From: Reed, Chad Howard

To: Elizabeth Rorie

Subject: RE: TNP100005 TVA - Transmission Line Right-of-Way Maintenance
Date: Wednesday, February 14, 2018 1:55:57 PM
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Here is a couple more that were mailed to TDEC on Monday.

Chad Reed
Water Specialist
Water Permits, Compliance & Monitoring

Tennessee Valley Authority
1101 Market Street
Chattanooga, TN 37402

423-751-3948 (W)
256-608-9903 (m)

chreed@tva.gov

W

000060 -

NOTICE: This electronic message transmission contains information that may be TVA SENSITIVE,
TVA RESTRICTED, or TVA CONFIDENTIAL. Any misuse or unauthorized disclosure can result in both
civil and criminal penalties. If you are not the intended recipient, be aware that any disclosure, copying,
distribution, or use of the content of this information is prohibited. If you have received this
communication in error, please notify me immediately by email and delete the original message.

From: Reed, Chad Howard

Sent: Wednesday, February 14, 2018 2:51 PM

To: 'Elizabeth Rorie'

Subject: RE: TNP100005 TVA - Transmission Line Right-of-Way Maintenance

No Prob!

Chad Reed
Water Specialist
Water Permits, Compliance & Monitoring

Tennessee Valley Authority
1101 Market Street


mailto:chreed@tva.gov
mailto:Elizabeth.Rorie@tn.gov
mailto:chreed@tva.gov
https://tva.com/
https://www.facebook.com/TVA/
https://twitter.com/tvanews
https://instagram.com/tva
https://www.youtube.com/user/TVANewsVideo
https://www.linkedin.com/company/tva
https://www.flickr.com/photos/tennesseevalleyauthority/
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Chattanooga, TN 37402

423-751-3948 (w)
256-608-9903 (M)
chreed@tva.gov

A
00060 -

NOTICE: This electronic message transmission contains information that may be TVA SENSITIVE,
TVA RESTRICTED, or TVA CONFIDENTIAL. Any misuse or unauthorized disclosure can result in both
civil and criminal penalties. If you are not the intended recipient, be aware that any disclosure, copying,
distribution, or use of the content of this information is prohibited. If you have received this
communication in error, please notify me immediately by email and delete the original message.

From: Elizabeth Rorie [mailto:Elizabeth.Rorie@tn.gov]
Sent: Wednesday, February 14, 2018 2:45 PM

To: Reed, Chad Howard; Cheek, Terence Edward; Roelofs, Tricia Lynn

Cc: Vojin Janjic; mfoley@superiorforestry.com; coylambert@gmail.com; jwebb0711@yahoo.com
Subject: RE: TNP100005 TVA - Transmission Line Right-of-Way Maintenance

TVA External Message. Please use caution when opening.

Mr. Reed,

I’'m not sure what’s wrong with my reading comprehension today.
Thanks for catching the error!

Environment &

= Conservation

Beth Rorie | Secretary
Division of Water Resources, Permits

Tennessee Tower, 11t
312 Rosa L. Parks Ave.
Nashville, TN 37243

p. 615-532-1172
elizabeth.rorie@tn.gov
We value your feedback! Please complete our customer satisfaction survey.

Floor

From: Reed, Chad Howard [mailto:chreed@tva.gov]
Sent: Wednesday, February 14, 2018 11:21 AM

To: Elizabeth Rorie; Cheek, Terence Edward; Roelofs, Tricia Lynn

Cc: Vojin Janjic; mfoley@superiorforestry.com; coylambert@gmail.com; jwebb0711@yahoo.com
Subject: RE: TNP100005 TVA - Transmission Line Right-of-Way Maintenance
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https://www.facebook.com/TVA/
https://twitter.com/tvanews
https://instagram.com/tva
https://www.youtube.com/user/TVANewsVideo
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https://www.flickr.com/photos/tennesseevalleyauthority/
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mailto:jwebb0711@yahoo.com

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

Ms. Rorie,

The attached document mentioned below is the required annual report for the Pesticide General
Permit (PGP), not a NOI.

Chad Reed
Water Specialist
Water Permits, Compliance & Monitoring

Tennessee Valley Authority
1101 Market Street
Chattanooga, TN 37402

423-751-3948 (w)
256-608-9903 (m)
chreed@tva.gov

W
600000 -

NOTICE: This electronic message transmission contains information that may be TVA SENSITIVE,
TVA RESTRICTED, or TVA CONFIDENTIAL. Any misuse or unauthorized disclosure can result in both
civil and criminal penalties. If you are not the intended recipient, be aware that any disclosure, copying,
distribution, or use of the content of this information is prohibited. If you have received this
communication in error, please notify me immediately by email and delete the original message.

From: Elizabeth Rorie [mailto:Elizabeth.Rorie@tn.gov]
Sent: Wednesday, February 14, 2018 12:15 PM

To: Cheek, Terence Edward; Roelofs, Tricia Lynn; Reed, Chad Howard

Cc: Vojin Janjic; mfoley@superiorforestry.com; coylambert@gmail.com; jwebb0711@yahoo.com
Subject: TNP100005 TVA - Transmission Line Right-of-Way Maintenance

TVA External Message. Please use caution when opening.

All,

This email is to acknowledge the receipt of a TNP NOI. This email is a
notification of receipt only and does not confirm or imply an
authorization to operate. The document has been uploaded to


mailto:chreed@tva.gov
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Waterlog. Correspondence received by TDEC becomes part of the
public record and can be viewed here: Water Resources Permits
Dataviewer.

Bill of Rights for Permit Applicants (TCA §69-3-141)

Permit applicants shall have the right to know who will be reviewing
their application and the time required to complete the full review
process. You will be notified regarding the completeness of your
application by the permit writer assigned to your application within 30
days of its submittal. However, if your application is a Notice of Intent
(NOI) to be covered under one of our general permits, if the
application is deemed to be complete, separate notification about the
completeness of the application will not be made. The Notice of
Coverage (NOC) will simply be issued within 30 days.

Please consider saving a copy of this email for your records.

Emrill'onrll'le.nta.

Conservation

Beth Rorie | Secretary
Division of Water Resources, Permits

Tennessee Tower, 11t Floor

312 Rosa L. Parks Ave.

Nashville, TN 37243

p.615-532-1172

elizabeth.rorie@tn.gov

We value your feedback! Please complete our customer satisfaction survey.
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Tennessee Valley Authority, 1101 Market Street, BR 4A. Chattanooga, Tennessee 37402

February 12, 2018

Tennessee Department of Environment
and Conservation (TDEC)
Division of Water Resources
Attn: Water-Based Systems Unit — Pesticide General Permit
William R. Snodgrass TN Tower
312 Rosa L. Parks Avenue, 11th Floor
Nashville, Tennessee 37243

Dear Madam or Sir:

TENNESSEE VALLEY AUTHORITY (TVA) RESOURCES AND RIVER MANAGEMENT -
ANNUAL REPORT FOR GENERAL NPDES PERMIT NUMBERS TNP100003 AND
TNP100009 - 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 2017. 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 questions or need additional information, please call Chad Reed at (423) 751-3948,
or by email at chreed@tva.gov.

Sincerely, ; !

