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SOSTUNEINSON j

Pilgrim Nuclear Power Station'

Rocky Hill Road.
,

Plymouth, Massachusetts 02360 j

I

W. C. Rothert
General Manager Technical August 17, 1995

BECo 5.95.060-

NPDES Program Operations Section (WCP)-
Environmental Protection Agency
P.O. Box 8127
Boston, MA 02114

Massachusetts Division of Water Pollution Control
Lakeville Hospital
Lakeville, MA 02346

Discharoe Monitorino Report

>

Dear Sirs:

Enclosed is the Discharge Monitoring Report for Pilgrim Nuclear Power Station (PNPS),
- NPDES Permit Number MA0003557 (Federal) and Number 359 (State).

The period covered by this report is July,1995.

O

W. C. Rothert

RDA/ lam / RAP /DMR

Attacnments: 1. Summary
2. Discharge Monitoring Report

U. S. Nuclear RehUatory Commissioncc:
'

Document Control Desk
. Washington, DC 20555 ,

f

U. S. Nuclear Regulatory Commission
Region I
475 Allendale Road
King of Prussia, PA 194l4

Senior NRC Resident inspector
Pilgrim Nuclear Power Station
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ATTWCWlENT 1 TD~ElECo EETTER 5.95.060
'

SUMMARY

PILGRIM l DISCHARGE MONITORING REPORT

in accordance with the Federal Clean Water Act, as amended (33USC 1251 ej sea: the
" CWA"), and the Massachusetts Clean Water Act, as amended (M.G.L.; Chap. 21,26-53),
regarding effluent limitations, monitoring requirements and other conditions set forth in the
Pilgrim NPDES Permit (Federal Permit Number MA0003557, and State Permit Number 359),
parts I and 11, the following information is submitted for the period July,1995.

l. Discharoe Points Covered in ths Report

Discharae Point Discharae Identification

001 Condenser Cooling Water

002 Thermal Backwash for Biofouling Control

003 Intake Screen Wash

004,005,006, and 007 Yard Drains (April and September)

008 Sea Foam Suppression

010 Service Cooling Water

011 Makeup Water and Demineralizer Waste
Discharge

ll. Summary and Notes of Discharae Reoort

A. The flow at points 001 and 010 are calculated from system pump capacity and
are equal to the total for all pumps in each system running at full capacity for a
24-hour perio'd. The flow at 011 is measured by noting sump levels before and
after discharge. Flow at point 002 is a conservative figure obtained by
calculating flow if backwashing took place for 24 hours. Flow at points 003 and
008 are calculated from system pump capacity and mean operating time.

B. The temperatures at points 001 and 002 are measured by resistance
temperature detectors (RTD's).

C. Periodically, total residual chlorine (TRC) concentration in the service cooling
water (010) exceeds Permit requirements (0.50 ppm daily average TRC and
1.00 ppm daily maximum TRC) prior to mixing with any other stream, primarily
because of the number of service water pumps in operation. Chlorine injection
levels are lowered as a corrective measure. The dilution provided by the PNPS
circulating water flow keeps total residual chlorine concentrations discharged to
Cape Cod Bay below the NPDES Permit limit of 0.1 ppm.

D. For stormwater outfalls 004,005,006 and 007 Sigma 800 SL Portable !

Composite Samplers are utilized. The samplers are equipped with a " liquid level 1

activator" that commences the sampling when the liquid reaches a i
predetermined level. This assures a sample is taken "within the first hour of the ;
start of a significant storm event." The intake and collection assemblies of the !

samplers conform to U.S. EPA requirements for collecting oil and grease |
i

samples (USEPA letter to BECo dated 1/7/92). No additional inputs to these
stormwater outfalls occur downstream of the composite samplers' sampling
locations.
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' operating at all times.-- Intake traveling water screens were operated with dochlorination pumps,

,
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' No sawdust was applied to seek and seal PNPS condenser leaks in July
_ ,

,

-G|
.

