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HCH-2007-088

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7003 0500 0003 4469 3822

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

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

Dear Sir:

Attached is the Discharge Monitoring Report for the Hope Creek Generating Station for
the month of August 2007.

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

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

Si.Ze'rely,

George P. Barnes

Site Vice President - Hope Creek

.................. ............... ........ . ... ... . .. ....... .... . . .. ......... . ... ....

95-2168 REV. 7/99
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Attachments

C Executive Director, DRBC
USNRC - Docket number 50-354
Site Vice President - Hope Creek
Director - Regulatory Assurance
Christopher McAuliffe, Esq.
E. J. Keating
E. K. West
C. E. White
NJPDES Technician
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EXPLANATION OF CONDITIONS

August 2007

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

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

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

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

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

DSN 461A effluent temperature is "monitor only" on August 8, 2007 in accordance with
NJPDES permit NJ0025411 Part IV, section G.10 (a), which states "Given a coincident
occurrence of a wet bulb temperature that exceeds 76 degrees Fahrenheit and a
relative humidity below 60 percent during a given day for a period equal to or greater
than 60 minutes the daily maximum temperature limit does not apply and monitoring
only is required". Supporting data is supplied in this package in accordance with Part
IV, section G.10 (b).
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EXPLANATION OF EXCEEDANCES

August 2007

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

DSN No. EXPLANATION

No Exceedances
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COUNTY OF SALEM
STATE OF NEW JERSEY

I, George P. Barnes, of full age, being duly sworn according to law, upon my oath
depose and say:

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

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

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

George P. Barnes
Site Vice President- Hope Creek

Sworn and subscribed before me
th day of September 2007.

DELORIS D. HADDEN
Notary Pubfic of New Jersey

My Commission Expires 03/29/2010
ID # 2073649



Supporting Data
Hope Creek Meteorological Tower

August 8,2007

Hour

1
2
3
4
5
6
7
8
9
10
11

CTBD Flow
(gpm)

40524.93
40581.68
40872.52
40482.30
40891.43
39468.65
38428.56
40327.27
43415.78
43856.75
39962.93

Change in
Intake Blowdown CTBD temp CTBD Temp.

Temp (F) Temp.(F) daily avg (F)

85.56 95.96 95.96 0.00
85.24 96.63 96.30 0.33
85.19 96.93 96.51 0.21
85.06 96.90 96.60 0.10
85.26 96.99 96.68 0.08
85.40 97.07 96.75 0.06
85.04 97.32 96.83 0.08
84.95 95.39 96.65 -0.18
85.02 94.94 96.46 -0.19
85.36 94.31 96.24 -0.21
85.60 95.44 96.17 -0.07

Hour

210.90
231.40
240.00
239.80
240.00
230.50
236.30
210.60
215.50
196.50
197.40

Temp. (F)

81.8
81.7
81.9
82.0
81.9
82.0
81.5

80.9
82.0
86.0
89.7

Temp (F)

77.9
77.3
77.1
76.9
77.2
77.7
77.7
77.6
78.3
78.0
75.5

Temp (F)

79.0
78.6
78.5
78.4
78.5
78.9
78.8
78.5
79.3
80.2
79.5

MBTU/ Dry Bulb Dew Point Wet Bulb
Relative
Humidity

(%)
88.0
86.6
85.5
84.6
85.7
86.9
88.3
89.8

88.6
77.1
63.1

12 39694.73 85.41 99.31 96.43 0.26 276.10 93.0 75.0 80.0 55.9
13 40148.41 85.52 100.67 96.76 0.33 304.50 94.0 74.0 79.6 52.4
14 40273.75 85.62 100.37 97.02 0.26 297.40 95.0 74.0 79.8 50.8
15 40041.17 85.62 100.94 97.28 0.26 306.90 93.6 73.3 79.0 51.8
16 40322.48 85.61 101.07 97.52 0.24 311.90 96.3 72.5 79.2 46.3
17 40172.19 85.51 101.16 97.73 0.21 314.70 96.1 73.2 79.6 47.8
18 39473.59 85.67 100.95 97.91 0.18 301.80 95.5 72.9 79.3 48.2
19 39142.77 86.08 100.95 98.07 0.16 287.30 92.1 75.1 79.8 57.7
20 40938.00 86.07 99.89 98.16 0.09 282.90 90.0 75.0 79.2 61.4
21 40938.00 86.07 98.91 98.20 0.04 263.00 90.3 73.1 78.1 57.1
22
23
24

