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Division of Environmental
Water Quality Section
Attention: Central Files
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Subject: Duke Power Company

NPDES Monitoring Report
McGuire Nuclear Station
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EFFLUENT

NPDES PERMIT NO DISCHARGE NO: 204 . MONTH: _Ettrues YEAR

FACILITY NAME Duke Power Company - McGuire Nuclear Statior CL.ASS'_,.;_COUNTY Mecklenburg
OPERATOR IN RESPONSIBLE CHARGE (ORC): Zi T Tl i3t GRADE: Ll

CERTIFIED LABORATORY @ _Siation Exemot/Central Lab 1D 248
PERSONI(s) COLLECTING SAMPLES

SERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC MAS CHANGED
Mail ongend ang one Copy 0

ATT Contral Filas < . P "ot
Drvimon of Environmenta Managemaent | IEEURTL M0 COBRLIL 10 “} 4 - 7
NC Departmem of NRCT . , : / 3 ‘ 5 B
PO Box 17647 | THE BEST OF MY KROWLEDGE X LI A C . Lo { Lo
Raiegh North Carowne 2761 Siunoture of operaror in responsible charge
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Facility Status: ( Piease check one of the following)

PC—
All monthly averages and / or other limitation do meet permit monitoring requirements | >

( Compliant

-
|
All monthly averages and / or other limitation donot meel permit monitoring requirements |

e rm——

. Noncompliant

If the facility is noncompliant, please comment on corrective actions
being taken in respect 10 equ pment operation, maintenance, etc, and
a time table for improvements to be made

( Attach additional sheets if necessary)

| certify that this Report is accurate
and complete to the best of my knowiedge:
RN o .. aca e

s e D cta— ————— - —— —

Signature of Permittee

PARAMETER CODES

-

Temparsture | 211 and Grease 00930 Disscived Tluoride | 0107 PCas

Straam Stage | 008! Total Nitrogen 31002 otal Arsenic

Rousd up

Turbidizy Ammonia Nitrogan 21037 admium

Max. [lowv dy

14=ht . par
Sissolved Y061% Total Kleldahs
xvgen Nitrogen

Hexave.ent

Min, flow duriag
hroRium

Jhehr, pari

e ——————

Total Phospnortous Total Seianium Flow

Q340 Cyanige Lok b, Total Cobalt 230 Total Coliform Total Rasidus.
Chlorine
%04 00 total Sulfide | 01042 | 16l Yecal Colifoms, Formaldenvda

PN, Tube
20300 stal Magnasium 310458 tal lrom 161 Facal Colilore

04130

Narsury
otal Sodium . | Total Phanolics |

otal Chiloride ! L1067 {ickal BA3
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WS4S

.
LAe

The monthly average for fecal coliform is to be reported as a geometri

If using alternate units for reporting data, piease designate




EFFLUENT

NPDES PERMIT NO UPLELY .. DISCHARGE NO o MONTH

FACILITY NAME: _Quke Power Company - McGuire Auc edl 3t CLASS: _LLLCOUNTY
OPERATOR IN RESPONSIBLE CHARGE Joncu Mark E. Brigaes

CERTIFIED LABORATORY : _Stetion Exempt/Centrs) Lab 10 24

L Lk e ™ pERSONiS)COL ECT|NG SAMPLES ¢
SHECK BLOCK IF ORC ~AS CHANGED |

SRTIFY CHAT THIS REPORT

Mai ongindl #ng one Copy 10
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§ ACCURATE AnD COMMIETE TO
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements IE !
( Compliant)
All monthly averages and / or other limitation donot meet permit monitoring requirements l |
( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

v o e e -

| certify that this Report is accurate
and complete to the besy of my knowleage:

Y . - /
o é/’ &< g

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 Oil and Grease 009350  Dissolvad Yiuoride 01077  Silver 19518 reas
00063  Strese Stage 00800 Total Nitroges 01002  Total Arseaic 01087 Totsl Vanadium 19941 Round up
00076 Turbidicy 00610 Ammonia Nitrogan 01027 Caduium 01092 lime 50047 Max, flow during
ehr, perica
2030C Dissclved 00623 Total Kjelidahi olen Haxavalent 01105 Total Aluaioum 50048  Mia, flow during
Oxvgen Nitrogen Chrondum Je=he, parice
00310 m, 00663 Total Phospnorous 0103« Chromium 0L147  Total Salenim 50C50 Flow
00140 cop 00720 Cyanide 01037 Total Cobait 1504 Total Coliform 50060 Total Raetdua.
Chlorine
00400 oM 20743  Total Sulfide 01042  Cooper J1814  Tecal Colifovm, Ti080  Vormaldahyda
MPN, Tube
00300  Total Solide 00927  Total “agnesium 01045  Total lrem Ji6l6  Facal Colifomm 71900 Marcury
00330 TS 20929 Totsl Sodium 01081 Lead JTTI0 Total Phenclice 61318  Ferrocyanides
00945 Seztlsable 00940 Total Chloride 01067 Mickal J8260 MBAS 83452 Time
Sclids

The monthly average for fecal coliform is to be reported as a geometric MEAN.

