
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 8 SC0038407 (MON 3000-06) 

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 June 1 to June 30.1997. 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 pH at Outfall 
014, toxicity at Outfall 001 and lead at Outfall 007. Written notification for the pH 
noncompliance was included in the May submittal of the DMRs dated June 26. 1997. 
Telephone notification for the toxicity failure at Outfall 001 was made to the Central Midlands 
District Office on June 18, 1997. At this time the cause for the toxicity failure is still being 
evaluated. Telephone notification for the lead noncompliance was made to the Central 
Midlands District Office on June 24, 1997. A sample collected and analyzed on June 23, 
1997. indicated a concentration of 0.061 mgll. A backup sample collected and analyzed on 
June 24, 1997, indicated a concentration of 0.087 mg/l. This exceeds the NPDES permit limit 
of 0.050 mg/l. The noncompliances had no adverse impact on the environment and were 
short in duration. 

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

Very truly yours, 

Stephen A. Byrne 

SBR:nkk 
Enclosures 

c: R. J. White 
L. M. Ragsdale (SCDHEC) 
RTS (MON 3000, CER 970584) 
G. A. Montondo (P40) 
NRC Resident Inspector 

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

J. W. Preston (175) 
W. F. Bacon 
DMS (RC-97-0147) 
Fife (818.03-l 1, 818.05) 

NUCLEAR EXCELLENCE - A SUMMER TRA D/T/ON! 



PERMnTEE NAMEIAOORESS (,.w,“oe Faci,~tyMamenocarmn if Dfmreo,, 

NAME SCE&G I SUMMER NUCLEAR TRAINING 
A00RESS P-0. Box 88 

JenkinswIle, SC 29065 

NATION.4I. POCl.“TI\NT *w.xARGE ELIMl&mOI, SYSTEI.4 iNroEs, 
DISCHARGE MONITORING HEPORT ,DMR, 

12.16, 

FAClLlTY SCE&G / SUMMER NUCLEAR TRAINING 
LOCATION JUNCTION SC HWY 213 & 16 

f25-27, ,z-29, ,3*-31, 
I’ 0 car* onwr QUANTITY OR LOAPING i? CdicJ On!“) Q”*NTITY OR CONCENTRATION r PARAMETER 

W-37, 

10300 LABID: m 
Iissolved Oxygen 

flLOC = 1 
10310 LAB ID: a 
IOD - 5 Day 
20 Degrees C) 
flLOC = 1 
I0400 LAB ID: m 
IH 
standard Units 
/lLOC = 1 
10530 LAB ID: m 
-#aI Suspended 
solids (TSS) 
JlLOC=i ’ 
iOO50 LAB ID: w 
:low in Conduit 

IlLOC = 1 
iOO60 LAB ID: m 
iota1 Residual 
:hlorine 
/lLOC = 1 
‘4055 LAB ID: m 
‘ecal Coliform 
;eneral 

Form Ppproved. 
’ OMB No. 2MOWl4 

Approval expires 05-31-98 - 

CM INTERIM LIMITS 
VALID: 06 IO1 I 1997 - 06 I30 I1998 
Read Instructions before can aledna this form. 

I I 

MEASUREMENT b:*%******:L**t **********t* *i:l*l%t *******t**** 7.2 7.2 
PERhAlT 1 

1 MGlL ( 0 
****:l%******* *****c****** ******:i i************ I REPORT l REPORT I I 

REQUIREMENT ******W*PS** *~*++~++&i* *it**** *+**I******** MO AVG DAILY MX MGlL 
SAMPLE 2.**i***i*$q:*‘i: **%****l:+i$**: ******:p fi:liC;i******i 

MEASVREMENT ***ti*i**i**~ f*a+%*e***ar: ez+*ii::i;** ~*~~**~~~*c*’ 4.1 4.5 MG/L 0 
PERMlT ****i+***i*** +*L**tr***** ***a*** ********iii**** 30 45 

REQUIREMENT u****+c*4**** ***C+******* *r***** ************* MO AVG DAILY MX MGlL 
SAMPLE ‘i:~k:ii***:ii’ii:*;g*+ **r**i(i*:p**** *I;**+*‘L **T**;iii***i:l- 

MEASUREMENT ***********I* ************ *****i* 6.1 *****e*eei+t* 6.1 su 0 
PERhuT ****t**+**+b* **********+* ******* ************* ,9.0 

REO”lREMENT +***d********‘****l****f** ******* Mk%“M ************* MAXIMUM’, su 
SAMPLE ****it******* ************ ******* ************i 

MEASUREMENT ***i******f:l;s a*a****re*s* *****L* cr*~**~%~wa~~~ 7.2 7.2 MG/L 0 
PERMlT *%*****I***** **********a* ******* ********t+*** 30 45 

REQVIREMENT ****+****c*** *****t****** ******* ************* MOAVG DAILY MX MGlL 
SAMPCE *i*:c*:i;l;**:ii** *****a******* I************* t**i**;* 

MEASVREMENT 0.000300 0.000400 MGD ******a****** ************* ************** **+***l- 0 
PERMK REPORT REPORT ***********t ************* wa************ ******* 

REQUREVENT MO AVG DAILY MX MGD ************ ************* **t*********** ******* 
SAMPLE * ,,:ii**:i****q:*;g ******i****+ *****~** ******a:*+:***% 

MEAS”REMENT *****f*+***** ************ ******* S*C**tX*z****l: 1.6 1.6 MGlL 0 
PERMIT ****x**+***** ******+***** ******* ********+**** REPORT REPORT RE~UlREUENT *I+~P***~*~** ****IS****+* **i;f:b** t*d**~w++**** MO AVG DAILY MX~ MGlL 
S.4MPl.E *********,I+* ***:i****:li*** ***T:k** ****i*+****** #PER 

MEAS”REMENT ************s *******t**** *a?***** I************ Cl.0 4.0 100ML 0 
PERMIT *It********** ***+***a**** ******* *********+***I 200 I 400 I #PER 1 

BOD-5 analysis for 614 - blank and QC unsatisfactory. Analysis for 6118 - blank unsat, QC sat 

IN 02/30 j 

EPA Form 3320.1 ,08.95, Previaur editions may be “SCd. 06/12/1997 ,REPLACES EPA FORM T-40 WHlCH MAY NOT BE USED.) PAGE 1 OF 1 



SCE&G / SUMMER NUCLEAR STATION 
P.0. BOX 88 
Jenkmswlle. SC 29065 

FACILITY SCE&G I SUMMER NUCLEAR STATION 
L@-arlnu UI~;cl\A,b” ‘),F - 

,“‘Y,, 

AVERAGE MAXIMUM UNlTS MINIMUM AVERAGE MAXIMUM UNITS ch 

LAB ID: 20001 1 SAMPLE 1 
162.6: 

