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Brunswick Steam Electric Plant Pal
National Pollutant Discharge El
November 2004 Discharge-Mon B` I
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"'I

Dear Sir or Madam: 
-

In accordance with 15A NCAC 2B.0506, Carolina P. zbusiness as Progress Energy Carolinas';'Inc '(PEC, h
Discharge Elimination System (NPDES), November zvu Lllscnarge Monitoring Repo6rt, : .Discharge Nos. 001 through 006, 010, and 01.. Also included is the Circulating WaterIntake Pumps Screens Operation Report for PEC's Brunswick Stea' ElIc ric'Plant, NPDESPermit No. NC0007064.

Please contact Mr. George B. Baird at (910) 457-2538, if there are any questions concerningthe data contained in this submittal.

Sincerely,

David H. Hinds
Plant General Manager
Brunswvick Steam Electric Plant

GBB

Progress Energy Carolinas. Inc.
Brunswick Nuclear Plant
P.O. 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 ____?

ttee. o P igna ermittee Date

cc: North Carolina Division of Water Quality
ATI`N: 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
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NPDES Pernit No. NC0007064
Facility Naue Brunswick Steam Electric Plant
Operator In Responsible Charge Charles Da '
Certified Laboratories (1) Brunswick S
Check If ORC has Changed
Mail ORIGINAL and ONE COPY to:
North Carolina Division of Water Quality
AllN: Central Fles
1617 Iail Service Center
Raleigh. NC 27699.1617

TLUENT

Discharge No _001 ''- -
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Facility Status: (Please Check one of the following)

All monitoring data and sampling frequencies meet permit requirements [ X | falef : 5 eaf, l t"4 k c&4
All monitoring data and sampling frequencks do NOT meet pernit requirements [1 1

' certify, under penalty or 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 evalusate 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 submittcd is. to the best of my knowledge and belief, true, accurate, and
complete. lam aware that there are signiricant pcnalties for submitning false infortation including the possibilty of rinen and imprisonment for knowing violations.C

David H. Hinds ds
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(910) 457 -3691

Date

November 30,2006
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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 Pennit No. NC0007064
Facility Narne Brxus wick Steam Electric Plant
Opeator In Responsible Charge Charles David N
Certified Laboratories (1) Urtuisw'ck Steam E
Check If ORC has Changed

NtaQ ORIGINAL and ONE COPY lo:
Nonih Carolina Dirisioa of Water Quaay

ATTN: Cncntl Files
1617 NMail Servaie Crser
RaleigkNC 27699.1617
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Jyrhls Signature. I Certify That hs Report Is

Acmrate And Complete To Pfe best Of Aty Kpo*Wge.

li- i'd-... .. e.M ..dAabi. A. IAt.

DATE

Fk_ T.Wa
Efn- tii" i E~w hrw Cok At W- &W ait

922 -. _ . . .I
t1t0015e ' WA1-11-&4 f_ WYZIO Lni*3X-z; Ceeln! .- -h

2 1230.<0
92WIWA 40~ i 230 lwv~ W i ,ota, "$ lwT>

10 1230_ ====

tieill 1£F080 t4i }1 S
1230 <10

===3A%%W iRF230:N i fml C:S
14 1230

16 1208 . =_ ==_

16 1080 _ = -

20 922
21'2v $s gWi,22;Pxl e-'5.9 70 .i6 d7S..!K Ha.R$ NH~

22 922 <100.
tUf#0.3tV$J *W1922mr42D ki _- sa l a--Z$, wevi Wla

24 922 = I
tf*25"sS. A>.922WI, S'W *-a Nt"#- i*4 r '

26 922
g2 2tt 92 r p- f tMV* W:N:-;A it! iV.> MfStASthk 14A4;

2lt 922 _ _ .==
t1#;-#Q9a-.tki M-T9229i3 Scri001 I,77e ;i 3-S;CW ;;.; 2R. CtX1 t ---8i FY

