From: Reed, Chad Howard

To: Water Permits; Elizabeth Rorie
Cc: Reed, Chad Howard
Subject: TVA- Annual Reports for Pesticides General Permit TNP10000
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Please see attached TVA annual reports for the Pesticides General Permit.

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

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.
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Tennessee Valley Authority, 1101 Market Street, BR 4A, Chattancoga, Tennessee 37402

February 13, 2019

Tennessee Department of Environment
and Conservation
Division of Water Resources
Attn: Water-Based Systems Unit — Pesticide General Permit
William R. Snodgrass Tennessee 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
TNP1000009 - DISCHARGES FROM THE APPLICATION OF PESTICIDES

Enclosed are completed annual reports for herbicide treatments in water or water’s edge at TVA
dams and reservoirs in calendar year 2018. These reports include:

1. Aquatic vegetation management in TVA reservoirs (TN P100003) 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.qov.

Sincerely, ;
TerryVE. ek

Senior ager
Water Permits, Compliance, and Monitoring

Enclosures
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cc (Electronic Distribution w/Enclosures):
D. G. Brewster, FAB 1A-GVA
F. B. Edmondson, WTR 1A-GR
K. A. Love, SP 6B-C
M.T. Morrissey, MPB 1H-M
ECM, ENVrecords



Tennessee Department of Environment and Conservation
Division of Water Pollution Control

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

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

A. General Information
1. NPDES Permit Tracking

Mumiber: _ TNP100003
2 Operalor Name: TVA - Aguatic Vegetation Management

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

boy Guntersville ; ! ¢« 79 35976
256-891-6608

e Telephone:

4. Cantact Information

a Contact

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

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

a. [X] No adverse incidents were observed or correclive aclion was taken {(Proceed to Seclion C)

b. (] ves, an adverse inciden! was observed and/or a correclive action was taken (Com plete questions 2-6 for each Pesl Managemenl Area in
which adverse incidents were observed or correclive actions were taken Copy this section for non-electronic submissions).

Pest Management Area # of ##

2 Pest Management Area Name:

3. If applicable, provide the date for any adverse incidents as a resull of those trealmenl(s), as described in Part 6 4 of the permil (use addilional
pages, if needed)-

Dale of adverse incident observation: Lu LU [ l l l J

4 Date and time the Operalor contacled the division to natify lhe Agency of the adverse incident, who the Operator spoke wilh at the division, and
any instructions received from the division

a. Date: U_J L[__/ l_l 1 1 ‘ ¢ Whothe Operalor spoke with at the division:

b Time: ) ) d  Instructions received from the division-

5 Date of submission of Thirty {30)-Day Adverse Incident Writen Report ‘_U UJ 1 l l 1 |

6. Descnbe any corrective actionis), including spil responses, resulting from pestcide application activiies and the rationale for such action(s), subsequent to those steps described
in the Thirty (30)-Day Adverse Incdenl Wntten Report:




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

Pest Management Arcar 1 oras 3
* Have any discharges from pesl conirul dactivities occurred in this calendar year?

a D No discharge fram pest contiol activites ttis calendar year Note Crecking this box completes Section G if you had no discharge fram pest control achvities th g
year Proceed to section D

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

a D Mosquita and Other Flying Insect Pest Control b Weed ard Algae Pest Control

c [:] Ammal Pesl Control d D Forest Canapy Pest Control
3 For each treatment area (use additional pages for each treatment area)
a2 Provide adescription of the treatment area within this Pest Management Area, including localior descrplion,

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

were treated in calendar year 2018. ) -
o Swe of reatment area (in acres cor inear feel) 92.5 acresor near feet

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

Chickamauga Reservoir (Tenn : River) in Hamilton, Meigs, and Rhea counties, TN. Applications occurred in

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

Submerged vegetation fi.e., hydrilla, scuthern natad, spinyleaf naiad, American pondweed, small pondweed, Watershield
d. Targel Pesl(s) and cutgrass

4 Name and contacl informatian for pesbode apphoator(s) (or check bere f same as provided i Section A) D

Company Name: Aqua Services, Inc.

Streel 23360 Highway 431

City: Guntersville State: | A[ ﬂ ZIP Code- 35976
Contact Terry Goldsby

Phone  256-582-9101

E-mail terryg@aquaservicesinc. com

5 Was this pest control activity addressed in your Festioide Discharge Monitonng Plan (PDMP) before pestiade apphcatior IK] Yes D No E] Mot Applicable

6 Enter the total amount of cach pesticide praduct applied for the reporting year by the product name. EPA Registration Number(s) and by application method
Circle it quaniity ind.cated is in Ibs or gallons: Add additicnal pages if necessary,

ProduztName Tribune Quanlity Apalied (Ibs o Product Name Current Quantty Applied (ibs or
gallons gallons
EPA Reg. No. 100-1390 of product) EPA Reg. No. 70506-248 of product
Application method: Appl cation metiod:

a |:] Aenally by fixed-wing __Ibscrgalons a |:] Aenally by fixed-wng __ lbsorgallons

b [ Aenally by rolary aircraft Ibs cr galons o [ Aenally by rotary aircralt Ibs or gallons

