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Dear Sir or Madam: _ 2 = of
| IR s | of
In accordance with 15A NCAC 2B. 0506 Carohna Pn £ 51 g Celes g
business as Progress Energy Carolmas, Inc (PEC) h 3 g 2 S

Discharge Elimination System (NPDES) November LUV uxscnarge Monitofing. Report
Discharge Nos. 001 through 006, 010, and 011 Also included is the. Clrculatmg Water

Intake Pumps Screens Operation Report for PEC’s Brunswwk Steam Electnc Plant NPDES
Permit No. NC0007064. :

Please contact Mr. George B. Baird at (910) 457-2538, if there are any questlons concemmg
the data contained in thls submittal.

Sincerely,

CLpod

David H. Hinds
Plant General Manager
Brunswick Steam Electric Plant

GBB

Progress Energy Carolinas, Inc.
Brunswick Nuclear Plant

P.0. Box 10429

Southport, NC 28461




North Carolina Division of Water Quality
BSEP 04-0158 / Page 2

Enclosures;

1. Brunswick Steam Electric Plant November 2004 Discharge Monitoring Report
NPDES Permit No. NC0007064, Discharge Nos. 001 through 006, 010, and 011

2. Circulating Water Intake Pumps Fine Mesh Screens Hours Report

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 who managed 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.

David H. Hinds £ 2 24 % | L3 %94 4
Permittee Signat(re of Permittee Date

cc:  North Carolina Division of Water Quality
ATTN: Central Files
1617 Mail Service Center
Raleigh, NC 27699-1617




BSEP 04-0158
Enclosure 1

BRUNSWICK STEAM ELECTRIC PLANT

. NOVEMBER 2004 DISCHARGE MONITORING REPORT"
NPDES PERMIT NO. NC0007064
DISCHARGE NOS. 001 THROUGH 006, 010, AND 011



EFFLUENT

NPDES Permit No. NC0007064 Discharge No ____001 rEe

Facility Name Brunswick Steam Electric Plant

Operator In Responsible Charge Charles Dav'**"

Certified Laboratorics (1) Brunswick S

Check If ORC has Changed

Mai! ORIGINAL and ONE COPY to: ™

Notth Carolina Division of Water Quality A Bt

ATTN: Central Files J(' V7~

1617 Mail Service Center q ) q" >

i - 2
Rakigh, NC 27699-1617 ) C F
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Monthly Limit Sce Permit 0.0
Facility Status: (Please Check one of the following)

. ache

All monitoring data and sampling frequencices mect permit requirements Nife- See At V(
All monitoring data and sampling frequencics do NOT meet permit requirements :

"I certily, under penalty of Law, that this de and all h were prepared under my direction or supervision in accordance with a system designed

to assure that qualified personnel properdy gather and cvaluate the information submitied. Based on my inquiry of the person oc persons who manage the system,
oc those persons directly responsible for gathering the information, the information submitted is. to the best of my knowledge and belief, true, accurate, and
complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations.”

David H, Hinds A //% . /2 /zo‘é v

Permittce (Pkease print or fype) : L7 Signdurd of Perminee e Date
P. O. Box 10429, Southport, N C 28461 ’ (910) 457 -3691 November 30, 2006
Pecmiciee Address l’hon_c Number . Permit Fxp. Date

© ORC st visit facility sl dcwment visitstions of facility as sequireut per ESA NCAC 3A 0202 (b} (5) (8).
*¢ K signed by ouer than the petmitice, debegation of signaury suthurily Swst be on Bie with the ste pes ISA NCAC 2B 0506 (b) (2) (D).
The mund\-ly average for fecs! coliform i 0 be reported as 8 GEOMETRIC mean. Use only designated units a the reporting facilitys permit foc reporting data.



BSEP 04-0158
Enclosure 1

:Note Regarding Discharge # 1 Flows

As per a discussion between Ms. Linda Willis of the Wilmington Regional Office of the Division
of Water Quality and Ms. Louise England of Progress Energy Carolinas, Inc. on September 24,

. 2004, Brunswick Steam Electric Plant (BSEP) has a clogged debris filter on the inlet to one of
the Unit 2 condenser water boxes. Because of this clogged filter, it requires more pressure to
force water to enter this water box. To obtain the increased pressure, all four circulating water
pumps for Unit 2 must be operated at a flow rate of approximately 1230 cfs. The circulating
water flow rate for Unit 1 will be approximately 922 cfs. The combined flow rate of Units 1 and
2 will be well below the combined NPDES permitted flow rate of 2210 cfs. Ms. Willis
concurred that as long as the combined flow rates from Units 1 and 2 were below the combined
NPDES permitted flow rate, BSEP could modify the flow from one outfall to the other. The
Discharge Monitoring Report for Units 1 and 2 reflect this agreement.



