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Duke ibwer Company T C Mcuttus
McCare Nuclear Gennation Ekpartment Vice l>esident
12700 flagen ferry Road (MC01A) (704)875-4800
lluntennile. NC28078 8985 (704)8IS-4809 frr

DUKEPOWER

April 27,1995

U.S. Nuclear Regulatory Commission
Attention: Document Control Desk
Washington, D.C. 20555 i

Subject: McGuire Nucicar Station
Docket Nos. 50-369 and 50-370
Annual Environmental Operating Report

The McGuire Nuclear Station Environmental Protection Plan (EPP), Ar.pendix B to the McGuire
Technical Specifications, requires an Annual Environmental Operating Report. This repon for calendar
year 1994 is contained in items 1 through 4, as indicated below:

1

Item 1 - Summaries and analyses of results of activitics required by Section 4.2 of the EPP.

Item 2 - List of EPP non-compliance and corrective actions. (Sce Attachment 1)

Item 3 - List of changes in station design or operation, tests, and experiments made in accordsnce with
Subsection 3.1 which involved a potentially significant unresiewed emironmental ir, sue.

Item 4 -- List of non-routine reports submitted in accordance with Section 5.4.2 of the EPP.

Questions or comments with respect to this report should be directed to Kay Crane, McGuire Regulatory >

!Compliance at (704) 875-4306.

Very trt;ly yours, !

I

|||u|Vf o|-v. )/
<

T. C. McMeckin. Vice President 1
McGuire Nuclear Station

TCM:KLC:Lic

cc: Mr. Victor Nerses Project Manager Mr. George Maxwell
OITice of Nuclear Reactor Regulation Senior Resident Inspector
U. S. Nuclear Regulatory Commission McGuire Nuclear Station
Washington, D. C. 20555

Mr. S. D. Ebneter, Regional Administrator
U. S. Nuclear Regulatory Commission
Region 11

101 Marietta Street. NW - Suite 2900
Atlanta. Georgia 30323

9505080012 941231
PDR ADOCK 05000369
R PDR
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cc: J. S. Carter
R. E. Lcuis :
N. G. Athenon ;

!D. W. Phillips
J. E. Snyder
EC050-ELL ;
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Item 1

EPP Section 5.4.1

Summaries and analyses of results of activities reamired by Section 4.2 of the EPP.

No observed non-radiological impacts on the emironment during the reporting period were noted. No
esidence of trends ofirreversible damage to the emironment is apparent. A Summary Report of the 1994
Lake Norman Maintenance Monitoring Program required by McGuire Nuclear Station NPDES Permit
No. NC0024392 is being prepared and will be submitted to the North Carolina Department of
Environmental Heahh and Natural Resources and to the NRC.

Item 2

EPP Section 5.4.1 (a)

EPP non-compliances and ca.rrectise actions

A copy of the afTected pages of routine event reports showing non-compliance for the months of February, .
March. May, July, October, and November,1994, describing exceedance of NPDES permit limits are

attached. (Sce Attachment 1)

1. The routine event report for the month of February 1994, describing a non-
compliance on a 5 day BOD daily maximum limits on outfall 001.

Corrections: Topical application of fertilizer to our landscape contaminated the system.
The lawn care team has been instructed to prevent future events.

2. The routine event report for the month of March 1994, describing our lab
misplacing Nil 3 and N sampic for 2 weeks on outfall 005 sampic.

4
Corrections: Our lab is in the process ofinstalling a new " Laboratory Information

System" that will track and monitor all samples more efliciently.

3. The routine event report for the month of May 1994, describes failing the Acute
Toxicity Test of 47.5% Mean Mortality rate for the May sample data, which is below our
acceptance criterion on outfall 001.

Corrections: Too much chlorine in the system. A de-chlorinater was ordered for the
system and installed on 4/1/95.

4. The routine event report for the month of July 1994, describing "Out of Compliance"
for Fecal Coliform sample on outfall 001.

Corrections: Chemistry has modified their holiday schedules, to reduce effluent prior
to the "off schedule" to prevent low chlorine impact on the system.