30 922
z~~~~~~~~a-31L- ;s .t et ;,, i7 >: PiZ;sga-; Si< g- i j Wm

Avcraze 1077 o.o
NdnVn4 jr~mr1230H VOW0! >.C,:M 1iWZK . .l WU-c1 =&1WV5U Klt-ii lnwgk t ~;

blinimum 922 <100.
CiX~p$(VG4t~gj=W=-0-jVtS . 41MI-44i¢Sgt>k;;$t l~- tt-tS wi~

Nlonithly Umnil See Permit C- 0. I
Facility Status: (Plekse Check one of the following) q . S

Al moasoin. dat arnd sampling fret w nci s meet permit reqairemeats Ae c5t. c
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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

Discharge NoNPDES Permit No.
Facility Nane
Operator In Responsible Charge
Certisfied Laboratories
Check If ORC has Changed

dai ORIGINAL and ONE COPY to
North Carolina Division of War Qu
ATlN: Central Files
1617 1I Service Center
Raleigh. NC 27699-1617

?r,_rMf~7nAA
------

Brunswick Steam Electric Plant

Charles Davkt Nelson

003 Month November Year 2004
Class 11 County Brunswick

Grade II Phone (910) 45743600
(2)(1) General Engineering Laboratories

Person (s) Collecting Samples
_

Caylor

AX) 61" Oc..Aj XJ,�,-,
(SIGNATURE OF oPERAToR IN RESPONSIBLE CIARGE)
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or those persos doeectly responsible hr gitlseriig the ksfrsnatios. the hiforsatotn submiitted is, to theC best of rny knowledge rald beief.r true, accurae, arnd
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David H. Hinds gt / / XXX
- t- , ,- _, - --
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f DPCrsnittee' Date

November 30.2006
Ptsnt Esp. Diu,Pnr.vonf Addres l'tre Nwtko
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EFFLUENT

NPDES Permit No. NC0007064 Discharge No. 004 Month November Year 2004
Facility Name Brunswick Steam Electric Plant Class II County Brunswick
Operator In Responsible Charge Charles David Nelson Grade 11 Phone (910) 457-3600
Certified Laboratories (I) Oxford Labs. (2)
Check If ORC has Changed Person (s) Collecting Samples Caylor / McGowan / Nelson
Mail ORIGINAL and ONE COPY to:
North Carolina Division of Water Quality (x) (1t. Ii) it...2^ & 124
ATIN: Central Files (SIGNATUREOFOPERATORINRESPONSIBLECIIARGE) DATE
1617 Wail Sesrice Center By This Signature, I Certify That This Report Is
Ralcigh, 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 precise accuracy of the data contained in this DMR.
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MhID mpL mpL1
V owws _-gm_ f £eS' -*-s FT. L2- S- e-754i wi F "t-wrovs
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Facility Status: (PIcase Check one of the following)
All monitoring data and sampling frequencies meet permit requirements [
All monitoring data and sampling frequencies do NOT meet permit requirements

'I certify, under penalty of law. tlut this document and all attachments were prepared under my direction or supervision in accordnnce with a system designed
to tssure that qualified personnel property gather anJ evaluate the Inforsation 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 significantpenaltiesforsubmittingrds cif stlon including the possibility of fines and imprisonmcnt for knowing violations.

David H. Hinds 1 J 7 gV e/'
Pentittee (Please print or type)

P. 0. Box 10429. Southport. N C 28461

Signature of Pernittcee*

(910) 457 -3691

Date

November 30.2006
Permitter Address Phone Number Permit Exp. Date
* ORC must visit facility and document visitations of facility as required per I5A NCAC BA .0202 (b) (5) (8).
* If signed by other than the permittee. delegation or signatory authority must be on file with the state per 15A NCAC 2U .0506 (b) (2) (D).
The monthly average for fecal coliformi is to be reported as a GEOMETRIC mean. Use only designated units in the reporting facility's permit for reporting data.



NPDES Permit No.

