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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 October 2008.

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 controlied 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, noris 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.
erely,
ad/’é / ot el

George P. Barnes
Site Vice President — Hope Creek

eSS
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Attachments

C Executive Director, DRBC
USNRC - Docket number 50-354
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EXPLANATION OF CONDITIONS
QOctober 2008

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

General - The columns labeled "No. £x" 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 2007
revision of the NJDEP Monitoring Report Form Reference Manual and specific
guidance from DEP personnel.
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EXPLANATION OF EXCEEDANCES

October 2008

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

DSN No. EXPLANATION

No E)ceedances



HOH-2008-147

o

NJPD=S DMR

COUNTY OF SALEM
STATE OF NEW JERSEY

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

-~

| am the Site Vice President-Hope Creek for PSEG Nugciear, 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.

| certify under penalty of law that | 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, 1 believe the submitted information is true,
accurate and complete. | am aware that there are significant penalties

for submitting false information including the possibility of fine and
imprisonment.

The signature on the attached Discharge Monitoring Reports is my signature
and | am submitting this affidavit in satisfaction of the requirement that my

signature be notarized.

: 4@%@4 / /'////{‘M/; L.

George P. Barnes
Site Vice President — Hope Creek

Sworn and subscribed before me

this 2¢ day of November 2008.

A

DELORIS D. HADDEN
Notary Pubtic of New Jersey
My Commissior, Expires 03/25/2010
ID # 2073649




New Jersey Department of Environmental Protection Pl 46815
Division of Water Quality

‘Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT ' MONITORING PERIOD MONITORED LOCATION:
- Month | Day | Year . Monih | Day  Year ] e
NJ0025411 S gD X 4G 1A - DSN 461A - dsw
PERMITTEE: R LOCATION OF ACTIVITY: REIORT RECIPIENT:
PSE&G NUCLEARLLC HOPE CREEK GENERATING STATION PSE&G - 0
PO BOX 236-N21 - ALLOWAY CREEK NECK ARTIFICIAL ISLAND 'HFFAN—Y—BABA-N A INTATE eloaghn
RD FOOT OF BUTTONWQOOD RD P.O. BOX 236/ HI15

HANCOCKS BRIDGE NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038 HANCOCKS BRIDGE, NJ 08038

_RECION { COUNTY: Southern / Salem County

CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Atfached

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, 1 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.JA.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 . NIA
NAME AND TﬁLE OF PRINC/BAL EXECUTIVE OFFICER,AUTHORIZED AGENT, OR *LILI‘NSFD OPERATOR (‘R,\I)E AND RFGIQTRY NUNMBER (IF APPLICABLE)
/
A zfiy /Y/Qx,/é_( 856-339-1952
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE " AREA CODE/FTHONE NUMBER

*For a local agency where the highest ranking operator does not have the ability 10 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.

