EFFLUENT

' NPDES PERMIT NO: _NC0024352 DISCHARGE NO: 001 . MINTH: februer YEAR: 30
FACILITY NAME: Duke Power Company - Mcéuire Nuclear Station CLASS:, L. COLNTY: Mecklenbyrg

OPERATOR IN RESPONSIBLE CHARGE (ORC): GRADE: LLL___

CERTIFIED LABORATORY : _Station fxempt/Central Lab D 248 ——
GHEGK BLOCK IF ORC HAS CHANGED D PERSON (s) COLLECTING SAMPLES:
Mail angnal and one opy 1o | CERTIFY THAT WIS REPORT

ATT Ceontrsi Files /7
y . (S ACCERATE AND COMMLETE 10 \ \ s mw
NC Departman of NRCD THE BEST OF WY RROWLEDGE X l&okr - -ty

Mark E. Bridges

PO Bos 27617 4. _
Raleigh  North Carving 7761 Signature of operator in rasponsible charge
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [}&
( Cempliant)
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 S-S o B S ————

\

i certify ;hat this Report is accurate :
and ckorZ"ete tp the best of my knowledge: ‘
' 4 /

d. S |

Signature of Permitte:

PARAMETER CODES

00010 Temparsture 00556 011 sad Gresse 00930 Dissolved Tiworide o107 Sliver 19518 PCRS
00065 Scream Stage 00600 Total Nigrogen 01002 Total Arsenic 01087 Total Vanadium 19941 Round up
00076 Turbidity 00610 smmonia Nitrogen 01027 Cadmive 01092  limec 50047  Max. flow durisg
14=hr, paried
0010 Dissclved 00625 Total Xjaldanl 01032 Bexavalent 0110% Total Alumious 50048 Min., flow during
Oxyger Nitrogen Chromium 24tz . period
00310 wrs 00665 Total Mosphorous 00034 Chromium oLia? Total Salanium 0050 ¥Yiow
0030 oD 00729 Cyanide 01037  Total Cobalt 11504 Total Coliforw 50060 Total Residual
Chior ine
00400 i 20743 Total Sulfide 01042 Coppar Jiblé Fecal Colifomm, 71880 Formaldehyde
N, Tube
00300 fotal Solids 00927 Total Magnesium 01045 Total lrem ! 31616 Yacal Coliform 71900  Marcury
00530 TS3 | 00929 Total Sodium 01051  Lead 730 Total Phenolics glile Ferrocyanides
00%% Settlesble D090 Total Chioride 01067 Nickal JA260 MBAS e5652 Tisme
| Solids
)

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

If using alternaie units for reporting data, please designate.




EFFLUENT

'NPDES PERMIT NO: _ _N0024392
FACILITY NAME: Duke Power Company - McGuire Nuclear Station

DISCHARGE NO' 002 . MUNTH:

OPERATOR IN RESPONSIBLE CHARGE (ORC): Xert £ Frigges

february __YZCAR: X
-

CLASS: LI COUNTY : Mecklenbyrg

GRADE: L

CERTIFIED LABORATORY : Station Exempt/Central Lab ID 248

GHEGK BLOCK ¥ ORC Hae CHANGED [

Madl ongnal and! one copy 1o

ATT: Conteal Filen

Do+ 0f Environmental Management
N C Departmems of MRCD

| CERTIFY THAT THIS REPORY
1S ACCURATE AMD COMMITE TO

TRE ST OF Y KNOWLIDGX

PERSON (s) COL! ECTING SAMPLES : 2luce farwe ]

X /)]Q*l é_’ ng/ Q2

PO Box 17647
Ralegh North Carokre 27611

Signuture cf operator |

responsible chorge
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Facility Status: ( Please check one of the following)

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

All monthly averages and / or other limitation donot meet permit monitoring requirements :]
( Noncompliant)

If the facility is ncocompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and

a time table (or improvements to be made.