0011 ***“:f-b*-**i:*:pi. *+*;:i, **:ci**** *,1***1>* ***:+**:(;*:k***:k I 1 DEG. I 
Vater Temperature MEAS!JREMENT ***t********* ***t**s:***t* 
-ahrenheit) PERMIT ,**********i** ******t***** 
ILOC = 1 REQ”lAEMENT **+***4c*****,p***c******* 
0011 LAB ID: 20001 SAMPLE ****:,:*il:l.:~r~* *ii*i*l***** 
Vater Temperature MEAS”REMENT ****t******** *ii*****:***** 
Fahrenheit) PERM!T ***i********* ************ 

IILOC=6 ’ REO”lREMENT *******1***** ******:l*C*** 
0011 LAB ID: 20001 SAMPLE *:l**:~i***l-r*r *li*ii~*C**lr;C* 
Vater iemperature MEAS!JREMENT ***********c* *If********* 
-ahrenheit) PfRMlT ***c-9******** **********8* 
ILOC=7. REOUIREMENT **********t** ************ 
0011 LAB ID: 20001 SAMPLE *c***y******* *:,:*il;*:i-*a:*** 
Vater Temperature MEAS”REMENT f***:l******** *****t****** 
Fahrenheit) PERMIT 
ILOC = Tag’ 

************% ‘*tT:P***:l*** 
REQUHEMENT ******i****** ****x:*:i****i 

‘I 022 LAB ID: 20001 SAMPLE ci*i**~d***** i**i:i*i*i~i*t 
loron, Total MEAS”REMENT *l~:k*f*i*C**:,:* ***‘ii******* 

I.%***** ***x****~k**** 97.3 105.5 FAR. 0 
+*+**** ******ii:*:l***:l REPORT 113 DEG. 
******* ‘***tf****+**+ MOAVG INST MX FAR. 
*+****a **********:i*;i DEG. 
a****** ******t*f*C** 79.3 88.1 FAR. 0 
*ii***** **a********** REPORT REPORT DEG. 
******I *t**t******** MO AVG INST MX FAR. 
******:* **ll***i*i;:i*r DEG. 
******* ******4:***:i:** 72.5 X0.6 FAR. 0 
******.x ************I: REPORT REPORT DEG. 
***t*** ‘**********P** MOAVG ” INST MX FAR. 
******a *::ir*i*l.**l:*** DEG. 
******;i: *******r*e*** 77.7 87.0 FAR. 0 
******* ************* 90 REPORT DEG. 
***c*** at************ MO AVG INSTMX FAR. 
*c**-I;*:L ***I:+*;I.#**:x** 
******iii ***********+* co.5 0.5 MC/L 0 
*se**** ************* REPORT REPORT 
*****a* ************* MO AVG INST MX MGIL 
*I**:,:*:& I-4;*l*:l**i:**** 
****ili*:li ************i ~0.002 a002 MG/L 0 
*****I* **********a** REPORT REPORT 
****:ii** ************* MO AVG INS-T MY 

0050 LAB ID: 20001 SAMPLE I********:**+* f:lz**i***~~**** *WC****.%***.*** ******* 
‘low in Conduit MEASUREMENT 738.7 73x.7 MGD *****t****t** *iii****+*:ii**** 

PERMlT 1 REPORT 1 REPORT I ************* *************I ************** ****-*a* 

II _ 

99/99 CN, 
I 

99/99 1 ES 1 

MLOC=T=PLUME TEMP TAKEN AT INTAKE STRUCTURE OF FAIRFIELD PUMPED FAC. 
EPA Fom 3320 - 1 (08.95) Previous edllions may be used~ 1011111996 



NAME 
ADDRESS 

SCEBG I SUMMER NUCLEAR STATION 
P-0. BOX 88 
Jenkinsville. SC 29065 

SYSTEM ,NfTzS) 
ORtNG REPORT @,I?, 

117.19, 
001 1 

DISCH/IRGE NUMBE” 
MAJOR 

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

MONITORING PERIOD 
FAilLlN SCE&G I SUMMER NUCLEAR STATION YEAR 1 MO 1 DAY YEAR 1 MO 1 DAY FINAL LIMITS 
LOlxTICIN HI~:HWAV 715 R?M” 97 I nfi I n1 sq 97 1 06 1 30 %R"ACZD: II/O1 /93-09130197 

126-271 ,28-m ,3Ml, NOTE: Read Instructions before completing this form 
VVl aL4LITY OR CONCfNTAATION I 1 I 

.-. - - - - - 
,*o.;‘n (22.23, (24.25, 

(3 cam on,y, QUANTITY OR LOADlNO (4 CMdOl 
PARAMETER ,653, 

(3237) 
(54-w) (384.5, ,w53, 154.61, NO. FREQUENCY SAMPLE 

AVERAGE M4xlMw.4 UNITS MlNlMUM AVERAGE 
EX 

MAXIMUM I/ I 
TYPE 

UNITS *N&s 

61576 DEG. 
Temp. Diff. Between MEASUREMENT ************* ***********a *****a* ************* 1.43 6.2 FAR. 0 
Intake and Discharge 

99/99 CN 
1 DEG. 1 I I .~; 

-MLOC = N 
PERMT :&w*****t**** ************ ******:li *********+*** 3.0 REPORT “, 

REQUIREMENT +**t********* ***+r*wc*** *et**** *r*ir***+*‘w* MO AVG FAR. CN :i! 
1 SAMPLE ( I I I I 

INSTMAX:’ 1 
I I 

:I~ ,99/99 1, 
I I I 

I I I I 

SEE 18” 5 c p 1c.w RN0 33 “~5 c 51Pi9 ,Fmamr “CuwlMfB s,a,“le3ma”mc,uae 
TYPED OR PRINTEO ~~,neru~ro*lo.aoo;m~orml~,m”m~mpn~oo~or~~~~ucen6mo”,“rarw5yean) 

COMMENT ANO EXPLANATION OF ANY “IOLATlONS iReteienceabanachmenfs,lere, 
MLOC=l=TEMPERATURE MONITOR AT OUTLET CORRESPONDING TO tNDlVlD”AL “NlT 
MLOC=B=PLUME TEMP DOWNSTREAM. 
MLOC=7=INLET TEMP MEASURED ON INLET SIDE OF MAIN CONDENSER 
MLOC=N=PLUME TEMPERATURE RISE A MINUS B 
MLOC’T’PLUME TEMP TAKEN AT INTAKE STRUCTURE OF FAIRFIELD PVMPED FAC. 
EPA Form 3320.1 (08.95) Previous editions may be used. 10111/1996 (REPLACES EPA FORM T-,0 WHlCH MAY NOT BE USED.) WGE 2 OF 4 