¢ [ tand-based sorayer (includes backpack, Ibs or galons ¢ [ tand-based sprayer (includes backpack _ lts or gallons
land vehicle mounted sprayers, hgh land vehiclke mounted sprayers fugh
PrEssure canopy sprayer) nressure canopy sprayer)

d D Aquatic vehicle mounted sprayer _ Ibseorgalons d [ Aqualic vehicle mounted sprayer Ies argallons

e [X] Direct mixture (includes melering 133 s L.,@ ) e [X] Direct misture (incluces melering, subsurface 3125 Its-er
subsurtace applications) - applications) -
(Airboat with submerged trailing hoses) {Airboat with submerged trail ing hoses)

I D Chemigation __Ibs or galons ___ Ibsorgallons

g [ omer |specity): ¥

= bs Cr ga lons Ibs or galions




C. Pest Management Arca(s) (use additional pages for cach Pest Management Area)
Pest Management Arca# 1 of ## 3 (continued)

! Have any discharges from pest contiel activiies occurred 11 1his calendar year?

a L__l No discharge from pest control activilies this
year. Proceed lo section O

b m Yes. Proceed lo question 2

calendar year Mote Checking this box completes Section C if you had no discharge from pest cantrol activibies this

2. Indicale the pesticide use pattern for the Pest Management Area

a D Masquito and Other Flying Insect Pest Contral b Weed ard Algae Pest Conlrol

c D Amimal Pest Control d. D Forest Canopy Pest Control
3 For each treatment area {use addibhonal pages for each treatment area)
a  Provide a descnption of the lreatment area within this Pest Management Area, including locatior descrption
Chickamauga Reservoir, Tennessee River. A total of 31 sites within the 35,400 acre reservoir

were treated in calendar year 2018. ~

0. Sue of reatment area (in acres cr hnear feel) 92 .5%acresor ___ linear feet

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

Chickamauga Reservoir (Tennessee River} in Hamilton, Meigs, and Rhea counties, TN. Applications occurred in

the vicinity of public recreation areas such 45 ramps, parks, piers, and non-profit camps.

Submerged vegetation (i.e,, hydrilla, scuthern naiad, spinyleaf naiad, American pondweed, small pondweed, Watershield
d leg(:t Pubt(s} and cutgrass)

4 Name and conlact information for pesticide applicator(s) (or check Fere f same as provided in Secton A) D

Company Name: Aqua Services, Inc.

Slreel. 23360 Highway 431

City: Guntersville State: A ZIP Code: 35976

Contact Terry Goldsby

Phone  256-582-9101

E-mail; terryg@aquaservicesinc. com

5 Was this pest control activity addressed in your Pesticide Discharge Manitoning Plan (PDMP) before pesticide apphcatiar: m Yes D No D Not Apphcable

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

ProduztName _Rodeo Quantty Applied (Ibs or ProductName _ Nautique Quantity Applied (Ibs or
gallons gallons
EPA Reg. No. £2719-324 of product)- EPA Reg. No. 67690-10 of producty:
Application method: Appl cation metnod:
a [___] Aerially by fixed-wing __ Ibscrgalons a[d Aenally by fixed-wng . Ibs or gallons
b [ Aenally by rolary aircraff Ibs or gallons v [ Aerially by rotary aircrafi = Iks or gallons
¢ [ Land-basad sprayer (includes backpack, Ibs cr galons ¢ [ Land-based sprayer (ncludes dackpack Ibs or gallons
land vehicle mounled sprayers, hgh land vehicle mounled spreyers, high
pressure canopy sprayer) pressure canopy sprayer)
d D Aqualc vehicle mounted sprayer Ibs or galons d [:l Aquatic vehicle mounted sprayer ____ lbsorgallons
e. [X] Direct mixture (includes metering 12.5 Ibs u e. [X] Drrect mixture (includes melering subsurface 20 ibs nr
subsurface applications) o applications) o
(Airboat with submerged trailing hoses) (Kibost wih submenged trailing hoses)
1 D Lhemigation Ibs or galons Ibs ar gallons
g [ Other ispecity) W

Ibs cr galons Ius or gallons




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

Pest Management Arca# 1 of## 3 (continued)

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

a D Na discharge from pest conlrol

aclivities this calendar year Nole Crecking tus box compleles Section C
year. Proceed lo section D

if you had no discharge fram pest control activiies this
b Ix Yes Prozeed to question 2

2 Indicate the pesticide use pattern for the Pest Managemen: Area

a. [J Mosaquito and Other Flying Insect Pest Control b (K] Weed arg Algae Pest Control

c D Animal Peslt Conlrol d D Foresl Canopy Pest Contral
3 For earh treatmenl area (use additional pages for each trealment area)

3. Provide a description of the treatment area within this Pest Managemen! Area, including lacation descnption

Chickamauga Reservoir, Tennessee River. A total of 31 sites within the 35,400 acre reservoir

were treated in calendar year 2018. -

0. Size of reatment area (In acres or hnear feel 92.5acresor _ linear feet

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

Chickamauga Reservoir (Tennessee River} in Hamilton, Meigs, and Rhea counties, TN. Applicati_ons occurred in

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

d. Taryel Pest(s) Ssubmerged vegetation {i.e., hydrilla, southern paiad, spinyleaf naiad, American pondweed, small pondweed, Hatershiel_i_:}_ B
and cutarass}

-

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

Company Name Aqua Services, Inc.

