; ENDER COMPLETE THIS SEOTION

i ] Complete items 1 2, and 3. Also complete
tem 4 if Restrlcted Delivery Is desired.

M Print your name and address on the reverse

so that we can return the card to you.

A S»gnature

) 3 Agent
X O Addr

C. Date of Delivery

B. Received by LPanted\tifme)
(‘En CEH’\

- W Attach this card to the back of the mailpiece,
or.on the front if space permits.

&3 Progress

MAY-21 2004

1. Anlicle Addressed to: 7@3

NC DIVISION OF WATER QUALITY {Z ot
ATTN: CENTRAL FILES \" B ,,,//

}yaddrex drﬂng omitem 1?2 [ Yes
, enter delweryéd sbelow: I No

" SERIAL: BSEP 04

1617 MAIL SERVICE CENTER
: RALEIGH, NC 27699-1617 R j:dpem—j’ B Exoress
. . al ress Mail
North Car Ql_ma Dl.\’ [ Registered O3 Retum Recelpt for Merchandise
ATTN: Central Fil Ol insured Mail___[J C.OD.
1617 Mail Service : 4. Restricted Delivery? (Extra Fee) Oves /
Ra]eigh’ NC 2769t 2. Afticle Number (
. . (Transter from service label)
- Silbjécti Bru: PS Farm 3811, August 2001 Domestic Return Receipt 2ACPRI03-2.0985

National Pollutant Discharge Elimination System "
April 2004 Discharge Momtonng Report
Perrmt No. NC0007064 - :

Dear Sir or Madam:

In accordance with 15A NCAC 2B.0506, Carolina Power & Light Company, now doing
business as Progress Energy Carolinas, Inc.(PEC), has enclosed the National Pollutant
Discharge Elimination System (NPDES), April 2004 Discharge Momtonng Report, -
Discharge Nos. 001 through 006, 010, and 011 Also included is the. erculatmg Water

Intake Pumps Screens Operation Report for PEC’s Brunswxcl\ Steam Electric Plant NPDES_ |

Permit No. NC0007064.

Please contact Mr. George B. Baird at (910) 457-2538, if there are any questions conceming

the data contained in this submittal.
SiZW

David H. Hinds
Plant General Manager
Brunswick Steam Electric Plant

GBB

Psogress Energy Carolinas, Inc. !

Brunswick Nuclear Plant
P.0. Box 10429
Southport, NC 28461



North Carolina Division of Water Quality
BSEP 04-0050 / Page 2

Enclosures:

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

2. Circulating Water Intake Pumps Screens Operation 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 | vy 5]?-')5‘/
Permittee Signature of Permittee Date

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



BSEP 04-0050
Enclosure 1

BRUNSWICK STEAM ELECTRIC PLANT

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



EFFLUENT

NPDES Permit No. NC0007064 Discharge No 001 Month April Year 2004
Facility Name Brunswick Steam Electric Plant Class L] County Brunswick
Operator In Responsible Charge Charles David Nelson Grade It Phone (910} 457-3600
Certified Laboratorics (1) 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 Q)_CIw A Qa_“;l IlJ—m\ 5‘-/2.-04‘
ATTN: Central Files (SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE) - DATE
1617 Mail Service Center By This Signature, I Certify That This Repoct Is

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

Becmae of ducumented variaions ia precisice and bias of EPA procedures,
e fs not passible 1o absolulely certify the precise sccuracy of the data contained i this DMR.

Operator 50050 30060 | | _J 1 | 1 il |
Anmival | Operator . Flow Toul X
Time Time ORC Effluent Residual Enter Parameter Code Above Name and Units Below
Date | 2400 Clock ] On Sice On Site Max Chlorine
Hrs Hrs Y CFS

v/l ] .
Bk 205453 56113757 W2 TE1 0800 | #5028 %354 | | B ) vonn e O iraeir| prerl| Era |
2| 0515 1125 | Y 1080 |
53| E0545% 350 50| rVas| 10 080 | Eniiin| et | o s| | TRovier| SEa i I et | Bt ey
4 | 0645 4 Y .| 1080
¥5F| ED530 3 SN O R5 | (0¥ %] 51 080 th| B2 00 1| A it TR Soris| Do Wanon | Bos oo | S| T i
6] 0545 975 | Y | 1080 -
3| 40545 3| 51025 5] S0V 85| E1080 | Seitiiae| KE R @ iins| Savis| ok an)| SHEe| EAny| S e B | T e
8 | 0545 9 .B 1080
W # 205353 B85S [
10| 0545 5
T ¥05453[ #2095}
12| 0530 10.5

313} FOS453] 31 0.25%] 24y £ 511 080 T st XS | s Tl | B | S i B e T A i ey
Y .