Terry B/ Cheek
Senior Manager
Water Permits, Compliance, and Monitoring

Enclosures



TDEC
Page 2
February 12, 2018

CHR:SMF
Enclosures
cc (Enclosures):
D.L. Bowling, WT 11A-K
D. G. Brewster, CAB 1A-GVA
E. R. Crews, PSC 1E-C
F. B. Edmondson, WTR 1A-GR
M. Hartis, FAB 1A-GVA
B. High, PSC 1E-C
R. Kramer, LP 1F-C
A. Love, SP 6B-C
CM, ENVrecords

B.
M.

S
K
E



Tennessee Department of Environment and Conservation
Division of Water Pollution Contraol

oth Floor Annex, L&C Tower, 401 Church Street, Nashyillc, Fennessee 37243
1-BE8-891-8332 (TDEC
Annual Reporting Form for the Pesticide ¢ seneral Permut (PGP

Thrs form is for any Opelrg!lur that is a Decision-meker required to submit an NOI. The annual report must oe submilted na later than February 15 of the fo lowng
year for all pesticice activites covered uncer the permit occumng dunng the previcus calendar yeer as detailed in Part 7 o' the permit

AL General Information

1 NPDES Permit Tracki
Number: et HRer TNP100003
2. Operator Name: Tennessee Valley Authority - Aquatic Vegetation Management

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

bcty ~Guntersville E[E- 4 72.35976

e Telephone: 256-891-6608

4. Contact Information:

a. Contact .
Name: David G. Brewster - B

b Title: Manager, Natural Resource Management, West Operations

¢ E-mail dgbrewsteretva.gov

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

permit?
a Nu adverse Incidents were observed or correclive acton was laken. (Proceed 1o Section C)

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

Pest Management Area # of ##

2. Pest Management Area Name: —_—

3 Itapplicable provide the date ‘or any adverso incidenls as a resull of those trealmeni(s), as described in Part 6.4 of the permit (use additional

pages. If needed):
Date of adverse incident observation: ' r ] Lu ‘ | | I I

4 Dale and lime the Operator contacted the division to nolify the Agency of the adverse incident, wha the Operator spoke wilh al the division, and

any instructions received from the division

a Date | I | | ] t | | | ’ c. Wha the Operator spoke with at the division: . o

b Time: d. Instructions received from Lhe division:

5 Date of submission of Thirty (30)-Day Adverse Incident \Writien Repon | | | | Lu ||
B A |

6. Descnbe any correcive actionfs), including spil responses, resuting from pesticide applicaton achvbes and e ratorale bor such
inthe Thirty (30)-Day Adverse Incident Written Regort:

actionls). subsequent 13 those steps deszrped




C. Pest Management Arca(s) (use additional pages for cach Pest Management Arca)
Pest Management Area# 1 of s 5
1. Have any discharges from pest conlro! actvities occurred i this calendar year?

a D No discharge from pes! contral actwities
yrar. Proceed to secticn D.

b m Yes. Proceed Lo question 2,

this calendar year. Note Checkirg this box complates Sectinn & M you had na cischarge from pest contrcl acuviies the

2. Indicate the pesticide use pattern for the Pes! Management Area:
ER D Masquito and Other Flying nsect Pest Control b Weed and Algae Pest Conltrol

[ D Ammal Pest Control d ﬂ Forast Cancpy Pest Cantrol
3 For cach lreatment arca (use addmonal pages for each reatment area).
a  Prowde a description of the raatment area within this Pest Managemeont Area, ircluding lacavon description

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

were treated in calendar year 2017. - B - -
b, Swize of tieatment area (in acres or linear feet) 89 acresor _ hinear feet.

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

_Chickamauga Reservoir (Tennessee River) in Hamilton, Meigs, and Rhea counties, _'I_';i_l_._&Qplicat%_o_z}g__pccg{;ed in

the vicinity of public recreation areas such as ramps, parks, piers, and _nun—prof_i__l;_u_gfxg!p_s_.__

d Target Pesl{s). submerged vegetation (i.e., hydrilla, southern naiad, spinyleaf naiad, Azmerican pandweed, small pondweed, Watershield

4 Kame and conlact information for pesticide apphicator(s) {or check hera if same ag provided in Section A) L_J

Company Name: Aqua Services, Inc.

Street; 23360 Highway 431

City: Guntersville State: IA‘ L ZIP Code: 35976

—_—

Conlact Terry Goldsby

Prone 256-582-9101
E-mail terryg@aquaservicesinc, com

5. Was this pest control activity addressed in your Pesticide Discharge Montoring Plan ( PDMP] befare pesticde application m Yes l:] No D Mot Apphicable

6. Enter the total amount of each peslicide produc! applied for the reporing year by the product name, EPA Registraticn Numbar(s} anc by applcation method
Circle f quantly indicated s in 1bs or gallons: Add additonal pages il necessary.

Podud Neme Tribune Quantity Apgtied (lbs or ProductName Current Quantity Applied (Ibs or
gallons galons
EPA Reg. No. 100-13%0 of product) EPA Reg. No. 70506-248 of eroduct):
Apolication method: Aaplication method
a |:] Aenally by fixed-wing Ibs or gatlons a D Aenally by fixed-wing _____Ibsargations
b E] Aerially by rotary aircraft .. bsor gallons b D Acnally by rotary ascrali Ibs orgafions
¢ [Jvrord-based sprayar jincludos backpack, ivs or gallons ¢ [] Land based sprayer (includes backpack ____ msorgalons
land vehicle mounted sprayers. high land vehidle mounted sorayers, nigh
Pressur2 canopy sprayer; Eressure canogy sprayer}
d D Aqualic vehicle mounted sprayer ______ibsorgalons d. [J Aquatc vende mounted sprayer 1bs or gallons
e [X] Direct mixture {Includes metenng, 168 [ps ..@ e. [X] Drect mixture {includes metenng subsurface 194 Ibs or %
subsurface app!calicns! . ) apglications) -
((:Airboat with s rged trailing hoses) (Rirboat with submerged trailing hoses)
O Chemigaton __lbsor galions ——lbs orgatons

g L] other (specty): Ibs or galions » —____'bsorgallans




C. Pest Management Arca(s) (use additional

Pest Management Arca# 1 ors# 5 (continued)
1. Have any discharges from pest control actvities occurred i

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

t m Yes. Pioceed Lo question 2,

r year. Note

2. Indicate the pesticite use pattern lor Ihe Pest Management Area,
a D Masquito and Other Flying nsect Pest Conliol

[ D Ammal Peast Contral

3 For cach reatment arca (use additional pages for each reaiment dred).

a  Provide a descnphion of the raalment area within ths Post Manage

Chickamauga Reservoir, Tennessee River.

pages for cach Pest Management Area)

this calendar year?

Checkirg ths box complates Secton € f

b Weed and Algae Pest Cantrol

d D Forest Cancpy Pest Control

mont Area, incluting locavon descnption
A total of 31 sites within the 35,400

you Mad no cischarge from pacl contrel actvities ths

acre reservoir

were treated in calendar year 2017.

b Size of lealment area {in acres or hinear feel) g9  acresor linear feel

c. Name or location of any waters of the state 1o which thscharges occurred
Chickamauga Reservoir (Tennessee River) in Hamilton, Meigs, and Rhea counties, TN. Applications oc “curred in
the vicinity of public recreation areas such as ramps, parks, piers, and non—profit_lcamps.

d  Target Posl{s). gubmerged vegotation {i.e., hydrilla, southern naiad,

spinyleaf naiad, American pondweed, amall pondweed, Watershield) ;

4 kame and conlact information for pesticide appheator(s) (or check hera

Company Name: Aqua Services, Inc.

tsame as provided in Section A} D

Streot: 23360 Highway 431
City: Guntersville Stale: BI_L' ZIP Code: 35976
Contact Terry Goldsby
Prone  256-582-9101
E-mail, terryg@aquaservicesinc.com

5. Was this pest control activily addressed in your Pesliicide Discharge Mon

6. Enter the total amount of each pestcide product applied for the reporing
Circle it guantty ndicated s in Ibs or gallons: Add

Product Neme _Komeen

tonrg Plan {PDMP) tefore pesticide application E Yes D No

year by e product name, EPA Registration Number(s) anc by appt

additonal pages il necessa ry.

