South Carolina Electric & Gas Company Stephen A. Byrne
Virgil €. Summer Nuclear Station Ge’fﬂal M;ngger
fl. O, BOX 85 Nuclear Plant Operations

Jenkinsville, SC 29065

SCE&G (8001 635, 481

September 27, 1996
RC-96-0237

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. Hursey:

Subject: VIRGIL C. SUMMER NUCLEAR STATION
MONTHLY DISCHARGE MONITORING REPORTS
NPDES PERMITS NO. SC0030856 & SC0038407 (MON 3000-08)

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 August 1 to August 31, 1996. As a requirement of
NPDES Permit No. SC0030856, the results of the toxicity testing at Outfalls 001, 012,
and 014 are also included.

All parameters were within specification during the month with the exception of
temperature at Outfall 001. Telephone notification of the exceedance was made to
the Central Midlands Office on August 5, 1996. Written notification explaining the
noncompliance was sentin a letter to Mr. J. Robin Foy dated August 7, 1996.

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

Very truly yours,

s P B e
Stephen A. Byrne .

SBR:ews

Enclosures

C: R. . White (w/o enclosures)
L. M. Ragsdale (SCDHECQ) {w/o enclosures)
RTS {(MON 3000, CER 960039) {(w/o enclosures)

G. A. Montondo (P4Q)
S.E. Summer (175}

W. F. Bacon

DMS (RC-96-0237)

File (818.03-11 & 818.05)

®



PERMITTEE NAME/ADDRESS {(nclude
Facility Name/Location if different)

NAME SCE&G/SUMMER NUCLEAR TRAINING

ADDRESS SCELEC & GAS PO BOX 88

JENKINSVILLE SC 29065

FACILITY SCE&G/SUMMER NUCLEAR TRAINING

LOCATION RD 213 JENKINSVILLE

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

{2-16) {17-19)
Ci 407 001 1
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
YEAR| MO | DAY YEAR | MO ] DAY
FromI=5g T o8 (011 '° [96 [ 08 [ 37

(20-21) (22-23) (24-25) -

(26-27) (28-29) (30-31)

39
DMR VALID: 12/01/82-11/30/87

CM

Form Approved
OMB No. 2040-0004

Approval expires 10-31-94

FINAL LIMITS

NOTE: Read Instructions before completing this form.

(3card only) QUANTITY ORLOADING (acardonly) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE
Pa(raazn;%ter (46.53) (54-61) {38-45) {46-53) (54-61) EX ANALY SIS TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE MAXIMUM | UNITS | (62-63) (64-68} (69-70)
BOD-5 Day MEASSSPI;AEPI‘EEENT hhddhbbhill Teldbdebehhbdl Rkl Rebdcbabd bl 1.6 2.4 MG/L 2/30 GR
20 Degrees C) T pERMIT | | FEEEEEREE | TEwEERERE | ssanx | wEEEwwREw 30.0 50 MGI/T 0 03/30 GR
MLOC:T T REQUIREMENT whkhkkkdkhd | dkdddrndd [ hkknen [ ruwrhrris MC.) AVG DAILY MX
QU400 LAB 1D 20001 SAMPLE
H — MEASUREMENT | #*%stsass [ owrndhsrsr | aurns 6.8 kRt kkkkkd 7.3 Sy 0 2/30 GR
g-tandard Units '—-"FW”—— XEYYI T TRXTTEXTEY * Xk k% . - TEF T TRTEXT g?o_""'.""—' SU 02/30 GR
—_— kkkkkRd kd Rk kdhhkdk %k Kk k wkEkERERY
MLOC=1 REGUIREMENT MINIMUM MAXIMUM
[OUG30 LAB 1D: 20001 SAMPLE
TOtaI Suspended‘saﬁas MEASUREMENT hkkkkkkit g e ok e ek Rk w Rk ok E o & ok e ke ke ke ok 4 4 5 6 MG/L 0 4!30 GR
TSS T PERMIT | [ FEEEReERE | wEwawwwww | esvss | vEwrwrwrww 300 . 1570 - MGIL 02730 GR
Loc=1 REQUIREMENT Mibdaddadt kaddast il SLIIIN ELEZELIT KV TOWAV DAILY MX
20050 LAB iD; 20001 SAMPLE
Flow in Conduitf MEASUREMENT | **#***%3 %% Fadrdasewd ::::: *¥kExE+F%% 40000300 10.000600 | MGD 0 4/30 ES
MLOC=1 REQI?I%%TAQNT fhkmhdkhdh | dhkdedkhdhhk [ 2asws | rxvadiriis I’\E}'IEOPR\F}E D)ﬂ?llggtl'l\-ﬁx 01/30 ES
74055 LAB 1D; 200017 SAMPLE 7 PER
Fecal Coliform MEASUREMENT | X**&dkkwse Jdkkddbddd | hdkks | warrdstds <1.0 <1.0 100ML 0 2130 GR
General PERMIT FERTERFFR | Umwwwmawss | Frkdh | WRERIFEFF 0 a00 02/30 GR
MLOC=1 REQU‘REMENT sk ok e e ke o o ke kkhkkhkkkd® ok ok ok *hkkkkkkkd Mo AVG DAILY MX 100ML
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT N
NAME/TITLE PRINCIPAL ER PENALTY \i RSONALLY EXAMINED AND AM FAMILIAR WITH g
EXECUTIVE OFFICER IT?E%E;:S:TDN SUéMr?erﬂl?R?hﬁ A;!DA ;iggo DN MY INQUIRY DFD T?{QSE |N9W?3UAL5 ﬂ?-yf 3 TELEPHONE DATE
ary 1. T2yior IMMEDIATEL:RESP():SE:LEEGR oarﬁlgm TrilThéFoam;Iv?rﬁh IEBE:‘:E¥E:§E§§3§;?;:2‘CANT y 4
ary .. :a INFORMATION 1S TRUE, RATE AND COMPLETE, 1 THER | _
Vice President, PENALTIESFORSUBMIWINCGCFALSE!NFDRMA’HON INCLUDING THE POSSIBILITY OF FINE AND W. F. Bacon 803 345-4156 i 0‘? 23
Nuclear Operations IMPRISSONMENT. SEE 18 U.5.C. § 1001 AND 33U.5.C, § 1319, {PENALTIES UNDER THESE STATUYES
MAY INCLUDE FINES UF TG $30,000 AND R MAXIMUM IMPRISONMENT GF BETWEEN 6 MONTHS SIGNATURE OF PRINCIPAL EXECUTIVE AREA, NUMBER YEAR mo lpay
TYPED OR PRINTED AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT CODE
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
. Form 3320-1(Rev. 9-88)Previous editions may be used.  06/15/1995 (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 10F 1




PERMITTEE NAME/ADDRESS (include
Facility Name/Location if different}

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

Form Approved
OMB No, 2040-0004

(2-16) (17-19) MAJOR Approval expires 10-31-94
NAME SCE&G/VCSUMMER _NUCLEAR 3CUU§U§56 001 1
ADDRESS SCELEC&GAS PO BOX 88 PERMIT NUMBER | DISCHARGE NUMBER
JENKINSVILLE SC 29065
MONITORING PERIOD 39 M EINAL LIMITS
FACILITY SCE&G /VCSUMMER NUCLEAR Erom e DAY . [ BERY MO | DAY DMR VALID: 11/01/93-09/30/97
LOCATION HWY 215 BEYOND JENKINSVILLE 9 | 08 | 01 96 | 08 | 31
) (20-21) (22-23) (24-25} {26-27) (28-29) {30-31) NOTE: Read Instructions before completing this form,
@ cardonly) QUANTITY OR LOADING {4cardonly]  QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE
Parameter (45-53) {54-61) (38.45) {46-53) (54-61) OF
(32-37) EX ANALYSIS TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNiTS | (62-63) {64-68) (69-70)
: SAMPLE
Water Temperature MEASUREMENT [ ***%kkkkd J dkadkdkkas Jokdhd §rawdhhkss 107.17 115.33 DEG 99/99 CN
Fahrenheit) PERMIT FEFAFLAXR | FERAXERRRT | khRd% JAFTFFRLXR ; ‘ 1* 1799/99 CN
LOC= REQUIREMENT dhkhrik b hd Phihkhhhkhkr JHhhhk e o e s e ek MO AVG DAILY MX FAR. —
O00TT LAB 1D: 20001 SAMPLE
Water Tem eraf"‘"“"""ure MEASUREMENT e kk ok ko k kkkkhhhkk o ek kK kkkkkkhkkd 8544 8892 DEG 0 99/99 CN
mahrenhei) “ PERMIT N T THAFERR TERRARART kkEkdkk FEREYETRT N 99/99 CN
LOC=6 REQU!REMENT kkhkkkkdd hhkktkkdkkd o & % e e khkkkEkdk Tk MO AVG DA'LY Mx FAR
V00TT LAB 1Dy 20001 SAMPLE
Water Tempetafure MEASUREMENT [ ¥¥¥kaikds fadddkrnhd faddks | hhuxknsry 81.97 83.76 _IDEG. 0 99/99 CN
(Fahrenheit) PERMIT bibibbbddbll Bibbehiddidll ikl Diddddididdi EAR 05/99 CN
MLOC=7 REQU[REMENT *hkhkkhkkkh® kkEkhkdk de ok kK kkkhkdkdw MO AVG DA”.Y Mx .,
DO0T] LAB 1D; 20001 SAMPLE
Water Temperature MEASUREMENT | ¥F**xdkkd pawddidds Jokkis [hredridas 84.77 89.73 _ 1pDEG 0 _)99/99 cN
ﬂahrenhei ) PERMIT FTEIXFFFFR I REFNRARTRT R | kkkdkh HRETHTHRAF FAR' 99]99 CN
LOC:T REQU‘REMENT kkkkhkHkkh Kkkdkhkkkk (3113 dokkkkkkk®k MO AVG DA“.Y Mx .
01022 LAB 1D: 20001 SAMPLE
Boron, Total MEASUREMENT | ¥ ***addd Jdddshkkds |aduas fadwnrrsns | (537 0.574 0 2/30 GR
! TOPRERMIT | FEEEEEwET | EEwawwwwRw | sersx | wwwwwwwww . T 02/30 GR
MLOC=1 REQUIREMENT khkEEEEE hd FhkkRERLE *kdkkk ek hkkF kA MO AVG DA“.Y MX MG/L
($IALK! SAMPLE
Zinc, Total MEASUREMENT | **#*##3& %% f kdhadidss ::::: egkkxeks | < 0.003 < 0.003 0 1/30 GR
MLOc=1 REQ&EF.{ET/:;NT kRERERERE *kkkRbhkd kREkx kkhe Rk kR E"E(I;GAQ/]G DA'LY Mx MG!L 01[30 GR
: 1 SAMPLE
Flow in Cond uit MEASUREMENT ] *%##xdkdd | dwhsdddns farakdk | Arxddedrs Janl g 738.7 0 99/99 ES
T PERMIT | FEFEEEREE | wERIREYEE | xavkx | wERFFEREY | REpORT REPORT 99/99 ES
MLOC RE UIREMENT Akkkkhkkkxk kEkkFhhhhkd *kkhkKk EEET EL 545 MO AVG DAILY MAX MGD
NAME/TITLE PRINCIPAL .
EXECUTIVE OFFICER FHEINFORMATIOMN SUBMITTEL HEAEIN; AND BASED N MY INL e o THOSE INDAIUALS yorsm TELEPHONE DATE
Gary 1. Taylor INFOAMATION (S TUE, ACEURATE AND COMPLETE. | AM) AWARE THAT JHERE ARE SIGRIFICANT
Vice President, I PENALTIES FOR SUBMITTING FALSE INFORMATIGN INCLUDING THE POSSIBILITY OF FINE AND W.F.Bacon 803 345-4156 ?’(" OF §3
NudearOperat!ons IMPaI'Sr:ONMEN?. SEE 18 U.:.C. § 16&;3":}%33 USC§ 13;'1% (PENAL‘!IES;;I;)EE;“HESE STATUT'I!'ES oy on o
TYPED OR PRINTED l;pfgs VCETR%EHNES UPTO 310,000 AXIMUM IMPRISONMENT EEN 6 MONTHS sKc?)FFICESEOC;FAFE;ignIz:IE;ng;':'VE églE)AE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
MLOC=1 = TEMPERATURE MONITOR AT QUTLET CORRESPONDING TO INDIVIDUAL UNIT.

