pest Management Area, meluding location descrption;

Pickwick Reservoir, Tennessee River. A total of 2 sites within the 43,100 acre reservoir

were treated in calendar year 2015. ~

b, Size of treatment area (in acres of linear feet), 7

acres of _ linear feet,
c. Name or location of any walers of the slale o which discharges occurred:

Pickwick Reservoir (Tennessee River} in Hardin County, TN. Applications occurred in

the vicinity of public recreation areas such as ramps, parks, piers, and non-profit camps.

d Targel Pest(s).‘Suhmerged vegqetation (i.e., hydrilla. southern naiad, spinyleaf naiad, American pondweed, small pondweed, Watershield

4. Name and contact infarmation far pesticide applicator(s) (or check here if same as provided in Section A): [j

Company Name: Aqua Services, Inc.

Slreel: 23360 Highway 431

City: Guntersville State: [*"‘ Lr ZIP Code: 35976
Contact Terry Goldsby

Phone  256-582-9101
E-mail: terryg@aquaservicesinc.com

5. Was this pest control activity addressed in your Pesticide Discharge Monitoring Plan (PDMP} before pesticide application: Yes D No D Nat Applicable

6. Enter the total amount of each peslicide product applied for the reparting year by the product name, EPA Registration Number(s) and by application method.
Circle if quantily indicated is in Ibs or gallons: Add additional pages if necessary.

Product Name Tribune

Quantity Applied {Ibs or Producl Name Komeen Quantity Applied (ibs or
gallons gallons
EPA Reg. No. 100-1390 of product); EPA Reg. No. 67690-25 of producty
Application method: Application method:
a [ Aerially by fixed-wing Ibs or gaflons a. [ Aerially by fixed-wing Ibs or gallons
b D Aerially by rotary aircraft Ibs or gallans b.[] Aerially by rotary arrcraft Ibs or gallons
¢ [J Land-based sprayer (includes backpack, Ibs or gallons ¢ [ Land-based sprayer (includes backpack, ibs or galions
land vehicle mounted sprayers, high land vehicle mounted sprayers. high
pressure canopy sprayer) pressure canopy sprayer)
d.] Aqualic vehicle mounted sprayer ______lbsorgallons d.dJ Aquatc venicle mounted sprayer Ibs ar gallons

e. [X] Direct mixture {includes metering 11 s e. [X] Direct mixture (includes metering. subsurface 42 .5lbs or
subsurface applications)

applications) o
{(Airboat with submerged trailing hoses) (Airboat with submerged trailing hoses)
O Chemigation

____Ibsorgalions __ Ibsorgallons

g. D Other {specify): ¥

. Ibs or gallons Ibs or gallons




C. Pest Management Arca(s) (usc additional pages for cach Pest Management Arcy)

. Have any discharges from pest contral activities occurred in this Calendar year?

a D No discharge from pest control actwvities this calendar year, Note: Checking this box completes Section C if you had no discharge from pest control activinas this
year. Proceed to section D.

b m Yes. Proceed 1o question 2.
2. indicate the pesticide use pattern for the Pest Management Area;

a |:I Mosquita and Other Flying Insect Pest Contral b. ¥4 Weed and Algae Pest Control

c |:|I Animal Pest Control d. D Forest Canopy Pest Control
3. For each treatment area {use additional pages for each treatment area):
3. Provide a descnption of the treatment area within this Pest Management Area, Includirg location description:
Beech Reservoir, Beech River. A total of 3 sites within the 875 acre reserveir

were treated in calendar year 2015. o~

b, Size of reatment area (in acres or inear feet): & _acresor linear feet.
¢ Name or location of any waters of the state to which discharges accurred

Beech Reservoir (Beech River) in Henderson County, TN. Applications occurred in

pier

4. Target Post(s). submerged vegetation {i.e., hydrilla, southern naiad, spinyleaf naiad, American pandweed, small pondweed, Watershield
[ 51, £:o Mydrailla, southern naiad, spiny. e - kit LR L e 2l

4. Mame and contacl information for pesticide applicator(s) {or check hera if same as provided in Section Al D

Company Name; Aqua Services, Inc.

