
Mr-111..9 M
a Complete items 1, 2. and 3. Also complete A. Signature

Item 4 It Restricted Delivery Is desired. 3 Agent
U Print your name and address on the reverse X 0 Addressee

so that we can return the card to you. B Received by Vi'neWdyme) C. Date o Delivery
* Attach this card to the back of the mailpiece, .ProgI e'ssGod or on the front if space permits. , Gi,,. _ I

D address cdiff 1  Item I? 3 Yes
1. Artcle Addressed to: S, enter delivery Ad s elow: Cl No

MAY" NCDIVISION OF WATER QUALITY )

SERIALABSEN: CENTRAL FILES
1617 MAIL SERVICE CENTER -

RALEIGH, NC 27699-1617 Ea Express Mail

North Carolina Div 0 Registered 3 Return Receipt for Merchandise

ATTN: Central Fil 3 Insured Mail 0 C.O.D.

1617 Mail Service 4. Restricted Delivery? (Exna Fee) 0 Yes/

Raleigh, NC 2769! 2. Article Number
(Transfer from service label)

PS Form 3811. August 2001 Domestic Return Receipt 2ACPRt-03-Z-0985
Subject: Bru:

National Pollutant Discharge Elirniiiutiaifh Systei-'
April 2004 Discharge Monditoiring Report
Permit 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 Monitoring Report,
Discharge Nos. 001 through 006, 010, and 0i1. Also included is the. Circulating Water
Intake Pumps Screens Operation Report for PEC's Brunswick Steam Electric Plant, NPDES
Permit No. NC0007064.

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

Since

David H. Hinds
Plant General Manager
Brunswick 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 04-0050 / 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 [Lbq
Permittee Signature of Permittee Date

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



BSEP 04-0050
Enclosure 1I

BRUNSWICK STEAM ELECTRIC PLANT

APRIL 2004 DISCHARGE MONITORING REPORT
NPDES PERMIT NO. NC0007064

DISCHARGE NOS. 001 THROUGH 006, 010, AND 011



EFFLUENT
NDES Pcmsrit No. NC0007064 Discharge No 001
Facility Narne Brunswick Steam Electric Plant Class
Operator In Responsible Charge Charles David Nelson
Certified Laboratries (1) Brunswick Steamn Electric Plant
Check If ORC has Changed Pcrson (s) Collecting Samples .
Mail ORIGINAL and ONE COPY to:
Norlh Ctrolina Division of Water Quality (X) t . J),t/
ATrN: Ccntral Files (SIGNATURE OF OPERATOR I
1617 Mjil Service Center By This Signature. I Certify T
Rkleigh NC 27699-1617 * Accurate AndCompleteToTbi

_e .d tt.d.

It It ea zr .blw ad, odt, t. -n

Month April Year 2004
11 County Brunswick

Grade 11 Phone (910)457.3600
(2)

Caylor / McGowan / Nelson

U4 SE~ _L- of
-CRESPONSIBLE CILRGE)

at This Repor Is

x Best Of ty Knowledge.

io s. UIs b ?d EPA rem.

Ain. . yf l. doss unn W i. DMS.

DATE

Operator 5X150 X*60
Arnies Operator * flw TotlTise Tune ORC EmlueWt Residu1 Enlter Parameter Code Abovc Name and Units BelwDat 2400 Cbdk On Site On Site MAX Chloe.

HM In t YIN CFS vg Lt _________

Eft 0Q54i -r 417SPM $WWR fwXy "AW -MU TIT, . KC-19 -. t&M41~ P-MITZ.-z RRU
2 0515 11.25 Y 1080 _ - - _ -

TS '045 I 95i Ag ~-F080Uatf .MNAM< Awfl ' il.9Y T,42. V-5i- ;01M- gazlk', z
4 0645 4 Y . 1080

- F .-553017 i.* T9080ti-3Oi.,BW4i - - ---- -;,I-Wk -r
6 0545 9.75 Y 1080

8 0545 9 . B 1080 - - -

U3514 PM- "at1080V WM -K*¢ f ___ I-Wt IW -
10 0545 5 B 1080

12 0530 10.5 Y 1080 <100 I-
,31 t647*A 0.25% SSrW 0801 i ii H3 a m MorS# $*MAWM4" Z WjWui RMIrl fi!;~ 414 0545 10.25 Y 1080