The following boron and sodium nitrite discharges (ppm) occurred in July 1995 -
from discharge point #001. All discharges were below NPDES Permit limits -.

-

- prior to entering Cape Cod Bay.-

Date Gallons : Concentration- Concentration-? Discharaed Discharoed . Before Discharae
ix Boron Discharo94

7/03/95 .11,022W . 1.0 <0.0013-
<

7/14/95 -10,354 <1.0
,

7/23/95 14,195 <1.0
<0.0013

-
<0.0013

Sodium Nitrite -
~

7/03/95. 11,022 ' 1.5 0.00197/14/95 10,354 112.57/23/95 14,195- 7.5 .0.0097
20.1452 Ji

H.
On July 19,1995 a telephone call (BECo Telecon 4.95.'010) was made to the .
A T violation from 1400-1500 on that date when the A T was 33.3*F which isUSEPA, as required by the PNPS NPDES Permit, to inform them ~of discharge -
above the Permit limit of 32'F. The temporary loss of one of the two main -,

circulating seawater system pumps (Pump "B") due to mechanical problems,L
combined with high, low tide intake temperatures was believed to account for-
the exceedance of the A T.

.
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ATTACHMENT 2 TO BECo LETTER 5.95.060 '

o

DISCHARGE MONITORING REPORT
,
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PERurTT2:E NAME/ ADDRESS (forfuefe NATICmAL Pou.uTANT EMSCH ARGE FOUMWeAftON @VRTEM (NPOf$)redrirr .seme/t oration ir stirrewsti DISCHARGE MONITORING REPORT ( DW3J *

".L*5_ _cQ3 IOL ED d.1- PILGRIM _EL AN T (1-'8 8 < 17-I's MAJ0R
.

____

1L "'28 RCE ILY _fi1LL 2 n a o _ _ _ _ _ __. _ _ _._ _ _ _ MA0003557 001 1 (SU0R S) Forni Apged. ,

_._._.2ED J.1._ _ _ _ _ _ _ _ _ _ _ __ _ _ _ PERMfT NUMRER osmA" "" F - FINAL om No. 2mo-com - -

_ _ _ ELY l1011T11 -- _ _ _ _ _ _ - M- 323 64_ _ CONDENSER Oru d 5*WMM kNgoui7onina pga,oo
FACtLITY

-

YEAR MO DAY YEAR MO DAY'oc^*" F" " ,,.

95 07 01 TO -95 07 31 *** NO DISCHARGE |__| ***
ATTNs T_A. SULLIVAN,

i
' PLANT MSN4GER t >> s , < >>-13, < >4-25 , ,2.2n ,3 29, , w;, , NOTE: Read instructions before completing this form.

'

(3 Cant Ority) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTR ATION'
PARAMETER (46-335 (544i E (38-45) (4s.$.8 $ ($44IJ No. '"E** SAMFLEer(fy.n; EX TYMAreatysis

AVERAGE M A XIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 4% ; u,, ,,ppy

T2HPERATURE, WATER SAM-LE ****** ****** ****** ****** ( 15)
DEG. i:AHRENHEIT '?2* 7 o WM AC""^ *"""""'

03G11 1 0 0 PEaMrT ******. ****** C*** ******' :******1 .102J |0NTIN tCORDR' ""CFFI IIF N T CROSS V A 1110 **** - DATLY'MX DEG.F Houst
~

#

OAIDANTS, TOTAL SAMPLE ****** ****** ******
0.02. O. Oy ( 19) 0 WMA$uReMcNrRdSIDUAL

34044 1 0 0 nRMiT ******; ******-e*** '******' O.1 L 0.1; 7HENR BR AS i ." "'""""*I s ~

EF F Fi llE N T GROSK V A ttIU **** MO JAVC' DAILY MX MG/L - DI3gg t' N
' FLOU, IN CONDUIT OR SAMPLE gg* C gy ( 03) ****** ****** ****** O W E****"""""'TitRU TREATHENT PLANTi