EFFLUENT

NPDES Permit No. NCO007064 Discharge No. 002  Month November  Year 2004
Facility Name Brunswick Steam Electric Plant Class |1} County Brunswick
Operator In Responsible Charge Charles David Nelson Grade " Phone 910) 457-3600
Certified Laboratories (1) Brunswick Steam Electric Plant o))
Check If ORC has Changed ) , Person (5) Collecting Samples Caylor / McGowan / Nelson
Mail ORIGINAL and ONE COPY to; . :
North Carolins Division of Water Qualicy (x) M ﬂowu/ 2l i /2~8~0F
ATTN: Central Fiks * (SIGNATURE OF OPERATOR N RESPONSIBLE CIAMRGE) DATE
1617 Mail Service Center ’ By This Signature, I Certify That This Report Is
. lu_kidn.NC 27699-1617 . ) Accurate And Complete To The Best Of My Knowledge.
Bacouse of documnenied vanations i preciekss and bt of EPA procedures,
¥ s mot prusibic 00 sheobutely certify the pracise sccweacy of the data containad in this DMK,
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Monthly Limit Sce Permit ao

Facility Status: (Picase Check one of the following)

Al mositoring data and sampling frequencics meet permil requiremeats Aele! Sece RHacked

All monitoring data and sampling frequencies do NOT meet permit fequirements -

“ certify, under penaky of law, that this d and all aitach were prepared under my direction or supervision in dance with a system designed
10 assure that qualified personncl properly gather and evaluate the information submitted. Based ca my inquiry of the peryon or persons who manage the sysiem,
o those persoas directly responsible for gathering the inft ion, the inf ion submilted is, 10 the best of my knowledge and belief, true, sccurate, and
complete. [ am awarc that there are significant penakies for submitting false information, including the ility of fincs and imprisonpetnt for knowing violations.®

David H. Hinds //y;//,// % /Z@é ¢

Permittee (Please print or type) . %alm olpmt{u;' . [ : Date

P. O. Box 10429, Southport, NC 28461 (910) 457 -3691 . November 30, 2006
Permitee Addess Phone Number

Pormit Exp. Dawe
* ORC rmast st filay sad dexvament viscoin of fucsbty 3¢ s per 1A NCAC §A 9207 () (B,

% If igned by other than e permumics, dele goiiun of mgnekry swchordy mudt be om file with fhe stue pre 19A NCAC 18 0506 (3)(2} ().
The momdhly average fur fecal culifurm is W be reportad as 38 GEOMETRIC mean. Use only designated vaits in the repurting faxility's permit fur pepurting data.



BSEP 04-0158
Enclosure 1

Note Regarding Discharge # 2 Flows

As per a discussion between Ms. Linda Willis of the Wilmington Regional Office of the Division -
of Water Quality and Ms. Louise England of Progress Energy Carolinas, Inc. on September 24,

" 2004, Brunswick Steam Electric Plant (BSEP) has a clogged debris filter on the inlet to one of
the Unit 2 condenser water boxes. Because of this clogged filter, it requires more pressure to
force water to enter this water box.” To obtain the increased pressure, all four circulating water
pumps for Unit 2 must be operated at a flow rate of approximately 1230 cfs. The circulating
water flow rate for Unit 1 will be approximately 922 cfs. The combined flow rate of Units 1 and
2 will be well below the combined NPDES permitted flow rate of 2210 cfs. Ms. Willis
concurred that as long as the combined flow rates from Units 1 and 2 were below the combined
NPDES permitted flow rate, BSEP could modify the flow from one outfall to the other. The
Discharge Monitoring Report for Units 1 and 2 reflect this agreement.



EFFLUENT

NPDES Permit No. NCO007064 Discharge No 003  Month Naovember Year 2004

Facility Name Brunswick Steam Electric Plant Class 1l County Brunswick

Operator In Responsible Charge Charles David Nelson Grade Il Phone _(910) 457-3600
Certificd Laboratories (1) General Engineering Laboratories [v)]

Check If ORC has Changed Person (s) Collecting Samples Caylor ]
Mail ORIGINAL and ONE COPY to:

North Carolina Division of Water Quality ) M OW‘J A dresn /28 ~F
ATTN: Central Files (SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE) Date

1617 Mail Service Center By This Signature, 1 Certify That This Report Is

Raligh, NC 276991617 Accurate And Complete To The Best Of My Knowledge.

