
November 21, 1996 jg&ECElWE~ 
CERTIFIED MAIL 
RETURN RECEIPT REOUESTED Hw2219!36 

RE: Notice of Violation 96-39-30856-521 
SCE&G/Summer Nuclear Station 
NPDES Permit SC0030856 
Fairfield County 

Ms. Susan Reese 
SCE&G/Summer Nuclear Station 
Post Office Box 88 
Jenkinsville, S.C. 29065 

W&OE 

Dear Ms. Reese: 

A review of the discharge monitoring reports (DMRs) submitted 
to the Department for the May through September 1996 monitoring 
periods has revealed the following violations: 

EFFLUENT: 

PIPE# PARAMETER DATE LIMIT DMR MAX/MIN 

001 00011 Water Temp 08/31/1996 113 115.33 LCMX 
014 00610 Ammonia-Ni 05/31/1996 4.2 18.0 LCMX 

REPORTING: 

A) The parameter number for iron at discharge number 003 1 is 
incorrect. The parameter number listed is for flow. 

B) Flow for all discharge numbers should be reported in the 
quantity columns. 

Please be aware that failure to comply with the conditions of 
the NPDES Permit is a violation of the Pollution Control Act, S.C. 
Code Ann. Section 48-l-10 et seq. (1987) and makes SCE&G subject to 
further enforcement action, which may include civil penalties as 
set forth in Section 48-l-330 of the Act. 

You are requested to correct the enclosed DMRs for the 
September monitoring period and return them to my attention within 
ten (10) days of receipt of this notice. Your response should 
include an explanation for the violations cited above, and measures 
that have 'been or will be taken to ensure compliance with permit 
conditions. This response will not relieve SCE&G of responsibility 
for the violations cited. 



Notice of Violation 
ScE&G/Summer Nuclear ' 
November 21, 1996 
Page Two 

If you have any questions concerning this notice, you may call 
me at (803) 734-5297. I will be glad to assist you. 

Sincerely, 

CC: NOV File 
Central Midlands EQC District Office 



NATIONALPOLLUTANTDISCHARGE ELIMINATION SYStEM(NPDES) 
DISCHARGE MONlTORlNG REPORT IDMR) 

rER~fllTTEEN.~~~E/ADDRESS f/nc/ude Form Approved 
Fa<//;tyA'sme/~ocat /fdhYerwt~ OMBNo.2040-0004 

(2.16) (17.19) MAJOR Approval expires IO-31 

NAME SC E& GlVC SUMMER NUCLEAR .. * I scaam5s I 001 1 

ADDRESS SC ELEC &GA! j DISCHARGE NUMBER j PO BOX 88 
JENKINSVILLE SC 29065 

PERMITNUMBER 

r 

FACILITY SCE&G IVC SUMMER NUCLEAR 
LOCATION HWY215 BEYOND JENKINSVILLE 

170.211 122.231 

1-1 :MRgf,D: $J&g$!&,,, 
124251 126-27) (28-29) (30-311 NOTE: Read lnrtructionrbsforccomplstingthirform. 

MEASUREMENT 

I 
r.EDkI<T rL"wsl I ********* .a******** ***** *****ice** 

PLE 
-1ENT *****!a*** ********* ***** ********* 

m ar*rrrm ***** m 
I "'..'""'..'.'T ********* ***a***** ***** ********* 

" I a-vwrL* "'A"'""',~ ********* .a******** ***** ********* 
1 rcnwnr m v ***** mr+rm 

n p^..I "".mT ********* ********* ***** ********* 

I ********* I *****es** I ***** I ********* I 

Ii******** I******** I***** I********* I 
I-I- * I***** I v I, 

I rLnl.hl I "'^C=, REQUIREMENT ********* *****l*,*** 1 ***iv 1 
I “l”IfZ LAB Iv: LUUVl - 1 S.4Mm.C 

Zinc, Total MEASUREMENT 
c.EL)LdIT 

MLOC=, = TEMPERATURE MONITORATOUTLETCORRESPONDlNGTO INDIVIDUALUNIT. MLOC=N 
MLOC=B = PLUMETEMPDOWNSTPr”” MI lx-ET 
MLOC=7 = (NLETTEMPMEASURED 