] S | Fr| ey el eh | A

14| 0545 | 10.25 1080 .
4157] $0600 3| B9 7524 %s¥ £2] 951 080 F) wirawed | el pimg 2| sesisi| wonodn] einam] wslts piren ] stlierl 4040

16| 0745 8

75| NVAE| SEN/ATH AN T 50 080 3| Fostni| Ciohr| RE | BB | Romia] Ghes o8| Frvred
18| 1430 1 B 1080 .
39| 505303] 21 0:5%z| BV 42| 2108078 821005 sl Suete| Svm | B 35R| o | poiSw| Wrrnao| RO R3S
20] 0545 | 1025 | Y 1080 -
21| X0545 3| 241 2:255%| S35 151 080 5t fasetin| Wpsli| 1B aey| e se| o | B S0 | T n B v Aaratl
22] 0545 | 1025 | ¥ 1080 | »

937 %0545 3| £410.25%| 55y 438 1 080 ] 255505 ] isnht| S oa ] s D ad el

WG| HESNS R B

24] 0600 | 4.5 B 1080 | tﬁ
2314054531 554,553 5B 2] #1080 ] 2N aeeish Rasnl s penss A Rind Wi BRI NG
26 | 0530 10 Y 1080 | <100
211130600 3| E67935°3 VA PI10805| L &ieaa] Surmnt] vaeh | D] Sl vy SR AR I S| Bn
28 | 0600 10 | Y 1080 )

2911206003 Ee10 5] 1Y #5] B 080 % | Boitrmt| Fos v D marvin| Bl Masianh| satnan| U iaend| e sRtey
30| 0600 10 Y 1080 ;
DU s B TR ER] 1AM | NS mN Rl e KRpiRig 4] 20 it B v e e | B Rl S adt  n RS | e
Average 1080 | 0.0

Maximin 73S Sl fsea | B 080 1] 251 00 3] (i wat Sl sroal redgz | vrasiin| Fomal miSen 00 o | 4 E )
Minimum 1080 | <100 |

Monthly Limit See Permit 0.0 l ) | .

Facility Status: (Please Check one of the following)

Al itoring data and sampling frequencies meet permit requirements

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

“I certify, undee penalty of law, that this d nt and all h were prepared uader my di

or supervision in accordance with a system designed

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

* ORC wasst visit facility 3end duxument visitations of Eacility as requiced per 1SA NCAC BA 0202 (b) (3) (B). R
@* If signed by other than the permiiice, delegatm of sigasory suthunrily must be oa file with the state per 1A NCAC 2B 0506 (b1 (2} (D).
“The monthly average fur fecal coliform is o be reported as a GEOMETRIC meaa. Use oaly desipnated units in the repocting facility's permnit for seporting data.



EFFLUENT

NPDES Permit No. NC0007064 Discharge No. 002  Month April Year 2004 -
Facility Name Brunswick Steam Electric Plant Class 1l County Brunswick

Operator In Responsible Charge Charles David Melson Grade I Phone (910) 457-3600
Certificd Laboratories (1) Brunswick Steam Electric Plant (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) M Ji] o.q/ MM $s=/2-oF
ATTN: Ceatral Files (SIGNATURE OF OPERATOR N RESPONSIBLE CHARGE) DATE
1617 Mail Service Center * By ThisSignature, I Certify That This Repoct Is

Rakigh, NC 27699-1617 Accurate And Coni:ku ‘To The Best O My Knowledge,

Bacaase of dcuamentnd varutons i procision sad bias of EPA procedures,
it ia 9ot powdle 1 sbmolutely corufy the procise accaracy of the data Containcd i his DMR.