MLOC=6 = PLUME TEMP DOWNSTREAM.

MLOC=T7 = INLET TEMP MEASURED ON INLET SIDE OF MAIN CONDENSER.

MLCC=N = PLUME TEMPERATURE RISE A MINUS B.
MLOC=T == PLUME TEMP TAKEN AT INTAKE STRUCTURE OF FAIRFIELD PUMPED FAC.
* LOW FLOW CAUSED TEMPERATURE EXCEEDANCE

" " Form 3220-1 (Rev. 8-88) Previous additions may be used 06/15/95

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE 1 OF



tMITTEENAME/ADDRESS (include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

Fadlity Name/Location if different) DISCHARGE MONITORING REPORT {DMR) OMB No. 2040-0004
(2-16) {17-19) MAJOR Approval expires 10-31-94
NAME SCE& G/VCSUMMER NUCLEAR SC0030850 001 1
ADDRESS SCELEC & GAS PO BOX 88 PERMIT NUMBER | DISCHARGE NUMBER'

JENKINSVILLE 5C 29065

MONITORING PERIOD
39 o™ FINAL LIMITS

FACILITY SCE&G /VCSUMMER NUCLEAR Erom YEAR] MO | DAY To YEAR| MO | DAY DMR VALID: 11/01/93-09/30/97
LOCATION HWY 215 BEYOND JENKINSVILLE 96 | 08 1 01 96 | 08 | 31
(20-21) (22-23) (24-25) (26-27) {28-29) (30-31} NOTE: Read Instructions before complating this form,

(3 card only} QUANTITY ORLOADING {acardconiy)  QUANTITY OR CONCENTRATION FREQUENCY
Parameter (46-53) (54-61) (38-45) (46.53) (54.61) NO. e SAMPLE
(32-37) EX ANALYSIS TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS | (6263 {64-68) (69-70)

B 1576 LAD 1D: 20001 SAMPLE
Temp’ Diff' Between MEASUREMENT dedekok kkkRF Fhkkkkxktd o ok e ok kRFAREERE 0.4 3 19
Intake and Discharge PERMIT FERRFFRRT | TARTLRARR | dhkdk | wwmwwweww | 77) REPORT DEG.
OC._:N REQU;REMENT khkkkkkddk dodkkk kR ek k k®kkkkdkdh MO AVG DAILY Mx FAR
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

0 99/99 CN
99/99 CN

NAME/TITLE PRINCIPAL | CERTIFY UNDER RENALTY OF LAW THATE HAVE BEREONALLY EXAMINED AND AM FAMILIAR VWITH
EXECUTIVE OFFICER THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY GF THOSE INGIVIDUALS
- f?ayl o IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED
aryJ. 'a INFORMATION 1S TRUE, ACCURATE AND COMPLETE. ? AM AWARE THAT THERE ARE SIGNIFICANT
Vice President, PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FiNE AND
Nuclear Operations IMPRISIONMENT. SEE 18U.5.C. § 1001 AND 33 U.5.C. 5 1319, (PENALTIES UNDER THESE STATUTES
MAY INCLUDE HINES UPTO $10,000 AND Of MAXIMUM IMPRISONMENT OF BETWEEN 6 MONTHS
TYPED OR PRINTED AND S YEARS)

COMMENT AND EXPLANATION OF ANY VIGLATIONS (Reference all attachments here)
MLOC=1 = TEMPERATURE MONITOR AT QUTLET CORRESPONDING TO INDIVIDUAL UNIT, MLOC=N = PLUME TEMPERATURE RISE A MINUS,

MLOC=6 = PLUME TEMP DOWNSTREAM. MLOC=T = PLUME TEMP TAKEN AT INTAKE STRUCTURE OF FAIRFIELD PUMPED FAC.
MLOC=T7 = INLET TEMP MEASURED ON INLET SIDE OF MAIN CONDENSER.

TELEPHONE DATE

803 345-4156 gdetas |2

s\

SIGNATURE OF PRINCIPAL EXECUTIVE

A
CFFICER OR AUTHORIZED AGENT REA NUMBER YEAR MO DAY

CODE

* Form 3320-1(Rev. 9-88)Previous editions may be used.  12/21/93 {REPLACES EPA FORM T-20 WHICH MAY NOT BE USED.) PAGE 2 OF



PERMITTEE NAME/ADDRESS (include

Facifity Name/Location if different)

NAME SCE& G/VCSUMMER NUCLEAR

ADDRESS SCELEC&GAS PO BOX 88

JENKINSVILLE SC 29065

FACILITY SCE&G/VCSUMMER NUCLEAR

From

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
{2-16) (17-19) MAIJOR Approval expires 10-31-84
SCOU30856 001 2
PERMIT NUMBER § DISCHARGE NUMBER
MONITORING PERIOD 39 M FINAL LIMITS
oo o] R MO IDAY L DMRVALID: 11/01/93-09/30/97
96 | 08 | 01 96 |1 08 ] 31

LOCATION HWY 215 BEYOND JENKINSVILLE

{(20-21) {22-23) (24-25)

(26-27) (28-29) {30-37)

NOTE: Read Instructions before completing this form.

Parameter
(32-37

(3card only} QUANTITY OR LOADING

{46-53)

(54-61)

(4 Card Only)
{38-45)

QUANTITY OR CONCENTRATION

(46-53)

FREQUENCY
OF
ANALYSIS

NO.
EX

SAMPLE

(54-61) TYPE

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM | UNITS | (62-63) (64-68) (69-70)

TGP3B LAB 1D 36001
7 Day Chronic Static
Toxicity C. Dubia PF
MLOC=1

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

dkkhkRRkkE
REFARTRER
e e e o e ok ok ek

khkkkhhkdx
FEFFFFIFY
hkhkkkkdkkdk

khkkk
EX 2134
dekdkkk

kkkkkhkkhk
AEARAAXNT A
kkkkkkhkk

hkkkkkkkd
FXXLAXXERY
dededodk ok kR

0 0=PASS 0
1=FAIL
DAILY MX

1/30
01/30

GR
GR

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL
EXECUTIVE OFFICER

SAMPLE
MEASUREMENT

Gary ). Taylor
Vice President,
Nuclear Operations

TYPED OR PRINTED

PERMIT
REQUIREMENT

FCERTIFY UNDER PENALTY OF LAW THAT ) HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH
THE INFORMATION SUBMITTED HEREIN: AND BASED ON MY INQUIRY OF THOSE IRDIVIDIIALS
IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, ! RELIEVE THE SUBMITTED
INFORMATIONIS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIRILITY GF FINE AND
IMPRISIONMENT. SEE 18 LL5.C. § 1001 ANG 33 U.S.C. § $319. (PENALTIES UNDER THESE STATUTES
MAY INCLUDE FINES UP TG $ 10,000 AND OR MAXIMUM IMPRISONMENT OF 8ETWEEN 6 MONTHS

AND 5 YEARS}

A

W. F. Bacon

DATE

a9

TELEPHONE

345-4156

9L

803 23

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA

CODE NUMBER

YEAR MO ] DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

WC = 100%

: / if a test
Chronic toxicity IWC=100.00%

fails, a TRE plan may be required. See Permit paragraph(s) . A. 12. ¢.
effluent.

- " Form 3320-1(Rev. 9-88)Previous editions may be used.

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE 30F 4



IMITTEENAME/ADDRESS {Include
Facility Name/Location if different)

NAME SCE&G/VCSUMMER_NUCLEAR

ADDRESS SCELEC&GAS PO BOX 88

(2-16)

[—3C0030856

(17-19)

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

MAJOR

001 3

JENKINSVILLE 5C 29065

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

FACILITY SCE&G /VCSUMMER NUCLEAR

LOCATION HWY 215 BEYOND JENKINSVILLE

YEAR

MO

DAY

From

96

08

07 To

(20-21) {22-23)

{24-25)

YEAR ] MO

DAY

%6 | 08

31

(26-27) (28-29) (30-31)

39
DMR VALID: 08/01/1996-09/30/1997

o))

Form Approved
OMB No. 2040-0004
Approval expires 05-31-98

FINAL LIMITS

NOTE: Read instructions before completing this form.

Parameter {46.53)

{5461}

(3cardonly) QUANTITY OR LOADING

(4 Card Qniy)
(38-45)

QUANTITY OR CONCENTRATION

{46-53)

(54-61)

(32:37) AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.

EX
(62-63)

FREQUENCY

OF
ANALYSIS
(64-68)

SAMPLE

TYPE
(69-70)

00400 LAB 1D 20001 SAMPLE
MEASUREMENT
PERMIT

REQUIREMENT

EL LT T L2 LAl
FEEXREEXRE
& Kkk g ke dk ke

H
gtandard Units
MLOC=1

kkhkrk ks
RRARERERR
%k Rk ke ke

ke Rk ok
dook ek
Tk ok k&

6.3
MINIMUM

kkkkkk ki E
FEEEEXEER
Fkdedkdok kg

6.3
8.5
MAXIMUM

su

0

1/30

GR

01/30

GR

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL
EXECUTIVE OFFICER

Gary J. Taylor
Vica President,
Nuclear Cperations

TYPED OR PRINTED

AND 5 YEARS)

ICERTIFY UNDER PENALTY OF L AW YHAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH
THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS
IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED
INFORMATION IS THUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND
IMPRISIONMENT. STE 18 U.S.C. § 1001 AND 33 US.C. § 1315, {PENALTIES UNDER THESE STATUTES
MAY INCLUDE FINES P TG $10.000 AND O8 MAYBAUM IMFRISONMENT OF BETWEEN & MONTHS

LAz,

W. F. Bacon

TELEPHONE

DATE

803

345-4156

9L

o7 | 23

SIGNATURE OF PRINCIPAL EXECUTIVE
QFFCER OR AUTHORIZED AGENT

AREA

CODE

NUMBER

YEAR

MO [ DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

- " Form 3320-1{Rev, 9-88)Previous editions may be used.

