
SC PSEG 
Public Service Electric and Gas Company P.O. Box 236 Hancocks Bridge, New Jersey 08038-0236 

Nuclear Business Unit 

LR-EOO-0329 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 
ARTICLE NUMBER: 7099 3400 0002 4172 2518 

Department of Environmental Protection 
Division of Water Quality 
Bureau of Permit Management 
P.O. Box 029 
Trenton, N.J. 08625-0029 

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM 
DISCHARGE MONITORING REPORT 
HOPE CREEK GENERATING STATION 
NJPDES PERMIT NJ0025411 

Dear Sir: 

Attached is the Discharge Monitoring Report for the Hope Creek Generating Station for 
the month of July 2000.  

This report is required by and prepared specifically for the Environmental Protection 
Agency (EPA) and the New Jersey Department of Environmental Protection (NJDEP). It 
presents only the observed results of measurements and analysis required to be 
performed by the above agencies. The choice of the measurement devices and 
analytical methods are controlled by the EPA and the NJDEP, not by the company, and 
there are limitations on the accuracy of such measurement devices and analytical 
techniques even when used and maintained as required. Accordingly, this report is not 
intended as an assertion that any instrument has measured, or that any reading 
analytical result represents the true value with absolute accuracy, nor is it an 
endorsement of the suitability of any analytical or measurement procedure.  

If you have any questions conceming this report, please feel free to contact Christopher 
White at (856) 339-3301 

Sincerely, 

Mark B. Bezilla 
Vice President - Operations 

The power is in your hands.  
95-2168 REV. 6/94



LR-EOO-0329 2 
NJPDES DMR 

Attachments (2) 

C Executive Director, DRBC 
USNRC - Docket number 50-354
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LR-EOO-0329 3 
NJPDES DMR 

USNRC - Docket number 50-354 

BC Vice President - Operations 
Manager - Licensing and Regulation - Nuclear 
Maureen Vaskis, Esq.  
P. R. La Sala 
D. K. Hurka 
C. E. White 
J. Buchanan 
A. Nurk 
Chem File HCH 2000-047 
Env Lic File 2.1.6 HC Book
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Explanation of Conditions

July 2000 

The following explanations are included to clarify possible deviation from permit 
conditions.  

General - The columns labeled "No. Ex", on the enclosed DMR, tabulate the number of 
daily discharge values outside the indicated limits.  

Data reporting and accuracy reflect the working environment, the design capabilities 
and reliability of the monitoring instruments and operating equipment.  

Analytical values performed by the following NJDEP certified laboratories: 

Hope Creek Generating Station (17451) 
Raytheon Env. Services Laboratory (77343) 
South Jersey Testing, Inc. (06431) 

Deviations from required sampling, analysis monitoring and reporting methods and 
periodicities are noted on the respective transmittal sheet.  

Results reported on the Discharge Monitoring Report forms are consistent with permit 
limits, data supplied from contract laboratories, the December 1993 revision of the 
NJDEP DMR Instruction manual and specific guidance from DEP personnel.  

The industrial license holder's (N-2) signature is signifying the review for DSN's 461A 
and 461C. The S-4 license holder's signature signifies review for DSN-462B.
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Explanation of Exceedances 

July 2000 

The following exceedances are included in the attached report and explained below.  

DSN No. EXPLANATION 

No Exceedances

.0



COUNTY OF SALEM 
STATE OF NEW JERSEY 

I, Mark B. Bezilla, of full age, being duly sworn according to 
law, upon my oath depose and say: 

1. I am the Vice President, Operations for PSEG Nuclear, 
and as such am authorized to sign Hope Creek's Discharge 
Monitoring Reports submitted to the New Jersey 
Department of Environmental Protection pursuant to the 
Station's New Jersey Pollutant Discharge Elimination 
System permit.  

2. I certify under penalty of law that I have personally 
examined and am familiar with the information submitted 
in this document and all attachments and that, based on 
my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted 
information is true, accurate and complete. I am aware 
that there are significant penalties for submitting 
false information including the possibility of fine and 
imprisonment.  

3. The signature on the attached Discharge Monitoring 
Reports is my signature and I am submitting this 
affidavit in satisfaction of the requirement that my 
signature be notarized.  