Becouse of dacumented varistions ja grecision and bias of EPA procodures,
K is mor pssible 80 sbaotutety certify the peocise scourcy of the data contained in this DMR.
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Facility Status: (Plcase Cheek one of the following)
All itoring data and sampling frequencics meet permit requirements
Al monitoring data and sampling frequencics do NOT meet permit requirements E
“1 centify, under penahy of faw, that this document and all aitachments were prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the inf i benitted. Based on my inquiry of the person or persons who 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. [ am aware that there are significant penalties for submitting false infe ion, including the possibility of fines and impg

David H. Hinds
Permittee (Please print or type) Signature of Permittee*® Date
P. Q. Box 10429, Southport, N C 28461 {910) 457 -3691 . November 30, 2006
Permittee Addcess Phone Number

Permit Exp. Date
* ORC wmat wisit (acility snd ducwment visiations of fxciluy m required per | SA NCAC SA 0202 () (3) (B)

@ ¥ signad by other thaa the perviioe, delegation of signanry suthority awst be om file wich the stae pev 1SA NCAC 2B 0506 (5) (2) (D).
‘The monthly average fur focal colifurm is & be repurted a5 8 GEOMETRIC mean. Use only designated units in the reporting facility’s permit fue ceporting duta.



EFFLUENT

NPDES Permit No. NC0007064 ) . Discharge No. 004 Month  November  Year 2004
Facility Name Brunswick Stecam Electric Plant Class II County Brunswick
Operator In Responsible Charge Charles David Nelson Grade I Phone  (910) 457-3600
Certified Laboratories (n Oxford Labs. )

Check If ORC has Changed Person (s) Collecting Samples Caylor / McGowan / Nelson

Mail ORIGINAL and ONE COPY to: )
North Carolina Division of Water Quality L%J,_wa Adnon /2~8-0%

ATTN: Central Files (SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE) DATE
1617 Mail Service Center By This Signature, I Certify That This Report Is
Raleigh, NC 27699-1617 Accurate And Complete To The Best Of My Knowledge.

Because of documented variations in precision and bias of EPA procedures,
it is not possible to absolutely certify the precis¢ accuracy of the data contained in this DMR.
. . I
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Facility Status: (Plcase Check one of the following)

All monitoring data and sampling frequencies meet permit requirements

All monitoring data and sampling frequencics do NOT meet permit requirements [:j

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

David H. Hinds Mﬂ_ ' sz zqé‘/
Date

Permittee (Please print or type) . 'Sigru;m: of Permittee®®
P. O. Box 10429, Southport, N C 28461 (910) 457 -3691 November 30, 2006
Permitice Address . Phooe Number Permit Exp. Date
* ORC must visit facility and document visitations of facility as required per 1SA 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 1SA NCAC 2B 0506 (b) (2) (D).
The monthly average for fecal coliform is to be reported as a8 GEOMETRIC mean. Use oaly designated units in the reporting facility’s permit for reporting data.




EFFLUENT

NPDES Permit No. NC0007064 Discharge No. 005 Month _ November Year 2004
Facility Name Brunswick Steam Electric Plant Class Il County Brunswick
Operator In Responsible Charge  Charles David Nelson Grade R Phone (310) 457-3600
Certified Laboratories (1) Oxford Labs (2) Brunswick Steam Electric Plant

Check If ORC has Changed Person (s) Collecting Samples Caylor / McGowan / Nelson

Mail ORIGINAL and ONE COPY to:

North Carolina Division of Water Quality o da b Dol Aton 72-~80fF
ATTN: Central Files (SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE) DATE

1617 Mail Service Center By This Signature, I Certify That This Report Is

Raleigh, NC 27699-1617 Accurate And Complete To The Best Of My Knowledge.