= PLUMETEMPERATURERISEAMlNUSE. 
= PILlMETEMPTAKENATlNTAKESTRUCTUREOf lLCl”r. ..,_ -_ ,_-. .-.-.... .~ ..-. ~~~~ ~~~~ 

~~~ -‘ON INLETSIDE OFMAIN CONDENSER. l LOW FLOW CAUSED TEMPERATURE EXCEEDANCE 
:FAIRFIELD PUMPED FAC, 

Form 3220.1 (Rw.9.99)Prrvlous additions may bm urdd 06/15/95 (REPlACES EPA FORMT.40 WHICH MAY NOTBE USED.) PAGE 1 a 



M-~EE NAMIIADDRESS (In&de NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved 
Ftdlity Name/Location if different) DISCHARGE MONlTO;!$ REPORT(DMR) OMB No. 2040-0004 

(17.19) MAJOR Approval expires IO-3 

NAME SC E& GlVC SUMMER NUCLEAR 
ADDRESS SC ELEC &GAS PO BOX 88 

JENKINSVILLE SC 29065 

39 CM FINAL LIMITS 
FACILITY SCE&G IVC SUMMER NUCLEAR From DMR VALID: 11/01/93-09/30/97 
LOCATION HWY 215 BEYOND JENKINSVILLE 

(20.21) (22.23) (24.25) (26-27) (2629) (30-H) NOTE: Wad Instructions before completing this form. 

Parameter 
(32.37) x ocwd on!~~ QUANTITY OR COftCENTRATlON NO. FREQUENCY 

(36.45) (4653) (54.61) EX AN&IS 
AVERAGE 

1 
M INIMUM AVERAGE 1 MAXIMUM 1 UNITS @2-63) (64.68) 

SAMPLE I I 
MEASUREMENT ********* ********* ***** ********* 

PERMIT rrrmm *Ifffcm ***** - 

REQUIREMENT *****.a*** ********* ***** ********* 

SAMPLE 
MEASUREMENT . - 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT - . 

PERMIT 
REQUIREMENT -t+ 

SAMPLE 
MEASUREMENT _ 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT . - 

PERMIT _ 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT --f--F J 

SAMPLI 
TYPE 
(69.70) 

f%i’b LAB ID m  
Temp. Diff. B&i 
bta&tzkd Dwharge FN 

NAMEillTLE PRINCIPAL 
EYECUnVE OFFICER _..---_..- ~. ~-.~ 

Gary J. Taylor 
Vice President, 
Nuclear Opsrationr 

I 
NO 
ON 
NN 
WI: 

SAMPLE 
MEASUREMENT 

PERMIT I I I I 
REOUIREMENT I I 

i 

I III, I I I I I I 
TELEPHONE DATE 

V. F. Bacon 803 345-4156 $5 /o l-’ 
J,OH&T”W4F PluHCIP*LEXEC”TI”E OrPKEROR*m”OwED*aEHT POE NUMBER YEAR MO DA 

COMMENTAND EXFlANATlOI 
MLOC=l = TEMPERATURE M 
MLOC=6 = PLUMETEMPDO1 
MLOC=7 = INLETTEMPMEA! 

IF ANY VIOLATIONS (Rlfwmnca alI attachments here) 
l lTORATOUTLETCORRESPONDlNGTO INDlVlOUALUNIT. MLOC=N = PLUMETEMPERATURERISEAMINUS. 
STREAM. MLOC=T = PLUMETEMPTAKENATINTAKESTRUCTUREOFFAIRFIELD PUMPEDFAC. 
IED ON INLET SIDE OF MAIN CONDENSER. 

Form 33Ml(Rsv.9-98)Ptrvlourrditionrmayba used. 12/21/93 (REPLACES EPA F0~hi~40WttICH MAY NOT 39 UsED.) PAGE 2 c 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT IDMRI 

Form Approved 
OMB No. 2040-0004 

(2.16) (V-19) MAJOR Aoorovai exoires 10-3 
SC0030856 I 001 2 

PERMITNUMBER 1 DISCHARGE NUMBER 

PERMIITEE NAME/ADDRESS (lndude 
Fadlity Name/Location if differentJ 

NAME SC E& G/VC SUMMER NUCLEAR 
ADDRESS SC ELEC &GAS PO BOX BE 

JENKINSVILLE SC 29065 

39 CM FINAL LlMiTS 
DMR VALID: 11/01/93-09130197 

(20.21) (22.23) (24.25) (26.27) (26-29) (30-31) NOTE: Rood lnrtructlonr before complstlng this folm. 

FACILITY SCE&G IVC SUMMER NUCLEAR 
LOCATION HWY 215 BEYOND JENKINSVILLE 

~,cardon~ OUANTITY OR CONCENTRATION 0 card onid QUANTITY OR LOADING 
(46.53) (54.61) 

AVERAGE 1 MAXIMUM 1 UNITS 
(36.45) (46.53) (54-61) 

MINIMUM 1 AVERAGE 1 MAXIMUM 

D=PAS! 
1 =FAIL 

********* ********* 

-IIxx***xx 
t*****‘h** **W***** DAILY MX 

MEASUREMENT 

1 REQUIREMENT 
I SAMPLE 

UREMENT 
EAMIT 
IREMENT 
r 
yE!&m 

IREMENT 
4MPLE 
UREMENT 
ERMIT 
IREMENT 
4MPLE 

I 

MW~UREMENT 
PERMIT 

REQUIREMENT 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEAS 
P 

REQUI 

& 

RE,,‘, 

MEA2 
-7 
REQU 

S, ..-._, 

TYPED ORPRlNTE,, 

COMMENT AND EXPLANATION OF ANY VIO!ATlONS (Rcfcmnce all rttarhmenti hero) 
IWC = 100% If a test fails, a TRE plan may be required. See Permit paragraph(s) Ill. A. 12. c. 
Chronictoxicity IWC=lOO.OO% effluent. 

Form 332&1(Rev. S.BB&a+aur aditionr may be used. 

%I 
(REPLACES EPA FORM ~-40 WHICH MAY NOT BE USED.) PAGE 3 01 



_,;_ ..,‘, ,/.;:.:. :;::; .‘2.,. ,.y j f, ., .i : .., :. ‘,, : . ..,...: ,.,‘.,.~‘_ ,. ,,.. ., ,....;, ~,. ._,, ;;.:. 1.::; .: , 

DMR Attachment for Toxicity Test, Results. Bureau of Water  

SCEBGISUMMER NUCLEAR STATlON Permit number  SC0030856 Diischarge number  0012  
Final Limits Limits 11/01/93-09/3OIg7 Parameter Code TGP3B MLOC=l lWC=lW.OO% effluent 