Quantity Applied {lbs or ProductName __ Nautique
gallons
EPA Reg. No. 67690-25 of produst) EPA Reg. No. 67690-10
Apalication method: Aoplication melhod
a [ Aerally by fixed-wing Ibs or gallons a [ aerally by fixed-wing
v [] Aenally by rotary aircraft 1bs o gallons o [ Agrially by rolary aircrafl

c |:| Lard-based sprayer (includes bacxpack,
land vehicle mounted sprayers. high
pressure canopy sprayer

d [ Aquatic vehicle mounted sprayer

e [X] Direct mixtwre (incluces metering,

subsurface applcalms!
0

(Airboat with s rged trailing hoses)
¢ [ Ower (spectyy

Chemigation

Ibs or galions

ibsor gallons

lnsor gations

310 |bso

c. I:l Land based sprayer (inzhudes backpack.
land veh:cle mounted sorayers, high
tressure canagy sprayer)

d [ Agquate vericie mounted sprayer
2. |X] Drect mxture (nciudes metenng subsurface

?ﬂ)&datto% submerged trailing hoses)

.. Ibs or gaflons

¥l

[ Not Apphicable

caton method,

Quan bty Appieed (Ibs or
galons
of praduct)

. Ibs or gatiang
ks orgalions

Ibs or gatlons

e lbSOrgaions
30 bs or

__Ibs argallons

Ibs or gallons




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

Pest Management Arca# 2 of #7 5
1. Have any discharges from pest conlrol acivities occurred ir: this calendar year?

a D No discharge from pest control activities this calendar year. Note
year. Proceed 1o section D,

b [X ves. Pioceed to question 2.

- Checkirg ths box cemplates Section C f you had nn cischarge from past contrel acuvitios tha

2. hdicate the pesticide use paltern for the Pest Management Area;
a D Masquito and Other Fiying Insect Pest Control b Wesd and Algae Pest Cantrol

© D Arimal Pesl Control d D Forasl Cancpy Pest Control
3. For cach treatmen area (use additional pages for vach eatment ared).
a  Provde a description of the trealment area within tus Pest Management Arca, inclucing locavon deschpition.

Nickajack Reservoir, Tennessee River. A total of 8 sites within the 10,370 acre reservoir

were treated in calendar year 2017. =

b Size of ieatment area (in acres or linear feet) Bl  acresor linear feet,

¢ Name or location of any waters of the state 1o which discharges ocourred:

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

d Target Pest(s): submerged vegetation (i.e., hydrilla, southern naiad, spinyleaf naiad, American pondweed, small pondweed, Watershield

4 Name and contac! information for pesticide apphcator(s) (or check here it same as provided in Sechion A) D

Company Name: Aqua Services, Inc.

Street: 23360 Highway 431

City: Guntersville State: lAlﬂ ZIP Code: 35876
Contact Terry Goldsby

Prone 256-582-9101
E.mail terryg@aquaservicesinc.com

5. Was this pest control activly addressed in your Pesticide Discharge Montornirg Plan (PDMP} tefore pesticide application: EI Yes D No [:] Not Applicable

6. Enter the total amount of each pestcide produc! apphed lor the reporting year by the product name, EPA Regstration Numbear(s; and by applcation method
Circle it quantty indicated s in Ibs or gallons: Add zaditonal pages it necessary,

Product Neme Tribune Quentty Appied [Ibs or ProductNae Current Quantty Applied (Ibs or
galons galons
EPA Reg. No. 100-13%0 of product) EPA Reg. No. 70506-248 of produst):
Apolication method: Aaphication method:

a [ Aenally by fxed-wing ins or gallons a [ Aenally by fixet-wing ___Ibsorgalans

b. D Aenally by rotary aireraft ____'bsorgallons v [ Aenally by ratary mreraht b3 or gallons

[ D Lard-based sprayer includes backpack, : s or gallons c D Land based sprayer {includes backpack, ____insorgaiions
land veh:cle mounted sprayers. high land vehitle mounted sorayers, high
pressurz canopy sprayer! Fressure canooy sprayer)

d D Aqualic vehicle mounted sprayer {bs or galions d !:l Aquatic vewcle mounted sprayer ) Ibs or gallans

e [X] Direct mixture (incluces metering. 162 o o(Galo 2. [X] Drect mixture (nctudes metenng subsurtace 117 [hs org
subsurface applealicns - applications) o
(Rirboat with s rged trailing hoses) (Airboat with submerged trailing hoses)

t [J Cremgaton . nsorgallons _____lbsorgatons

o [ Oter (spedity); ¥)

Ibs or galions Ibs or gatlans




C. Pest Management Arca(s) (use additional pages for cach Pest M
Pest Management Arca# 2 of 4 5

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

a D No discharge from pest contral
year Proceed to secticn D,

e [B ves. Procesd 1o question 2.

anagement Arca)

achwities this calendar year. Note Checkirg this box cemplates Sactinn C if ¥4 nad 0o eischarge from pest control actvities Tha

2. hdicale the pesticide use pattem lor the Pest Management Area;
a D Mosquito and Other Flying Insect Pest Contiol b Wead and Algae Pest Contrel

c D Arimal Pest Contral o D Forast Canopy Pest Contral
3 For cach treatment arca (use additional pages for each treatment area).

@ Provide a descnption of the Irsatment area within tis Past Management Area, incluting locaton descrption.

Nickajack Reservoir, Tennessee River. A total of 8 sites within the 10,370 acre reservoir
were treated in calendar year 2017. ~

b Size of teatment area (in acres of linear feety B1  acresor _linear feet.

¢ Narme of localion of any waters of the slate 10 which discharges occurred

the wvicinity of public recreation areas such as ramps, parks, piers; and nog—profi_l;_

d. Target Pesls). submerged vegetation (i.e., hydrilla, southern naiad, spinyleaf nalad, American pandweed, small pocdweed, Watershield

4 Kame and contac! infarmation for pesticide appiicatoe{s) (or chock here f same as provided in Saction A} D

Company Name: Aqua Services, Inc.

Streot: 23360 Highway 431

City: Guntersville State: Al H ZIP Code: 35976

——

Contact Terry Goldsby

Prone  256-582-9101
E-mail terryg@aquaservicesinc.com

5. Was this pest control activity addressed in your Peslicide Discharge Monitoring Plan (PDMP) tefore pesticide asplication: EI Yes EI No D Naot Applicable

6. Enter the total amount of each pestcide product apphed for the reporing year by the product name, EPA Reqistraticn Numbsr(s) anc by appl cation methed
Cucle If quantly indicated s in Ibs or gallons. Add additonal pages Il necessary.