5. The routine event report for the month of October 1994, describing "Out of
Compliance" for Fecal Coliform sample on outfall 003.

Corrections: High sludge accumulation and increased nitrification in the waste lagoon
were demanding favorable chlorine. De-sludging of the lagoon occured
the weck of 10/24/94 and corrected the problem.
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6. The routine event report for the month of November 1994. describing failing the
Acute Toxicity Test of 72.5% Mean Mortality rate for the November sample data, which

,

is below our acceptance criterion on outfall 001. '

Corrections: Too much chlorine in the system. A de-chlorinater was ordered for the
system and installed on 4/1/95.

;

Item 3

EPP Section 5.4.1 (b)

Channes in station desian or operating, tests, and experiments made in accordance with Subsection i

3.1 which involved a potentially sienificant unreviewed environmental issue.

No changes were identified that involved a potentially significant unreviewed question.
i

item 4

EPP Section 5.4.1 (c)

Non-routine reports submitted in accordance with Section 5.4.2 of the EPP.

There were no "Non-Routine Reports" submitted per section 5.4.2. during 1994.

1
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EFFLUENT *- ..
NPDES PERM.T NO. NC0026255 DISCHARGE NO. 001 MONTH FE6 M R.Y YEAR IM

.

'

FACILITY NME Training & Tectinology Center CLASS !! COUNTY Mecklenburg ;

OPERATOR IN HESPONSIBLE CHARGE (ORC) Donald L. Cline GRADE II - PHONE 704-875-4046
'

CERTIFIED LABORATORIES (1) Applied Science Center (2) |

CHECK BOX !!. i)RC.HAS CHANGEDI | PERSON (S) COLLECTING SAMPLES R C2-- . MSO !
'

Marl ORIGl%A1, and ONE COPY to- *

QATTN: CENsHAL FILES X h es

DIV. OF ENVIRONMENTAL MGT.
(SIGNATUFE OF OPERATOR IN RESPONSIBLE CHARGE) |DEHNR

P. O. Box 29535 BY THIS SIGNATURE. I CERTIFY THAT THIS REPORT [
IS ACCURATE AND COMPLETE |RALEIGH, HC 27626 0535
TO THE BEST OF MY KNOWLEDGE. >
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Facility Status:(Please check one of the following)
#~ All monitoring data and sampling frequencies meet permit requirements

.

~

Compliant

All monitoring data and sampling frequencies do NOT meet permit requirements /
i

Noncompliant.

,

I

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

bMW d 6- 4 y dd_d c4 M5 4tif 5I~~ Nw - W r- e~

jk -L A m AJ w L.Ia A M a w a '
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f

**l csrtify, under penalty of law, that this document and all attachments were prepared under my direction or supervision
in accordance with a system desi ned to assure that qualified personnel properly gather and evaluate the information sub-0 .

mitted. Based on my inquiry of the person or persons who mana0e the system, or those persons directly responsible for,

githering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and com-
plIt3.1 am aware that there are significant penalties for submitting false information, including the possibility of fines and
imprisonment for knowing violations." '

3/n/79c
( nature of Permittee) ' (Date)# !

PARAMETER CODES

00010 Temperature 00$$6 Oil and Grease 00960 oissolved Fluonde 01077 Silver 39516 PCPS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsen6c 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow dunng t

24 hr. penod
00300 Dissolved Oxygen 00625 Totat Keeldahl 01032 Hexavaient Chromium 01105 Total Aluminum 50048 Mm flow cunng

.
'

Nitrogen 24.ht. penod j
00310 0 0 0, 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow |
00340 COO 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual

Chionne
00400 pH 00745 Total Sulfide 31042 Copper 31614 Fecal Cotiform. 71880 Formaldehyde

MPN. TuDe

OL500 Total Sows 00927 Total Magnesium 01045 Total tron 31616 Fecal Coliform 71900 Mercury
00330 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenotics 81318 Ferrocyandies !

00545 Settleable Solids 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time

!

Tha monthly average for fecal coliform is to be reported as a GEOMETRIC mean. Use only units designated in the reporting
,!f&cility's permit for reporting data.