Mark B. Bezilea 
Vice President Operations 

Sworn andpubscribed before me 
this yof 200d 

JENNIFER M. TURNER 
NOTARY PUBLIC OF NEW JERSEY 

My Commission Expires Jury 25. 2005
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o PSEIG 
Public Service Electric and Gas Company P.O. Box 236 Hancocks Bridge, New Jersey 08038-0236 

Nuclear Business Unit 

AUG 1 0 2000 
LR-EOO-0316 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 
ARTICLE NUMBER: 7099 3400 0003 6394 0784 

Chief, Bureau of Standard Permitting 
NJ Department of Environmental Protection 
P. O. Box 029 
Trenton, NJ 08625-0029 

Dear Sir: 

HOPE CREEK GENERATING STATION 
NJPDES PERMIT NO. NJ0025411 
TESTING USING RHODAMINE WT DYE 

In accordance with Part IV - B/C, Section J. 3., of NJPDES Permit No. NJ002541 1, 
Public Service Electric and Gas Company (PSE&G) is providing the results of 
Rhodamine WT dye testing conducted at the Hope Creek Generating Station.  
Rhodamine WT dye was introduced into the circulating water system and discharged to 
the Delaware River via the cooling tower blowdown ouffall, DSN 461A.  

The dye study was conducted on July 11, 12 and 20, with a total of 131.47 milliliters of 
Rhodamine WT dye solution being Introduced Into the circulating water system. The 
average final concentration of dye in the effluent at DSN 461A was 0.9 micrograms per 
liter (ug/).  

If you have any questions, please contact David Hurka of my staff at (856) 339-1275.  

Sincerely, 

Environmental Licensing Manager 

The power is in ,O.iur kinds.
95-2168 REV 6 94



Chief 
Bureau of Standard Permitting 
LR-EO0-0316

C Mr. Steve Mathis 
NJDEP 
Southern Regional Office 
1 Port Center, 2 Riverside Drive 
Suite 201 
Camden, NJ 08103

2 AUG 1 0 2000



ADDENDA TO MONITORING REPORT - TRANSMITTAL SHEET

July 2000 

DISCHARGE NUMBER 

PAGE PARAMETER CODE 

461A 

1 of 3 *CPOX10 **

2 of 3 00680 2 0 **

08/22/2000 

COMMENTS 

Sampling frequency increased to 4/week to 
obtain additional operational data.  

NET Values are calculated utilizing 
results from grab samples.  

Dye Testing- See attached document
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NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF WATER QUALITY 

MONITORING REPORT - TRANSMIAL SHEET

NJPDES NO.  
1010121S14131.1

REPORTING PERIOD 
Mo. Yr. Mo. Yr.  

10171010 10171010I

Public Service Electric 9 Gas

Address: P.O. Box 236 

Hancocks Bridge, N.J. 09038

FACILITY: Name: Hope Creek Generating Station 

Address: P.O. Box 236

Hancocks Bridge, N.J. 08038 

*~ ~ lc '%A. a...............

r~

FORMS ATTACHED (Indicate Ouantit of Each) 

SLUDGE REPORT - SANITARY 
__T-VWX-007 __T-VWX-008 __T-VWX-009 

EPA Form 3320-1 

SLUDGE REPORT - INDUSTRIAL 
__T-VWX-010A _T-VWX-010B 

WASTEWATER REPORTS 
_T-VWX-011 __T-VWX-012 __T-VWX-013 

GROUNDWATER REPORTS 
VWX-01S(A,B) -VWX-016 VWX-017 
ELECTRONIC SUBMISSION 

NJPDES DISCHARGE MONITORING 
5 EPA FORM 3320-1

Ourating Excetions 

DYE TESTING 

TEMPORARY BYPASSING 

DISINFECTION INTERUPTION 

MONITORING MALFUNCTIONS 

UNITS OUT OF OPERATION 

OTHER

YES NO 

X 

x 

'X

(Detai any "Yes" on reverse side in appropriate space) 

N07E:TM "Hours Atended at Plant" on the revrse of this 
sheet must also be completed.

AUTEICMT ATION I certify under pealty of law that ths document and all attachments were prepared under the 
direction or supervision in accordance with a systemn designed to assure my inquiry of the person or persns who manage the 

system or those persons directly respons'ble for gathering the informaion, the information submitted is, to the best of my 

knowledge and becliC bu, accurate, and complete. I am aware tha there are significant penalties for submitting folse 
informaon, including the possibility of fine and imprisonmnt for knowing violations.

LICENSED OPERATOR

Name (Printe Peter R. La Sala

Grade& RegistryNo. N-2 (00928).....  

Signaturea --f 

Date __ __ __ _

.PRINCIPAL EXECUTIVE OFFICER OR 
DULY AUTHORIZED REPRESENTATIVE 

Name (Printed) Mark B. Bezilla 

Title(Printed) Vice President, Operations

Date �/A ��/�C3
II

I I i It I I

T-VWX-014

PERMHrME: Name:

)
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OPERATIeG EXCEPTONS DETAILED

**Please refer to the attached Transmittal Sheet Addenda.

HOURS ATTENDED AT PLANT Month 1011J Year 10101

Day of Month 
Licensed Operator 

Others 
Day of Month 
Licensed Operator 

Others

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 
8 8 8 8 6 8 I8 

3 3 10 3 10 10 10 3 3 10 10 10 10 10 3 3 
17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

88888 8 8 818 8 8 
10 - --10 10 10 103 310 10 10 10 110 3 3 10



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF WATER QUALITY 

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.  
1010121514 13111

PERMITTEE: Name: 

Address:

FACILITY: Name:

Address:

Teleohone:

REPORTING PERIOD 
Mo. Yr. Mo. Yr.

