PSEG Nuclear LLC
P.O. Box 236, Hancocks Bridge, New Jersey 08038-0236

SEP 212016

PSEG

Nuclear LLC
HCH-2016-034

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7015 0640 0006 7354 7331

Department of Environmental Protection
Office of Permit Management

Division of Water Quality

PO Box 420

Trenton, N.J. 08625-0420

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT

HOPE CREEK GENERATING STATION

NJPDES PERMIT NJ0025411

Dear Sir or Madam:

Attached is the Discharge Monitoring Report for the Hope Creek Generating Station for
the month of August 2016 and the Consolidated Waste Characterization Report for
DSN 462B.

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, 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 Travis Zigo
at (856) 339-2493.

SlncerelyO //EZ_ 5
Paul J. Davnson /\//Q K

Site Vice President — Hope Creek

95-2168 REV. 7/99
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Attachmentis

C Executive Director, DRBC
USNRC - Docket number 50-354
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EXPLANATION OF CONDITIONS
August 2016

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 indicated on the respective transmittal sheet
with explanations below.

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. '

For DSN 462B BOD and TSS sampling frequency was increased due to less than
adequate communication from the contract laboratory concerning sample results and
analysis status.
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EXPLANATION OF EXCEEDANCES

August 2016

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

[, Paul J. Davison, of full age, being duly sworn according to law, upon my oath depose
and say:

1. | 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 Poliutant Discharge Elimination System permit.

2. | 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, | 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.

3. 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.

M\y Our

Paul J. Davison
Site Vice President — Hope Creek

Sworn and subscribed before me
this ) /s+. day of September, 2016.

Z JE:NIFER M. TURNER

NOTARY PUBLIC OF NEW JERSEY
ID # 2332557
My Commission Expires 8/8/2020




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 Month | Day | Year _ _
NJ0025411 8 1 2016 | T 8 31 | 2016 | | 4614~ DSN 461A —DSW
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC HOPE CREEK GENERATING STATION PSE&G
PO BOX 236 - ALLOWAY CREEK NECK RD ARTIFICIAL ISLAND TRAVIS ZIGO
HANCOCKS BRIDGE, NJ 08038 FOOT OF BUTTONWOOD RD POBOX 236/H15
LOWER ALLOWAYS CREEK, NJ 08038 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period |:| 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
responsibility 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 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.

Paul J. Davison, Site Vice President-Hope Creek N/A .
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
w | (O ISR 1 (Zﬂ \ b 856-339-1555
SIGNATURE OF PR]NCIPML 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 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 reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report Pl 46815
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0025411 461A DSN 461A - DSW 8/1/2016 TO 8/31/2016 HOPE CREEK GENERATING STATION
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS
EX.| ANALYSIS TYPE
Flow, In Conduit or - X " 5
Thru Treatment Plant MEASSAUN:?PELMEENT Q._}) : L\C)C\ 18 ' “) \ Hkok ke Fedk ek ek ek ¢ C(;/\‘i‘{«?\':\.‘ﬁ\-"‘> /L/\e+({<
50050 1 PERMIT REPORT REPORT e Continuous | METER
Effluent Gross Value ot St 01MOAV 01DAMX o s i
QL kAR AE RRRAKK Fok ek HRRANK HRAKIR
Flow, In Conduit or 217 - , "
S MEAssAuhfiPELMEENT —}S » 8\ —} eo . ’-*5 q- ek Fededek ek ek ¢ C(.":J'}‘N voOuS ‘Ar\ 64’«_?\
50050 7 et REPORT REPORT o Continuous | METER
Intake From Stream REQUIREMENT 01MOAV ~ 01DAMX RAAKRR FkAR AR FRAK AR
QL ARKRAK KRR Fek sk ko KRR K badoladudbol
pH . ~
MEASUREMENT BRSNS AR &, o - ol é \/,JQCP/\ o ROJ;\
00400 1 i 6.0 . 9.0 su 1/Week GRAB
Effluent Gross Value il s iy 01DAMN ekdiv 01DAMX
QL KkkRAk Kok Ak Kk ddh Kk hRAK hdolodadoded
LC50 Statre 96hr Acu : . ) !
Mysid Bahi MEASSAUN::ELMEENT Rikiohh AR CQé(_’, = fJ ekkok ek — ¢ CO dc - C,(:C‘C = !\X
ysi Ia
TAN3E 1 i REPORT GEFFL 1lYear COMPOS
Effluent Gross Value REQUIREMENT HRhRAR i 01RPMN . HRRRK HRIEKA e
QL KA RAK Kk Ak ok na;n P Absintaboded
IC25 Statre 7day Chr ) ’ . i . C
M s‘d B h- MEASSAUMRPELMEENT e e e ek e ek e e ek COC‘.C — ‘\} ek ek de e ek ¢ &\:C’\Q = (\) Cod (/’ -— ,l\)
ysid Bahia
TBP3E 1 L REPORT / — 1lYear COMPOS
Effliient Gross Valie REQUIREMENT HeRr Ak i 01RPMN Hkk Ak FRAKHR
QL Fk kA Ak fekk Ak R Rk A dkA *tih*? Edoladad i d
Chlorine Produced > ?
O d " MEI\SSAU“:‘?F’El;\:EENT edede ek Fe e e e ek e de e ek ( O . \ < O ‘ \ ¢ g/w Ee_"« Gﬂ\ab
xiaants
*CPOX 1 i 0.2 0.5 — 3/Week GRAB
Effluent Gross Value il s ity . 01MOAV 01DAMX
RQL HAKAKK Rt i d FAKERR 01 o 0.1