T~iO U060i09-7d5 2 U1. l080A XA 1Wfi SW >>-*t$t !gsBJt *tv $b
16 0745 8 Y 1080

is 1430 1 B 1080 -

05304 M10.51A V-Y4 01080.> _ 015 f". Wi 00.4 Ss MX aAaG A iG¢_ ISM
20 0545 10.25 Y 1080 I

22 0545 10.25 Y 1080 ; t- iE _ j
2 s545J t O25X;t 3,4il080-1 4;'-tAX-i4@ t MS2rt~t~ DDt ZS AG Atttg&

24 0600 4.5 B 1080
--2Pj0545m.M9-45'vz-Z- ViBV &#1080* fN F$&S]i5i.itC. ~+^ Ei 3>~ '^:tSX
26 0530 10 Y 1080 <100
s2 06001 i R93a- Eiy f%4 08001SIn WS--- PM**~ .pi-5 ~t:1 w" % Borqtts '; ovgt4s<,im

2s 0600 10 Y 1080
4 50600) . ;hF rYf : F080* %Wr, n - - - -. -; - L30 0600 10 Y 1080

Average 1080 0.0 - -

b§2. e 6 g~~W1 08011 V41 j00 1 > *=; <> ^ i2z2< aSer. af
Mlinimnm 1080 <100 -

Monthly Limit See Permit 0.0 _
Facility Status: (Please Check one of the following)

Al monitoring data and snapling frequencies meet permit requirements | X |
AU monitoring datA and sampling frequencies do NOT meet petrnit requirements [ |

' eenify.under penalty of law, that this document and all attachments were prepared neJer my direction or supervision In accordance wils a system designed
to assure that qualified personnel properly gather and evaluate the information ubmitted. Based on my inquiry of thepers r persons who manage the t
or those persons directly responsible for gathering the Information. the Infrntmtion submitted is, to theyest of ml
complete. I at aware that there ae significant penalties for submitting false information. lncluding fponsibj a no g t ,

David H. Hinds LA-" S i
Pcrrrnce (rkasc print or type)

P. 0. Box 10429. Southoort. N C 28461
Signature of Permittcte'

(910) 457 .3691

Date

November 30, 2006
Perminae Adlresa Phone Number
* ORC * .t FiUy J twFi b diska- dt-loy . qsed pr 15A NCAC $A n202 (b)(S) (BI.
'- lsg.d ba.dw- 5w. p ik- o.d M iby_ b. - Ak .s w~ p.. ISA rNC28s2506 (b5)2 1.
The monthly nierate for rt colilues is to be reponed as a GEOMERIC menea Usc only desiad unus in the rtepsig fadiss permit for repowring dawt

Permi Exp Dase



EFFLUENT

NPDES Permit No. NC0007064
Facility Name Brunswkck Steam Electric Plant
Operator In Responsible Charge Charles David Nelsor
Certified Laboratories (1) Brunswck Steam Ele
Check UfORC has Changed
Mail ORIGINAL and ONE COPY to
Norlt CuawEn Disision orWntei Quality
ATTN: Central Fles
1617 Mail Service Center

Rakip% NC 27699-1617

Discharge No. 002 Month Aprl Year 2004
Class 11 County Brunswick

Grade II Phone (910) 457.3600
(2)ctric Plant

Person (s) Collecting Samples Cayfor / McGowan .

(XI U /3 .

I Nelson

(SIWNATURE OF OPERATOR IN RESPONSIBLE ClIARGE)

ByT MSignature, I CeeyI(atThi Report Is
Accurate And Cnmpkt To Th Beat Of IMty Kno-Wdge.

s W rpa a bi-MA

_- O ,. a .e .q DM1.

DATE

Mt Toul
r- n E nao, r cok NAb e and -its Bw

2 1080

4 1080 _

we§ >l080£ -Z eB ; 'i 5* __

M iM 080 i 3 ____ 'fP t-D- Sil ~dot
6 1080 = _ _

1080 00

to 1080
1,1-*ewrw MU5 E - 1RE 080 DM §;M -5N-M WZ 'WW7t t ;f>fAPM

Minmu 1080 <100 I____

All MMsMm4riseNA data aut namps V~freunismetpri resuresnn E~- eglmtvl~m

Allmon8or0% daaWM onin rqece do~t %OT nicta peensit requirements [Z]ITTU rmt-

16 1080 ===

7 cetiy une pesh oi. tho this douet a-- -ltacmns wrpeaednerm direto ne auerit in aodne !is a sytm dei-

