
September 27, 1996 
K-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: VlR,GlL 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. SCOO30856, 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 
temp@rature at Outfall 001. Telephone notification of the exceedance was made to 
the Central Midlands Office on August 5, 1996. Written notification explaining the 
noncompliar+e was sent in a letter to Mr. J. Robin Foydated August 7,1996. 

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

SBR:ews 
Enclosures 

c: R. 1. White 
L. M. Ragsdale (SCDHEC) 
RTS (MON 3000, CER 960039) 
G. A. Montondo (P40) 
S. E. Summer (175) 
W. F. Bacon 
DMS (RC-96-0237) 
File(818.03-11 & 818.05) 

Very truly yours, 

S&Q.FL 
Stephen A. Byrne 

(w/o enclosures) 
(w/o enclosures) 
(w/o enclosures) 



PERMITTEENAME/ADDRESS llndude 
FacilityName/Location ifdifferent) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORTIDMR) 

NAME SCE&GISUMMER NUCLEARTRAINING 
ADDRESS ~ELEC &GAS ~0 BOX 88 

JENKINSVILLE SC 29065 

FACILITY SCE&G I SUMMER NUCLEARTRAINING 
LOCATION RD213 JENKINSVILLE 

MEASUREMENT 

MEASUREMENT 

MEASUREMENT 

REQUIREMENT 

t******** ********* ***** 
- rr*rrrm ***** ‘6” 6.8 
*******SC* ********* ***** ~~INIMUM 

***et**** 
xX.xX**** 
********* 

********* ***** ********* 
m ***** - 
********* ***** ********* 

******4** ********* ***** ********* 
m - ***** m 
********* ********* ***** ********* 

l ******** ********* ***** ********* 
m m ***** m 
********* ********* ***** **CT****** 

r 

Form Approved 
OMB No. 2040-0004 
Approval expires 10-31-94 

39 CM FINAL LIMITS 
DMR VALID: 12101/82-l l/30/87 

(20-211 (22-23) (24-25) (26-27) (26-29) (30.31) NOTE: Read Instructions before completing this form. 

COMMENT AND EXPIANATION OFANYVIOIATIONS (Reference all attachments here) 

Form 33Mlbv. 9-99)Prevlour editions may be used. 06/15/1995 (REPLACES EPA FORMT-40 WHICH MAYNOTBE USED.) PAGE 1 OF 1 



PERMITTEE NAMEIADDRESS (In&de 
FacilityName/location ifdifferent) 

NAME SC E& G/VC SUMMER 
ADDRESS 

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

Form Approved 
OMB No. 2040-0004 

(17-W) MAJOR Approval expires 10-31-94 

NUCLEAR 
SC ELEC &GAS PO BOX 88 
JENKINSVILLE SC 29065 

MONITORING PERIOD 
39 CM FINAL LIMITS 
DfviR VALID: 1 l/01/93-09/30/97 FACILITY SCE&G IVC SUMMER NUCLEAR 

LOCATION HWY 215 BEYOND JENKINSVILLE From~,08,0, [ '"(96(08 
(20-21) (22-23) (2425) (26-271 (28.29) (30-H) NOTE: Read Instructions before completing this form. 

(3 cairlonlr, QUANTITY OR LOADING 
(54-61) (39.45) (m-53) 64.61) 

AVERAGE 1 MAXIMUM 1 UNlTS 
+,-I 

MlNlMUbl AVERAGE MAXIMUM UNITS @2-63) 

I aw.rE.E MEASUREMENT *****x*** ********t 
PERMIT - - 

MlCX=l ..--- REQUIREMENT ********* ********* 

b1092 LAB ID 2OOOl 
Zinc,Total ‘- 

SAMPLE ME*SuREMENT ********* *******cc* 
PERMIT - - 

MLOC=l REoU,REMENT ******t** ***t***** mbm LAB ID LUUUl 
Flow in Conduit- 

***** ********* ‘z 0.003 -=z 0.003 0 1130 GR 
***** - ORI ***** ********* w DAILY MX MGIL 

01130 GR 

0 I I 99/99 
I 

ES 
99/99 ES I 

COMMENTAND EXPLANATION OFANYVIOLATIONS (Referents all attachments here) 
MLOC=, = TEMPERATURE MONITORATOUTLETCORRESPONDING TO INDIVIDUAL UNIT. 
MLOCC6 = Dl Il*“FTEMDn”WhlCTRFbM 

MLOC=N = PLUMETEMPERATURE RISEAMINUS 8. 
MI ,-IT--T = PI I IMFTFMPTAYFN AT IhlTAAKE STRUCTURE OF FAIRFIELD PVMPED FAC, 

--,.,- ,_.... “1...._..._...... 
..,-- _~. _” .._ .-,... . .._.. . 