'
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EFFLUENT
* ' NPDES PERMIT NO. NCD024392 OISCHARGE NO. 005 MONTH /'74#Gd YEAR /99Y

FACILITY NAME McGuire Nuclear station CLASS !! COUNTY Mecklenburo

OPERATOR IN RESPONSIBLE CHARGE (ORC) Donalci t.. Cline GRADE _IL. PHONE 704-875-4046 ~
CERTIFIED LABORATORIES (1) Appplied Science center (2)

CHECK BOX IF ORC HAS CHANGED | | PERSON (S) COLLECTING SAMPLES 6 6 M RcE-

Mail ORIGINAL and ONE COPY to: ,

3VYV>-O - N' (ATTN: CENTRAL FILES X 4m
DIV. OF ENVIRONMENTAL MGT. (SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE)
DEH BY THIS SIGNATURE, I CERTIFY THAT THIS REPORT
p O BOX 29535

IS ACCURATE AND COMPLETE
R ALEIG H. NC 27626 0535 (W .deeMm M)p g
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Facility Strtus:(Please chick on3 cf the following) -
'_,

, . _ All monitoring data and sampling frequencies meet permit requirements
.- Compliant

All monitoring data and sampling frequencies do NOT meet permit requirements K
Noncompliant

if the facility is noncompliant, please comment on corTective actions being taken in respect to equipment, operation,
mIintenance, etc., and a time table for improvement's to be made.
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"I certify under penalty of law, that this document and all attachments were prepared under my direction or supervision
~

in accordance with a system designed to assure that qualified personnel property gather and evaluate the information sub-
mitted. Based on my triquiry of the person or persons who manage the system, or those persons directly responsible for
g'.thering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and com-
pi;te.1 am aware that there are significant penalties for submitting falso information, including the possibility of fines and
imprisonment for knowing violations."
'

'
'

SffQ)d
(Si8ature of Permittee) (Date)'

-
.

PARAMETER CODES

00010 Tomewwure 'm a s Oiland G mase 0050 Diseowed Phsones 01077 siever 3g814 PCP5
000eS sesoarn stage CORB Total Nitrogen 01M Total Arsenic 0137 Total Vanadium 30041 Roundup
0007s Turtnesty 00510 Amenonsa Netrogen 01027 Casmaum 0132 Zinc 900r7 Mas. flow sunng

- 34er. pones
00300 Diesessed orygon 00R5 Total 14eident 01032 Henavaient Chromium 01105 Total Alummum S0043 Men. flow sunngNitrogen geht. penes
00310 8 0 0. 00005 Total Pnosonorous 01GM Chromium 01147 Total se6ensum S0000 Flow
00340 COD ,00731 Cyerdes 01037 TotalConalt 31904 Total Cotilorm 30080 Total nesseuel

Chionne
00400 pH , 00746 Totalsulftes 01042 Copper 31814 Focal Colaterm. 71M Formaisenyos

MPN Tute
00000 Totel sones 00827 Total Magneesum , 01o45 Total tron - 31016 Focal Collform 71R10 Mercury
00830 TsS 0033 Total soesum Ottat Lead 32730 Total Pnenotees 8131s Ferrocyaneses
00646 settiestne seines 00040 Total Cntones 01087 Nickel 3830 MSAs 88M2 Twne

_

Th3 monthly average for focal collform is to be reported as a GEOMETRIC mean. Use only units designated in the reporting
facility's permit for reporting data.
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Attachacnt 1 Page 4 of 7
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TC0594E1
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- FEluent Torldty Report Fonn - Acute Pass / Fall Date 5/24/94

' Facility . McGuire Train. &, Tech. Crtr. NPDESfNC 0026255 Pipe # 001 County Meddenburg