40938.00
40938.00
40938.00

86.03
85.84
86.10

98.63
98.59
97.40

98.22
98.23
98.20

0.02
0.02
-0.03

258.10
261.10
231.00

88.5
88.2
86.5

75.5
74.6
75.3

79.2
78.5
78.5

65.5
64.2
69.4



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46815

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0025411 Month Day Year---- Month 1 Day Year ý 461A - DSN 461A - dsw
8 1 '2007 ' To 8 31 2007

PERMITTEE:
PSE&G NUCLEAR LLC
P0 BOX 236-N21 - ALLOWAY CREEK NECK
RD
HANCOCKS BRIDGE, NJ 08038

LOCATION OF ACTIVITY:
HOPE CREEK GENERATING STATION
ARTIFICIAL ISLAND
FOOT OF BUTTONWOOD RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSE&G
TIFFANY BABAN
P.O. BOX 236 / HI5
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [] No Discharge this Monitoring Period 10 Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals irmmediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New JerseyWater Pollution Control Act provides for penalties up to $50,000 per violation.

George P. Barnes, Site Vice President - Hope Creek
NAME A TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR/" ./2 .?

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

___. ____________,,,-_,_..__--______ _,,,• /c,•" 856-339-1952
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibilityv or

person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58: lOA-6F(5) that I have received and reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODEIPHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0025411 461A DSN 461A - dsw 8/1/2007 TO 8/31/2007

I-' 4Ub1tb

FACILITY NAME:

HOPE CREEK GENERATING STATION

NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE T el 3,L /4 C WS t i.s'5'PE. i " ? ........... "5 "• •
MEASUREMENTJ~•

Thru Treatment Plant 
.• .

50050 1 PERMIT REPORT REPORTS MG Continuous METER
REQUIREMENT OI1MOAV 01"'. I DAMX " M' . . •. . . . .. . . ...

Flow, In Conduit or 4 IA
I ~~~~~~SAMPLE 7 ~ i.IL)*(

Thru Treatment Plant _______MR M _____. __.. _- __. _______________ ______...... _...........__i____ _____________'_v_____ t__ /____50050 7 '5."'PER .IT REPORT. . REPORT .5 ,,:5.•.5.:'>:..•,.5 5.55,. Continuous METER"
Intake From Stream ..... E.. E, . 01,M...:01 DAMX MGD . . . . , * ..... . ••Q L ;": • '5"'-. I';

5
.':'s . ". 5"" " 5'.. . * ** 55•: ..•• . , 55.+• ". "" ""5.* ... ":.,, .• ,. '.. 5 .'.•,., .. ". . ......... .*.. • .5'.... ..-- 5:55.:..

PH 
SAMPLE

MEASUREMENT *e*** K

00400 PERMIT ' P " 6.0'55" • ' *"'' . . •+ . '5" "9'5'""' '.. . . "" " 1 , I/Week ."5 GRAB .............REQUIREMENT .'.01 DAMN . .01 DAMX....OL.;.• '. : .'.: .•L,..." ."•:. ."• • *** > '. . •' ******.. '.5'..". . ... . *.** *.'.,..•: .. '. .. • • ,... ,.** •'s5 55 •'"":' 5; "5 •

Chlorine Produced

Oxidants ~~~MEASUREMENT I(01Q~L" 4
*CPOX 1. .PER. ... . 0 ' 5 "E '5 ' ". 0.2 0.5 MG" L . C ntinuou.s RBEffluent Gross Value .,EOUIREMrE N ., .. .. .. . ,.. . • .. ... , O...MOAV oi.AMX ".. _ . :

Temperature, SAMPLE I 3) I 2*oC MEASUREMENT 
I j,'t". .