INLETTEMP MEASURED ON INLET SIDE OF MAIN CONDENSER. * LOW FLOW CAUSEDTEMPERATURE EXCEEDANCE 

. . 
Form 3220-l (Rev. 9.88) Previous additions may be wed @j/15/95 (REPLACES EPA FORM r-40 WHICH MAY NOT BE USED.) PAGE 1 OF 



~~I~EENAME/ADD~~ESS (Include 
FadlityNm,e/Locat if different) 

NATIONAL I’OLLU’IAN~I DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORTIDMR) 

Form Approved 
OMR NIX P”d”.n”na 

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

JENKINSVILLE SC 29065 

, 

PERMITNUMBER 

FACILITY SCE&G IVC SUMMER NUCLEAR Fromk 39 CM FINAL LIMITS 
DbiR VALID: 11101193-09130197 

LOCATION HWY 215 BEYOND JENKINSVILLE 
(20-21) (22-23) (24-25) (26-27) (28-29) (3C-31) NOTE: Reed lnrtructionrbeforecomplatingthisform. 

I 
Parameter 

QUANTITY OR CONCENTRATlDN 

l-l 

NO. FREQUENCY SAMPLE (4e.531 (54.61) 

, “N,,‘S [6:.3) 
AN&S 

I I 
TYPE 

MAXIMUM @‘Ma) (69.70) 
(32-37) 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE 

MEAS”REMENT ********* ********* ***** ****St**** 
v - ***** m 3 o 0.4 

PERMIT REQ”,REMENr ********* ********* ***** ********* h-l AVt; 

3.19 

!EEz 
- DEG. -..-L 99/99 

FAR. 99/99 % 

I -SAMPLE 
_ . _ 

MEASUREMENT I 
PERMIT I I I 

MEASUREMENT 

MEASUREMENT 

MEASUREMENT 

MEASUREMENT 

-I I-I I I 

4---H-u 
-I l-l I I 

I I I I 
NAME/TITLE PRINCIPAL ICERTEY”NDER PENALTrOFlAWTHATI H~“EPER~~PIILYEXPiMiNEDI\NDI\MFIMIII~RWiTH 

I 
EXECUTIVE OFFICER THE INFORM*~IONS”BMmED WREIN: AND BA5ED ON MYIN9”IRYOFIH*sE lNDM!J”ALI 

Gary J. Taylor IMMEDII\T~LYRLS~ONYBLEFOROBI~ININ(iTHEIN~ORM~~IION.IBELlEYETHES”BMITrED 
Vice President, woRMATIONISTR”E, ACcuURATEA.NO mx.wLEiE. InMliWnREm~~TnEnEnRESIGNIFIUINT 

PeNACTIEI~ORSUBMITnNG F*UElNFORMliTiONlNCL”DiNGIHEPOISIBILI~YOFRNEAND W. F. Bacon 
Nuclear Operations IMPRISIONMENT SEE mu,s.c. s lPDl AND33 u.5.c 5,319. ,PENI\L~IES”NDERIHESE*?*~“TUTfS 

TYPED OR PRINTED 
Mn~lNCL”DEilnES”PiO*10,00P*NDORM~,M”MlMPRiiDNMENiOFBEmEEN5 MONTHS SIGN~~“REOFPRlNClPA,EXrCUil”e 
ANO5YEARS.l OFPlCEAOR~~HORIIEDPlGEM 1 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alI attachments here) 
MLOC= 1 = TEMPERATURE MONITOR ATOUTLETCORRESPONDING TO ,ND,V,D”AL “NIT. MLOC=N = PLUMETEMPERATURERlSEAMINUS. 
MLOC=6 = PLUMETEMPDOWNSTREAM. MLOC=T = PLUMETEMPTAKENATlNTAKESTRUCTUREOFFAlRFlELDPUMPEDFAC. 
MLOC=7 = INLETTEMP MEASURED ON INLET SIDE OF MAIN CONDENSER. 

’ . Form 33%l(Rev. 9.88jPravious editions may ba used. 12121193 (REPLACES EPA FORM ~4-3 WHICH MAY NOT BE USED.) PAGE 2 OF 



PERMIITEENA~wADDRESS (Include 
Facility Name/L~ation if different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
wsctf~~~E MONITORING REPORT ~DMR~ 

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

JENKINSVILLE SC 29065 

FACILITY SCE&G IVCSUMMER NUCLEAR 
LOCATION HWY 215 BEYOND JENKINSVILLE 

F 

(20.21) (22.23) (24.25) (26-271 (28.29) (30.311 

MAJOR 

Form Approved 
OMtl No. 2040-0004 
Approval expires 10-3 

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

NOTE: Read Instructions before comoletina thir form. - 

Parameter 
(32-37) 

EP38 LAB lD?nJul- 
7 Day Chronic &ar 
T&$t$ Dubia PF 

NAME/TITLE PRINCIPAL 
EXECUTIVE OFFICER 

ja~LTaylor 
lice President, 
dudear Operations 

TYPED OR PRINTED 

0 card only> QUANTITY OR LOADING ~cwdonly> QUANTITY OR CONCENTRATION 
(46.53) (54.61) (38.45) (46.53) (54.61) 

AVERAGE MAXIMUM UNITS MINIMUM 1 AVERAGE 1 MAXIMUM 1 UNITS 
F*h”Ol c I 
. .-11.11 B.L. 