Street: 23360 Highway 431

City: Guntersville State: AI L ZIP Code: 35976

Contact Terry Goldsby

Phone  256-582-9101
E-mail: terryg@aguaservicesinc.com

5. Was this pest contral activity addressed in your Pesticide Discharge Monitoring Plan (PDMP) before pesticide application: Yes D No |:] Nat Applicable

6. Enter the total amount of each pesticide product applied for the reporting year by the product name, EPA Registration Number(s) and by application methoed,
Circle if qguantity indicated is in Ibs or gallans. Add additional pages if necessary.

ProductName Tribune Quantity Applied (lbs or ProductName Current Quantily Agplied {its or
gailons gallons
EPA Reg. No. 100-1390 of product): EPA Reg. No. 70506-248 of product):
Application method: Applcalion method:

a. [ Aerially by fixed-wing S— a.[] Aenaly by fixed-wing ___ Ibsorgalons

b.[] Aenally by rotary aircraft Ibs or gallons o[ Aeralybyrolaryarcat Ios or gallons

¢ [ Land-vased sprayer (includes backpack, Ibs or galions ¢ [J Land-based sprayer (includes backpack, Ibs o gal'ons
land vehicle mounted sprayers, high fand vehicle mounted sprayers, high
pressure canopy sprayer) pressure canopy sprayer)

d |:] Aquatic vehicie mounled sprayer Ibs or galions d [ Aquatic vehicle mounted sprayer __ Ibsoraalans

e. [X] Direct misture {includes metering, s ,, ) e [X] orect mxture {includes metering, subsurlace 27.5lbsar
subsurface applicalions) ) applications) '
(Airboat with submerged trailing hoses) {Airboat with submerged trail ing hoses)

f. [ Chemigaton o5 or gallans bs or galions

g.[] other ety Ibs or gallons Ibs or ga'ons




C. Pest M

anagement Area(s) (use additional pages for cach Pest Management Arca)
Pest Management Arca 4 of ## 4 (continued)
1. Have any discharges from pest contral activiies occumed in this calendar year?

a. D NO discl arge fram Pest control activities this calendar year Note: Che b | ction C if i fr n activities this
- year. Note: Checking this box (e el etes Section C had d
i I ng pl you na 1scharga om pest conlrol activities ¢

b. m Yes. Proceed 1o questian 2

2. Indicate the pesticide use pattern for the Pest Management Area:

a D Mosgquito and Other Flying Insect Pest Control b. E Weed and Algae Pest Control

c. D Animal Pest Contral d. D Forest Canopy Pest Cantrol

3. For each treatment area (u'se additional pages for each treatment
a.  Provide a description of

area);
the treatment area within this Pest Management Area. includin

q location descnption:
Beech Reservoir, Beech River.

A total of 3 sites within the 875 acre reservoir

were treated in calendar year 2015,

b.  Size of lreatment area (in acres or linear feeth &  acresor linear feet,

c. Name or location of any waters of the state to which discharges occurred:

Beech Reservoir (Beech River) in Henderson County, TN. Applications occurred in

the vicinity of public recreation areas such as ramps, parks, piers, and non-profit camps.
d.

pinyleaf naiad, American pondweed, small pondweed, Watershield

4. Name and contact information for pesticide applicator(s) {or check here if same as provided in Section A): D

Company Name: Aqua Services, Inc.

Street: 23360 Highway 431

City: Guntersville State: A Lr ZIP Code: 35976
Contacl Terry Goldsby

Phone  256-582-9101

E-mail; terryg@aquaservicesine.com

5. Was this pest conlrol activity addressed in your Pesticide Discharge Monitoring Plan (POMP) before pesticide application: Yes D No D Not Applicable

6. Enter the total amount of each pesticide product applied for the reporting year by the product name, EPA Registration Number(s) and by application method.
Circle if quantity indicated is in Ibs or gallons: Add additional pages if necessary.