Montioring period Year Month Day Year Month Day 

Date 9-9-96 

Lab  ID mO1 

Date 

Lab ID 

Date 

Lab  ID 

Date G W D  

tab ID 

Date 

Lab  ID 

Date 

Lab  ID 

Gmup 

CCllltrOl 

Test 

All tests Chronic tests only 

#  Adults #  Dead Pass/Fail Average Young Variance Pass/Fail 

20 0 19 30 
Pass PXS 

20 1 18 46 

GFOUD 

Au tests Chronic tests only 

f: Adds #  Dead Pass/Fall Average Younrr Variance Pass/Fail 

Control 

Test 

Group 

Control 

Test 

All tests Chronic tests only 

#  Adults #  Dead Pa&Fail Avenge Young Variance Pass/Fail 

All tests Chronic tests only 

* Adults 3  Dead Pass/Fail /s Young Variance Pass/Fail 

Group 

Control 

Test 

All tests Chronic tests only 

#Adults #Dead Pass/Fail Average Young Variance Pass/Fail 

Signature of Principal Executive Officer or AuthorlIed Lib-d-- _  Agent 

Name/Tii le of Principal Executrve Officer ( typed or ptitedJ -- 



:.‘) 

.,!j WITJEEHAMEIADDRESS (Include 
::: hdlt iyffame/Lwation if differentl 
,..I 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITOrI$t$ REPORT(DMR) 

Form Approved 
OMB No. 2040.0004 

(17.19) MAJOR Approval expires OS-31 

5  
ADDRESS SC ELEC &GAS PO BOX 88 

JENKINSVILLE SC 29065 

FACILITY SCE&G IVC SUMMER NUCLEAR 
LOCATION HWY 215 BEYOND JENKINSVILLE 

I Parameter 

PERMITNUMBER 1  DISCHARGE NUMBER 

J% sg cM F’NALL’M ’TS DMRVALID: 08/01/1996-09/30/1997 

(20-21) (22.23) (2425) (26-27) (28-29) (30-31) NOTE: R@d tnstructlond brfora compkt lng this form. 

I 

I I 
13  o,dmyl QUANTITY OR LOADING 
(46-53) (5461) 

********* 

(,c.rrlonly> QU.4NTlTYOR CONCENTRATION NO. FREQUENCY SAMPLE 
(36.45) (46.53) (54.61) EX A&IS TYPE 

M INIMUM 1 AVERAGE 1  MAXIMUM 1 UNITS (62-63) (64-66) (69-70) 

MLOC=l 

/ \ 
SAMPLE 

MEASUREMENT 
PERMIT 

AE@JIAEMENT 
SAMPLE 

MEASUREMENT 

MEASUREMENT 

I . 
iMPLE p 
REMENT 
iziz- 

I I 

IW~XJREMENT 
PERMIT 

REQUIREMENT 
I 

********* 6.9 rrnnrm &9 su 0 1130 OR 
0 

~~INIMUM ****X**** ;;X,MUf,,, 01130 GR 

TELEPHONE DATE . 
;$$$yT W . F. Bacon 803 345-4156 fd /d 2.. 

SwaT”REO~ M IYEIPALEXENTivI AREA 
^=c/.*- ^‘A”THO”,zeD*aE”~ CODE NUMBER YEAR MO DA 1 TYPED OR PRINTED *NDSYEARsl 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (R6frrrncr ell attachmmtr hrto) 

Form JJZO-l(R6v.9-88)Ptrviour rdltionr may bc urrd. 07/24/1996 (REPLACES EPA FORMT.~~ WHICH MAY NOT 69  USED.) PAGE 4~ 



PERMiTfEE NAME/ADDRESS (Incfude NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Fscility Name/location /fdiffsrentJ DISCHARGE MONITO;!f REPORT (DMR) 

Form Approved 
OMENo.2040-0004 

(17.19) MAJOR Approval expires 10-31 

NAME SC E& GlVC SUMMER NUCLEA R t 
L-2 10030856 I 002 1 

ADDRESS SCELEC &GAS PO BOX 68 PERMITNUMBER 1 DISCHARGE NUMBER 
JENKINSVILLE SC 29065 

MONITORING PERIOD 
39 CM FINAL LIMITS 

FACILITY SCE&G/VC SUMMER NUCLEAR DMR VALID: 1 l/01/93-09/30/97 
LOCATION HWY 215 BEYOND JENKINSVILLE 

(20.21) (22.23) (2625) (26.27) (26.29) (30.31) NOTE: Road lnrtructlonr before completing this form. 

.,I I *********I ********* I***** I********* I NOT I%$PLED ]I,#& 1 
1 OllDS 1 CR 

I 
F 7 ***** ..-. - 

-‘?UIAEMENT ********* **t****** **x** ********* 

********* ********* **t** **t****** NOT <AMPI FD MGII~ I I 
TRIRITXI: YFmmTTw ***** iicmxm-m----- 

I,******** I********* I***** I********* Ii.kin,,c 

lard;;,, iiji~ , 
------I OllDS I GR 

i*“Ewr 1 +***w*** 1 ***SW*** 1 t******t* 1 DAILY MX I I -..-- I -- 

MEASUREMENT 
DSL.LIIT I 

NOT SAMPLED fvl& - 
OIIDS GR -...- 

MLOL- I , “L..f(V”‘b,.,L,,., fvi0 AVG dAlLY MX 
I Ct.b”Dlr. m  

I 
.,,,,.,. .* 

MEASUREMENT 
PERMIT 

REOUIREMENT I I I I 

ELEPHONE DATE 

1 3454156 

6;;: ,u:iiii~~; i i&%R&kE. MAXF~IMON. WHERE DURATION OF DISCHARGE EXCEEDS 1 MON. CONDUCT II 

Farm 33204(Rw. 9-BSkrwiour rditlonr maybe used, 06/15/1995 (REPLACES EPA FORM ~-40 WHICH MAY NOT BE USED.) PAGE 10 



--’ PERMITTEE NAME/ADDRESS (/rxk!de NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
--f kitlty#ame/Location if different) DISCHARGE MONITO$!-J-i REPORT (DMR) 

(17.19) 

NAME SC E& G/VC SUMMER NUCLEAR 
ADDRESS SCELEC &GAS PO BOX 88 

JENKINSVILLE SC 29065 

FACILITY SCE&G/VC SUMMER NUCLEAR 