MEAS”REMENT ********* ********* ***** ****.A**** 

PERMIT - - ***** m  
REq”,REMENT ********* ********* ***** ********* 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

-t 

I I I 

SAMPLE 
MEASUREMENT 

PERMIT 
RFOll lRFMFNT I 

MEASUREMENT I 
PERMlT 

REQUIREMENT 
?“..,..* 
>HIYIIILC 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 

1-94 

- ’ Form 332&1(Rev. 9.@Previous editions may be wed. (REPLACES EPA FORM T-40 WHICH M A Y  NOT BE USED.) PAGE 30F 4 



I Parameter 
(32-37) 

lMltlEENAMElADDRESS (hclude 
Facility Name/Location ifdifferent) 

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

JENKINSVILLE SC 29065 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved 
DISCHARGE M~NIT~;!!~ REPORT (DMR) OMB No. 2040-0004 

(17.19) MAJOR Approval expires 05-31-98 

FINAL LIMITS 
FACILITY SCE&G IVCSUMMER NUCLEAR 
LOCATION HWY 215 BEYOND JENKINSVILLE 

I IYICHJ”nC,YtC,Y, 
PERMIT 

RFnlllREMENT 
4MPLE 
UREMENT 
ERMIT 
IREMENT 
TiET 
UREMENT 
ERMIT 
IREMENT 
r 

5, 
MEASI 
a 
REQUI 

MEA: 
7 
REQUI 

5, 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 

NAMEITITLEPRINC 
EXECUTIVE OFFIC- 

COMMENT AND EXPLANATION OF ANY VIOLATIONS 

. . Forti 3320.l(Rev. 9.88)Previour editions may be used. 07/24/1996 (REPLACES EPA FORM T.40 WHICH MAY NOT BE USED.) PAGE 4OF4 



. 

OMR Attachment far Toxicib Test Results.. Bureau of Water 

SCESGiSUMMER NUCLEAR STATION Permit number SC0030856 Discharge number 0012 
Final Limits Limits 12/01/93-OS/30197 Parameter Code TGP3B MLOC=l IWC=lOO.OO% effluent 

Date a/ 5196 

Lab ID 36001 

Date 

Lab 10 

Date 

Lab ID 

Date 

Lab ID 

Date 

Lab ID 

Date 

Lab ID 

Monitoring period 

From 

Gr0lIp 

Control 

Test 

All tests Chronic tests only 

f: Adults # Dead Pass/Fail Average Young Variance Pass/Faii 

19 0 21 13 
PSSS Pass 

20 0 20 19 

All tests Chronic tests only 

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

Control 
I 

Test I II I 

Group 

Control 

Test 

All :ests Chronic tests only 

:: Adul:s :: Dead Pass/Fail Average Young Variance Pass/Fail 

All tes:s Chronic tests only 

Group #Adults :: Dead Pass/Fail Average Young V.z!riance Pas/Fail 

Ccntrol I I 

Test I .I 

All tests Chronic tests only 

Group # Adults t: Dead Pass/Fait Average Young Variance Pass/Fail 

Control 

Test 

Group 

Control 

Test 

All tests Chronic tests only 

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

Signature of Principal Executive Officer or Authorized Agent LJ .&--&4- I 

Name/Title of Principal Executive Oficer (typed or prinled) 

OHEC Yx) wss, 



PERMJITEE NA~~EIADDRESS (Indude 
FacilityName/Location ifdifferent) 

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

JENKINSVILLE SC 29065 

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

Form Approved 
OMB No. 2040-0004 

(17-19) MAJOR Approval expires 10-31-94 

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

(26.27) (28-29) (30-311 

DMRVALID: 11/01/93-09/30/97 

NOTE: Read Instructions bcfore~ompletingthirform. 

I - h /I (~~a,donlyJ QUANTITY ORLDADlNG 1 @Cardonly, QUANTITY OR CONCENTRATION I Mll 1 FREQUENCY 1 SAMPLE 1 
I I ./ I fAnLC21 K&G,, I ,.” *-t ,... -..I 

MINIMUM 1 AVERAGE 1 MAXIMUM 1 UNITS 

I 

““Y I I IY. L”“” I 
V&tee;a$fierature MEASUREMENT 

PFRMlT~ 
I I 

,P.NWLC I ********* l ******** ***** I I I I ********* IznhnDl rn I n, mc I 

OUTAGE WHEN CIRCULATING WATERPUMPSARE SECURru. 
., - - - .- _ - -. - .- _ _ -. ~. , -. 