Comments: If there are any questions regarding the monitoring report form

, please contact Heather Genievich of the Bureau of Surface Water Permitting at

(609) 292-4860.

Pre-Print Creation Date: 7/1/2016

Page 1 of 3



Surface Water Discharge Monitoring Report Pl 46815
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0025411 461A DSN 461A - DSW 8/1/2016 TO 8/31/2016 HOPE CREEK GENERATING STATION
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E()z ANALYSIS TYPE
Temperature, i
66 MEASSAUh:lPELb;:ENT S Ll ook ')? . \ 7) A.' 'Vl ¢ CO\HH\NC US MV/M(
00010 1 PERMIT o REPORT 36.2 DEG.C Continuous METER
Effluent Gross Value REQUIREMENT AhkRhAk KRk Ak A kR A 01MOAv 01 DAMX
QL Kkkh Ak KhhAKR Fh kA kR Ak badodadododel
Temperature, . - # P p
56 MEASSAUNFLF;ELA:EENT Hkkkkk Fedkkkk e e (1_\ . L\ 3 \ . O (‘/) Cﬁ Q\xN\)(}j\‘ (\/\«/«*f@&
00010 7 BERMIT: REPORT REPORT DEG.C Continuous METER
Intake From Stream IR sy v Wiy 01MOAV 01DAMX
QL AkRAkk Kekkdkk RARRRA AkRAkk Fhkdok
Carbon, Tot Organic
o0 1.9 1.9 b | fmowtn | Grab
00680 1 PERMIT S, REPORT REPORT MGIL 1/Month GRAB
Effluent Gross Value hersiial iy By i 01MOAV 01DAMX
QL Kok ko KRk kk kR Rk ARFAAK FRAKAk
Carbon, Tot Organic SAMP . . \ ?
(ToC) ME::UNF'(E';\;EENT ok i peudi vl O. 3 Y 0.3 L{ d) //V\Ot\'r\ t\ CQ\C ‘CX,
00680 2 PERMIT aaniie REPORT : REPORT MGIL 1/Month CALCTD
Efﬂuent Net Value REQUIREMENT et e e Ak ok kk Yok kdekh 01 MOAV : °1DAMX
QL AR KAk KR AAR "“*'n Ak ok ek bdolotofdod ’
Carbon, Tot Organic . \ "
o |- ). ¢ /,nom h| Grab
00680 7 PERMIT REPORT REPORT _— 1/Month GRAB
lntake From Stream REQUIREMENT Heddeoh ko ek k& *""t** 01MOAv 01 DAMX B
. QL Hekkkdk ek ok ok Rk hkk ok Hededoh ok ke ':‘ v FhAkkk
Sulfate, Total R ) o . " . .
(as 504) MEASSAUA:?PEl;fENT Fedhkkk r—— rra— 8“ QC/CC‘ &)\(1 ‘QOC\O ¢ \/(_; MO,“A\/[,\S (,Q/V\P ‘Dt,l
00945 1 PERMIT ~ e REPORT REPORT UGIL 1/6 Months COMP24
Efﬂuent Gross Value REQUIREMENT Ak k Rkokdkk Rk dkk 01 MOAV " 01DAMX
QL ARdk Ak KARAKK FAKRA KRR Ridotoddutod