07/24/1996

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE 4 OF 4



SCEAG/SUMMER NUCLEAR STATION
Final Limi{s Limits 11/01/23-09/30/97 Parameter Cade TGP3B MLOC=1

OMR Attachment for Toxicity Test Results. Bureau of Water

Permit number SCO0308558 Discharge number 0012

IWC=100.00% efflluent

Manitoring period | Year | Month | Day Year | Month | Day
| From | 96 08 | o1 To 08 |31
All tests Chranic tests only
Date 8/5/96 Group # Adults  #Dead Pass/Fail Average Young Variance Pass/Fail
Lab 1D 3¢001 Control 19 0 , 21 13 Pace
Test 20 0 aes 20 19
Al tests Chronic tests oniy
Date Group # Adults  #Dead Pass/Fafl Average Young Varance Pass/Fail
Lab 1D Contrad
Test
All tesis Chronic tests anly
Date Group # Adulis ¥ Dead Pass/Fail Average Young Variance Pass/Fail
Lak 1D Control
Test
All tests Chronic tests enly
Date Group # Adults # Dead Pass/Fail Average Young Variance Pass/Fail
Lab ID Control
Test
All tests Chronic tests only
Date Group # Adults # Dead Pass/Fail Average Young Varance Pass/Fail
Lab ID Control
Test
All tesis Chranic tests only
Date Graup # Adulis # Dead Passg/Fail Average Young Variance Pass/Fail
lab D Control
Test

Signature of Principal Executive Officer or Authorized Agent Aj Q“"""é’/ G

Name/Title of Principal Executive Officer ({yped or printed)

OHER 3420 (8/96)

K«/ /’//344 L Brcon / MMF?P‘-— . é’ffz’ﬂéﬁj?




PERMITFEE NAME/ADDRESS (Indude
Facility Name/Location if different)

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

JENKINSVILLE SC 29065

FACILITY SCE&G/VCSUMMER NUCLEAR

LOCATION HWY 215 BEYOND JENKINSVILLE

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

Form Approved
OMB No. 2040-0004

_ {2-16) {17-19) MAJOR Approval expires 10-31-94
SCOU30856 002 1
PERMIT NUMBER | DISCHARGE NUMBER
MONITORING PERIOD 39 M EINAL LIMITS
YEAR ™o | pay veaR] Mo | pay
DMR VALID: 11/01/93-09/30/97
From5E 108 [ 01 '° [96 |08 | 31

(20-21) (22-23) (24-25) {26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form.
{2Cardontyy QUANTITY ORLOADING {4cardonly)  QUANTITY OR CONCENTRATION NO FREQUENCY SAMPLE
Pa;' :Zﬂ;%ter {46-53) {54-61) {38-45) (46-53) {54-61) EX andrss TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS | (62-63) (64-68) (69-70)
OO0 LAB 1D: 20007 SAMPLE NOT DraG.
Wa-terTe era-t_—'—‘ure MEASUREMENT *hkhxkkhdkk wkkh kR kg khkhk bk kdkkhd dokk kR R RX SAMPLED FAR
Rﬂa renh e:f PERMIT. TERERFFLRL | FAETXTRTS Jodkkd JATWRTATIE JARIIXARES DEG. 01/DS CN
REQUIREMENT kkkkkhkkd srkkkdk ok dk dedkdkk ok LS LS T RS g de R R kR DA|LY Mx FAR
QQ4ad0 LAB 1D: 20001 SAMPLE
H MEASUREMENT Rk EKkETF kkhkkkktid *kkk%k NOT wEkEkEkkkdg SAMPLED SU
E‘tandard UnitS PERMIT FEITTT Y Y iy ey Yy & ok ok ke . k&3 5 LAk | S'U 01!DS GR
MLOC=1 REQUIREMENT o e okok ok Sk ke k kkkhkhdkh *dkdkk R MIN'MUM khkFkhkkkkx MAXIMUM
00530 LAB 1D: 20007 SAMPLE
Totalsus ended——' MEASUREMENT *kEkkkkk*k ek kkkk ::::: fEEkkEkkkk NOT SAMPLED MG!L
i WEFXREFAE | FAREXAARF FEXRARTT MG/
Shdolidé(-r S) REQJI%?ETAI;NT khkkkkkkihk kkkdhhkdk | Thkdkn dkkkrkhkk R’?O AVG DAILY Mx 01/DS GR
BUGS6 LAR 1D 20001 SAMIPLE
Oil & Grease Freon MEASUREMENT ] #¥*#%s&ddd hasdkdihs | dkud | whdhrksds NOT SAMPLED I MG/L
Extr-Grav Method T OPERMIT | | TETERWEREE | FEIIEERRE | axwxs | FERANERAT |G m MG/ 617D GR
MLOC=1 REQUIREMENT kkkkdddkk khkkkx ki kkkEk Fhkhkhkikhkk MO AVG DAILY MX
H SAMPLE
FIOW in Conduit MEASUREMENT (22T TT L dkxkkhEkrxh | hkAhrn dhEkhkkhkk NOT SAMPLED MGD
PERMIT bbbl Sebslablabbol Sbtdebell Bebebibdbobolde REPORT WMGD 01/D5 ES
MLOC=1 REQU‘REMENT R kdodokdkk RhkEEkkkhE o e ok e e Rk E kR kK hk MO AVG DA”_Y MX
50060 LAB 1Dy 20007 SAMPLE
Total Residual MEASUREMENT | *¥##xkxddd | ddkddhdds Faihdx | whwhddrds NOT SAMPLED | MG/L
Chloflne PERMIT TEFXRFFERRE *hkkxhk kK ok gk ok TEXTRERFER 0.1 01 m 01/05 GR
MLOC=1 REQUiREMENT AEREEAERER hhkdkbkwrtk KL% E% kR kR Rk MO AVG DA”—Y MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL §CERTIFY UNDER PENALTY AT1HA SONA MINED AND AM FAMILIAR Wi
EXECUTIVE OFFICER -:HE!NFOHMAT@NSUBM&?Z&"EVRTE?N;A;‘D\;i;ssggwMﬂ‘;u%xaﬁamﬂhggammvmér& T U%‘__“\—/ TELEPHONE DATE
-G:ry—rTaylor IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFCRMATION. | BELIEVE THE SUBMITTED
INFORMATION IS TAUE, ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIGNIFICANT .
\r?celgiséii'}gt,m PENALTIES ;onsuw;zgme FALSE INFORMATION lgcwomﬁ THE POSSIBILITY OF FINE AND W. F. Bacon 803 345-4156 ?é tﬁ)‘? 2'5
uc IMPRISIONMENT. SEE S.C. 51001 AND 33 US.C 51319, (PENALTIES UNDER THESE STATUTES
MAY INCLUDE FINES UPT;S!%,(?U&].UAND OR MAXIMUSM IMPRISONMENT GF BETWEEN § MONTHS SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED AND & YEARS ) OFFICER OR AUTHORIZED AGENT CODE NUMBER ]YEAR | MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments hare) SAMPLED DURING OUTAGE WHEN CIRCULATING WATER PUMPS ARE SECURED.
NOTE: TOTALRESIDUAL CHLORINE - FREQUENCY - PAGE 5 OF 44, PERMIT.
NOTE: pH - SAMPLE 1/OCCURRENCE, MAX OF 1/MON. WHERE DURATION OF DISCHARGE EXCEEDS 1 MON. CONDUCT 1/MON.
NGTE: SAMPLES SHALL BE TAKEN AT FOLLOWING LOCATION - SEE PARA. A4,
* " Form 3320-1(Rev. 9-88)Previous editions may be used, 06/15/1995 (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 10F2



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NAME SCE& G/VCSUMMER NUCLEAR

ADDRESS SCELEC & GAS PO BQOX 88
JENKINSVILLE SC 29065

FACILITY SCE&G/VCSUMMER NUCLEAR

LOCATION HWY 215 BEYOND JENKINSVILLE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
_ (2-16) (17-19) MAJOR Approval expiraes 10-31-94
SCO0308560 002 2
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD 30 M FINALLIMITS
trom e To o P27} DMRVALID: 11/01/93-09/30/97
96 1 08 |1 01 96 | 08 ] 31 ,
(20-21) (22-23) (24-25) (26-27) {28-29) (30-3%) NOTE: Read Instructions before completing this form.

Parameter
(32-37)

7 Day Chronic Static
Toxicity C. Dubia PF
MLOC=1

3 cardonlyy QUANTITY ORLOADING

(46-53)

(54-61)

{4 Card Only)
(38-45)

QUANTITY OR CONCENTRATION
(46-53}

(54-61)

FREQUENCY
OF
ANALYSES

NO.
EX

SAMPLE
TYPE

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

(62-63) (69-70)

UNITS (64-68)

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

*kkk kg
TERAFXRRAR
Fok ok odok ok ek

dhkkkkkkk
KEFEXFRFE
R kEAkH

ek Rkk
Akkdkwn
*kkkk

khkhkkkkkt
FRERAXRERRN
dd ok hk vk ko

hokkdkdod kg
TERFEETERE
Thkkdk ket

Not
Sampled

DAILY MX

GR
GR

0=PASS

01/DS
1 =FAIL

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REGUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL
EXECUTIVE OFFICER

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

Gary

J. Taylor
Vice President,
Nucfear Operations

TYPED OR PRINTED

J CERTIFY UNDER PENALTY OF LAW THAT | HAVE FERSONALLY EXAMINED AND AM FAMILIAR WITH
THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS
IMMEDIATELY RESPONSTELE FOR OBTAINING THE INFORMATEON. | BELIEVE THE SLIBMITTED

INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SEGNIFCANT
PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND
IMPRISICNMENT. SEEIBUSC §1081 AND 33 U.5.C. § 1319, (PENALTIES UNDER THESE STATUTES
MAY INCLUDE FINES URTO $10,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN 6 MONTHS
| AND SYCARS )

(TP

W. F. Bacon

TELEPHONE DATE

803 | 3454156 | ¢C | o4

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFCER OR AUTHORIZED AGENT

AREA

CODE NUMBER

YEAR | MO

CONMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NOTE: SAMPLES TAKEN 1/OCCURRENCE,
NOTE SAMPLES TAKEN AT FOLLOWING IWC = 100%

IF ATEST FAILS, A TRE PLAN MAY BE REQUIRED. SEE PERMIT PARAGRAPH(S) ). A 12. C.

CHRONICTOXICITY {IWC = 100.00% EFFLUENT.

