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Facility Status: ( Please check one of the following)
.

All monthly averages and / or other limitation do meet permit monitoring requirements 1
( Compliant)

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

( Noncompliant)'

- -

If the facility is noncompilant, 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)

4

1 certify : hat this Report is accurate
and om lete t the best of my knowledge:

YIAL/ WAs ua
Signature of Permittes

PARAMETER CODES

00010 Tamperatore 00554 011 and Creees 009$0 Dieselved Timoeide 0107T Stiver 39116 PCBS

00065 Stream sense 00600 . Total uitresse 01002 Total Areesta 01087 Total vaeedium 39941 - asundo,

00076 Turbidit? 00610 Ammanata Nitrosee 01027 Cadstus 01092 tiac 50047 Man. flew durias
24-hr. Period

001JO Dissolved 00623 Total gjeldahl 01032 mesavalast 01105 Total Aluminue 50044 - Mio. flow during

Chromium 24-br. period
Osyser. NLtroses

~

00.., Tosal n.oe,sor Ome or i. Que, Tot.1.usai. 300,0 no.
00nD ,

00340- oJD 00729 C7etide 01037 Total cobalt 31304 Total Califstu 50060 Total tasidual
Chloriae

00400- yet 0014$ Total sulfide 01042 Copper 31614 Tecal Califore, 71880 formaldehyde
MPN. Tube-

00$00 - retal Solide 00927 Total Masweium 01045 Total 2rea 31616 Fecal Ce11foru 71900 Mercury

00$30 TS$ 00929 Total Sodium 01051 Lead 32730 Total thenolice $1318 perrecrealdes

0054$ . Settleable 00940 Total Chlorida 01067 utekel 34260 'M1A5 45652 Time-

Solide

The month!y average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate. ;
.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ . _ _
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EFFLllENT
' NPDES f ERMIT NO: !.00024392 DISCHARGE NO: 002 MONTH: February YEAR: 90i

FACluTY NAME: ' Duke Power Company - McGuire Nuclear Station CLASS: llj. COUNTY: meckienburo

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mark E Bridn'$ GRADE: III. _

CERTIFIED LABORATORY: Station Exempt / Central Lab ID 248
Brue' H8r*'11

PERSON (s) COLLECTING SAMPLES:
gK BLOCK F OPIC HA9 CHANCED I

1 RITW11847 TIE t[Pett
Mail onyned and one copy to:

Y 18 EtutAft AIS ClePtlit il.-m
@" itt it31 tf NT LHWttHt. Xp 7,37 56enehave cf operefor ih responsible chorge
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hellity Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements @
( Compliant)

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

( Noncompliant)
3.-

If the facility is nr.icompilant, please comment on corrective actions

being taken in respect to equlpment, operation, maintenance, etc. and-

a time table for improvements to be made.

( Attach ,dditional sheets if necessary)

,

4

I certify that this Report is accurate
.lete the best of my knowledge:

andcom|L /dt!M>mId.
Signature of Permittee

PARAMETER CODES

00010 Tamperature 00$$6 011 and Creses 00950 Diseelved n eartde 01077 8119er 39$14 PCBS

00065 Strees stage 00600 Total attrogee 01002 Total Arsenic 01087 Total Venedtian 39941' gensadoy

00076 Turtidity , 00610 esmaata Ritrogen 01027 Cedotum 01092 11ac $0047 - Man. Fiev dettag
24-hr. Perted

00300 Diseelved 00613 Total Kjeldahl 01033 umstwaleet 0110s Total Al minum s0044 naa. flev dettes
Om73ea attrogem Chromium 24-hr. pertod

00310 800 00645 Total Phoephoroue 01034 Chrantiss 01147 Tets' felesim 50050 rism-

3-
00340 CCD 00720 Cyantdo 01037 Total Cebalt 31s04 Total Co11fers s0060 Total teetdual

' Chiertoe

00400 ps 0074S Total Sulfide 01042 Copper 31614 Focal Cottform. 71440 Ferma14 hyde-
'NFW, Tube

00$00 Total Solide 00927 Total Mesneetaan . 01041 Total tron 31616 feeni Calitets 71900 herewry

00530 T$$ 00929 Total sodtum 01031 Lead 32730 Total Fbemolace 61318 Terrocyestdee

00545- Settleable 00940 Total chlertde 01067 Nickel 34260 MEAS 45432 Time
settda

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

If using alternate units for reporting data, please designate.
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EFFl.UENT
' NPDES P'ERMIT- NO : Nc0024392 DISCHARGE NO: 003 MONTH: rebruary YEAR:SO

FACILITY NAME: Ouke power company . McGuire Nuclear $tation . CLASS: 1 COUNTY: Mecklenbur9'