T M) | ] I I I T I I I T
How Toual
Effluent Residual Eater Paramcter Code Abuve Naroc and Units Below
Due Max Chilorise
CFS 'l
Sk LRI N WIS | 1080 T S| Kieesie] R Ea] s nd) Shaal] paisa Brst| 20 Fram| Enitina| st ey | 2 nanes]
2 1080
P S v Fess)| 1) 080 ] D0 &| oot | SRt B ted| Suhn B s Mt SinAn| G| Earn | DA fr el |
4 1080
FERCRESTE vt | 521080 55 100 M Bk RPER | Sornii] ) i e paa b KEeh Savaasl :
6 1080
SrRdavats pres] 21080 ] saea B Taa| el n50] 250w mer s oz pARSa b
) 1080

BREE]
| [y AR | ey 08053, = V| BT ] Rioas | B E S| B A | e
T

10 1080
,wmxuml&ﬁoaaﬁ “;”its'«l S| TRk | R ISl | R | W s | P
12 1080 <100

Crabn R ER060 B Fatadl| EraE] S| R | S B A | S e b | v VR

o cd

m‘eﬁaa;;m .@:ggg s b ke s PR e P R ] T R
m&::z-:si{: %xg-ﬁ eaaE SEMOH St SRR v | wetri st dowed | B0 0000 st IR RNS] BEY
ﬁm:::;»:—m z:lgggw A R L A P R R R R R e s |
mtza‘;(:w\m lﬁi;ggg?ﬁ: e bk el o e e P I r e o L a3
mwxzzx* &7 aa:gggsa TR | SRIANA | BRG] Al | TTORVE| Stk | R B Reb| Bt o] Pras fa] Eownas el
Zh‘\ﬁ—”:f“?f‘;:iﬁﬂﬁf se:gggfw S| et Heaph| PATH| Sdete] Tocota] ki ) v ] teean] S| e ARkl
vm;:g ) s:-:gggm a;*g: R R Rl B S I B e e P e R e et o
m;t;zzﬁ,mm ngggzi\ paiien| EIudw| Rorsa ] wies] Bra | R e FoTAn| SPRE| S| FEAt e | § RS B
ma—m;?mmm &gj?z‘r Bt S v | Ravie it IIoTl| BRI N | ST | S| et | fon P AT BRI A | PR
Average 1080 0.0 j

Kammaa z—::gggl:; Ei‘:gg s PR e e P (T [ o e P L e

Corp HONGrb1G) B 1| CLTeR ] GFO k| Sararton| Loyt | BUverd| et dorl] Syt Wt | B i) Ubaw| Bausiod | nhonvm:]| Lomiin
Monthly Limit See Permit | 0.0
Facility Status: (Plcase Check onc of the following)

All monitoring data and sampling frequencics meet permit requirements EE

All monitoring data and sampling frequencics do NOT meet permit requirements 1
“1cerify, under penalty of law, that this ducument and all attach were prepared under my direction oc supervision in accordance with & system designed
o assure that qualified p 1 properly gather and evaluate the inft H bmitted. Based oa my inquiry of the person or

or those persons directly responsible for gathering the infe jon, the inf ° bmitted ls, to the best #F my kogwied,
complete. am aware that there are significant penaltics for submitting false fnfc jon, inckading the pasibility of

2!

$ foloy

David H. Hinds
Permittee (Please print or type) . Signature of permitice *¢ .
£. 0. Box 10429, Southport, N C 28461 {910) 457 -3691 November 30, 2006
Pormitiee Address Phnc Number . Permait Exp. Date

© ORC avast ving fav ity snd dovumen| vistatons of faciity s royuired por [SA NCAC SA 0202 (3) (5) (B).
¥ ugwed by othar Shan e poravame, delegaton of sigastury suduwty must be un e wah the st pov [ SA NCAC 2B 0306 (v (2) (D).
The monthly sverage fur focal oulifirm is 10 be reporiad as s GEOMETRIC meas. Use oaly designatod uaits in the reparting faility’s pemmit ko reporting data