Labare armi Test ' | Duke Power BlomontorinD labormory C --i Sample (Lag. No. TC059401) was a 24-h fkw-

r/ g ()dgp/AL.v weigited composite.x
ac,_. g.4 e s 7

x % du
n,4

Erwironmortal Sciences Branch

MAIL ORIGINAL TO: Du. or E~eru u-eni
N.C. Dept. or EHNR
4401 Reedy Creek Road ,

"# "* 'U
North Carolina Acute Pass / Fall Blonssay

Collection Start Date: 5/17/94 Organism Tested
Collection Start"Ume: 0829

Test Start Date: 18_/94 Carlodaphnis dubia

L=nte Tvor / Duration

Grab Comp. Duration

y ( pu Controi 7.7 7.9X 24 n

g k Treatment 7.2 7.7 ,,

liardocus(mg/L)| 38.1 start end

Spec.Cond.(umbos) 11 480 DD. Control E4 E5

Chlorine (mg/L) CL71 Treatment E2 E3

Sample temp. (deg.C) at receipt 1.

Mortality Replicate Mean Mortality

Treatment 1(Control) A B C D

*

O% 0% 0% 0% 0.0 %.

Treatment 2(Exposure) A B C D

ConcentrationT ted 90 % 60 % 30 % 60 % 40 % 47.5 %

(NOTE: If mean control monality examis 10%, the test is Med invalid)

Cakulate using
Art Sine Square .

Root transforned Calculated Student's : -7.es PASS
data

Tabular Students's t -3.14 FAIL X
(ONETAHID)

If the absolute value of the calculated t is less than or equal to the absolute i

value of the tabular t, check PASS.
If the absolute value of the calculated t is greater than tbc absolute value of the
tabular t, check FAIL.
If a11 vessels within each treatment have tbc same response but the treatment

two response is greater than tbc control, check FAIL

Subabtute DEM form AT-2(8/91)

_ _ - _ _ _ _ _ _ _ - _ _ _ - _
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EFFLUENT- .

..

!

NPDES PERMIT NO. NCoo28255 DISCIIARGE NO. 001 MONTH 3tALY YEAR 1994 |

FACILITY NAME TRANNG 8 TECHNOLOGY CENTER CLASS 18 COUNTY Mecklenburg

OPERATOR IN RESPONSIBLE CIIARGE (ORC) Donald L Cline GRADE 11 PHONE 704.s7s.4044 !
CERTIFIED LABORATORIES (1) Applied Science Center (2)

1

CllECK BOX IF ORC IIAS CIIANGED PERSON (S) COLLECTING SAMPLES TL.S (}gd
-

i

xbWL.hd Ad3 '

pig.qMail ORIGINAL and ONE COPY to: '

ATaN: CENTRAL FILES
DIV. OF ENVIRONMENTAL MANAGEMENT (SIGNATURE OF OPERATORIN SIBLE CIIARGE) DATE
DEIINR BY TIIIS SIGNATURE ICERTIFY REFORT IS

P.O. BOX 29535 ACCURATE AND CO$trLETE TO T11E BEST OF MY KNOWLEDGE.

RALI.IGII. NC 27626 0535 I
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Facility Status: (Please check one of the following)
1

All monitoring data and sampling frequencies meet permit requirements
Compliant |

/ 1

All monitoring data and sampling frequencies do NOT meet permit requirements V |

Noncomp,iant

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.
)pfy 5 / & b bs*E S & N /$ S Au*~,gA ,l f
u 7 i gjwf7) jujp & e)$c n k M Jyyw M) n u /
kdLdm walu~.d (AM /% Tok # ) iwM & WL (.

/ / ( u'

"I certify, under penalty of law, that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons v.t.o manage the system, or those persons

directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information,

including the possibility of fines and imprisonment for knowing violations."

John S. Carter

Perminee(P p ~ t or type)

(12 2M/99'
Si of Permittee" Date '

13339 IIagers Ferry Road (MG03A5) fluntersville, N.C. 28078-7929 (704)-875-5954 6/31/1997

Permittee Address Phone Number Permit Exp. Date

PARAMETER CODES

00010 Temperature 00556 Oil & Grease 00951 TotalFluoride 01067 Nickel 50050 Flow
00076 Turbidity 00600 TotalNitrogen 01002 Total Arsenic 01077 Silver 50060 TotalResidual