M1080A

20 1080

.-wi onz>~;*fitf;i SOii22 a ?1080b-a

24 1080 _

26 1080 <100_
so ssethat qe080r ather eauteh IaWTo sMit sdom lwiu n the promo or o m tn

2S 1080 ._.
... 29F;SSt-1080i* RU;4T, T304@m "e. a 'i 4- '.k ~ .a m- tF'r.-Zw* .

ortoeprsn ietl!epn*befegthro h Ifetin the nfratio sumtedIt thie r t myn -le. ber .or . rate. ?. ~ rfl~

Aven ae 1080 0.0
MAMl.Rirrims A-. 1 080 00 Vg, Rg I DOt;- T tLN trzr7 iww WF WiT !;i-i L~P

Istinimum 1080 <100_

Mlonthly Limit See Pennit 0 0
FaciliqySutus:(Plcase Check oneof thefo°Uowing)

Al awitoing da rnd samprng fiviocirs meet emtrequirements|X

AD tnonitoriny daua rrd smnping froiuencies, do NOT mneet pen nit requirenents

eertify. under penaly ofl h.. t this document adall Utchmcna were prepared undcr my diraeton or uperisoain accord ne with a systerndesilw
go ssure thaq-UW~dpersmnnlpropedgdwr&Wer rnd e~the binuticaonsNbmteted. Brsedone nynqluiryofthepenson or, anmg the ac
or those persons diredy rspona for gsthering tle Information. e inwrration tubmitted is. to the be t ry be uc I r /
compltev I am a.=e that dwre ame significant pamakis fu submiuing Mhe iWlormnaioM laCk4., Derepwba lt poue nwlZ vs;

David H. Hinds /) 26O
Permiitee (Please pint or type)

P. 0. Box 10429. Southoort. N C 28461
Ligore nf Poipnr *-

(910) 457-3691

Dote

November 30, 2006
P-Wntwr A"-ea 14-oc Nn.ato

* ORCa.a a nlyauasuaostoiu.idpn ISA ISACIAA~2ttt5

~~ tO~r.00 e..n.up 15ASOAC25 M0600t(1))ttl.



-EFFLUENT

Discharge NoNP)DES Permit No.

Facility Nxme

Operator In Responsible Charge
Cessified Laboratories
Check If ORC has Changed
Ma ORIGINAL and ONE COPY tc
North Carolina Division or Water Q.
ATTN: Central Files

1617 Ma Scrkev Center

Raleigh, NC 27699-1617

NC0007064
Brunswick Steam Electric Plant

003 Month April Year 2004
Class 11 County Brunswick

Grade It Phone (910) 457-360
(2)(1)

Charles DavBi Nelson
General Engineering Labs

Person (s) Collecting Samples Caylor

Sa- 2-o
(SIGNATURE OF OPERATOR IN RESPONSIBLE CaARGE)
By This Signatur I Certiry That This Report Is

Aeurate And Complete To The Best Of Nil Knowledge.

t- na- .ie- ad pc. n -OEM . .

Date

- 50)50 us.3u 0056
Hoi Total

Etniea SPad Oil a E.* arsnrn Coe Abow Nana A.1 Uot BelowD0. DaiyRate Soid. G_
)AGD OW,.

4s ± 4 6 i ii _ _ - fe 4 t r : J . tr _

6

j 7 _ _ Wo zw wgs 4"V M-w-
____ -S =.. _~5 .' 7 v _.

10 _

- ___ - - _ Ro fraf ouw i ~ Wijj W" :jWW
12 .0_

14 = _ _

0-Prilhi1 Sriilmpl MA; 4FThbe2fO4O - < 2 0 <~ i i 0 ~ ___ 4r~w B~ M.1:X* .M -
16 _______ r_____ : _ __=

20 : c : : _ __________

W9____ - -TOM T TZ - - ~_ AA g5.rnant

22 _ _ _ _ _ _ _
2_ _ _ _ _ _ _ _f ri - . > .m a ~ a«

24 _ _ _

26 .
_

38=0 __ _ _ _ _ 
___ 

_ _ _ _ _ _ _ 3°at~~ 5ir, V7 .--: Wfad! .ART;. 9!jP h*V1 MS- 5m v:k;

vpjIf 4iti~v~ ~ _ lez. !I5 KU i*_ kij_4?aj~~ ~? ___a

jMinmum

blonthly Unuit . . 30.0 1 15.0= ===
Facility Status (Please Chck one of the following)