Facility Narne

Operator In Responsible I
Cerified Liboratorics

EFFLUENT
NC0007064 Discharge No. 005 Month November Year 2004

Brunswick Steam Electric Plant Class 11 County Brunswick
Charge Charles David Nelson Gradc 11 Phone (910) 457-3600

(1) Oxford Labs (2) Brunswick Steam Electric Plant
Check If ORC has Changed Person (s) C

Mail ORIGINAL and ONE COPY to:
North Carolina Division of Water Quality (X) 6

ATTN: Central Files (SIGNATUR
1617 tlail Service Center By This Sign

Raleigh. NC 27699-1617 AccuraterAn

Sat. d ds

ollecting Sarples C aylor / McGowan / Nelson

E OF OPERATOR IN RESPONSIBLE CtlARGE)

ature, I Certify That Tbhi Report Is

d Complete To The Best Of My Knowledge.
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Minimum 0.0 = .

Monthly Umit 30.0 15.0 =

Facility Satus: (Please check one of the following)

All monitoring data and sampling frequencies meet pernit requirements | X |

All nmonitoring data and sampling frequencies do NOT meet permit requirements

'I certify, under penalty of law. that this document and cll attachments were prepared under my direction or supervision in accordance with a system designed

to assure that qualified personnel properly ather and evaluate the inroemation submitted. Based on my Inquiry of the person or pesons who manage the system.

Oe those persons directly responsible for gathering the infornation. the infoesation submitted Is. to the best of my knowledge and belief. true. accurtte. and

complete. I au sw wr that there are signicasnt penalties foe submitting false infoemation. Incloding the possibility of fines and imprisonment foe knowing violations.

David H. Hinds
Penrmsieo (Please pried r type)

P. O. Box 10429. Southoort. N C 28461

" Signature of Permittee' Date

November 30.2006(910) 457 -3691 -
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Perits Ep. DOnu



NPDES Permit No. NCO00706
Facility Name Brnswiclk

Operator In Responsible Charge
Certified Laboratories (1)

Check If ORC has Changed
Mail ORIGINAL and ONE COPY to:
North Carolina Diision of Water Quality

ATTN: Central Fles

1617 Mail Service Center

Ralcigh, NC 27699-1617

4
Steam Electric Plant

EFFLUENT

Discharge No. C

Charles David Nelson

Month November Year 2004
Class It County Brnswick

GradK i Phone (910) 457-3600

(2)
___ Person (s) Colklcting Samples C.

(XI (il /),-j 11_,

iylor

/2 -~ E a
(SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE)

By This Signature, I Certify That This Report Is

. Accurate And Complete To The Best Or M lKnowledge.
BK dt,.,~d ,.,aigtu b et t o. cdEYA peBm
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DATE
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_MCD Unis mdgL. oig/l. mg/L mg/L
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_ _ _ _ _ 6 7-3n .'- ,,'i,-.~ji3 _____ i' 7J2$ -5rP9 V £ irSs-W*.oJ ;MM 9Wffi+ zawr; MU 6. WM ne Twif. 44c ,f reiz Mi

30 =_

Avernge _______

Min~imum _______ ____

Nionthly Urnit 6-9 30.0 15.0 _ _

Facility Status: (Pase Check onc of the following)
Alt monitoring data nd samnpling frequcncis meet permit requirements X |

All monitoring dat and snmpling frequencies do NOT mect permit requirement [s|
*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

toassure that qualified personnel peoperlygatherand cvaluale the infonmation submitted. Based on my inquiry of thc person or pcrsons who manage thc system.

or those persons directly rcsponsibl for gathering he information. the infonnation submittcd is. to the best of my knowedge and beCef true accuratc and

complete I am aware that there are significunt penalties for submitting false information. Including the possibility orfmines and imprisonment for knowing violations.

David H. Hinds 4t/ 5 zZ/4e/
?crnittee (Please rint or type)

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

Signature of Pernittee' D.ate

91 November 30,2006(910)457 -36
Ferminee AJdress Pone Number

* ORC -wa t-Rcisy A .w nt 4apa ISA 4SCAC IA 2Mo lht t5)(t).

I-V asedc by eba l0-k.a pauaa a.d a ign byl -s ha -te .05 55 le pff IJA NCACs IS (%) (2).