** Farm 3320-1(Rev. 9-88)Pravious editions may be used,

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE 20QF 2



t

1
5

PERMITTEE NAME/ADDRESS (include
Facifity Narne/Location if different)

NAME SCE&G/VCSUMMER NUCLEAR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NP DES)
DISCHARGE MONITORING REPORT (DMR)

ADDRESS SCELEC & GAS PO BOX 88

JENKINSVILLE SC 29065

FACILITY SCE&G/VCSUMMER NUCLEAR

LOCATION HYW 215 BEYOND JENKINSVILLE

(20-21) (22-23) (24-25)

(2-16) £47-19)
SCO030856 003 1
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

YEAR | MO DAY YEAR ] MO | DAY
oM S 108 Jo1] '°[96] 0831

(26-27) (28-29) (30-39)

Form Approved

OMB No. 2040-0004
MAJOR Approval Expires 10-31-94
33 M FINAL LIMITS
DMR VALID: 12/01/1995-09/30/1997

NOTE: Read Instructions before completing this form.

{3 Card Only) QUANTITY OR LOADING fdcardonlyy QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE
Pa:azn;%ter (46-53) (54-61) (38-45) (46-53) (54-61) EX A TYPE
3 5
AVERAGE ] MAXIMUM | UNITS { MINIMUM | AVERAGE | MAXIMUM | unITs | (6263) (64-68) {69-70)
H SAMPLE
gH . MEASUREMENT [ 2L 22 T 1 5 dhkkk Rk dkd wRE k% 6-1 o e R 7_8 SU 0 1/DS GR
tandard Units PERMIT FRRERFERAR JFEETEFTRT Jhdknkx JFD FERERRTREE 91 sU 01/D5% GR
REQUIREMENT wkkkhkhin Phkddkdnrr Lawerr FAAINIMUM | Frrresesss MAXIMUM :
MLOC=1
-?-053PSLAB Ig:dz-g%% SAMPLE dkdkhAkhk | hkhkkddkdkhkh [ hwkwkk | Arkhkkhddk 0.3 1.0 MG/L 0 1/D% GR
otal Suspended Solids MEASUREMENT R . / f
(TSS) T PERMIT | TTrETEE | wvwwwrwry | sxidx | wwwrrerer ) - MG 51/D5 GR
REQUIREMENT whkkRE AR AR hkkhhk kg% ek sk ok kkhhkdhkkkk MO AVG DAILY Mx
MLOC=1
G0556 LAE 1D 20001 SAMPLE
OII &Grease Freon Ex{r_ MEASUREMENT [2 23555 1 3] o e o e ok ok ke * %k %k dhkkkhkdkk 0‘6 3.7 MG,L 0 1!DS GR
Grav Method PERMIT FEXTERTES | FIETETTARL | xkkkk prwErwTErEr P70 700 MG/ 01/DS GR
REQU[REMENT kkkkEkkkkE g ke e Rk kR ok kkdkodkk kkhdkdkdk Mo AVG DA'LY MX
MLOC=1
01022 LAB TD: 20001 SAMPLE
Boron, Total MEASUREMENT sk R kR EF kK dkkdkkkokokhkk ke e i & Kk Fhkkkkkkkk 745 1546 MGfL 0 1”)5 GR
TOPERMIT - VEEEEREVEE | WENTRRAEE | sxwwx | FEEAEEEET WG/ 07705 GR
MLOC:1 REQUiREMENT oo gk ek ok Rk dkkFkdkkikk &, gk k% hkxtkdkhktd MO AVG DA]LY Mx
01042 LAB 1D: 20001 SAMPLE
Copper, Total as Cu MEASUREMENT | **#**ddcka Jakdhrddin | rrdds | Exkisssss 0.014 0.045 [MG/L 0 1/DS GR
PERMIT TEXAETEERXE TEXEITXTY dkkkk AR ‘LO m 'M'GTE OilDS GR
MLOC=1 REQUIREMENT wxkkkhdas Qohrenensrs | xrian |rrzxenrir | MO AVG DAILY MX
50050 LAD 10 20001 SAMPLE
Iron, Total as Fe — MEASUREMENT [ ***#*%&a® | addddddds Joadwss | #draxirsns 0.030 0.105 [MG/L 0 1/DS GR
PERMIT FERFIRLTER FREEAFRXERE kkkR Kk A FREERER ‘LO 1.0 m 01’DS GR
MLOC=1 REQUIREMENT kEREEEERE dhkkEkhkk kiR LR T dhkkktdhkdk MO AVG DAIL\{ Mx
5005Q LAB |D': 20007 SAMPLE
Flow in conduit MEASUREMENT [ 0.004288 0.004400 VLTI hkdhkhddddl Rdddddddddl Riddddadill Risddd 0 1/DS ES
“PERMIT MGD | ™roewwsw | wewwwwwer | wwrrerer® | cssxx 01/DS ES
MLOC=1 REQUIREMENT MO AVG DAILY MX Fhhkdhkhbh | Kkddkhdkkr | rnwrrswdr [ rrrns
NAME/TITLE PRINCIPAL CERTIFY UN NALTY OF LAW THAT | HAVE PERSOMALLY EXAMINED AND AM FAMILIAR WITH
EXECUTIVE OFFICER ;HE II\IIFOSMEFETJESL?!;—HTTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS /Mw TELEPHONE DATE
G B AN s A T e .
ary 4. i< I . : '
xlcel Pgiscl)dirr':ticns P;NALTIES FOR SUBMITTING FALSE INFORMATION INCL1UE1)I9N((3 THE POSS!BiUTYOFFINEANDU c W. F. Bacon 803 345-4156 ?? Cv o ; ?-’3
u i . .5.C. § 1001 AND 33 U.S.C. § 1319. (PENALTIES UNDER THESE STATUT
LA ;1:3%2;?;1?&%?&;23 sm,gat;}gno oR MKXIMUEM 1MPR:S(}M.’\;-ENT g? BETWEEN 6 MONTHS SIGNATURE OF PRINCIPAL EXECUTIVE AREA YEAR mo |pay
TYPED QR PRINTED AND 5 YEARS } OFFICER OR AUTHORIZED AGENT CoDE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NOTE: pH - MONITOR 1/OCCURRENCE, MAXIMUM OF 1/MONTH. WHERE DURATION EXCEEDS 1 MONTH CONDUCT 1/MONTH,
* NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA. A.3.
12/07/1995 (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 10F1

Form 3320-1(Rev. 5-88)Previous editions may be used,



PERM“‘\'EE NAME/ADDRESS {include
Facility Name/Location if differentD

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

Form Approved
OMB No. 2040-0004

{2-16) (17-19) MAIJOR Approval Expires 05-31-98
NAME SCE& G/VCSUMMER NUCLEAR SC0030856 004 1
ADDRESS SCELEC & GAS PO BOX 88 PERMITNUMBER | DISCHARGE NUMBER
JENKINSVILLE SC 29065
MONITORING PERIOD
39 CM™ FINAL LIMITS
FACIUTY SCE&G/VC SUMMER NUCLEAR From IeeaR] MO} DAY To e M0 § 087 DMR VALID: 11/01/93-09/30/97
LOCATION HYW 215 BEYOND JENKINSVILLE 3% J 08| 0 96 ] 08 | 31
{20-21) {22-23) (24-25) {26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form,
{3cardnly) QUANTITY OR LOADING (4CardOntyy  QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE
Param:ter (46-53) {54-61) (38-45) (46-53) {54-61) EX AN ‘?& s TYPE
32.3
(5237) AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE |maxivum | umits | (62-63) (64-68) (69-70}
D030 LAB 1D, 20001 SAMPLE Not Not
Total Suspended MEASUREMENT | ¥**HXVEe® Jadsiauins | xseds Jxasxsnsir Y5ampled  |Sampled  [me/L
Solids (T55) PERMIT FRAXFERXE | FREXARKTR | dddhd | FIRREFHSF ) . MG/ 01/DS GR
MLOC=1 REGUIREMENT o e g gk ok ke & *hkkkkhkk & ki o e g ke ke de e ke MO AVG DA"..Y MX
U0a%0 LABID: 20007 SAMPLE Not Not
O[I &Grease Fre“"—on'Exfr_ MEASUREMENT & % ok g g de ke ke ok KhFdhhkdr &k ko ok wkR ARk EEE Sam Ied Sam |ed MG/L
Grav Method PERMIT FHXTATHES | FEFRESTTF | hdkkk | FRAIFHXAR ; . MG/L 01/05 GR
MLOC=1 REQUIREMENT khkkhkhkdihhd Sk kkdkodokdk ok o e kR k dokokodk e Rk kR MO AVG DAILY MX
SO00 LAE 1D: 20001 SAMPLE Not ot
Flow in Conduit MEASUREMENT ] Sampled Samplad MGD | Xxdkdkdks | #dddkddkh | Raardgih forans
w ‘M'G'D NAXTFIRERAY | XERAEIRRTTY TR arwey f odddhh 01/[)5 CN
MLOC:T REQUIREMENT MO AVG DA]LY Mx kkhkkkkkrd RERkk kg khkhdhdkk kst sk &k k&
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
" NAME/TITLE PRINCIPAL
EXECUTIVE OFFICER 'ITEIEERI-;:ggg?\é&??&;ﬁ:ﬁ:;ﬁi?é?@:{:g DRED.ON &%‘é‘&kﬂfﬁ Ti’é‘éé*.t&i‘ﬁé‘b'féw"” TELEPHONE DATE
[ Gary 1. Taytor INFORMATION IS TRUE, ACCURATE AND COMALETE. | AM AVARE THA THERE ARE HONHICANT
Vice President, PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND W.F.Bacon 803 345-4156 | 7€ OF 12 3
Nuclear Operatlons IMPRISFONMENT. SEE18U.S.C. § IOGLAND 33 LL.8.C. §1315. [PENALTIES UNDER THESE STATUrTES IGNATL
MAY N Fl PTO S10, D GR MAXIMUM IMPRISONMENT OF BETWEEN 6 MOKTHS i TURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED ANDS vcsifn%g NESURTOS10.009A i v © l OFFICER o?t AUTHORIZED AGENT 23%% NUMBER YEAR Mo | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) There were no discharges through outfall 604 during August,
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA. A.4.
(REPLACES EPA FORM T-30 WHICH MAY NOT BE USED.) PAGE 10F1

Form 3220-1(Rev. 3-88)Previous editions may beused.  07/24/1996




PERMITTEE NAME/ADDRESS {Include

Facility Name/L ocation if different)

NAME SCES&G/VCSUMMER NUCLEAR

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

ADDRESS SCELEC & GAS PO BOX 88

JENKINSVILLE SC 29065

FACILITY SCE&G/VCSUMMER NUCLEAR

LOCATION HYW 215 BEYOND JENKINSVILLE

(2-16) (17-19} MAJOR
[ SC0030856 005 1
PERMITNUMBER | DISCHARGE NUMBER
MONITORING PERIOD
YEAR ] Mo | DAY YEAR] MO | DAY 3 M i
From oY G K To 5e 155137 DMR VALID:

{(20-21) (22-23) (24-25)

(26-27) (28-29) (30-31)

Form Approved
OMB No. 2040-0004

Approval Expires 10-31-94

FINAL LIMITS

11/01/93-09/30/97

NOTE: Read Instructions before completing this form.