0 0 0 1 0 1 P . •. 54.• .'. . .... .R E P O R T *, " 3 6 .2 :Co n tin u o u s ' M TER•. "

Effluent Gross Value REQUIREMET' : . 0" . . . . 01 "

Temperature, SAMPLE 
IroCt MEASUREMENT .. .. .. ( .1;,147

000.0 '75 PERMI ""'" "'REPORT," " REPORT~ DE " Continuous "METER'
Intake From Stream REQUIREMENT". .. • . . , . . ..... ..... *.. ***"..':... ".:: "#.'.01 MOAV'. •1 DA. . : "

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Re in 2 at (609) 292-4860 or via email at"susa'n.rosenwinkel dep.state.nj.us",..,

Pre-Phint Creation Date: 7/1/2007
Page I of 2



PERMIT NUMBER:

NJ0025411

w I I mum *iI S .I ty I 5 I V I%

MONITORED LOCATION: MONITORING PERIOD:

461A DSN 461A - dsw 8/1/2007 TO 8/31/2007

r1 14r,0 I0

FACILITY NAME:

HOPE CREEK GENERATING STATION

NO. FREQ. OF SAMPLE
iPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Carbon, Tot Organic SAMPLE2 
e-1 / "r n'

(TOC) MEASUREMEN..T -j - ----- 0

00680 1 P "ERMrr. .RIT REPORT REPORT MG/L Ii /Month RAB~REQUIREMENT 01. .OA - 0DAwXEffluent Gross Value......

Carbon, Tot Organic .AMPLE 0 .. 0 5 /•.
MEASUREMENT 0...o c# I~ctJ(TOC)

00680 2 PERMrrI REPORT : ::EPORT. 1/Month , CALCTD"EU:E N "O***,m ' l:• OMOAV•:: :;:'::01 DAMx"': :M:G/L• "• • • ' :•:'
E ff luen t N et V alue,.,. . .wE• : . "" . . .. , .. -: . ... .• . .. , ..

' L '•"";'• • ":. ... *,•.• : .,*** ;,:,,i,* *•:•;,• ***** ,,:. *,• • ,•,:,•...

Carbon, Tot Organic SAMPLE * ... 2 2 0 ,' 5 -•b
(TO G) MEASUREMENT

00680 7 PERMET. • m7.:$. . REPORT< y .REPORT MG/L h GRAB'
Intake From Stream REUIEMN 01MOAV- ~01 DAMX

Heat (summer) SAMPLE /*'*** V 6/|
(per Hr.) ____________ 31_
81386 1 ."TMrr..EO.T.34 ., . 1/Day CALC.T

Eflun Gos ale REQUIREMENT 01 MOAV 3; 01DAMX~Effluent ss Va ue ,, Gross. 
......' Va"'lu,:: ":__ :_-__ ,,,_,,,_,,___,___:_,:_ ._,_,,,,___ ;,____,_.. .... _,,_,,_,_,,,_. ..__,,,;,,,,____,_, :,: ____"__"_":_• :"-__. ..'_......... .____..____v_____'_"_'L.?•.'j. : .

..,,.,..Q L.. * * .3. ..:•- *, , : '::'••. :.,%, ' ... ":.. . " "* ** * ;; ,¥ : . " : • .*' *•';.:• i

Lab Certification # SMESAMPLE t?/5
MEASUREMENT

99999 99 PERMIT REPORT REPORT ,''REPORT REPORT REPORT Not Applic ,NOT-A
Lab REQUIREMENT. Lab• # Lab# Lab # Lab # •a #'

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Regin 2 at (609) 292-4860 or via email at"susan.rosenwinkel @ dep.state.nj.us".

I
Pre-Print Creation Date." 7/11/2007

Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46815

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Mot ! Day •:Year t Month Day Year

NJ0025411 Month Day 461C - DSN 461C - DSW internal
8 1' 1 2007 To 8 31 : 2007

PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236-N21 - ALLOWAY CREEK NECK
RD
HANCOCKS BRIDGE, NJ 08038

LOCATION OF ACTIVITY:
HOPE CREEK GENERATING STATION
ARTIFICIAL ISLAND
FOOT OF BUTTONWOOD RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSE&G
TIFFANY BABAN
P.O. BOX 236/ HI5
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [] No Discharge this Monitoring Period E= Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

George P. Barnes, Site Vice President - Hope Creek

NAME AD TITLE OF PRICIPAL CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

_ /6 7 856-339-1952

DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58: 10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.
N/A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0025411 461C DSN 461C - DSW interns 8/1/2007 TO 8/31/2007

tWI 4bZJUlD.