Street 23360 Highway 431

City: Guntersville State: | A‘ H ZIP Code: 35976
Contacl Terry Goldsby

Phone  256-582-9101

E-mail: terryg@aquaservicesinc. com

5 Was this pest control activity addressed in your Pesticice Discharge Monitoring Plan (PDMP) before pesticide appheator: [K] ves [Jno [ not Apphicaie

6. Enter the total amount of each pesticide praduct applied for the reporting year by the product name. £PA Registration Number(s) and by application method.
Circle f quanity indcated is in Ibs or gallons: Add additional pages if necessary.

PoduztName Habitat

Quantity Apolied (Ibs o Product Name _ e Cuantity Applied {Ibs or
gallons gallons
EPA Reg. No.241-426-67690 of product): EPA Reg. No. S of product-
Application method: Anpl cation melnod-
a [ Aenally by fixed-wing — lbsorgalons a [0 Aenally by fixed-wng ______lesorgalons
b [ Aenally by rolary aircraft Ibs or galons b [] Aenially by rolary aircrafi Its or gallons
¢ [ Land-based sprayer (includes backpack. Ibs or galons ¢ [J tand-based sp-ayer (includes backpack Ibs or gallons
land vehicle mounted sprayers, hgh land vehicle mounted sprayers, high
pressure canopy sprayer) pressure canopy sprayer)
d. [ Aquatz vehicle mounted sprayer Ibs or galons d [ Aquatic vehicle mounted sprayer ___ Ibsorgallons
e. [X] Direct mixture {includes metering 12.5 Ibs 0 e [X] Direct midure (includes melenng, subsurlace ts ar
subsurface applcations) afphcaw,ns: e
[ei:hna: with submerged trailing hoses) (Airboat with submerged trailing hoses)
f E' hemigation Ibs or ga'lons . ibs or gallons

g L] omer specty) bscrgaions V) Ibs or gallons




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

Pest Management .'—\rcar‘=_2_ of #% 3
1. Have any discharges from pest cortrol activites occurred in 1his calendar year?

a D No discharge from pest contiol daclvities th
year Proceed lo section D

b m Yes. Proceed 1o question 2.

is calendar year Note Checkirg this box completes Section C if you had no discharge fram Fest contral activities this

2. Indicate the pesbcide use pattern for the Pest Management Area.

a D Mosquito and Other Fiying Insect Pest Cortrol b Weed and Algae Pest Control
c D Ammal Pest Contrel d |:| Forest Canopy Pest Control
3 Fer each trealment area (use addihonal pages for each treatmert area).

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

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

were treated in calendar vear 2018. -

b, Sze of reatment area (in acres or linear feat) 63 acres or _ linear feet,
c. Name or |ocation of any waters of the state to which discharges occured:

Nickajack Reservoir (Tennessee River) in Marion County, TN. Applications occurred in

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

d Targel Peslls] Submerged vegetation (i.e., hydrilla, southern naiad, spinyleaf naiad, American pondweed, small pondweed, Watershield
and cutgrass)

4. Name ard contact information for pesticide applcator(s) (or check here if same as providted in Section A). D

Company Name: Aqua Services, Inc.

Slreel: 23360 Highway 431

City: Guntersville State: AI Ll ZIP Code: 35976

—_—

Contacl Terry Goldsby

Prote 256-582-9101

E-mail. terryg@agquaservicesinc. com

5 Was this pest control activity addressed in your Peslicide Discharge Manitaring Plan (PDMP) before pesticide application [E Yes D No |:| Not Applicabla

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

Product Name Tribune Quantity Applied (Ibs or ProductName Current Quantty Apglied (Ibs or
gallons gallons
EPA Reg. No. 100-1390 of product) EPA Reg. No. 70506-248 of product):
Apphcation method: Application melthod:

a[] Aenally by fixed-wing Ibs or gallons a[d Aeraly by fixed-wing __ Ibsorgalions

b.[] Aerally by retary aircraft Ibs or gallons b [ Aeraly by rotary arcraft Ibs or gallons

¢ [ Land-based sprayer (includes backpack Ibs or galions ¢ [ Land-basec sprayer (includes backpack Ibs or gallons
land vehicle mounted sprayers, high land vehicle mounted sprayers, hgh
pressure canopy sprayer) Pressure canopy sprayer)

d D Aqualc vehicle mounted sprayer _ Ibs or gallons d D Aquatic vehicle mounted sprayer __lbs or gallgns

e E Direct mixture (includes metering 117 s 0 e E Direct m xture (includes metering. subsurface 351  Ibs ur
subsurface app!imlon&m

applications)
(Airboat with submerged trailing hoses) [Airboat with submerged trailing hoses)
I UChemgatlun

Ibs or gallons __ Ibsorgalions

g [ otmer (spectyy Ibs or gallons 4 —Ibs or gallons




C. Pest Management Area(s) (use additional pages for cach Pest Management Arca)
Pest Management Arca# 2 or#s 3
1 Have any discharges from pest control acivities occurred in this calendar year?

a. D No discharge from pest control dclvilies this calendar year Note: Checking this box completes Section C

i you hac no discnarge from pest contral activities this
year. Proceed lo section D

b m Yes. Froceed lo question 2.