-- ------- 
Jenkmsville. SC 29065 PERMIT NUhlBfR 

, ‘.,I,II”ICICI> ,__-/, ,““-?“, 

I 
(32-37) 

,7”.<<, (“T.“., 

AVERAGE MAXIMUM 1 UNITS 1 MINIMUM AVERAGE MAXIMUM UNITS 

TGP3B 
,S2-6~, !6G8, ,69-m, 

LAB ID: 36001 SAMPLE *.I*‘+******:$* *,i;:i;.*:i*(*#:~*#~ *:i**j:*;k *ii*****l::C*j: l:? :r~:ii:c:(il.li:,:~ii:*i!;* O=PASS 
7 Day Chronic Static MEAS”REMENT l:**“***f+i*:l* *:li*i;*:r****** ***l-**:l- +:lif***l:ii:**$*;i *:**%*****;e:*:l* 1 l=FAIL 1 02/30 GR 
Toxicity C. Dubia PF PERMlT ***:k*l:******* *******I**** +**l**:L *:v*********:** ***r++*******c REPORT O=PASS 
MLOC=l REQUIREMENT **x*********+ **t**t****** ******:I *+*****t***** ****:r******** DAILY MX l=FAIL 0-i/30 ‘GR 

SAMPLE 
MEASUREMENT 

PERMlT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEAS”REMENT 

PERMlT 
REOVlREMENT 

SAMPLE 

IWC = 100% 
Metals analysis on failed sample did not show contamination. 

IF A TEST FAILS, A TRE PLAN MAY BE REQUIRED. SEE PERMIT PARAGRAPHS Ill. A. 12.~ 
The animals in the test did not die, but they did not reproduce. 

CHRONIC TOXICITY IWC = 100.00% EFFLUENT 
Chronic toxicity samples taken during the week of June 23 passed. 

EPA Form 3320 - 1 (08.95) Previous editions may be used. 10/11/1996 WPLACES EPA FORM T-40 WHCH MAY NOT BE USED., PAGE 3 OF 4 



DMR Attachment for Toxicity Test Results. Bureau of Water 

SCEBGISUMMER NUCLEAR STATION Permit number SC0030656 Discharge number 0012 
Final Limits 1 l/01/1993-09/30/1997 Parameter Code TGP36 MLOC=l Iwc=100.00% effluent 

Monitoring period Y&S Month Day Yf?X Month Day 

From g7 06 01 To 97 06 30 

Oak 06/02/97 

Lab ID 36001 

Group 

All tests Chronic tests only 

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

Date 06123197 

Lab ID 36001 

Date 

Lab ID 

GrtXJr, 

All tests Chronic tests only 

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

Control 20 2 27 115 
Test 19 1 Pass 27 73 Pass 

Group #Adults 

All tests Chronic tests only 

# Dead Pass/Fail Average Young Variance Pass/Fail 

Date 

LabID 

Group 

All tests Chronic tests only 

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

t?--+-H ,I I 
Date 

Lab ID 

Group 

All tests Chronic tests only 

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

contra1 

Test 

Signature of Principal Executive Officer or Authorized Agent 

Name/Title of Principal Executive Officer (typed or printed) 

DHEC 3420 (a/96) 

Gay I. Tqlor, Vice President, Nuclear Operations 



Form Approved. 
OMB No. 2040.0004 

,384, 116-53, ,54.61, Ncl FREOUEK EX MlNlMUM AVERAGE MAXIMUM “NITS A&,, 
(m6-63) i61.681 

l~i**;i****.**+* 

7.0 *:c*******:i**i; 7.0 su 0 01130 
6.0 **t*s**eae*** 0.5 

MINIMUM *********t6** MAXIMUM SU 01130~ 

Y 

form 
SAMPLE 

TYPE 

s 

GR 

GR- ,' 

EPA Form 3320.1 (08-95) Previous editions may be used. 10/11/1996 IREPLACES EPA FORM T-m WHICH MAY NOT BE USED.) PAGE 4 OF 4 



SCEBG I SUMMER NUCLEAR STATION 
P-0. BOX 88 
Jenkmswlle. SC 29065 

Y mx,m 
LccP,TIION HIGHWAY 215 

MLOC=l REO”IREMENT MOAVG DAILY MX MGD 
50060 LAB ID: 20001 SAMPLE c**i**:i:*:i*i** *******;%*;;i** *;T***** 
Total Residual MEASUREMENT ****t*t****** *****ik*t**** ******ii 
Chlorine PERMIT.~ ********xc*** ********a*** ******* 
MLOC=l RW”IREMENT tea********* **et******** ******* 

SAMPLE 
MEASUREMENT 

PERMIT 

146.53, ,54-b-,, NO FRE(I”EHCY SAMPLE 

MlNlMUM AVERAGE 
EX 

ANKSIS 
TYPE 

MAXIMUM UNITS 
!62-a3 161.681 m-m, 

************* ************* 
I 

*****c******* 
******I****** 01 01 
************* MO k’G DAILY MX MGIL OllDS ~ OGRE,, 

I I I I 

NOTE: TOTAL RESIDUAL CHLORINE FREQUENCY. PAGE 5 OF 44, PERMIT. 
There was no discharge from Outfall 002 during this month. 

NOTE: pH - SAMPLE I/OCCURRENCE, MAX OF l/MON. WHERE DURATION OF DISCHARGE EXCEEDS 1 MON. CONDUCT l/MON. 
NOTE: SAMPLES SHALL BE TAKEN AT FOLLOWING LOCATION - SEE PARA. A. 4. 
EPA Form 33ZLl~ 1 (08.95, Pr*YIo”s sditions may be used. 10/11/1996 WPLACES EPA FORM T.40 WHlCH MAY NOT BE “SEP., PAGE 1 OF 2 



SCE&G I SUMMER NUCLEAR STATION 
P.O. BOX 88 
Jenkmsv~lle, SC 29065 

SCE&G I SUMMER NUCLEAR STATION 
H!GHWAY 215 FRO, 

I 

MAJOR 
s--i I- 

,wlONITORING PERIOD 
YEAR 1 MO 1 DAY YEAR MO DAY 

97 I 
1 1 
1~01 

1 1 

06 I 01 97 1 06 1 30 
.' ,26-u (28.29, ,x%31, 

W  QUALIN OR CONCENTR 

FINAL LIMITS 
&R V:!D: 11 IO1 I93 - 09 I30 I97 
NOTE: Read ln~tructions before complelina this form. 