FACILITY NAME:

HOPE CREEK GENERATING STATION

i NO. FREQ. OF SAMPLE;PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, in Conduit or
SAMPLE 

VMEASUREMENT 0**0**
Thru Treatment Plant ___ _

50050 1 *;PERMIT ,REPORT '"REPORT "MlD '~ continuous, METER~REQUIREMENT OIMOAV 0ib&i MGD MEffluent Gross Value .... .. . . . . . .: . :__.. .: . ._:_"": : : . "-. : I.:I:,:• :.:.y • %..'.*.*****.* *~. - ". * **... **' .::,....'• - *. **',** *,: "-..' ...' v..****** i. :*?::.*:** *: ".y,;:.:.

Solids, Total SAMPLE k
Suspended MEASUREMENT " ,*.":..•.**..1.'

00530 1 PERMIT 30 11/Month C"MPOSEffluent Gross Value .E..IREMENT .,, • * 01 ... V 01 DAMX

-OL 
V** ***.*** &*

Petroli Hydrocarbons, SAMPLE 
,

MEASUREMENT I II0i 4  r~ITotal Recoverable

45501 1 ~ .PERMIT 10"~~ 15 MG/L 2/onth GA
Effluent Gross Value CREQUIREMENT ** *** f 01MIOAV 1 0 1DAMX M/

.>.:•.7< *...* .... **.-+, •******t••..! , :'* ,'.' ''.;#;:.... ;.

CarbOn, Tot Organic SAME
I ~~~~~MEAS;UREMENT *** ******

(TOC)

00680 1 ''" . " ",;."',".i " REPORT' : ' 50 1/Month COMPIoSEffluent Gross Value ,.EOU..E.... . .... . . :. .. ... .'.'

Lab Certification #
SAMPLE 7 5

MEASUREMENT 7 5 A 66

99999 99 "' . .. ." .... . ..... .""
99999 99 PerMrr REPORT ":REPORT ".REPORT REPORT REPORT." Not Applic NOT. AP

LabUIREbENT La Lab# Lab# Lab # Lab#':i•'i~~~~~uR•.•m .~... .:.. ...:. b " # * + ..... . . .. ...

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Regin 2 at (609) 292-4860 or via email at"susan.rosenwinkel @ dep.state.nj.us".

Pr-rn rainDt:7120 
ae1o

Pre-Print Creation Date: 711/2007
Page 1 of I



New Jersey Department of Environmental Protection
" Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46815

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month 2Day Year MonthDy eaNJ0025411 8_P 1 20ay T Yearo2 462B - dsn 462B - dsw outfall8 i• 1 . 2007 [To i 8 i 31 2007

PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236-N21 - ALLOWAY CREEK NECK
RD
HANCOCKS BRIDGE, NJ 08038

LOCATION OF ACTIVITY:
HOPE CREEK GENERATING STATION
ARTIFICIAL ISLAND
FOOT OF BUTTONWOOD RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSE&G
TIFFANY BABAN
P.O. BOX 236 / HI5
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [- No Discharge.this Monitoring Period E Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of tiffs page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

George P. Barnes, Site Vice President - Hope Creek N/A

NAME AND•'ITLE OF PRIN'- PAL ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

____ ___ ____ ___ ___ ____ ___ ____ ___ _ 7856-339-1952
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest ranking operator does not have the abilirv to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODEIPHONE NUMBER



PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

I'l 4tGIlb

FACILITY NAME:

NJ0025411 462B dsn 462B - dsw outfall 8/1/2007 TO 8/31/2007 HOPE CREEK GENERATING STATION

NO. FREO. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE ... 3
MEASUREMENT 0.0-3 030 .0 '/, /4.'-Thru Treatment Plant

50050 1 PERMIT REPORT M REPORT .. Day: y METER
Effluent Gross Value i4 EUIREMErr 01 MOAV•.... 01 DAMX4 •,:. ... O. L " i sd••: *•***.1"•i . .4;•• ,i :. ..4;. ,, '.....• / .i• .::***,;k .. ". . .. . . .. .... ... ... "

•_._ _;_•_._......_...._.... .,,, ...... : .5,,. _..,._ 5.. 4. ...... :..'Si'

BOD, 5-Day (20 oC) SAMPLE

R a w S e w / i n f l u e n t R .E Q U R E EN T . M O A V 0 , 1 . D A M X . . .