ProductName Clipper Quantity Applied (Ibs or ProductName o Quantity Applied (Ibs or
gallons gallans
EPA Reg. No. 59639-161 of product): af product):
Application method: Application method;
a. [ Aerially by fixed-wing _____lbsorgallons a. [ Aerialy by fixed-wing _____Ibsorgalons
b. [ Aerially by rotary aircraft - Ibs or gallons o. (] Aeriaily by rotary aireraft . Ibs or gafions
¢ [J Land-based sprayer (includes backpack, Ibs or gallons ¢ [ Land-based sprayer (includes backpack, ibs or gallons
land vehicle mounted sorayers, high land vehicle mounted sprayers, high
pressure canopy sprayer} pressure canopy sprayer)
¢. [ Aquatic venicie mounted sprayer Ios or gallons d.[J Aquatc vehicle mounted sprayer __Ibsorgalions
e m Direct mixture (includes metering, 1 @or gallons e D Direct mixture (includes metering, subsurface - ibs or gallons
subsurface applicatians) ) o applicalions)
(Airboat with submerged trailing hoses)
. [J Chemigaton Ios or gallons Ibs or galions

g. [J Other (specity):

_ Ibs or gations Ibs or galons




D. Certification

I certity under penalty of law that this document and all attachments were
with a system designed to assure that qualified personnel properly
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. A false

statement is subject to the penaltics of perjury.

prepared under my direction or supervision in accordance
gathered and evaluated the information submitted. On the basis of

Printed Name: Rebecca C. Tolene

Title:  vice President, Natural Resources

E-Mail: rctolene@tva.gow—

(S)ii"}lp“'“;wRcspmmh]c/ &JLL/E— Date: [o]a) I\H l&l"“ (4
1ICH T S

Annual Report Preparer (('melclc if'the Annual Report was prepared by someone other than the certifier)

Preparer

Name: Mike Stiefel

Organization:  Tennessee Valley Authority, Water Permits, Compliance, and Monitoring

Phone: 423E9E T SEgaR Date; ‘gﬂ l_qg' lgglE

E-Mail: mbstiefel@tva.gov




Tennessce Department of Environment and Conservation
Division of Water Pollution Control

6th Floor Annex, L&C Tower, 401 Church Street, Nashville, Tennessee 37243
1-888-891-8332 (TDEC)
Annual Reporting Form for the Pesticide General Permit (PGP)

This form is for any Operator that is a Decision-maker required to submit an NOI. The annual report must be submitted no later than February 15 of the following
year for all pesticide activities covered under the permit occurring during the previous calendar year as detailed in Part 7 of the permit.

A. General Information

1. NPDES Permit Tracking
B TNP100009

2. Operator Name: Tennessee Valley Authority -Natural Resources

3 Operator Contact Informalion:

a Steet 3696 Alabama Highway 69
bcry: Guntersville AH’ 47P35976
e. Telephone: 256-571-4289

4 Contact Information:

a. Contact X
Name: David G. Brewster
G, THe: Manager - Natural Resource Management, West Operations

c. E-mail: a1 | atva.qov

B. Adverse Incidents and Corrective Actions
1. Was an adverse incidenl observed and/or corrective aclions taken for any Pest Management Area for which you have coverage under the
permit?
a. No adverse incidents were observed or corrective aclion was laken. (Proceed to Seclion C)

b. [ Yes, an adverse incident was observed and/or a correclive aclion was taken. (Complete queslions 2-6 for each Pest Management Area in
which adverse incidents were observed or corrective actions were taken. Copy this seclion for non-electronic submissions).

Pest Management Area # of ##

2 Pesl Management Area Name: I
3. If applicable, provide the date for any adverse incidents as a result of those trealment(s), as described in Part 6.4 of the permil {use additional
pages, if needed):

Date of adverse incident observation: I ] l u_] | | l J I
[}

4. Date and time the Operalor contacted the division to notify the Agency of the adverse incident, who the Operator spoke with at the division, and
any instructions received from the division.

a. Date: | ‘ | ] l | | c. Who the Operator spoke with al the division:

b Time: d. Instructions received from the division:

5. Date of submission of Thirty {30)-Day Adverse Incident Written Report: | I |

6. Descnbe any corrective action(s), including spill responses, resulting from pesticide application activiies and the rationale for such action(s). subsequent to those steps described

n the Thirty (30)-Day Adverse Incident Written Repont:




C. Pest Management Area(s) (use additional pages for cach Pest Management Arca)
Pest Management Area#t 1 ofsz 1

1. Have any discharges from pest control activiies occurred in this calendar year?

a. D No discharge from pest control act

vibes ltis calendar year. Note, Checking this box completes Secton C if you had no discharge from past contral actvities this
year Proceed lo secltion D,

o Yes. Proceed to question 2
2 Inchcate the pesticide use pattern for the Pest Management Area:
a D Mosquito and Other Flying Insect Pest Cantrol b. Weed and Algae Pest Control

c. D Ammal Pest Contral d D Forest Canopy Pest Control

3 For each treatment area (use additional pages far each trealment area):

a  Pravide a descnption of the treatment area wilhin this Pest Management Area. mcluding location description

Vegetation control on reservoir land tracts and levees

Size of reatment area (in acres or linear feet). .22 acres or _ . hnear feel.