Comments: If there are any questions regarding the monitoring report form, please contact Heather Genievich of the Bureau of Surface Water Permitting at (609) 292-4860.

Pre-Print Creation Date: 7/1/2016

Page 2 of 3




Surface Water Discharge Monitoring Report ) Pl 46815
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0025411 461A DSN 461A - DSW 8/1/2016 TO 8/31/2016 HOPE CREEK GENERATING STATION
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE

Boron, Total ) , \
(as B) MEASUREMENT el el e lL{QD | "‘ 2 ) 0/3 /6 /\"0‘\\)'\/1\5 C.O N PC’S
01022 1 e , REPORT REPORT — 1/6 Months |  COMPOS
EffiiuentGross Vilia REQUIREMENT edotatatoted < ity bl ‘ Q1 MOAV - 01DAMX

QL KHRAKK KhAKA R ek Kok Khder Ak Badoladodotod o : £
Heat (summer) SAMPLE - "
(per Hr.) MEASUREMENT 15 O a5 8 Kkdohkk P— Ikkokkk '/AC\\{ C(/\,lC.t'A
81386 1 LRI - REPORT 534 — . A/Day  CALCTD
Effluent Gross Value RESUIREMENT 01MOAV 01DAMX e oy iy '

QL «*Mcfe Hokokk ko KR KK RA L RRRARK Edalabobotad
Copper, | S
Total Rocoverable MEASSAU'\:':ELN!;ENT Sekkok ke Hkokkokk Fokok ok hek q. 'O ”‘,’. , O ¢ L ,‘/1 O\\J')L\.s C,O /y\}(fs
01119 1 s : , REPORT REPORT el 1/6 Months |  COMPOS
Effluent Gross Value REQU'REM'?NT ”"f* "*,*“ s : o1 MOAV 01DAMX S

RQL bttt d Kk Kk AR AR - 9 2 L9
Lab Certification #

MEASUREMENT | }’-—{ S l PK‘\O \ \ 0303@

99999 99 RMI REPORT REPORT REPORT REPORT - REPORT Not Applic NOT AP
s requiReMent | Lab # Lab# Lab # Lab#  Lab# : :

QL M*M; KHRKKK »u*; ‘ ~iuh;ﬁt FRARRA

Comments: If there are any questions regarding the monitoring report form, please contact Heather Genievich of the Bureau of Surface Water Permitting at (609) 292-4860.

Pre-Print Creation Date: 7/1/2016

Page 3 of 3



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 | [ Month | Day | Year .
NJ0025411 2 T 2016 | To i i { g 3l‘>20l6_{ 461C - DSN 461C - DSW internal
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC HOPE CREEK GENERATING STATION PSE&G
PO BOX 236 — ALLOWAY CREEK NECK RD ARTIFICIAL ISLAND TRAVIS ZIGO
HANCOCKS BRIDGE, NJ 08038 FOOT OF BUTTONWOOD RD PO BOX 236/ H15
LOWER ALLOWAYS CREEK, NJ 08038 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: [:I No Discharge this Monitoring Period I:l 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
responsibility 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.

[ 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 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.