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mark t.-Bridoes
GRADE: fif

station Exemot/centrai tab 10 248- CERTIFIED LABORATORY:
cHEcx stoex * one HAS CHANCED p- PERSON (s) COLLECTING SAMPLES: eruce Harweli

i CERTWT IBAT Int 5 ttPeti
M @ and w c6

ATTi, Centrei Files 13 ACCit4TI Age teufttil 10
h M Enh Mw

- of NRCD M '@N C C--
E27647 Tut st31 Of sit 140sttHt. x -

'

Signoture of operator in' responsible chargePES
Rdeign. North Carchne 17411

5 i N 'X4001 50060 00310'00530 31616 ~
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Facility Status: ( Please check one of the following) 7

All monthly averages and / or other limitation do meet permit monitoring requirements R-
( Compliant)

All monthly averages and / or other limitation donot meet perrnit monitoring requirements [
( Noncompliant)

,

If the facility is noncompilant, 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)

We are reviewing the operation of the system and adiustine the retention
time and the aeration patterns.

..

I certify that this Report is accurate
and complete to e best f my knowledge:

b>. 4. m
Signature of P(rmittee

PARAMETER CODES {

00010 Taeperature 00554 011 and Crease 00950 01emotved Fluoride 01077 $11'*r 39516 PCat

00065 5treme stage 00600 Total utcrosen 01002 Total Arsente 01047 Total vaandte 39,41 34 d.,

00076 Tuttidity 00610 assosia Ritroges 01027 Cadmive 01092 time 50047 Mas, glow durge,
24-kr. period

00300 Otseelved 00623 Total Kjeldahl 01032 Romavaient 01105 Total Alanism 50064 Mia, flow der 13a

orygen uttrosen Chromium 24-hr. Perted

00310 500 00665 Total Phosphotoes 01034 Chromius 01147 total Selenium 50030 Flow
3

00340 C00 00720 Cyanide 01037 Total Cobalt 31504 Total Celtf oru 50060 Total testa a t
Chiarine

00400 ps 00745 Total Sulfide 01042 Copper 31614 Tecal Coltform. 71840 formaldepyde
ITH. Tube

00500 Total tolids 00927 Total nagessium 01045 Total tron 31616 Tecat californ 71900 Mareert

00530 TSS 00929 Total Sodia 01051 toad 3t750 Total theretice 81318 Ferroc rantd e s

00545 Settleable 00940 Total chloride 01067 utekel 34260 ISAS 45452 Time

solide

The monthly average for fecal collform is to be reponed a5 a geometric MEAN. ,

if using alternate units for reporting data, plea 5e designate.

___-__
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EFFLUENT
NC0024H2 DISCHARGE NO: 004 MONTH: February YEAR: 1990

i NPDES PERMIT NO:
FACILITY NAME: Duke Power Company - McGuire Nuclear Station CLASS: 1L, COUNTY: Mecklenburo

OPERATOR IN RESPONSIBLE CHARGE (ORC):_ Mark E. artdges GRADE: !!!

CERTIFIED LABORATORY: Station Exemot/Ce9 tral Lab ID 248

.- Curex stocx w one wAs CHANCEO
ICitilfiINIint$tiPet!g ,g g

ATT: Centree Flies 13 ACCstift lag t05PLITI It
hd Enh % [ hpN C Deswtment of NRCD Tut B(17 Of M tt0WtEHl. XP O h 27447 Sleneture of operotor in responsible chorge

i. Ra6eigh. North Cardna 27411
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Facility Status: ( Please check one of the following)

All monthly a t rages and / or other limitation do meet permit monitoring requirements %.-
( Compliant)

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

( Noncompliant)
i s

-

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)-

I certify that this Report is accurate
and complete to the best of my knowledge:

[O. $. YA/|4. B
Signature of P'ermittee

PARAMETER CODES

i
00010 Temperature 00$$6 011 and Crease 00950 Dioeolved 71aoride 010T7 staver 39516 PCas

00065 stress stase 00600 Total 31trosse 01002 Tocal Areeals 01067 Total Venedime 39941 Reundup
'

01092 11ac 50047 Maa. flow during

00076 Turbid.t7 00610 Aennesia Bitrosen 01027 Cadatum 24-hr. Period

00300 Diseelved 00613 Total tjeldahl 01032 sesavalent 01105 Total Alumisus $0044 Mia. flow dertas
14.hr. period

Chreatua
Orygen Nitroges

j
! 01147 Total Silenius 500$0 Flev

01034 Chromium

[ 00310 500 00665 . Total Phoephoroua
01037 Total Cobalt 31504 Total Collfors $0060 Total teetdual3

' 00140 Ctc 00720 Cyeelde Chlorine

00400 pe 00745 Total Sulfide - 01042 Copper 31614 Fe Co ora. 71880 Formaldehyda

,

00$00 Total solide 00927 - Total Mageseima 0104) Total tree - 3016 Tee 1 Co11fer* 71900 Mercury

' 00$30 113 - 00929 Total sodium 01051 laad 32730 V'tal Phe olice 81318 Ferrocyeoides;

00S41 Settleable 00940 Total Chieride 01067 Nickel 3&260 MRA1 85652 ~ ftaa

- 5.itdoj-
-

c
I

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

If using alternate units for reporting data, please designate.