Public Service Electric C. Gas 

P.O. Box 236 
Hancocks Bridge, N.J.. 08038

Hove Creek Generat•nr• Station

P.O. Box 236 

Hancocks Bridge, N.J. 08038

(8561 339-3453

FORMS ATTACHED (Indicate Quant of Each) 

SLUDGE REPORT - SANITARY 
T-VWX.007 __T-VWX-008 __T-VWX.009 

EPA Form 3320-1 

SLUDGE REPORT - INDUSTRIAL 
T-VWX-O0OA T-VWX-010B

WASTEWATER REPORTS 
T-VWX-011 __T-VWX-012 T-VWX)013

GROUNDWATER REPORTS 
VWX-015(A,B) VWX-016 VWX-017 
ELECTRONIC SUBMISSION 

NJPDES DISCHARGE MONITORING 
5 EPA FORM 3320-1

Operating EE tions

DYE TESTING 

TEMPORARY BYPASSING 

DISINFECTION INTERUPTION 

MONITORING MALFUNCTIONS 

UNITS OUT OF OPERATION 

OTHER

YES N 

-Y 

_x

(Detai any OYes" on reverse aide in appropriate space) 

NOTE.-Th "Hours Attended at Pla=6 on the reverse of this 
sheet must also be completed.

AUTHENTICATION I €eny under penalty of law that dis document and all attach were prepared under the 
direction or spervision In accordanee with z system designed to assure my Inquiry of the Person or persom who manage 
the system or those persons dictly response for gatering the infornation, the Information smitted is, to te best of 
my knowledge and belief'. M accurate, and complete. I am aware that tere are significant penalties for submitting false 
information, including • he poms ty of fine nd fpris, for •k•wng violations.

LICENSED OPERATOR

Name (Printed) Andres Nuk

Grade & Registry No.. s-4 (0006971 

Signature 

Date L4ulglv

PRINCIPAL EXECUTIVE OFFICER OR 
DULY AUTHORIZED REPRESENTATIVE 

Name (Printed) Mark .B. Bezilla 

Tide (Printed) Vice President, Operations 

Sinatur 

Date

I I I

T-VWX-014
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PERMITTEE NAMEIADDRES SM'Wf
"AMmR 
ADDRESS

PSE&G 
P.O. BOX 236/N21 
HANCOCKS BRIDGE,NJ 08038

ILITY 
CATON PSE&G HOPE CREEK GENERATING ST 

LOWER ALLOWAYS CREE,NJ 08038 
.%aa MIaa~~fl nM'lflA1 I A4IA A7nlyflfl

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOEM) 
"DISCHARGE MONITORING REPORT (DMR) 

N30025411 461AA N I 
PERMIT NUMBER DISCHA 

MONIO RING PERIO-D 
YEAR MO I DAY YEAR Mo DAY 

FROMI 00 I 07 101 I TOI 00 I 07 I 31 I 
/*&941 r/I.X91 n&,/Z.r} 2-n 9 me 0-"/)

Form Approved.  
OMB No. 2040-0004 
Approval expires 05-31-98 

MAJOR

SOUTHERN REGION / SALEM 
NOTE: Read Instiructions before completing this form.

Ui cO'*) QUANTITY OR LOADING (4 CoOnW QUANTITY OR CONCENTRATION NO. FR-tUEN0 SAMPLE 

PARAMETER.( - (46.-3) (54-e) _4_ EX OF TYPE 
UNITS 9s4() N-LY 0) 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS -' SI (69-70) 

PH SAMPLE 0 WEEKLY GRAB 

MEASUREMENT 8.3 ****** 8.6 

00400 1 0 .. RMIT **** 6.0 Xr 9.02= SU WEEKLY GRAB 

EFFLUENT GROSS VALUE REQUIREMENT 0.,1RPMN __,__," " __ 01RPMX ____ 

FLOW, IN CONDUIT OR SAMPLE 63.518 96.885 0 CONTIN METER 

THRU TREATMENT PLANT MEASUREMENT ****** ****** UOUS 

500501 0 PERMIT REPORT REPORT MGD CONTIN M*ETER 

EFFLUENT GROSS VALUE REQUIREMENT 10MOAV 0 ,1DAMX ,._... UOUS 

LC50 STATRE 96HR ACU SAMPLE CODE-N 0 CODE=N CODE-N 

MYSID. BAHIA MEASUREMENT ******= 

TAN3E 1 0 PERMIT REPORT .. .. ... PERCENT QTRLY CK.REQ 

EFFLUENT GROSS VALUE REQUIREMENT * 01MOAVMN _______ .. .  

