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 Gencral Permit (PGP}

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

A. General Information

1. NPDES Permit Tracking TNP100009
Number:

2. Operator Name: Tennessee Valley Authority - Land and River Management

3. Operator Contact information:

a Swest: 1101 Market Street, BR 4A
s.cty Chattanooga 7| 4.2P:37402
e. Telephone: 423-751-2201

4. Contact Information:

a. Contact

Name: Ryan A. Blount
b. Title: -Senior Manager - Power Ops and Trans Fac
. B-mail rablount@tva.gov

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

permit?
a. No adverse incidents were observed or corrective action was taken. (Proceed to Section C}

b. [} Yes. an adverse incident was observed andfor a corrective action was taken. (Complele questions 2-8 for each Pest Managerent Area in
which adverse incidents were observed or corrective actions were taken. Copy this section for non-elecironic submissions).

Pest Managemenit Area # of ##

2. Pest Management Area Name:

3. if applicable, provide the date for any adverse incidents as & result of those ireatment(s), as described in Part 8.4 of the permit {use additional
pages, if needed):
Date of adverse incident observation: l ] j E 1 I 1 l } I l

4. Date and time the Operator contacted the division 1o notify the Agency of the adverse incident, who the Operator spoke with at the division, and
any instructions received from the division.

a. Date: NJ.: [ """" U LL_L_LJ ¢, Who the Operator spoke with at the division:

ins{ructions received from the division:

b, Time: d.

5. Date of submission of Thinty (30)-Day Adverse Incident Writlen Report: I ! l ] j i l § l }

6. Describe any corrective action(s), induding spill responses, resulting from pesticide application activities and the rationale for such action(s}, subsequent {0 those steps described
in the Thirty (30)-Day Adverse incident Written Report:




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

Pest Management Area#_L of ##_1
1. Have any discharges from pest control activities occurred in this calendar year?

a. {:] No discharge from pest control activities this calendar year, Note: Checking this box completes Section G if you had no discharge from pest conlrol écnwties this
year. Proceed fo section D.

b. Yes. Proceed to question 2.
2. Indicate the pesticide use pattem for the Pest Management Area:

3. D Mosquito and Other Flying insect Pest Controt b. ‘E Weed and Algae Pest Control

¢. (3 Animat Pest Control d. {_] Forest Canopy Pest Control

3. For each treatment area (use additional pages for each treatment area):
a. Provide a description of the reatment area within this Pest Management Area, including location description

Vegetation control on and in the vicinity of TVA dams

. 385.4
b.  Size of treatment area (in acres or linear feet).. acresor . - - linear feet

c.  Name or location of any waters of the state to which discharges occurred:
Tennessee River and tributaries in the vicinity of TVA dams

d. Target Pess): Nuisance vegetation

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

Cormpany Name:

Street:

City: State: ‘ { s ZIP Code:

Contact

Phong

E-mail;

5. Was this pest control activity addressed in your Pesticide Discharge Monitoring: Plan (PDMP) before pesticide applicatiors: @ Yes D Mo B Not Applicable

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

®
ProductName __Rodeo®.. . Quantity Applied {ibs of ProductName Element 3A° Cuaniity Apphied {is or
galions gallons
EPA Reg. No. 62719-324 of product): EPA Reg. No. 62719-37 of producty:
Application methed: Application method:
a. [} aerially by fixed-wing fos or gations a. [} Aerialiy by fixed-wing . s orgalions
b.[] Aerially by rotary aircraft tbs or galions b. [} Aerialiy by rotary aircraft i 128 07 gallons

¢. [X] Land-based sprayer (includés backpack, 77.9%1s ¢. X1 Land-based sprayer (incluides backpack, 20.: 5 s o@llons)

land vehicle mounted sprayers,high. land vehicle mounted sprayers, high

pressure Canopy sprayer) pressure canopy sprayer}
d. D Aquatic vehicle mounied sprayer o bsorgalons al] Aqualic vehicie mounted sprayer . b5 07 gaifons
e [ ] Divect misture (includes metesing, ___ibsoroalions o. {1 Direct mixture fincludes metering, subsurface bs or gafions
subsurface applications} N appiications)
t. [J chemigation o bsorgalions bs or galions

g. [} Other tspecifyy: _ bsorgatons - s 155 07 galions




C. Pest Managemenit Area(s) (use additional pages for cach Pest Management Arca)
Pest Management Area#_1 of ## 1
1. Have any discharges from pest control activities occurred in this.calendar year?