(3cardonlyy QUANTITY OR LOADING {4cardonly)  QUANTITY OR CONCENTRATION NO FREQUENCY SAMPLE
Pagazn;%ter (46-53) (54-61) (38-45) (46-53) (54-61) EX Anmsis TYPE
AVERAGE | MAXIMUM | UNITS | MINiIMUM { AVERAGE | MAXIMUM | UNITS | (62-63) (64-68) (69-70)
SAMPLE
BZ%DD_S Day MEASUREMENT *hkkRRkkkk LEE T LT ::::: ke ki kR kg g 79 13.4 MGH, 0 1/7 24
&ALOCeg_.r?esc) REQJ;FE%I;NT kEkkkkkhhh b2 LT T LN E: LT dede ke ke ok ke R® R}‘)OOAVG ?)SA?LY Mx MGTE 01[07 24
T?_S C=1 REQLZE‘RETHENT khkkkRkekk e o % o g ok &k ik kW Ehkdkkkhd EA)()OAVG g-r:q(l)LY MX 01!07 24
0050 1D 20001 SAMPLE
Flow in Conduit MEASUREMENT J§ ***#¥%dkd Raadidtiis ::::: Fkkwwikxs | 0 006460 0,022200 [MGD 0 17 IN
MLOC=T REQJIE‘.%?\AHI;‘NT o o ok e sk ok R Fhhkkkkhkhk &k kR EREAEkEE R MO AVG DA”.Y Mx 0‘”07 IN
74055 LAB 1: 20001 SAMPLE # PER
Fecal Coliform, Geéneral | MEASUREMENT [*#**¥¥%%%s | #uvksnans ::::: bkl <1.0 <1.0 100ML 0 2/30 GR
PERMIT ARERFRIRR | TARRFAATR FEwwwwRrr 1200 # PER 02/30 GR
MLOC=1 REQUIREMENT | *¥**¥##3 | adhdsddds |xakus Jardexnazs | 30DAVGED | DALY MX | 100ML
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL
EXECUTIVE OFFICER e INFOAMATION ST 7ED Henim, A BASED o s e o et momone ™ b ) 2 A&—«——-—— _~  TELEPHONE _DATE
GaryJ Taylor IMMEDIATELY RESPONSIBLE FOR ORTAINING THE INFORMATION. ! BELIEVE THE SUBMITTED hd
I s INFORMATION i5 TRUE, ACCURATEAND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT -
Vice President, . PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND W.F. Bacon 803 345-4156 {‘7(, M Z 3
Nuclear Operatiuns IMPRISIONMENT. SEE 18 U.S.C. §1001 AND 33 U.5.C. § 1319, (PENALTIES UNDER THESE STATUTES
MAY INCLUDE FINES UR TG $10,000 AND OR MAXIMUM IMPRISCNMENT COF BETWEEN 6 MONTHS SIGMATURE OF PRENCIPAL EXECUTIVE AREA NUMBER YEAR MO DAY
TYPED OR PRINTED AND 5 YEARS) QFFICER OR AUTHORIZED AGENT CODE
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refererica all attachments here)
NQTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA. A.2.
06/15/1995 (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 10F 1

Form 3320-1(Rev. 9-88)Previous editions may be used.




PERMITTEE NAME/ADDRESS (In<fude
Facility Name/Location if different)

NAME SC £& G/VC SUMMER NUCLEAR

NATIONAL POLLUTANT DISCHARGE ELIM!NATEON)SYSTEM {(NPDES)

DISCHARGE MONITORING REPORT (DM

ADDRESS SCELEC & GAS PO BOX 88

JENKINSVILLE SC 29065

gt

FACIUTY SCE&G/VCSUMMER NUCLEAR

LOCATION HWY 215 BEYOND JENKINSVILLE

Form Approved
OMB No. 2040-0004

(2-18) {17-19) MAJOR Approval expires 10-31-84
SC0030856 06A 1
PERMIT NUMBER | DISCHARGE NUMBER
MONITORING PERIOD 0 oM EINALLIMITS
From et} T ottt DMRVALID: 11/01/93-09/30/97
96| 08| 01 96 | 08 { 31

(20-21) (22-23)

(24-25)

(26-27) (28-29) (30-31)

NOTE: Read Instructions before complating this form.,

@ cardonlyt QUANTITY OR LOADING (4Cardanlyy  QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE
Pa :3 2";3)“"" {46-53) {54-61) {38-45) {45-53) {54-81) EX AN ;{if{s:s TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS | (62-63) {64-68) (69-70)
' SAMPLE
Tolta| Sus ended MEASUREMENT | ¥#*#dsasd | thdhkdrds ::::: fobebihiiatatol 1.2 2.3 MG/L 0 2/30 GR
Rﬁ_gé” 5) REQlfligﬂgNT dkkkkk o w | khdkkdkahkk [ dadhhh [ kkhkhrkhd EI?O AVG E?‘SILY MX G 01/30 GR
0550 LAB 1D; 20001 SAMPLE
Oll &Greansﬁ Freodn MEASUREMENT kkhkhhkhkh® kkETRkdk ::::: & o % g e gk k& 10 1‘0 MG/L 0 1/30 GR
Eﬁ‘tggra‘{ Etho REQJIEIFE?\."HIETNT khkkdkkhx dRER KR EE o ke &k R Kk kkknkdw l‘\lj‘jo AVG %?"-\ILY MX 01’30 GR
SULLY LAB D 20007 SAMPLE
FIOW in Condmt MEASUREMENT kRkkkkERE dhkEkkkhkk ::::: (433 £1 58 4 0060983 0163500 %g% 0 6/30 IN
MLOC=1 REQJI%?:'IQNT rhkkagrds | hakrnnddn |hrins fasrrniids | M0 AVG DAILY MX 01/30 IN
SAMPLE
MEASUREMENT
PERMIT
REGQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL CERTIFY UNDER PEMALTY OF LAW THAT | HAVE PERSANALLY EXAMINED AND AM EAMILAR WITH
EXECUTIVE OFFICER “THEINFORMAT}ON sux;mmosn HERE?N; AND BASED ON MY INGQUIRY OF THOSE INDIVIDUALS AJ ;Z A;Lo\_’ TELEPHONE DATE
oty L Taylor !MMiﬁMEW nsgiggsmw FOR osmmlgs N‘{HE usém&MMﬁ:.R 'EBE;:E"\!"E ;HHEESXEESIES::;ICANT . .
INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM A T &
Vice Prasident, PENALTIES FOR suamm#qcs FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND W. F. Bacon 803 345-4156 574 059 ’—7#3
Nuclear Operations IMERISIONMENT. SEE 1B U.5.C. § 1001 AND 33 UL5.C. § 1310, [PENALTIES UNDER THESE STATUTES
TYPED OR PRINTED :l:g ?:%:JRDSE) FINES UPT0 $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN 6 MONTHS L sgmzég:% gFA r:mg;;: gx:éém_vg ;C\ggg NUMBER YEAR Mo [ DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA A2,
- Form 3320-1(Rev. 9-88)Previous editions may be used.  06/15/1995 (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 1 OF 1



FERMIL [RE NAME/ADURESS {Include

Facility Name/Location if different)

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

NA HONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

JENKINSVILLE SC 29065

FACILITY SCE&G/VCSUMMER NUCLEAR

LOCATION HWY 215 BEYOND JENKINSVILLE

{2-16) {17-19) MAIOR
3CO0303538 068 T
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
YEARY MO DAY YEAR | MO DAY 39 CM
FromI55 108 [o011 ' [96 {08137

Form Approved
OMB No. 2040-0004

Approval expires 10-31-94

FINAL LIMITS

DMR VALID: 11/01/93-09/30/97

(20-21) (22-23) (24-25) (26-27) (28-29) {(30-31) NOTE: Read Instructions before completing this form.
(3card oniy) QUANTITY OR LOADING {scardonly)  QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE
Pa::g%ter {46-53) (54-81) [38-45) (46-53) {54-61) EX ANISI'.FYSIS TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM ] UNITS ] (62-63) {64-68) (69-70)
: SAMPLE
Total Suspended MEASUREMENT | **¥¥adx %3 | dkadhddds fadddh | denwrtrss 4.5 5.0 MG/L 0 2/30 GR
Solids (TSS) PERMIT wrwxErErws | wwwrwwwes | vessx | wwwwwwwww |30 o8 MG/T 01730 GR
MLOC=1 REQU’RE!\:IENT LS LT TS L+ kkkkhkdrd kkkkr Fhkkrkkdkkh MO AVG DAILY Mx
QU556 LAB 1D: 20001 SAMPLE
Qil & Grease Freon MEASUREMENT | ¥X*¥#*#%kkx Jxddkkkxws |asdsn | ahshidhxs 0.6 0.6 MG/L 0 1/30 GR
E)(tr"GraV Method _""WT— TEIXATAEY | TR ETNYTYY hekkh EERTTTRENY 15 -]9 .M_GTE 01/30 GR
| MLOC=1 REQUIREMENT hwhd kR A AE Thkdkkhk kR kg kT h® Sk kR ok e ke d MO AVG DA'LY MX
'S0050 LAB 1D: 20001 SAMPLE
Flowin Conduit MEASUREMENT | #*#¥sdkus | kigrkkiss ::::: FRxErkExE 10.060271 0.125600 MGD 0 7/30 IN
MLOC=1 REQ&ERREIK:"I;NT do g e ek R R R khhrkkdkh ok dekkkk kkkdkk Rk kR MO AVG DAlLY Mx 01/30 IN
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL ICEATIFY UNDER PENALTY OF LAWTHAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH
EXECUTIVE OFFICER THE INFORMATION SUBMITTED HEREIN: AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS g Q /L_«'\_—‘ TELEPHONE DATE
Ga v ] Taylor :MFMEI:;ATELY RESPONSIBLE FOA Gﬂ;ﬁlg?g&?&;};mﬁ:ﬁﬂ‘gy 1 BEUEVE_;:;‘EES:??;ET:’D ANT Y
N INFORMATION (S TRUE, ACCURATE LETE. | AWARE THAT iGN i "
Vice President, PENALTIES FOR SUBNITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND W. F. Bacon 803 345-4156 f(.: OF |27
NUC‘EEI’ Operatmns IMPRISICNMENT. SEE1BUS.C 81007 AND 33U 5C § 1315, (PENALTIES UNDER THESE STATUTES o AR
MAY INCLUDE FINES UP T $19,000 AND Of MAXIMUNM IMPRISONMENT OF BETWEEN & MONTHS IGHATURE OF PRINCIPAL BRECUTIVE E
TYPED OR PRINTED AND S YEARS.) OFFICER OR AUTHORIZED AGENT COD‘E NUMBER YEAR MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments here)
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA A 2.
. "Form 3320-1(Rev. 9-88)Previous editions may be used.  06/15/1995 {(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 10F1




PERMITTEE NAME/ADDRESS (include
Facility Name/Location if different)