- EFFLUENT

NPDES Permit No. MC0007064 Discharge No 003 _ Month April Year 2004

Facility Name Brunswick Steam Electric Plant Class Il County Brunswick

Operator In Responsible Charge Charles David Netson Grade 1l Phoae _(910) 457-3600
Certified Laboratories (1) General Engineering Labs @)

Check If ORC has Changed . Person (s) Collecting Samples Caylor

Mail ORIGINAL and ONE COPY to:

North Carolina Division of Water Quality {x) M /Jc...\..'./ s $/2-O G
ATTN: Central Files {SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE) Date
1617 Mail Service Center” By This Signature, I Certify That This Report Is

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

Becaase of docementod vardations ba precision asd biss of EPA procedures,
It ia eot possible W sheolutely certify the procise socuracy of the data contained in this DMR.

S0UsQ Qs 556 | { | | | 1 | | |
Flow Total .
Effuent Suspeaded oile Enter Parameter Code Above Naroe And Units Bdow
Date Daily Rae Solids . Crease
_ MGD e/l oot | 1
Py et e e L e R s P A e e P RS R R ey
L | AR Y mmm | el ] b o] seveds| vrisd] sanss | BAa T vrekt]
4
BT SVl | St ded| DR ] BAar CroR| Ao Y| Cerei| B ort] o] B A M| K org) Eioe| R
6 - |
LT | B ‘ | | e | D] T ] Vo | G
s .
T | 25 PR e e s
10 .
[RBIh THE @@
12 .

3*}&‘53%&3&@1%_; s BB E S emb e e e b A%

TR S e e e e T S

T A E T e R e T e e e g s R

e T e R R T B e e T
2

L5 3P| AT S inatinen] ST B et ea] S5t wEmnl

24 B 1 |
::mnsw.amm«:@im%@%m&wa&mv:mmawm

26 .
T Tl | G | Dt SHEVATE:| o Eae | s | Footts| Do | Taber | broas| vk Dvi| Broce| Yees
28 .
R R e rad e B b P s e s P b e e LA R
m;i?ma O RIS | D) R T d| SO | ST et | R a ey Sr| Beoia | Rt ea i) S| MU
N | Bt aRens| GRS edote] al| e ut| v | Btd| G| Secrly| Bervnk| oo | ineatat| perves] [Rgb|
Minimum

CatspaCVOnb(G) B BRI RRIGESEY] TG B #0558 Baaral] R s| Sl | minvia] By Sl | B s oEe
Monthly Limit 300 | 1so | | .
Facility Status: (Please Check onc of the following) . .

AD oo data s alingBencics et peri et X

All monitoring data and sampling frequencics do NOT meet permit requiresnents D

*1 centify, under penalty of law, that this d and all attach were preparcd under my direction or supervision in sccordance with a system designed

to assure that qualified personncl pmpcrly;u.hctuu! evaluate the information submitted, Based on my inquiry of the person or persons who ma ¢ fystem,
@b ons,
5uﬁ{

or those persons directly responsible for gathering the inf jon, the Infc i bmitted is, to the best of my knowledgy beliks,
complete. Iam swase that there are significant penakics for submitting false ink ion, inchuding the possibility of fines A

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

® ORC mmest visit faility sad docwanrat visstataons of facllay a8 required per 15A NCAC A 0202 () (5) (B).
*9 if signed by other than e prrmitice, detegation of sigaatory suthuncy awst be on file wich the staie per ESA NCAC 2B 0506 (b) (2)'(D).
The mundily average for focal coliform is W be repuniad as 8 GEOMETRIC miran. Use oaly designatod units in the reporung facility's permit for reparting data.



EFFLUENT

NPDES Permit No. NC0007064 Discharge No. 004 Month April Year 2004
Facility Name Brunswick Steam Electric Plant Class 1 County  Brunswick
Operator In Rcsponsib\c Charge Charles David Nelson Grade 1 Phone  (910)457-3600
Certified Laboratories m Oxford Labs. @
Check If ORC has Changed Person (s) Collecting Samples Caylor / McGowan / Nelson / Baird

. Mail ORIGINAL and ONE COPY to: ‘
North Carolina Division of Water Quality  (x) (‘,&.M,A, /.)w/ lhpon s v2-09
ATTN: Central Files (SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE) DATE
1617 Mail Serviee Center By This Signature, I Certily 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 precise accuracy of the data contained in this DMR.