00080 Color (Pt-Co) 00610 AmmoniaNitrogen 01092 Zine Chlorine

00082 Color (ADMI) 00625 TotalKjeldahl 01027 Cadmium 01105 Aluminum 71880 Formaldehyde

Nitrogen 71900 Mercury
00095 Conductivity 00630 Nitrates / Nitrite 01032 licxavalentChromium
t,0300 Dissolved Oxygen 01034 Chromium 01147 TotalSelenium 81551 Xylene

00310 BOD , 00665 TotalPhosphorous 31616 Fecalcoliform''

00340 COD . 00720 Cyanide 01037 TotalCobalt 32730 TotalPhenotics
00400 pli 00745 TotalSulfide 01042 Copper 34235 Benzene
00530 TotalSuspended 00927 TotalMagnesium 34481 Toluene

Residue 00929 TotalSodium 01045 Iron 38260 MBAS
00545 Settleable Matter 00940 TotalChloride 01051 Lead 39516 PCB's

,

Parameter Code assistance may be obtained by calling the Water Quality Compliance Group at (919)- 753 - 5083, extension

581 or $34.
-

The monthly average for fecal coliform is to be reported as a GEOMETRIC mean. Use only units designated in the reporting
facility's permit for reporting data. j

* ORC must visit facility and document visitation of facility as required per 15A NCAC 8A .0202 (b)(5)(B).

"If signed by other than the permittee, delegation of signatory authority must be on file with the state per 15A NCAC 28 "

.0$06 (b)(2)(D).
1
i

|

- - . _ _ _ _ - - _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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EFFLUENT |
'.* *

i

|
NPDES PERMIT NO. NC0024392 DISCIIARGE NO. 003 MOtmi Ocro669 YEAR 1994

' FACILITY NAME secGUWtE NUCt. EAR STATION CLASS N COU TY Mecksenburg |
OPERATOR IN RESPONSIBLE CHARGE (ORC) Dougies H. Treece GRADE N PHONE '70447s.es4s i

CERTIFIED LADORATORIES (1) Appsied Science ceaser (2)

CilECK BOX IF ORC llAS CilANGED PERSON (S) COLLEC11NG SAMPLE 0 ACE , d@g
.

i

] //, J j j, y ,,9 /
*

Mail ORIGINAL and ONE COPY to: x
ATTN: CENTRAL FIL18 '

DfV.OF ENVIRONMENTAL MANAcEMENT (SIGNA OPERATOR IN RESPONSIBLE CHARGE) DATE ,i

gggna BY TIIIS RE.1 CERTIFY THAT TEIS REPORT 5 .

*

P.O. SOK 29$35 ACCURATE AND COMPLATE TO TEE BEST OF MY KNOW1.EDcE. |
$RALElcE,NC 2MM4SM

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

All monitoring data and sampling frequencies meet permit requirements
Compliant

All monitoring data and sampling frequencies do NOT meet permit requirements IV -

Noncomp. iant

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

d /8 di 7$.e # M 4.4 v n I sf x # - M Mm
&XA~ 20 &%.Ld />*o& J W - 0/JA s J . , ,1.c,_% u -1.i
c 4 && M & -6V sm-4 M u< afI k = = A;-<
ef o.vu.44-6. K JLW fId W -nL. esodd /Z
UorW MM- xEcad z ,+^. v<- 164nL "M "

V Q V
~

"f, certify, under penalty of law, that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified pisenne: properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons !

directly responsible for gathering the information, the infonnation submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant pensities for submitting false information,
including the possibility of fines and imprisonment far knowing violations.'