Product Neme Komeen Quentty Appied [Ibs or ProductName Clipper Quantty Appled (1bs o
galions Galons
EPA Reg. No. 67690-25 of produty EPA Reg. No. 59639-161 of produci)-
Apolication method: Aoplication method
a D Aenally by fixed-wing Ibs or gations a D Aenally by fixed-wing . lbs orgaiians
b D Aerally by rotary aireraft . 1bs or gallons b D Agnally by rotary ancralt _Ibs or gallons
€ D Lard-basod sprayer includes backpack, ibs or gallons A D Land based sprayer (inciudes bachpack. . Ibsorgalons
land vehicle mounted sprayers. high land vehicle mounted sorayers, nigh
Pressurs canopy sprayer) fFressure canopy sprayer)
d {:} Aquatic vehicle mounted sprayer __ 'bsorgallons d. [J Aguatc vericle mounted sprayer .. lbsorgalians
€ El Direct mixture (includes melenng, 351 |hsp @ 2, E Drect mixture (ncludes metening subsurface 9 Ibs orff
subsurface appfcal»cns} ' - applications)
Airboat with s rged trailing hoses) (Airboat with submerged trailing hoses)
! D hemigation _tbsor gallons s Ibs ar galions
g L] Oter (speatyy ¥

Ibs or galions ; ibs or gallons




C. Pest Management Arca(s) (use additional pages for cach Pest Management Area)
Pest Management Arca? 3 of #3 5
1. Have any discharges from: pest conlrol actvities occurred e this calendar vear?

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

b, m Yes, Proceed lo question 2,

this calendar year Note Checkirg th's box complates Section € f you had no crscharge from poct contrel ace

iwities ths

2. Indicate the pesticide use pattem for the Pest Management Area:
a. [J Mosquito and Other Fiying insect Pest Contiol b Weed and Algae Pest Cantrel

c D Arimal Pest Conlrol d I:I Forast Cancpy Pest Cantrol
3 For cach treatman orca (use additional pages lor each treatment area).
a  Provide a descrption of the treatment area witrn this Post Managemen! Area, irclucing locavon descrption

Pickwick Reservoir, Tennessee River. A total of 4 sites within the 43,100 acre reservoir

were treated in calendar year 2017. ~ o .
b, Size ol teatment area (in acres of inear feet) 21 acres or : hnear feet

¢ Name or locabion of any waters of the state 1o which discharges occurred:

Pickwick Reservoir (Tennessee River) in Hardin County, TN. Appl_ésgpﬁ:ls___gccu:red in

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

d Target Pesl(s): Submerged vegetation {i.e., hydrilla, southern naiad, spinyleaf naiad, American pondweed, small pondweed, Watorshield

4 Name and contact information for pesticide applicator(s; {or check here it same as provided in Section A} D

Company Name: Aqua Services, Inc.

Streot: 23360 Highway 431

City: Guntersville State: ]AH ZIP Code: 35976
Contact Terry Goldsby

Prone  256-582-9101

E-mail terryg@aquaservicesinc.com

5. Was this pest conlrol activty addressed in your Pesticide Discharge Monitorirg Plan (PDMP) before pesticide anplication @ Yes D ND D Not Applicable

6. Enter the total amount of each pesticide produc! apphed lor the reporing year by the product name. EPA Registration Numbar(s) and by applcation methed
Circle f quantty indicated s in Ibs or gallons: Add additonal pages il necessary

Product Neme Tribune Quentity Appied !tos or ProductName Current Quantty Applied (ibs or
galions galons
EPA Reg. No. 100-1390 of produst) EPA Reg. No. 70506-248 of groduct):
Apolication method: Aoplicaton method

ad Aenally by fxed-wing Ins o gallons a[J Aenally by fixed-wing _____lbsorgallons

b D Aerally by rotary aircraft . bsorgallons b D Agnaliy by rolary asrcralt ..l orgalions

¢ [Jtand based sprayer {includes bacxpack, ibsor galions c. [ Land based sprayer (includes backpack _Ibs orgations
land vehicle mounted sprayers, high land vehitle mounled sorayers nigh
pressure canopy sprayer; fressure @nooy sprayer)

d D Agqualic vehicle mounled sprayer ____lbsorgalions d. E] Aquatc vehicle mounted sprayer Ibs or gakions

e [ﬂ Dirzct mixture (incluces metering, 24 |n5..® 2. [X] Direct mixture (ncludes melenng subsurface 36 Ibs on %
subsurface app‘.c.allcns} ) applications) : -

(Adrboat with s rged trailing hoses) (Airboat with submerged trailing hoses)
1 O Cremigaton _ivsorgallons ___ lbsorgalons

g [] Ower (specty): y)

ibs ar galions . s or gailans




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

Pest Management Arcat# 3 of ## 5
1. Have any discharges from pest contro! aclvities occurred ir this calendar year?

a D No discharge from pest contral actmties this calendar year. Nole Checkirg this box cemplates Sactinn
year. Proceed to section D,

b m Yes, Proceed Lo question 2,

¥ had o cischarge from pect contrel acuwvities ths

2. hdicate the pesticide use pattemn lor the Pest Management Area
a D Masquito and Other Fiying Insect Pest Contiol b m Weed and Algae Pest Contrel

(- D Animal Pesl Control d D Forost Canopy Pest Control
3 For cach treatment arca (use additional pages for each treaiment areay.
a_ Provide a description of the traatment area within tus Post Management Area, mcluding locavon descnption,

Pickwick Reservoir, Tennessee River. A total of 4 sites within the 43,100 acre reservoir

were treated in calendar year 2017. -

b Size of treatment area (in acres ot linear feet) 21 azresor fingar feet,

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

4 Target Pest{s) submerged vegetation (i.e., hydrilla, southern naiad, spinyleaf naiad, American pondweed, swall pondweed, Watershield

4 Kame and contact information for peaticide appicators) {or check here ot same as provided in Section A) D

Company Name: Aqua Services, Inc.

Strect: 23360 Highway 431

City: Guntersville Stale: A| Ij ZIP Code: 35976
Contact Terry Goldsby

Prone  256-582-9101

E.mail. terryg@aquaservicesinc.com

5. Was this pest control activity addressed in your Pesticide Discharge Montoring Plan (PDMP) Lefora pesticide application; Yes {-__] No D Not Agphcable

6. Enter the total amount of each pesticide product applied for the reporting year by e product name, EPA Registraticn Number(s] anc by applcation method
Curcle of quantty indicaled s In ibs or gallons: Add aaditonal pages if necessary.

Product Neme Komeen Quanbly Applied (Ibs or ProductName Nautique Quantity Apphed (Ibs or
galions galons
EPA Reg. No. 67690-25 of produst) EPA Reg. No.67690-10 of praduct)-
Apoheation method: Agplication method
ad Aenally by fixed-wing . Ibsor gallons a[] Aenally by fixed-wing — lbsorgalans
b. D Aenally by rolary aircraft s 0r gallons v [ Agnaly by ratary arcralf _lbs orgallons
c D Lard-basod sprayer (includes bacxpack, s or galions c. D Land based sprayer (inzludes backpack. ____Ibsorgalions
land vehicle mounted sprayers, high land vehtle mounted sorayars nigh
pressura canopy sprayer; fressure canopy sprayer)
d D Aqualic vehidie mounted sprayer ___lbsorgalions ¢ Aguatc vemcle mounted sprayer ___Ibsorgaiions
e [X] Direct mixture (incluces metering, 81 inso(@alon) e. [X] Direct mixture (ncludes melenng subsurface 45  |bs o
sutsurface applcabcﬂs} 0. applications)
[Airboat with s rged trailing hoses) (Airboat with submerged trailing hoses)
i [J Chemigation ____ ibsorgalions ) ibs or gallons
5. L] other (specty) Ibs or galions L Ibs or gations




C. Pest Management Arca(s) (use additional pages for cach Pest Management Arca)
Pest Management Area# 42 of 4 S
1. Have any discharges from pest conlrol actvities occurred in this calendar vear?