NOTE; pH SAMPLE IIOCCURRENCE, MAX OF IIMON. WHERE DURATlON OF DISCHARGE EXCEEDS 1 MON. CONDUCT ,/MON 
NOTE: SAMPLES SHALL RETAKEN AT FOLLOWING LOCATION-SEE PARA. A.4 

’ ‘Form 3320.l(Rsv. 9-88)Previous editions may be used. 06/15/1995 (REPLACES EPA FORM T.40 WHICH MAY NOT 66 USED.) PAGE 1 OF2 



PERMI~EE HAME,ADDRESS (Include 
Facility Name/Location if different) 

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

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

JENKINSVILLE SC 29065 

(2.16) (17.19) MAJOR 1030856 I 
1 PERMITNUMBER 1 DISCHARGE NUMBER 

Form Approved 
OMB No. 2040-0004 
Approval expires IO-31-9A 

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

-1 39 CM FINALMMITS 
DbiRVALID: 11/01/93-09/30/97 

3) (24-25) (26-27) (28-29) (30.311 NOTE: Read Instructions before completing this form. 

Parameter 

MEASUREMENT 

MEASUREMENT 

MEASUREMENT 

MEASUREMENT 

MEASUREMENT 

c 
NOTE: SAMPLESTAKEN 1,ocC”RRENCE. 
NOTE: SAMPLESTAKENATFoLLowlNGIWc = 100% 
IF ATEST FAILS, A TRE PLAN MAY BE REQUIRED. SEE PERMIT PARAGRAPH(S) I,,. A. 12. C. CHRONlCTOXlClTY,WC = 100.00% EFFLUENT. 

* Form 332sl(Rcv. 9.88)prcvious editions may ba used. (REPLACES EPA FORM ~-40 WHICH MAY NOT BE USED.) PAGE 2 OF 2 

W~ardonly, QUANTITYOR CoNcENTRATloN 



PERMITTEE NAMEIADDRESS (~ndude 
Fad/ityName/bcation ifdifferent) 

NAME SC E& GlVCSUMMER NUCLEAR 
ADDRESS sc ELEC &GAS Po BOX 88 

JENKINSVILLE SC 29065 

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

Form Approved 
OMB No. 2040-0004 

(17.19) MAJOR Approval Expires lo-31-9A 

FACILITY SCE&G/VC SUMMER NUCLEAR 
FINAL LIMITS 

LOCATION HYW215 BEYONDJENKINSVILLE 

MEASUREMENT 

MEASUREMENT 

NOTE: PH _ MONlTOR I/OCCURRENCE, MAXIMUM OF IIMONTH. WHERE DURATION EXCEEDS 1 MONTH CONDUCT l/MONTH. 
. NOTE: SAMPLESTAKENATFOLLOWINGLOCATIONS-SEEPARA.A.3. 

Form 3320.l(Rsv. B-88)fvavious editions may be used. 12107/1995 (REPLACES EPA FORM ~-40 WHICH MAY NOT BE USED.) PAGE 1 OF 1 



PERMITTEE NAMEIADDRESS (Include 
Faci/ityName/Lixation ifdiffwentD 

NATIONALPOLLUTANTDISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONIT~;!EF REPORT (DMR) 

Form Approved 
OMBNo.2040-0004 

(17.19) MAJOR 
NAME SC E& G/VC SUMMER NUCLEAR I 

Approval Expires 05-31-98 
Crnn?fb?l;C I nnn , I 

ADDRESS SC ELEC &GAS PO BOX 88 
“-““I”“.,., I ““5 , 

PERMIT NUMBER 1 DISCHARGE NUMBER 
JENKINSVILLE SC 29065 

I 

FACILITY SCE&G/VC SUMMER NUCLEAR 
39 CM FINAL LIMITS 

LOCATION HM 215 BEYOND JENKINSVILLE 
From DMR VALID: 11/01/93-09/30/97 

I 

(20-21) (22-23) (24-25) (26-27) (28.29) (30.31) NOTE: Reed lnstructionr befom completing thir form. 

n_l____l-- 0 card Only, QUANTITY OR LOADING Wardonly, QUANTITY OR CONCENTRATlON Nrl FREOUENCY CdMDl E 
rararmxer (46.53) (54.61) 

(32-37) 
(38.45) (46.53) (54.61) 

“’ 
AVERAGE MAXIMUM UNITS MlNlMUMl w-63) 

MEAS”REMENT ********* ********* *t*** ********* 
PERMIT - - ***** 

REQu,REMENT *******.a* ********* ***** ********* OllDS GR 

I MlnT=l 

EXEC”TlVE OFFICER 

Nurlear Operations 

I TYPED ORPRINTED 1 

MGlL 
I********* I********* I***** I********* 1 fi&-b\,r. ij”AYLY MX m - - 

I 

REQUIREMENT I I 

TELEPHONE 
I 

DATE 

803 1 345-4156 

COMMENT AND EXF,.ANAT,ON OF ANY VlOLPlTlONS(Referenceallattachmentr here) 
NOTE: SAMPLES TAKENAT FOLLOWING LOCATIONS-SEE PARA. A.4. 