Paul J. Davison, Site Vice President- Hope Creek N/A
NAME AND TITLEOF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
f
44«& V- O aspen e 6 856-339-1555
SIGNATURE OF PRINCIPALJEXECUTIVE 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 responsibility or
person designated by that person shall sign the following certification:

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

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report Pl 46815
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0025411 461C DSN 461C - DSW interne  8/1/2016 TO 8/31/2016 HOPE CREEK GENERATING STATION
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex| ANALYSIS TYPE

Flow, In Conduit or Y s 4 SOLS o
i TreatiankBlant MEASUREMENT QIL)L‘ (a O US50O RAR ki R (]i\ Cg,&\"‘ NOO (\/\(-—M
50050 1 s REPORT REPORT n Continuous | METER
Effluent Gross Value e 01MOAV 01DAMX iy slbie sy

QL IR Thk Ak k KA Kk A AkhRAR bdaladudadod
Solids, Total ' ; i
suspended MEASSAUN’I:ELMEENT FAARAK Fokkkkk ok "l \ ’(;Z \ ¢ \//Vl o,{r‘ |/\ Cc /L\}I)‘S
00530 1 Dbt 30 100 — 1/Month COMPOS
Effluent Gross Va|ue REQUIREMENT Kkdk Ak ek ke KAk kA 01moAv 01 DAMX

QL Ak ok Ak R hdehadet.d FohAdk ok ohodotat ] Adaiaddedod
Petrol Hydrocarbons, SAMPLE . ‘ / |

Fk Rk kAR AR Kkk kA & L . g A \ oD

Total Recoverable HEASURENENT D\ 1 (IZS Mot GR
45501 1 P 10 15 2/Month GRAB
Effluent Gross Value RE;S':!HENT i iy i 01MOAV 01DAMX ner

QL HRARAR i RAKEAK Rk Ak HhAKAR
Carbon, Tot Organic — f 3
(TOC) ME:SAUMRPELMEENT ok ok Tk kk Kkdk b’ s Cﬁ /‘MON'l/L\ CO fV\PO—S
00680 1 Senuit REPORT 50 W 1/Month COMPOS
Effluent Gross Value b vl v s e 01MOAV 01DAMX

QL : ARKANK Lt Jeok K ke Rk KRRk edabatobadod
Lab Certification # - 5

wims | as) PAGH 0303 (5

99999 99 et REPORT - REPORT REPORT  REPORT REPORT Not Applic NOT AP
Lab REQUIREMENT Lab # Lab # Lab # Lab # Lab #

QL Ak Ak B htatett ] Fk ek Kk HAAK bedolodadodod

Comments: If there are any questions regarding the monitoring report form, please contact Heather Genievich of the Bureau of Surface Water Permitting at (609) 292-4860.

Pre-Print Creation Date: 7/1/2016

Page 1 of 1



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 | [ Month | Day | Vear |
NJ0025411 ach | Day | Your |, [Mouth| Day [Vewr || 4625 - DSN 462B - DSW Internal
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC HOPE CREEK GENERATING STATION PSE&G
PO BOX 236 - ALLOWAY CREEK NECK RD ARTIFICIAL ISLAND TRAVIS ZIGO
HANCOCKS BRIDGE, NJ 08038 FOOT OF BUTTONWOOD RD PO BOX 236/ HI15
LOWER ALLOWAYS CREEK, NJ 08038 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period I___] 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
responsibility 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 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.