!ATION I I ..-.. ̂ .. -..a... I-l 
,20.211 ,22-23, (24.25, 

(3 cam oniy, ‘2”ANTIl-f OR L.OADiNG ,4 cam 0, 
PARAMETER 

(32.37) 
(‘W-53, (54.611 p&45, (46.53, ,54-L‘,, NO. FREcA”CNI,I DHMrLC 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE 
TYPE 

MAXIMUM UNITS EX .&I, 
,62-W m-68, ,6%70, 

a:************ ***et******** I 
Not Discl~arped 

*****+**ik***ii *SC*****+***** REPORT O=PASS ~; 
DAILY MX ,=FAIL i:!, ‘OIIDS,~ GR, 

OTE: SAMPLES TAKEN AT FOLLOWING IWC = 100% 
a test fails, a TRE plan may be required. See permit paragraphs (s) Ill. A. 12. c. 
HRONIC TOXICITY IWC = 100.00% EFFLUENT 
‘A FDlrn 3320. I w.-95, Prwbmo edifiona may be USlId. 1011111996 



PERMlTrEE NAME/ADDRESS (,“d”de F.3Cd#y Name/LocaNo” d Di~kvtw NATlO11AI F’o,I.,ITAFIT mscli*Ri;E Ei.lhli!l’i!~:iN SYSTEM woEs, 
DISCHARGE MONITORING REPORT ,DAIR, 

Form Approved. 
OME No. 2040-0004 

N4hlE SCE&G I SUMMER NUCLEAR STATION ,246, 117-w Approval expires 05-31-98 
ADDRESS P.O. BOX 88 

Jenkmswlle, SC 29065 p2EEq m MAJoR 
MONITORING PERIOD 

F*cILITY SCE&G / SUMMER NUCLEAR STATION YEAR 1 MO 1 DAY 1 1 YEAR 1 MO 1 DAY 39 CM FINAL LIMITS 
LOCATlON HIGHWAY 215 701 97 1 06 1 30 DMR VALID: 12 IO1 I 1995 - 09 I30 I1997 ._ ,xLZI, ,zz-28 (i 11.25, ( I NOTE: Read Instructions before campletinq this form. ( 26-27, ( 28.29, 30.31 

ci card Onlyi Q”ANTlTY OR LOADlNG :J CWd Oahl QUALITY OR CONCENTRATION 
PARAMETER 646.53, (W.31, ,38-W M6-531 ,scsr, 

(32.37) . EX 
NO. FREOUENCY WMAM~E 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS .A&,, 
162-63 ,60-68, fW70~ 

I *******z**b**l I 
6.4 ************* 7.8 su 0 OliDS GR 

Standard Units ****:l-** 6.0 ************* 9.0 
MINIMUM **a********** MAXIMUM SU 01ms GR. 

***ll:***‘s*f*~l 
*******I***%* 1.7 10.0 MGlL 0 OllDS GR 
********+**** 30 100 
***I********* MOAVG INST MX MGIL aim ,~~ GR~:. 
;i;t:e***il+;,.*li 

******* ********a**** 1.6 6.6 MGlL 0 OllDS GR 
******* x************ 15 20 ,,, 

+*h*r**r+*** MOAVG, INST MX~~ MGIL ~Olrn.3 &:$ 

:I;***********:li 
* i” ** ************* 518.4 775.0 MGIL 0 Ol/DS GR 

****t**+***** REPORT REPORT 
************* MO AVG INST MX MGIL OlIDS GR 
****f******** 

Copper, Total as C ******* 
******* 

MLOC=l REOlllREMENT ************+ ************ ***a*** 
01045 LAB ID: m SAMPLE ***U:*:i-*X*f**/ *****4:*:i-**** ***:i*** 
Iron, Total as Fe MEASUREMENT *****+****3** ************ ******* 

PERMlT ***********a+ *****+****** ******* 
MLOC=l REOUIREMENT t*i********** ‘******t***** ******:s ********r***t MO AVG INST MX MG/L alms GR’ 
50050 LABID: m SAMPLE ****p*:c***i,** **r*********c *********r*** ***i*** 
Flow in Conduit MEASUREMENT 0.004189 0.004350 MGD ***********r* *i*********** ************* ****i;** 0 Ol/DS ES 

PERMIT REPORT REPORT ************* ********et*** ************a *%**%** 
MLOC=l REOUIREMENT MOAVG~, DAILY MX MGD ****SC******** **********+** **?a****+***** ****a** 1 01ms 1 ES 

NAMErrIT,.E PRlNClPAL EXECUTIVE OWCER I CERWY “N”E% iiEN!LW OF IAveltiAT I HAYE PEHSmmILY, I* IMINE rw wall-3 F. Bacon TELEPHONE I “ATE 
AM FAMILIAR YI(IHTHE INFORMSTION SUDMlrrED HEREIN: AND 8”: 3EO ON MY I ^ I I 
,NO”iRYOFln05EINDI”ID”*ISiMhlEOlXTELY RESP*NSIBLEFOR~ 

Gary J. Taylor ,NFORMATtON / BELlEYE WE S”BMlrrED ,NK%?M*IION 15 TRUE. ACC”RLiE NiD 
Vice President, Nuclear Operations 

‘BTAfN’NGTnE fi &&d-- 803 345.4,50 97 3 2r 
CG+.wLETE I ~M~~AREIIIIIITHERE~RfSIGNIFICAIIIPEN*U,ESFORS”BMiiilNG 
F/&SE ,NFORM*TION. lNCL”DfG WE POSSWUN OF FINE*ND lMPRiSONMENT~ AREA 
5EE tB ” SAC p 1OPI AND 33 us c 5 1319 ipma,,** ““derlhsre I,dl”bS ma”mCi”de SIGNATURE OF PRlNClPAL EXECUTIVE CODE NUMBER YEAR MO DAY 

NED OR PRlNTED her ,,P,Y flDOO0 a”di~.~mamnsm impilioaasai “l ta*een 6moniht and 5 YeaT! OFFICER OR A”THOHlZED AGENT 
COMMENT AND EXPLANATION OF ANY “lOLATm4S (Reference an a,lac~wIc”~s here, 

****t******** 0.032 0.123 MGIL 0 01/D.? CR 
**********a** 1.0 1.0 
****t******** MO AVG INST MX MGIL OllDS GR ‘# 
**fl*****)**~ 
************* 0.140 0.327 MGlL 0 0llT.X GR 
s************ 1.0 1.0 

NOTE: pH SAMPLE l/OCCURRENCE, MAXIMUM OF l/MONTH. WHERE DURATION 
OF DISCHARGE EXCEEDS l/MONTH. CONDUCT l/MONTH. 