5dG50 1 0 J mRMiT - 447.01 510.0 ****** . !******7 ******a*** ;0NTIN ESTINA""*'"""""'FFFLUENT GROSS VALUE MG l 2AVC" DAILY MX MGD **** ' UGUSi * ' "'

TEMP. DIFF. BETWEEN SAMPLE ****** ****** ****** ****** ( j$) $h*3 / Tf/N CA" " ^ * " " * * *IflTAKE AND DISCHARGE g
61576 1 0 0 nRMrT '******? ******A*** <******1c!*****A; 32;* < - T % 304 TIN C4LCypF F F L IIG N T GROSS VAluf!""'"*" ' > ' ~

'**** ^^ ^ DAILYfMI' DEG.F
' ' r*S i MN*

SAMPLE
MEASUREMENT

'
' *

\
'

f ~ ~ '' a_

>
; 'f , [ *p *

REQUIRENNT - g *

, 'g. g % 1s - r,
,

SAMPLE
MEASUREMENT

*]
- v yjy-, +-1 + + .,,

'
_

e_ .x,- ~ - c
REGUIREMENT 4(

'' '' d" T* -

't "
, , . -g{ !![[[f[

SAMeLE
MEASUREMENT,

pggggy
'

%'
*

REQuiMEwNT i
, }, '-

( ~:(-'

~. ,

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER s CERTW'Y UPOER PENALTY OF LAW THAT I HAVE PEMSONALLY EXAMNED TELEPHONE DATEAPO AM FAMlWAR WITH TM INFORMATION SUEp4TTED HEREft APC BASED

b TA HE INF TKV4 VE TM ED TION# ,

TRUE. ACCURATE APO COMPLETE. 8 AM AWARE THAT THERE ARE j jSIGMFICANT PENALTES FOR SUBMITTING FALSE NFORMATION INCLUDING

U 319 ( Ases safer ces many ( sp -

TYPED OR PRINTED 510 AIM saf er mesmsom empruontpear af 6crecen 6 months and .1 pears) OFFICER OR AUTHORtZED AGENT ch NUMBER TEAR MO DAT
COMMENT AND EXPLANATION OF ANT VIOLATIONS (Reference aff affachtnetrfs lacre) [gg fg[ g g

Pit SHALL NOT VARY MORE THAN 0.5 PH STANDARD UNITS FROM INTAKE WATER. SEE PERMIT PAGE 5 PARAGRAPHS MSN F0
R BORON AND SODIUM NITRATE REPORTING REQUIREMENTS. ATTACH ALL RELATED REPORTS TO THIS FORM. A 8ARRIER

ERIN >rnkNbhd-(RM.k-dhkNkNktdb rkhN[t1 b N h_ b Ck[E "w T U u PAGE .OF
t

_ _ - _ . _ _ _ _ _ _ _ . - - _ - _ _ - _ _ - _ _ - - _ - _ - _ - _ _ _ _ _ _ _ _ _ _ _ _ _ . . _. _ , . .- _ _ __ - _._ ____-_- _ _-



PERMETT iE NAME/AODRESS (forlade NATIONAL PoLLUTENT CNSCHANGE ELpepeAMON Fveras (NPDES)tuisir, Aemed orenson it detterrets DISCHARGE MONITORING REPORT ( DAfD *

N*E > G5 T.011_la_ 11.__P_ILf. 2 Y M _R LANT__. _ _ _ _ ( 1-14 i < 8 7 '') MAJOR
,

ADO 9Etyg gy_jgg gg ,,_gggg _ ,,,,_ ,,,_ ,,_, _ _,_ _ ___ _ _ ,,,, Hgnap gg7 gg2 1 (3ygg 3 } Fonn Approm2. ,

.___._ _ m _.s_1___._ __ ___ _ _ _ _ __ _ _ _
PENT NUMSER '""*"" " " F = FINAL OMB No.2 6 * -

-- 4L4 40tLTH _ _ _ _ _ _ _ _ _J4 A. -02Me__ - youironing penion THERHAL B A d R T R'$ p a s m m
FAC_{LR{-----------------------~~------ YEAR MO DAY YEAR MO DAY' c ^" " '" " .."95 07 01 95 07 31 *** NO DISCHARGE l._| ***
1 T T Fi ? T_a_ MI!ITVAN, PIaMT M L N A C F ;2 (1& 188 (11-137 ( 14-15 # ( & 177 (18-197 (Jo. ;, , NOTE: Read instructions before completing this form.'