', John S. Carter

P'd" ittee PU1nh3hp
t or, type)

3 ature of Permittee * * Date

13339 Hagers Ferry Road (MG03A5) Huntersville, N.C. 28078 7929 (704)-875-5954 6/31/1997
Permittee Address Phone Number Permit Exp. Date

,

PARAMETER CODES

00010 Temperature 00556 Oil & Grease 00951 TotalFluoride 01067 Nickel 50050 Flow
00076 Turbidity 00600 TotalNitrogen 01002 Total Arsenic 01077 Silver $0060 TotalRe.idual ;

00080 Color (Pt-Co) 00610 AmmoniaNitrogen 01092 Zine Chlorine
00082 Color (ADMI) 00625 Totallyeldahl 01027 Cadmium 01105 Aluminum 71880 Formaldehyde

Nitrogen 71900 Mercury 1
*
,

00095 Conductivity 00630 Nitrates / Nitrite 01032 HexavaientChromium
00300 Dissolved Oxygen 01034 Chromium 01147 TotalSelenium 81551 Xylene -

00310 BOD , 00665 TotalPhosphorous 31616 Fecalcoliform -

00340 COD 00720 Cyanide 01037 TotalCobalt 32730 TotalPhenolics
00400 pH 00745 TotalSulfide 01042 Copper 34235 Benzene
00530 TotalSuspended 00927 TotalMagnesium 34481 Toluene

Residue 00929 TotalSodium 01045 Iron 38260 MBAS
00545 Settleable Matter 00940 TotalChloride 01051 Lead 39516 PCB's

Parameter Code assistance may be obtained by calling the Water Quality Compliance Group at (919) 753 - 5083, extension
581 or 534.

The monthly average for fecal coliform is to be reported as a GEOMETRIC mean. Use only units designated in the reporting
facility's permit for reporting data.

* ORC must visit facility and document visitation of facility as required per ISA NCAC 8A .0202 (b)(5)(B).

*'lf signed by other than the permittee, delegation of signatory authority must be on file with the state per ISA NCAC 2B i

.0506 (b)(2)(D).

- _ _ _ _ - _ _ - _ - _ _ _ _ _ - _ _ - _ - - _ - _ - _ _ _ _ _ - _ _ _ _ _ _
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Effirent Texicity Report Fonn Acute Pass / Fail Date 11/15/94

Facihty MNS Traamng god Tech. Center NPDES #NC 0026255 Pipe # 001 County Mecklenburg

Laboratory P ornu TesI Duke Power Biomonitoring Laboram Casuments Sample collected as flow-proportional 24-h

b , /A composite.
x m&,

signawe et marmneq se

/]LA. -x

Sisamma ohne s.Q

Environmental Sciences Branch

MAIL ORIGINAL TO: O~. a En*--niamana.emoni
'

N.C. Dept. of EHNR
4401 Reedy Creek Road ;

Raleigh, North Carolina 27607-6445
North Ca =M=- Acute Pana/ Fall *--- -v

Collection Start Date: 11/10/94 Organisna Tested

Collection Start Time: 0957

Test Start Date: 11/11/94 Coriodaphnia ('ubia
: _= = = = ; ; ;_ 2 : .=- z_:. : - =. .

tamnle Tvne / Duranaa

Grab Comp. Duration

X 24 n E f pn Contmi 7.8 7.9 -

E. E
| g 5, Treatment 7.0 7.3

Hardness (mg/L) 39.5 #F,nn start end

Spec. Cond. (umhos) 118 428 D.O. Control 8.3 8.2

Chlorine (mg/L) Ui@ 0.44 Treatment 8.0 8.1

Sample temp. (deg.C) at receipt EM 0.6 , .

r

Mortality Replicate Mean Mortality

Treatment I (Control) A B C D [

l,O% 0% 0% 0% 0.0 %
|

1 .

Treatment 2 (Exposure) A B C D
t

Concentration Tested 90 % 90 % 60 % 60 % 80 % 72.5 % *

t

(NOTE: !! mean control mortality exceeds 10%. the test is considered invalid)
,

_

Calculate using
Arc-Sine Square

R**'''"d''"d Calculated Student's t -9.7974 PASS
r

data

Tabular Students's t -3.14 FAIL X ;

(ONE TAILED) 7

If the absolute value of the calculated t is less than or equal to the absolute value t

of the tabular t, check PASS.
If the absolute value of the calculated t is greater than the absolute value of the ;

tabular t, check FAIL
If all vessels within each treatment have the same response but the treatment two

r

response is greater than the control, check FAIL. ,

'

Subsutute DEM form AT-2 (8/91) '

't
\