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

Form Ap

proved

OMB No. 2040-0004

{2-18) (17-19) MAJOR Approval Expires 10-31-94
NAME SCE& G/VCSUMMER NUCLEAR SC0030856 007 1
ADDRESS SCELEC & GAS PO BOX B8 PERMIT NUMBER | DISCHARGE NUMBER
JENKINSVILLE SC 29065
MONITORING PERIOD
32 . CM FINAL LIMITS
FACILITY SCE&G/VCSUMMER NUCLEAR YEAR | MO ) DAY YEAR| MO | DAY . i
From To DMRVALID: 01/01/95-09/30/97
LOCATION HYW 215 BEYOND JENKINSVILLE 96 | 08 | 01 96 | 08 | 31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) MOTE: Read nstructions before completing this form.
{3cardonly) QUANTITY OR LOADING tacardonly)  QUANTITY OR CONCENTRATION NO. FREQUENCY AMPLE
Pazaazl'r;%ter {46-53) {54-61) (38.45) {46-53) (54-61) EX AN A(:_I;, sis > TYPE
] AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS | (62-63) (64-68) {69-70}
H teE— MEASS?J%AIS\IHEENT & o g g e ek k R kR kAR R kkkEk 6_0 khkkkhgkhkkk 79 SU 0 1/7 GR
Etandard Units — PERM]T_ FTEIEAATFRET JTRARRRFEN * ok h %k : FERFRFARTR '9—0———"". 'SU 01[07 GR
ML0C=41 REQU!REMENT TxhkekRek iR Fhkhkhks LS T 133 MlN]MUM dkkdkhkhdk® MAXIMUM
w0530 LAB 1D: 20001 SAMPLE
Total Suspended SONTS | MEASUREMENT [ X*¥*¥¥ k% Jxkdkdddkr | rdnks §aasssdis 1.6 1.6 MG/L 0 1/30 GR
TSS PERMIT bbbl Sidddbdddddl Sddddll Rebidbebbbals ; . MG/L 01730 GR
L C=1 REQUIREMENT AkhkkhkhhERr Ehkkkrhkkkd wkkAE & e ek k ok E ok MO AVG DAH..Y MX
00556 LAB 1D 20001 SAMPLE
Qil & Grease Freon Exir- | MEASUREMENT | *¥##kxdak Qasdudaddr Jokshs Jorrrtoohs 0.3 0.3 MG/L 0 1/30 GR
Grav Method PERMIT iidbbbddbll bbbl Biddll Bbbbdbddball BEX!) 20.0 MG/T 01730 GR
MLO = REQUIREMENT sekok ok ok ok kR EhkRARAEK *kkkk Fk kAR dddR MO AVG DAILY MX
10571 LAB TD: 20001 SAMPLE
Lead, Total MEASUREMENT [ ¥¥*#*%kdk JFakdksdsdd fadhddk §hkaddrdiss 0.032 0.032 | MG/L 0 1730 GR
— PERMIT = FEFFRRERFR FFXRRARFERE ko FEAFERRTTR . ) 'MGTE 01/30 GR
MLOC:1 REQUmEMENT dhkikdkkkid fhkkkkdkdk s hEkExE Thkdek kR ER MO AVG DA"..Y MX
SUUSU LAE 1D: 20001 SAMPLE
Flow in Conduit MEASUREMENT | X*****%&% Jawdxddars ::::: Frkxdwkes [0,055545 0.105000 MGD 0 1/D5 ES
MLOC=1 REQL:’I%IE?‘?";‘NT 2T L% L+ 22 FT T X kkk*k FhkkEREEEE RﬂES%E\{ITG EEAF;E)\?KGX 01/30 ES
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
L _
N ECUTIVE OFFICER ~ | ToE e aanON SUB e AR, AN SASED o oty S s Moot D= TELEPHONE DATE
Cary 1. Taylor INFORMATION 1S TAUE. ACEURATE AND COMPLETE. 1 A AWARE THAT T1ERE ARE SISMFICANT e —
Vichresident,, PENALTIES FOR SUBMITTING FALSE INFONMATION INCLUDING THE POSSIBILITY GF FINE AND W. F. Bacon 803 345-4156 527 Wal-d F%;
Mudon Speriior NS P13 S A SN SRR S
TYPED OR PRINTED AND 5 YEARS) ' Hetricenonaumonzrnaeenr | CBEA NUMBER | YEAR | MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) )
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA. A.3.
- Form 3320-1(Rev. 9-88)Previous editions may be used.  (6/15/1995 {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 10OF1



PERMITTEE NAME/ADDRESS (include
Facility NameysLocation if different)

NAME SCE&G/VCSUMMER NUCLEAR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR)

ADDRESS SCELEC & GAS PQ_BOX 83

JENKINSVILLE SC 29065

FACILITY SCE&G/VCSUMMER NUCLEAR

LOCATION HYW 215 BEYOND JENKINSVILLE

(2-16) (17-19) MAJOR
. SCO030856 008 1
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
From YEAR] MO DAY YEAR | MO DAY ?I_';?VIRVE\TID-
%los101] ©° )96 los]37 ‘

(20-21) (22-23) (24-25)

(26-27) (28-29) (30-31}

Form Approved
OMB No. 2040-0004

Approval Expires 10-31-94

FINAL LIMITS

11/01/93-09/30/97

NOTE: Read Instructions before completing this form.

{3Card Only) QUANTITY OR LOADING (acardonly)  QUANTITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
Pa(rame)ter (46-53) (54-61) (38-45) (46-53) (54-61) EX AN SIS TYPE
32-37
AVERAGE ] MAXIMUM ) UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS | 6263) | (64-65) {69-70)
Q0530 LAB TD: 20001 SAMPLE
Total Suspended Solids | MEASUREMENT | ¥***¥¥kas phddkadaads |dddas [ haderikrs NOT SAMPLED I MG/L
TSS PERMIT FRAFREFRAR | FEEERFEREE Johkkckek ) FHORTTR . : MGIL 01/DS GR
L C=1 REQUIREMENT dekok ok okkokw e g e ok KK ke ke ke *kkkk *hkkhkkkhk Mo AVG DAILY MX
' 1 SAMPLE
Oil & Grease Freon EXir- | MEASUREMENT [ ¥*¥¥&dkors frdkuddddd |, 0,y [Xohrreiis NOT SAMPLED MG/
Gray Method PERMIT ibbddddidl bidddiidddl ETI2 L0 Sibddcddddad . . MG/ 01/DS GR
MLOC=1 REQUIREMENT R REERFEL X wEkRhkkhkdi ek ok kkkRErkdkk MO AVG DAILY MX
UT0a2 LAE Tb: 20001 SAMPLE
Copper, Total as U § MEASUREMENT | ***s&#x% ] xkkuddass Jrrwes |rsrtdssss NOT SAMPLED MG/L
PERMIT TETIXIFITER | TR EANEY L2 21 TEFTRREIXZR 10’" MGTI: 01IDS GR
MLOC _1 REQUIREMENT kRRRARRKE *kkkkkkdkk o€ ok ek Rk ¥k ko k gk MO AVG DA"_Y MX
03045 LAB TD: 20001 SAMPLE
Iron, Total as Fe™ MEASUREMENT | ¥##* %% %% §pagudhans :::** KEEEFE RN K NOT SAMPLED | MG/L
MLOC=1 Uit | oxxreenws [T [y [ aasrienns [0 AVG | DAILY MX 01/DS GR
SAMPLE
50050 LAB ID: 20001 MEASUREMENT [ ¥ *dddds Jakasdidds [akdiad | adkdhdkads NOT SAMPLED I MGD
Flow in Conduit PERMIT FELTFETHR | FEREFTXTE | *khkk | FEFRTHRRE REPORT MGD 01/01 IN
MLOC=1 REQUlREMENT Rk k bk kg dkkk ki * R R R R kkkR R Rk MO AVG DAH_Y Mx
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL
EXECUTIVE OFFICER THE INFORMATION SUBMATTEG HEREIN, AND BASED ON MY INQUIRY OF THOSE INDVIOUALS A ? A TELEPHONE DATE
Gary.i Taylor IMMEDIATELY RESFONSIBLE FOR QBTAINING THE INFOARMATION. | BELIEVE THE SUBMITIED v L W 4
FORMATI , RATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT )
Vice president, :?!'EN%LTiESF?;;?JSS@?IT{:{%C;JAGEINFORMDATiOHINCII.LIQWGTHEEPOSSIBIUTYOFFINEIAND W.F. Bacon I 803 345-4156 576 J 23
Nucdlear Operatlcns IMPRISIONMENT. SEE18US.C §1001 AND 33 US.C. §12318 (PENALTIES UNDER THESE STATUTES
MAY INCLUDE FINES UP T 910,000 AND CRMAXIMUM IMPRISONMENT OF BETWEEN § MONTHS SIGRATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED JANDSYE:FS){ OFFICERORAUTHOEIZEDAGE'E‘ légf,‘: NUMBER YEAR MO | DAY

COMMENT AND EXPLANATION OF ANY VIQLATIONS {Reference all attachments here)
NOTE: SAMPLES MOCCURRENCE = TAKEN AT LEAST 1JOCCUR, IF DURATION EXCEED 1 WK, SAMPLE WEEKLY BASIS.

Qutfall 008 was not discharged in August.

NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA, A.3.

. Form 3320-1(Rev. 9-88)Previous editions may be used.

06/15/1995

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE 10F1




PERMITTEE NAME/ADDRESS {Include

Facility Name/Location if different)

NAME_SCE&G/VCSUMMER NUCLEAR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
DISCHARGE MONITORING REPORT (DMR)

ADDRESS

SCELEC & GAS PO BOX 388

JENKINSVILLE SC 29065

FACILITY SCE&G/VCSUMMER NUCLEAR

LOCATION HYW 215 BEYONDJENKINSVILLE

(2-16} {17-39) MAJOR
SCUUEUESE 012 1
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
YEAR Y MO | DAY YEAR Y MO | DAY 39 M
From FeeTos 1011 ™ S8 T8 137

{20-21) (22-23) {24-25)

(26-27) (28-29) (30-31)

Form Approved
OMB No, 2040-0004

Approval Expires 10-31-94

FINAL LIMITS

DMR VALID: 11/01/93-09/30/97

NOTE: Read instructions before completing this form.