The o.Nr acr rf frcal eoltarm iu tbe reponedass GEOMETRIC E . Use only designut unju in tw reporting faclys permit for rpting d

Ptemit Exp. Date



N1PDES Permit No.
Facility Name
Operator In Responsible Charge
Certified LAboratories
Check If ORC has Changed
Mai ORIGINALandONECOPY ux:

North Carolina Divsion of Water Quality

ATTN: Central Files
1617 Mal Service Center

Raleigh. NC 27699-1617

EFFLUENT

NC0007064 Discharge No 010 Month November Ytar 2004
Beunswick Steam Electric Plant Support Facilities Class 1 County Brnusk

Charles David Nelson Grade I1 Phone (910) 457-3600
(1) Oxford Labs (2)

Person (s) Collecting Sanpks Caylor / 14cGowan / Nelson

.x W~ n,, /_j J4. /Z- 6-
(SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE)

By This Sgnatre. I Certir That This Report Ls

Accurate And CampleteT. The Beft Of My Knowledge.

BS- lwd i- i. a -ia .. V- dEPA PI ..eso

S -..aaw4ns.ney. onI. wy-,o.(.dena--aW.Aid.atR.

DATE

50l 0)310 0)53.)
IPo. Tla
Mlast BhOOs Saap Eatern Pt- r Cole Aboe hNea A hL 8t..

nta tnilyatea sor
Wg_____ 340 F 00 I I

2
V9R.0- WWXP . An- 4-_n %re4k =V~ :~ Gmtil ~

4 =

- - -w t S o . w s %at P, Z

no 0.012 2.0 <3.0 _

12 _______

15 1

22

24 0.010 <2.0 <3.0

26I

21

20

A-.w 0.012 1.3 0.0 - - - - - - -
0 ItO t12A lt?3.0!t- al3.0~9 'S) WV ~ V*1 F ti-Vsti' *:ta z fPVuwg

u 0.010 <2.0 <3.0Y"nrt t.yi t. 0. 0 _0 _0

d&% , xa sGv. IV;;Fi -t :NJYS zr *VT;P;5 -1 Mn t2l;.r l i

Facitly Sutus: (Plese Cek onr of the folbing)

All moniloring data W sampling frequencies meet permit requlrements

Al moaitonng dais and sampling frequencies do NOT teet prtit reqruik ensoto | |

I certify. under penalty of lw, Oaut thin document W all altacdhnents wen prepared under my direesson or supervision in accordance with a system designed

to ssumr due qunifled personnel properly gather and evaluate the Information submitted. Based on my uquiry of the pteon or persons who manage Ite system.

at hose person diretly jnpoesible fe gathering She information. the iormation submitled is. to the bost or my kzowledte and belet. trtae. accurate. and

complete. I an a-am that there an aignifaarn pehias for aubmitting fake Information. Incldiing the posubly of ee andi mprisonment for knowing siobtions.'

David H. Hindsn
Permittr (Please porint or Iype)

P. 0. Box 10429. Southoort. N C 28461
Sigsa .tr a Prrn.il.te*

(910) 457 -3691

-I r Date

Novembcr30, 2006
Pari. rLp. DatePmoninee Aiema P-hm Notete

OSMC--a - t.Alhy ant den W onansfha~ ", r. anle IJA NCACS$A A=t lW (it tfli

- g % Ssn *-. p a dtaiv. t ..S -.- Io5 n 5. a- fi. a.h S.0 - p ISA laCAC 23 5005 lit StMa

The nsthly .s-ag £.e heat eoltfieso in Wh beqasa - a GCtOEtThl ara.. t.. m-lydraiS...at iuns laLt.e seposiag litiinfa permit Be .ept.e g dat



EFFLUENT
NPDES Permit No. NC0007064 DischargeNo. 011 Month November Ycar 2004
Facility Name Brunswick Steam Electric Plant Class 11 County Brunsvveck

Operator In Responsible Charge Charles David Nelson Grade * It Phone (910) 457-1600

Certified Laboratories (1) (2)
Check If ORC has Changed .,Person (s) Collecting Sanples

Mail ORIGINAL end ONE COPY to:
North Carolina Division of Water Quality (X) (11 44 ot.cW / 2.-a -t*

A1TN: Central Files (StGNATURE OF OPERATOR IN RESPOXSIBLE CHARGE) DATE

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

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

Be- .1a -d-ial dh pf-6. .m a Oi.;EPA t'.,

h t ... abh to ba tyeaedtrdh p--L. -.oy Of 4o &a.o t *" DM5.