(f using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO: _NC0026252 _ DISCHARGE NO: 223 MONTH Y __YEAR: %
FACILITY NAME : _Duke Power Company - McGyire Nuclear Statiof CLASS:  ___COUNTY: Jecr ent
OPERATOR IN RESPONSIBLE CKARGE (ORC)
CERTIFIED LABORATORY ' __tatior Exempt tra 1D 24¢

AMBCK BLOCK 1 ORC HAS CHANGEL PERSON S‘LOL;ECT'NG SAMPLES

o SERTIFY THAT WIS RiPOR

GRADE ' LU

Mail ongingl a1 0ne 00y 1
ATT Central Fllen § &8 dud ke " '
~ S MCCURATE 4D COMMLTH
Divigoe of Envronmenta Management »
N Depertment of NRC . : 2t / A
00 Gos 17647 Wi BEST OF MY KNOWLEDGE WALR-%Y

' A

Fagkegn
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Ramgn North Caronna 178 Signature of operator
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Facitity Status: ( Please check one of the following)

po—
All monthly averages and / or other limitation do meet permit monitoring requirements

(SO
Compliant)

o ———

All monthiy averages and / or other limitation donot meet permit monitoring requirements

( Noncompliant

If the facility is noncompliant, please comment on corrective actions
being taken i/, respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made

( Attach additional sheets if necessary)

| certify that this Report is accurate

and complete to me best gbmy knowledge
/) 7 4 é¢
-—--—---J.-........_._,.

Signature of Perrmuee

PARAMETER COOES
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The monthly average for fecal coliform is to be reported as a geometric MEAN

If using alternate units for reporting data, piease designate




EFFLUENT

NPDES PERMIT NO LT DISCHARGE NO: _204 _ ____ MONTH: _lsbruery YEAR

FACILITY NAME : _Duke Power Company - McGuire Nuclear Station  CLASS: UL COUNTY: M
OPERATOR IN RESPONSIBLE CHARGE (ORC): .Mt~ “1 %
CERTIFIED LABORATORY @ __station Exempt Central LoD 1D 248

GRADE

een 00 1 OAC was cumniato [7] PERSON (8) COLLECTING SAMPLES

CERTIFY TRAT THIS REPORT

Mail ongingl a1 08 CORY 10

ATT Contrpl Fllas L - !
5 1 LA

Owvinson of Enveonmentsl Management § ACCURATE amD COMMETE 70 '
NC Departmem of NRCL 2 1 >
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Facility Status: ( Please check one of the following)

All monthly averages and / or other [imitation do meet permit monitoring requirements E
( Compliant)
All monthly averages and / or other limitation donot meet permit monitoring requirements E:___]
{ Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

| certify that this Report is accurate

and complete to thg best zmy knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temparature 00536 01l and Grease 00930  Diswolved Fluoride 91077  Silver SLLDU T o T ]

00065  Scream Stage 00600 Total Mitrogem 01002  Total Arseaic 01087  Total Vaoadium 9L Roundus

00076  Turbidicy 00610 asmwonis Nitrogen 01027  Cadaium 01092  Time 50047  Max. flow during
6=hr, pariod

00300 Dissolved 00623 Total Kjeidahl 01032  Hexavalent 01108 Total Mluminum 50043  Mia. flow duriug

Oxvgen Nitrogan Chroslum =hr. parivd

00310 00, 00643 Total ‘hosphorous 01034  Chromium 0L147  Total Selaniue 5005¢ Tiow

00340 cov 00720 Cysaide 01037  Total Codalt 11504 Total Colifowm 50060 Total Residual
Calovine