NIA : o NA S L NA NIA

NAME AND TITLE SIGNATURE DATE AREA CODE/THONE NUMRER




Suridace vdler viscnarge vioninoring rneport

Pl 43815
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: o .
NJ0025411 461A DSN 461A ~ dsw 10/1/2008 TO 10/31/2008 HOPE CREEK GENERATING STATION
. ' NO.{ FREQ.OF SAMPLE
PARAMETER QUANTITY OB LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex.| ANALYSIS TYPE
Flow, In Conduit or R . ] cit§ ]
MEASUREMENT 5.0 ,'7 ‘i? éO 71‘2 Py Y ITYT: corene C" ‘”;{vlﬁ [ (AR ’J!"‘
Thru Treatment Plant &
50050 1 *penurt /|- REPORT "'} . REPORT MGD . Lo Continuots |  METER
Effernt Gross Va‘ue REQU’REMENT . - 91 MOAV 01 DAMX ' B 233213 (124223 (223223 L
o QL S tiririole g g bR 122 1Y “_ L2212 S . ﬁa.ua . . atatat .
Fiow, In Conduit or . . R
'MEASSAUMRPELMEENT G 3 . ;?G 70, 21‘3'2 Ahhbh onnen “asose (_" . :!-47."' ut Tl Voicke <
Thru Treatment Plant . o
50050 7 REPORT- . REPORT MGD L : ; vessrs Continuous METER
Intake From Stream 01DAMX. -} praerd e praies -
R LLLL B . a\uuy o nifi_»n . v',”n:au' -
pH - o - .
MEAssAl:‘RpE'iﬂEENT Hhhanh L ?' 5 renane ¥ Q’ () /\’i s 2
00400 1 o D - wose | 60 X 9.0 su 1/Wecek GRAB
Effluent Gross Value FF?H'“__E"E"T e R * O1DAMN Bk 01DAMX .
o QT S w0 [ e A o TR
Chlorine Produced . Wl
. MEASSAJ::E';AEENT L2222 L2 11173 222223 < O . ' ( 0‘ ’ G ‘-5-V, ul 4 i~ - L
Oxidants o
*CPOX 1 C penwm o | » : 02 . 05 MGIL Continuous GRAB
Effluent Gross Value RECUIREMENT e e 01MOAV 01DAMX '
- RQL‘ L “,““ ;tff?tt. K 0‘1: e et : OJ R
Temperature, . o3 c foa
c L 26§ 313 ol P raedey
o : ‘
00010 1 TR B , REPORT 36.2 - Continuous METER
Effluent Gross Value REGUREMENT | e e s | otMOAV | ompamx | UFGC
Caaky B it i RSt RN IOAP s TR : .
Temperature, . - ;3 PR
c MEASSAJARPEL:ENT I R TIYYY hhkbh / S) . 3 .) .7 B ? (‘) , '_:”—h.l' vt t e ’71' :
[o] .
00010 7 % by R L . 'REPORT ..|' ' REPORT .| .. Continious | - METER
Intake From Stream REQUIREMENT - L OIMOAV. .| = O1DAMX ' O Ca
"t H i..‘it /: PRV - j,y iﬁl.ti K

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".

Pre-Print Creation Date: 10/1/2008

Fage 1of2



QuUuraee water viscnarge vonnoring neport

P1 45815

PERMIT NUMBER: MONITORED LOCATION: =~ MONITORING PERIOD:  FACILITYNAME: i
NJ0025411 461A DSN 461A - dsw 10/1/2008 TO 10/31/2008 HOPE CREEK GENERATING STATION
. . . APLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 23 ESEE’YSE S%Eét:
Carbon, Tot Organic SAMPLE 7
(roc) | MEASUREMENT ( O | fusnat | Crak
00680 1 e i » _REPORT :|.  'REPORT | . 1/Month GRAB
Effluent Gross Value R@U'RFME"-T' s A mm, . 91M,°AV' 01DAMX o o
Qb Ak L[ e RSN
Carbon, Tot Organic \ .
(Toc) 9 MEASS‘:)MRPEL&EENT an.m Anaee FYTTP C) () tanad 6 Celrdt (I
00680 2 s 7 conees L REPORT - REPORT | .. “1/Month CALCTD
Effluent Net Value REQUIREMENT | et O1MOAV. 01DAMX . - L
s QL‘ ks e I . o ki 2 R ) ‘.’"“'"1 et ‘Af'l'k":‘_ P s e
Carbon, Tot Organic . | .
(TOC) . MEASUREMENT sennne rhean satnen / L /111 ¢ '7'/ [ (~r¢ I8
00680 7 R P o n - REPORT . "|.. .REPORT MGIL 1/Month GRAB
"{Intake From Stream .’,‘“9":'“‘9“,,".7, T ' ,“ e Q‘MQ.AV . vaAMX . ’
QL Ly ‘ ‘7: i t LT " : ‘A“.'._", L . ‘?‘iQQiA [N [ , gf.a‘a‘ [ . 7..?.““ , - o .
Heat {winter) — ; e -
( H ) MEASSAU'g,E‘iEEm 2 “{S 3 gés Y2773 Y113 rhbdte (_) /,'} Fu (‘ '__: l'»,—v’ ‘l
per Hr.
R - B K oL .. CALCTD
2:;:87 1 Gross Val ~REGUREMENT o1oAMX | METUMR| . sine oL e T - OALeT
uent Gross Value e . S ' C R
. L e A
Lab Certification # . . . -
e ol 1 7Y5 PRI OYES3
99999 99 RETRCIE " REPORT REPORT . | . REPORT .. REPORT Not Applic NOT AP
Lab REQUIREMENT L. Lab# Lab# . Lab# Lab # . o '
QL SR R e L AR e e PR

