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May 24, 1991

Division of Environmental Management'

Water Quality Section
Attentions central Files
P.O. Box 27687
Raleigh, NC 27611

Subjects Duke Power Company
NPDES Monitoring Report for
McGuire Nuclear Station - NC0024392
Files MC-702.25

Dear Sir

In accordance with Part II, C(2) of the above referenced NPDES permit, duplicate
copies of the monthly monitoring report for April, 1991 are enclosed.

McGuire Nuclear Station's outfall 003 (domestic Wastewater Treatment Facility)
exceeded the permit value for focal coliform on April 16, 1991. The Daily Max for
fecal coliform at outfall 003 is 400.0/100 ml. The value obtained on April 16,
1991 was 920/100 ml. At the same time, BOD exceeded ito Daily Max of 45 mg/l with
a value of 73.4 mg/1. Decause this outfall does not discharge directly into
waters of the state, but into another NPDES permitted system, no direct discharge
to waters of the state resulted.

As indicated in earlier monitoring reports for October and November, 1990, DOD,

and fecal coliform violations are caused by solida carry over. Presently, the
final stages of installing a Dynasand filter to reduce solida car y over are
being carried out. Once completed, it is expected that BOD and f? A coliform
excursions caused by solids carry over will be eliminated.

Please direct any correspondence or questions concerning the *aG. .1uclear
Station NPDES Program to M. E. Kowalewski, (704) 382-0473, or M. C. . ggs-(704)
373-7080, Nuclear Environmental Compliance.

Very truly yours,

?

' , rl $'

W. A. Haller, Manager
Nuclear Technical Services ,

MTK/00ll
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24 2400 2,9 77.9

25 nenn ,a 3r 9

.% 94nn 9,o 71,1

27 2400 ?.9 70.9
zu 2400 2.9 70.2
n 2400 2.4 16.2
e-

30 yn 7,o y n , c.

31

Average 2.8 75.7

Max. 2._9 81.0

Min. 4 7 3, ,

Como C:/ Grab;G1 c

|
Monthly Limit

DDI i orm M R.1 1 411.34)



- _ - - - - . - - _ - . - . -- --

E Fl.UEN" l
'

A "IP YEAR: 1"1 iNPDES PERMIT NO: S M ra m DISCHARGE NO: 062 MONTH:
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l 0*?0 f.?9
_

4 0810 1.29
9 0855 1.14
0 Os2u 1.62

I ODf0 l_01
8 Odin 3.303
0 0935 3.433

to ustb ( . c .i b

11 In00 1.003
12 1030 1.163
1.1 1410 1.140

64 inen iq
8't 095 1.f16
it 0845 1.616 2.6 5.8 36 <0.1
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Man. 5.07 9.3 2.0 4.0b 6.8 36 0.12 14.44 ~ 0.04 0.86 (0. 2! (0.1 'O.3 P
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Efflucut Toxicity Report Form. Chronic Fass/ Fall and Acute LC50 1. _j - 91'

__ i
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P.O Box 27687
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COVTROL ORGANISMS 1 2 3 4 5 6 7 8 9 10 11 12

Chtanicleamentits
" Young Produced 28 30 2B 28 29 29 28 27 29 27 26 20 Calmlated t N.A.
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EFFl.UENT
April p' a )
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