LOCATION HWY215 BEYOND JENKINSVILLE 

From 

(20-21) (22-25) (24.25) (26-27) (29-29) (30-31) 

IP CM onki OUANTITY OR LOADING 

I ..-.*.. ““,ENT ********* ********* ***** 
.*.*.,, r m  TrmTaTw ***** . 1 REQ”,REMEM ******.A** ********* ***** 

I SAMPLE 
!p MEASUREhr 

PERMI 
REQUIREMEN 

SAMPLE 
MEASURElv 

PERMI 
R 

m  
T 

IEQUIREMENT 
SAMPLE 

s 

REQ”IREM:NT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

Form Approved 
OMB No. 204(l-0004 
Approval expwes IO-31 

39 CM FINAL LIMITS 
DMR VALID: 11/01/93-09/30/97 

NOTE: Read Instructions before completing this form. 

(11card only) QUANTITY OR CONCENTRATIOW NO. 1 FREQUENCY i SAMPLE ._-. 
(38.45) (46.53) (54.61) EX 

M INIMUM AVERAGE MAXIMUM UNITS (62-63) 
ANv&IS 

(64.68) 
TYPE 
(69.70) 

********* ********* OllDS CR’” 

I I I I-I I 

-- 

1-1 III I 

I I I I-I I 

f 
. ., I -.... _ ..-- ..-- --... 

COMMENT AND EXPLANATION OF ANY VIOLA 
NOTE: SAMPLESTAKEN l /OCCURRENCE, 
NOTE: SAMPLESTAKEN ATFOLLOWING IWC : 
IFATESTFAILS.ATRE PLAN MAY BE REQUIRED 

803 345-4156 

r lONS (Refrreno all attachmmtr how) 

= lW% 
I, SEEPERMlTPARAGRAPH(S) III. A. 12. C. CHRONICTOXICITY IWC = 100.00% EFFLUENT. 

Form 332sl(Rw. 9.‘&S)Plrvisur rditlons may be urd. (REPLACES EPA FORM T.40 WHICH MAY NOT BE USED.) PAGE 2 01 



PERMJTrEE NAME/ADDRESS (hchde 
Fscifi:yName/Locar/on ifdifferent) 

NAME SC E&G/‘/C SUMMER NUCLEAR 
ADDRESS SC ELEC &GAS PO BOX 88 

JENKINSVILLE SC 29065 

NATIONALPOLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITO$JF REPORT(DMR) 

Form Approved 

(17.19) MAJOR 
OMB No. 2040-0004 
Approval Expires IO-31 

FACILITY SCE&G/VC SUMMER NUCLEAR 
LOCATION HYW 215 BEYOND JENKINSVILLE 

39 CM FINAL LIMITS 
From DMRVALID: 12/01/1995-09/30/1997 

(20.21) (22-23) (24.25) (26.27) (26-29) (30.31) NOTE: Read lnsttu&m bfore complctind thls form. 

~rlcwdonk,~ QUANTITYOR CONCENTRATION 
Parameter 

(32.37) 

MLOC= 1 

Grav Method 

MLOC= 1 

MLOC= I 
042 LAB ID - 

Copper, Total &F 

MLOC= 1 

MLOC=, w&&g2 
‘w50 LAB ID r 
zlow in conduit- 

MLOC= 1 
NAME/TtTLE PRINCIPAL 

EXECUTIVE OFFICER 
My J. Tnylor 
/ice Prsridsnt. 
nuclear Operations 

TYPED ORPRINTED 

i‘l6.591 ,4*4,\ *.. .-, ~_ _ ., 

AVERAGE 1 MAXIMUM 1 UNITS 

TELEPHONE DATE 

1. F. Bacon 803 345-4156 96 /o .LL 
UGWTUI OF PRINCIPAL CXicu,we AREA 

O~~ICr~OD*UT”O~IZTD~~TM CODE NUMBER YEAR MO DAY 

:OMMENTAND EXPIANATION OF ANY VIOLATION5 (R.ference all attrchmmts hem) 
NOTE: pH . MONITOR l /OCCURRENCE, MAXIMUM OF l/MONTH. WHERE DURATION EXCEEDS 1 MONTH CONDUCT l/MONTH. 
NOTE: SAMPLESTAKENATFOLLOWING LOCATIONS.SEE PARA.A.3. 

********* 
%  

6.5, 
IJ 

~~INIMUM 

0 IIDS I I GR 
Ol/DS GR 

0.8 1.3 

Mb AVG Iloo I DAliY MX 

w 

0.5 

o Mb AVG 
0 CR 

GR 



F’fRMmEE NAME/ADDRESS (Include 
FWtyName/Lccation ifdifferentD 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITO;#$ REPORT (DMR) 

(17.19) 

fJAME SC E& GlVC SUMMER NUCLEAR SC0030856 I 004 1 
PDDRESS SC ELEC &GAS PO BOX 66 PERMITNUMBER 1 DISCHARGE NUMBER 

JENKINSVILLE SC 29065 
MONITORING PERIOD 1 

_FACILITY SCE&GIVC SUMMER NUCLEAR 
LOCATION HYW21S BEYOND JENKINSVILLE 

MAJOR 

form Approved 
OMB No. 2040-0004 
Approval Expires 05-31-98 

:3) (24.25) (26.27) (28.29) (30.31) NOTE: Read lnrtructlons before comdaina this form. 

waramy, QU 4NTITY OR CONCENTRATION NO. 
(38.45) (46.53) (54x.1) 

1 FREQUENCY 1 SAMPLE 1 

i M INIMUM 1 AVERAGE 1 MAXIMUM 1 UNITS I 
AN%% TYPE 

(64-68) I (69.70) I 

I INot INotE ~ 

Ol/DS GR 

********* ********* ********* *x**x 
- - - ***** 
********* ********* ********* l **** OIIDS CN 

h I 
i 1 ‘? ?.;~.- 

I . -‘.‘--..-..-.-“‘-..‘---‘.--.” I -“a,= I I I I I 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attechmonts hen) Therewere no discharges via Outfall 004 in September. All Steam Generator blowdown war recovered. 
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS. SEE PARA. A.4. 

Form 332O.l(Rav. 9.66)Previous editions may bs used. 07/24/1996 (RERAcEsEPA FOR~~T.~~WHICH MAYNOTRE USED.) PAGE 1 OF 1 



PERMITTEE UAME/ADDRESS (Include 
F~c//ityName/Location if different) 

NATIONAL POLLUTANT DISCHARGE E 
DISCHARGE MONITORING RI 

LlMlNATlON SYSTEM (NPDES) 