IC25 STATRE 7DAY CHR SAMPLE CODE-N 0 CODE-N CODE=N 

MYSID. BAHIA MEASUREMENT ****** 

TBP3E 1 0 PERMIT* **** T ET7 •PERCEN QRTLY CKREQ 

EFFLUENT GROSS VALUE REQUIREMENT __________ * O1MOAVMN 
IC25 STATRE 7DAY CHR SAMPLE CODE=N 0 CODE-N CODE-N 

CYPRINODON MEASUREMENT ****** 

TBP6A 1 0 PERMIT REPORT PERCENT QRTLY CKREQ 

EFFLUENT GROSS VALUE REQUIREMENT ____j___ .* **** 01MOAVMN . .,", 

CHLORINE PRODUCED SAMPLE <0.1 <0.1 ** 0 THREE/ GRAB 

OXIDANTS MEASUREMENT WFEK****** _ _ ____ _ WEEK 

*CPOX 1 0 PERMIT 0..... 0.511* MG/L THREE/ GRAB 

EFFLUENT GROSS VALUE REQUIREMENT ........ *_ _ _WEEK1 .....1DAMX 

TEMPERATURE, WATER SAMPLE 30.1 34.4 0 CONTIN CK REQ 

DEG. CENTIGRADE MEASUREMENT ****** __________ UOUS 

00010 1 0 PERMIT REPORT 36.2RW DEG.C CONTIN CK REQ EFFLUENT GROSS VALUE REQUIREM.NT __._'__, .. 01MOAV 01DAMX ____UOUS_._ ....  

NAMEWITTLE FPRNWAL EXECUTIVE OFFICER I CS'IY UNDER PENLTY OF LAW THAT I HAVE PERSONALLY EXAMINEDANDAM T EP DATE 
FAMUJAR VATH THE INFORMATION SUNMITTED HEREI ND BAWSAED ON MY 

Mark B. Bezitla oMRY OF THOSE PIDvNu&S WMEDOATELY RESPONSIBLE FOR O~rAINM 
THE INFORMATO; I BELIEVE THE SUB'WTED INFORMATION 1S TRUE., ACCURATE 

Ve Preident ,AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR 

Operations SU8IrNG FALSE INFORMATION INCLUONG THE PO$SUTY OF FINE AND SIGNATURE OF PI IPAL EXECUTIVE 856 339-3463 00 08 22 
_...._ IMPRISONMENT. SEE 1S U.S.C. 91001 AND 33 US .C.13 I 0Ia, u ftow 

TYPED OR PRINTED OFFICER OR AOIHORrZEDAGENT A, NUMBER YEAR MO DAY 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (ReMrence all attachments here) 

Please refer to thesattached Transmittal Sheet Addenda.

FAC 
LOt

1~ruPLr-.3 EPA FOR~M I-Au wnynIG wwk 11~ NO 13; uwr-0y LABS: 17451 77343 0431 I jEt' Form 3320-1 (08-95), P-revious editons may nom Ie uu.•.



PERMITTEE NAMEIADORESS P-We r- U-• J x f, 
NAME PSE&G 

ADDRESS P.O. BOX 236/N21 
HANCOCKS BRIDGE,NJ 08038

FAClUTY 
LOCATION PSE&G HOPE CREEK GENERATING ST 

LOWER ALLOWAYS CREEK,NJ 08038 
I • 1nlfl*A11 A•1A ml7''V-fl•

NATONAL POULUTANT DISCHARGE ELMTION SYSTEM (NW=) 
DISCHARGE MONITORING REPORT (DM1?) I N3°°25411 l l 461A l 

PERMIT NUMBER DISCHAM

MONITORING PERIOD 
YARI MO I DAY YEAR MO I DAY 

FROMI 00 07 101 TOI00 107 31

Form Approved.  
OMB No. 2040-0004 
Approval expires 05-31-98 

MAJOR

SOUTHERN REGION / SALEM 
NOTE: Rend instrudfioii before onniletlna this form.

p cmConrW QUANTITY OR LOADING (4CrdOft) QUANTITY OR CONCENTRATION NO. FREQUJVC SAMPLE 
PARAMETER (4) (54-•1) (3&" (463) (5-1) EX OF TYPE ITWL S (eml-70)SI 

pf41t AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ( .643 - (M70) 