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",

Pre-Print Creation Date: 10/1/2008

Fage 2 of 2



New Jersey Department of Environmental Protection P146815
Division of Water Quality

,Sﬁrface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT ' MONITORING PERIOD MONITORED LOCATION:
- | Month { Day i{'—eqr_—_n _Y\Tonl_h D’ly - \ e'u' v :
NJ0025411 T 1 2008 To 10 31 2008 461C - DSN 461C - DSW internal
PERMITTEE: _ LOCATION OF ACTIVITY: REPORT RECII’IENT'
PSE&G NUCLEARLLC HOPE CREEK GENERATING STATION PSE&G )
. PO BOX 236-N21 - ALLOWAY CREEK NECK  ARTIFICIAL ISLAND FIFRANY-BABAN Wergon vicaghbs
RD ' . FOOT OF BUTTONWOOD RD P.0.BOX 236/ HI5
HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038 HANCOCKS BRIDGE, NJ 08038

. 'REGION/COUNTY:Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D 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, 1 belicve that the information is true, accurate and
complete. T am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.JLA.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 TITLE/OF PRINCIPAL EXECUTIVE OFFICER,AUTHORIZED AGENT, OR *LICENSED OPERATOR (‘RADE ANI) RE(‘NTRY NUMBER (IF APPLICARLE)

%Méwwé /’//& 4 (24 856-339-1952

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 responsihifity or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.1.S.A. 58:10A-6F(5) that [ have received and reviewed the attached discharge monitoring reports.

NA : ~ NA NA N/A

NAME AND TITLE : SIGNATURE DATE AREA CODE/PHONE NUMBER
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P1 43815

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: i
NJ0025411 467C DSN 461C - DSW intern:  10/1/2008 TO 10/31/2008 HOPE CREEK GENERATING STATION
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OB LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| anaLYSIS TYPE
Flow, In Conduit or : : .
SAMPLE .~ . S ueh ol
MEASUREMENT . ‘)7 s shhhng dhoran teneen v 4N "51 She,
Thru Treatment Plant 0. of {a 0. C ¢ cer
50050 1 permrr 2| REPORT-. ‘| '\ REPORT MGD s : ‘ Continuous |  METER
S PN . . K ITTF Y 227213 thakkdd L
Effluent Gross Value REQUIRENENT |- .- 01MOAV N OjDAMX '
QL h o aaeee L Ahaaad Rk Ty ReRARE T
Solids, Total B )
MEASUREMENT l | G owendts P apir
Suspended :
00530 1 " pAmT ,. -~ .. 30 100 MG 1/Month COMPOS
AhhAdE Shhhdh - o .
Effluent Gross Value BEQU'FFMENT . : 01MOAV . Q‘DAMX :
e, QL PR B v L e o SR
Petrol Hydrocarbons, - . 2 .
) MEASSAUMR;,ELMEENY anesen e ressan s g- 4 g O 2 /"“ impla Neea L
Total Recoverable
45501 1  pemur | o 100 | 15 MGIL 2/Month GRAB
. E 3 Py . . . '
Effluent Gross Value ?“?"',"“5”" : e 01 MOAV,_ ) o1 DAMX/ ’
vnnfo . - g ‘tifi'ti: T tft.ﬂf s i . ’i-ﬁiﬁﬁ’t’ A
Carbon, Tot Organic \ )
ME:SAU’QZLMEENT LIy YTy Py Q; ((: O /’_‘1 o { I, U l\;{/‘(“',
{TOC)
00580 1 S egmrr | T : S _ REPORT - T50 MGIL 1/Month COMPOS
D ARRAAR . B 21211 . kbR i . 4
Effluent Gross Value ?mf{m,—ev’f:."»rﬁ : SRR " . ) mM,OAY,, ..Q‘DAMX.
QL s AN e EURL IR I
Lab Certification # —
- PRI oHe5 3
99999 39 B N 1~ REPORT REPORT . - REPORT REPORT Not Applic NOT AP
Lab REQUIREMENT |- A Lab# Lab# Lab# .. Lab # '
QL bl C e L L ke Bkl