00400 B 00743  Total Sulfide 0i042  Coppar Jlsle h:: c::::m. 71080 Yormaldahyde

20300 Tocal Soltde 00927  Yotal Magnesium 01045  Total lrew J1616  Tecal Coliform 71900  marcury

00330 T3S 00929 Yotal Sodium 01051  Lead 70 Total Phamolics | BL3I8  Farvocyanidas

00343 h;::.::lo 0N940  Total Chloride 01067  Niskel 18260 MBAS 03652 Timm

i

The monthly average for fecal coliform is to be reported as a geometric MEAN.,

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO NCDogacee DISCHARGE NO' _ 288 MONTH: 202 _YEAR
FACILITY NAME : _Duke Power Company - McGuire Nuclear Siation _ CLASS: L COUNTY: ecklent

OPERATOR ' RESPONSIBLE CHARGE (ORC): Mark B Bricges GRADE
CERTIFIED) LABORATORY : __Station Exempt/Central Lab 1D 246

- PERSONI(s) COLLECTING SAMPLES:

CHECK LLOCK IF ORC mAS CHANGED |

Y TRAT THIS REPORT
Ma il ongindl and %ne oy | a NT Thi A0S

ATY Corvral Fiing § ACCURATE AND COMMETE 10
Dnveimor of Environemema Management ’ SPSPRSIS YRmPALIS / .
NC Department of NRCD //a st :
- PREST 06 WY { / AnA,

PO 80‘ 17617 L1 l!, ¥ ||0'ub‘! v s

Lo

Raingh North Carsne 176 Signature of opercror in fesponsible ch
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Facility Status: ( Please check one of the following)

fe—
All monthly averages and / or other limitation do meet permit monitoring requirements | “><j
( Compliant)
proms—
All monthly averages and / or other limitation donot meet permit monitoring requirements

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
be'ng taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made

{ Attach additional sheets if necessary)

——— - ———- -+ _——— o S o . 7. T T ——— . T—— " ——— " ————— W ———— - —————— ]~ ——— ——————— . ———

| certify that this Report is accurate

and com))iete to the best af my knowiedge
7/

- A /
} 3 —~—
SIS & S &— e

Signature of Permittee

PARAMETER CODES

Temparacurs ‘ 01l sad Crease 20930 Dissclved Tluoride Silver gt
Stramm Stage Total Nitroges 0 Total Arsanic Total Veaoadium Round up

Tusptdiey ssmouis Mitrogeo { 01027 Cadaium Iinc max, flow duriog
J4=hr, period
Total Al Mia. flow during
4=hr. pariod

Dissolved

Total Kjelaarl 0l Hexaveisnt
Owy o

Nitrogen Throalum

Total Phosphorous Chromiwe Salanium Fiow

Cranide | 0103 Total Cobalt i Collilfore Total Rasidual
' Chlorine

Total Sulllde 0} ~soper Colliiomm, formaldanyde
y Tube
Total Solids Total Magnesivm 21 Total lrem

1 Colilowm Marcury
e L)

Total Sodium Laad

Settieshie Total Chloride 0 Nickal Time
Solide !

Phenolice Fearrocvanidas

The monthly average for fecal coliform is to be reported as a geometric MEAN

If using alternate units for reporting data, please designate




EFFLUENT

NPDES PERMIT NO: Ncoo2daas2  _ DISCHARGE NO:' _206 MONTH' _feboiary YEAR: _J;
EACILITY NAME : _Duke Power Company - McGuire Nuclear Station  CLASS: L COUNTY: Meclenny
OPERATOR IN RESPONSIBLE CHARGE (ORC)'..Zalt 2. Bl cges GRADE ' __

CERTIFIED LABORATORY : _Station Exempt/Central Lab 1D 248
PERSON (5) COLLECTING SAMPLES

CERTIFY THAT THIS RiPOR!

SHECK BLOCK ¥ ORC a8 CHANGED [T

Mail orgindl and one Copy 1o
ATT Cantrai Files

|
{13 MCCURATE 4n0 COMMETE TO

Devimon of Envronmental Management ’ 4o / a
ol o Yol L {
b + ot YRS O W AROMLEDGE IV (g & Ppke
Rewgn North Caroune 1261 | Signaturs of operator (A responsible charge
30 Q0408 ] 01047 145
§ ERTER MARAMETER COOC ABOVE
i LI JLL0W
o -
B MO
& ok s
oy | § [5e]. [§l3e
a = ® |88 | & |23 |2 =
15 [11) G G

10 RO LING DONE FHIS PERIOD

T

o

Averoge

INEEESRERRASS S
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Facility Status: ( Please check one of the following)

s
All monthly averages and / or other limitation do meet permit monitoring requirements

[P —
( Compliant
| e |

All monthly averages and / or other limitation donot meet permit monitoring requirements