AD nonitoring data and sampling frequencies meret pernuit requirements [ X

Al monaoring data and sampling frequencies do NOT meat pernit requirenents

I certify, under penalty oflbw. tha this document and all amtwatnets were prepared order my direction or supervision in accordance with a system designed
to assure that qualifed personnel properlygatherad ealuae the infronfttn submitted. Baed on my inquy of the p nor persons v ho e tcni.
or those persons directly responsible for gathering te kionro aion, the intomntion subnitted is, to the bcst olmy knowedg beed f /7 u *

complete. lass aware that there arcrnigkant penalties for submitting false Inornasiion. inchading the possibility of W.
David H. Hinds _

Penittee (Please print or type)

P. O. Box 10429. Southport, N C 28461
Signature of Penrnateca

November 30,2006

Date

(910) 457 -3691
Peisun .Akess Phme Na
* ORC - hraky .d & ris tadta qW d tVA NCAC$A 22M (bh (5I t

rb ffi, baise r- On piF "gir- dug tu. a&.ay . ba. -s wid, . on ipa. IA W-ACB 206 thC) (2 (5)5.

P.nail Ep. Dae



EFFLUE NT

Discharge No.NPDES Permit No. NC0007064
Facility Name Brunswick Steam Elc(
Operator In Responsible Charge Charl
Certified Laboratories (1) 4

Check If ORC has Changed

Mail ORIGINAL and ONE COPY to:
North Carolina Division of Water Quality
ATTN: Central Files
t617 Ma1l Senkie Cente

Raleigh, NC 27699-1617

ctric Plant
s David Nelson

004 Month April Year
Class nI County
Grade 11 Phone

(2)
Cavlor I McGowan I Nelson I Baird

2004
Brunswick

(910) 457-3600
Dxford Labs.

Person (s) Collecting Samples

(1, M.. a4>.<l ,_t
(SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE) DATE
By This Signature, I Certify That This Report Is
Accurate And Complete To The Best or My }unowledge.
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 D!R.

500X50 00310 OS30
Flow Total Enter Parameter Codes Above

Ulluent BOD5 Suspended And Units Below
DAte Daily Race 20 C Residue

_lGD mglL r -

______? ii i - -

6 ______;

8 _______1 _. ___l_ FV~~~swZL e o3*i ~- e v;t.

10

12 _ _ _ _ _ _ __ _ _ _ _

14 0.003 <2.0 <1.0

16 ._ - .

18 _ _ __ _ _ _ _ _ _ __ _ _ _

~2WM= 2'0.003? w ~ < S J. i~i ;:ia: t~jf. t~~-1t~'. s . ~ -

24 ___ ___ ___

_ J S253W. :- . i iiIi j i m v ts ar -iW: A . - -

26 ___

28 0.003 <2.0 <1.0

30

Avernee 0.003 0.0 0.0
h v8-miis ,>0.003t 1 S-<2A O ' re1 10 t;15Y ixl ~zi; Lv; lmvPA5 rfe SY0D CP

Minimum 0.003 <2.0 <1.0

1.1ohlylJnit 0.055 30 30

Facility Status: (Please Check one of the Following)

All monitoring data and sarmpling frequencies meet permit requirements X |

All monitoring data and sampling frequencies do NOT meet permit requirements i
I certify, under penalty of law, that this document and all attachments were prepared under my direction or supervision in accordanee with a system designed

to assure that qualified personnel properly gather and evaluate the information submitted. Based on son or E manage the system.

orthose persons directly responsible for githering the Information, theInformation mhtediahe9tnotny41 e tdbel5.ttJ ccurate, and

complete. Iam aware that ther are significant penaties for submitting fle nt for know nviolaTs

David H. Hinds F7
Permittee (Please print or type)

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

Signature of Perminuee-

(910) 457 -3691

Date

November 30.2006
-

Permnittee Address Phone Number Permit Exp. Date
I ORC must visit facility and document visisttions of facility as required per 15A NCAC IA .202 (b) (5) (B).

*f Usigned by other than the permittee. delegation of signatory authority must be on frle with the state per 15A NCAC 2B .0506 (b) (2) (D).
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 dkta.