NOTE: SAMPLES TAKEN AT FOLLOWING LOCATION -SEE PARA. A. 3. 
EPA Form 3320.1 ,rIssjq PreviauE aitio”S may be used. 1011111996 ,REPLACES EPA FORM T-40 WHCH MAY NOT BE USED., PAGE 1 OF 1 



NAME SCE&G I SUMMER NUCLEAR STATION 
ADDRESS P.O. BOX 88 

Jenkrnsville. SC 7g@jr L .I 

FACILITY SCE&G I SUMMER NUCLEAR STATION 
I nrbrlnrl Hlccl\n,n” 346 

MAJOR 

39 CM 
rlh”D \,A, In. 

Form Approved. 
OMB No. 2040-0004 
Approval expires 05-31-9’3 

FINAL LIMITS 6, rn, ,“? n\n ,Itl ,n7 



SCE&G I SUMMER NUCLEAR STATION 
P.O. BOX 88 
Jenklnsville, SC 29065 

Form Approved. 
OMR No. 2040-0004 
Approval eqires 05-31-98 

ilONlTORlNG PERlOO 
YEAR ) MO 1 DAY FINAL LIMITS 

TO 97 ( 06 1 30 %R"% 11 /01/93-09/30/97 
id-25, m-27, !28-20, ,30-311 

id cm miy, 
NOTE: Read Instructions before completing this form. 

WALITY OR CONCENTR*TION I I I 

I 
I-_“., 

I ‘~~. I AVERAGE 1 MAXIMUM 1 UNlTS 

00310 LAB ID: m ” SRMPLE ****ii******* **x:***l:p**:p* :p+***** 
BOD - 5 Day MERS”REMENT ****i******** ***+******t* ***I*** 
(20 Dearees Cl PERMlT ************+ **********q:t ****:s** 

REOVIREMENT ***~*+*+*f$-~* +**s****YP** *~+~+*~ 
m SAMPIE i:iril:****.**l** .i*“:ki:.*i-l*)* ***t;i** 

MEASUREMENT ii-**a:*+******* ****t******* ***a*** 
PERMIT *I**Ix**+**** :s$t*****i**t ******* 

MLOC=l. REWIREMSNT *S*u*a****?s** *s*Hzs****w **eleb* 

50050 LAB ID: m SAMPLE 

Flow in Conduit MEASUREMENT 0.002767 0.005 100 MGD 
PERMIT REPORT REPORT 

MLOC=l REDUNIEMENT MO AVG,. DAILY MX MGD 
74055 LABID: m SAMPLE ‘**+***I***** *%*%*****I** ******i 
Fecal Coliform MEASUREMENT ************* *********se* ******* 
General PERMrr *:@**********I *a********** ****?a** 
MLOC=l REQUIREMENT ********+**** ************ ******* 

SAMPLE 
MEASUREMENT 

PERMlT 
REWIREMENT 

SAMPLE 
MEASUREMENT 

PERMlT 
REOUIREMENT 

SAMPLE 

I ,3.3-m (46.531 ,6&51, NO. 
MlNlMUM 

EX 
AVERAGE MAXIMUM UNITS 

162.6: 
*i;**t*******;$ 

***:ii******il:L 9.9 10.7 MG/L 0 

****:i;******** 30 45 
*********St*** MO AVG DAILY MX MG/L 
*xI:*“-*l’**y*l;i 

ii*********** 4.3 5.7 MG/L 0 
*t*********** 30 45 
**St***,***** MO AVG DAILY MX MGlL 
**t***i:****** ******i**+*** *~~*i**.l;*:i-*li* ***,+*** 
*I*********** ***:c********* ****+**t***** ******* 0 
*****I+****** ***WC******** ************t* ***x*** 
*t*********** ‘****WC****** **C*********** ***se*** 
:$*>l+*~**+***::( # PER 
*********+*** 12.8 8.0 100ML 0 
******+*x*x** 200 400 #PER 
***ti*++*t*w 30D AVGEO DAILY MX IOOML 

NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA. A. 2. 
ROD-5 anal 

: satisfactory 

-f--7 



\“GE LLIMINPITICII SYSTEM WWES, Form Approved. 
. 

NAME SCEBG / SUMMER NUCLEAR STATION 
DISCHARGE MONITORING REPORT (mm, Ohm NO. 20404ml4 

pm, 117-W Approval expires 05-31-98 
%JGRESS Pn R0XAA 

Jenkinsvllle, SC 29065 
1 X0030858 / -. 

PERMIT N”MSE:R 1 p!iizq MAJoR i 
MONITORING PERIOD 

FMXIN SCE&G I SUMMER NUCLEAR STATION YEAR 1 MO 1 DAY ) ( YEAR 1 MO ) DAY 39 CM FINAL LIMITS 
LnrATlnN HI~H\*,AY 71r; EDnl” a7 I “6 I n, I TO 97 1 06 1 30 DMR VALID: 11 IO1 193 - 09 / 30 I97 

122.23, (24.251 p-271 (28.29, /30.31, NOTE: Read lnstruUion$ before cmnpletinq this form. 
DING I ia cam CM”, OLIALIrY OR CONCFNTRITlON I I I I 

.~“... “8 -- ., . , 

20-21,  

p- 
. . QUANTITY OR LOAI 

PARAMETER 
132.37, 

“..\~ &5) (46.53, (54.87, NO. FREQUENCY SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM 
EX 

AVERAGE MAXIMUM A&IS 
NPE 

LAB ID: m ~’ 
,~ UNITS 

00530 
,62-w ,.54-m, 169-m 

SAMPLE *****?a******* ************ ***ST*** ************* 

Total Suspended MEASUREMEnT ************* *****La****** ******* ************* 0.7 0.7 MG/L 0 01/30 GR 
;y~;=,VSS) PERMlT ************* ************ ******* ************* 30 100 

RFxlU,REMENT ************* ************ **SC**** ************* MO AVG INST MX MGIL 01/30 
00556 

~GR 
LAB ID: m SAMPLE ************* ************ ******* ************* 

MEASUREMENT **+*‘**I***** ************ ******* ************* 0.0 0.0 MGIL 0 01/30 GR 
PERMIT ************* ************ ******* ************* 15 20 

MLOC=l REQ”,REMENT ************* ************ ******* ************* MO AVG INST MX MGIL Oli30 GR 
50050 LAB ID: m SAMPLE *****+******* ****a******** *a************ ******* 
Flow in Conduit MEASUREMENT 0.016667 0.028900 MGlJ ************* **********a** a************* ******* 0 03130 IN 

PERMIT REPORT REPORT ***a********* ************t *******a****** ******* 
MLOC=l REWREMENT MO AVG DAILY MX MGD ****t******** ************* ****t********* ******* 01/30 IN’:, 

SAMPLE 

I 
I MEASUREMENT I I I 

I I I 
I 

I 
I 

I 
I II I 

NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS-SEE PARA. A.2. 