Paul J. Davison, Site Vice President- Hope Creek N/A
NAME AND TITLE QF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
N
oj\ )r - UDaamen gzl (6 856-339-1555
SIGNATURE OF PRINCIPALHXECUTIVE 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 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-0F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report Pl 46815
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0025411 462B DSN 462B - DSW Internz  8/1/2016 TO 8/31/2016 HOPE CREEK GENERATING STATION
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS TYPE
Flow, In Conduit or ShRiPiE ¢
e 1 \‘ Fokkokkk ok ek koA k AT NVO S o+ e R
Thru Treatment Plant wessureent| (0Ol O ©.01% Co. tivou /\/\Ljr
50050 1 PERMIT REPORT REPORT MGD wnnn Continuous METER
Effluent Gross Value REQUIREMENT 01 MOAV 01DAMX Kk kk Kdokkkk Fehkkhh
QL Kk AR KRk FkkdkA KRkRAk Adotadabobed
BOD, 5-Day (20 oC) . - j K )
MEASSAUNI'?PELMEENY ek ok ek ek ’—'2)(_)0 L"‘ % C‘ ¢ % MQN'\‘\ CD/Y\PC"b
00310 G fiine REPORT REPORT —_— 1/Month COMPOS
Raw Sewlfinfluent REQUIREMENT Hkkr Ak S kdk kAR 01MOAV 01DAMX
QL Hk sk k Kkh kK RAKK IR B hatatotd bobaladidebod
BOD, 5-Day (20 oC) = ¥
MEASUREMENT ;L 9\ b o 2 ¢ %’\UJ‘H’\ CC/ MmPOS
00310 1 i 8 REPORT — 30 45 — 1/Month COMPOS
Effluent Gross Value S 01MOAV 01WKAV bl 01MOAV 01WKAV
QL wkkhkk R Babatatedd FAkkRA Rk kR Rk FRARER
BOD, 5-Day (20 oC) o A * ; i
MEASSAUNFliPELMEENT —— Rk Rk qb . O Fokkkk K Rkk kR d) (}/MO'Q“\ CCL\C+A
00310 K P 87.5 1/Month CALCTD
Percent Removal RE;IE:Z‘P'IENT *,*“** HRRAHK 01MOAVMN Eid : FkRA IR PERCENT
: QL Kk AAK ebudatedated bt ol mkm:m“ badolododitod
Solids, Total . ) ‘ K
—— MEASUREMENT Hkkokk e AR Ao K ¢ //ﬂ oath COA“*DOS
00530 G i REPORT REPORT _— 1/Month COMPOS
Raw Sew/influent REQUIREMENT Sk kAR Kk RkR HAARAA 01MOAV 01DAMX
QL Badedatadedd KARARK Rk R KRR FkkR Nk RARRIN
Solids, Total - | *| )
suspended MEASUREMENT Fokk ek ek ok ek Kok kkkh @ Q’J ¢ "V\O'\)‘Th (_O ’V'\P(-\/b
00530 1 i « %0 45 — 1/Month COMPOS
Effluent Gross Value Mot ol “*"*, iy sk 01 MOA_Y' ’ 01WKAV
QL Ak Ak KhRXR* Sk kA RkkRAk RRAK %R

Comments: If there are any questions regarding the monitoring report form, please contact Heather Genievich of the Bureau of Surface Water Permitting at (609) 292-4860.

%S(ﬂi— pr\()\,\bc,"\\'o,g Q\. CQ{\\'Q\\A(\D/\\()

Pre-Print Creation Date: 7/1/2016

Page 1 of 2




|

Surrace Water Discharge Monitoring Report Pl 46815
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0025411 462B DSN 462B - DSW Interns 8/1/2016 TO 8/31/2016 HOPE CREEK GENERATING STATION
.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg AﬁASYSlS TYPE
Solids, Total J— *
Suspandsd MEASSURENIH-:NT Ll ARk qa q 8 ARNARY V) '/no;(r\ L\ C{_\.\Cj"é
00530 K PERMIT A S S . 85 i REPORT i PERCENT 1/Month CALCTD
Percent Removal REQUIREMENT 01MOAVMN 01MOAV
QL L RkokAR Kk ko ok Wk Aok ek **'*ﬂﬁ' ek ok ok
Oil and Grease - \ ) \
MEASSAUNI;':;\:ENT Rk ok ok ok ek ok Sk Z. \ A Cﬂ /,HU u‘t"\ G /KC\_B
00556 1 — ' 10, 15 1/Month GRAB
Effluent Gross Value RestReienT P e M - 01MOAV ~ 01DAMX mer '
QL ARKANK Sk ok R AK R A Akohn ke Badabotododod
Nitrogen, Ammonia SAMPLE . . \ siibn -
— (as N) MEASUREMENT ek ok ok ok okk kA k kR 5 17 (b lv\o'_‘, Co i"/\/k)s
00610 1 SERMIT: . 35 i REPORT MGIL 1/Month COMPOS
Effluent Gross Value NEQIREMENT i Sl pREIAN 01MoAV 01DAMX
QL Ak ko Kk A hk FAKE A Ak Nk ' ‘ FRAAEA
Enterococci : \ \
ME:SAUN:;L'&ENT Fedekkk ok Fede ek K e e < L\ Z. L ¢ /{nbi\r}\’\ GRC\)-)
61211 1 SERMIT , REPORT REPORT o ~1/Month GRAB
Effluent Gross Value Senblt i i pgo 01M‘OGE; 01WKGE . :
QL KARANK KR AKK RARHRA AKRAKK bodadabododol
Coliform, Fecal . ; \ "
— MEAS:uer(PELv:ENT P P, P 4 |_l £ x,f (76 /M\) \\)(l,\ GQOJD
I
74055 1 PERMIT A el eran L 1200 400 #100ML 1/Mont!j GRAB
Effluent Gross Value RESRENEN) 01MOGE 01WKGE
QL ek ek ok ek dedhe WAk ok h Ak dr Ak KAAREA
Lab Certification # i . A —
wessorenent| \FAS ] Pac\\ 0LOLS
99999 99 BERNIT REPORT REPORT REPORT REPORT REPORT Not Applic o NOT AP
Lab REQUIREMENT Lab # Lab # Lab # . Lab# Lab # . : .
QL U Ak RAA **wﬁ‘*t ‘M‘**ﬁ u'»««' doniudole