50050 00310 QU530 | | | 1 1 | |
Flow Total Enter Parameter Codes Above
Effluent BODS | Suspended And Units Below
Date Daily Rate 20C Residue

MGD mg/L mg/L
piata] pog b SRmen RN et R S ST R iR e el eiidren | edints] R demiesG s s e v Errin R
2

'swaaes:y P R s B e e Fr o D T s PR T e I R o e R |
‘ Eﬁ__ll T | PO Rt PR k| HR e | B Ren 7 SRErhs | CETEA Tt | GReARTE ATy | B AY | Mt ‘Eal

| R L] et N | Sre | SRt PR AR | kA N A PP

ARESE ST IR CAS R S| B ¥
RO PRASTATR AP | Aol | e Ry
TELSat] i) SerReeai| Fel S nnis| Ao %A ST DR Yt

O] AR TS| A ERT] ST RO R | Al R R BN | B e RN

ST 7SS REFRRT ] GCRFIIR| R va] Ensvad| i SSNNaE s e ’Eif/’;?x.:n DEHRTIE CERFH TR

) 13 Bepsnh ol evreial e on] veripn] dASN A o e T et ToETT | Feararin] SR S RSy
m?é?w.{ 20,003 #8] 2:x2.0 X} 210 2| BT SR 8] Bgeien| B R g S| S e o Sl S S S
;f:;%zsmw Rt wiviing ey Wg? SRroray 8| Sy o] v weenteti | el Rrvead] st drian wmmm‘%
&.nsgéma SESTERE mmms}a'mm el e P e R e Iy e

SR DT SV RS | B | Dot | RO 2o Ry | oosed | S| wmvit gy st oo o] Miaresve e
28 0.003 | <2.0 | <1.0 . J
S R e Fr oy B B e ] B e P Rt B Fe IR e e

263 1| S arig | wibees | Striant] edan] BTl B | S o] thari o] Been raa | SR e ISy
Averapge 0.003 0.0 0.0

Ma’x?uixfn‘im £10.003 33 52<2.0 2] i< 110 kof isranitizg| sontdviah] B aresyy] S AR £ AR ey ki iey
Mi 0.003 <2.0 <1.0
Comp Oy Grib (@) P | BUeTRn] a6 &3] fnei | s e | I E | O O o ] v steiers 2t
Monthly Limit | 0.055 30 30
Facility Status: (Please Check onc of the following) .
All monitoring data and sampling frequencics meet permit requirements

All monitoring data and sampling frequencies do NOT meet permit requirements

*I certify, under penalty of law, that this document and all attachments were prepared under my du'ccuon or supervision in lccord.mce with a system designed

to assure that quahﬁcd pcrsonnel properly g:lber and evaluate lhe lnfommnon :ubmmcd Based on pp

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

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

** If signed by other than the permitice, delegation of signatory authority must be on file with the state per 1SA NCAC 28 .0506 (b) @@m).
The monthly average for fecal coliform is to be reported as a GEOMETRIC mean. Use only designated units in the reporting facility’s permit for reporting data.



EFFLUENT

NPDES Permit No. NC0007064 Discharge No. 005 Month April R Year 2004
Facility Name Brunswick Steam Electric Plant Class n County Brunswick
Operator In Responsible Charge  Charles David Nelson Grade I Phone (910) 457-3600
Certified Laboratorics (1) General Engineering Labs (73]

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

Mail ORIGINAL and ONE COPY t0:

North Carolina Division of Water Quality (x) fM /) ,.,W;/ ks o S~/2~-¢ 1.
ATTN: Central Files . (SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE) DATE

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

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

Bocaune of documeniod varialions i precision sud bias of EPA procedures,
it is 0ot possible W sbsalutely certify the precise sccwracy of the dats coutained in Bis DMR.