EPA Form 3320 _ 1 (08.95, Pre”io”* editio”S may be used. 10/11/1996 IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED., PAGE 1 OF 1 



SCE&G / SUMMER NUCLEAR STATION 
P.O. BOX 88 
Jenkmsvllle. SC 29065 

F4CILIi-Y SCE&G / SUMMER NUCLEAR STATION 
LDCATION HIGHWAY 215 

(3 cmloniy, al 
PARAMETER (46.53, ,a” ^., 

10530 LAB ID: m 
-otal Suspended 
iolids (TSS) 
ILOC=l 
10556 LABID: m 
)il 8, Grease Freon 
ixtr-Grav Method 
ILOC=l 
ioo50 LABID: m 
4ow in Conduit 

ILOC=l 

I MONITORING PERIOD 
YEAR 1 MO / DAY ( ) YEAR 1 MO GAY 39 FINAL LIMITS 
97 1 06 1 01 1~01 

1 
97 1 06 1 30 DMR 

“%D: 
11 IO1 193 09 / - 30 I97 

.?oa , ,22-n, (N-25, (26-Z ,28.29, (30.31~ NOTE: Read Instr, Jetions before completing this form 
f OR LOADlNG (I Cdd on!“) 0”ALIN OR CONCEh ITRATION I I I 
-61, (38.45, (46.53, ,54-81, 

MINIMUM AVERAGE MAXIMUM UNITS 

*r****:v****** I I 

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

i 

1 ~.,.,~ I AVERAGE I MAXIMUM I UNITS 1 
I I I 

SAMPLE 1 r********r*** i*********** ******a 

MEnSUREMENT 
PERMIT I I 

**t********** 11.9 11.9 MGIL ,********c**** 30 98, 
t************ MO AVG DAILY MX MGIL 
It********,** 
t******:e***** 1.4 1.4 MGII, 
**a********** 15 19 
************* MO AVG DAILY MX MGIL 
****+****li*~* *******+***:i* *******i****** ******r 

!OTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS _ SEE PARA. A. 2. 



Form Approved. 
OMB No. 2040.WO4 DISCHARGE MONIT 

NM,E SCE&G ! SLIMMER NUCLEAR STATION 12-W (11-W Approval expires 05-31-98 
PDDRESS P.O. BOX 88 

Jenkmwlle, SC 1g&jij L FTzisq m MAJoR 
I 

k 
+lONITORING PERIOD 

FACILIN YEAR 1 MO 1 DAY 1 1 YEAH 1 MO 1 DAY 39 CM FINAL LIMITS 
LOCATION HIGHWAY 215 FROM 97 1 06 1 01 1 TO 1 97 1 06 1 30 DMR VALID: 01 101 I 1995 - 09 I30 / 1997 

,a211 (22.23) (z24.4-251 ,26-27, ,28-B, (30.37, 
(3 csrd only, Q”ANTITY OR LOAOlNG 

NOTE: Read Instructions before c~nwletinq this form. 
,4 OUALITY OR CONCENTRATION I I I 

PARAMETER ,16-53, ,55.61! <** -7, 
,“L.,,, I I AVERAGE I MAXIMUM I “NITS 

)il & Grease Freon 

******t*****t ***.*******t** ***********Sk** i.**s:*** 0 OliDS 
**x*l******** *I*********** ***********SC* *ii:*:i-*t-i* 
****t*****+** ************* ************* **a**** 01130 ES 

OTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA. A.3. High lead concentration from battery room discharged to Outfall 007. 

‘A FOrin 3320 - 1 (08.95, Pre”io”s emione may be used. 10/11/1996 OWXACES EPA FORM T.-JO WHlCH MAY NOT BE WED., PAGE 1 OF 1 - 

I II: 



PERMlTrEE NAME,**ORESS (,“c,“de FadMy Na”ie:Local60” 6, mmieo,, 

SCE&G I SUMMER NUCLEAR STATION MME 
P.O. BOX 88 4DDRESS 
Jenkinsville. SC 29065 

FACILITY SCE8.G I SUMMER NUCLEAR STATION 
LOC*TiON HIGHWAY 215 

” ,3 cm *niy, 
PARAMETER j46.53, 

NIIIII)NALP~LL”TXNTDI5Cl,irPijB LI,v”iNnnON SYSTEM pmx*, Form Approved. 
DISCHARGE MONITORING REPORT (mm, OME No. 2040-0(304 ’ 

(2-W ,17.-19, 

pzEEq FiiisEq MAJoR 

Approval expires 05-31-98 

MONITORING PERIOD 
YEAR 1 MO ( DAY YEHR 1 MO 1 DAY FINAL LIMITS 

FROM 97 1 06 1 01 TO 97 1 06 1 30 zk"AG~D: 11101193-09130197 
(20-21) (Z-29 (26.25, 

'28-29' w3'1 OUANTrFY OR LOADlNG 
NOTE: Read Instructions before completinq this Form. 

QUALITY OR CONCENTRATION 
,51-m, (46.53, (54.61, NO. FREQUENCY SAMPLE ru ^- _.,“.- 

MLOC=l RECUlREMENT ****t*+****** **a%********* *r;*i**i ************* MO AQG 
50050 LAB ID: m SAMPLE ************* IIT******b*** 
Flow in Conduit MEASUREMENT NO Discharge ************* **********x*4 

PERMT REPORT REPORT ************a ************x 
MLOC=I REQUlREMkINT MOAVG DAtLY MX MGD ***a********* ************* 

SAMPLE 

I803 I 345.4156 

NOTE: SAMPLES l/OCCURRENCE = TAKEN AT LEAST l/OCCUR, IF DURATION EXCEEDS 1 WK, SAMPLE WEEKLY BASIS 
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA. A.3. 

L EPA FW” 3320.1 (08.951 Prwia”s editions may ,,a wed. 10/11/1996 ,REPLACES EPA FORM T.40 WHlCH M&Y NOT BE USED.) PAGE 1 OF 1 



GE ELIMINATION SYSTEM (WLES) 

‘ORING REPORT ,DMR, 
Form Approved. 
OMB No. 2040-0004 ’ 

(11.19, Approval expires 05-31-98 
“““““““YY 

Jenkmsville. SC 29065 PERMlT NVMBER 
1 ..^ .,._^ ^..,^ ---.^ - 

mcII.lw SCE&G I SUMMER NUCLEAR STATION 39 FINAL LIMITS 
LOCAT,ON HIGHWAY 215 I DMR"A%: 11/01/1993-09/30 11997 

I NOTE: Read Instructions before completinq this forti. 