There were no discharger through outfall 004 during August. 

Form 3320.l(Rev. 9.88)Pteviour editions may be used. 0712411996 REPLACES EPA FORM ~40WHicH hwY NOT BE WED.) PAGE 1 OF 1 

_’ 



PERMI~TEENAME~ADDRESS (Include 
FacilitYName/Laation if different1 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARC;F MONITC)RINI: RFP‘-,RTlnMRI 

Form Approved 
OMB No. 2040-0004 
Approval Expires 10-31-94 

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

-.__......-- ..-....- ii:isj ..-. -... ,-....., (,,-, g) 
MAJOR 

JENKINSVILLE SC 29065 

FAClLlTY SCE&G/VCSUMMER NUCLEAR 
39 CM FINAL LIMITS 

LOCATION 
From 

HYW 215 BEYOND JENKINSVILLE 
DMR VALID: 1 l/01/93-09/30/97 

(20-21) (22.23) (2425) (26-27) (28.29) (30.31) NOTE: ReadInstructions befor+comDletinothirform. 

Paramerer 
(32-37) 

(3 Card onlr) QUANTITY OR LOADING 1 (4 Card Oniyl QUANTITY 0 

I/ \I AVERAGE 1 MAXIMUM 1 
I (38.45) (4653) (54.61) 

UNITS 1 MINIMUM 1 AVERAGE 1 MAXIMUM 

***** ********x 7.9 ***** - 13.4 
***** ********* 30” 

I 

Mb AVG DAILY MX 

***** ********* 
***** m 3.6 6.5 
***** ********* $yAVG 

45 0 
DAILY MX 

***** ********* 0.006460 ***** m REPORT 0.022200 
l **** ********* MO AVG 

i5EK 

MEASUREMENT 

., . -- 
I MEASUREMENT 

PERMIT I I 
I REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMlT 

TELEPHONE DATE 

COMMENT AND EXPLANATION OFANY VIOLATIONS (Reference all attachments here) 
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA. A.2. 

Sorm 3320.l(Rev. 9-66)Previour editions may be used. 06/15/1995 (REPFACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 1 OF1 



PERMI~EEI(AME~WDRESS (in&de NATIONAL POLLUTANTDISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITO(;!;F REPORT (DMR) 

Form Approved 
Faclli~Y~sme/Locationifdifferent) OME No. 2040-0004 

(17-W) MAJOR Approval expires 10-31-94 

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

JENKINSVILLE SC 29065 

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

(20-21) (22-23) (2425) (26-27) (28-29) (30-H) 

DMRVALID: 11/01/93-09/30/97 

NOTE: Reed Instructions before completing this form. 

MEASUREMENT 

REMENT 
RMlr 
EMENT 
i;ipLE 
REMENT 
RMlT 
,EMENT 

MEASUREMENT 

MEASUREMENT 

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

********* ********* 
-m 

I ********* *x******* 

********* ********* 
-m 
*x******* ********* 

-I- I 
I 
I 
I 

I I 
I 

(3 c&only, QUANTITY OR LOADING 
(46-53) (M-61) 

AVERAGE MAXIMUM 
I 

UNlTS 

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

(38.45) (46.53) 
Wcaidonly, QUANTITY OR CONCENTRATION 

********* 1.0 
-7 ********* MO *"G 

********* 

* 

0.060983 
-TtrPmr- f**%%'k*** MO A"G 

FREQUENCY SAMPLE 
AN.%% TYPE 

(64.68) (69.70) 

2130 GR - 
01130 GR 

l/30 GR - 
01/30 GR 

6/30 IN - 
01130 IN 

- 

- 

- 

- 

. 
I DATE 

I 

_I,.,._._____... - ....~~ ~~~~~~ . .._ ~~.~ ~~~~~~ 
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS- SEE PAPA A.2. 

‘Form3320-1(Rsv.9-88)Prsvious editions maybe wed. 06/15/1995 (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 1 OF 1 



YkK,VlII IttNAMt/AUUKEsS (Include 
FacilityName/Location ifdifferent) 

NA I IONAL POLLU-KANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITO;!;~ REP~RT(DMR) 

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

JENKINSVILLE SC 29065 

S-56 I 068 1 

PERMIT NUMBER 1 DISCHARGE NUMBER 

MONITORING PERIOD I 

Form Approved 
OMB No. 2040-0004 
Approval expires 10-3 

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

(20-21) (22-23) (24.25) (26.27) (28-29) (30-31) 

33 CM FINAL LIMITS 
DNiRVALID: 11/01/93-09/30/97 

NOTE: Read Instructions before cornplating this form. 