a. {:] No discharge from pest control activities this calendar year. Note: Checking this box completes Section C if you had no discharge from pest condrol activities this
year. Proceed 16 section D. )

b: Yes. Proceed to question 2.
2. Indicate the pesticide use pattem for the Pest Management Area:

a. D Mosquite and Other Flying Insect Pest Controt b. @ Weed and Algae Pest Control

¢ ] Animal pest Control d. {] Forest Canopy Pest Control
3. For each reatment area (use additional pages for each treatment area).
a.  Provide a description of the treatment area within this Pest Management Area, Including location description:

Vegetation control on and in the viginity of TVA dams

b.  Size of treatment area (in acres or linear feet): 385 .4yes or finear feet.

¢.  Name or jocation of any waters of the state to which dischiarges ocourred:

Tennessee River and tributaries in the vicinity of TVA dams

4. Target Pesttsy Nuisance vegeta;ion

4. Name and contact information for pesticide applicator(s){or theck here if same 'as provided in Section A}

Company Name:

Street:

City: ) State: E f } 2P Code:

Contact

Prone

E-mail

5. Was this pest control activity addressed in your Pesticide Discharge Monitoring Plan (PDMP) before pesticide application: Yes ij No E} Not Applicable

6. Enter e total amoiint of each pesticide product applied for the repoiting vear by the product name, EPA Registration Number{s) and by application method.
Cirele if quantity indicated is int ibs or gallons: Add additional pages if necessary.

> i ®
ProductNeme _Garlan 3A% Quantity Applied {ibs or Product Name 2-4-D Amine 4 Guantity Apptied {is or
gations gallons
EPA Reg No. 62719-37 OfpdeUCt)? EPA Reg. No. 1381-103 o§p(0dgc[}j
Application method: Application mathod:
a.[[] aerially by fixed-wing e D801 GHONS a. [} Aeriaky by fixed-wing . bsorgalions
5.1 Aerially by rotary aircraft tbs or galions 6.0 ] Aeriatly by rotary aircraft i, 28 07 gallONS
¢. { X} Land-based sprayer {includes backpack, 8.1 isg ¢ [X] Lang-based sprayer (includas backpack, 21 . 65 oxd
land vehicle mounted sprayers,high ”'" fand vehicle mounted sprayers, high
pressure Canopy sprayer) pressure canopy sprayer}
d¢ ] Aquatic vehicle mounted sprayer o 105 OF galions a.] Aguatic vehicie mounted sprayer . 1S 07 gaiONS
e. [} Direct misture (includes melering, ___hsoroalions o. [ Direct mixture fncludes metering, subsurface o5 or gallons
subsurface applicatonsy v applications)
1. L] chemigation . bs.0r galions e 108 O G21IORS
g. [ Other {specity): ¥

s or galions e 108 07 gatlions




C. Pest Management Area(s) (usc additional pages for cach Pest Management Arca)
Pest Management Area#_L of## 1 _
1. Mave any discharges from pest control activities occurred in this.calendar year?

a. f_j No discharge from pest controf activities this calendar year. Note: Checking this box completes Section C if you had no discharge from pest control activities this
year. Proceed 16 section D

b, Yes. Proceed o question 2.
2. Indicate the pesticide use pattem for the Pest Management Area:

a. B Mosquitns and Other Flying Insect Pest Control b. Weed and Algae Pest Control

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

3. For each reatment area {use additional pages for each reatment area):
a. Provide a description of {he treatmernt area within this Pest Managemeni Area, including location description:

b. Size of treatment area (in acres or lingar feet): E’ES ~dhros or i iinear feel.