EPORT(DMR) 

NAME SC E& GlVC SUMMER NUCLEAR 
ADDRESS SC ELEC &GAS PO BOX 86 PERMITNUMBER 

JENKINSVILLE SC 29065 

FACILITY SCE&G/VC SUMMER NUCLEAR 
LOCATION HYW215 BEYOND JENKINSVILLE 

(20.21) (22.23) (2425) (26-27) (28-2s) (30-H) NOrr: Road InstructIons bcforecompl.tin~thisform. 

- 

MAJOR 

Form Approved 
OMB No. 2040-0004 
Approval Expires 10-31-g 

39 CM FINAL LIMITS 
DMRVALID: 11101/93-09130197 

~146.53\ .. (54.61) rn.“. 
(38.45) (46.53) (54-61) 

1 MAXIMUM 1 UNITS MINIMUM 1 AVERAGE 1 MAXIMUM 1 UNITS 
, EX TYPE 

(62-63) 
AN&S 

(6468) (69.70) 

I 
I I I 

********* ***** ********* 7.0 11.4 o 117 24 mrrmr ***** - 300 MGIL 
********* ***** *******es Mb AVG DAILY MX - 01107 24 

**.a****** ***** ********* 4.4 4.8 117 24 m  ***** - 3()(J #& --!I- 
********* **t** ********* Mb AVG DAILY MX 

01/07 24 

********* ***** ********* 
swevmwm ***** - 
********* ***** Fi?iwF- 0.005100 MGD l/7 IN 

********k ,,,,O AV(j 7!5EmiFm 
D 

01107 IN 

# lJER ********* ***** t******** <l.O <I.0 m  ***** T  IOOML 0 2130 GR 
m-o----rloom ********* ***** ********* 30DAVGE0 DAILY MX 1OOML 02130 GR 

%MMENTAND EXPLANATION OF ANY VlOAATlONS (Refrrenrr all rttachmentr herb) 
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA. A.2. 

foorm 3320.l(Rw. 9.BBjPtrviow ~dltionr msy bs used. 06/l 511995 (REPLACES EPA FDRMT-40 WHICH MAYNOTBE USED.) PAGE IOFl , 



PERh#TTEE HAMEIADDRESS ondude 
Faci/;tyName/lcKatlon if differentj 

NATIONAL,;: 

NAME sc E& wc SUMMER NUCLEAR 
ADDRESS SC ELEC &GAS PO BOX 88 

JENKINSVILLE SC 29065 

FACILITY SCE&G/VCSUMMER NUCLEAR 
LOCATION HWY 215 BEYOND JENKINSVII .E 

I Parameter 
(32.37) 

MLOC= 1 

COMMENT AND EXPIANATIO: 
NOTE: SAMPLESTAKEN AT FC 

ILLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
:HARGE MONlTOj7!7? REPORT(DMR) 

(17.19) 

Ftommi 

(20.21) (22.23) (24.25) (26-27) (28-29) (30-31) 

QUANTITY OR LOADING QUANTITYOR CONCENTRATtON 

MAJOR 

Form Approved 
OMB No. 2040-0004 
Approval expires 10-31-g 

39 CM FINAL LIMITS 
DMR VALID: 11/01/93-09/30/97 

NOTE: Read tnrttuctionr before eompletlng this form 

r 4GE 
SAMPLE 

MEASUREMENT G 
PERMIT 

REQUIREMENT ********* 

* 

SAMPLE 
MEASUREMENT ***x***** 

PERMIT 
REQUIREMENT ********* 

_...-.- 
,aNlile 

MEASUREMENT WC*** ***cl**** 0.055360 0.079600 
PERMIT ***** 7 

REQUIREMENT ********* ********* ***** ********* i !2z%-m 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
* 

SAMPLE ‘i 

If&% I 0 

FREQUENCY 

I 

SAMPLE 
AN&IS TYPE 

164.651 (69.701 

ENT 1 I I I I I I 

SAMPLE 

IF ANY VIOLATIONS (Reference all attachments here) 
SWING LOCATIONS- SEE PARAA.2. 

Fdtm 332O.l(Rev.9.~~rsviourrdit~onr msybo used. 06/15/1995 (REPLACES EPA FORMT.40 WHICH MAY NOT BE USED.) PAGE 1 OF 1 

. 



FACILITY SCE&G/VCSUMMER NUCLEAR 
LOCATION HW215 BEYOND JENKINSVILLE 

I Parameter 
(32.3n 

PERMITTEELIAMRIADDREES (Include 
FacilityName/Location IfdIfferent) 

NAME SC E& G/VC SUMMER NUCLEAR 
ADDRESS SC ELEC &GAS PO BOX 88 

JENKINSVILLE SC 29065 

NATIONALPOLLUTANTDISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITO;!I~ REPORT(DMR) 

Form Approved 
OMB No. 20440004 

(17.19) MAJOR Approval expires lO-31-’ 

PERMIT NUMBER 

(20.21) (22.23) (24-25) (26-27) (26-29) (30.31) NOTE: Raad Inrtructionr baforr completing this form. 

(lurdonrvl QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE I. ., (36.45) (46.53) (54.61) 
1 ,JN,TS (6% 

AN&S TYPE 
(64-W (69.70) 

I 

1’~ TYPED OR PRINTED 

COMMENT AND ExPLANATIOF 
NOTE: SAMPLES TAKEN AT FO 

MCA>“I(LNI 

,,Q;;;k I********* i 

‘LE 
MEASURE MENT 

PERk.. . IIT I 
REQUIREME~S I********* 1 

--TxE 
MEASUREMI 

PERMIT . I 

MEASUREMENT 

‘JEASUREMENT 

NEPiND 
W. F. Bacon 

K sI*,“TEs 

tl, 

FANY VIOLATIONS (Refrtanu all attochmwtr here) 
)WING LOCATIONS-SEEPARAA.2. 

1 t 
I 

h ! 
‘0 I I 

DI I 
qq$+I I-- 

@P/L. 
TEl.EPHON;W(h I 

DATE 
I I 

803 345-4156 1 f6 I/- 12-L 
AREA 
CODE NUMBER YEAR MO DAY 

Form 332&1(Rw. 9@&wlour rditlont may bc used. 06/15/1995 (REPLACES EPA FORM ~.40 WHICH MAY NOT BE USES.) PAGE 1 OF 1 

I 



PERMITTEE NAME/ADDRESS (Inc/~de 
Fbdlity Name/Location If d/ffwntJ 

NAME sc E&G/VC SUMMER NUCLEAR 