1 01034 01191
EPA I

Psiorhy Totl. Toul Eater Punanseer Code Above tune an Units Below
Dse Pottbanu OComium Zs I I i

_ _ _ _ _ _ _ _ t t a t m dl14tI _ _ _ _ _ _ _ _ /9| |<
_W__ « 5 ___K t-i' 5%04 M- 9 _ _.__

2 i _ ___________________

_ _ _ _ s N ? i gg * ) z p s . . t 1; f i _ _ _ _ _ _ _ _6 1 __-_1_____

M M____ ___ k $ R;;..fls WRIW* !&sS;;0 &M. 1A.-

_ _4 | __ _._ _.

I0 ___ ___

6~3-kt . Ma"i F xg-wl>.'t ., c ,^wVM M sav-&",}t uftut? _, WX1Q;G 'W-Am ~

12 __ _ _ _ _ _ _ _

14 _ _ _

Idm .___ __ _ ________ ______ ______ __________________,,,@ * S e. g,'g j~ ,F ;f i

NfnnIS _____ _____ __ __

24

26 _ _ _ _

30_ _ _

Average _____ ._p__

Minimum 200 t

M~onthly Lirit 200 1 __ _ _ _ __ _ _ _ _ _

Facility Strtus: (Please Check one of the following)
All monitoring data and sampling frequencies mert permit requirements

All monitoring data and satmpling frequencies do NOT meet permit requirements [
I certify, under penalty Of baw, that this document and All attachments were prepared under my ditection 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 infornation, the Informnation submitted is. to the best of my knowledge and belief. rue, accurate, and
complete. I am aware that there are significant penalties for submitting false into I including thc asibilaty of tines and imprisonment for knowing violations.

David H. Hinds ____ __

Pcmittee (Please ;rint Or type)

P. O. Box 10429. Southoort. N C 28461

Signature of PermitteeI* Dare

November 30, 2006(910) 457 -3691
Pennitue Ad~tes Phon N

t
usaW.

I ORtC .- a f.bAt y a.) &eo'n sWiaaa.a. of tIy na RuadWi P.n IA W-AC tA 010 (b) (5) (a.
*- uif ga by .5a *o .. ,n.ami &ooaao a .athOk - b. - tie kid San ow pe I SA NCAC 21 .0506 (b) Os) D)

*fl. omhln~y avengc for Fecal cotilonm 6 to be tepented as a GEOMIEIC aswan. Une only designused units inth e Mreocting ricility'. peasant f'an reporting s5.u

Ptcnit Exp. DWA



BSEP 04-0158
Enclosure 2
Page 1 of 2

Uniti -, November 2004
. Circulating Water Intake P'umps Fine Mesh Screens Houts Report

Fine Mesh Screens Reportable Fine Mesh Screens
Date Preventative Maintenance Reportable Maintenance Cause of Malfunction and

Hours Or e H Corrective Action/ 1 /Or3Othe0r0Hnour

11/01/2004 11/31/2004 None None



BSEP 04-0158
Enclosure 2
Page 2 of 2

Unit 2 - Noveiffber 2004
Circulating Water Intake' Pumps Fine Mesh Screens Hou'rs Report

Fine Mesh Screens Reportable Fine Mesh Screens

Date Preventative Maintenance Reportable Maintenance Cause of Malfunction andHours . Corrective Action
Hours

11/15/2004 11/19/2004 2A had 54.7 hours None

11/28/2004 11/30/2004 2D had 26.9 hours None