( Attaci .dditional sheets if necessary)

I certify that this Report is accuraswe

and complete tp the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010
000® §

Streem Stage

Total Solids
™S

Settieable
Solids

0066 3
00720

00745

011 snd Gresse
Total Nitrogan
asmonia Nitrogen

Total Kjeidanl
Ritrogen

Total Phosphorous
Cyanide

Total Sulfide

Total Magnesium
Total Sodium
Total Chloride

w0930
01002
01027

olom

01034
01037

01042

0104%
01031
01067

Dissolved Tieoride
Total Arsenic
Caduium

Hexsvalent
Chromiue

Chr omd v
Totsl Cobailt

Coppar

Total lrem

Nickel

01087
01092

01108

01147

1504

31614

31618

18260

Silvar
Total Vanadlum
Tioe

Total Alusinus

Tota' “ealenium
Total Colifore

Yecal Coliform,
WPN, Tube

¥Yecal Collform
Total Thenolice
MBAS

71900
81318
83452

Max, ‘low dutiag
Fhehr, period
Mia, flow durtlog
ebr, pariod

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 @ _NC0024392 DISCHARGE NO: 003 .____MONTH: YEAR:?
EAGILITY NAME : _Duke Power Conpany - McGuire Kuclear Station  CLASS:.L.COUNTY:Z Mecklenburg

Y

OPERATOR IN RESPONSIBLE CHARGE (ORC):._Marh L. frigacs GRADE: 1Ll
CERTIFIED LABORATORY: Station Exemot/Central Lab 1D 246
" : PERSON () COLLECTING SAMPLES : fruce Marwel]
CHECK BLOCK IF ORC HAS CHANGED

| TWAT T 1

Mail ongesl and o .4 copy to CERTIFY THAT THIS REPOR

ATY Centural Files "
Division of Envronmental Managernent IS ACCHRATE ANG COMMETE T0

Depertment of NRCD // / :
N Aoty - TNE BEST OF 0T KNOWLLDGH (G & 4 o L0
Raingh North Carolna 27611

JO800 1 S0USY
(R PARAMETER C
LLL) BiL0W

| Signature of oporcu in responsible charge

DATE
COMPOSITE TIME
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E jResidual
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Facility Status: ( Piease 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 E

( Noncompliant) .
If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
2 time table far improvements to be made
( Attach additional sheets if necessary)
reviewing the operation of the system and adiusting Lhe relenlion

time and the aeration patterns

4 ————————————————— —

| certity that this Report is accurate
and complete /to ¢ best 9( my knowledge:

. @ delle/

_u....z/_!?’.ld-‘wi_ﬂ bl
Signature of Pérmittee

PARAMETER CODES

00556 011 awd Gresse 00950 bisscived Tluoride giom Silver 19518 PCRS

00010 Tempecature
01002 Total Arsanic c108? Total Veaadius 1994 Lound up

||
00065 Stresm Stage !
]
00076 Turbidity | 00610 ammouis Witrogen )
\ I4=hr,
1

00800 Tetal Ricrogem

1027 Cadwiue 01092 Tinc 5004 7 Max., flow during

pariod

00300 Dissclved 00625 Total Kjaidahl 01032 Hexavalent 01108 Total Alemioum Mia. flow during
Oxygen Nitrogen l “hronium hehr ., pariod

Flow

|
\l 0LIN? Total Selanium

|
00310 80D, | 00665 Total Phosphorees | 01034 Chrowium
0030 cCop 00710 Cysanide l 01037 Total Cobalt | 11504 Total Colifore 50060 Total Rasidua.
‘ Chiur ioe
00400 R | 00745  Total Sulfide 01042 ovpat J1614  Fecal Collfors, 71880 Tormaldabyde
MY, Tube

00500 Total Solids | 00927 Total Magnesium 1045  Total lrem 31616 Fecai Coliforn Marcury
00530 T3S ]l 730 Total Pharnlics 81318 Farrocyanidas
00345  Settlieadls | 00940 Total Chiloride 1067 Nickal J8260 BAS 85652 Tine

