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2600 Bull Street
Columbia, SC 29201-1708

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

September 1, 1998

MR. GARY J TAYLOR
Vice President ‘
SCE&G/SUMMER NUCLEAR TRAINING

(BCELVE
P. O. BOX 88 ;

JENKINSVILLE, SC 29065 SFP G 919081

Re: WARNING LETTER ' ‘ o
SCE&G/SUMMER NUCLEAR TRAINING NL g QE
NPDES Permit #SC0038407
FAIRFIELD County

DEAR MR. TAYIOR:

Enclosed is the July 1998 Discharge Monitoring Report (DMR)
for the above referenced facility, which was submitted to the
Department. It is being returned for the following reason(s):

* UNSIGNED/MISSING EXEC. OFFICER TITLE

Please make the necessary corrections to the DMR and return it
within seven (7) days of receipt of this letter. Please be aware
that until the corrected report is received, this facility will
be in noncompliance with NPDES Permit reporting requirements.

An instruction sheet for completion of DMRs is included
for your information.

If you have any questions concerning this letter, you may call
me at(803) 734-5171. I will be glad to assist you.

Sincerely,

DJ,QJ\I). Lol

DEBORAH D. ROACH
Bureau of Water _
Permit and Data Administration Section

cc: BOW Water Pollution Enforcement Section
File

SOUTH CAROLINADEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
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;eneral Instructions Zor Completing and Submitial
of
DISCHERARGE MONITORING RZIPOZETS

The South Carolina Department of Heaith and Environmental Control (SCDHEC) prevides each germitiad
discharger a Discharge Menitoring Report (OMR) form. The DMRs are grepriniad with the permitiee’s nama,
addrass, facility name, location, permit number, cischarge pipe number, 2 DMR valid date, and the paramerar
to monitor. This information should be reviewed carafully (0 be sure it is correct. Any discrapancies should be
recortad (o the SCOHEC NPDES Ac‘minis:rat"on Section at 73+-3233 ¢r 73+-323+.

DMRs mus: te posimarked ov the 28th c_\' of the month following the raoart month, i.e., the OMR ior
samoling concuctad in January must oe posimarkad by Fabruary 28R, A u\/\R is raquired for each m nr“ aven
if the facility is not operational or is under construction. | there is no cischarge or the entira reporting periad,
write "NO DISCHARGE" across all gagas for that outrall.

wi

The dates in the "Monitoring Period” saction of the DMR form must ge filied in for the monitoring
per { g'repor'od Monitoring periods typicaily cover a one monih period, out may be for a quarier, vaar,
tc. The "FROM" date is the first cay of the monioring pericd and the "TO" cate is the last dav of the monitering
period. To resizta that another way, the monitering geriod covers the first day of the period through (inciuding)
the lasi dav of the period.
or Examole: A DMR for the month of june 1994, would list 2 "FROM™ date 235 94/06/01 and a "TO" daz2 as

’

Mi

92/06/30. Even if the facility did not discharge for the entire month, the monitoring geriod is stll the tirst dav of

ge
the monih to the last.

If 2 permit requir:s quarterly reporting with an effective dai2 of, say, February 1, 1994, the "FRQM" date wouid
be $4/02,01 and a2 "TO" dawe wouid te 94/04/30. Monitoring ﬂer(ocs for those permits with quarerly, annual,
or other raquiraments begin on the effective data of the permit. If e discharg2 is shorter than the reporting
period, exglain the duration of the short dischargs in the comments section of the DMR. Parmits now speciiy
a monitoring day in Part . If a facility is not discharging on that specifiec day, but cischarges at some other time
during the month, you are still required to monitor the discharge.

Fill in all opan boxes of the sample measurement section under average, maximum and minimum columns.
The permit limits are listad in the shaded (gray) boxes. The open boxes must be filled in with the resubts. Ii a
parameter (permit limited item, such as lead, pH, etc.) is not monitorad, "NOT SAMPLED" should be writt2
across that line of the DMR. For each parameter, the "LAB D" (Lzboratory |dentification number) for the
laboratory conduciing that analysis must be raporied.