TEMPERATURE, WATER SAMPLE 27.2 28.5 0 CONTIN CK REQ 
DEG. CENTIGRADE MEASUREMENT ****** __**** _*_,__,_ UOUS 

00010 7 0 PERMIT 'REPORT REPORT DEG.C CONTIN CK REQ 
INTAKE FROM STREAM REQUIREMENT _________ ... __ ..... 01MOAV, O1DAMX " UOUS ___

TEMPERATURE, WATER SAMPLE 86.1 93.9 0 CONTIN CK REQ 
DEG. FAHRENHEIT MEASUREMENT ____________ _*** _ UOUS 
00011 1 0 -15,jpRM REPORT 97. 1•0D= DEG.F CONT7N CK REQ 
EFFLUENT GROSS VALUE REQUIREMENT _-_.____-, _..__"_._. O1MOAV J1DAMx.___,__ __ UOUS _____ 

TEMPERATURE, WATER SAMPLE 81.0 83.3 0 CONTIN CK REQ 
DEG. FAHRENHEIT MEASUREMENT **** ______ UOUS 

0011 7 0 PERMIT REPORT REPORT DEG.F CONTIN CK REQ 
INTAKE FROM STREAM REQUIREMENT 1MOAV O1DAMX __ __ _ UU 
PHOSPHORUS, TOTAL SAMPLE CODE=N CODE=N 0 CODE- CODE-? 

(AS P) MEASUREMENT ________ 

006651 0 PERMITr . REPORT REPORT MG/L ONCE/ GRAB 
EFFLUENT GROSS VALUE REQUIREMENT 0___1MOAV ".DAMX ____.." MONTH_ 
CARBON, TOT ORGANIC SAMPLE 3.4 3.4 0 ONCE/ GRAB 
(TOC) MEASUREMENT ______ _ -__-- _-___- MONT_ 

00680 1 0 PERMIT "REPRT REPORT MG/L ONCE/ GRAB, 
EFFLUENT GROSS VALUE REQUIREMENT ______________ 1MOAV 011DAMX ___ _MONTH __ 

CARBON, TOT ORGANIC SAMPLE 1 ** 0 ONCE/ CALCT" 
(TOC) - MEASUREMENT ______ ____________ MONTH 
006802 0 PERMIT REPORT 20. i- MG/IL ONCE/ GRAB 
EFFLUENT NET VALUE REQUIREMENT ., . ..__- -_,_' GOMOAV, OtDAMX MONTH 

CARBON, TOT ORGANIC SAMPLE 2.0 2.0 0 ONCE/ GRAB 
(TOC) MEASUREMENT ,****** ***__**_OT 

00680 7 0 PERMIT REPORT REPORT MG/I ONCE/ GRAB 
INTAKE FROM STREAM REQUIREMENT ____ '__ ______ _____ 01MOAV 01DAMX " ___ _ MONTH ...: 

NAMEfIfT1E PRINCIPAL EXECUTIVE OFFICER I CERTIY UNDER PENA.TY OF IAW nI H'r I ,AVE PERSONALLY EXKNAMND ANOM TELEPHONE DATE 
FPAMILM' WffH THE INORMOTMO MMWMID WHEREt AM DASED ON MY 

Mark B. Bezina POOMY OF THOSE IOMNUS P&MATELY RESPONSME FOR OSTAN4N "THE MATION, I BEUEVE THE SULMONTED INFORMATION IS 1T•UE. ACCURATE 
Vic Pr% .AND COMPLETE. I AM AW'RE THAT THERE ARE SKIPNFANT PENALTIES FOR 

Operations Su•MNF FALSE INFORMT0I HOCLSG THE PIOUJTY OF FNE AND SIGNARE OF PAL EXECUTIVE 85 339-3463 00 08 22 TYPD O PRNINMEvPRIS( T. SEE 18 U.S.C. I 10M• AN 3 U.S.C. 11•319. ofmo uwxm OW"6 393 
PED OR PRINTED OFFICER OR A RIZED AGENT ARe NUMBER IEWM MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS(Reference a/# attachments here) 

**Please refer to the attached Transmittal Sheet Addenda.  
LABS: 17451 77343 06431 2 3 

IrM n ryl • suj 4•A• AUO L if.mJ ... UV... . . .. WSIJH5mu nm J uI i • . • rR ruruvFtI n aAu vvrL r ll A T I tl u;. L i~q uR u r .~u n up

I•MD IMI IMIql¢

IcI'/ run 3320-1 Iw~o-wa •1•,m eUmas mOy rfm Pa mm•. (Mr.ri %.=*CrArVKMI-%UWrlitýrIMAIrriWiDr.U*=U)