'

(3 Carti Onty) QUANTITY OR LOAD 4NG (4 Cargf Only) QUALITY OR CONCENTRATION
PARAMETER (46-339 ($44II (35-45 p (46-33) ($44 t p NO. "Ey* SAMnLE }

| (32 .37) ANMSSAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS gy, , gg

TEllPERAfukEr WATFR SAMPLE *****= ****** ****** ****** M ( 15) g g""*""""""'' 02G. FAHRtiNHEIT
~

gg
30011 1 0 0 PE m T ******: ****** r*** ****** / * * * * * * :. 120 I - CONTIN tCOROR
FFFI flF M T CQOKt V a l li f **** DAILY'NX DEG_F HOUS"

' '

FLOWS IN CONDUIT OR SAMPLE ****** F ( 03) ****** ****** ****** -

MEASUREMENT pTHRU TREATHENT PLAN 1 g50050 1 0 0 PEaMn ******: 255.0-
'

'****** ******' :******' e***
_ dHEN. ESTINA

FFFI lif N T GROKK V A t_tl e DATLY MY MGD **** DISCH 2'
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMir
REQUIREMENT

SAMPLE
MEASUREMENT

- ..+ ,

REQUmEMENT

SAMPLE
MEASUREMENT

PEmT
REQumEMENT n

SAMPLE
MEASUREMENT

PERM,T - -

REQUtREMENT
. ; ,

NAME/ TITLE PRtNCIPAL EXECUTIVE OFFICER e CEsrTiFY UNDER PENALTY OF LAW THAT 4 HAVE PERSONALLY ExAMNED TELEPHONE DATE
AhD AM FAMUAR WITH THE RFORMATION SUBh4TTED HEREN APO BASED
ON MY INQUN4Y OF THOSE INDvouAL S IMMEDIATELY RESPONSIBLE FOR
OBTANNG THE trFORMATiOh& 4 BEUEVE THE SUBMITTED NFORMATION IS/# g
TRUE ACCURATE APO COMETE I AM AWARE THAT THERE ARE

' j AhY h M[ E OF FedYND NPR /SMA$RE OF PRtNCIPAN E'
Y SEE US 1 ANDJ

33 USC 6 1389 f fteshes ender these statures may scfiedr (wws seg 80 /TYPED OR PRINTED jf0 Bit) and w masemum ampr.sonenent of between 6 months arnf 5 years) # OFFICER OR AUTHORtIED AGENT ARE
gD NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referrnce all affachmerfts here)

Tite PH SHALL NOT VARY MORE THAN 0.5 STANDARD UNITS FROM THAT OF THE INTAKE WATER. FLOW RATE IS TO BE ESTI
HATED A5 IF BACKFLUSHING TOCK PLACE FOR 24 CONTINDUS HOURS. SEE PERMIT PAGE 8 FOR CONDITIONS REGARDING TH'

EhAlhtfdNbh(hkr.thif8) kkhrkNN be used (REPL ACES EPA FORM T-40 WHICH M AY NOT MF t198rfM p4CF OF

_ _ _ _ _ _ - . __ - _ _
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PERurTTEE NAME/ADORESS f forfwde NATeoNAL Pos.Luvsm Descuamot stuure ATioN ent:m i NPDES) .