Comments: If therg are any questions regarding the monitoring report form, please contact Heather Genievich of the Bureau of Surface Water Permitting at (609) 292-4860.
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New Jersey Department of Environmental Protection Pl 46815
Division of Water Quality

Consolidated Waste Characterization Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0025411 Month | Day | Year Month | Day | Year 462B - DSN 462B - DSW 1
7 1 | 2016 | To 12 31 2016

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:

PSE&G NUCLEAR LLC HOPE CREEK GENERATING PSE&G

PO BOX 236 - ALLOWAY CREEK NE  STATION TRAVIS ZIGO

HANCOCKS BRIDGE, NJ 08038 ARTIFICIAL ISLAND PO BOX 236/ H15

‘ FOOT OF BUTTONWOOD RD HANCOCKS BRIDGE, NJ 08038

LOWER ALLOWAYS CREEK, NJ
08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: [_|No Discharge this Monitoring Period [_|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 responsibility 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.

1 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 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.

Paul J. Davison, Site Vice President — Hope Creek N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER,OR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
AUTHORIZED AGENT

ﬂa&} DM“,\ 1 l z(\le 856-339-1555

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR DATE(MONTH/DAY AREA CODE/TELEPHONE NUMBER
AUTHORIZED AGENT YEAR)

*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 reviewed the attached discharge
monitoring reports.

N/A N/A
NAME AND TITLE SIGNATURE

N/A N/A
DATE AREA CODE/PHONE NUMBER




‘Consolidated Waste Characterization Report

PERMIT NUMBER:  MONITORED LOCATION: __ MONITORING PERIOD:  FACILITY NAME:

Pl 46815

NJ0025411 462B DSN 462B - DSW Intern 7/1/2016 TO 12/31/2016 HOPE CREEK GENERATING STATION
SAMPLE DATE OF REPORT: I B{ i I 1o 1
PARAMETER aL REPORTED UNITS REMARK SAMPLE
VALUE CODE TYPE
Cyanide, Total (as CN) e UGIL 1 GRAB
00720  Effiuent Gross Value RQL = 40 <D ode =V
Nickel, Total Recoverable - UGIL GRAB
01074 Effluent Gross Value RQL =10 e \
Zinc, Total Recoverable ‘
01094  Effluent Gross Value RQL = 10 56:8 HiSd- GRAB
Cadmium, Total Recoverable
01113 Effluent Gross Value RQL=4 <0 490 uGiL Cede= ) GRAB
Chromium, Total Recoverable
’ ; Ae = U B
01118  Effluent Gross Value RQL = 10 <|.8 HGIL | Cage='0 RN
Copper, Total Recoverable
e G
01119 Effluent Gross Value RQL = 2 Q-5 UG/ BAE
Lab Certification #
NOT
99999  Lab PAac ) AP
Lab Certification #
99999 Lab NOT AP
Lab Certification #
99999  Lab AR
Lab Certification #
99999  Lab NOT AP
Lab Certification # NOT AP
99999 Lab

Comments: If there are any questions regarding the monitoring report form, please contact Heather Genievich of the Bureau of Surface Water

Permitting at (609) 292-4860.
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