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

b (B ves. Pioceed to question 2,

Checkirg this box complates Sechon C if you had no cischarge from poet contrel acivities th s

2. Indicate the pesticide use pattern for the Pest Management Area:
a D Masquito and Other Flying ‘nsect Past Contiol b Wead and Algae Pest Conltrol

() D Armmal Pest Control d. D Forest Canopy Pest Control
3 For coch lreatment area (use additonal pages for each reatinent area).
A Provde i desenption of the treatment area wittin this Post Managemem Arca, irclucing locavon descrnption

Beech Reservoir, Beech River. A total of 4 sites within the B75 acre reservoir

were treated in calendar year 2017. %

b. Sizeof ieatment area (in acres of linear feet) 10 acres or linear feet.

€ Name or locabon of any waters of the slate 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-profi

4 Kame and conlact information for pesticide applicatar(s) {or check here if same as provided in Sectian A) D

Company Name: Aqua Services, Inc.

Strect: 23360 Highway 431

City: Guntersville Stale ‘A[E' ZIP Code: 35976
Conlact Terry Goldsby

Frone  256-582-9101
E-mail. _terryg@aquaservicesinc.com

5. Was this pest control activly addressed in your Pesticide Discharge Montoring Plan (PDMP) tefore pesticide asplication m Yes |:] No |:| Not Applicable

6. Enter the total amount of each pestcide produc! applied lor the reporing year by the product name. EPA Reqistraticn Mumbaris} ano by applcation methoed
Circle If quantty indicated s in Ibs or gallons; Add additonal pages il necessary.

Product Neme Tribune Quantly Appied (lbs or FroductNare Clipper Quanbity Applied (1bs or
galions galons
EPA Reg. No. 100-1390 of produst): EPA Reg. No. 59638-161 of product)”
Application method: Aophcabon method
a EI Aenally by fixed-wing s or gallons a E] Agnially by fixed-wing _____ Ihsorgalans
b [] Aenally by rotary aireraft ______ 'bsorgailons s [ Aarally by rotary arcraft Ibs or gallons
¢ [JLard-based sprayor (includos backpack, ibs or gallons ¢ [] Land based sproyer {includes backpack, ____Ibsorgalions
land vehicle mountec sprayers, high land vehicle mounted sorayers ngh
pressura canopy sprayer) fressure cancoy sprayar)
d [0 Aquatc vericle mounted sprayer ___Insorgallons d [ Aquate vencie mounted sprayes ____lbsorgalans
e [X] Drect mixture {incluces metering, 20 so @ 2. [X] Direct mixture (nciudes melernng subsurlace 20  Ibs o1
subsurface applcations - apphcatons)
Airboat with submerged trailing hoses) (Airboat with submerged trailing hoses)
t [] Cremigation __ fosorgalions ibs orgallons
¢ [_] Oter (specty): ¥)

ibs or gallons wor Ibs ar galions




C. Pest Management Arca(s) (use additional pages for
Pest Management Arca# 4 of sy 5

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

a. D No discharge from pest conltrol
year, Proceed to section D.

b m Yeas. Proceed to question 2.

actmities this calendar year Note. Checking ths box

2. Indicate the pesticide use pattemn for the Pest Management Area.

a D Mosquito and Other Flying nsect Pest Control b Weed and Algae Pest Con

[ D Arimal Pest Contral

3 For cach treatment area (use additonal pages for each reaiment Al

a  Proude a descnption of the traatment area within thie Pest Managemaont Area, irclucin

Beech Reservoir, Beech River.

sach Pest Management Area)

cemplates Sechion Caf you had nn aischarge from past contrel achvities ths

trel

d D Forast Cancpy Pest Gantrol

q locauon desonption.

A total of 4 sites within the 875 acre reservoir

were treated in calendar year 2017.

-

and non-profit camps.

b, Size of teatment area (in acres or hinear feet)y 10 _auesor hnear feet
¢ Name or location of any walers 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,
d Target Pest(s) Submerged vegetation (i.e., hydrilla, smouthern naiad, spinyleaf naiad, American pondweed, small pos

wweed, Watershield

4 Kame and contact information for pesticide applicator(s! (or check here 1l same ac provided

Company Name! Aqua Services, Inc.

in Secton A) [

Street: 23360 Highway 431
City: Guntersville Stale: ]*“! L| ZIP Code:
Conlact Terry Goldsby

Prene  256-582-9101
terryg@aquaservicesinc.com

E-mad

35976

5. Was thus pesl control activty addressed in your Pestcide Discharge Montorirg Plan (PDMP

6. Enter the total amount of each pesticide preduct applied for the reporing year by he product
Crcle it quantty indicated s in Ibs or gallons: Add aodnonal pages W necessary.

Product Neme Current Quantty Applied (15 or

) before pesticide application @ Yes D No ]:f Not Applicable
name, EPA Registralion Number(s) and by applcation method

ProductName Quantity Applied {ibs or

gallons galons
EPA Reg. No. 70506-248 of podusty EPA Reg. No. of product)y’
Apolication method: Aoplication method
a [ Aenally by ixed.wing Ios or gallons a. [ aenatly by fixed-wing _____Irsorgailons
b. [ Aerially by rotary aircraft _ ibsor gallons b. [] Acrially by rotary aireraft . |bs or galions
¢ [Jtand-based sprayer iincludes backpack, 1bs or galions ¢ [J Land based sprayer {includes backpack, _____Ibsorgalons
land vehihe mounted sprayers. high land vehicle mounted sarayers, nigh
pressura canopy sprayer Fressure canopy sorayert
d D Aquatic vehide mounted sprayer . Ivs or gallons d D Ajuatc veicle mounted sprayer 15 o1 galons
e. [X] Direct mixtwe (incluces metenng. 50 iso(@aliony 2. [X] Drect mixture (incluses melenng subsurdace 05 of
subsurface applicalicns) - applications)

[ D &é&?ﬁ&uith submerged trailing hoses)

_lbsor gallons
o ] Oter (specty): ¥

Ibs or galions

(Rirboat with submerged trailing hoses)
Ibs orgalians

__!bs or galions




C. Pest Management Arca(s) (use additional pages for cach Pest Management Arca)
Pest Management Arca# 5 of st 5
1. Have any discharges from pest contra! actvities occured ir this calendar vear?

a D No discharge trom pes! control activities this calendar year Note. Chechirg ths box cemplates Section € f
year Proceed to section D,

b m Yes. Proceed to question 2.

you Al ra cischarge from past contrel acwvities tha

2. Indicate the pesticide use pattzm for thre Pest Management Area:
a. [ Mosquito and Other Fiying insect Pest Control b Weed and Algae Pest Cantrol

c E] Animal Past Contral d D Forast Canopy Pest Cantrol
3. For cach treatment area (use additional Pages for each lieatmen area);

a  Provide a descnption of the traatment area within s Post Managemaont Area, ircluting locabon desonption.

Watts Bar Reservoir, Tenn River. A total of 4 sites within the 39,090 acre reservoir
were treated in calendar year 2017. -

b, Size of ueatment area (in acres or linear feet) 29 acresor _ linear feet

©  Name or location of any waters of the state 1o which discharges occurred:

d. Targel Pest(s): submerged vegetation {i.e., hydrilla, southern naiad, spinyleaf naiad, American pondweed, small pondweed, Watershield

4 Name and contac! information for pesticide appheator(s) (or check here il same as provided in Sechon A} D

Company Name: Aqua Services, Inc.