NPDES Pertnit No. NC0007064 DMschar
Facility Name Brunswick Steam Electric Plant
Operator In Responsible Charge Charles David Nelson
Certified Laboratories (1) General Engineering Labs
Check If ORC has Changed _ Person (s) CokcctL
Mail ORIGINAL and ONE COPY to:
North Carolina Division of Water Quality (X) ( 5
ATTN: Central Files (SIGNA7URE OF 0
1617 MA Service Center By This Signatur I
Raleigh, NC 27699-1617 Accurate And Ca

gcel

EFFLUENT

No. 005 Month
CLress

Gade
(2)

April Year
11 County

11 Phone

2004
Brunswick

(910) 457.3600

ng Sakples C

I- I - J IJ

aylor / McGowan I Nelson

s5- -v/a -ol-
I'ERATOR IN RESPONSIBLE CHARGE)
I Certify That This Report Is
plete To The Best Of Iby Knowledge.
iukot. Idk. -d ih.. EPA p dw.&tn.

DATE

aIk .( 6o....j -

i. i- a -. A" - a-.
50010 OU530 00556
I'ow Tc.

Effient Snp- Oil& EnterIPortr Coe Aboe Nam. thiLu Bdeo
Date Daily Rae diS Greae

MGD me"
t  

WI_

ZI 14473 7 I32W eF2734- t S- .: .t4ed i .who;e-a
2 1.020

V4Z3A 90.3784> I ML: i5 0&&1 W.w . -0d
4 0.539 _9.

_ _ -
7i il)ew -4561

12 0.0 No Flow

14 _

16__5_ ___ j -: i. '* ____ __ _ _ :_''. _ __

he9r-? 1,10.0r 1XMd--8WA5 30efq^irm W M *VI%* '.t:I .S ___i__ ____ ________ ___________ _____________20

22
WS4S t Rir t *& ; v- -. .,. *t-S-V 2.-.

24

26 0.0 No Flow I

3fF 2-r1 =.15:1 T>IT a< W-57-13 Ofis~R; u-RafKi:R
30

Average 0.569 1.32 0.0 I
M t7 ~ -. 47 31-:3 I 41 34'7 A! ;,' gf2 V I RI T4 .'We;W jd~-ii PM M -
Minimamur 0.0 1.32 61134

Monthly Umit 30.0 15.0

Facility Status: (Please Check one of the following)
All monitoring data and sampling frequencies vneat permit requirements |iX |

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 direction or supervision in accordance with a system designed
to assure thatqualifiedpersontnel propedygatherad evaluate the infomatttion submitled. Braedon myinquisyofthe person or peesonw who manage the system.
or those persons directly responsible ror gathering the Information, the informilton subnited is, to the best of my Intslg41 bge e
cotplete. I am aware that there are significant penalties for submitting false infortntiont, includa ff/es Dv H. Hn _in__ _ _ _ _ _ _ _ _ _

David H. Hinds - S| o'
Pentittee (Pae pri type)

P. O. Box 10429. Southoort. N C 28461
Signuture or Pertniaee-I Date

November 30.2006(910) 457 -3691
eanitarn mkeas Ph- toad^ba

* ORC .u ti..m r.^tu7 r.i -J a , tr t 5A N4CAC &A A2W Zrt) (S)tB).

- f.g.d by b d- O.. ..pa.,ddqm dSag^ .a.Ar b." tk ith O. Mpa tUA NCAC20 (2)(D).

The, ndmy av e Lwr -.1c.l rottrnmbito bere.d as a G>EONITRIC an. Use Ay deieat ani n i,, ra, iut rnds q1 penit f rqprning d.

Pamis Eap. Dute



NPDES Perrnit No. NC000706

Facility Name Brunswick

Operator In Responsible Chargc

Certified Laboratories (1)

Check If ORC has Changed

Mail ORIGINAL and ONE COPY to:

North Carolina Division of Water Quality

ATrN: Central Fdes

1 617 Mail Service Center

Ralcigh.NC 27699-1617

.4

Steam Electric Plant

EFFLUENT

Discharge No. 006 Month Apnl Year 2004

Class 11 County Brunswick

Gradc 11 Phone (910) 457.3600

_(2)

Chanles David Nelso

Person (s) Collecting Samples Cay

(x Ne" / a A.1

yor

(SIGNATURE OF OPERATOR IN RESPONSIBLE CIIARGE)

By This Signature, I Certify That TIn Report Is

Accurate And Complete To Tbe Best Of My Knowledge.

ls- (6eond Mwimi.os lPC" Ws dEPA penW.Ms.