PERMITTEE NAMEIADDRESS O-*AwtN UOOMff '9
NAME PSE&G 

ADDRESS P.O. BOX 236/N21 
HANCOCKS BRIDGE,NJ 08038 

FACILITY 
LOCATION PSE&G HOPE CREEK GENERATING ST 

LOWER ALLOWAYS CREEKNJ 08038 
DMR NUMBRFR N.1002S411 461A 0'72fl0f

NATIONAL POLLUTANT DMSCHARGE ELIMMIA11ON SYSTE" (WPDES) 
DISCHARGE MONITORING (ORR) 

NJ002411 I 461A 
PERMIT NUMBER II MV 

MNITORN PERIOD 
YEARI MO I DAY I YEARI MO I DAY 

FROM 00 1 07 1 01 TOI 00_I 07 [ 31I 
(20.21) (22-23) (24-25J (26-27) (26-29) (30-31)

Form Appmved.  
OMB No. 2040-0004 
Appmvel expires 05-31-98 '• 

MAJOR

SOUTHERN REGION / SALEM 
NOTE: Read hIetuctions before completing this form

(3 cwomJ QUANTITY OR LOADING (4 CWmd01W QUANTITY OR CONCENTRATION NO. F Ic SAMPLE 
PARAMETER (394M) (EX _4 () (84-61) E OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (263 (A4A) (M70) 

HEAT (SUMMER) SAMPLE 0 DAILY CALCT 
(PER HOUR) MEASUREMEN 110 225 
81387 1 0 PERMIT. REPORT 667.-OMOOO MBTU/H DAIL CALCT 
EFFLUENT GROSS VALUE REQUIREMENT O1MOAV 01DAMX -- *__ _________ 

SAMPLE 

MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT~ 
REQUIREMENT__ _ ___ __ ___ _ _ 

SAMPLE 
MEASUREMENT 

PERMIT, 
REQUIREMENT ,._ . .. .. . . .. _ _ _- . . .  

SAMPLE 
MEASUREMENT 

PERMIT 
____________ REQUIREMENT_ _ __._ _ __ ___ 

SAMPLE 
MEASUREMENT_ __ __ _ 

PERMIT- , N 
____ ___ ___ ___ ___ ___REQUIREMENT .__ _ _ _ __ _ _ _ _ __ _ _ _ _ _ ____ 

SAMPLE ,T 
IMEASUREME _ _ _ _ __ _ _ ___ _ __ _ _ 

PiERMirr.  
_____ ____ _____ ____ REQUIREMENT _ _ _ _ _ _ _ _ _ _ _ _ _ 

f4AMW~fl fflf XP'J1IV MCT FI I CERniFY lINME MEALTY OF LAW IMT I HAVE PESN&YEAMMNED ^4D PM TELEPHONE DATE 
Mark B. BezillaFPAIIAR VWTH THE N~FORMAAI1SUWMTTED NEREP A1ND $ASED ON61W 

THE = =OAdO4 I BELIEVE THE SUBMTME INORWMATO IS TRUE. ACCURATE 1 Vice President A COMPLETE. I AM AIRE ThAT THERE ARE SI0NIFKCAHF PENALTIES FOR 

Opera•lons SUMIfTPL FALSE INFORATION OCLUONG THE POSSM IO FINE AN SIGNATURE OF Pf•CIPAL EXECUTIVE 856 339-3463 00 08 22 
.W BEE 18 U.S.Q. # 100M UNO 33 U.9.C. # 1319. Otm .w mw.m aw" 

TPDOR PRNTD fr, , ,m,,aws-, OFFICER ORA W DORIIDAGENT L--I NUMBER YEA MO DAY 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS(Refomnce all attahments here) 

E•R i-arm mui• Ju-o rrwvious-- ..... mil a.. . .n L-- -- ~ J Jill AUA •ii EUi I4UJlhllll A Tl IiI/ tiil ii W il L ABS 145.... ..A~ 3 F

a

crj rein aaZu-'l u'o! 01,revlou eclmons ma not be usea. (RELACES EPA FORM T.40 WHICH MAY NOT BE USED.) LABS. 17451 T7 O 043 PAGE 3 OF; 3



PERMrrrEE NAMEIADDRESS NW " 

NAME

P.O. BOX 236/N21 
HANCOCKS BRIDGE,NJ 08038

'ATION PSE&G HOPE CREEK GENERATING ST 
LOWER ALLOWAYS CREEK,NJ 08038

NATIONAL POLL.UTANT DISCHARGE ELIMINATION SYUM (NPDESM 
DISCHARGE MONITORING REPORT (DMR) 