ADDRESS SC ELEC &GAS PO BOX 88 

JENKINSVILLE SC 29065 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITO;!~~ REPORT(DMR) 

Form Approved 
OMB No. 20400004 

(17.19) MAJOR Approval Expires lo-31-! 

FACILITY SCE&G/VC SUMMER NUCLEAR 
lOCAlION HYW 215 BEYOND JENKINSVILLE 

(26-27) (X-29) (30.31) 

DMR VALID: 01/01/95-09/30/97 

NOTE: Read Inrttuctionr brfotd Lomplrtlng thlr form. 

I Parameter 
(32.37) 

MLOC= 1 

MLOC=l ’ 

NAME/TITLE PRINCIPAL 
EXECUTIVE OFFKER 

GaryJ.Taylor 
Vice Preridant. 
NuclearOperations 

TYPED OR PRJNTED 
L 

COMMENT AND EXPLANATION 
NOTE: SAMPLES TAKE1 

QUANTITY OR LOADING 

SAMPLE 
MEASUREMENT ********* ********* ***** 6.3 

PERMIT m %rmrr*r ***** ‘60 
RE4”,REMENT ********* l ******** ***** ~NIMUM 

SAMPLE MEAS”REMENT ********* ********* ***** *t******* 
PERMIT nm*nm m ***** v 

REQU,REMENT ********* ******it** ***** ********* 

SAMPLE 
MEASUREMENT ********* ********* ***** ********t 

PERMIT T xIIR*cII* ***** rnrnprrar 
REQUIREMENT ********* ********* ***** ********* 

SAMPLE MEA5”REMENT 
PERMIT 

********* ********* ***** ********* 
arrrm*a Y ***** 

REQUIREMENT ********* ********* *t*** ********* 

PERMIT 

FREQUENCY 

I 

SAMPLE 
ANA&S TYPE 

(64.68) (69.70) 

l/30 
I 

GR - 
01130 GR 

1 IDS 

I 

ES 
01130 ES 

I DATE 

,F ANY VIOLATIONS (Reforencr all attathmsnts hors) 
4TFOLLOWlNG LOCATIONS- SEE PARA. A.3. 

kvm B~zo.~(R~v.B-BB)P~~vIo~~ editions may br used. 06/15/l 995 (REPLACES EPA FORM ~40 WHKH MAY NOT BE USED.) PAGE 1 OF1 



PERMIITEE NAME/ADDRESS (Include 
Facility Name/Location ifdifferent) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITO~!~~ REPORT(DMR) 

(17.19) 

ki6 I 008 1 
WBER 1 DISCHARGE NUMBER 

NAME SCE&G/VCSUMMER NUCLEAR 
ADDRESS SC ELEC &GAS PO BOX 88 

JENKINSVILLE SC 29065 

FACILITY SCE&G/VC SUMMER NUCLEAR 
LOCATION HYW 215 BEYOND JENKINSVILLE 

(20.21) (22.231 (24-25) (26.271 (2629) (30-31) 

MEASUREMENT 

MEASUREMENT 

‘UANTITY OR LOADING 
(54.61) 

*******.a* 

****.a**** ***** 

#********* ***** 

t ********* :::;: 

,********* ***** ***** 

4 
p******** ***** 
: ‘, S ..,( 1 ?py I ~~ 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

MAJOR 

39 CM FINAL LIMITS 
DMR VALID: 1 l/01/93-09/30197 

NOTE: Rand lnstwctions before completing this form. 

~acaidon,y) QUANTITY OR CONCENTRATION 1 NO. 1 FREQUENCY 1 SAMPLE 
(38.45) (4653) (54.61) , EX ANAttSIS TYPE 

MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

**x****** NOT SAMPLED MC/L 
EEEX $$AvG IUU 0 

DAliY MX 
m- OIIDS GR 

********* NOT ISAMPLED MGIL I 
= $&,,G LO 0 

DAILY MX 
TiTm------ Ol/DS GR 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referawn all attachmsntr here) Outfall 008bw not dlreharged in September. 
NOTE: SAMPLES l /OCCURRENCE = TAKEN ATLEAST l /OCCUR.IFDURATlON EXCEED 1 WK. SAMPLE WEEKLY BASIS. NOTE: SAMPLESTAKENATFOLLOWING LOCATIONS-SEEpARA.A.3. 

Form 33%l(Rev. 9.88)Ptwlous editions mey be used. 06/15/l 995 (REPLACES EPA FORMT-40 WHICH MAY NOTBE USED.) PAGE 1 OF 



P6RMilTEEHAYE/ADDRESS (Include 
fOcilityName/lauth ifdiffwenti 

NATIONAL p0LLUTANT DISCHARGE ELh4lbh4Ti0~ SYSTEM 
DISCHARGE MONITO;!~f REPORT(DMR) 

(NPDES) 

117.191 

-.- 
PERMITNUMBER i DISCHARGE NUMBER 

NAME SC E& G/VC SUMMER NUCLEAR 
ADDRESS SCELEC &GAS PO BOX 88 

JENKINSVILLE SC 29065 

FACILITY SCE&G/VC SUMMER NUCLEAR 
LOCATION HYW215 BEYONDJENKINSVILLE 

From 

MAJOR 

39 CM FINAL LIMITS 
DMR VALID: 11/01/93-09/30/97 

Form Approved 
OMB No. 2040-0004 
Approval Expires IO-314 

(26.27) (28.29) (30.31) NOTE: Read InstruCtIons before cornplating thirform. 

QUANTITY OR CONCENTRATION 

AVERAGE 1 MAXIMUM 1 UNITS 1 MlNlMllM 1 AVFRAr.F 1 MAYIMIIM 1 IIMI’PC Y I I ---- - I .-..‘-..-*-.-* 
- .-’ -1111 SAMPLE 

I LIF*CIInSh”ELlt ********* ********* ***** 

Oil &Grease Freon 
~~x~~\r Method 

MLOC= 1 

I********* 
7.2 su 0 

i iXIMUM 50 
l/30 GR 

01/30 GR 

l/30 GR 
01/30 GR 

MEASUREMENT ********* 1.2 
II 

tvi0 AVG 

0.011800 

l!E%- 

GR 
GR 

ES 
ES 

MLOC= 1 

L. 

SAMPLE 
I LlEAElIOcL~ ********* 

r,mw,,T RE4”,REMENT ********* ********* 
I SAMPLE 

<O.l MGlL 0 1130 GR 
10 
dAlLY MX 01130 GR 

I ,,I MEASUREME 
PERMIT la,,,: I I I I I I I I 