2 indicate the pesticide use pattern for the Pest Management Area:

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

c |:| Animal Pest Contral d D Forest Canapy Pest Cantral
3 For each treatment area (use additional pages for each treatmert ared).
4 Provide a description of the treatment area within this Pest Management Area. including location description:

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

were treated in calendar year 2018. -

b.  Size of treatment area (in acres or near feet) 63 acres or __hnear feet.
€. Name or location of any waters of the state to which discharges occurred:

Nickajack Reservoir (Tennessee River} in Marion County, TH. Applications occurred in

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

Submerged vegetation (i.e., hydrilla, southern naiad, spinyleaf naiad, American pondweed, small pondweed, Watershield
4. Targel Pestis). and cutgrass)

4 Name ard contact information for peslicide applcalor(s) (or check here if same as provided in Section A), |:|

Company Name. Aqua Services, Inc.

Street: 23360 Highway 431

City: Guntersville Stale: lAlL ZIP Code: 35976

_—

Contact Terry Goldsby

Phote  256-582-9101
E-mail terryg@aguaservicesinc. com

5 Was this pest control activity addressed in your Pesticide Discharge Monitoring Plan ( PDMP) before pesticide apphication: E Yes [j No D Nat Apphzable

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

ProductName Quantity Applied (Ibs or ProductName Clipper Quantity Apglied {Ibs or
gallons gallons
EPA Reg. No. of product) EPA Reg. No. 59639-161 of product)
Application method: Application method:

a.[] Aenally by fixed-wing ___ Ibsorgallons a. [ aeraly by fixed-wing —_Ibsorgaliens

b [] Aenally by rolary aircraft Is or galions b [ Aer ally hy rotary arcraft Ibs or gallons

¢ [ Land-based sprayer (includes backpack Ibs or gallons ¢ [J tand-based sprayer (includes backpack. ibs or gallons
land vehicle mounted sprayers, high land vehicle mounled sprayers. hgh
pressure canopy sprayer) pressure canopy sprayer)

d D Aquatc vehicle mounted sprayer ___ Ibsorgalions d D Aquatic vehicle mounted sprayer Ibs or gallons

e [X] Direct mixture (includes metering, . Ibs (m ) e [X] Drect mxture (includes melering. subsurface 13.5 |bsorg
subsurface applicatons) .. applicalions) }
(Airboat with submerged trailing hoses) {Airboat with submerged trail ing hoses)

f D Chem gation _ lbs or galions Ibs or gaflans

g [ other (specity) y)

lbs or gallons 1bs or gallcns




C. Pest Management Arca(s) (use additional pages for cach Pest Management Area)
Pest Management :\rcel#i ot #% i_
1 Have any discharges from pest cortrol activites occurred in this calendar year?

a D Na discharge from pesl cantrol achivitie:

s this calendar year Note Checkirg this box completes Section C f you had no discharge from pest contral
year. Proceed 1o section D

activities this
b. m Yes. Proceed 1o queshon 2.

2 Indicale the pesticide use pattern for the Pest Management Areg
a D Mosquito and Cther Fiying Insect Pest Cortral b Weed and Algae Pest Control

c D Ammal Pest Contrel d |:| Fores! Cancpy Pest Cantral
3 Far each trealment area (use addihonal pages for each treatmert area)
a  Prowide a description of the treatment area within this Pesl Managemen! Area including locaton deseription

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

were treated in calendar year 2018. ~

b, Size of reatment area (in acres or linear feel) 10.75acres or linear feet
¢ Name or |ocation of any waters of the <tate to which discharges occurred:

Watts Bar Reservoir (Tennessee River) in Roane Co., TN. Applications occcurred in

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

4. Target PuSiisl.Submegggd vegetation (i.e., hydrilla, southern naiad, spinyleaf naiad, American pondweed, small pondweed, Watershield
and cutgrass)

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

Company Name: Aqua Services, Inc.

Streel. 23360 Highway 431

City: Guntersville State: Al L| ZIP Code: 35976
Contacl Terry Goldsby

frote  256-582-9101

E-mail terryg@aquaservicesinc. com

5 Was this pes! cantrol activity addressed in your Pesticide Discharge Monitaring Plan (PDMP) befare pesticide application: E’_‘n Yes E] Mo D Nat Applicable

6 Enter the total amount of each pesticide product apphied for the reponiing year by the product name, EPA Registration Number(s) and by applcation methad.
Circle if quantity indicated is in Ibs or gallons. Add additional pages if necessary.