0050 00530 00356 I | I { { | |
Flow Toal ]
Effluent Suspended oil& Enter Parameter Code Above Name snd Units Below
Date Daily Rate Solids Crease |
. MGD e o/l —
EONETE14472] D182 #] 32184 5| Uty deith]| b Mot U e | R ien| s N BN TR TR
2 1.020
s N S R e R e R P e R I e R R ey
4 - 0.539 :
s v 50456 | Tatea | Wi | Vo] ] M| S| T | I | E R e | B PN R Gk s
6 1.447 ’

S R 0.0 2| BEING FIoW U9 | AR peet]| B Eosara] R 1| Ve Pt P e e

8 | R | BT Wm | e e | G

12 0.0 No Flow
TS Bos| By 2 oW | R TR | AT | AT | By ol | UH BRI NraR
:“-ﬁ:‘i:;‘éx e e A e I e R i P e e T B e Tl e e e o]
smg:zf« i o B i e bt b r o E S e L e e s R e R e [ D A e ARt
:m::m: L7000 57| EENO EIOW L5 | Bavins| Iiehy| EATta| Rt ve] Pt h | P S| TRt o N k| e A s e
w;(:);w R e ﬁm‘r@lw TEe wsszu TS| e A Pt G R e |
&mnml S e e B e e s ey -“«t&sl‘szemﬁ@g R P e ey
m;;wiﬁwr? AT SOTGE Tl DD DRARY| RRt| AT |t AR | FVG R o0 A | RIS RROTert ot
T e e mﬁ“ﬁﬂih &""’»ﬁ&lm ﬁ@g'ﬁm R | e e
&:‘&;gsm FSPEsne| Sz By O i ] L] R s R T A | RS e s | S S A | BRI SR NS

30

e N S A T [ T T | i [ s R N ey
Average 0.569 | 1.32 0.0 :

Mimumez] 2144741 21282 7] 811341 Bt Iouei] vttt | e o S R A RS | S ey 560 | B RS S
Minimum 0.0 5113238134 I
R e b s s S e T e R R T R S e e p s _1
Monthly Limit 300 | 150

Facility Status: (Please Check one of the following)

All jtocing data and sampling frequencies meet permit requiremeats
All monitoring data and sampling (requencies do NOT meet permit requirements E:

1 centify, under penalty of law, that this d and all h were

prepared under my direction oc supervision in accordance with a system desigoned
10 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 (or gathering the information, the information submitted is, to the best of my kngw |
complete. Iam aware that there are significant penaltics for submilting false information, including di

possiby ﬁ
David H. Hinds A }

A

Permittee (Please peint or type) . Signature of Permittee®® Date

P. O. Box 10429, Southport, N C 28461 (910) 457 -3691 November 30, 2006
Permitiee Addcess Phone Number

Permuit Exp. Date
© ORC must visit facility and docunent visitations of faciliy 65 roquiced ger 15A NCAC SA 9202 (b) (5) (B).

% 1f sigacd ry other thas the permiitioe, deleg ativn of sigasiory uhority must be on Ble with dhe state per 1SA NCAC 28 0506 (b) (2) (D).
The nuadhly average fur fecal coliform is to be reported as 8 GEOMETRIC mean. Use only dasignatad snits in the repurting facilicy’s permit for repucting data.



EFFLUENT

2004
Brunswick

Phone (910) 457-3600

NPDES Permit No. NC0007064 Discharge No. 006 Month Apiil Year
Facility Name Brunswick Steam Electric Plant Class It County
Operator In Responsible Charge Charles David Nelson Grade Il
Centified Laboratories (1 @)

- Check If ORC has Changed Person (s) Collecting Sarples Caylor

Mail ORIGINAL and ONE COPY to:
North Carolina Division of Watcr Quality

ATTN: Central Files
1617 Mail Service Center
Ralcigh, NC 27699-1617

) Closts Deid Mdan

S v2~09

(SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE)

By This Signature, I Certify That This Report Ls

Accurate And Complete To The Best Of My Knowledge.

Because of dacemented variations I precision snd bias of EPA procedures,

0 is 501 possible 10 absolutely cenify the procise sccwracy of the dau contained in this DMR.