¢.  Name or jocation of any waters of the state to which discharges octurred:

Tennessee River and tributaries in the vicinity of TVA dams

d. TargetPesfsy Nuisance vegetation

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

Company Name;

Street:

City: State: { I ZIP Code:

Contact

Phong

E-mail;

5. Was this pest controf aclivity addressed in your Pesticide Discharge Monitoring Plan (PDMP) before pesticide application: Yes E] No [:3 Mot Applicable

§. Enter the total smaount of each pesticide product applied for the reporting year by the product namme, EPA Registration Number{s} and by application method.
Circle if quantity indicated is'in lbs or gallons: Add additional pages if necessary.

ProductName __Habitat. . Quanty Applied {bs or Product Neme _Pendulum 3.3 Cuantity Apptied {Ibs or
galions gatlons
EPA Reg. No. 241-426-67690 of product) EPA Reg. No. 241-341 of product):
Apptication method: : Applicalion method:
a. [ nerially by fixed-wing Ibs or gafions a. {7 Aerialy by fixed-wing e 108 07 galONS
6.1} Aerially by rotary aircraft fos or gakons b. E} Aeriaty by rotary aircraft i 108 07 gBllONS

¢.1X] Land-based sprayer {includes backpack, 15.3bs ¢. {XJ Land-based sprayer {inchides backpack, 28.3bs 0

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

pressure canopy sprayer) pressure canopy sprayer)
d. D Aquatic vehicle mounied sprayer i bsorgalions d. D Aquatic vehicie mounted sprayer e 1135 0T QaiCNG
e. {_] Direct mixture {inciudes metering, ___ bsorgalions e. {_] Direct mixture fincludes metering, subsurface o lps orgallons
subsuriace applications) ” appiications)
L D Chemigation e Jos-0r gallons e 128 CF g2fiORS

g. [} Otner (specity):

o ibsorgalions o 105 07 gallons




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

Pest Management Arcat 1 ofst 1

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

a. {] Mo discharge from pest control activities this calendar year. Note: Checking this box completes Section C if you had no discharge from pest control aclivities this
year. Proceed to section D.

b. Yes. Proceed 1o question 2.
2. Indicate the pesticide use pattem for the Pest Management Area:

a. D Mosquite and Other Flying Insect Pest Control b. @ Weed and Algae Pest Control

¢. [ Animat Pest Control d. {] Forest Canopy Pest Control

3. For each treatment area (use additional pages for each treatment area):
a. Provide a description of the treatment area within this Pest Management Area, including location description:

Vegetation control on and in the vicimity of TVA dams

b. Size of treatment area (in acres or lingar feet]: 385 ~éres or finear feet.

¢. Name oy jocation of any waters of the state to which discharges ocourred:

Tennessee River and tributaries in the vicinity of TVA dams

4. Target Pess) Nuisance vegeta;ion

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

Company Name:

Streetl:

City: State: i l I ZIP Cade:

Contact

Phone

E-rnail

5, Was this pest control activity addressed in your Pesticide Discharge Monitoring Plan (PDMP) before pesticide application: Yes {] Mo B Mot Applicable

§. Enter the total amount of each pesticide product applied for the reporing vear by the product namme, EPA Registration Number{s) and by application method.
Circle if quantity indicated is.in [bs or gallons: Add additional pages if necessary.

Produc! Name Milestone Quantbly Applied (bs of Cuantity Appiied {fos or
galions gailons
EPA Reg. No. 62719-519 of producty EPA Reg. No.81927-26 of producl):
Application method: Application method:
a. {_] Aerially by fixed-wing fbs or gallons a.{_} Aeriaty by fixed-wing . 'bs or gallons
e.[] Aerially by rotary aircraft los or galions b. ] Aeriatly by rotary aircraft i, 5 07 gBllONS

c. 1 X} Land-based sprayer {includes backpack, 0.25ums o {XJ Land-based spraver {inchudes backpack, 0. 11bs 0

jand vehicle mounted sprayers, high land vehicle mounied sprayers, high

LTessure Canopy Sprayer) pressure canopy sprayer)
d. [} Aquatic vehicie mounted spraysr i bs or gatlons a. [} Aquatic vehicie mounted sprayer .. B8 07 galiong
e. [ ] Oectmicture fincludes metesing, ___Ibsorgalions o. (] Direct mixture Sincludes metering, subsurface bs or gallons
subsurisce applications) N appiications)
! D Chemigalion . los0r gallons ibs or gaflons

g [} Other fspecityy:

... s orgations e 108 07 gaillons




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

Pest Management Areatt_1 of ## 1
1. Have any discharges from pest control activities occurred in this. calendar year?

a. {:] No discharge from pest control activities this calendar year. Note: Checking this box compietes Section C if you had no discharge from pest control activities this
year. Proceed fo section D.

b. Yes. Proceed {0 question 2.
2. Indicate the pesticide use pattemn for the Pest Management Area:
a. D Mosquitn and Other Flying Insect Pest Control b. Weed and Algae Pest Contro!

c. [} Animal Pest Control ¢. [ | Forest Canopy Pest Controf

3. For each reatment area (use additional pages for each treatment area):
a. Provide a description of the treatment area within this Pest Managemenl Area, including location description:

Vegetation control on and in the vicinity of TVA dams

b. - Size of treatment grea (in acres or linear fest): ,3 85 'adcres or finear feet.

€. Name orlocation of any waters of ihe state to which discharges ccourred:

Tennessee River and tributariés in the vicinity of TVA dams

d. TargetPesys); Nuisance vegetation

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

Company Name;

Street:

City: State: l i ZiP Code:

Contact

Phong

E-mail;

5. Was this pest control activity addressed in your Pesticide Discharge Monitoring Plan (POMP) before pesticide application: Yes 1:] No D Not Applicable

6. Enter the total smount of sach pesticide proit applied for the reporting vear by the prodact name, EPA Registration Number(s) and by application method.
Circle if quantity indicated is.in Ibs or gaillons: Add additional pages if necessary.

Product Name | Diuron Quantity Applied {ibs of Product Name __Glyghosate Guantily Appied flos or
galions gallons
EPA Reg. No. 81927-44 of product: EPA Reg. No.81927-8 of product):
Application method: Application method:
a. [} Aerially by fixed-wing e 08 07 gatliONS a. [} Aeriaky by fixed-wing s 108 OF GHONG
v.] Aerially by rotary aircraft tbs or galions b.{] Aerialy by rotary aircraft i D8 07 g3llONS

<. 1X] Land-based sprayer (includes backpack, 81l.2s ¢. (%] Land-based sprayer (inclides backpack, 119, 7 s o

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

pressure Canopy sprayer) pressure canopy sprayer}
d. {] Aquatic vehicie mounted sprayer e b8 01 gallons d. [} Aquatic vehicie mounted sprayer o Ips o7 EONS
e. [_] Direct mixture {includes metering, ___Ihsorgalions e. ] Direct mixture {includes metering, subsiriace . lbsorgafons
subsurface applications) appiications)
1. [] Cremigation s orgalions e 108 O gatlons
9. [ ther (specity) _ bsorgatons . s orgallons




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

Pest Management Area# L of s 1

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

a. a No discharge from pest control activities this calendar year. Note: Checking this box completes Section € if you had no discharge from pest control activities this

year. Proceed (o section D.
b, Yes. Proceed to question 2.

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

a. D Mosquito and Other Flying Insect Pest Controf

C. D Animal Pest Controt

. @ Weed and Algae Pest Control

d. m Forest Canopy Pest Controt

3. For each Yreatment area {use additional pages for each treatmeni area):

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

Vegetation control on and in the vicinity of TVA dams

b.  Size of treatment area (in acres or linear feet): iﬁ E’_‘éres or finear feet.

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

Tennessee River and tributaries in the vicinity of TVA dams

d. TargetPesys) Nuisance vegetation

4. Name and contact information for pesticide applicator(s}{or check here if same a5 provided in Section A)

Company Name;

Streel:

City:

Contact

ZIP Code:

State: [_U

Phong

E-mail:

5. Was this pest control activity addressed in your Pesticide Discharge Monitoring Plan (PDMP) before pesticide application: @ Yas i:] Mo [:} Not Applicable

§. Enter the tolal amount of sach pesticide praduct applied for the reporting vear by 1he product name, EPA Registration Number{s) and by application method.
Circle if quantity indicated is-irv ibs or galions: Add additional pages if necessary.