I NJ0025411 I _461C I 
PERMrT NUMBER I 

SMONITORER IOD 
EARI MO I DAY YEAR MO DAY 

FROM 002 07 101 TOI 00 1 07 1 31

Form Approved.  
OMB No. 2040-0004 
Approval expires 05-31-98 

MAJOR

SOUTHERN REGION / SALEM
DMR NUMBER : NJ0025411 461C 072 0N 020-21) r.7-23) (24-25) (2&-M• M "-) (M -.l) rlu r; Fleaau n InfSu ounmfm m ,Ir , Ou,,u ,,, ON u

(3 c do-) QUANTITY OR LOADING (4 Cw Ort QUANTITY OR CONCENTRATION NO. FREOLENCV SAMPLE 

PARAMETER (46-53) (-el) (3-46) (46-M (54.1) EX OF TYPE UISANALYmSIS9-0 
>r AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS () (69-70) 

SOLIDS, TOTAL SAMPLE 6 6 0 ONCE/ COMPO
SUSPENDED MEASUREMENT ****** MONTH 

00530 1 0 ******PERMIT 3o61X 10. MG/L .ONCE/ COMPO 
EFFLUENT GROSS VALUE REQUIREMENT 0__1MOAV O-DAMX _: MONTH 

PETROL HYDROCARBONS, SAMPLE 2 3 0 TWICE/ GRAB 
TOTAL RECOVERABLE MEASUREMENT I**** *___*_ ******_MONTH 

45501 1 0 PERMIT 1o.GD= 15.MDO MG/L tMW GRA& 

EFFLUENT GROSS VALUE REQUIREMENT 0__ __1MOAV .1DAMX _".__... MONTH ____ 

FLOW, IN CONDUIT OR SAMPLE .033 .130 0 CONTIN METER 
THRU TREATMENT PLANT MEASUREMENT *_*__ _ _*____ uouS 
50050 1 0 PERMIT REPORT, 1- REPORT MGD CONTIN METER 
EFFLUENT GROSS VALUE REQUIREMENT O.MOAV 01DAMX _ _ ,____-_________-____ I____ .uous .  

CARBON, TOT ORGANIC SAMPLE 0 ONCE/ COMPOS 
(TOC) MEASUREMENT **7 7 MONTH 
00680 1 0 pERMIT REPORT 50$R m MG/L ONCE/ "OMPOS 
EFFLUENT GROSS VALUE REQUIREMENT i__1MOAV O.DAMX _____ __ MONTH"_." ,M 

SAMPLE 
MEASUREMENT 

PERMIT 
,REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
_____ ____ ____ ____ REQUIREMENT _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

SAMPLE 
MEASUREMENT 

PERMIT 

NASBEMITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY LINDER PENALTY OF LAW THAT I HAVE PERSONALLY EMINED AMN AMU TELEPHONE DATE 

Mark B. Bezilla PuMY OF THOS FWMIALS M13YTMY RESEONSLE T•AOIrANING 
THE INFORMMON, I BELIEVE THE SUBMTTED NWORMATION IS TRUe, ACCURATE Vlce~esklW M•N COMPL.ETE, I mAM AWAOK "THAT THE4RE ME8OMA PENALTIE FOR 00 

OSrfosUBM SMMNG FALSE INFORMTION. INCLUDING THE POSSIBUTY OF FINE A IGNATJRE OF P AL ExECUTIE 8561339-3463 00 08 22 OPRISOEMNT. SEE 18 U.S.C. I 1001 AND 33 U.S.C. #1319. % O RtC dOR lAUA 

TYPED OR PRINTED ffwfbwu*___________ _ 1_for-__w_ OFFICER OR A__RIZED AGENTI_=I NUMBER MO BAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem) 

nsa ma a. t .. a err. aro n rn... an..Mrn. .1 *U. S .rr., aaOAf= Alc

ADDRESS 

FtAILIrTY
LOI

t-
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PERMITrEE NAMEJADDRESS fF N-tu -,iro.fffw" 
NAME PSE&G 

ADDRESS P.O. BOX 236/N21 
HANCOCKS BRIDGE,NJ 08038 

FACILITY 
LOCATION PSE&G HOPE CREEK GENERATING ST 

LOWER ALLOWAYS CREE,N.1 08038 
rlMR NUIMBFR_ N3l00275411 4f62BR n17nnn

NATO4AL PO DISCHARGE ELMNATION SYSTEM (NPVPS) 
DISCHARGE MONITORING REPORT (DMR) 

i N0025411 1 462B 
NUMBT NUMI I E MMI 

MONITORING PERIOD 
IYEA MO DAY YEARI MO DAY 

FROM 00 07 01 TO 0L 1 07 I31 
120-21) 122-23) 124-253 126.27) 126.293 130.31)

Form Approved.  
OMB No. 2040-OOO4 
Approval expires 05-31-98 

MA.OR

SOUTHERN REGION / SALEM NOTE: Read instruclions befrore comoletino this form.