ProductName Tribune Quantity Appiied (ibs or ProductName Komeen Quantity Applied (Ibs or
gellons galions
EPA Reg. No. 100-1350 of product) EPA Reg. No.67690-25 of produst)
Applcation method Application method:

a [ Aeratty by fixed-wing Ibs or gallons a. [ Aeraly oy fired-wing __ Ibsorgalions

b D Aenally by rotary aircraft Ibs or gallons b |:] Aerally by rolary arcraft Ibs or gallons

¢ [ Land-based sprayer (includes backpack Ibs or galions ¢ [ Land-based sprayer (includes backpack Ibs or gallens
land vehicle mounted sprayers, high land vehicle mounted sprayers, hgh
pressure canopy sprayer) pressure canopy sprayer)

d [:| Aquatc vehicle mounted sprayer Ibs or galions d D Aquatic vehicle mounted sprayer _lbs ar gallons

e [X] Direct mixture {includes metering. 5  Ibso(Galon e. (& Drect m xture (includes metering subsurface 12.5 fbso @
subsurface applicatons) ) applications) o -
{hirboat with submerged trailing hoses) (Alrboat with submerged trailing hoses)

i D Chem gation _Ibs or gallons Ibs or gallons

g L] other (specity): y)

Ibs or gallons Ibs or gallons




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

Pest Management Arcas 3 of## 3
1. Have any discharges from pest control actvities occurred in this calendar year?

a l:l No discharge from pest control acliviies Ih
year Proceed to sechion D

b. m Yes. Proceed to queshion 2

15 calendar year Note. Checkirg this box completes Section C fyou hac no discharge from pest control actvies this

2. Indicate the pesticide use pattern for the Pes| Management Area.

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

c D Animal Pest Control d D Forest Canepy Pest Control

3 For each treatment area (use additional pages for each treatmant area)

a  Provide a descrption of the treatment area within this Pest Management Area ircluding locaticn description

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

were treated in calendar year 2018. ~

b.  Size of treatment area (in acres or linear fept) 10. 75 acres or hnear feet,

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

Watts Bar Reservoir (Tennessee River) in Roane Co., TN. Applicaticns cccurred in

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

4. Target Pestys) Submerged vegetation ti.e., hydrilla, southern naiad, spinyleaf naiad, American pondweed, small pondweed, Watershield and
cutgrasa)

4. Name and contact nformatan far pesticide applicator(s) (or check here if same as pravided in Section A) D

Company Name: Agqua Services, Inc.

Streel. 23360 Highway 431

City: Guntersville State: AI LI 7IP Code: 35976
Contact Terry Goldsby

Prote 256-582-9101

E-mail: terryg@aquaservicesinc. com

5 Was this pest control activity addressed in your Pesticide Discharge Manitanng Plan (PDMP) before pesticide applicalion E] Yes Cl No |:| Not Applicable

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

ProductName Alligare Quantity App ied (Ibs or Product Name S Quantty Aplied (Ibs or
galicns gallons
EPA Reg. No. 81927-38 of product) EPA Reg. No. o of product)
Applcation method: Application method:

a [ Aenaly by fixed-wing Ibs or gallons a. [ Aeraly oy fixed-wing __ Ibsorgallens

b [] Aenally by rotary aircraft Ibs or gallons b [] Aer ally by rolary arc-aft Ibs or gallons

¢ [ Land-based sprayer {includes backpack, Ibs or gallons ¢ [ tand-based sprayer (includes backpack Ibs or galions
land vehicle mounted sprayers, high land vehicle mounled sprayers, hgh
pressure canopy sprayer) pressure canopy sprayer)

d. D Aquatc vehicle mounted sprayer Ibs or gallons d [:] Aqualic vehicle mounted sprayer _ Ibsorgallons

e [X] Direct mixture (includes melering 40.25 cm S e [X Drect mxture fincludes metering, subsurface Ibs o cm,
subsurface applications) - applications) o -
(Airboat with submerged trail ing hoses) [Airboat with submerged trailing hoses)

f. [] Cnem gation - Ibs o gallons ) Ibs or gallens

g [J Oher (spectyy ¥

Ibs or gallons s or gallons




D). Cenification

I certity under penalty of law that this document and all attachments were prep
with a system designed to assure that qualified personnel properly gathered
my inquiry of the person or persons who manage the system, or those persons direetly responsible for gathering the information, the
information submitied is. to the best of my knowledge and beliet, true. aceurate. and complete. |
penaltics for submitting false information. including the possibility of fine
statement is subject to the penalties of perjury.

ared under my direction or supervision in accordance
and evaluated the information submitted, On the basis of

am aware that there are significant
and imprisonment for Knowing violations. A false

Printed Name: Frank B. Edmondson

I'itle: Director, Natural Resources

E-Mail: fbedmondson@tva.gov o
Signature Responsible @CM . |
ol A Date; 1] [2]ol1
Official; = Lgp;’ Ll_l LLLJ
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

b
Phone: 423-751-3948 Date: OQ‘ 061 jt!l@

F-Mail: chreed@tva.gov




Tennessee Department of Environment and Conservation
Division of Water Pollution Control

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

This form is for any Operator that is a Decision-maker required 10 submit an NOI, The annual report must be submitted no later than Fedruary 15 of the foliowing
year for all pesticde actvites covered under the permit occurnng dunng the previous calendar year as detailed in Part 7 of the permit.