Product Name Triclopyr

EPA Reg. No.81927-11

Application method:
al] Aerially by fixed-wing
8.0} Aerially by rotary aircraft

¢. 1X] Land-based sprayar {includes backpack,
land vehicle mounted sprayers, high

pressure canopy sprayer)
d. D Aquatic vehicle mounied sprayer

o. [ Direct mixture (includes metering,
subsurface applications)

£, [ Chemigation
g n Other {specify}:

Quantity Applied {bs or
gations
of produst):

e 108 OT GRONS

lbs or.gakions

9.9 s

i D8 07 galions

___bsorgalions

o bsorgalions

Ibsor galions

EPA Reg. No0.34913-24

Application mathod:
all Aerialty by fixed-wing

b. {] Aerially by rotary aircraft
¢. X1 t.and-based sprayer (includes backpack,
land vehicle mounted sprayers, high
pressure cangpy sprayer}
d. E] Aquatic vehicie mounied sprayer

e. || Direct mixture Sncludes melering, subsurface
appiications}

Guantity Apotied {lbs o

gailons
of product):

....... s or galions

- L

50 ﬂms

. 18 01 gaifons

_ Ibs or gallons

ibs or galions

i 108 OF gatllons




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

Pest Management Arca#t_1 of##t 1

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

a. a No discharge from pest control activities this calendar year. Note: Checking this box completes Section C if you had no discharge fram pes! contro! activities this
year. Proceed to secton D.

b. Yes. Proceed fo question 2.
2. Indicate the pesticide use patiem for the Pest Management Area:

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

¢. [} Animal Pest Contrat d. [} Forest Canopy Pest Controf

3. For each reatment area (use additional pages for each treatment area):
a. Provide a description of the treatment area within this Pest Managemen! Area. including location description:

Vegetation control on and in the vicinity of TVA dams

b. Size of reatment area (in acres or lingar feet): 385 . &resor —_ finear feet.

c. Name orlocation of any waters of the state to which discharges ccoutred:

Tennessee River and tributaries in the vicinity of TVA dams

4. Target Pesys) Nuisance vegetation

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

Company Name:

Streel:

City: State: E I ZiP Code:

Contact

Phone

E-mail

5. Was this pest control activity addressed in your Pesticide Discharge Monitoring Plan (PDMP) before pesticide application; Yes m No E} Not Applicable

8. Enter the folal smaount of each pesticide product applied for he reporting vear by the product name, EPA Registration Number(s) and by application method.
Circle f quantity indicated is:in Ibis or gallons: Add additional pages if necessary.

Product Name  AccordXLT

Quaniity Applied {ibs or ProductName _Suflan. Guantily Appiied {los or
gations . gailons
EPA Reg. No.62719-556 of product): EPA Reg. No.62719-113 of product):
Application mathod: Application method:
a. [ Aerially by fixediwing . I3 07 giORS a.|_] Aerialy by fixed-wing e 108 O galONS
b.[] Aerially by rotary afreraft tos or galions v.{} Aerially by rotary aircraft s (D507 gallONS
¢ {X] Land-based sprayer {includes backpack, 3.13 thsqg ¢.{X] Lano-based sprayer {includes backpack, 11 . 1ibs o
land vehicle mounted sprayers, high R land vehicle mounted sprayers, high -
pressure Canopy sprayer) pressure canopy sprayer
d. E] Aquatic vehicle mounted sprayer o b o gations d. D Aquatic vehicie mounted sprayer e 18 07 gatlions
e. [} Direct misture (includes metering, ___ibsorgalions e. ] Direct mixture (includes mefering, subsurface Ibs or gallons
subsuriace applications) N appiications)
1. [L] cnemigation — bsorgallons tbs or galions
g [ Other {specifys: _ bsorgatons ¥k e I8 07 galions