Isettier samenoestion it dirrerenn DISCHARGE MONITORfNG REPORT 4 DMR)
E6*E _._ lG.S IDIL _ED__ AL1__P_ILG R I M _E LA N T _ _ _ _ _ (2-i6 s <s7-t's MAJOR

-

#

^oSLaE_"SlOf ILY._111LL _RD.AD _ _ _ _ - - _ _ __ _ MA0003557 003 A (SUBR S ) Form Approved. .
._

F - FINAL NB No. 2MMM - -
_ _ _ wn_f.1__._______.____.__._____.___ PERMIT NUMBER omena"*"

INTAKE SCR(Mt '''ff5W W*-- P I WiDRT11_ _ _ _ _ _ _ _ _El_ .a23 M _ gou,7ag,yo pgg,oo

f*Cl8II _ _ _ _._ _ _ _ _ _ _ _._ _ _ _ _ _ _ _._ _ _ vEAR MO oAy YEAR MO day _

'C^''" '" " 95 07 01 7 95 07 .51 *** NO DISCHARGE |__| ***
ATTfu T.A. SULLIVAN, PLANT MANAGER tali s en->> a <>+151 - <>e-m ris-m <witi NOTE: Read instructions before completing this form.

(3 Cartf Only) QUANTITY OR LOADING (4 Cartf Only) QUALITY OR CONCENTRATION

"*?.sPARAMETER (46-531 4544II (38-455 (46-53I (54 4 I) NO. 8 AMPLE
- Ex TvetAN esr n.,7)

AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 41 @ d4 MW

O. /'d W ( 03) ****** ****** ******FLOW, IN CONDUIT OR SAMetE O o/ o/ MMEASuREME~TTHRU TREATMENT PLANT
50C50 1 0 1 PERMIT 4.1' 4.1 ****** . ******; ******j **** 3AILYJ ESTIMA

'

**"'"*""** ^
EFFLUENT GROSS VALUF MO' AVG' ' DAILY MX MGD - ****

SAMPLE
MEASUREMENT

~ > ~ rs * .,y;y
'

~ ,'
,

L 1 , y k;sREQUIREMENT ' *

SAMPLE
MEASUREMENT

* * 4 4 'y - N

REQUIREMENT
, #;

SAMPLE
MEASUREMENT

.

s ?- ~ & * ny p .
o

# ,a - 3 y , - - - - e m m 49REauiREMENT _ c ..

SAMPLE
MEASUREMENT

,
,

# w ag

REQU8REMENT
,. .n

-

r. e yv w , -- n, y r . n. , 17v vwy gwnesy4; 4; wwjge' PtseMIT % ,s . . . -g,, _

e Q.ggy Q.;n u ' h. y. ' , ~ * y; %);f. Qg ~P'?m;, . ,Ly t
:

,

SAMPLE $MEASUREMENT h y
.d g w .wm ,+*m-

hf**
.

, -s > .y, + an,. , A pm ,pg g
, , e v ..m / a n . , c, - . g m..w.

-
x a

7f h,

*
4 -;;:

.,2 s a% M 3.g' iREQUstEDENT N . .hd.' 15 (h_/ ([ I ! I%N g~ Qi 6s ,
, 3 ,

SAMPLE .
MEASUREMENT

( [O *( "'[. pgggggy ' ' *N

}Q.] . '
, ,

,

RE900REMENT , ,
, ,.p ,

,, -
'

f < - ; 3. _. g i*
~,, ,

NAME/ TITLE PRtNCIPAL EXECUTIVE OFFICER I CERTFY UNDER PENALTY OF LAW THAT I HAVE PERSONARY ERAMIPED TELEPHONE DATE
APC AM FAMR.AAR WITH TM INFORMATION SUBMITTED HERElPt AND BASED
ON MY INQLERY Ofr THOSE NDIVDUALS SAMEDIATELY RESPONSIBLE FOR/ OBTAcaNG THE WFORMATION 4 EELEVE TN SUBMITTED eFORMATION IS