!

|

.._

*-
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f

Facility Status: ( Please check one of the following) ,1

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

Compilant)

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

( Noncompliant)'

' '

If the facilfty is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for irs.ovements to be made.
( Attach add'vonal sheets if necessary)

-
.

. _ _ _

I certify that this Report is accurate'

and complete to the best of my knowledge:

6 t d. N a' ll a / w,w
Signature of Perinittee

PARAMETER CODES

00010 Temperature 00$56 011 and Crease 00**n Dissolved fluoride 01077 tilver 39316 PCBS

00061 Stream Stage 00600 Total 51trogen f Total Areenia 01067 Total vanadium 39941 toundup

00076 Turbidit? 00610 ammesia Witrogen t Cadmium 01092 Tiac 50M7 Max. flow during
14.ht. period

'
00300 Dissolved 0062s total Ejeldahl e nasavalent 01105 Total Alumiam 50044 Mio. flow durina

24-hr. pertedChroulueoursen uttrogen

00310 800 00645 Total thosphoroue 01034 Chromium 01147 Total salaatum 50050 riew

3
00140 C00 00720 Cyanide 01037 Total Cobalt 315% Total Co11forn 50060 Total Residual

Chlorine

00400 pu 00745 Total sulfide 01042 Copper 31614 Tecal Co11 tors. 71840 formaldehyde
Mrs. Tube

00500 Total Solida 00927 Total Magneatum 01045 Total Iron 31616 Tecat coliforn 71900 Marcury

00530 TSS 00929 Total Sodium 01051 1.a nd 32730 Total thenotice 81314 Terrocysaides

00$45 Settlaable 00940 Total Chloride 01067 Nickel 36260 MEAS 85612 Time

Solide

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

If using alternate units for reporting data, please designate. ,

.
. .
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EFFl.UENT
NC0024392 DISCHARGE Nr _ 006 MONTH: Februarv YEAR : .Ltio_,o

#NPD.ES PERMIT NO:
Duke Power Company - McGuire Nuclear Station _ CLASS: LI COUNTY: Meck1*nbure

FACILITY NAME:
Mark E. Bridges - GR ADE: itr

OPERATOR IN RESPONSIBLE CHARGE (ORC);
station Exewt/ central tab to 248CERTIFIED LABORATORY:

.catex stca * one was CHANCED f
I I II

Mel ongrel a% cne copy to:
ATT Central Files 13 ACC1tA11 ARO Comt11 TOhof E,ned %m f

'' " IN C Department of NRCD III IIII 'I EI I'0*lIMI- X
P O h 27487 Signature of operator iri respons!ble charge

Ra6eigh. North Caro 6ne 27411
'
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.

Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [
( Compliant)

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

( 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)

.

_

l certify that this Report is accurate
and complete to the best of my knowledge:

b>. d. Ha6/w .

Signature of Permittee

PARAMETER CODES

00010 Tempera ture 00556 011 and crease 00950 Dissolved rimoride 01077 Silver 39516 Pess

-00065 Strsas misse 00600 Total Nitrogen 0100T Total Arsenic 01087 Total vanadium 39941 asundo,

00076 Turtidtti 00610 ammonia nitrogea 01027 Cadmium 01092 tiac 500'? Nam, flow during
24-ht. Period

00300 Dissolved 00613 Total tjeldahl 01032 Bezavalent 01105 Total numlaum 50068 Mia. flow darias
Oryges Nitrogee Chroalum 24*ht. Period

00310 80D 00665 Ts.tal thosphoroua 01034 Chronian 01147 Total 5elanium 50050 Flow
3

00340 COD 00720 Cyanide 01037 Total Cobalt 31504 Total Co11toru 50060 Total Residust
Chlorine

00400 ps 00745 Total Sulfide 01042 Copper . 114 Feest Caliform. 71880 Tormaldehyde
PC'N, Tube

00500 Total solide 40927 Total Magneatus 01045 Total !ron 31616 Teest Califere 71900 Mercury

00510 T53 00929 Total Sodium 01051 taad 3T730 Total Phenotica 41318 ferrocyanides

00545 Settleable 00940 Total Chloride 01067 Michel 38160 IGAS 85632 Time

Solide

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

If using alternate units for reporting data, pleaSe designate.

._ ~__ _ _ _ _ __