DATE

Xow5o 0nu (10530 010556 01042 01045
Plow Total

Eftiarnt Suned Oil & TOta . ToWl Ela Pmareter Code Above nam ad UDt;U Selow
Dafe Daily Raw pH Residue GMeas c Iran

blGD u s mlL Mg/I mg/l. or/_
rrJ -ri~~'A :W a.$ '- q ~ 7 15 nna r--' T-). w VRaca-M- Q -nea 4 5w5 1 i 5

X ~ ~_ _ _ *5 i b$, S U - z~ t t _ _ _ _ _ _ _ _ _ _ _ _

iBE & di ; s 8 _ _ _ _ _ _ _ _ _ _ _ _ _ _*w

3 S __ __________.7t

1 4 _ _ 3 i , _

16

7AFRW-5 IM 5 -dwk: K W C.Mr t->tVt

I~l S ___ __ __ , V , ________________. t. ¢^.

il 9 1 4 i7i _ _ _ _ _ _ _ _ _ t sS; S hv>

22 __ _ _ __ _ _ _ _ _ _ _

24

m~lx~ IWt@N Bi3 M.' sO S S ME.H> @ s _

30nhl limit __ 6_9 30 0 15

Jn. - - - .5s wasar5

Facilty Status (Please Check one of the following)

All monitoring daisanud sampling frequecieks mreet permit requircrenun [ZXZ |

All monitoring da and sampling frequencies do NOT meet permit requirments [
*I certify under penalty of lbw, tlat thin document snd all attachm~ents were prepared under my directrion or aupemniion in accordance with a syntem designed

to assure that quatl~ed personnei properdy gather and evalate the Infrmaior4 ubmnitted. Bsced on my inquiry of the person or pensons who manage the system.
or shone pcnsons directly responsibke fur gathering she information, the informnation submitted is. to use * of my knowkedge and f.srttue accurate, *nd
complete I at awre Usat there are signiicant penlties for subamitting false iorm Fe

DavidH.Hinds F (I a I t S /
Permint (Please prin or tpe)

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

Signature of Peratittre Date

November 30,2006(910) 457 -3691
Pcnnttre Address Phone Number

* OIC nt iu ts W itqn niassof Wdt kiny "qkW ps (I A NCAC 11A 5e2 (b) (35)1.

*'I J bled. *- t. p.ek-. &tlS. dn8-y PArnty -nt be mte dsrtf de rr 1 5IA NCAC 2 0506 b) (2) (DP

Ile monthy senc f fercal rolifen in so be reporte ass GEOIIETRIC mean. se only designated units in the repshing fclits permnit foe repating dat.

Permit Up. Date



NPDES Pertnit No.
Facility Namc
Operator In Responsible Charge
Certifed Laboratories
ChOeck IfORC has Changed
4ail ORIGINAL and ONE COPY to:
Nor Carlina Division of Wiser Quality
ATIN: Central Files
1617 Mall Saice Center
Rakigh. NC 276991617

EFFLUENT

N00007064 Discharge No
Brnsitwcke Steam Electric Plant Support Facirities

Charles David Nelson
Oxdord Labs

Month April Year 2004
11 County Bnrswck

Grade 11 Phone (910) 457-3600
(2)

Catylor / Mc~iowan I Nelson I Baird
(1)

Person (s) Collecting Samples
Caylorl McGowan / Nclson /Baird

(xw rf= /j- K., _'r: -,O
(SIGNATURE OFOPERATOR IN RESPONSIBLE CIARGE)
Br TI Sgnature, I Certfy That Thi Report Is

Acciuste And Complete To Th Bet Of MI Knowledge.

*o sd r-.errv . - (EPA

DATE

_____ - _ _ = -* P-5 -Ys."e .e O is 6 O
tUo OOJIO oi5)o * r u aDI

Emen BOo 3 Spdai Eu Pt rr C.&e Aba. Na A4 Vnits Rd.
Du. Dy t ~ _ 5did

2 -4ti :: t> n t15 ia~i -r gtIf& $; _ __ _

e7 t ____ ____ 4 4S ?S____ Itjiw - -

W &A WA 2--U T-w; :R#}4|5; t' :tw - _T% v *i 1r i:

_W~091W__va.lj_ _S_ :;;