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

Pest Management Area#t L1 of s 1

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

a. {:] No discharge from pest control activities this calendar year. Note: Checking this box completes Section C if you had no discharge from pest control activities this
year. Proceed 16 section D. ’

b. Yes. Proceed to question 2.
2. Indicate tha pesticide use patteim for the Pest Management Area:
a. D Mosquit and Other Flying insect Pest Control b. @ Weed and Algae Pest Control

¢ [[J Animal Pest Control d. {_] Forest Ganopy Pest Control

3. For each treatment afea (use additional pages for each treatment area):
a. Provide a description of the treatment area within this Pest Managemeni Area, inciuding location description:

Vegetation control on and in the vicinity of TVA dams

b.  Size of treatment area (in acres or linear fest): ,3 85 . 4hres or i dinear feet.

o Name or location of any waters of the state to which dischargas ocourred:
Tennessee River and tributaries in the vicinity of TVA dams

4. Target Pessy Nuisance vegetaf_ion

4. Name and contact information for peslticide applicatos(s) {or check here if same as provided in Section A}

Company Name:

Street:

City: State: i ! ; 2P Cade:

Contact

Prione

E-mail;

5, Was this pest control activity addressed in your Pesticide Discharge Monitoring Plan (PDMP) before pesticide application; Z} Yes m NG E} Not Applicable

§. Enter the total amoint of each pesticide praduct apphied 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.

Product Name Comnerstone Quantity Applied {ibs o Product Name __Qust Quantity Appiied {ibs or
galions galions
EPA Reg. No.1381-191 of produci): EPA Reg. No.432-1552 of producty:
Application method: Application method:

a. ] Aerially by fixed-wing . b8 07 gaiions a. [ Aeriaby by fixed-wing . 18 or galions

8.} Aerially by rotary aircraft ths or galions b. [} Aerialiy by rotary aircraft e s 07 gallons

¢. [X] Land-based sprayer (includes backpack, 3 s oG £.1X1 Lang-based sprayer {includes backpack, 2.6 ibsoxd
land vehicle mounted sprayars, high o land vehicle mounted sprayers, high T
pressure canopy sprayer} pressure canopy sprayer}

d. [ Aquatic vehicie mounted sprayer L tbsorgalions d. [7] Aquatic vehicie mounted sprayer . Ihs o7 galiong

e. [_] Direct misture {includes metering, s orgalions &. [] Direct mixture fncludes metering, subsurface __Tos or gations
subsurface applicationsy i appiications)

1. [ ] chemigation s Orgalions e 105 ©T GallONS

g [ otner {specify}: _ wsorgalons yh . D5 07 galions




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

Pest Management Area#t_L of s 1
1. Have any discharges from pest control activities occurred in this. calendar year?

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

b. @ Yes. Proceed to question 2.
2. Indicale the pesticide use pattern for the Pest Management Area:
a. D Mosquits and Other Flying insect-Pest Control b. @ Weed and Algae Pest Controt

<. D Animal Pest Control d. g:] Forest Canopy Pest Control

3. For each restment area (use additional pages for each treatment area):
a. Provide a description of the treatment area within this Pest Management Area. including location description:

Vegetation control on and in the vicinity of TVA dams

b. Size of reatment area (in acres or lingar feet): 385 .fres or e i10ET fROL

¢.  Name or location of any waters of the state to which dischargas acourred:

Temnessee River and tributaries in the vicinity of TVA dams

d. Target Pest(s): Nuisance vegeta‘tiron

4. Name and contact information for pesticide applicator(sy (or check here if same as provided in Section AL

Company Name:

Street:

City: State: E [ l Z1P Cade:

Contact

Phong

E-mail;

st

5. Was this pest controf activity addressed in your Pesticide Discharge Monitoring Plan (PDMP) before pesticide application: E Yas D Mo B Not Applicable