I 
I 

~. ,J?.^sdn_l.l , li i_O/Y VlliY, n.l”.II,TI, __. ^.^...^ U”nlr I I I I “rn LVH”ln” 4 ^ .^ , (_I cara ““i,, QUALITY OR CONCENTRATlON I I 
’ -~~~-‘E 

**il:*:%**t**;*** <O.lfl co.10 MC/L 0 01130 GR 
C**********t* 0.5 1.0 
*9*********** MO AVG DAILY MX MGIL 01/30 : GR 

OTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA. A. 2. 

JA Form 3320~ I (08.95, Previous editions may bo used. 10/11/1996 (REPLACES EPA FORM T-40 W W ,CH MAY NOT BE USED., W G E  1 OF 2 



Form APproved. 
OMB No. 2040.0004 . 

%ime nG.11.m 

FERMlTrEE NAME,ArJ”RESS (,“C,“dO Facmy riamckxa,,on ,,Drferer,r, NATiONACFOI.L”T4NTDlSCHsi 
DISCHARGE MONIlun~iuo ne, NAME SCE&G I SUMMER NUCLEAR STATION ,2-w, (1,.13, Approval eX‘,,r. “*m”, “” 

ADDRESS P.O. BOX 88 
Jenkmsvtlle. SC 29065 p%iizzq m MAJoR 

MONITORING PERIOD FACILITY SCE&G I SUMMER NUCLEAR STATION YEAR ( MO 1 DAY 1 1 YEAR ) MO ) DAY 39 CM FINAL LIMITS 
LOCATlON HIGHWAY 215 F~M 97 1 06 ) 01 1~01 97 1 06 1 30 DMR VALID: 08 I 01 I 1995 - 09 I 30 I 1997 

(X-21, (22.23, (21.25, (26.271 ,28.291 ,30-N, NOTE: Read lnstruclions before compktinq this form: 
~, ~’ ,.? Card oniy, QUANTITY OR LOADlNG r4 card oniy, PUALIN OR CONCENTRATION 

PARAMETER (46.53, (54.61! ,3*45l (46.53, ,54.5,) 
(32.37, 

NO. FREO”ENCY “A!$~” 

AVERAGE MAXIMUM 
EX 

UNITS MINIMUM AVERAGE MAXIMUM UNITS AN&IS 
r62.63) ,.54-m, (69-W 

*t*********** *****ii;***:**** I fGA3B LABID: 36001 ‘~ SAMPLE i;**;i********* I;***;L**:ii:*.+~. ii****** 
$8 Hour Static Acute MEAS”REMENT *+c:li********* ***t***:l-a*** **t**** 
>erio. Dubia PERiwT *********+**t **********o+ *+*a:*** 

*****:i****f*x *****I******* 0 0 OU30 GR 
******t****** ************* 0 O=PASS 
************* ************* DAILY MX l=FAIL :, (),,3@ ~':, GR i: vILOC=1 REWlREMENT *********+**t ********+*** ***I;*** 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 



DMR Attachment for Toxicity Test Results. Bureau of Water 

SCE&G/SUMMER NUCLEP.R STATION Permit number SC0030856 Discharge number 0122 
Final Limits 08/0111995-09/30/1997 Parameter Code TGA36 MLOC=l Iwc=100.00% emuent 

Monitoring period Year 

From 97 

Month 

06 

Day 

01 

Year 

97 

Month 

06 

Day 

30 

All tests Chronic tests only 

Date 06/02/97 Group #Adults #Dead Pass/Fail Average Young Variance Pass/Fail 

Lab ID 36001 Control 20 2 

Test 20 0 Pass 

Date 

Lab ID 

Group 

Control 

Test 

#Adults 

All tests Chronic tests only 

# Dead Pass/Fail Average Young Variance Pass/Fail 

Date 

Lab ID 

Group 

Control 

Test 

#Adults 

Ail tests Chronic tests only 

# Dead Pass/Fail Average Young Variance Pass/Fail 

Date 

Lab ID 

Group 

Control 

Test 

#Adults 

All tests Chronic tests only 

# Dead Pass/Fail Average Young Variance Pass/Fail 

Date 

Lab ID 

Group 

Control 

Test 

All tests Chronic tests only 

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

Signature of Principal Executive Officer or Authorized Agent 

Name/Title of Principal Executive OfTicer (typed orprinted) 

DHEC 3420 (E/96) 

Gary J. Tnylor. Vice President, Nuclenr Operations 



PERMITTE NAMUADDRESS ,,“Ciwa Faci~;!yt.Jam~i?c~v”i~ rwkven,, 

NAME SCE&G I SUMMER NUCLEAR STATION 
,:DC;RESS P-0. BOX 88 

Jenkmswlle, SC 29065 

FACiili-f SCE&G I SUMMER NUCLEAR STATION 
COCATlON HIGHWAY 215 

r I ~‘.~ I 13 Card O”h, 

NA,,ONAI. POLLI,T*NT OISCHARGE ELIM,NAIm, SYSTFM ,VPmS, Form Approved. 
DISCHARGE MONITORING REPORT ,DMR) Ohm NO, 2040.0004 - 

r2.2-161 (17.19, Approval expires 054148 . 

f?2Esq -1 MAJoR 
MONITORING PERIOD 

YEAR 1 MC ) DAY 1 1 YEAR ( MO 1 DAY 39 CM FINAL LIMITS 
FROM 97 1 06 ( 01 ITO1 97 1 06 1 30 DMR VALID: 12 IO1 I 1995 - 09 I30 / 1997 

,20.21, ,22-m (24.251 (26.27, (28.291 m-31, NOTE: Read Instructions before con? 
(IUANTITY OR LOAOlNG I i? caiil O”M aUAL”Y OR CONCENTRATlON I I 

PARAMETER 
(32.37, 

~‘,.., 

00300 LABID: m SAMPLE 
Dissolved Oxygen MEASUREMEN 

PERhm 

(46-&l (54.61, 138.451 (46.53, ,%.6,) 

AVERAGE MAXIMUM UNITS MlNlMUM AVERAGE MAXIMUM 

**:l;******i;*:LI’ *‘pi:**+*‘**** *****;I;* ********i:*i**. *I;*;I:“*L*II*** 

****,********* ************ *****a* 6.1 *********I*** **********s+* 
Blii:*il*****f** ******i~f:c%** *****i** 1.0 **t,:*;l-******* *:************ 

REOUREMENT *********a*** ~***********t *****t* INST MIN ++t**:lif*t**** +*******:r**** 
SAMPLE 