BOD, 5-Day (20 oC) SAMPLESAMPLE I
MEASUREMENT 

cc 
5'***

00310 1 •; 1 ip'•Mn : . " REPORT..... KG/DAY 45"'. . 3I MGL /Month COMPOS"
REQUIREMENT. 01 MOAV 01WKAV 01MOAV . IWKAV. M

BOD, .5-Day (20 oC)
SAMPLE 

C... 
. ...... 

5 4eo .......... EREN '., yACT
i MEASUREMENT 03. /, ?

00310 K O..,PERMr. ., : 8 5 " "1Month• " LC*I
*15'~~ii~• >:" ;****** .... 5>• ' • "•"'****** •' •• "4 ..... . "" 554 ____"__"________f

Percent Removal REUREE .. OI .... . .M;i:•.= . .. •=:!.i '=.....•.... •.:.•0tOAV•MNJ; "PER...CEN......T"" ... •• :•....... 'iii ..

Solids, Total SAMPL
0053 GSAMPLE.N.

Suspended_____ ________ ________________ ________ ____ ____

00530 G ...... " . 4'5. .o.E.R..&T REPORT s.( REPORT MG IL - . .Month.:" OMPO
REQUIREMENT 01 * .. . M .OA :, M1 .DAMX"'M .'.

Raw Sew/influent _.._... ___. _..... _._____.._,. ______:.,. _:i>• ______.<_.._... _____.. _..": .,••i: -• ' .......... __ __'__ __ ___'<, 4'
:'• ' ****4. * ;' .: **••• ;"; • .:. ,••• i•**'-*:; :' " *" : ... ***~*'!; '. .:;:,.. *'***.*'..'::...,.:. ..:. ,.,4<,.. '..;• .:::. .. '5'. .: :•••,,,:

Solids, Total
SAMPLE ,A,/0 /0 2 /i tIL• c;y~

Suspended

05.REQUIREMENT 01 ' "..MOAV' ,WKAV. M G/L
Effluent Gross Value . . " .. .. . ...... M.IL . .S• .QL:I."; '• .... *... . . ' . .. 55... ..... ... ******.•...•..;.s.• ". "" *f**•*:;"': . "-*; ',..: .:. • " ... 4.""• ,:'" •" "....,,:,

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Regin 2 at (609) 292-4860 or via email at"susan.rosenwinkel@dep.state.nj.us".
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%Ju71bl I(::LO.W VVw II.wI

PERMIT NUMBER:

NJ0025411

jIl,,l 101 VW IVIVI IILUI 11 a1 I nI-JUi L

MONITORED LOCATION: MONITORING PERIOD:

4626 dsn 462B - dsw outfall 8/112007 TO 8/3112007

PI 46315 -

FACILITY NAME: _

HOPE CREEK GENERATING STATION
i 

NO. FREQ. OF SAMPLE
:PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Solidsj otal SAMPLE . o/c~f.tJ~MEASUREMENT ***9* 3"
Suspended

00530 K PERMIT•V 85 REPORT PERCENT /Month CALCTIDPrlEQUIR ME*.•. •.. 01MOAVMN O.MOAV

Oil and Grease
SAMPLE

MEASUREMENT.

00556 1 PERMIT." "0 : : . .. 15., . : '1/Moth GRAB.
Effluent Gross Value RQRMN . .ODM 

-

Coliform, Fecal S L

Geea ____ _______MEASUREMENT I A,.-f, &,1
General

74055 1 ,." 0.0 #/100ML I.•./Month.. G RAB
Effluent Gross Value .. .

•L ... ...**.~ ~ * * . • .. . .. ,.•... . . .... :•''''.*..: . .

Lab Certification # ME-S. .E-"-MEASUREMENT Y / ¢ o

99999 99 ' ' REPIORT • • IEPORT j. ,REPORT", •-REpORT.. kREPRT,.li .... p.... " N
LabREQUIREIMENI L b # Lab •Lab # Lab # Lab#

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Regin 2 at (609) 292-4860 or via email atsusarn.rosenwinkel@dep.state.nj.us".
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