¢ Name or location of any waters af the state to which discharges occurred.

Chickamauga Reservoir (Tennessee River) McKinley Branch Sub-impoundment

(11 acres)
-and Washington Ferry Wildlife Management Area Sub-impoundment

(11 acres)

d  Target Pesis) Giant Cutgrass

4 Name and contact information for pesticide applicator(s) (or check here /f same as provided in Section A). [3{_-]

Company Name: Agua Services, Inc.

Streel’ 23360 Highway 431

City: Guntersville State: Ail ZIP Code: 35976
Contact

Terry Goldsby

Phote  256-582-9101

E-mail. terryg@aguaservices. com

5. Was this pest conlrol achivity addressed in your Pesticide Discharge Mondoning Plan (PDMP) before pesticide apphcation: E Yes |:| No D Nat Applicable
6. Enter the 1olal amount of each pesticide product applied for the reporling year b

y the product name, EPA Registration Number(s) and by application methad
Circle if quantity indicated is in Ibs or gallons: Add additional pages if necessa

ry.
ProductName _ Rodeo® Quantity Applied (Ibs or ProductName Quantity Applied (Ibs or
gallons gallons
EPA Reg. No. 62719-324 of product): of product)
Application method: Application method:

a. |:] Aenally by fixed-wing ____ Ibsorgallons a D Aenally by fixed-wing _____Ibsorgalions
b E:l Aenally by rotary aircrafl _ Ibs or galions b [ Aenally by rotary aircraft .. |bsorgallons
¢. [] Land-based sprayer (includes backpack, ____Ibsorgalions <[ Land-ba;ed sprayer (includes backpack, __ lsseegallons

land vehicle mounted sprayers, high o land vehicle mounted sprayers, high

pressure canopy sprayer) Pressure canopy sprayer)
d D Agqualic vehicle mounted sprayer .. Ibsorgallons d D Aquatic vehicle mounted sprayer _ Ibsorgallons
e D Direct mixture (includes metering, ___lbsorgallons e D Direct mixture (includes melering, subsurface ___lbsorgalions

subsurface applications) o applications)
t. L Chemgaiion Airboat and hand __ 'bsorgalions —— lbsor gallons
g [ﬂ Other (specify):

spray guns 11 bs qalons) W Ibs or gallons




D. Certification

I certify under penalty of law that this document and all att

achments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified

personnel properly gathered and evaluated the information submitted. On the basis of
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. A false
statement is subject to the penaltics of perjury.

Printed Name:  Rebecca C. Tolene

Iler Vice President, Natural Resources
E-Mail: rctolene@tva, gov

Sign;nurc'Rc.«‘pon-‘*iN( __Ah/og\ E—— Mot hu
Official: : N sa. buc: pla] L] lalel {d

Annual Report Preparer (Gomplete if the Annual Report was prepared by someone other than the certifier)

Michael B. Stiefel

Preparer
Name:

Organization:  TVA Environmental Permits, Compliance, and Monitoring

Phone: Date: 0|2 |0 2/0|16
o 423 751 6844 N/A 1912 [0/3 [2]olje]

L-Mail: mbstiefel@tva.gov




Tennessee Department of E nvironment and Conservation
Division of Water Pollution Control

6th Floor Annex, L&C Tower, 401 Chureh Street, Nashville, Tennessce 37243
1-888-891-8332 (TDED)
Annual Reporting Form for the Pesticide General Permit (PGP

This form is for any Operator that is 3 Decision-maker required to submit an NO. The annual report must be submitted no later than February 15 of the following
year for all pesticide activities covered under the permit occurring during the previous calendar year as delailed in Part 7 of the permit,