1130 GR 
01130 CR 

7130 IN 
01130 IN 

I 

_ 

- 

- 

- 

- 

- 

- 

I 

I- 

I DATE 

I W. F. Bacon 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
NOTE: SAMPLESTAKENATFOLLOWINGLOCATIDNS-SEEPARAA.2. 

l-94 

TELEPHONE 

. ‘Form 33201(Rev. %%)Previour editions may be ~$4. 06/15/1995 (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 1 OF 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONlTO!!Ei REPORT (DMR) 137.101 Mb It-m 

Form Approved 
OMB No. 2040-0004 
Awxoval EXDireS 10-31-94 . ..--.. 

MONITORING PERIOD 

PERMITTEE NAME/ADDRESS flnclude 
Fadli:yName/Laation ifdifferent) 

NAME SC E& GlVCSUMMER NUCLEAR 
ADDRESS SC ELEC &GAS PO BOX 88 

JENKINSVILLE SC 29065 

FACILITY SCE&G/VC SUMMER NUCLEAR 
39 .CM FINAL LIMITS 
DMRVALID: 01/01/95-09/30/97 

LOCATION HYW215 SEYONDJENKINSVILLE 
(20-21) (22-23) (2425) (26.27) (26-29) (30.32) NOTE: Read lnrtructlonr before completing this form. 

Parameter 
UANTITY OR CONCENTRATION 

I 
_. 

MEASUREMENT 
c.)Fi?MIT I I II I Ill-l l l -. . 

REQUIREMENT I I I I I I I I I I <*Mm F I I I I 
I -‘.’ 

. -- 
MEASUREMENT 

PERMIT I I II I I 1 I-I I I 

COMMENT AND EXPLANATION OF ANY “IOLATIONS (Reterencs all attscnments “cre, 
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA. A.3. 

- 
Fwm 3320.l(Rav. 9.W+Prsvlour editions may be wed. 06/15/1995 (REPLACES EPA FORM T-~~WHICI~ WY NOT BE USED.) PAGE 1 OF 1 



PERMI~EE NAME,ADDREss (Include 
Fa~ilityName/Location if different) 

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

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

JENKINSVILLE SC 29065 

(2.16) (17.19) 

SC0030856 I 008 1 
PERMITNUMBER 1 DISCHARGE NUMBER 

MONITORING PERIOD 

MAJOR 

Form Approved 
OMB No. 2040-0004 
Approval Expires 10-31-94 

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

From 
39, CM FINAL LIMITS 
DMRVALID: 11/01193-09/30/97 

(26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form. 

I Parameter 

MLOC =l 
01045 LAB ID 
Iron, Total as FL 

zooOf 

MLOC= 1 

5005q LAB ID,: a 
~Lg~z~ndult 

t- 

NAMEITITLE PRINCIPAL 

1~ ~~ TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 
SAMPLE 

MEAS”REMENT ********* es******** ***** 
PERMlT - - ***** 

REQ”,REMENT ********* ******t** ***** 

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

PERMlT - l **** 
********* ********* ***** 

********* NOT SAMPLED MGD 
********* MO AVG =--~?zlFEKrn - 

01101 IN 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here1 Outfall 008 was not dirchargcd in August. 

NOTE: SAMPLES IIOCCURRENCE = TAKEN AT LEAST lIOCCUR, 1F DURATION EXCEED 1 WK. SAMPLE WEEKLY BASIS. NOTE: SAMPLESTAKENATFOLLOWING LOCATIONS-SEEPARA.A.3. 

Form 3320.l(Rav. 9.88)Previour editions may be wed. 06/15/1995 (REPLACES EPA FORM ~-40 WHICH MAY NOT BE USED.) PAGE 1 OF 1 



PERMITTEE NAMEIADDRESS (Include 
FacilityNavame/~oCat if different) 

NATIONAL POLLUTANT DISCHAHGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITO;!;~ 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 From 
LOCATION HYW215 BEYOND JENKINSVILLE 

Parameter 

TYPED ORPRINTED 

39 CM 
DtiR VALID: 

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

FINAL LIMITS 
11/01/93-09/30/97 

-3 1-94 

(20-21) (22.23) (24-25) (2627) (28.29) (30-31) NOTE: Read Instructions before completing this form. 