1

|
’:
00929 Total Sodium | 01031 Laad l\ 7130
S5olidse l
|

The monthly ave -age for fecal coliform is to be reported as a geometric MEAN

If using alternate units for reporting data, please designate




EFFLUENT

NPDES PERMIT NO: _NC0024392 DISCHARGE NO:_004 _____ MONTH: febrvary __ YEAR: 1230
FACILITY NAME : _Duke Power Company - McGuire Nuclear Station  CLASS: LI COUNTY: Hecklenburg

OPERATOR IN RESPONSIBLE CHARGE (ORC): ek £ Bricec
CERTIFIEL LABORATORY ! £

t/Len

GRADE: 1L

PERSON (s) COLLECTING SAMPLES @ Rl hacd Bakes

CHECK BLOCK IF ORC HAS CHANGED I
Madl o 610 COPY 10 | CERTIFY TRAT THIS REPORTY
ATT Central Fllas '
e of En M . 15 ACCURATE AND COMMETE T0 ) £‘ L]
il - 5 S INE BEST OF WY KNOWLEDGE x,_j&d& A, .
Ralemh. Narth C 7N Sigiature of operator in responsible charge
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All monthly  rages and / or other limitation do meet permit monitoring requirements

All monthly averages and

Facility Status: ( Please check one of the following)

3

( Compliant)

| or other limitation donot meet permit monitoring requirements D

( 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
and complete to

Report is accurate

the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010
6006 3
00076

26300

00310
00340

Pl

Tocal Solids
s

Settleadle
Solids

00556

00810

00645
00720

00745

011 and Gresse
Total Nictroges
Amwonia Niirogen

Tocal Kjeldanl
¥itrogea

Total Phosphorous
Cyanide

Total Sulfide

Total Magnealium
Total Sodium
Total Chloride

00950
01002
01027

01032

01034
01037

01042

01045
01031
01067

Dissolved Tluoride
Total Arseaic
Cadnium

Haxazalent
Chromiue

Chrowium
Total Cobalt

Cooper

Total lrem
Lead
Nickel

oen
01087
01092

01103

01147
11504

11614

bR U
0
38260

Silver
Total Vaosdium
Tine

Total Alumious

Total 5alenium
Totsl Coliform

Fecal Colifors,
MPN, Tube

Fec+' Coliform
3 tal Phanolice
MBAS

19516
19941
50047

71900
a1l
856352

s
Rounduyp

Max., flov during
J4=hr, period

Mia, flow duriag
24-hr, pericd

Flow

Total Residual
Chlorine

Formaldehyda

Marcury
Ferrocyanides
Tise

If using alternate units for reporting data, please designate.

The monthly average for fecal coliform is to be reported as 1 geometric MEAN.




EFFLUENT

NPDES FERMIT NO:@  NC0024392 DISCHARGE NO:_ 008 MONTH: february JSEARIZY
FACILITY NAME: __Duke Power Company - McGuire Nuclear Station  CLASS: LI COUNTY: Meck\ nburg
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mark £, Brigges GRADE: _Ll!

CFRTIFIED LABORATORY! Station Exempt/Central Lab ID 248
PERSON (s) COLLECTING SAMPLES : Eruce narvel]

| CERTIFY TRAT THIS REPORY

CHECK BLOCK 1 ORC WA CHANGED [

Mgl onginal and one copy to
ATT: Contral Files
Dragion of Environmental Management

{S ACCURATE AND COMMETE TO

N C Department of NRCD \m Ng “ I ﬂ\ &
PO Box 27617 THE BEST OF MY KNOWLEDGE $ { & AlAa M\n\
Rilgh. Harth S Signature of operator in responsible charge
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring reGuirements (S

'y

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

( Noncompliant)

if the facil’ty is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for ir . ovements to be made.