DATE

S0050 00400 00330 00556 01042 01045 ] [ | ]
Flow Total
Effuent Suspended ol& Total . Total Enter Parameter Code Above Name and Units Below
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MGD Units myL mgl mg/lL mp/L
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Facility Status: (Please Check one of the following)

All monitoring data and sampling frequencies meet penmit requirements

All monitoring data and sampling frequencics do NOT meet permit requircments

“I certify, under penalty of la

w, that this d

H

and all

—1

were prepared uader my dircction or supervision in accordance with & system designed

10 assure that qualified personne! properly gather and evaluate the information submitied. 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 of my knowledge and belf, true, accurate, and
complete. [amaware that there are significant penalties for submitting false inf on, inchudi i { @ﬂ nment for kngwing yiolations.”
< 20/0
David H. Hinds S : Y
Perminee (Please print or type) = Signature of Permitcee®® Date
P. 0. Box 10429, Southport, N C 28461 (810) 457 -3691 November 30, 2006
Pcrmisice Adudress Phone Number Permit Exp. Date

* ORC ewat visu faciluy s ducument visitations of (acility as required pes 1SA NCAC 8A 0202 (b) (S)(8).

¢ I sigwed by other thaa the permiee, delegation of signawrry suthurity must be oa Kle with the stase pes 15A NCAC 2B 0506 () (2) (D).
The monthly average for fecal coliform is 10 be reported as s GEOMETRIC mean. Use only designated units in the reporting facility’s permit for reporting data.



EFFLUENT

NPDES Permit No. NCO007064 Discharge No 010 Month April Year 2004
Facility Name Brunswick Steam Electric Plant Support Facliities Cliss I©  County Brunswick

Opecrator In Responsible Charge Charles David Nelson Grade 1l Phone _ (910) 457-3600
Certified Laboratorics ) Oxdord Labs @

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

Mail ORIGINAL and ONE COPY to:

North Carolina Division of Water Quality {x) (‘M Hong  Fadyrvn $r2~0F

ATTN: Central Fikes
1617 Mail Service Ceater
Rakigh, NC 27699-1617

(SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE) DATE
By This Signature, 1 Certify That This Report Is

Accurate And Complete Te The Best Of My Knowledge.

Becauae of docemcated varincons i precisios aad biss of EPA grocedres,

i s 00t possdble © sbeoks ely certfy e pracise acceracy of the duta costamed in this DMR.

sy 3i0 00330 1 1 | | 1 1 1 1 | |
Flow Total
Efflvcat BODS Suspeaded . Eater Paramacter Code Above Name And Units Bekrw
Dae Daily Rate Solids
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EEVRHRRE S| SRR PR iy | R | et e S e R RS e e e b gl
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ERASYERS] SoMReH WER | R e Thad | THANY | o) Saen | Roe | TRt il s ana PEFUS| BES) TR e

Lasaat] V7

3% F ke 8 R ] R o FE e s b ) b bR e ar o e P R R I BT Ee 8
Average 0.008 1.5 0.5
o $Y 232 00,0120 £63.0 ] €440 T SEpte %] JAnhore| Vnbin | Goirs | Tnayod| Porin )| Betrh| Bawh| banar| | 5]
Mininura 0.005 <2.0 <1.0 '
e s Bk fe TR e R L e P N P e PR O oAty RAR | ¥iakh
Monthly Limit 0036 30 30
Facility Status: (Please Check onc of the following)

AR i s st g foqencies et prmi e
Al monitoring data and sampling frequencies do NOT meet permit requirements E

T certify, under peaalty of law, that this ¢ and all h were prepared under my di of supervision in rd. with a system designed
0 assure that qualified persoanct properly gather and evaluate the inf: ion submitted. Based on my inquiry of the person or persons who manage
or thosc persons directly responsiblc for gathering the inf ion, the inlc j bmitted is, 80 the best of my knowledge b

complete. 1 am aware that there are significant penalties for submiting false information, including the possibility of fincs

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

© ORC mast visi Cacey mad donmend vantions of fa bty a teqeired por 1SA NCAC SA 0202 () (5) (B).
"li;r-ﬂynatnum&.n-d-‘_nnﬁny—.h-ﬁh-‘um,— ISANCAC 28 0506 (0} 2} (D).
The monthly average fur fecal colifurm s W be repuried as 8 GEOMETRIC mesa. Uso only designated saits i the repurting facility’s persuic bor reportiag data.