I 1 REQUIREMENT 1 
.-‘“: 

I I I I 
I 

I 
cAL”m E . . 

COMMENT AND EXPLANATION OF ANY VlOLAllONS (R~frrmcrrll ;Ittachmmtr hsrr) 
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS-SEE PARA. A.2. 

Form 33204Rtv. 949)~nviou editions may h wad. 06/l 511995 (REPLACES EPA FORMT.~~WHICH MAY NOTBE USED.) PAGE 1 OF2 



FWtM4lTEE l lAME/ADDRESS (Include 
FaciliiyName/locatio if different) 

NAME SC E& G/VC SUMMER NUCLEAR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITO;lt$ REPORT(DMR) 

Form Approved 
OMB No. 2040.0004 

(17.19) MAJOR Approval Expires 10-31, 

ADDRESS SC ELEC &GAS PO BOX 88 PERMITNUMBER 1 DISCHARGE NUMBER 
JENKINSVILLE SC 29065 

FACILITY SCE&G/VCSUMMER NUCLEAR 
LOCATION HYW215 BEYONDJENKINSVILLE 

(20.21) (22-23) (2425) (26.27) (28.29) (30-31) 

DMR VALID: 08/01/1995-09/30/97 

NOTE: Read lnrtructlonr beforr completing this form. 

I c,urdooM QUANTITY OR CONCENTRATION 
Parameter 

(3 card ow 
(46.53) 

““A;T$OR LOADING NO.~ 
R&k,, CY 

I MEASUREMENT 
nCc..“m I I I 

ZL 
YEAR 

L L 
E DAY 

COMMENT AND EXPIANATW OF ANY VlOi.AlloNS (Rafarancr all attarhmantr her.1 
NOTE: SAMPLES TAKEN AT FOLLOWING IWC = 100% 
If a test falls, a TRE plan may be required. See permit paraqraph(s) III. A. 13. c. Acute toxicity IWC = 100.00% effluent. 

Form 3320~i(Rav. S-BB)Pravlou~ editions may be usad. (REPLACES EPA FORM ~-40 wtilcn WAY NOTRE USED.) PAGE 2OF2 



.~.. -.. ,,._.. ,, .,,.. _.,. .~‘,, .,. .~ ., ., ~. 

SCE&USUMMER NUCLEAR SlXilON Permit numb& SCOLI?aO856 Diicharge number0122 
FinalLimItsIimllo8m1 19509130197 Parameter CodeTGA3B MLOC=l tWC=lOO.OO% efttuent 

hrn 96 09 01 To 96 1 09 [ 30 

Date 9-9-96 

Lab ID 36001 

Date 

Lab10 

Date 

Lab ID 

Date’.’ 

LabID. 

Lab ID 

Date 

Lab ID 

An tests Chronic tests only 

#Adults #‘Dead PassFatl Average Young Variance PaSSFail 

20 0 
. Pass 

20 I 

All tests Chronic tests only 

# Adults #Dead PassfFatl AverageYoung Vadance Pass/Fail 

Group 

COnbLll 

T& 

Autests Chronic tests only 

#Adults #Dead Pass/Fail Average Young Variance Pa&Fail 

GPJUp 

Gmtml 

AI1 tests chronic tests only 

# Adults #Dead PassFail Average Young Variance Pa&Fail 

Test I 

Chmnic tests only 

Signature of Principal Executive Ofker or Authorized Agent 



IEPORT (DMR) 
-..... .rr ._._” 

(2.16) (17.19) MAJOR 
OMB No. 2040-0004 
Approval Expires l&31- 

PERMlTTEEHAME/ADDRESS On&de NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDES) 
Fad/My NamrAocatian if different) DISCHARGE MONITORING I 

FAME SC E& G/VCSUMMER NUCLEAR 
ADDRESS SC ELEC &GAS PO BOX 88 PERMITNUMBER 

JENKINSVILLE SC 29065 . . . . ..--a..- ---.-- 

FACILITY SCE&G/VC SUMMER NUCLEAR 
LOCATION HYW21S BEYONDJENKINSVILLE 

DISCHARGE NUMBER 

(26.27) (26.29) (30.31) NOTE: Read lnstructionl bafora completing thh form. 

I Parameter 
I~cwdonly~ QUANTITY OR LOADING (rcaddont$ QUANTITYOR CONCENTRATION 
(46.53) (54.611 

FREQUENCY SAMPLE k” CI\ NO* ne -.. 

- AVERAGE IMAXIMUM 

MEASUREMENT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

La 
COMMENT AND EXPLANATION OF ANY VIOLANONS (Refermu all attachmmtr here) *Sampled in March and September. 
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS- SEE PARA. A.3. 

Fotm 332O.l(Rw. R.BB~tevlair editions may be wed. 06/15/1995 (REFlACES EPA PDRM T-46 WHICH MAY NOT BE USED.) PAGElOFl 



Form Approved 
OMB No. 2040-0004 
Approval expires lo+31 

FRRMWEEIIAME/ADDRE~S fth-hde 
FddNtyName/Location Ifdifferent) 

NAME SC E& G/VC SUMMER NUCLEAR 
ADDRESS SCELEC &GAS PO BOX 88 

JENKINSVILLE SC 29065 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONlTO;If$ REPORT(DMR) 

(17.19) MAJOR 

PERMITNUMBER 1 DISCHARGE NUMBER 

FAClLlTY SCE&G/VCSUMMER NUCLEAR 
LOCATION HWY 215 BEYOND JENKINSVILLE 

DMRVALID: 12/0111995-09/30/97 

(20.21) (22.23) (24.25) (26-27) (26.29) (30.3l)j NOTE: Read lnltructlons before compltilng thlr form. 

0 orddonlyl QUANTITY OR LOADING 
(4653) (54.61) 

AVERAGE 1 MAXIMUM 1 UNITS 

N”rd~nid QUANTITYOR CONCENTRATION 
(39.45) M-53) 

ND. FREQUENCY 
(54.61) 

SAMPLE 
EX 

MAXIMUM 1 UNITS (62-63) 
AN&IS TYPE 

(M-66) (69-701 

********* 0.012 
= @&i 

t**x***** ****t**** 