Fill in the "NO EX" (number of exceptions) block with the number of sample measurements during the
monitoring period that exceed the maximum (and/or minimum or seven day average as appropriate) permit
requirement for ezch parameter. The number should be the total of zil exceptions during the reporting period;
this includes loading and quality or concantration limits. If no violations have occurred during the reponcing
period, enter "0". o
For Examole: If your facility has permit limits for 8O0 of 30 mg/l monthly average, 43 mg/l weekly average, you
are required to monitor BOD once per week and the following results ar2 ooc.:mer~ your BOD for the first ‘veek
is 28 mg/l and the 80D results for the remaining weeks of the month ar2 20 mg/l, then you would raport "1" f'n
the "NO EX" coiumn. The one exception being the weekly average of 43 mg/l which occurred during ; h irst
week,

Given the above axample whera the first week's BOD value is 48 mg/i, ir' th

v

second weak's BOD rasultis 46

[t4

mg/l with the remaining weeks 2t 20 mg/l, the "NO EX" would ce "3 with 48 teing the reported value for the
maximum waskly average. The three axcaptions being 43 mg/l and 46 ‘g./! weakly averages excseding the limit
of 43 mg/l and the monthly average value ar-34 mg/l (48 - 46+ 70-2 [+ =34) excaading the limit of 30 me/l.
These axamples assume & Ratthare are no mass or guantity (pounds) vioiaions ior the parameter. If there ware
BOD mass violations, they 100 would be included in the ozl repor__c ;r. ne "NO EX" column.

Enter the "Frequency of Analysis” used curing the monitoring pericc. Thais is the actual numoer of times
samples wers collected and analyzad. '
For Examola: If a facility is required to moenitor a parameter onc2 per wask, inev may have sampled more
fraguently, sav five timeas per week, the reporied "Frequency of Ana! /515" woulc | OS/O/', whiie cne i
iraguency is listeC as Ol/O/ Likewisa, if the required frequency is Caiiv llisiac 2
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circumsiances sampies wera only collectec ror 23 days out of a pusible 30, tnen the correct "Frequency of
Analysis” would te 23/30. In this example an exolanation for the recucad frequency must be included in the
comment section of 0N an attached sheet.

Some of the mora common "Frequency of Analysis” codes include:

O1/YR..LANNUAL 01/01....DAILY
01/07...\WEEKLY 01/90... QUARTERLY
02/30... TWICE/MONTH 05/07...WEEKDAYS

Enter the "Sample Type”. This is the aciual sample type used during the maonitoring period.
It should be the same as the listed permit raguireament.
Enr Examole: If the required samole type is "GR" (for Crab), and a grab sample is collected, then "GR" shaould
be enterad in the "Sample Type” biock. However, if the required sampie type calls for "24" (for 2+ hour
compasite), but & grao sample is collected,
then "GR" woulc be entered in the "Sample Type” block and an explanation as to wny the sample tyge was
different from that required included with the DMR.

Some of the more common "Sample Types” include:

CN....CONTINUOUS CP...COMPOSITE

R...CRAB _ IN_INSTANTANEOUS
RC....RECORDER 16....16 HOUR COMPOSITE
24....24 HOUR COMPOSITE

The Principal Executive Ofiicar’s name and title must be printed or typed in the block provided.

“This is the responsitle official for the facility, NOT the operator. The DMR must be signed by the Princigal

Executive officer or an Authorized Agent. A signature stamp is not acceptable. Please use an ink color other than
black so as to help distinguish the original from copies.

The date the DMR is prepared must be entered in the appropriate blocks on the farm.

Mail the completed DMR form (one original and a copy) to the:
S.C. Department of Health and Environmental Control
Bureau of Water
Compliance Assurance Division
2600 Bull St.
Columbia, 5.C. 29201

Be sure to retain a copy for your records. Federal regulations require that these records be retained for a
minumum of 3 years.

IMPORTANT POINTS TQO REMEMBER:

The units reporiad must be the same as those listed in your NPOES permit. A common error by permittess is (0
raport flow in units other than Million Gallons per Day (MGD). If the permit specifies MGD, then the flow must

be reported in MGDO.
For Fxamole: 2000 gallons per day is to be regorted as .002 MGD.

All copies must Ge legible.

Many facilities prafer to use computar generated OMR forms. Sample forms must be submitied and 2pproved
by the Depariment prior (o the permittee using the forms for regorting purposas. DMRs reported on unapgroved
forms will not be accaated.