A. General Information

1 NPDES Permil Tracking TNP100009
Number:
2. Operator Name: Tennessee Valley Authority - River Management

3 Operator Contact Information:
a Streett 1101 Market Street, BR 4D

o cty  Chattanooga ‘T[N{I 4.2IP.37402
e Telephone: 423-751-2201

4. Contacl Infarmation:

a. Contact
Name: Terryv E. Cheek
b Tile: Senior Manager - Water Permits, Compliance, and Monitoring

c. E-mail: l } k@t va.gov
B. Adverse Incidents and Corrective Actions
1. Was an adverse incident observed and/or corrective aclions taken for any Pest Management Area for which you have coverage under the

permit?
a. No adverse incidents were observed or correclive aclion was taken, (Proceed lo Seclion C)

or a carreclive action was laken. (Complete questions 2-6 for each Pest Management Area in
py this section for non-electronic submissions)

b. [J Yes. an adverse incident was observed and;
which adverse incidents were observed or corrective actions were taken. Co,

Pest Management Area # of ##

2. Pest Management Area Name: B’ - o

3. Il applicable, provide the date for any adverse incidents as a result of those treatmenl(s), as described in Part 6.4 of the permit (use additional

pages, il needed):

Dalte of adverse incident observalion: [ l | | [ ‘ | I l ‘

4. Date and time the Operator conlacted the division lo notify the Agency of the adverse incident, whao the Operator spoke with at the division, and

any instructions received from the division.

a. Date: l [ l c. Who the Operator spoke with at the division: —

b, Time: d. Instruclions received from the division-

5. Date of submission of Thirty (30)-Day Adverse Incident Written Repont: | [ | | |

6. Describe any corrective action(s), including spill responses, resulting from pesticde app ication aclivities and the rationale for such aclionis}. subsequent to those steps described

in the Thirty (30)-Day Adverse Incident Writlen Report:




C. Pest Management Areas) (use additional pages for each Pest Management Arca)

Pest Management Areatt 1 of 23 1

1. Have any discharges from pest control activities occurred in this calendar year?

a. D No discharge fram Pest contral activities this calendar yedr. Nate. Crecking this box completes Section C if you had no discharge from pest control activibes this
year. Proceed to section D

b. & ves. Procesd 1o question 2

2. Indicate the pesticide use pattern for the Ppst Management Area:

a E] Mosquito and Other Flying Insect Pest Control b. Weed and Algae Pest Control

¢. (J Animal Pest Control d. [] Forest Canopy Pest Canlrol

3. For each treatment area (use additional pages for each treatment area):

d.  Provide a description of the trealment area within this Pest Management Area, Including location description:

Vegetation control on and in the vicinity of TVA dams

b, Size of freatment area {in acres or hnear feet): :_E _acres or linear feat,

Mame or location of any waters of the state o which discharges occured:

Haley Cr., Big Cr., Lost Cr., Brawns Cr., Piney Cr,, Dry Cr., Dry Br, [Henderseon Co.); Tennegses R. (Hardin, Marien, Leuden Co.);
[Leudan Co.); Ocoee R, |Polk Co.); Duck R. (Bedford, Coffee Co,): Nalichucky R. (Green Co.}; Socuth Fork Holston R.
[Sullivan, Hanhingr.or-l Co.}; Clinch River (Anderson, Camphell Co.); French Broad River (Sevier Co.]

4 Name and contact informalion for pesticide applicator(s) (ar check here if same as provided in Section A);

Coempany Name:

Street:

City: State: | ZIP Code:

Contact

Phane

E-mail;

5. Was this pest control activity addressed in your Pesticide Discharge Monitoring Plan (PDMP) before pesticide application: Yes |:| No |:| Nat Applicable

6. Enter the total amaunt of each pesticide product applied far the reporting year by the product name, EPA, Registration Number(s) and by application method,
Circle f quantity indicated is in Ibs or gallons: Add additional pages if necessary.