Street: 23360 Highway 431

City: Guntersville Slate: {Alﬂ ZIP Code: 35976
Contast Terry Goldsby

Prone  256-5B82-9101

E-mai. terryg@aquaservicesinc.com

5. Was this pest conirol aclivity addressed in your Pesticide Discharge Monttorirg Plan (PDMP) tefare pesticide asphcation E Yes D No D Not Applicable

6. Enter the total amount of each pesticide produc! appbed for the reporng year by the product name. EPA Rewsstraticn Numbaris! and by applcaton method
Cicle if quantty indicated s in Ibs or gallons: Ad additonal pages il necessary.

PoductName Tribune Quentity Appiied {Ibs or ProductNare _ Current Quanbty Applied (Ibs or
gallons galons
EPA Reg. No. 100-1390 of peadust): EPA Reg. No. 70506-248 of producty-
Apolication method: Aoplication mathod

a [ Aenally by ixedwing s or gallons a [ Aenally by fivec-wirg — . Ibs orgalians

b. D Aenally by rotary aircraft _ Ibs or gallons b D Aenally by rotary aircralt Ibs o gations

c D Lard-based sprayer inciudes backpack, 1bs of gallons c. D Land based sprayer (inziudes backpack, ____bsorgaions
land vehide mounted sprayers. high land vehicle mounted sorayers, figh
pressurz canopy sprayer) fressure canooy sprayer)

d. D Aquatic vehicle mounted sprayer ____ lbsorgalions d. D Aguatic venicle mounled sprayer . lbsorgations

e [X] Direct mixture (includes metering, 11. 55 0G0 e. [ Drect mture tnciutes metering subsudace 29 Ibs ogGalony
subsurace appii:.ahc-nsl ) - apulications) ) -
(Airboat with s rged trailing hoses) (Airboat with submerged trailing hoses)

[ Chemigaton ) Ibs or gallons Ibs or galions

¢ [ Ower (speaty) ¥)

Ibs or gallons _ths or gallons




C. Pest Management Arca(s) (use additional pages for cach Pest Management Arca)
Pest Management Area# 5 of 5% 5
1. Have any discharges from pest conlrol actvities occurred i this calendar year?

a D No discharge from pes! control activitie
year Proceed to section D.

b m Yes. Proceed 1o question 2.

s this calendar year. Nole. Checkirg ths box cemplates Sechon ©if you had no cischarge from pasl cantrol acivities tha

2. Idicate the pesticide use pattern for the Pest Manzagement Area;
a. L__] Masquito and Other Flyng insect Pest Contiol b Weed and Algae Pest Contrel

G D Arimal Pest Control d D Forest Canopy Pest Canirol
3. For cach rcatment arca (use additonal pages for each eament area),
a  Prowde a desenption of the traatment area within thig Peast Managemen: Arca, wcluging locaton description

Watts Bar Reservoir, Tennessee River. A total of 4 sites within the 39,090 acre reservoir

were treated in calendar year 2017. =

b, Size of ieatment area (in acres or linear feet) 29  acresor hnear feet.

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

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

d  Target Pasl{s). submerged vegetation fi.e., hydrilla, southern naiad, spinyleaf naiad, American pondweed, small pondweed, Watershield

4 Name and contact infermation for pesticide appicator(s) (or ~heck here il same ac provided in Sochion A) D

Company Name: Aqua Services, Inc.

Streot: 23360 Highway 431

City: Guntersville State: Alﬂ ZIP Code: 35976
Contast Terry Goldsby

Frore  256-582-9101
E-mail terryg@aquaservicesinc.com

5. Was this pesl con'rol activly addressed in your Pesticide Discharge Montenirg Plan (PDMP) tefore pesticide apphcation: m Yes D No El Net Applicable

6. Enter the 'otal amount of each pesticide product apphed for the reporung year by he product name, EPA Registration Numbai(s) and by applcaton method
Carcle if quantty indicated s in ibs of gallons: Add additonal pages il necessary.

Product Name Nautique Quantity Applied (Ibs or ProfuctName _Weedaré4 Quantty Applied fibs o
gallons galons
EPA Reg. No. 67690-10 of product): EPA Reg. No. 70506-248 of product):
Apahication method: Aaplicaton method
a [ Aenally by fixed-wing Ibs or gallons aJ Aerally by fixed-wing __Ibsorgalans
b D Agrially by rolary aircraft . ibsorgallons b D Aeraly by rolary aircrati _ b3 orgailons
¢ [J Land-based sprayer fincludes bacepack, Jos or gations ¢ [J Land based sprayer pinziudes backpack. __wsorgalons
land vehicle mounled sprayers. high land vehicle mounted sorayers nigh
pressurs canopy sprayer) pressure canooy sprayer
d. D Aqualic vehicle mouted sprayer ___ Ibsorgallons d. [:l Aquatc vehicle mounted sprayer ___lbsorgaiians
e [X] Direct mixture {incluces metering, 11.5psp .@ 2. [ Drect nixture (ncludes melenng subsurface 106 |pg 0.@
subsurface appleaticns) ) applications)
(Airboat with submerged trailing hoses) (Airboat with submerged trailing hoses)
i [ Chemigaton —_bsorgallons ____lbsorgalons

q. L1 ower (specty): ¥)

Ibs or galions _Ibs or gailans




D. Certification
Feertify under penalty of law that this document and all attachments were
with a system designed to assure that qualified personnel properly gathere
my inquiry of the person or persons who minage the system, or those persons directly responsible for gathering the information, the
information submitted 1s, to the best of my knowledge and belief. true, accurate, and complete. 1 am aware that there are significant
penaltices for submitting talse information, including the possibility of fine and imprisonment for knowing violations. A false
statement is subject o the penaltics of perjury.

prepared under my direetion or supervision i accordance
daund evaluated the information submitied. On the basis of

Printed Name: Frank B. Edmondson

Title:  Director, Natural Resources

2-Mail: fbedmondson@tva.gov
?}iﬁfmh;rcfkcspmmihlc ﬂQCM Bins: IOIEI lobl 12‘d1!8|
Dflicial:

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

Name: Chad Reed

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

Phone: T —_|_ pae: [0fL] |25 |d01B|

[-Mail: chreed@tva.gov




Tennessee Department of Environment and Conseryvation
Division of Water Pollution Cantrol

6th Floor Annex, L&C Tower, 401 Church Street, Nashyille, Fennessee 37243
1-B88-891-8332 (IDEC)

Annual Reporting Form for the Pesticide ¢ eneral Permt (PGP)

This form is for any Ope,:ra_u;or that is a Decision-maker required to submit an NOI The annual repert must be submitted no later than February 15 of the folow ng
year fcr all pesticice aclivities covered uncer the permt occurrng duning the previcus calendar year as detailed in Part 7 of the permit,

A. General Information
1. NPDES Permil Tracking TNP100009

Number:
2 Operalor Name:  Tennessee Valley Aq_t_hority___—Natg_;El_Be@rg_e_s

3. Opcerator Contact Information:

a Stect 3696 Alabama Highway 69
bcly Guntersville IA 1 472P 35976
e Telephone: 256-571-4289