A. General Information

I:J NPDI:?S Permit Tracking TNP100009
umber
2. Operalor Name- Tennessee Valley Authority - Land and River Management

3. Operalor Contact Information:

a Sweett 1101 Market Street, BR 4A

b. Gty Chattanooga |T|!j 2P 37402
e Telephore: 423-751-2201

4. Contact Information:

a Contact

Name: _Terry E. Cheek -
b Title: Senior Manager - Water Permits, Compliance, and Monitoring
c. E-mail:

techeek@tva.qgov

B. Adverse Incidents and Corrective Actions
1. Was an adverse incident observed andlor corrective aclions taken for any Pest Management Area for which you have coverage under the
permil?
a No adverse incidents were observed or corrective action was laken {Proceed 1o Section C)

b. [ ves, an adverse incident was observed andfor a corrective action was laken. (Complete questions 2-6 for each Pest Management Area in
which adverse incidents were observed or corrective actions were laken. Copy lhis section for non-electronic submissions).

Pest Managemenl Area # of ##_

2 Pest Management Area Name:

3. I applicable, provide the date for any adverse incidents as a resull of those trealment(s), as described in Pan 6 4 of he permit (use addilional
pages, if needed):

Date of adverse incident observation: Lu |_|J { l l lJ

4 Dale and time the Operator contacted the division 1o notify the Agency of the adverse incident, who the Operator spoke with al the division, and
any inslruclions received from the division.

a. Dale: lJ_‘ LI J I_L[_l I c. Who the Operator spoke wilh at the division:

b. Time: . = ) d Instruclions received from the division:

5. Date of submission of Thity (30)-Day Adverse Incident Writlen Report: ‘_u I_u I l l l J

6. Describe any correclive acton(s), induding sp/l respanses, resulting from pestiade applcation acmites and the rationale for such action(s), subsequent to those steps described
in the Thirty (30)-Day Adverse Incident Wrilten Report:




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

Pest Management Arca#_ L1 of## 1
1. Have any discharges from pest control activities occurred i thes calendar year?

a D 0 discharge from pest control actvies this calendar year. te: eChir e I u L arge I = on AChv U
e 5 g s box co pletes Section ad no discharge from pest control vlies this
N h, 1 1 i L th I ar. Note: Check his bo T 1 tion C f}D had no disct sl t chvilies

b Yes Proceed to question 2.

2. Indicate the pesticide use patlern for the Pest Managemen! Arca;
a D Mosquito and Other Flying insect Pest Control b Weed and Algae Pes! Contro!

€ D Ammal Pest Control d. D Forest Canopy Pest Control

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

a. Provide a descnption of the treatment area within this Pest Management Area, mncluding location descnpbion;

Vegetation control on and in the vicinity of TVA dams

b. Size of realment area (in acres or ncar feet)111 . Acres or __ lnear feet

c.  Name of location of any waters of the stale to which thscharges occurred;
Tennessee River and tributaries in the vicinity of TVA dams

d  Target Pest(s) Nuisance vegetation

4. Name and comtact information for pesticide apphcalor(s) for check here f same as provded 0 Section A): E‘

Company Name:

Streel;

City: Slate: | [ I ZIP Code:

Contact

Prone

E-mail;

5 Was this pes! control actvity addressed in your Pestiide Dhscharge Monitoring Plan {PDMP] before pesticide apphcation: Yes |:| No D Nal Apphicable

6. Enter the total amount of each pesticide product applied for the reporting year by the product name. EPA Registration Number(s) and ty application method
Circle if quantity indicated 1s 1n Ibs or gallons: Add additional pages if necessary

®
ProductName _ Rodeo® Quantity Applied (Ibs of Product Name Element 3A© Quantity Appied (ibs or
gallons gallons
EPA Reg' No. 62719'324 OIDTOHUEU' EPA Reg. NO. 62719"3? O‘D’Odud}'
Apphcalion method: Application method-
a [ Aerialy by fixed-wing ____Ipsorgalions a. [ Aeriaty by fixed-wing os or gallons
b.[] Aenally by rotary arcralt Ibs ar gallons 0. Aenally by rolary arcraft _____'bsorgalions
c. [X] Land-based sprayer {includes backpack, 21 . 1isorsam ¢ [x] Land-based sprayer (includes backpack, _3.9bso(h
land vehidle mounted sprayers, high 'and vehicle mounted sprayers, high
pressure canopy sprayer) pressure canopy sprayer)
d |:| Aquatic vehice mounted sprayer ___bsor gallons d. [ Aguatic vehicle mounted sprayer _____'bsorgalons
e D Direcl mixture (indudes melering, ____Ipsorgalons e |:| Drect mixture (incudes metering, subsurface _____losorgalions
subsurface applicatons) app'ications)
1. [J chemigation ____ Ibsergalions ____Ibsorgalions

g D Other specily): - Ibs or galions —_ Ibsargallons




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

Pest Management Arca#_1 of ## 1 (continued)
1. Have any discharges from pes! control activities occurred n this calendar year?