REa”lREMENT ****I*$****** ************ ******* MINIMUM ***~f****+f** MAXIMUM 
SAMPLE :k:(:il:*****:x*** *:(**:**;l:*L*** a****** *****z******** 

MEAS”REMENT *********:**a* *******a**** ******* ************* 0.25 060 
PERMT :w*******t*** ****f*tf**** ****a** ************* 2.1 4.2 

:REQU,REMENT ******tt***** *******a**** ******* **+***t****** MO AVG DAILY MX 
SAMPLE **+********i* t********s**. ***a*** **+********** 

Copper, Total as Cu 

~REQUIREMENT 
SAMPLE 

MEASVREMENT 
PERhuT 

*************,************ ******* ********f*$** MOAVG DAILY MX ‘: ‘, 
*Xi***:&*‘***** **~**8*;L****:l- e-i***** i+*********** 
************t ************ ******* ************* 0.031 0.03 1 
**********i** **********+-a *.a****,* ************* 0.059 0.065 
*********t*** ************ ******* *******a***** MO AVG ~’ DAILY MX, 

***:c****i**** ******ii:****;i* !++**:I****,***: 
0.105033 1 0.450000 1 MGD *********t*** **-i:*l:******** ******I%*+**: 
REPORT 1 REPORT I I t***********il;1 **:wz**.******l ************z 

TOT June 3. season unltnown. 
NOTE: SAMPLES TAKEN AT FOLLOWING LOCATIONS - SEE PARA. A. 3. pH high due to faulty relief valve in TBCCC system, relieved to TR sump 

615 pH 7.05; 616 ph 8.90, 8.94: 6/7 pH 8.77. 8.72, 7.05 

MLOC=l REC!“IREMENT MO AVG DAILY MX MGD *****x******* ****SW******** ************r 
50060 LAB ID: m SAMPLE *.i;***i*-l::i:**-(* **i********* **:a**** t********i*** 
Total Residual MEASUREtm4T **I********** ****r****i** a****** **fls*****r** <o.to <O.lO 
Chlorine PERMIT *+*********** ************ ****Sk** ************* 0.1 0.1 

MGiL 0 

hlG/L 

su 2 

MG!L 

MG/L 0 

MGIL 

MGil. 0 

MG/L 
t***i:** 
****t** 0 
**ii**** 
******t 

MG/L 0 

MGiL 
‘ELEPHONE 

EM Forill ,320 -1 (08.95, Pre”io”s e*itioll* may be sscd, 10/11/1996 @EPLACES EPA FORM T-40 WHICH MAY NOT BE USED., PAGE 1 OF 2 



PERMITTEE NAhWAOORESS ihciuUe Facrbty NanleiLocation rfDi(irrenll NLTliiNC!. POLL”I.wT DtSCnARGE EL,1.,INATTION SYSm.4 WWES, 
DISCHARGE MONITORING REPORT (DMR, 

Fcmn Apprwed. 
OMB NO. X40-0004 * 

IIAME SCE&G I SUMMER NUCLEAR STATION 12-W (17.19, 
~OORESS P.O. BOX 88 

Jenkmsvrlle. SC 29065 f=zEEq pz%Lq MAJoR 

Approval expires 05-31-98 , 

, 
MONITORING PERIOD 

r*ci,.lN SCE&G / SUMMER NUCLEAR STATION YEAR 1 MO ) DAY 1 1 YEAR ( MO 1 DAY 39 CM FINAL LIMITS 
LOCATlON HIGHWAY 215 FROM 97 1 06 1 01 1~01 97 / 06 1 30 DMR VALID: 11 IO1 / 1993 - 09 I30 I1997 

(20.21, (22.23) (24.25, ,x-27, (28.29, ,304Tj NOTE: Read Instructions before completing this form 
, 13 card On!“, QUANTITY OR LOAOlNG I ,1 Cardo”!“, OUALITY OR CONCENTRATION I I I 

PARAMETER (46.$3) ,54.61) (38.45, (46.53, ,54.61, 
(32.371 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

GP3B LAB ID: 36001 
Day Chronic Static 
oxicity C. Dubia PF 
ILOC=l I 

*+*******a*** ****a******* ***a*** lik********:l*iz ******t****** O=PASS 
**+********** *********c** ******* ************* ********it**** 0 l=FAIL 
*****+t***t** ************ ******* ************* c************ REPORT, O=PASS 
*s**r**l**t*t +*I,**+***** se***** *****e****e** **+***ire**i* ,,AlLY MX:’ ~ ,=FA,L 

MEASiJ?EMENT PERMrr REOLJIREMENT SPSIIPE 
MEASUREMENT 

PERMlT ‘, 1 I I I 

PERMIT 1 I I I I I 
REQUIREMENT 

S/mPLE I I I I I I I 

NOTE: SAMPLES TAKEN AT FOLLOWING IWC = lQO%/,. 
If a test fails, a TRE Ian 
Chronic toxicitv IW CB 

ma! be required. See permit paragraph (s) III. A. 12. c. 
=lOO.OOh effluent. 

EPA Farm 3320~ 1 w95, Pre”io”* KiiliO”3 may be “SCd. IO/1111996 ,REPLACES EPA FORM T-40 WHlCH MAY NOT BE USELI.) 



DMR Attachment for Toxicity Test Results. Bureau of Water 

SCE&G/SUMMER NUCLEAR STATION Permit number SC0030856 Discharge number 0142 
Final Limits 1 i/01/1993-09/30/1997 Parameter Code TGP36 MLOC=1 1wc=100.00% effluent 

Monitoring period 

From 

Year 

97 

Month 

06 

Day 

01 To 

Y6S.r 

97 

Month 

06 

Day 

30 

All tests Chronic tests only 

Date 061’02/97 Group #Adults # Dead Pass/Fail Average Young Variance Pass/Fail 

Lab ID 36001 Control 20 0 15 II 

Test 20 1 Pass 14 20 Pass 

Date 

Lab ID 

Group 

Control 

Test 

#Adults 

All tests Chronic tests only 

# Dead Pass/Fail Average Young Variance Pass/Fail 

Date 

Lab ID 

Group 

Control 

Test 

t: Adults 

All tests Chronic tests only 

# Dead Pass/Fail Average Young Variance Pass/Fail 

Date 

Lab ID 

Group 

Control 

Test 

All tests Chronic tests only 

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

Date 

Lab ID 

Group 

Control 

Test 

#Adults 

All tests Chronic tests only 

# Dead Pass/Fail Average Young Variance Pass/Fail 

Signature of Principal Executive Officer or Authorized Agent A‘ yl#‘+L- & 4fl 

Name/Title of Principal Executive Officer (typed orpdnted) Gary J. Taylor, Vice President, Nuclenr Operations 