« ® _
ProductName _ Rodeo® Quantity Aoplied (Ibs o Product Name Iiabg.l&a_t ..... ez Quantity Appiied (Ibs or
allons gallons
EPA Reg. No. 62719-324 gfpmduclif EPA Reg. No. 241-426-67690 of product):
Application method: Applcation method:
a. [ Aerially by fixed-wing ___Ibsorgallons a. [] Aerially by fixed-wing _____Ibsorgalions
b.[] Aerially by rotary aircraft ___ 'bsorgallons 0. Aerially by ratary arcraft _ Ibs or galions
¢ [X] Land-based sprayer (includes backpack, 45 s ¢. [ Land-based sprayer (includes backpack, 8. 20s D
land vehicle mounted sprayers, high land vehicle mounted sprayers, high
pressurg canopy sprayer) pressure canopy sprayer)
d, D Aquatic vehicle mounted sprayer b5 or gallons d. ij Aquatic vehicle mounted sprayer _...Ibsorgalions
e. [ Direct mixture fincludes metering, Ios or gallons e. (] Direct mixture (includes metering, subsurface Ibs or gallons
subsurface applicationsy 00— applications)
8 D Chemigation los or gallans |bs or gal'ons

g. [ Other (specify): o IBEE gER bl 1bs or gallons




C. Pest Management Area(s) (use additional pages for cach Pest Management Area)

Pest Management Arca# 1 of ## 1 (continued)
1. Have any disch

arges from pest cortrol activilies occurred in this calendar year?

a. D Mo discharge from pest control activities this calerdar year, Note. Ch
year. Proceed to section D.

b Yes, Proceed lo question 2

ecking this box completes Section G if you had no discharge from pest control activities this

2. Indicate the pesticide use pattern for the Pest Management Area;
a D Mosguilo and Other Flying Insect Pest Control b. Weed and Algae Pest Control

£ [:] Animal Pest Control d. D Forest Canopy Pest Control

3 For each treatment area (use additional pages for each treatment areay;

a. Provide a description of the treatment area within this Pes! Management Area, including lacation descrption:

Negetation control on and in the vicinity of TVA dams

b, Size of treatment area (in acres or hnear feet). ﬁ‘; acres or _ linear feet.

¢ MName or location of any waters of the state 1o which discharges occurmed.

Haley Cr., Big Cr., Lost Cr., Browns Cr., Piney Cr., Dry Cr., Dry Br. {Henderson Co.): Tennessee R. (Hardin, Marion, Loudon Ca.):

Little Tenn. R. {Loudon Co.): Occee R. {Polk Co.}; Duck R. (Bedford, Coffee Co.}; Nolichucky R. (Green Co.); South Fork Holston E.

4. Target Pestis) Nuisance vegetation

4. Name and contact information for pesticide applicator(s) (or check here if same as provided in Section A):

Cempany Mame:

Street;

City: State: J ZIP Code:

Contact

Pricne

E-maul;

5. Was this pest control actvity addressed in your Pesticide Discharge Monitoring Plan (PDMP) before pesticide application: Yes D No [ Nat Applicable

G. Enter the total amount of each pesticide product applied for the reporting year by the product name, EPA Registration Number(s) and by application method.
Circle ff quantity indicated is in |bs or gallons: Add additional pages if necessary.

ProductName _ Element® Quantity Applied (Ibs or Product Name _ Qulanlylv_.r Applied (ibs or
EPA Reg. No. 62719-37 gfﬂfgjum: g?pk:;;ucl}:
Apphcation method: Applcation method:
a. [ Aerially by fixed-wing ____lbsorgalions a. [ Aenally by fixed-wing —Ibsorgalions
o.[] Aerially by rotary a'rcraft ____ Ibsorgalions b.[] Aeraly by rolary gircedtt Ibs or gakons
. i ; : Land-based sprayer (includes backpack, I ‘on

’ :-:n'?vt;?::;: E:;iﬁ;ctl :f;}rzl:'i?sb?:gkﬁad‘ 4.2 s sl land veh?:lg r:nu)rﬁ;cg sprayers, high Rl
pressure canopy sprayer) pressure canopy sprayer

¢ Aqualc vehicle mounled sprayer los or gallons d. Aquatcvehicle mounted sprayer Ibs or galions

e. [] Direct mixture (includes metering. o Ibs of gallons e. [ Direct mixture (includes melering, subsurface ___ Ibsorgalons
subsurface applications) h applications)

{3 D Chemigaton __ bser gallons __ Ibsargalons

g. [] Other (specify) 178

. Ibs or gations Ibs or galions




C. Pest Management Area(s) (use additional pages for cach Pest Management Arca)

1. Have any discharges from pest control activities occurred in this calendar year?

a, E:I No discharge fram pest control actiities this calendar year. Note, Chechking this box completes Section C if you had no discharge from pest canirol activibes this
year. Proceed to section D.