2cardonly) QUANTITY OR LOADING (acardonly)  QUANTITY OR CONCENTRATION NO FREQUENCY SAMPLE
Parameter (46-53) (54-61) (38-45) (46-53) (54-61) OF T
(32-37) EX ANALYSIS YPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | uniTS | (62-63) (64-68) (69-70)
EH d d . b R— MEAgﬁ:.Ig\LAEENT kkkkkhhkk *xkkkkdkkk ::::: 75 *EEEREREE 75 SU 0 1/30 GR
Mtéll.gca:r1UnlfS REQlflflréTnlgNT Frkddanns | wrdnrnedd [rerrr | MINMUM [ 2reresx | MAXIMUM SU 01/30 GR
G05340 LAE 1o 20001 SAMPLE
Total Suspended Solids | MEASUREMENT [ ****4kkuk Jakddbkusk |hbxds faessihs s 0.2 0.2 MG/L 0 1/30 GR
(TSS) PERMIT TETTAARNEY [T TR TNy khkkkx EETIXTNEY 26.0 70 MGTE 01[30 GR
MLOC=1 REQUFREMENT dhkkkhkdk kR AR R EA TN wRkEE hkkkkkkik MO AVG DA“_Y MX
00550 LAB iD: 20001 SAMPLE
01l & Grease Freon MEASUREMENT | F***as2sd Laakddihis Lakdhd Fokddtornd 2.7 2.7 MG/L 0 1439 GR
Extr-Grav Method PERMIT FEEREREEy | FRFFERFTE [ Fkkk wwwwwErEEw |G T MG/T 01/30 GR
MLOC=1 RECUIREMENT kkkh ek d ki dededod kR kk R &% gk % hhkkkkkhkk MO AVG DA!LY MX
50050 1D: 20007 SAMPLE
Flow in. Conduit MEASUREMENT | 2****ddds Jadddhddss | addid prrestsrss | 0011800 0.011800 | MGD 0 1/30 ES
PERMIT RRARFERARTE HFHRIRFETRY o g ek k REFERFXER 'R'EP'O'RT—‘ 'MG'B 01,30 ES
MLOC=1 REQUIREMENT khkkhhhkEid Ahkhkkhhkhw % & ok 32T 3 MO AVG DA“.Y MX
[TOU60 LAE 1D: 20007 SAMPLE
Total Residual Chiorine [MFASUREMENT [ ****d¥&ds | hdarkkdrs hddnh | Sddddans <<Q.1 <0.1 MG/L 0 1/30 GR
PERMIT XEXFARFRTRE TRXRAFEXRR % gk okk FEXERERRER 05 '10 'M’GTE 01/30 GR
MLOC=1 REQUIREMENT KAk hkhod R khkhhkkhkdkd % ok ko dedkk kb kA MO AvG DA”—Y Mx
SAMPLE
MEASUREMENT
PERMAIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
NAME/TITLE PRINCIPAL
EXECUTIVE OFFICER YHEINTORMATION SUBVITTED HEREN: AND SASED ON MY INGUIRY OF THOSE NDIVIDUALS | / ) 7 /f TELEPHONE DATE
GaryJ Taylor IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, [ BELIEEVE THESUBMIT‘F{&O * i
- "o u INFORMATION 15 TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT 2
Nt Opergiions o s arouonime commorenp | W Ba00 803 | 8454156 | £ JoF |22
g IMPRISICGNMENT, SEE R UCSC 1001 ANDZI B S.C Q. (PEMNATTIES UMDER THESE STATUTES
MAY INCLUDE FINES UF TO $10,600 AND DR MAXIMUM IMPHISONMENT OF BETWEEN 5 MONTHS SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED AND'S YEARS.) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA. A2,
06/15/1995 {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 10F2

Form 3320-1(Rev, 9-88)Previous editions may be used.




PERMITJ’EE NAME/AGDRESS (include
Facility Name/Location if different)

NAME SCE&G/VCSUMMER NUCLEAR

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

ADDRESS SCELEC&GAS PO BOX 88

JENKINSVILLE SC 29065

FACILITY SCE&G/VCSUMMER NUCLEAR

LOCATION HYW 215 BEYOND JENKINSVILLE

{(2-16) (17-18) MAJOR
3CUU§UE.53 012 2
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
YEAR | MO DAY YEAR§ MO [ DAY 39 ™
From Fss 108 (o1 1 ' [Se 108131

(20-21) (22-23) (24-25}

(26-27) (28-29) (30-31)

Form Approved
OMB No. 2040-0004

Approval Expires 10-31-94

_ FINAL LIMITS
DMR VALID: 08/01/1995-09/30/97

NOTE: Read Instructions before completing this form.

Parameter
{32-37)

3cardonlyy QUANTITY OR LOADING

(46.53)

(54-61}

{acard Only)
(38-45)

QUANTITY OR CONCENTRATION

{46-53)

{54-61)

NO.
EX

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS | (62:63)

FREQUENCY

OF
ANALYSIS
(64-68)

SAMPLE
TYPE
{69-70)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

48 Hour Static Acute
Cerio. dubia
MLOC=1

khkkkhkhhred
FERERARAET
Fkkddkdekhw

KkkRddkhkd
FEFXEXREEYX
khkkAhkhkkkk

kR XKk
& % sk
Rk ko

%okk ok kkdkd
FXRRRRRERT
kdkkkkxkk

Thkkkh bk
WEEXFZRZRR
REERERE Kok ok

0
DAILY MX

0

1/30

GR

0=PASS
1=FAIL

01/30

GR

SATPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQU#RE#!! ENT

SAMPLE
MEASUREMENT

PERDAIT
REQUIREMENT

NAME/TITLE PRINCIPAL
EXECUTIVE OFFICER

Vice President,
Nucjear Operations

TYPED OR PRINTED

hND 5 YEARS)

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH
THE INFGRMATION SUBMITTED HEREIN; AND BASED ON MY INGUIRY OF THOSE INDIVIDUALS
G . Taylor IMMEDIATELY RESPONSIBLE FOR DBTAINING THE INFORMATION 1 BELIEVE THE SUBMITTED
aryJ.1ay INFORMATION (STAUE, ACCURATE AND COMPLETE. § AM AWARE THAT THERE ARE SIGNIFICANT
PENALTEES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND
IMPRISEONMENT. SEE 1B 125 C. §1001 AND I3 U 5.C. § 4319, (PENALTIES UNDER THESE STATUTES
MAY INCLUDE FINES UF TO $10,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN 6 MONTHS

e

W. F. Bacon

TELEPHONE

DATE

803

345-4156

7

o7 1 23

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

NUMBER

YEAR

MC | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NQTE: SAMPLES TAKEN AT FOLLOWING IWC = 100%
If atest fails, a TRE plan may be required. See permit paragraph(s) Ili. A. 13, ¢

Acute toxicity IWC = 100.00% effluent.

Form 3320-1(Rev. 9-88)Previous editions may be used,

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE 2 OF2




DMR Attachment for Toxicity Test Results. Buraau of Water

SCEAGISUMMER NUCLEAR STATION  Permit number SC0030856 Discharge number 0122
MWC=100.00% effluent

Final Limits Limits 08/01/95-09/30/97 Parameter Code TGA3B MLOC=1

Monitoring period | Year | Month | Day Year | Month | Day
From 96 08 01 Ta 08 31
All tests Chronic tests onfy
Date  3/5/96 Group # Aduits # Dead Pass/Fail Average Young Vatance Pass/Fail
Lab D 54501 Control 20 0
Test 20 0 Fass
All tests Chrenic tests only
Date Group # Adulls # Dead PassiFail Average Young WVarance Pass/Fall
Lab ID Contral
Test
All tests Chronic tests enly
Date Group = Adults # Dead Pass/Fail Average Young Varance Pass/Fail
Lab 1D Control ’
Test
All tests Chronic tesis only
Date Group # Adults # Dead Pass/Fail Average Young Varance PassiFail
Lab 1D Control
Test B
All tests Chronic tests only
Date Group # Adults # Dead Pass/Fail Average Young Variance Pass/Fail
Lab 1D Cantrof
Test
All tests Chronic tests only
Date Grougp # Adults # Dead Pass/Fail Average Young Variance Pass/Fail
Lab ID Caontroi
Test

Signature of Principal Execufive Officer or Authorized Agent A) : FL-@/B{&‘-‘:\

Name/fTitle of Principal Executive Officer (fyped or printed) U ik fucosd i lrcapert. y s ?ﬁff

DHEG 3420 (&r36)




PERMITTEE NAME/ADDRESS (include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Facility Name/Location if different)

Form Approved
DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

{2-16) {(17-19) MAIOR Approval Expires 10-31-94
NAME SCE& G/VCSUMMER NUCLEAR SCO030856 013 1
ADDRESS SCELEC &8 GAS PO BOX 88 PERMIT NUMBER [ DISCHARGE NUMBER
JENKINSVILLE SC 29085
MONITORING PERIOD
39 ™M FINAL LIMITS
FACILITY SCE3G/VCSUMMER NUCLEAR From |rmmesad onr | [REAR] MO DAY DMR VALID: 1
o : 11/01/83-09/30/97
LOCATION HYW 215 BEYOND JENKINSVILLE 96 ] 08 | 01 96108 ] 31
(20-21) {22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form.
{3cardonty) QUANTITY OR LOADING cardony)  QUANTITY OR CONCENTRATION FREQUENCY
Parameter {46-53) (54-61) (38-45) {46.53) {54-61) NO. OF SAMPLE
(32-37) EX | anatysis TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS | (62-63) (64-68) (69-70)
: SAMPLE Not - Not
H MEASUREMENT o e e e ek R kK hFkkdhek kK drkok %k Sam |ed tE R T LT Sam led SU
gtandard Units ‘—‘m’ﬁu_" FTFIARFATFTFY [ TRATARNYT *hkkk TRFAFRERF 'R‘E SU OZIYR
MLOC=1 REQUIREMENT | #**#sxxss |aersrisrs Larrns PArNIMUM | #exesessx FMAXIMUM m. GR
00530 LAB TD: 20001 SAMPLE Not Not
Total Suspended 50lids | MEASUREMENT | X*#k¥kdak gakedrsrrst | wxiwd | ddxwswwwr | cqmplagd Sampled MG/L
(TSS) PERMIT — TEITETTTTY E kA & 42 *kEE A TIEXTXTYY m OZIYR GR
MLOC:1 REQU!REMENT KhkdhkhFhid dekkkkkFh KX o okeok ke Sk R ke MO AVG DA”..Y MX
) E 1 SAMPLE Not . | Not
Flow in Conduit MEASUREMENT | ¥***##%%k FRadkkeasds | etk Jadasaridx [ Campled * | Sampled MGD
PERMIT TARERETRTE | TRFXFARRR *kkk% TEEEETAERE ‘MGD OZIYR ES
MLOC:1 REQU'REMENT kR E AL xR wkRRERE AR LE 4 T kekkkdkkhk® MO AVG DA”..Y MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT {
" NAME/TITLE PRINCIPAL :
EXECUTIVE OFFICER THE INFORIATION SUSMITTED HERBA; AND SASED G MY WAUIRY GEAHOSE INOIDUALE gj Ao TELEPHONE DATE
GaryJ Taylor IMMEDIATELY RESPONSIBLE FOR QOBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED T ——
PR . RE 2/
Vicsresibens. |t Ao e | . Bacon 803 | 354156 |5¢ | 0] a3
Nudear Operat:ons IMPRISIONMENT. SEE121U.5.0.§ 1001 AND 33 U.5.C. § 1319, {PENALTIES UNDER THESE STATUTES
TYPED OR PRINTED I :&ﬁgéﬁi’%&!ﬁiiﬂﬂﬁ UGPTO $10,000 AN D OR MAXIMUR IMPAISONMENT OF BETWEEN § MONTHS SI%!‘::}'&J:%g:mﬁgl:alégx:géﬁ;VE QSEDAE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) *Sampled in March and September.
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA. A.3. '
_ *Form 3320-1{Rev. 9-88)Previous editions may be used.  06/15/1995 {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) PAGE 10F 1