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

Product Name Weedblag8:-G Quaniity Applied {ibs of Product Name __Soravkil Guantity Apptied {ibs of
EPA Reg. No.34513-20 g?;?gguci}: . EPA Reg. No.34913-16 gfa:(:ggucl}:
Application method: Application method:
a. [ Aerially by fixed-wing e 10802 GalIONS a.[_} Aerially by fixed-wing . s or gallons
8.[] Aerially by rotary aircraft e 108 OF gatfONS b. [:] Aerially by rotary aircraft e, D5 07 gallons
c X Land~ba§ed sprayer {includes bagkpack, 1110 gallons X Land-ba§ed sprayer {includes bagkpack, 157 galions
land vehicle mounted sprayers, high land vehicle mounted sprayers, high
Lressure canopy sprayer} pressure canopy sprayer}
d. Cl Aqualic vehicie mounted sprayer o bsorgallons a.{’] Aquatic vehicie mounted sprayer . D5 07 QalionS
e [ I Direct minture (ncludes rostering, __hsorgalions e ] Dire;t mixture {includes metering, subsurface o Ipsorgalons
subsurface applications} 3ppiications}
1. [ Chemigation o tbsorgalions Ibs or gations
ke L] otrer tepecity): .. b5 orgalions vi s 108 07 gallons




C. Pest Management Area(s) (use additional pages for each Pest Management Arca)
Pest Management Area#t_ L1 ofsy_1
1. Have any discharges from pest control activities occurred in this calendar year?

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

. Yes. Proceed o question 2.
2. Indicate the pesticide use pattem ko the Pest Management Arga:

a. B Mosquito and-Other Flying insect Pest Control b. [g Weed and Algae Pest Controt

¢. [} Animal Pest Contro! d. {_] Forest Canopy Pest Controf
3. For each treatment area (use additional pages for each treatment areaj:
a. Provide a description of the treatment area within this Pest Management Area, including location description:
Vegetation control on and in the vicinity of TVA dams

b.  Size of treatment area (in acres or linear feet): 3 85 -&eres or i Bnear feet

c. Name or jocation of any waters of the state fo which discharges octurred:

Tennessee River and tributarieg in the vicinity of TVA dams

d. TargetPesys) Nuisance vegetation

4. Name and coniact information for pesticide applicalor(s){or check here if same as provided in Section A}

Company Name:

Street:

City: State: l ; l 2P Code:

Contact

Phone

E-mnail;

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

6. Enter the total amaimt of sach pesticide product applied for the reporting year by e prodict name, EPA Registration Number{s} and by application method.
Circle if quantity indicated is in lbs or galions: Add additional pages if necessary.

ProductName Garlond . . ... Quantity Applied {ibs o ProductNeme _Snapshol Guantity Applied (lbs or
alions ailons
EPA Reg. No. 62719-527 giproduci}: EPA Reg. No.62719-175 gfpmducl}:
Application method: Application method:

a. [} Aerially by fised-wing . IDS.01 GREONS a.[_] Aeriatiy by fixed-wing e 108 OF GHONS
b.[] Aerially by rotary aircraft ths or galions b.{} Aerialy by rolary atrcraft .. D5 o7 gallons
¢. {X) Land-based sprayer (includes backpack, 1.1 sorf ¢ [X] Land-based sprayer (includes backpack, 90 (bsdryations
land vehicie mounted sprayers, high T land vehicle mounted sprayers, high - ¢

pressure canopy sprayer} pressure cancpy sprayer)
4. E] Aquatic vehicie rmounted sprayer i bs or galions d. [:l Aquatic vehicle mounted sprayer . 1b5 07 gailons
e. [_] Direct mivure {includes metering, ___bsoroalions e. [] Direct mixture fincludes metering, subsurface oMb orgations
subsurface applications) N appiications)
1. L] chemigation —_lbsorgalions tos or gaflons
¢ [J other {spedify) ’ s or gations vE i, 108 07 gatllons




D. Certification

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed 1o 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 submitfing false information, including the possibility of fine and imprisonment for knowing violations. A false
statement is subject to the penalties of perjury.

Printed Name: David L. Bowling

Tile: Vice President, River and Resource Stewardship

E-Mail: dlbowling@tva.gov
Signature/Responsible ;Dam/' : , ,:‘
Official: :

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

pate: 102] (018 121012113

Preparer

Name: Michael Stiefel
ame;

Organization: TVA Environmental Permitg, Compliance, and Monitoring

Phone: 493 751 6844 N/A . Date: IO[2| 101 Bf L210l2llJ

E-Mail: mbstiefel@tva.gov