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®.

Pre-Print Creation Date: 10/1/2008

Page 10f 1




New Jersey Department of Environmental Protection P146815
Division of Water Quality

ASlljrface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT ' MONITORING PERIOD MONITORED LOCATION:
‘ { Month | Day . Year | I\Idntli_f—iii-)—{"_ “\70:1;'_—} .
NJ0025411 T 1 2008 To _ i0 A1 3008 4628 - dsn 462B - dsw outfall

PERMITTEE: ' LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC HOPE CREEK GENERATING STATION PSE&G r "
PO BOX 236-N21 - ALLOWAY CREEK NECK ARTIFICIAL ISLAND “FIFFANY-BABAN enperr Mebighla
RD FOOT OF BUTTONWOQOD RD P.O. BOX 236/ HI5
HANCOCKS BRIDGE NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038 HANCOCKS BRIDGE, NJ 08038

REGION/COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D 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
rcponsibility 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 T 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 responsibie for obtaining the information, 1 believe that the information is true, accurate and
complete. Tam 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 penaltics up to $50,000 per violation.

George P. Barhes, Site Vice President— HopeCreek  ~  NA _
NAME AND TITLEDF PRINCI PA[, ‘{ECUTIVE OFFICER,AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
[ 4
M/ LoenAtd . //Af /éc ”,_,..856'.339'19"2
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 anthorize capital expenditures and hire personnel, a person having that responsibifity or
person designated by that person shall sign the following cenification:

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

N/A N/A NIA NIA

NAME AND TITLE SIGNATURE DATE AREA CODETHONE NUMRER



Surrtace vailer viscnarge wvionnoring eport

Pt 43815
PERMIT NUMBER: MONITORED LOCATION: ..~ MONITORING PERIOD:  FACILITYNAME: = = .
NJ0025411 462B dsn 462B - dsw outfall 10/1/2008 TO 10/31/2008 HOPE CREEK GENERATING STATION
) NO.| FREQ.OF SAMPLE |
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANASYgIS TYPE
Fiow, In Conduit or . iy i |
Thru Treat t Blant MEASSAU":;'ELMEENT 0 o) 3(/ 0.0 5“{ bbb eeren sesess ¢ /,")‘ o Mpedpes
ru Treatment Plan -
50050 1 " peamrr | REPORT. | . REPORT ~ MGD v S , -~ 1/Day METER
Effluent Gross Value REGUIREMENT | . 0IMOAV - O1DAMX e R b ,
' - e RSN EIPREET S T TS N
BOD, 5-Day {20 oC) — - B . -
.MEASSAJ:?PELMEENT whbvan wesare seinen (/ }S L{ 35 L\ /’“ ed by { ~ VAL 1
00310 G N P sreene ’ . : REPORT : REPORT MGIL 1/Month . COMPOS
Raw Sew/influent REQUIREMENT Er Coe - OIMOAV -01DAMX . '
:QL . v awkdre L " ! . il P N ': N n‘fn: A B a‘cnﬂ . ,’: e ‘ o
BOD, 5-Day (20 oC) : . — _ : o N )
MEASUREMENT [ / senere /5 /5 C z».::.'! 14 (el
00310 1 R .. .REPORT EECEE B 30 I 1/Month COMPOS
Effluent Gross Value REQUREMENT. Uootwkay | KODAY _otMoav | otwkavy | Mot ,
L Ql L Rhe S mmenn e LR Ger
BOD, 5-Day {20 oC) a i _ . .
MEASSAUR::E';AEENT hobnkalaled bkl { é C, LY FYveTes C’ /’\‘0'1!’ I8 e fe I(J
00310 K Cpgmar | R T EN 87.5 e S 1/Month CALCTD
Percent Removal REQUIREMENT | 1 1 dsesse L sese O1MOAVMN, s - PERCENT ,
Tan | o T e | e T BN LR TS PEC R :
Solids, Total ~ [ ”
s ded MEASUREMENT b i Hhaaie 5’3 5‘ 5/36’— ¢ /u, ea? (e AR
uspende
00530 G e | B - REPORT | . REPORT MG © | 1Month COMPOS
Raw Sew/influent RequIREMENT | " U ' i O0tMOAV .- 01DAMX ,
h aL . L aesbor L seaeen B B . - » it
Solids, Total : ~1 Y G .
S ded MEASSAUI:!PELMEENT L phsess G sarnn / ’ [ (> fonen? by e 1//" )
uspende
g 5 I T EEER - PR . 45 “‘iMonth |- compos
g(:l’z:n: Gross Value necuReeNT S b ‘ e OIMOAV. | OIWKAV. Hef o : '
R R il SRR L AN T mm . -

