
h*

~

., A BOSTONEDISON
Pilgrim Nuclear Power Station

600 Rocky Hill Road
Plymouth, Massachusetts 02360

October 19, 1995

BECo 5.95.081

NPDES Program Operations Section (WCP)
Environmental Protection Agency
P.O. Box 8127
Boston, MA 02114

Massachusetts Division of Water Pollution Control
Lakeville Hospital
Lakeville, MA 02346

Discharae Monitorina Report

Dear Sirs:

Enclosed is the Discharge Monitoring Report for Pilgrim Nuclear Power Station (PNPS),
NPDES Permit Number MA0003557 (Federal) and Number 359 (State).

The period covered by this report is September,1995.

Should you have any questions on this report, please direct these to our Principal Marine
Biologist, Mr. Robert Anderson, at (508) 830-7935.

Respe,ctfull

f/ L
H. V. Oheim

RDA/nas/ RAP /DMR

Attachments: 1. Summary
2. Discharge Monitoring Report

cc: U. S. Nuclear Regulatory Commission
Document Control Desk
Washington, DC 20555

U. S. Nuclear Regulatory Commission
Region I
475 Allendale Road
King of Prussia, PA 19406 |

Senior NRC Resident inspector
Pilgrim Nuclear Power S.tation

b 9510250164 950930 // 1

PDR ADOCK 05000293 /
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ATTACHMENT 1 TO BECo LETTER 5.95.081

SUMMARY
,

'. PILGRIM I DISCHARGE MONITORING REPORT,,

in accordance with the Federal Clean Water Act, as amended (33USC 1251 e_t sea: the
" CWA"), and the Massachusetts Clean Water Act, as amended (.M.G.L.; Chap. 21,26-53),
regarding effluent limitations, monitoring requirements and other conditions set forth in the
Pilgrim NPDES Permit (Federal Permit Number MA0003557, and State Permit Number 359),i

| Parts I and il, the following information is submitted for the period September,1995. |
|

l. Discharae Points Covered in this Report

Discharae Point Discharae Identification

001 Condenser Cooling Water

002 Thermal Backwash for Biofouling Control l

003 Intake Screen Wash I

004,005,006, and 007 Yard Drains (April and September)

008 Sea Foam Suppression !

010 Service Cooling Water l
!

011 Makeup Water and Demineralizer Waste
Discharge '

|

'

11. Summary and Notes of Discharae Report

A. The flow at points 001 and 010 are calculated from system pump capacity and
are equal to the total for all pumps in each system running at full capacity for a
24-hour period. The flow at 011 is measured by noting sump levels before and
after discharge. Flow at point 002 is a conservative figure obtained by
calculating flow if backwashing took place for 24 hours. Flow at points 003 and
008 are calculated from system pump capacity and mean operating time.

B. The temperatures at points 001 and 002 are measured by resistance
temperature detectors (RTD's).

! C. Periodically, total residual chlorine (TRC) concentration in the service cooling
water (010) exceeds Permit requirements (0.50 ppm daily average TRC and
1.00 ppm daily maximum TRC) prior to mixing with any other stream, primarily

| because of the number of service water pumps in operation. Chlorine injection
| levels are lowered as a corrective measure. The dilution provided by the PNPS
; circulating water flow keeps total residual chlorine concentrations discharged to
| Cape Cod Bay below the NPDES Permit limit of 0.1 ppm.

D. For stormwater outfalls 004,005,006 and 007, Sigma 800 SL Portable
| Composite Samplers are utilized. The samplers are equipped with a "l: quid level
| activator" that commences the sampling when the liquid reaches a

predetermined level. This assures a sample is taken "within the first hour of the
start of a significant storm event." The intake and collection assemblies of the
samplers conform to U.S. EPA requirements for collecting oil and grease

| samples (USEPA letter to BECo dated 1/7/92). No additionalinputs to these
| stormwater outfalls occur downstream of the composite samplers' sampling
j locations.

|
|
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E. Intake traveling water screens were operated with dechlorination pumps..* ~
operating at all times.

F. No sawdust was applied to seek and seal PNPS condenser leaks in September,

G. The following boron and sodium nitrite discharges (ppm) occurred in September
1995 from discharge point #001. All discharges were below NPDES Permit
limits prior to entering Cape Cod Bay.

Date Gallons Concentration Concentration
Discharoed Discharoed Before Discharoe Discharoed

Boron

9/9/95 13,026 <1.0 <0.0013
9/21/95 11,690 < 1.0 <0.0013 ,

Sodium Nitrite

9/9/95 13,026 4.5 0.0058
9/21/95 11,690 1.5 0.0019

H. On September 8-9,1995, approximately 1,818 alewife were collected from
Pilgrim Station intake traveling screens resulting in an impingement rate of 318
fish / hour. Applying this rate to the entire period during which the fish
impingement occurred results in an approximate alewife impingement total of
13,100. The fish averaged about 110mm in totallength.

|
As required by the NPDES Permit, the U.S. EPA and Mass. Dept. of i

Environmental Protection (DEP) were informed of this high impingement l
incident (BECo Telecon 4.95.012). The Mass. Div. of Marine Fisheries (DMF) I
was also notified and consulted. As a mitigative measure during the height of
the impingement incident, the Control Room ran the traveling water screens
continuously (altemating paired screen operation) to improve fish survival
probability. The reasons for the large number of alewives impinged are
unknown but could have involved pursuit by predators; a strong year class i

|making more individuals available; and/or the influence of strong easterly winds
on September 8,1995.

