WTP NPDES Compliance Evaluation [nspection

Date: 2/9 /ZOZ Z NPDES: _T'NOO 78250
Facility: CN-\'/ of L_Ot-Ca-\_{&#C TP
Address: |92 Spling Creekr Rd .

City: Laupou/ eHe State: TN zp: 37085
contact: JeA+ HalliDurto N Title: S uperintenden-
Phone 1: (@ 18) bbb ~ 5560 Phone 2:
I Permit Verification
!’g_{ ] :lf!g _ Inspection Observation to Verify Information Contained in Permit
/_ 1.  Current Copy of Permit on-Site?
oA 2. Correct Name and Malllng Address
v 3. Type of Facllity _ -
o 4. Facllity is as Described in Permit T T
v 1 "5, State has been notlfled of new, different increased discharges, If ény
_‘/ 6, Numberand Locatlon of Discha rge Polnts as Described In Permit o
N / 7. Name and Locatlon of RecelvlnEWaters Correct o
e 8.  All Discharges Permitted

L. Recordkeeping and Reporting Evaluation

es No Records and Reports Maintalned as Required By Permit )

v 1. Al lnfo_r_r_gé;lgn avallable, complete, and current o _______~_
ok | 2. Informatlon retalned for 3 + years - o o o o
/ 3. Sampling and Analysls Data are Adequate and Inciude: e o




Dates, flrhes, locatlon of s_qmpll_ngu

Initlals of individual Performing Sampling *

__Results of Analyses and Cal!b_rat(on‘ B

a
b
c._ Approved Methods
d.
e

Dates and Time of Analysls

f.__Initials of Person Performing Analysls

(%
—

v’ 4, 0 & M Manual -
v | 5. As-bullt & State Approved Plans and Specifications

Yes | No DMR Completion Meets the Self-Monltoring Reporting Requlrements“

1. Analytical Bench Sheets Consistent with the Dates on the DMR

2. All data that Is Callected Is Summarlzed on the DMR

3. Number of Exceedences Column |d Completad Corractly

. Facllity Site Review Checklist

Yes No Treatment Facillty Properly Operated and Malintained

v 1. Standby Power or Other Equlvalent Is Provided

v _| 2. Alarm System for Power and/or Equipment Id Provided

e a.  During Power Fallures, have you experienced any problems

I! " b. Arethere untreated bypass discharges during power fallures

3, Sludge Disposal Procedures are Approprlate

a.  Disposal of Sludge According to Federal, State, and Local Regulations

/
T b. Disposal Sltes Approved by State
[ 4,  Sufficlent Sludge Is Disposes of to Malntain Treatment Integrity

If Not, Why

5. Preventative Maln_t_gn_a;\_ceﬁs‘chedules Established and Performed

v 6. O&M Adequate _ _
v 7. Consulting Englneer on Retalner M 14 — Tenn (Even whnite )
Iv. Flow Measurement Checklist

Yes | No Flow M_ié_sure_n_\;ants Meeting Requirements and Intent of l_’e?mit

L 1, Outfall Inspection by Operator
" Frequency:
v 2. Effluent Flow Calculated Using Effluent Flow -
"~ If Not, Explain ) - -

V. Laboratory Quality Assurance Checklist

Yes | No [ Laboratory Requirements Meet the Requirements of the Permit

t~~ | 1. Are Parameters Other Than Those Listed on the Permlt Analyzed For

If so, What:

2. Laboratory Qu_ani§ Assurance Manual Present

=
<l W

3. EPA Approved Analytical Testing Procedures are Used




"4, Laboratory instruments Callbrated and Maintained

\'\

5. Quality Control Procedures In Place

.| 6. Duplicate Sarﬁlees Analyzed
Frequency:

=l Spiké'd gamples Analyzed

fFrequency: PRCE

8. Commerclal La borato'ry Used

\

Name: PNC.E BrnalyHcal

Address:

City/State;

Zlpcode:

Phone:

Contact:

v 9. Results of Last DIMIR/QA Test

VL. Lahoratory Checklist

1. Chlorine Residual (EPA Approved MInimum Detectlon Level, 0.05 mg/l)

a. Amperometric Titratlon

b. Starch Endpolnt

¢. Colormetrlc

—

D. Meters Standardlzed Before Each Day’s Use

€. Samples Analyzed Within 15 Minutes of Sample Collection

|/

[
L
/

f. Samples Analyzed for Total Chlorine, not Free

g. Reagents In date

2. Settleable Solids

a. Sampﬁas Thoroughly Shaken

b. Cobwebs In Imhoff Cone

NN

Mark)

¢. Correct Procedure (Mlx, Cone, 45 Min, Slowly Stir At/Near Top Perimeter of Cone far 15 Min., Read

L~ | 3. Total Suspended Solids PYiCE RAnecly Lical

a, Proper Equlpment (Vacuum, Filter Holding Mechanism, Drylng Oven, etc.)

b. Proper Eliters (Gelman A/E or Appraved by Standard Methods)

¢. Balance checked with Standard Welghts

d. Temperature In Drylng Oven 103-105°C

pH

= . Equipment Can Be Callbrated at Two Polints

. Probe Is Temperature Compensating

—

a
b, Bracket_lng of pH Samples (7 and 4, or 7 and 10)
c
d

. Probe Stored In Manufacturers Recommended Solution

. Sample Analyzed Within 15 Min. of Collection

VAL

g. Buffers and storage solutlons In date

5. lron Storage
a.P,FR,orG
b. HNOy to pH <2

\

6, Aluminum Storage




a.P,Fp,orG

b. HNO; to pH <2

*P is for polyurethane, FP is for fluoropolymer, G is for glass

Permittee Meets the Requirements of the Permit

1, Sampling Locatlons are as per Premit

2. Sampling and Analytical Constituents and Parameters are as per Permit

3. Sampling and Analytical Freqh_encv Is as per Permit

4. Sampling Method Is as per Permit

5. Sample Collection Procedures Adequa?ar )

b. Proper Preservatlon Technlque Used

¢. Contalners and sample holding times are correct (40CFR 136.3)

6. Are samples collected and analyzed more often than required in Permlt