4. Contact Infermation:

a. Contact
Name: id G. Brewster

b Tl Manager - Natural Resource Management, West Operations

c E-mail iql l atva. gov

B. Adverse Incidents and Corrective Actions

1. Was an adverse incident observed and/or correclive actions taken for
permit?

a No adverse incidents were observed or corrective action was laken (Proceed to Section C)

b [ Yes, an adverse incident was observed and/or a correclive action was laken. {Complete questions 2-6 fcr each Pest Management Area ir
which adverse incidents were observed or corrective aclions were leken. Copy this seclion for non-eleclronic subnussions}

any Pest Management Area for which you have coverage under lke

Pest Management Area # of ##

2 Pest Management Area Name: -
for any adverse incidents as a resull of those treatment(s), as described in Parl € 4 of (he permil (use addilional

3 I applicable provide the date
pages, if needed):

Date of adverse incident observation- l ’ J | [ | | ] I I
y lhe Agency of the adverse incident, who the Operator spoke with at the division. and

4 Date and lime the Operator contacted the division 1o notif
aty instructions received from the division

a Date | | ] l | | ¢ Who the Operator spoke with at the divisior: ) ) -

b Time o d. Instructions receved from the division

5. Date of submission of Thirty (30)-Day Adverse Incident Writien Report I | I [ | I u I I}

& Descnbe any corrective action(s), including spil responses, 'esuiting from pestcide applicaton actvies and the ratiorale for such actions), subsequent 1o those sleps dessnbed
in the Thirty (30)-Day Adverss Inadent Written Regort:




C. Pest Management Arca(s) (use additional pages for cach Pest Management Arca)
Pest Management Areatr 1 of st 1
1. Have any discharges from pest control actvities occurred ir this calendar year?

a D No discharge from pest control activities this calendar year. Note Checkirg ths box complates Section C of T
year. Proceed o section D

b. Yes. Pioceed lo question 2.

ad no aischarge from paet cantrel actvities this

2. hdicale the pesticide use pattemn for the Pest Management Area:
a D Masquito and Other Fiying insect Pest Control b Weed and Algae Pest Conltrel

[ D Arimal Pest Control d D Faorast Canopy Pest Control
3. For each treatment area (use additional pages lor each reainent area).

A Provide a description of the treatment area withun this Post Managemen Arca, ircluging locavon descnplion.

Vegetation control on reservoir land tracts and levees .

b, Size of teatment area (in acres or lingar feet) .25 acresor linear feet.

¢ Name or location of any waters of the slate 1o which discharges occurred,

d  Target Peslis): _Giant Cutgrass

4 Kamn and conlact infermation for pesticde applicalor(s) (or check here f same as provided in Sechen A}

Company Name: Agua Services, Inc.

Street: 23360 Highway 431

City: Guntersville Stale’ 'ﬂl ZIPCode: 35976

Contact

Terry Goldsby

Prone  256-582-9101
E-mail terrvg@aguaservices.com

5. Was this pest control activty addressed in your Pesticide Discharge Monitenirg Plan (POMP) tefore pesticide asphcation E Yes D No D Naot Applicable

6. Enler the total amount of each pesticide product applied for the reporing year by the product name, EPA Registration Numbar(s! and by applcation method
Crcle if quantily indicated s in Ibs or gallons: Add additional pages Il necessary

Product Neme __Rodeo® Quantity Appiied 'los or ProductName Habitat® Quanbty Applied (Ibs o

gallons B ~ galons
EPA Reg. No. 62719-324 ol prodisl) EPA Reg. No. 241-426-67690 B el
Apohecation method: Aoplicaton method:
a D Aenally by fixed-wing : Ibs or gallons a |:] Aenally by fixed-wing —_lbs orgations
b. [] Aerialy by rotary aircraft _Tbsor gallons AN} Agnally by rolary aircralt _lbs orgaiions
c EI Land-based sprayer (includes bacxpack, ibs or gallons ¢ [ Land bazed sprayer (includes hagkpack_ . 01 gaions
land vehicde mounted sprayers. high land vehicle mounted sarayers, nigh
pressura canopy sprayer! LreSSUre canopy sprayer]
8. [ Aquatic vehicle mounted sprayer _____lbsorgallons d [ Aquatic vericle mounted sprayer bs o galians
e. [] Direct mixtwre (includes melering. ibs or gallons [ Drrect mixture (includes melenng, subsurface Ibs of qalions
subsurface applcalions) applications)
t CIChmigEon oo 4ont and hand Ibs or gallons X Airboat and hand ___Ibsorgalons

¢ L Other (speaty) spray guns 12.5 ibso(Galonsy v spray guns 12.5 ibs oGaions)




D. Certification
I certify under penalty of Taw that this document and all attachments were
with a system designed to assure that qualitied 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
mtormation submitted s, to the best of my knowledge and belief, true, accurate. and complete. I am aware that there are significant
penalties for submitting false information, including the possibihty of fine and imprisonment for knowing violations. A fulse
statement is subject to the penalties of perjury.

prepared under my direction or supervision in accordance

Printed Name:  Frank B. Edmondson

Tie: Director, Natural Resources

E-Muail: fbedmondson@tva.gov
Signature/Responsible QCM Date; ] ] I f |2|Oi IBI
Otficial: 41 ! 0i2] (06 .

Annual Report Preparer (Complete it the Annual Report was prepared by someone other than the certifier)

Preparer

N Chad Reed

SNHIMC:

Organization: A Environmental Permits, Compliance, and Monitoring

Phone: Date: |0i1’ 1255| L2l0|1l8|
423 751 13948 __N/A

[:-Mail: chreed@tva.qgov




Tennessee Department of Environment and Conservation
Division of Water Pollution Control

6th Floor Anney, 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_ratlnr thatis a Decision-maker required to submit an NOI. The annual report must be submitted no later than February 15 cf the following
year for all pesticide activities covered under the permit occurmng during the previous calendar year as detalled in Par 7 of the permit.

A. General Information

1 NPDES Permit Tracking
AEEEE TNP100009

2. Operator Name: Tennessee Valley Authority - Land

and River Management

3 Operator Comact Information:

a Steet 1101 Market Street, BR 4A

o Cty Chattanooga 7| N 47937402
e Telephoner 423-751-2201

4 Conlact Information,

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

c E-mail* } katva .gov

B. Adverse Incidents and Corrective Actions
1 Was an adverse incident observed and/or correclive actions taken for any Pesl Management Area for which you have coverage under the
pemit?
a No adverse incidents were observed or comrective aclion was laken. (Proceed 1o Seclion C)

b. [J Yes, an adverse incident was obsorved andfor a correclive action was taken. (Complete questions 2-6 for each Pest Management Area in
which adverse Incidents were observed or corrective actions were laken. Copy this seclion for non-electronic subrmissions)

Pest Management Area # of #i

2. Pest Managemont Area Name: B o o e ey

3 If applicable, provide the date for any adverse incidents as a result of those treatmenls). as described in Part 6 4 of the permit (use additional
pages, if needed):

Date of adverse incident observation: IJ_] UJ | [ [ I r

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

a  Date: | i I i | i| | | i | i c. Who the Operator spoke with at the division: o R

b Time: d Instructions received from the division:

5 Dale of submission of Thirty (30}-Day Adverse Incident Written Report: I 1 | | | | l I

4. Descnoe any correchive aclion(s), ncluding spil responses, resulling from pesticde application aclivtes and the rationale for such action;s. subsequent to those steps descnbed
inthe Thirty (30)-Day Adverse Incident Written Repart:




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

Pest Management Area# 1 of 44 1

ich Pest Management Arca)