a D Na discharge from pest control actnities this calendar year. Nole: Checking this box completes Section C
year. Proceed 1o seclion D

if you had no discharge from pest control actvilies this
b Yes. Proceed o question 2
2. Indicate the pesticide use pattern for the Pest Management Area:

a D Mosguilo and Other Flying insect Pest Conlrol b Weed and Algae Pest Controt

c. [J animai Pest Control d. [ Forest Canopy Pest Control

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

a. Provide a description of Ihe treatment area within this Pest Management Area, ncluding location descnplion

Vegetation control on and in the vicinity of TVA dams

b.  Size of treatment area (in acres of linear feet): ;1}_-;&05 of __ hnear feel

¢ Name or localion of any waters of the state lo which discharges occurred:
Tennessee River and tributaries in the vicinity of TVA dams

d Target Pesyys) Nuisance vegetation

4. Name and contact mfarmation for pestiode apphcator(s) (or check here f same as provded in Sechon A) E]

Company Name.

Streel:

Cily: Stale: I I 1 ZIP Code:
Conlact

Phore

E-mail:

5. Was this pest control activity addressed in your Peslicide Discharge Monitaning Plan (PDMP) before pestade applhication: Yes D No D Not Applicable

6 Enter the lolal amount of each pesticide product apphed for the reporting year by the product name, EPA Registration Number(s} and by apphcation method
Cucle f quantity indicated s in Ibs or galions: Add additional pages il necessary.

. i ®
ProductName __ Garlan 3A® Quantity Applied (s or ProductName 2-4-D Amine 4 Quantity Applied {ibs or
galons gallans
EPA Reg. No. 62719-37 of product) EPA Reg. No. 1381-103 of product)’
Apphcaton method: Application method-
a [ Aerally by fixed-wing _____lIbsorgallens a. [ Aenaty by fixed-wing ____bsorgalions
b ] Aenally by rotary araaft Ibs or gallons b [ Aenally by rolary ancraft —— bs or gal'ons
c [¥] Land-based sprayer {includes backpack, 15.4 bsee? ¢ [X] Land-based sprayer {indudes backpack, 3.1 ibsoyn
land vehide mounted sprayers, high land vehide mounted sprayers, high o
pressure canopy sprayer) pressure canopy sprayer)
d D Aquatic vehicle mounled sprayer __ Ibsorgations i I:I Aguatic vehicle mounted sprayer _____'bsorgalons
e E_] Direct mixture (indudes melenng, Ibs or ga'lons e [ Drectmixture {inciudes metering, subsurface ____lbsorgalions
subsurface applications) appications)
I. [J chemgation ___ibsorgalions _____lbsorgallons
g [ other (specity): ¥

___Ibsorga'lons ___ lbsorgalons




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

Pest Management Area#_1 of ## 1 (continued)
1. Have any discharges from pest control activities occurred n his calendar year?

a E] Na discharge from pest control

aciivilies this calendar year. Note: Checking ths box completes Section C
year. Proceed o section D

if you had no discharge from pest control activities this
b Yes Proceed o question 2.

2. Indicate the pesticide use pattem for the Pest Management Area
a. |:| Mosquilo and Other Flying insect Pest Control b. Weed and Algae Pest Contro!

[= |:| Animal Pesl Control d. D Forest Canopy Pest Control

3 For each lrealment area {use additonal pages for each lreatmenl area)

A Provide a description of the Ireatment area within this Pest Managemen! Area, including location description:

b. Size of trealment area (in acres or linear feet) 1 1_35_‘3}1(35 ofr __ linear feel

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

Tennessee River and tributaries in the vicinity of TVA dams

d  Target Pests) Nuisance vegetation

4. Name and contact mformation for pesticide applicator(s) {or check here If same as prowded in Seclian A)

Company Name:

Slreet’

City: State: J I ZIP Code:

Conlact

Phore

E-mail:

5. Was this pesl conlrol actvity addressed in your Pesticide Discharge Monitoring Plan {PDMP) before pesticide apphcation: Yes D No D Not Apphcable

6 Enter the total amount of each pesticide product applied for the feporting year by the product name, EPA Registration Number(s) and by application methad
Curcle f quantily indicated 15 1n Ibs or gallons: Add addtional pages if necessary.