(Sc CaweoA QUANTITY OR LOADING (4 CiVOrn QUANTITY OR CONCENTRATION NO. FREQUSIC SAMPLE 
PARAMETER ((484) ____ (-&49) (48.6 (5-1) EX OF TYPE 

SAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (W2-, ALYSIS (69-70) 

BOD, 5-DAY SAMPLE 0 ONCE/ OMPOS 
(20 DEG. C) MEASUREMENT __________*__ MONTH 

00310 1 0 PERMIT SAW=8.• REPORT KG/DAY O*;=***** *NCE/, 'OMPOS 
EFFLUENT GROSS VALUE REOUIREMENT 01MOAV OiDAMX' _"_..._.. ..... _ MONTH. .....  
SOLIDS, TOTAL SAMPLE 12 12 0 ONCE/ OMPO
SUSPENDED MEASUREMENT __*___ **_**_ *_____ MONTH 
00530 1 0 PERMIT 30.*9 REPORT. MG/L ONCE/ IOMPO$ 
EFFLUENT GROSS VALUE REQUIREMENT ________ * : 01MOAV - 1DAMX _____ _ MONTH _ _ 

OIL AND GREASE SAMPLE < I < 1 0 ONCE/ GRAB 
FREON EXTR-GRAV METH MEASUREMENT **____ ***_** ________ MONTH 

00556 1 0 PERMIT - ~'' ~10.HMM -15;.lblbb MG/L ONCE/ ýGRAB 
EFFLUENT GROSS VALUE REQUIREMENT : ___ * . _, QI1MOAV •O1DAMX _ MONTH 
FLOW, IN CONDUIT OR SAMPLE .016 .036 0 DAILY METER 
THRU TREATMENT PLANT MEASUREMENT *_____ ______ ______ 

500501 0 "PERMIT REPORT, REPORT MGD DAILY METER 
EFFLUENT GROSS VALUE REQUIREMENT " MOAV 01DAMX "_........ ____ . __.. ..  
COLIFORM, FECAL SAMPLE <1 <1 0 ONCE/ GRAB 
GENERAL MEASUREMENT ____________ ***___ MONTH 
740551 0 *PERMIT 200,.Rm 400.151 #/100 ONCE, GRAB 
EFFLUENT GROSS VALUE REQUIREMENT 01..............MOGE O.DAGE _.... MONTH 
BOD, 5-DAY PERCENT SAMPLE 96.9 0 ONCE/ CALCTD 
REMOVAL MEASUREMENT *=*4* ****** ****** ***** MONTH 
81010 K 0 PPERMiT - *** .****** *41*4, 87 .5 ' •'*"*' ERCE ONCE/, CALCTC 
PERCENTREMOVAL REQUIREMENT . . _____;___ **** OIMOAVMN __... ____ _I___ 'MONTH_ 
SOLIDS, SUSPENDED SAMPLE 97 0 ONCE/ CALCTD 
PERCENT REMOVAL MEASUREMENT *** **41* *** **** MONTH 
81011 1 0 PERMIT ****r* = 85.• °O 2**** ** . ERCEN ONCE/ CALCTD 
PERCENTREMOVAL REQUIREMENT ______r_ _________ .... _ O1MOAVMN r_ _ __I__ __MONTH 

NA•EITITLE PRINCIPAL EXECUTIVE OICfl I CERTIFY UNOER PENALTY OF LAW THAT I HAVE PERSONMLY EDMVIED ^40 AM TELEPHONE DATE 
Mark B. Bezitla M OF T . M TRY RE FORoM 

TVE P t•ORATM I BEILEV TE SU&lED WORMATIN IS TRU, ACCURATE A Vice P n ND COMPLETE I AM AORE T1HAT THERE AE SIGNIFICANT P8NALTES FOR 
Operations SUefTrM FALSE WORMAT10K .LU THE POSSIBSI FINE AM SK3TURE OF AL EXECUTIVE 81 339-3463 00 08 22 

__SOMENT. SEE 18 U.&C• # 101 AND 33 U.S.C.9 1319. #%no@ s 
TYPD OR PRINTE .I some Pon- OFfIR OR A.ZED AGENT NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS(Reference aN attachments hem) 

•rR r-- i e m u i EIU-3 rm iu -- It..... mayl ... .. . ye L s a . .F... .. i F ................... T.........B..............t PAG 1EPA foriTi3420-1 (08-95) Previous edfflons Mey "a be good. (RE•PLACES IEPA F=ORM T-40 WHICH1 MAY NOT BE USED LABS:. JZ5 77343 06431 PAGE I OF I
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