I...?>-‘, ,>.v” 8, EX 
AVERAGE 1 MAXIMUM 1 UNITS MINIMIIM 1 AVFRA.C.F 1 MAYIMIIM 1 l,NlTC (52-63) I 

MEASUREMENT 
t 

********* ***** 7.5 **es***** 
- ***** 60 8 s 7.5 su GR 
********* ***** kiiNi~UM :::12;:::: R;~AXIMUM 5U 

-A!- 1130 
01130 GR 

***t***** ***** ********* 
- ***** m 0.2 

********* $yAVG 
l/30 CR 

*****t*** ***** 01130 CR 

********* ***** I I********* I /” 1 I ,n 1 I k”C,I I n I ‘1,3fl I co I 
- ***** - ..-“,I 

.“. I 

********* ***** ********* g) AVG '10 
dAlLY MX 

;"IUIL 
I.IU,L ~ ,---!L, l?JU , GR”” , 

01130 

I I I I I I I I . . I 
TELEPHONE 

] 
DATE 

w. ‘7-P-~ I 
803 345-4156 

COMMENT AND EXPLANATION OF ANYVIOLATIONS (Raference all attachments here) 
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA. A.2. 

mm 3320-l(Rav. 948)Prcviour editions may be used. 06/15/1995 (REPLACES EPA FORM r-40 WHICH MAY NOTBE USED.) PAGE 1 OF2 



PERMIT~EENA~wADDRESS {tnciude 
Faci/iiy Name/Location if different) 

NATIONAL POLLUTANTDISCHARGE ELIMINATION SYSTEM (NPDESJ 
DISCHARGE MONITO;!7: REPORT(DMR) 

(17-19) MAJOR 

Form Approved 
OMB No. 2040.0004 
Approval Expires 10-31-94 

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

JENKINSVILLE SC 29065 

FACILITY SCE&G/VCSUMMER NUCLEAR 
LOCATION HYW215 BEYOND JENKINSVILLE 

From 
39 CM FINAL LIMITS 
DtviR VALID: 08/01/1995-09/30/97 

COMMENTAND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
NOTE: SAMPLESTAKENATFOLLOWING IWC = 100% 
If a test fails, a TRE plan maybe required. See permit paragraph(s) Ill. A. 13. c. Acute toxicity IWC = 100.00% effluent. 

form 33.20.l(Rcv. 948)Previour editions may bs used. (REPLACES EPA FORM ~40 WHICH MAY NOT BE USED.) PAGE 2OF2 



DMR Attachment for Taxicity Test Results. Bureau of Water 

SCESGISUMMER NUCLEAR STATION Permit number SC0030856 Discharge number 0122 
Final Limits Limits 0810119509/30/97 Parameter Code TGA3E MLOC=l IWC=lOO.OO% effluent 

Monitoring period Year Month QaY Year Month Day 

From 96 08 01 To 96 08 1 31 

All tests Chronic tests only 

Date 315196 

l-&ID 36001 

Date 

Lab ID 

Date 

Lab ID 

Date 

Lab ID 

Date 

Lab ID 

Date 

Lab ID 

Group :: Adults f+ Dead Pass/Fail Average Young Variance Pass/Fail 

Control 20 0 
Pk3S.S 

Test 20 0 

All tests Chronic tests only 

Group :: Adults # Dead Pass/Fail Average Yaunq Variance Pass/Fail 

Control 

Test I t, 

All tests Chronic tes:s only 

Group 

Control 

Test 

* Adults ?4 Dead Pass/Fail Average Young Variance Pass/Fail 

All tests Chronic tests only 

Gr0llp 

Control 

Test 

# Adults # Dead Pass/Fail Average Young Variance PassiFaii 

All tests Chronic tests only 

Group 

Control 

Test 

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

Gmup 

Control 

T& 

All tests Chronic tests only 

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

Signature of Principal Executive Officer or Authorized Agent 

Name/Title of Principal Executive Officer (typed orprinted) 



PERMllTEENAME/AODRESS finclude 
FacilityName/lccat;on ifdifferent) 

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

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

JENKINSVILLE SC 29065 

(Z-16) (17.19) MAJOR KOO30856 I 013 1 

PERMITNUMBER 1 DISCHARGE NUMBER 

MONITORING PERIOD 

Form Approved 
OMB No. 2040-0004 
Approval Expires 10-31-94 

FACILITY SCE&G/VCSUMMER NUCLEAR 
39. CM FINAL LIMITS 

LOCATION HYW 215 BEYOND JENKINSVILLE 
DMRVALID: 11101193-09/30/97 

Parameter 

(20-21) (22-23) (24-25) (26-27) (28-29) (30.37) NOTE: Reed Instructions before completing this form. 

QUANTITY OR LOADING 
I (fff a”~,~~? ‘ON??? N_p.* nE FREQUENCY SAMPLE 

TYPE 
inlNlMLlM 1 AVERAGE 1 MAXIMUM 1 UNITS (62-63) -.-.-- nggy (69.70) 

I MEASUREMENT 
PERMIT I I II I,I III I I 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA. A.3. 

*Sampled in March and September. 

+orm 3320.l(Rsv. 9.88)Previour editions may bs used. 06/15/1995 (REPLACES EPA FORM ~-40 WHICH MAY NOT BE USED.) PAGE 1 OF1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION 9 
DISCHARGE MONITO;I~G REPORT(DMR) 

PERMIT NUMBER 

‘STEM (NPDES) Form Approved 
OMB No. 2040-0004 

6) (17-W) MAJOR Approval expires 10-31-94 
N5fi I 014 I I 

1 DISCHARGE NUMBER 1 

PERMlriEE NAMElADDRESS (hdude 
FacilityName/Location if different) 

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

JENKINSVILLE SC 29065 

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

(20-21) (22-231 (24.25) (26-27) (28-29) (30.31) 

39 CM FINAL LIMITS 
DMRVALID: 12/01/1995-09/30/97 

: Read lnrtrudionr before completing this form. 