; 0.008 W !t R 00 I t W 4 1 S i'W3 t t t 5 ___ .t; ¢,.d 3,.'; .TIW

24 I
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Alt monitroring data and sampling frequencies meet permit requirements
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1 certify. under pauhy of U.. that this document anl &U astachments were prepared under my direction or aupensisio in accordnKe with a system designed

soassre dutqualifedpesonnelproperly gther devalute theieurmation ubmitted. Basedonmylrquiyoofdieperson or peonswhornan5hi system.
ordeperndityrsponsiblefoegarngtherinfdasoi.theinformation submittedh.lotebestofmykowlkdges berieku, rte.# r'
complete. I am aware tt there are signicantrpeakes for aubmising raloe information. Including the possibilily of finiest , (ioss4 nog4\uiJ . /

David H. Hinds &, 5 (IV
Permintee (Pkea print or type)

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

(910) 457 -3691
Date

November 30, 2006
Pt-it E. D.tC
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NPDES Permit No. NC00070E

Facility Nane Brunswick

Operator In Responsible Charge

Certified Laboratories (1)

Cbhck If ORC has Changed

Mail ORIGINAL and ONE corY to:

North Carolina Division of Watcr Quality

ATIN: Central FHes

1617 MSiI Service Center

RaleiSh, NC 276991617

A

EFFLUENT

_Discharge No. . 011 Month March Year 2004

t-- Class li County Brunswick

;onf Gride II Phone (910) 457-3600

Steam Electric Plat
Charles David Nels

(2)

__ Person (s) Collecting Sarnpleks

(x, ar v_ S- '°t
(SIGNATURE OFOPERATOR IN RESPONSIBLE CILARGE)

By This Signature, I Certify That This Report Is

Accurate And Cocuplete To The Best Of Nly Knowledge.
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Facilty Statnus: (Plase Check one of the folowin5)

All mnonitoding dita and samnplng frequencies meet permsit requiremcents rZ x I
Ail mwonitoring data and sarnplng frequencies do NOT rncet permit requirements 111 11

i certify, under penalty of law, that this document and all attachmnents were prepard under my direction or supervision in abccordance with a system designed

to assure that qualifed pecnonnel properly gather and evaluate the information submitted. Based on mny inq~icsy of the person or persons who manage the system.
or those persons directly responsible mc gathering the Information, the information aub 'tied if af sta. ojvy.owledge and belief. *a ccuate, and

complete. I am aware that there are significant penalties for submitning flase intora wn, incis/'hf~¶ t rf sd pr t for knoigvioiations.

David H. Hinds __ _ _ °
Pernittee (Please print or type)

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

Signature of Permintce0 Date

November30,2006(910) 457 -3691
Permitur Addreu Phone Number

* ORC aa si fiSea-y W & e nt tsy a.edd po 15A NCACsA MOhZb (b) (3)l.

-uIIf IS-4 bye i. . e *- eges.. .. dtw sigay a.eis.ky baa -t. ele e n. I A NCAC 2 V50(1b) ) (D).

The atnohly aernae for fecal couldin is to be rrpored as a GEOMETRIC meaw. Use only designal anitu in Ca reporting rtility's pernit rfr reporting dta.

Peenaik Esp. Dot
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BSEP 04-0050
Enclosure 2
Page 1 of 2

Unit 1 - April 2004
_ Circulating Water Intake Pumps Screens Operation Report

Date Pumps Operated with Pumps Operated with

From To 100% Fine Mesh Screens 50% Fine Mesh Screens. Reason

04/1/04 04/03/04 IA, 1B IC

04/04/04 04/09/04 lB 1C, ID ID placed in service and IA removed for
preventative maintenance (PM).

04/10/04 04/15/04 IA, 1B ID IA placed in service and 1C removed. IA
had a reportable 63. hours for PM.

04/16/04 04/17/04 LA, lB 1C ID removed from service and 1C placed in
service.

04/18/04 04/23/04 IA 1C, ID ID placed in service and 1B removed for
PM.

04/24/04 04/30/04 IA, lB 1C lB placed in service and ID removed. LB
had 65.3 hours for maintenance

t~ 5 PC ILt--)
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BSEP 04-0050
Enclosure 2
Page 2 of 2

'Unit 2 - April-2004
-__ -_ Circulating. Water Intake Pumps Sr*ens Opcr-ation Report

Date Pumps Operated with. Pu Operatid with

From To 100% Fine Mesh Screens 50% Fine Meshi Screens Reason

0411/04 04112104 2B, 2D 2C

04/13/04 04/13/04 2D 2A, 2C 2A placed in service and 2B removed from
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.