rrPC**m- 

* 

k******** ********* 

t******** co.1 
= @,A,& 

co.1 
1 

iAlLY MX 

1130 CR 
01/30 GR 

1130 GR 
01130 GR 

1130 GR 
01130 GR 

l/30 GR 
01/30 GR 

l/30 CR 
01130 GR 

99199 CN 
99199 CN 

l/30 GR 
01130 CR 

I _ .-_ 

NOTE: SAMPLE~TAKENATFOLLOWING LOCATIO 

Form 332Ql(Rw. 94lpleviow editions may be used. 12/07/1995 (REPLICES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 10~2’ 
,. 



. . . .:, 
:: 
: :, 

.:’ 

: 

.‘. 

PEJIMIITEEYAME/ADDRESS (Include 
Fid/ityName/Location ifdifferent) 

NATIONAL POLLUTANTDISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITOft4f REPORTTDMR) 

(17.191 

NAME SC E& G/VC SUMMER NUCLEAR 
ADDRESS SCELEC &GAS PO BOX 88 

JENKINSVILLE SC 29065 

kI30856 I OlA 2 1 

FACILITY SCE&G/VCSUMMER NUCLEAR 
LOCATION HWY 215 BEYOND JENKINSVILLE 

39 CM 
DMR VALID: 

Form Approved 
OMBNo.2040-0004 
Approval expires IO- 

FINAL LIMITS 
11/01193-09/30/97 

31 

NOTE: Read Instructions boforr complatlng this form. 

FREQUENCY SAMPLE 
I. 

UNtTS 1 MINIMUM 1 AVERAGE 1 MAXIMUM 1 UNVS 

ti; 
AN&IS TYPE 

(e2-63) W-68) (69.70) 

MEASUREMENT I******** ********* ***** ********* ********* 

PERMIT - - ***** *rrmm- 
REQ”,AEMENT id******* ********* ***** ********* ********* 

SAMPLE 
MEASUREMENT 

PERMIT 

MEASUREMENT 

MEASUREMENT 

MEASUREMENT 

MEASUREMENT 

GR 
GR 

I .r.l) ORPRINTED 

NOTE: SAMPLESTAKENATFOLLOWING IWC = 100%. 
Ifa tortfailr,sTRE planmaybe required. Seepermit paragraph(r) 111. A. 12. c. 
Chronic toxicity IWC = 100.00% effluent. 

Form 33201(R~. +au~evlour editions may be urod. (REPLACES EPA FDRtJ T.40 WHKH MAY NOT BE USED.) PAGE 2OF 2 



, 

, 
. . . . . . , . . . 

DMR Attachment for Toxkity Test Resu& Bureau of Water 

SCESGISUMMER NUCLEAR STATION Permit number SC0030856 Discharge &nber 0142 
Fml Limits Limit 11/0%93-09/3O/g7 Parameter CodeTGP3B MLOC=l kVC=lOO.OO% effluent 

Monitoring period Year Month Day Y-2% Month Day 

From 96 1 09 01 lo 96 03 1 30 

Date 9-9-96 

LabID 36001 

Date 

Lab ID 

Date 

lab ID 

Date Group 

Date 

Lab ID 

Date 

Lab ID 

Au tests Chronic tests only 

GP3lJp #i Adults 8 Dead Pa&Fait AverageYoung Variance Pass/Fail 

COIlhI 20 0 
Pass 

19 30 
PSSS 

Test 20 1 18 46 

All tests Chronic tests only 

Group #AdlIltS # Dead Pass/Fail Average Young Variance Pass/Fail 

control 

Test I I 

Au tests Chronic tests only 

Group #Adults # Dead PasslFail Average Young Variance Pass/Fti 

CORbUl I 
,, ~.. 

Test 

All tests Chronic tests only 

# Adults # Dead Pass/Fail Average Young Variance Pass/Fail 

All tests 

#Dead Pass/Fail 

Group 

Gmtml 

Test 

# Adults #Dead Pass/Fail Average Young Variance Pass/Fail 

Signature of Principal Executive Officer or Authorized Agent A.2 3---J--L 

NameiT& of Prindpal Executive Officer (typed orprintedj 



.,, ,. 

A 
scE&G 

South Carolina Uectric B Gas Company 
Virgil C. Summer Nuclear Station 
P. 0. BOX 88 
Jenkinsville, SC 29065 
(803) 3455209 
(803) 635-1461 

t 

October 24, 1996 
RC-96-0251 

Ms. Sandra Hursey 
Environmental Quality Manager 
Water Quality Assessments and 

Enforcement Division 
South Carolina Department of Health 

and Environmental Control 
2600 Bull Street 
Columbia, SC 29201 

Dear Ms. Hutsey: 

Subject: VIRGIL C. SUMMER NUCLEAR STATION 
MONTHLY DISCHARGE MONITORING REPORTS 
NPDES PERMITS NO. SC0030856 8 SC0038407 (MON 3000-09) 

Enclosed are the Monthly Discharge Monitoring Reports (DMRs). with one (1) 
additional copy of each, submitted in accordance with the subject NPDES 
permits. These reports cover the period of September 1 to September 30,1996. 
As a requirement of NPDES Permit No. SCOO30856, the results of the toxicity 
testing at Qutfalls 001, 012, and 014 are also included. All parameters were 
within specification during the month. 

Should you have any questions, please call Ms. Susan B. Reese at 345-4591. 

Very truly yours, 

SBR:nkk 
Enclosures 

c: R. J. White (w/o enclosures) 
L. M. Ragsdale (SCDHEC) (w/o enclosures) 
RTS (MON 3000) (w/o enclosures) 
G. A. Montondo (P40) 
J. W. Preston (175) 
W. F. Bacon 
DMS (RC-96-0251) 
File (818.03-l 1) 

2~~ NUCLEAR EXCELLENCE -A SUMMER TRADiTlOiU! 