Parameter 
(32-37) 

QUANTlN ORLOADING I (~cw,ody, QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(46-53) (54.61) 

nVERAGE 

EX AN&IS TYPE 
1 MAXIMUM 1 UNITS 162.63) (64.68) (69.70) 

I, ********* 
- 
********1 

I. ********* ***** 7.3 rr*rrrm ***** 
********* ***** ~v~INIMUM 

**.A****** ***** ********* 
m ***** m 
*******it ***** ***XX**** 

3s 
********* ***** ********* 
m ***** - 
********* ***** ********* 

********* 
- 
********* 

EM 0 
********* 

01130 1130 GR GR 

7.7 
ti~xlMUM % 

0 2130 CR 
01130 GR 

********* ***** **.a****** 
Y* ***** - 
**t****** ***** ********* 

co.3 
1 

tiOAVG 

<O.OlO 
ULM 

tiOAVG : 

co.004 ~ 
059 

FjlOAVG ; 

********* 
- 
********* 

- 

- 

0.5 MGlL 2130 GR 

dAlLY MX 
Mm 

-.A- 
01130 GR 

<O.OlO MGIL 2130 CR 
0 039 mr;n: 

.--AL 

dAlLY MX 
01/30 GR 

0.006 065 MGIL 0 2130 GR 

DAILY MX mR;Tc 
01130 GR 

t*******+ ***** 
- ***** 
********* ***** 

4 

COMMENT AND EXPLANATION OFANYVIOLATIONS(Referenceallattachments here) 
NOTE: SAMPLESTAKENATFOLLOWlNGLOCATlONS-SEEPARA.A.3 

Form 3320.t(Rev. 9-88)Previour editions may be used. 12/07/1995 (REPLACES EPAFORMT~~HICH MAY NOTRE USED.) PAGE 1 OF 2 



PERMITTEENAMEIADDRESS (Include 
fadliiy Name/Location if different) 

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

JENKINSVILLE SC 29065 

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

Form Approved 
OMB No. 2040-0004 

(17-19) MAJOR Approval expires 10-31-94 

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

39 CM FINAL LIMITS 

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

(20-21) (22-23) (24-25) (26-27) (26-29) (30-31) NOTE: Read Instructions before completing this form. 

I Parameter 
(32-37) 

TYPED OR PRINTED 

COMMENTAND EXPLANATIOI 

(3 card one QUANTITY OR LOADING #carol only, QUANTITY OR CONCENTRATIW 

TELEPHONE I DATE I 

NOTE: SAMPLESTAKEN ATFOLLOWING IWC = 100% 
If a test fails, a TRE plan may be required. See permit paragraph(s) Ill. A. 12. c. 
Chronictoxicity IWC = 100.00% effluent. 

Form 3320.l(Rsv. 94W)Prsviour editions may be used. (REPLACES EPA FORM ~-40 WHICH MAY NOT BE USED.) PAGE 2 OF 2 



DMR Attachment for Toxicity Test Results. 6ureau of Water 

SCE&G/SUMMER NUCLEAR STATION Permit number SC0030856 Discttarge number 0142 
Final Limits Limits 11101/93-09130/97 Parameter Code TGP36 MLOC=l IWC=?OO.OO% effluent 

Monitoring period Year Month w Year Month Day 

From 96 08 01 To 96 ) 08 31 

All tes:s Chronic tests only 

Date 8/5/96 

Lab ” 36001 

Date 

Lab ID 

Date 

Lab ID 

Date 

Lab ID 

Date 

Lab ID 

Date 

Lab ID 

Group 

Control 

Test 

f: Adults f: Dead Pass/Fail Average Young Variance Pass/Fail 

19 21 13 
Pass PZSS 

20 19 I3 

Group 

All tes:s Chronic tests only 

:: Adults # Dead Pass/Fail Averaae Young Variance Pass/Fail Control 
Test / I 

All tests Chronic tests only 

Group S Adults # Dead Pass/Fail Averaoe Youno Variance Pa&Fail 

Control 

Test I i 

Group 

Control 

TeS: 

All tests Chronic tests only 

t: Adults %  Dead Pass/Fail Average Young Variance Pass/Fail 

Group 

Control 

Test 

All tests Chronic tests only 

:: Adults f: Detd Pass/Fail Average Young Variance Pass/Fail 

All tests Chronic tests only 

Group 

Control 

Test 

#Adults 1: Dead Pass/Fail Average Young Variance Pass/Fail 

Signature of Principal Executive Officer or Authorized Agent 