Because of dacumented varistions ln precision and bias of EPA proceduures,

&t Is pot possible W absolutely certfy dhe precise accwracy of the data costaised in this DMR.
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Facility Status: (Please Check one of the following) )
All monitoring data and sampling frequencies meet permit requi
All monitoring data and sampling frequencies do NOT meet permit requirements C—1
*I certify, under penalty of law, that this & and all attack were prepared under my direction or supervision in accordance with & system designed

10 assure that qualified personnel property gather and evaluate the information submitied. Based on my inquiry of the person or persons who manage the system,
or thase persans directly respoasible for gathering the infc ion, the inf i benitted is, (o the best of my knowledge and belief, true, accurate, and

complete. 1am aware that there are significant penalties for submitting (alse inf jon, Including the possibility of Gines and impri for knowing violations.”
David H. Hinds @/ M Ve 2 4
Permittce (Please print or type) 4 Signature of Permittee®® Dalc‘
P. O. Box 10429, Southport, N C 28461 (910) 457 -3691 November 30, 2006
Pormittee Ad¥ess . Phone Number ) Permit Exp. Date

© ORC ment visit fmiliy sl darasent visitatims of faility as requiced per 1SA NCAC 8A 0202 (b} (5) (B).
"l(u"-alby-h-mhm.kkg-hdﬁ‘uqnh-iynuknik-ﬂuu;up«UANCACZB 0506 (b} (2) (D).
The mundily sverage fur focal culifurm is 60 be reportad as s GEOMETRIC meaa. Use only designated snits in the reporting facility’s parmit for repurting data,



EFFLUENT

Discharge No.

Month  November

Class 1

@

NPDES Permit No. NC0007064
- Facility Name Brunswick Steam Electric Plant
Operator In Responsible Charge Charles David Nelson
Certified Laboratorics m
Check 1f ORC has Changed Person (s) Collecting Samples
Mail ORIGINAL and ONE COPY to:

Nocth Carolina Division of Water Quality
ATTN: Central Fiks
1617 Mail Service Center

Grade 1}

2004
Brunswick

Phone 910) 457-3600

Caylor

K] W ch;/ M\em

r2~8-0%

{SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE)
By This Signature, I Certify That This Report I's

Rakigh, NC 27699-1617 . Accurate And Complete To The Best Of My Knowledge.
Because of documented variations in precision snd biss of EPA procedures,

1 not possibie W sbsobutel:

y of the data coatained ia this DMR.

DATE
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Facility Status: (Plcase Check one of the following)

All monitoring data and sampling freq meet permit requirements

All monitoring data and ling £

WHiE Y

* certify, under penalty of law, that this d and

do NOT meet permit requirements

]

all attach s were prepared under my direction oc supervision in sccordance with a system designed

to assure that qualificd personnel properly gather and evaluate the information submitted. Based on my inquicy of the person or persons who manage the system,
or those persons directly responsible for ;a(hérin; the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations.”

David H. Hinds

Permittee (Please peint of type)

P. O. Box 10429, Southport, N C 28461

Signature of Permittee®®

(910)'457 -3691

Permittee Address

* ORC mnst visit facility snd docwment viskatuns of faciliky as tequired pes 13A NCAC SA 0202 (b) (S) (B).

Phone Number

©¢ If sigred by othet than the penmuitee, delegativm of signsiory authurity st be on Kle with the stsie per 1SA NCAC 2B 03506 (%) (2) (D).

The monthly average fr fecal coliform is W be reported as a GEOMETRIC mean. Use only designated units in the reporting facilicy’s permit for repucting data

?;é ,oé v
Date

November 30, 2006

Permit Exp. Date



NPDES Permit No.

EFFLUENT
NCO007064

Discharge No 010 Month November Year 2004
Facility Name Brunswick Steam Electric Plant Support Facilities - Class Il County Brunswick
Operator In Responsible Charge Charles David Nelson Grade Il Phone  (910) 457-3600
Certified Laboratorics ) Oxford Labs . @
Check If ORC has Changed Person (s) Collecting Samples Caylor / McGowan / Nelson
Mail ORIGINAL and ONE COPY 10t .
North Carolina Division of Water Quality L) ﬁlm‘vlb ﬂcm Hlre /2804
ATTN: Central Fiks (SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE) DATE
1617 Mail Service Ceater By This Signature, I Certity That This Report Is
Raleigh, NC 27699-1617 Accurate And Complete Te The Best Of My Knowledge.
Becsune of dxcemensod varistami in preciuacs snd bias of EPA procedurey,
X ia 80t possible 1 sbenkuicly ceridy the precins sccurscy of the dats costained in tha DMR,
o310 ?:::’ 1 i 1 1 1 1 1 1 B 1
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Facility Suatus: (Please Check one of the following)
All