1. Have any discharges from pest control activives occurred in Ihis calendar year?

a. [J No discharge from pest control actwities this
year. Proceed to section D

b. Yes. Proceed lo queston 2.

calendar year. Nole Cnecking this box completes Sectian C if you had ro discharge fram pest control activities this

2. Indicate the pesticide use pattern for tha Pest Management Arpa

a [] Mosquito and Other Fiying Insect Pest Cortrol b [ Weed and Algae Pest Control

g D Ammal Pest Conlrol d. D Forest Canopy Pest Control

3 For each Wreatment area (use additional pages lor each trealmert area):
a.  Provide a descnption of the reatment area within this Pest Management Area, including location descnption:

Negetation control on and in the vicinity of TVA dams

b, Size of reatment area (in acres or linear feet) "153.=1r.resnr _ ___ hnear fes

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

Haley Cr.. Big Cr., Lost Cr., Browns Cr., Piney Cr., Dry C:., Dry Br. (Headerson Co,}; Tennessee R, (Hardin, Marion, Loudon Co.jb;

[Polk Co.); Duck R. (Bedford, Coffee Co.}; South Fork Holaton R.

Beech River {(Henderson Co.); Little Tenn. R. {Loudon Co.): Ccoee B.

Sullivan, Washington Co.}; Clinch River {(Anderson, Campbell Co.l; French Broad River [Sevier Ca.}
4. Target Pestis) Nuisance vegetation

4. Name ard conlact informaton for peslicide apphcator(s) (or check here f same as provided in Seclion A) E

Company Name:

Street:

City:

Slate: u_‘

ZIP Code:

Conlact

Prone

E-mail:

5 Was this pest control activity addressed in your Pesticide Discharge Monitodng Plan (PDMP) before pesticda apphcation Yes L—_l No [ Nt Applizable

6. Enter the lotal amount of each pesticide preduct apphed for the reparting year by the product name, EPA Registratian Number(s) and by apphcation method,
Circle if quantity indicated is n Ibs or gailons. Add additional pages if necessary.

Product Name _ Rodeo

ProductName Element 3A®

Quantty Apped {Ibs or Quantty Applied (Ibs or
gallons gallons
Ern Troep Sow Bain el of product) EPA Reg. No. 62719-37 of product)
Application method. Application method:
a. [[] Aenatly by fixed-wing Ibs or gallons a [ Aenaty by fixed-wing —losorgaliens
b. ] Aenally by rotary aircraft - ihs or gallons b [ Aeraly by rotary areraft ____ibsorgalons

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

d [ Aquatc vehicle mounted sprayer

[ E:l Direct mixture (includes metenng,
subsurface applicalons)

[ Cnemgation
g [ ower {soecity):

20 . 4 s orgations

ibs or gallons

_ Ibs or gallons

Itrs or gallons

Ibs or galions

{2 E Land-based sprayer (includes hackpack
land vehicle mounted sprayers, hgh
ressure canopy sprayer)

d D Aquatic vehicle mounted sprayer

e [:] Orect moxdure (includes meterng sudsurdace
applications)

_9 . 7ipsorgalions

__ |bs or gatiens

___Ibsorgalions

Ibs or galions

ihs or gallons




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

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

. Have any discharges from pest control activives occurmed in this calendar year?

a. D No dlschargu from pest cantiol actvities this Calendar year. Nole (,r:eckmq this box completes Section C f ad r 1scnarge from pest control activitres this
¥ i 7 you had no d r i W trol act b
: I 1 (T L

b Yes. Proceed 10 question 2.
2. Indicate the pesticide use pattern for the Pest Management Arpa:
a D Mosguito and Other Fiying Insect Pest Control b Weed and Algae Pest Cortrol

c. E] Ammal Pesl Contrel d. [J Forest Canopy Pest Cantrol
3 For each treatment area {use additional pages for each treatment area):
a.  Pronde a description of the trealment area within this Pesl Management Area, includirg location descnpbion

Vegetation control on and in the vicinity of TVA dams

b. Size of treatment area (in acres or hrear feet) =13 3acres o s hnear feat

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

Haley Cr., Big Cr., Lost Cr., Browns Cr.. Piney Cr., Dry Cr., Dry Br. {Henderson Co.); Tenneauee R. (Hardin, Maricn, Loudon Co.l;

ford, Cotfee To.l;: Scuth Fork Holston R,

Beech River (Henderson Co.); Little Tenn. R. (Loudon Co.); Ocgee R. (Polk Co.}; Duck R. (Be

(Sullivan, Washington Co.); Clinch River {Anderson, C:ampbt:ll Ca.}: B ch Broad Rive-;' {Sevier o,

d. Targel Pesys) Nuisance vegetation

4 Name and contact mformation for pesticide apphcator(s) (or check nere f same as provided in Section A)

Company Name:

Street

City: State: ! | ZIP Code:
Contact

Phone

E-mail

5 Was this pest control activity addressed in your Pesticide Discharge Monitonng Plan (PDMP) before pesticde appheation: Yes D No D Mot Apphcable

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

ProductName __ Garlan 3A® Quantty Applied (Ibs or ProductName 2-4-D Amine 4% Quantty Applied (ibs or
EPA Reg. No. 62719-37 Srproduch EPA Reg. No. 1381-103 s B
Applcation methed: Application method-
a. |:] Aenally by fixed-wing _____lbsorgalions a D Aeraly by fixed-wing 1bs or galions
b. [:I Aenally by rolary aircrafl ______Issorgallons v [ Aer aly by rotary arcraft _____Ibsorgaiens
¢ [X] Land-based sprayer (includes backpack, 10. 6 ibsorgallons ¢ [Z} 1and-based sorayer (incudes backpack 18 . 41bs or gallons
land vehicle mounted sprayers. high land vehicle mounted sprayers ngh
DIESSURe Canopy sprayer) PIESSUMe CaNopy Sprayer)
a [ Aquat ¢ venicle mounted sprayer . Iosorgallons d [ Aquaic vehicle mounted sprayer ___ibsorgalons
e. [J Direct mixture (ncludes melering, ____tasorgallons e. [ D rect mxture {ncludes metering. sunsurface ibs or galions
subsurface applications) apphcations)
t [ Chemigation __ ibsorgallons _ ibsorgalions
g [ other (specityy y)

s or gallons Ibs or galicns




D. Certification

Leertify under penally of Jaw that this decument and all attachments were prepared under my direction or supervision in acceordinece
with a system designed to assure that qualiticd personnel propedly githered and evaluated the information submitted. On the basis of
my inquiry of the person or persons who minage the system, or those persons directly responsible for gathering the information, the
information r-ubmim.::('l is. o the best of my knowledge and belief, true, aceurate, and complete. Tam 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 penalties of perjury.

Printed Nome:  David L. Eowling
i

Tl vice President, Land and River Management

E-Mail: dlbowl ing@tva.gov

Sign:uurc'l{c.upunsililc "b ! gw Diic: BRI lo 2lol7|
Official: [ aﬂ-ﬂ/ / e E[_I U(_fl I_I_I_j

Annual Report Preparer (Complete if the Annual Report was prepared by someone other than the eertifier)
Preparer {
Name:

Cﬂéd Reed
|

Organization:  TVA Environmental Permits, Compliance, and Monitoring
|1

I'hone: |
423 | 751

Date: |0|2] |0 2]0‘1[8'
51 3948 N/A 02} (07
E-Mail: chregdgtva.qov

|