!

i
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AUACHMENT 2 TO BECo LETTER 5.95.081

DISCHARGE MONITORING REPORT
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PERMITTEE NAME/ ADORE 23 f ferlude NATIONAL POL *.U7 ANT OsSCHARGE $0Ll'9fM ATtON IFYSTEM (N ES)
teritir, Namc/f acnion ir dirrcresr# DISCHARGE MONITORING REPORT t DAfR)
N AME _ rLi T a 11_2 0_11_P_I LG 2 T H E LANT_ _ _ _ _ < >-16 < 17-19) MAJ0R

.

^ooaE 5_R GL LL._11I LL_.Ra A.D _ _ _ _ _ _ _ _ _ _ _ M%0003557 001 1 (SUBR S } Form Approved
_ _ __ LED._41 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ PERMIT NUMem wwA=w ww. p. FINAL OMB No. 2040-0004
_ _ _ _E LY M n i LIB _ _ _ _ _ _ _ _ _MA_ _3 2.3 6 n - MONITORING PERIOD -

f ^ C" 'II _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ yE,, yo o,y y,,, yo o,y
_ , ,

' CE R"- - - - - - - _ .- - _ _ _ - - _ _ - _ 95 09 di T 95 UY 30 *** NO DISCHARGE |_,| ***-

'" " ^

ATTUa T.9 SULLIVAN, PLANT HANAGER e an # rn-ni av.25 s ae.v, as.29, ,wns NOTE: Read instructions before completing this form.
( I Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION

"Ef' SAMPLEPARAMETER (46 $11 ($441I (18 45 p (46 5 D ($44; y NO.

''2'"' [ AVERAGE MA xiMUM UNITS MINtMUM AVERAGE MAXIMUM UNITS p

TiMPERATURE, WATER SAMPLE ****** *****R ****** ****** ( j$)
DdG. FAHRENHEIT /" " ^ * " " " " " "

GGC11 1 0 j PEpMiT ****** ****** u*** ****** ****** 102 CONTIN RCORDR" " " " " * * *EFFLUENT GROSS VALUE **** -DAILY MX DEG.F UOUS
0 I t') f4 , TOTAL ****** * * * * * * ****** ( l9)g , AMPLE g_ m gp ,

34044 1 0 0 PERMIT ****** ****** "*** ****** 0.1 0.1 WH8N: ".R AB ~
EFFLUENT GROSS VALUd"""""""" **** MO AVG DAILT MX MG/L DISCHR"
FLOW, IN CONDUIT OR SAMPLE ( G3) ****** ****** ******3. 9 O Mf MMEASUREMENTTHRU TREATHENT PLANT .

SJ050 1 0 0 PERMIT 447.0 510.0 ****** ****** ****** **** CDNTIN ESTIMA
REWREMEMEFFLUENT GROSS VALUd M0 AVG OAILY-MX MGD **** UOUS

TEMP. DIFF. BETWEEN SAMPLE ****** ****** ****** ****** ( 15) WMEASUREMEM eINTAKE AND DISCHARGE
61575 1 0 0 PERM,T ****** ****** "*** ****** ****** . 32 "F cont 1= cucTD
EFFLUENT GROSS VALU ?"" " """*"7 **** DAILT.MX DEG.F UOUS

SAMPLE
MEASUREMENT

PERMIT
'

'

REQUtREMENT

SAMPLE
MEASUREMENT

" "
PE N

REQUtREMENT

S AMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/ TITLE PRINCIPAL EXECUTtVE OFFICER 1 RTirY ER NALTV OF L AW THAT PE RSON LLY A TELEPHONE DATE

, Rt.E cnT OMPL TE A Aw RE fAMT MMGWk_ % ? [ ^? ,Y i ,T H ~ f B f -i ? ' - C R ,i D ,, % 4 + 6 aF M ALsE A$$ ?Y14/KW /0 N
ARETYPED OR PRINTED 3'WW" 8att or matemum empreonmem of ferween a swrits arkf 5 years) / OFFICER OR AUTHORtIED AGENT NUMBER YEAR MO DAYO

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

Pd SH ALL tJOT VARY MORE THAN 0.5 PH STANDARD UNITS FROM INTAKE WATER. SEE PERMIT PAGE 5 PARAGRAPHS MSN F0,
9 dORGH AND SODIUM NITRATE REPORTING REQUIREMENTS. ATTACH ALL RELATc0 REPORTS TO THIS FORM. A BARRIER

Ef'hIfbrrrktNhFtEV.5-8MNbb.MIbeDett b 5 b Ch[EP *p 4 tC
. . -. PAGE , OF

. _ _ _ _ . _ _ - _ _ _ _ _ _ _ _ _ _ _ _ - _ - _ - _ . _ - _ _ _ _ - _ . ___.



._ . . . . _ _ . --- .. .. __ __ _ . . _ m
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15)*R**** ****** ****** ******TEMPERATUREr WATER SAMPtE O #/07.9MEASUREMENTDEG. FAHREi1HEIT . _ _ .

RE U1REMENT
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MEASUREMENTTHRU IREATMENT PLANT

50050 1 0 0 PERMrT ****** 255.0 ****** ****** ****** , **** WHEN' ESTIND
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REQUIREMENT
.
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'
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SAMPLE
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