S e

( Noncompliant

If the facility is noncompliant, please comment on corrective actions
being taken in respect Lo equipment, aperation, maintenance, etc. and
atime table for mprovements to be mace

( Attach additional sheets if necessary)

| certify that this Report is accurate
and complete (o the begt of my knowiedge
= ‘. / /")' P
p 4 fhalls,

s e s — mve S s o e - e < —

Signature of Permittee

PARAMETER CODES

Temparature ! 01l snd Creamm 00950 Dissolved Tluoride 0 Silver rCRS

Total Veoadium Ranane un
Turstdicy | Ammonia Nitrogen 0102 Codnium liae

Streamm Stage ¢ Total Nitrogen 21002 Tocal Arsenic

Max. flow duricg
| 16=ht, pearioe

Dissolved Total Kieldanl Hexava.ient { oLi03 Total AMlumioum ‘ Mia, flow durina

14ehr, pariod

Ixv3en Nitrogen Thr owium

Total Phosphorous 010 Chromivm

Total Selsnium Flow
Cyenide | 6103 total Cobalt Total Colitorw Total Rastdual
Chlorioe
Yecal Coliferm, formaldahyde
MR, Tube

Tecal Collloms Mareury

Total Sulfide

Total Sellias Total Magnasium

5 | total Sodium Total Menolics farrocranidas

Settieable Total Chloride | 0 'BaAS Time
Solide

The monthly average for fecal coiiform is to be reported as a geometric MEAN

if using alternate units for reporting data, please designate
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WNOL9ID2
Effiuent Toxicity Report Form- Chronic Pass/Fall and Acute LC50 8/91

— »

|Faciity McGuire Nuclear Statior NPDESHNC.002428 Ppe Q02 County Mecklenr

{Laboratory Performing Test oolZ J ower

X I/Hv W _:(ﬁ__m_/

Sléture of Operator in Respansible Charge

’ aviconmental S Branc
L}
MAIL ORIGINAL TO: e trormema mencaen

Dept. of EHNR
). Box 27687
North Caroling Ceriodaphnia Chronic Pass/Fall Reproduction Bioassay  Rolegh, North Carolng 276
CONTROL ORGANTSMS ] 2 8 &4 8 ¢ 7 8 9 10 1 13

1", L&

|
# Young Produced ! Calculated t

oy
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Adult (L)ive (D )ead 1!

Control
ey —
TREATMENT 2 ORGANISMS | ¢ ~ , g , Mreaiment 2

% control
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i
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|
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\.J T b
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uonnydg
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D O . T — L-.-—-&—-—-‘ .
e { i L ] |
Treatment 2 | | 1 ‘

l — I —
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LCSO/ Acute Toxicity Test
(Mortality expressed as %, combining replicates)

v s

Eo1dwes x0g 151
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|
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The Ceriodaphnia chronic toxiCity test measures the cnronic toxi v of whol
effluents through both mortality and reproduction. Staustically significant toxic
responses are to be de.ected using a t test (EPA/600/4-89/001, pg. 24
compare mean reproduction in the effluent concentration and the contr
described in EPA chronic toxicity testing protocol (EPA/600/4-89/001) mean
reproduction is calculated by summing the total number of young produced per
female until either the time of death or the end of the experiment and div
by the initial number of females exposed. An analysis of variance (ANOVA)
provides an estimate of the pooled variance which is incorporated in the
calculation of a t statistic, Based on a comparison of the calculated t value with
the tabled critical value far a one-sided comparison at a 0.01 confidence level
effluent chronic toxicity is determined to be either a PASS or a FAIL. In the case
where there {s only one treatment to be compared with the control, this t
statistic is comparable to the Student t statistic for comparison of means from

independent random samples. The t value is to be reported with test results.

e

d pe:
iding

The LCSO (acute toxicity section) represents the expected concentraton of
effluent that is lethal to 50% of the test organisms within the test period. A
statistical estimation method must be used to obtain an estimate of the LC50
from concentration/mortality data. Uncertainty is quantified through confidence

intervals expressing the range of values within which the "true LCS0 could
occur

EPA acute toxicity testing protocols (EPA/600/4-85/013) detail several
e methods for estimating the LC50 and confidence intervals including: probit
analysis. logit analysis, the Litchflela-Wilcoxon method, the moving average angle
method. and the trimmed Spearman-Karber method. The recommended
method is the trimmed Spearman-Karber method because it is both model iree
and robust (i.e., not sensitive to anomalous responses), however, any of the above
methods is acceptabie. Confidence limits are an essential part o! LCS0C estimati
and are to be included in reported toxicity test data.
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