#/# TRUE. ACCURATE APC COMPLETE I AM AWARE THAT TFERE ARE /T Sat.NIFICANT PENALTES FOR SUBMITTING FALSE INFORMATION INCLUDING g Q[( THE POSSIBILfTY OF FINE AND mAPRISONMENT SEE 18 USC 9 9009 AND PRtNCIPAL EXECUTIVE { /./33 USC S 1319 (J%na&ses mader there stattdes atay escinde fares up 70 g
TYPED OR PRINTED 310A00 an f ar maannent unpr1 .. or eerween e awnrhs and 5 yearsI OFFICER OR AUTHORIZED AGENT AQ NUMBER YEAR MO DAYc

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rescretire all arrachmerrfs here)

THE TEMPERATURE OF THIS DISCHARGE SHALL AT NO TIME EXCEED THE TEMPERATURE OF THE INTAKE WATER.
ALL FISH SHELLFISH AND OTHER ORGANISMS COLLECTED OR TRAPPED ON INTAKE SCREEN SHOULD BE RETURNED TO, WATER
. , - .m,..... . . _ . . , . . . _ , , . . . . . . . - . . . . --- .m...,- . . . . . , . . . . , ,o one o, -e....m,. . m.

EDM FoMlfsfd:iWev.'9-88f PhMticW4ai"Oh # M*r A*rF ' " ' "" WM AW W 'M N % N 4dv M + N' "' " ' ^ ~ ^""'"""'"
om sr . rur

_ , - _ _ . .- _ _ _ . _ _ _ _ _ _ - . _ _ _ _ _ _ _ _ _ _



- 9
- *ERMrTT:.O.NAME/ ADDREST ilarfode mATeoNAL miuTAmt Desce*ARnE Eue=NATcN evtT:::n (NPDES) '

f accer Aser/t erettee ir derreerett DISCH AUGl! MONITGJNG REPORT ( DML
.

+NAME _ _4E LQ1L i Q_ ;LL P_ILG R I A _2 LA1LT_ _._ _ _ _ (.'-in i7- r 9 6 MAJ0R
^c5LRE,SS_aQL LL 111LL RGAL _ _ _ _ _ _ _._ _ _ _ _ M40003J II | 00B A (5U3R S ) Form 4,coms. .

_

_ _._ . ._ s EW ._4/.1. _ _ _ _ __ _._ _ _ _ _ _ _ - _ _
PERMrT NNR j %Am w. F - FINAL me Na WN

, *

_ _ _ .E.LY 110 f l IB ._ _ _ _ _ _ _ _ fCL 4 23 AL _ SEA FO AM Sdf9d3TtM 1MlD ARGEgon,7ogigo pgy,ooWACMY
- - - - - - - - - - - - - - - - - - - - - - - - - YEAR MO DAY | YEAR MO DAYwCAD FROM ..

TO95 97 gji 95 07 31 *** NO DISCHARGE (_.I ***
t. I i M T.1 53!LLIVANe FLANT MANAGER e .41s t <11-2n r>+19 <>1n r1s-19 s <w,, NOTE: Read instructions before completint Tqis form.

| () Cant Onfy a t3UANTtTY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
e PAR AMETER 8 46 f ~ (544f f (3#-45) ( 46-53) ($441) NO. N,EC SAMPLEc(JJ.t?)

~ '

* "NALYS'SAvan G P4A XIMUM UNITS MINIMUM AVERACE MAXIMUM UNITS *

4.g pg
FLOW, IH CONDUIT OR

S, AMPLE ggd ,u ( 03) ****** ****** ******
TdRU T R2 A TitEf4T PLAN 1 ON# 6-
L ^50 1 O o PEPMrT 0.73 0.7 f -~ ****** . ****** ****** i*** -dAILYo ESTIMAEFFLUENT GPOSS V4tuii"""'""""** MO AVG DATLY MX MGD **** "

SAMPLE
MCASUREMENT

*

w: - ~*

REQUtREMENT '

.y s-

- ~ . ->

SAMPLE
MEASUREMENT

PERMtT
REQUIREMENT --

S AMPLE
MEASUREMENT

PERMIT
REQutREMENT

SAMPLE
MEASUREMENT

PERMFT
REQUIREMENT ,. ,'