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 emait at
*susan.rosenwinkel @dep.state.nj.us”.

Pre-Print Creation Date: 10/1/2008 Page t of 2



duriace vvaler viscnargye vormnioring neport Pl 46815
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: .
NJ0025411 462B dsn 462B - dsw outfall 10/1/2008 TO 10/31/2008  HOPE CREEK GENERATING STATION y

' NO.| FREQ.OF SAMPLE |
PARAMETER QUANT-lTY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex | ANALYSIS TYPE

Solids, Total . t :

5 ded MEASUREMENT bbb i (i (T ‘7 3‘ saness i /4.‘. e b Cef~id
uspende .

00530 K R o JUVOV 85 -} - REPORT S PERGENT " i/Month ‘| CALCTD
Percent Removal REQUIREMENT grete L 01_M0_AVMN ’01MOAV,‘ bniaiabblel ‘ o .

v hgttft S : ,:x,»n}nnv e ST hgt‘&f,,f"‘ U R nﬁn P \
Oil and Grease _— . _ ' ! 4
WEASUREMENT iy peasee raaas S 5 < 5 ¢ 4-.4'/1-,‘ {\ Grikh

00556 1 < peaurr | . 10 ioqs 1Month |  GRAB

Effluent Gross Value REQUIREMENT | B i b 01MOAV . 01DAMX :
QL ] e Rl i TR A i bl NN

Coliform, Fecal SAMPLE ) | )

e \ MEASUREMENT Ty PRYYON casans 4 (O I'4 /D (') /h\t‘ 14 L (- rel

enera

74055 1 < peamr - [ rraven o 200 o p e 400 - #1100ML - 1Month GRAB
Effluent Gross Value REGUIREMENT | 0 7070 o e . OIMOGE OIWKGE ‘ T

s QU e e e LA L A

Lab Certification # , i “y —

MEASUREMENT 17Y S'/ ' p/) / b€ CeCoS

99999 §9 ‘;_"»"',;Egﬁﬁ'f;:‘ REPQRT%’; -1"',}REP0RT : REPORT . REPORT ;" REPORT . "Not Applic.| - NOT AP

Lab ﬁ:opngzyem’ o 'Eab# : i La_b# i o .','a,b# Lab# : y'ab#' . ST .
: LT hetke “ L. L iti'ﬁ o ‘5;;:'1 e gnua A8 BIOREAER ) odieh St irt) I SO OPR ISP ST O BT

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".

Pre-Print Creation Date: 10/1/2008

Page 2 of 2