b. @ Yes. Proceed to question 2,

2. Indicate the pesticide use pattern for the Pest Management Area:

a D Mosquito and Othar Flying Insect Pest Control b. Weed and Algae Pest Control

T: D Animal Pest Control d. |:f Forest Canopy Pest Conlrol

3. For each treatment area {use additional pages for each tfreatment irea)

a, Provide a description of the treatmant area within this Pest Management Area, including lacation descrption:

Vegetation control on and in the vicinity of TVA dams

b, Size of treatment area (in acres or lnear feet): :24_ acres or _ linear feet.

Mame or locatior: of any waters of the state 1o which discharges occurred.

Haley Cr., Big Cr., Lost Cr., Browns Cr., Piney Cr_, bry Cr., Dry Br. (Henderson Co.); Tennessse R. {Hardin, Marien, Loudon Co.};

Little Tenn, R. {Loudon Co.l; Ocoee R. (Polk Co.); Duck R. (Bedford, Coffee Co.); Nolichucky R.

{Sullivan, Washington Co.); Clinch River {Anderson,
d. Target Pest(s) Nuisance vegetation

(Green Co.}; South Fork Holston R.
Campbell Co.); French Broad River (Sevier Ca.)

4. Name and contact information for pesticide applicator(s) (or check here if same as provided in Section A):

Company Name:

Street:

City: State: | I ZIP Code:
Contact

Phane

E-mail:

5. Was this pest control activity addressed in your Pesticide Discharge Monitonng Plan (PDMP) before pesticide application: Yes D No

6. Enter the total amount of each peshaide product applied for the reporting year by the product name, EPA Re
Circle if quantity indicated is in Ibs or gallans: Add additional pages if necessary.

D Nat Applicable
@istration Number(s} and by application method,

ProductName __Element® Quantity Applied (Ibs or Product Name _ B Quantily Applied (Ibs or
alions gallons
EPA Reg. No. 62719-37 g o ool
Application method: Applcation method:

a.[] Aerially by fixed-wing —lbsorgalions a |:| Aenally by fixed-wing __lbsorgalons

b. [] Aerially by rotary arerat . Ibsorgallons 0. [[] Aerially by rotary arcraft Ibs or galions

¢. [¥] Land-based sprayer (includes backpack, 4.4 msq ‘% e Land-baged sprayer (includes ba:_:kpack. Ibs or galons
land vehicle mounted sprayers, high land vehicle mounted sprayers, high
pressure canopy sprayer) pressure canopy sprayer

¢. [ Aquatc vehie mounted sprayer Ios or gallons d. [ Aquatic vehicle mounted sprayer ___Ibsorgalons

e. [ Direct mixture {includes metering, bs or gallons e. [ Direct mixture (includes metering, subsurface ____ Ibsargatons
subsurface applications) o applicalions)

. [ chemigation Ibs or gallons Ibs or gal'ons

g. [ Other (specify); i v} Ibs or gallons




D. Certilication

I certify under penalty of Taw that this document and all atachments were prepared under my direetion or superyvision i
with a system designed to assure that qualified personnel properly gathered and ey
my inquiry of the person or persons who manage the system. or those persons direetly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief. true. accurate. and complete. Tam aware that there are significant
penalties for submitting false information, mcluding the possibility of fine and imprisonment for knowing violations. A false

statement is subject 1o the penalties of perjury.

Printed Name:  John J. McCormick

decordance
aluated the information submitted. On the busis of

Tl vice President, Safety, River Management, and Environment

I-Mail: jjmccormic@tva. 9V~ J

Signature/Responsible
Official:

Date: @& l_”ﬂ E@L'Q

/ s
r 7
Annual Report Preparer (Chn lcu./it,‘ihc Annual Report was prepared by someone other than the certifier)

Preparer
Name:

Michael B. Stiefel

Organization:  TVA Environmental Permits, Compliance, and Monitoring

- ae: [02] 0|9 |2lo|1l6
Phone: 423 751 6844 N/A Dat Lu '_L% LLI_J

L:-Mail: mbstiefel@tva.gov