,w.,

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMtT
REQUfREMENT n-

a

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER 4CERTFV LEEER PENALTY OF L AW THAT t +4 AVE F1ER90NALLY EKAh4NED TELEPHONE DATEAND AM F AMILtkR WTTM THE INFORMATION SUEmmTTED NERErt AND BASED
f / J} ON MY INQtE*v OF THOSE NurvlDUALS EMMECIATELY RESPONMILE FORQQ (%F OBTAINING THE" t#ORMATION 4 RELIEVE THE SsJI%mTTED FFORMATK3N 15,/ TRUE ACCURATE APO COMPLETE 8 AM AWARE THAT TH RE ARE gA d y -

- jSIGNIF ICANT PENALTIES FOR SURMITTING FALSE INFORMATKJN INCLUDING g -,

as uSc e s aio men,E AND mW4RSO.NMENT I S U S C $ t00 3 ,APO. [ _ ATURE OF PRINCIP EXECb VE hd t.
THE POSSeuTY (F FIN SEE

mes ender ine c meanes mer meande rmes e n
TypEo OR PRvNTEo swee amt or anumum mcraeamem ar ner.cen s em=rfes ernir 5 reeras OFFICER OR AUTHORtIED AGENT ARE

O NUMBER YEAR MO DAY
COMMENT AND EXPL ANATION OF ANY VIOLATIONS (Reference all affachmerrfs here)

EPA Form 3320-1 (Rev. 9-88) Previots editions array two eP;tyf tRFPt A cFM rp A rm" + e aw" " a - - - --
_ - - - ~

_ = . _ , _ - . _ _ . _ _- _. -- . _, _ . _ _ -- _ , - - . . _ __ _



PERMrTTEE NAME/ADoRESsifarf de
varmer .%smettersane it dirrerrore naTio= At mottuTn=T oescaman truMm.aTeoas nysTEM (NPDES)

Dt: CHARGE MONETORING REPORT ( OttR)3^_"E _ _aQ5 T C H _E Q_ id _P_ILG R I M _PLA:LT_._ _._ _ ___ u-is s (<7-**# MAJ0R
.

*DOREs, _ROfit T _.MI LL_.RO AD - _ _ _._ _ _ _ _ _ _._ _ MA0GO3557 010 A (SUBR S ) Fei Ammt
._

S

_.__.__ata._11._ _ _ _ _._. - _ _ _ __ _ _ _ _ PERMIT NUMSER ~ ~ " ' " *
,

,*
F- FINAL WB Na 2NOW- - _ .E LY IW I Tli - _ _ _ _ .-- _ _ _MA. _0 23 EJ1__ _

f^ cL''II _ __ _ _ _ _ _ __. _ _ _ _ _._. _ _ _ _ __ __ _
gon,7on,yc pen,oo PL ANT SEaVftT"t!aet"TR3kRdrER

'oc^TV" TEA. Mo day yE,, Mo o4y'" " 95 07 G1 7 ,_

95 07 51 *** NO DISCHARGE l__I ***tTTfM T.A. SULLIVANe PLANT MANAGER W 1r# rn-ni < >+3 # (hv i < >8 .'4, , w;, , NOTE: Read instructions before emdeting tNs form.(3 Canf Omfy) QUANTITY OR LOADtMG (4 Cant Only) QUALITY OR CONCENTR ATIONPAR AMETER (46 339 ($44! b (38-459 (46 536 ($441) NO. N" S AMFt.E(JJ.J7) EX WMAVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS
asagys,g

gp g ggOXIDANTSr TOTAL SAMPLE ****** ****** ****** O* g ( 19) O""^*""""*'RESIDUAL *
34044 1 0 0 PEPMrT .******- ****** u*** . ****** O.5 1.0. CONTIN RCORDR"""'"""""*FFFLUENT GROSS VALUI **** MD AVG 'DAILYJMX MG/L UDUS"
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