Al

1 centify, under peaalty of law, that this ¢ and all h were prepared under my di
10 assure tha qualified personnel properly gacther and evaluate the inf B bmi

o those persons directly

itoring data and sampling frequencics meet permit requil

itoring data snd sampling €

bl for gathering the inf jon, the infs - b

I

3on o supervision in sccordance with a system designed
d. Based on my inquiry of the person or persons who manage the system,

quencies do NOT meet permit cequirements

complete. [am aware that there are significant penaltics for submitting falkse inf.

d Is, 10 the best of my knowledge and belef, true, sccunie, and
Including the possibility of ines and imprisonment for knowing violations.®

David H. Hinds
. Permitice (Please print or type) Signature of Permittee®® Date
P. O. Box 10429, Southport, N C -28461 {910) 457 -3691 November 30, 2006
Pormitice Address Phone Number Permit Exp. Date

© ORC omust vt finrbty st xcoment viitasasns of iy a6 rquenl por 1SA NCAC 34 0202 (b) (5) (B).

% 5 mgranl ¥y sther Ban e prrminee, dele fuios of Ngrabry seivarey mast be se file with G sese per 1SA NCAC 38 0506 (0) (1) (D).
The monthly sverage b focal colifurm is 10 be reported as 8 GEOMETRIC mcan, Use only dcsignatod waits la the reportiag ailiay’s permit s sepurting dats



EFFLUENT

. NPDES Permit No. NC0007064 Discharge No. 011 Month November  Year 2004
Facility Name Brunswick Steam Electric Plant Class Il County Brunswick
Operator In Responsible Charge Charles David Nelson Grade * i Phone (810) 457-3600
Certified Laboratories (1) (v3]

Check If ORC has Changed Person (s) Collecting Samples

Mail ORIGINAL and ONE COPY ¢o:

North Carolina Division of Water Quality 0.3 /‘M 050—;/ N e 72~ ~0F

ATTN: Central Files (SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE) DATE
1617 Mail Service Center " By This Slgnature, 1 Certify That This Report Is
Raleigh, NC 27699-1617 Accurate And Comgplete To The Best Of My Knowledge.

Because of Jucumented varistions i precision snd Vias of EPA procedures,
It is mot posible 1o absohuiely cenify the precise scouracy of the dals costained in this DMR.
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Facility Status: (Please Check onc of the following)
All monitoring data and sampling frequencies meet permit requirements
All monitoring data and sampling frequencics do NOT meet permit requirements E:]
*I cectify, under penalty of law, that this d and all attach 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 who manage the system,
or those persons directly responsible for gathering the information, the information submitied is, to the best of my knowledge and belief, true, accurate, and

complete. [ am aware that there are significant penalties for submitting false infc matipn, including the possibility of fines and imprisonment for knowing violations.”
David H. Hinds 4//" 7 Z/(JA}/ :
Permitice (Please print of type) . Signature of Permittee*® " Dute
P. O. Box 10429, Southport, N C 28461 (910) 457 -3691 November 30, 2006
- Permittee Address Phone Number . Permit Exp. Date

© ORC et visi faciliy snd ducwnent visitauas of facility as rexquired per 1SA NCAC A 9202 (b) (5) (B).
#° If signed by other N;Mrﬂiﬂe&‘:k‘uﬂndﬂ'wy suthority smst be on ie with the e per 1A NCAC 2B 0506 (b) (2) (D). .
‘The monthly sverage for fecal coliform is 1o be reported as s GEOMETRIC miean. Use only designated units in the repocting facilicy’s permit fur reporting data



BSEP 04-0158
Enclosure 2
Page 1 of 2

Umt 1 Novcmber 2004 .
erculatmg Water Intake Pumps I‘mc Mesh: Screens Hours Report

Fine Mésh Scérecns Reportable | Fine Mesh Sc;eens, e
Date Preventative Maintenance Reportable Mairitenance Cause of Malfariction and
- Hours’ el Corrective Action
_ ~*: Or Other Hours.
11/01/2004 | 11/31/2004 None None




BSEP 04-0158
Enclosure 2
Page 2 of 2

Umt 2 November 2004

Clrculatmg Water Intake Pumps Fine Mesh Scr.cens.Hours Report

Date

Fine Mesh Séreens Reportable
Preventative Maintenance

Fine Mesh Screens
Reportable Maintenance

Cause of Malfunction and

Hours N Corrective Action
Hours: '
11/15/2004 | 11/19/2004 A had 547 hours None
11/28/2004 | 11/30/2004 2D had 26.9 hours None

v
]