»

NPDES Permit No.

NC0007064

EFFLUENT

Discharge No. .01 Month March Year 2004
Facility Name Brunswick Steam Electric Plant Class Il County Brunswick
Operator In Responsible Charge Charles David Nelson Grade 1 Phone {910) 457-3600
Certified Laboratories ()] )
Check If ORC has Changed Person (s) Collecting Samples
Mail ORIGINAL and ONE COPY to:
North Carolina Division of Water Qualicy (X) C&‘Q«L 0(\#";/ Mt‘-"\ 5.‘/?-‘-0 q—
ATTN: Central Files (SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE) DATE
1617 Mail Service Center By This Signature, T 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.
i i ot possible 10 sbsolulely certify e precise accuracy of the data contained ia this DMR.
01034 : | il | | | |
EPA |
Priority Total Enter Parameter Code Above Name and Units Below
Date Pollutants Chromium ) T
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Minimum

Cottip MOt (O) S E2| THEG Yo| 7 O B8] BBt EvB DY | by ol T B | oA S r e ele | Banrenh]| P S R

Ead
TR

k)

Monthly Limit 20 | 1 | | 1

All monitoring data and sampling frequencies meet permit requirements

Facility Status: (Please Check one of the following)
/

All monitoring data and sampling frequencies do NOT meet permit requirements

“l certify, under penalty of law, that this document and slf attachments were prepared under my direct.ion or supervision in accordance with a system designed
10 assure that qualified personnel properly gather and evaluate the information submitted. Bascd on my inqyi
or those persons directly responsible foe gathering the information, the information subrpitted i)
complete. | am aware that there are significant penalties for submitting false informagin, inclu

gy of the person or persons who manage the system,

owledge and belicf, tayc, accurate, and
¥ nt for knowing violations.”

s [eefo

David H. Hinds
Permittee (Please print of type) Signature of Permittee®* Date
P. 0. Box 10429, Southport, N C 28461 (910) 457 -3691 November 30, 2006
Permittoe Address Phone Number Permit Exp. Date

© ORC must visit facilicy annd ducument visstations of facilay s required per 1SA NCAC 34 0202 () (3) (B).
*¢ If signed by other than the permitiee, delegation of signatury suthurity must be on Ble with the state per 15A NCAC 2B 0506 (b) (2) (D).
The monthly average for fecal coliform is w be reporied as s GEOMETRIC mean. Use only designated waits in the reporting facility’s peamit for reporting data.



BSEP 04-0050
Enclosure 2
Page 1 of 2

‘Unit 1~ April 2004
. Circulating Water Intake Pumps Screens Operatlon RCport

Date Pumps Operated w1th¥ ‘Pumps Operated with Reason
From. To 100% Fine Mesh Screens. : 50% Fine Mesh Screens.
04/1/04 04/03/04 1A, 1B 1C
04/04/04 04/09/04 1B 1C, 1D 1D placed in service and 1A removed for
preventative maintenance (PM).
04/10/04 04/15/04 1A, 1B 1D 1A placed in service and 1C removed. 1A
had a reportable 63 hours for PM.
04/16/04 | 04/17/04 1A, 1B 1C 1D removed from service and 1C placed in
' service,
04/18/04 04/23/04 1A 1C, 1D 1D placed in service and 1B removed for
. PMO
04/24/04 04/30/04 1A, 1B 1C 1B placed in service and 1D removed. 1B
had 65.3 hours for maintenance
— v vE S .pe ’v:.j
¥ oo Rt T Teguld of RT P




BSEP 04-0050
Enclosure 2
Page 2 of 2

. Unit2-"Aptil 2004
Clrcuhtmg Water Intake Pumps Screcns Operatlon Report

. Date

. : - Pumps Operated with. - Pumps Operatcd with R e' ason
From - Te :100% Fme Mesh Screens SQ % que Meg}x_Sereepg o
04/1/04 04/12/04 2B, 21) 2C
04/13/04 04/13/04 2D 2A,2C 2A placed in service and 2B removed from
7 service for maintenance.
04/14/04 04/30/04 2B, 2D 2C 2B placed in service and 2A removed from
service. 2A had 24.1 hours for maintenance.