PERMITTEE NAMEADDRESS (incfude

Facility Name/Location if different)

NAME _SC E& G/VC SUMM

ER NUCLEAR

ADDRESS SCELEC & GAS

PO BOX 88

JENKINSVILLE

SC 29065

FACILITY SCE&G/VCSUMMER NUCLEAR

From

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
{2-16) (17-19) MAIJOR Approval expires 10-31-94
3C0030856 014 1

PERMIT NUMBER | DISCHARGE NUMBER
MONITORING PERIOD 5 oM FINALLIMITS

L DAY 1o el 2P DMRVALID: 12/01/1995-09/30/97

96 | 08 | 01 96 | 08 | 31

LOCATION HWY 215 BEYOND JENKINSVILLE

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form.
{1cariony) QUANTITY ORLOADING (acmdonly)  QUANTITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
pa:-:zn;%ter {46-53) (54-61) (38-45) (46-53) (54-61) EX ANALYSIS TYPE
' AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM { UNITS | (62-63) {64-68) {69-70)
Disso‘ved Oxygen_—' MEASS}?J%EPI::'IEENT o e e e de e e kR REkkkRkER ok % g v 40 *hkkkkkdkxk ek ke o e ke ek MGiL U 1]30 GR
___P_E_R" T — AEXRREFRY AT RFEFART &k kR . FRRARFEFNA TAXAITINEN m 01!30 GR
MLOC 1 REQUIREMENT s % ok g e ek e et e gk ok Rdk *hkkk* INST MIN T LT T T % % %k ke Rk ek
UUZFOO LAB 1D 20007 SAMPLE
MEASUREMENT kkkEkkkEkk kRkkkhkkk * %k kkk 73 Fhkkdkdkkkk 77 SU 0 2/30 GR
gtandard Units PERMIT TERTAATAR Jaswnresss | rxdt 1% TR 18 SU 01/30 GR
OC 1 REOU!REMENT EX T LT LT T Ihkkhkhtikhkd k kK M]N!MUM ek d kR Rk MAXIMUM
00610 LAB ID: 20001 SAMPLE
Ammonia-Nitrogen MEASUREMENT [ ¥ *¥%sdds précwiidak Jadddd |arddddidds <0.3 0.5 MG/L 0 2/30 GR
Totalas N PERMIT wrwrwEEEr | wrwwEwwwE | saakk | wwwwwweww |7 Y MG/L 01730 GR
MLOC= REQU'REMENT wekhdk ok gk okt dkkdkhhkh o de Rk kxR hkR MO AVG DAILY MX
V1042 LAB 1Dt 20001 SAMPLE ;
Copper, Total as Cu MEASUREMENT [ ¥¥#*dadk § dkkwkddddd oakkks friwkddsss | <0.010 . | <0.010 MG/L 0 2/30 GR
PERM‘T EFETRETRER MAEXERERET kX% FRFAARLEE A . 'M 01’,30 GR
MLOC-—-»‘l REQUIREMENT kkRKEKRTRE dekkkkekkd fhbedhd ThkkFhkkdik MO AVG : DA”_Y MX
010392 LAB Dy 2ubot SAMPLE
Zlnc, Total MEASUREMENT AkkhkkEE kR hhkkkhkkkkk Tk R R R kkkFhkkdkkk <0004 0006 MG]L 0 2130 GR
PERM'T FREITFXFI? [ TENINYRY X *khkk TETXERTEREE ; ; - m 01/30 GR
MLOC=1 REQUIREMENT dekkk bk Eh kkkdkdkkkwk ook oWk KHREEEFAFR MO AV’G H DA'LY MX
H 01 SAMPLE :
Flow in Conduit MEASUREMENT | 0.120600 0.820000 JMGD [ **dresdds gakddddkaad fakddrhdrs |aradx 0. 99/99 TN
WW 'M'G'D FRREERRNTY JFARREARES | FFAFRAERRAX * otk 99‘!99 CN
MLOC=1 REQUIREMENT MO AVG DAILY MX o ek ke Sk Kk FhERERERFE *hkkhkhhdhk EX L L1
50060 LAB 1D 20001 SAMPLE
Total Residual MEASUREMENT [ #3#%#4d%s | dknanndrh fadhdx [arsddddak <0.1 <0.1 MG/L 0 1/30 GR
Chlorine PERMIT FEEFFRERE JFFFREIERT | dwkkk pwwwwdwra s 1157 01 MG/E 01730 GR
MLOC=1 REQU[REMENT kEkEXERAE ddkkkikkk & %k ke ke kkEkEEkv kR MO AVG DA'LY Mx
NAME/TITLE PRINCIPAL CERTIFY UN OF LAW THAT I HAVE PERSONALLY EXAM ND AM FAMILIAR WITH ‘
EXECUTIVE QFFICER l lme 1LFoaM§$ﬁ):aE?l?BL:sYn-rEé HEREIN; AI\?D BASED ON ai'mqumfgg rﬁoss INDWID(;;\LS ;.1\.._2/9;‘..____/ TELEPHONE DATE
J Ta yl of 1MM€DEATTL‘L?§$FGNS&B1§ FOROBTAMNNG THE lNFDRMA;ﬁgi.;EBfLIE}#E ::::!\A):;AATQEDHCANT
INFORMATIO AUE, ACCURATE AND COMPLETE. {AM HATT Hel ol .
V!CE President, PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND W. F. Bacon I 803 345-4156 ?él 0‘; =3
Nuclear Operatlons IMPHISIONMENT. SEE 18 U.S.C. § 1001 AND 33 U.S.C. § 1319, (PENALTIES UNDER THESE STATUTES \GNATURE OF PRINGIP e AREA
MAY INCLUDE FINES UP TC $10,000 AND OR MAXIMUM IMPRISOGNMENT OF BETWEEN 6 MONTHS -1 CIPAL EXECUTI YEAR MO DAY
TYPED OR PRINTED I ANDS VEARS) GFFIGER OR AUTHORIZED AGENT I CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA, A3
' Form 3320-1{Rev. 9-88)Previous editions may he used,  12/07/1995 (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 1 0F2




PERMITTEE NAME/ADDRESS (ihclude
Fadility Name/Location ifdifferent)

DISCHARGE MONITORING REPORT (
(2-186)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DMR)
{17-19)

Form Approved
OMB No. 2040-0004

MAJOR Approval expires 10-31-94

NAME SCE&G/VCSUMMER NUCLEAR

ADDRESS SCELEC & GAS PO BOX 88

JENKINSVILLE SC 28065

FACILITY SCE&G/VCSUMMER NUCLEAR

LOCATION HWY 215 BEYOND JENKINSVILLE

[ 3C0030856

014 2

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING

PERIOD

YEAR

MO

DAY

From

96

08

01 To

{20-21) {22-23) (24.25)

YEAR | MO

DAY

96 | 08

31

{26-27) (28-29) {30-31)

39

M

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

NOTE: Read Instructions hefore completing this form.

Parameter
(32-37)

7 Day Chronic Static
Toxicity C. Dubia PF
MLOC=1

3 tardonly) QUANTITY ORLOADING

(46-53)

(54-61)

{4 Card Only}
{38-45)

QUANTITY OR CONCENTRATION

{46-53}

{54-61)

NO.
EX

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS | (62:63)

FREQUENCY

OF
ANALYSIS
(64-63)

SAMPLE

TYPE
{65-70}

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

L 2T 2214
TRAXTAREY
dedk ko kd ok k

ek d ke g A Rk W
FARRATEREY
Fhkkkdhdkhe

kRRhE
dhkkkk
Fekdkok ok

e ode ek ok ke ok
AATXFRERAFTR
Thkdkkhtd

ook ik ok
TREEXRIAER
o v e o ke & o ke

0

REPCRT
DAILY MX

0

1/30

GR

0=PASS
1=FAIL

01/30

GR

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

EXECUTIVE OFFICER THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY CF THOSE INDIVIDUALS

INFORMATION IS TRUE, ACCUAATE AND COMPLETE. | AM AWARE THAT THERE ARE S#GNIFICANT

Vice Prasident, PENALTIES FOR SUBMITTING FALSE INFORMATIGN INCLUDING THE POSSIBILTY OF FINE AND

% 0wy v |

W. F. Bacon

TELEPHONE DATE

345-4156

803 5¢ | a9 |22

EDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. | BELIEVE THE SWBMITTED
GaryJ.Taylor I?MM DN BTAININ C ETHES!

Nuclear Operations IMPRISHONMENT. SEE 18 U.S.C. § 5001 AND 33U S L, § 1310 (PENALTIES UNDER THESE STATUTES

NAME/TITLE PRINCIPAL I I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXANMINED AND AM FAMILIAR WiTH I
TYPED OR PRENTED I

MAY IRCLUDE FINES UF TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BEYWEEN 6 MONTHS
I AND 5 YEARS)

SHGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA

CODE NUMBER

YEAR MO | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NOTE: SAMPLES TAKEN AT FOLLOWING IWC = 100%,.

If a test fails, a TRE plan may be required. See permit paragraph{s) lll. A. 2. ¢
Chrenic toxicity IWC = 1060.00% effluent.

Form 3320-1(Rev. 9-88)Previous editions may be used.

.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE 2 OF 2



DMR Attachment for Toxicity Test Results. Bureau of Water

SCE&G/SUMMER NUCLEAR STATION  Permit number SC0030856 Discharge number 0142
Final Limits Limits 11/01/93-09/30/27 Parameter Code TGR38 MLOC=1 WC=100.00% effluent

Monttoring petiod | Year | Month | Day Year 1| Month | Day
From 96 08 01 Ta | 96 08 31
All tests Chronic tests only
Date  8/53/96 Group #Aduits  # Dead Pass/Faii Average Young Vadance Pass/Fail
Lab ID 36001 Contral 19 O 21 13
Pass Pass
Test 20 1 19 13
All tests Chranic tests only
Date Group # Adults # Dead Pass/Fall Average Young Varance Pass/Fail
lab ID Cantro
Test
All tests Chronic tests only
Daie Group # Aduits # Dead  PassiFall Average Young Varance Pass/Fail
lab 1D Contral
Test
All tests Chronic tests only
Date Group # Adutts # Dead Pass/Fail Average Young Varance FPass/Fail
Lab iD Control
Test
All tests Chronic tests only
Date Group # Adults # Dead Pass/Fail Average Young Variance Pass/Fail
Lab ID ) Controi
Test
All tests Chronic tests only
Date Group # Adults # Dead Pass/Fail Average Young Variance Pass/Fail
Lab ID Cantral
Test

Signature of Principal Executive Officer or Authorized Agent ” 'fz‘-"—‘é/d"‘-"‘ﬁ—'

frangl . o 3
Name/Title of Principal Executive Officer (fyped or printed) L. Faad Sacen | Pitragen &2 fff‘““’“_“?

7

OHEC 2420 (8r96)