( Attach add’* onal sheets if necessary)

——— ——— - ——————————— — ——

| certify that this Repaort is accurate
and complete to the best of my knowledge:

/IN/A

Signature of Permittee

PARAMETER CODES

20010 Temparature 00556 01l and Grease 009" Diasolved Yluoride 01077  Silver 19518 PCRA
0006 Scream Stage | 00600 TYotal Nitrogem Total Arsenic 01087  Total Vanadium 19941 Roundup
00076 Turbidity 00610 Asmonia Nitroges ¢ Cadmiue 01092  Zimc 50047  Max, flow during
l Jé=hr. period
000G  Dissolved 00613 Total Kjeldahl ¢ Hexavalent ‘ 01105  Total Alumioum 50048 Mia. flow during
Oygean Nitrogen Chrowius Jh=hr, pariod
00310 m, \ 00865 Total Phosphorous 01034 Chroaium \ 01147 Total Selenium 50050 Flow
00340 COO ‘ 00720 Cyanide o107 Total Cobalt \ JL504 Total Coliform 50060 Total Residual
Chlorine
DOA00C pB ‘ 00745 Total Sulfide 01042 Coopar Jl614 Tecal Colifora, 71840 formaldenhyde
! | MR, Tube
00S00 Total Selids | 00927 Yotal Magnesium | 01045 Total lree 31616  Vecal Coliform 71900 Marcury
00%30 1SS l 00929 Total Sodium l 010351 Laad 32730  Total Phemolics 81lis Farrocyanidea
00345  Settlieable l 00940 Total Chloride 31067 Nickal 38260  MAAS 85652 Time
Solids ‘ ‘
| | ]

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

If using alternate units for reporting data, piease designate




EFFLUENT

INPDES PERMIT NO: _NC0024392 DISCHARGE N¢ _ 006 MONTH: Sebryary  YEAR: 123
FACILITY NAME: Duke Power Compary - McGuire Nuclear Station CLASSo_LL_COUNT\I Mecklenbura

OPERATOR IN RESPONSIBLE CHARGE (ORC):. _Mark £, Sridges GRADE' _LlL__

CERTIFIED LABORATORY? Statfon Exempt/Central Lab ID 248
| . PERSON (s) COLLECTING SAMPLES
CHECK BLC.OX IF ORC HAS CHANGED []

| CERTIFY TRAT THIS REPORT

Mail onginal and one copy o
ATY C::“E:\‘ Files = 1S ACCURATE ARD COMMIETE TO

N S e St i TWE BEST OF MY NNOWLEDGE /)/Qv\l g L)

Lt Oaroling ST Signature of opormor in respons'ble charge
0400 1 01042 1 01042
KTER PARAMETER COOL ABO¥E

,-_A.m:.*.umo

TIME 2400 CLOCK

DATE

COMPOSITE TIME
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Average
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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 X |

’

( Compliant)

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

{ Noncompliant)

If the facility is noncompliant, please comment on correclive 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 the best of my knowledge:

U b Kalle/ompn

Signature of Permittee

PARAMETER CODES

Teaparztore 011 and Grease 00950 Dissolved Tuoride Siiver peas

Stremm > age Total Nitrogan 01002 Tocal Arsanic 01087 Total Vanadiom Loumiup

Turbidicy i0  ammonia Nitrogen 1027 Cadmium 1 linc Max. flov during
Ih=hr, perind
Dissolved Q Total Fjeldahl 12 Hexavalent { Total Adumiaum Mia, flow during
Oxygen Nitrogen Chromium 2h=hr. period

X ¢ Tetal Phosphorous

BOD Total Selanium
cop Cyanide

Flow

Yotal Reatdgal
Chlorica

L ! X Total Sulfide

Fecal Coliform, |
MIN, Tube
Total Solids | 4O Total Magnesium ! 1045 'ron 11614 Fecal

Yormaldanyde

Coliform Marcury
38 Totsl Sodium 01031 13 Total Phanclics | Ferrocyanides
Settieablie Tocal b

loride | 01067 ¢ 18160 MAAS
Solide

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

If using alternate units for reporting data, please designate