ProductName _ Habitat Quantty Applied (Ibs or ProductName Pendulum 3.3 Quantity Appiied {lbs or
gallons gal'ons
EPA Reg. No. 241-426-67690 of product) EPA Reg. No. 241-341 of product):
Apphcation method: Application method-

a [ Aeraly by fixed-wing — Ipsorgallons a [ Aenaly by fixed-wing ____ bsorgalans

b [ Aenally by rotary araalt Ibs ar gallons (A Aenially by rolary arcraft ___ Ibsorgalons

¢. [X] Land-based sprayer {includes backpack, 12.1 bsgrfalk c [X] Land-based sprayer (indudes backpack, 6.5 Ihs oyt
land vehicle mounted sprayers, high land vehicle mounted sprayers, high )
pressure canopy sprayer) pressure canopy sprayer)

d D Aquatic vehice mounted sprayer __ 'bsor gallons d.[] Aqualic vehicle mounted sprayer — 'bsorgalans

e E] Direct mixture (includes melering, Ibs or ga''ons e [ Drect mixture (incdudes metering, subsurface _Ibsorgalions
subsurface applicalions) app catians)

¢l Chemigation Ios or gallons __ lbsorgallons

8 D Other {speaily): Ibs or galions b __ Ibsorgalons




C. Pest Management Area(s) (usc additional pages for cach Pest Management Arca)
Pest Management Area#_1 of ## 1 _(continued)

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

a D Na discharge from pest control

activibes this calendar year. Note: Cheching s box completes Section Cif you had no discharge from pest control activities thrs
year. Proceed lo section D

b Yes. Proceed 1o question 2.

2. Indicate the pesticide use patlem for the Pesl Management Area;

a D Mosquilo and Other Flying insecl Pest Control b Weed and Algae Pest Control
[ r__] Amimal Pest Control d. E] Forest Canopy Pesl Control
3. For each reatment area (use additional pages for each lreatment area)

a  Provde a descriplion of the treatment area within this Pest Management Area, ncluding location description:

b Size of realment area (in acres of hinear feet): ~ 3igacres or __ linear feel

t  Name or localion of any walers of the state 1o which discharges occurred

Tennessee River and tributaries in the vicinity of TVA dams

d Target Pests) Nuisance vegetation

4. Name and contact information for pesticide apphcator(s) (or check here if same as prowded in Sechon A)

Company Name,

Street

City: State: I ZIP Code;

Contac!

Phone

E-mail:

5 Was this pest control activity addressed in your Pesticide Discharge Monitoring Plan (PDMP) before pestiode applcation: Yes |:| No D Nol Applicable

6. Enter the total amoun! of each pestade product applied for the reporting year by the product name, EPA Registration Number(s) and by applicalion method
Circle of quantity indicated 1s in Ibs or gallons: Add addtional pages if necessary

Product Name Mlesione Quantity Applied {ibs or ProductName _ Sulfamet Quantity App'ed (Ibs or
alions ga'ons
EPA Reg. No. 62719-519 g[pmm}. EPA Reg. No.81927-26 of product)’
Application method: Applicalion method:

a [ Aerialy by fixed-wing —_ losorga‘ons a. [ ety by fixed-wing — Ibsorgalions

b (] Aenally by rotary arcrafl los or galons b (] Aerally by rotary arcraft Ibs or gallons

c. [X] Land-based sprayer (includes backpack, 0.8 bsgmam ¢ [X] Land-based sprayer (includes backpack, 1.2 bsof
land vehicle mounted sprayers, high land vehicle mounted sprayers, high
pressure canopy sprayer) pressure canopy sprayer)

d [ Aqualic vehicie mounted sprayer ___Ibsor gallons d. [] Aquatic vehicle mounted sprayer —__lbsorgabons

e [ Direct mixture {indudes metenng, Ibs or gallons e [] Drect mixture (includes melering. subsurface ____Ibsorgalons
subsurface applications) applications)

i. (J chemigation Ibs o galions _____lpsorgallons

9 [ Otner {specify): ¥l

. Insorgallons ___ Ibsorgalons




D Cemification

Feernty under pemalty of L that this docimment

with wsystem desipned o assure tha Guabitied personnel pr

iy nguiry of the person or petsons who Mg
mtormaton sabimtted s, 1o the best of my know
peniities for subniting talse imtormanon, melud

statement s sabjedt the pemalties of perjury

Prmted Name David L. Bowling

and all amchments were prepared under miy direcnion or supervision in

the svarem, or those Persons directiy responsible for I

ledge wnd beliel, e, decinie and complete am aware that there are sirmticant

g the possibility of fine and mprsonment for kinowing violatons A Lilsg

lile Vice President, Land,River_Mgggggmggg, and Env Compliance

[-M i dlbowling}tvang
Signature/Responsible
Oftical

Annual Report Preparet (Complere

P'repurer

Nt Chad Reed

Eﬁ/ v ol 13 2409

ihe Annual Report was prepared by someone other than the certifier)

Qreamzanon TVA Environmental Permits, Compliance, and Monitoring

Phone

423 751 3948

L-Nal chr_eed@tvq_, gov

N/A e [_0_2J [9:_3 12:0_ 1_9‘

aeeordance
opetdy pathered arud evaluated the imtormanon subnunted O the busis of

whering the imtormaron the

f
!
r




