
,( 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, 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 Travis Zigo 
at (856) 339-2493. 

Sincerely~ 
D \\ \ ~ 
tcv.A o- ~ 

Paul J. Davison 
Site Vice President - Hope Creek 

95-2168 REV. 7/99 
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NJPDES DMR 

Attachments 

C Executive Director, DRBC 
USNRC - Docket number 50-354 

SEP 212016 
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HCH-2016-034 
NJPDES DMR 

EXPLANATION OF CONDITIONS 

August 2016 

3 

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. 

SEP 212016 

For DSN 4628 BOD and TSS sampling frequency was increased due to less than 
adequate communication from the contract laboratory concerning sample results and 
analysis status. 



HCH-2016-034 
NJPDES DMR 

EXPLANATION OF EXCEEDANCES 

August 2016 

SEP 212016 
4 

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

DSN No. EXPLANATION 

No Exceedances 

i 
'' 



HCH-2016-034 
NJPDES DMR 

COUNTY OF SALEM 
STATE OF NEW JERSEY 

5 

I, Paul J. Davison, 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. · 

Paul J. Davison 
Site Vice President- Hope Creek 



NJPDES PERMIT 

NJ0025411 I Month I 
I 8 I 

PERMITTEE: 
PSE&G NUCLEAR LLC 

New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form 

MONITORING PERIOD MONITORED LOCATION: 

Day I Year I I Month I Day I Year I 461A - DSN 461A - DSW 1 I 2016 I To I 8 I 31 I 2016 I 

LOCATION OF ACTIVITY: REPORT RECIPIENT: 

PO BOX 236 - ALLOWAY CREEK NECK RD 
HANCOCKS BRIDGE, NJ 08038 

HOPE CREEK GENERATING STATION 
ARTIFICIAL ISLAND 
FOOT OF BUTTONWOOD RD 

PSE&G 
TRAVIS ZIGO 
PO BOX 236 I Hl5 

LOWER ALLOWAYS CREEK, NJ 08038 HANCOCKS BRIDGE, NJ 08038 

REGION I COUNTY: Southern I Salem County 

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

P146815 

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.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 TIT E OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR ·kLJCENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

"1 l z. l( \{~ . 856-339-1555 
SIGNATURE OF PRINCIP L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER 

,,For a local agency where the highest-ranldng 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. 58:1 OA-6F(5) that I have reviewed the attached discharge monitoring reports. 

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



PERMIT NUMBER: MONITORED LOCATION: 

NJ0025411 461 A DSN 461A - DSW 

PARAMETER C>< QUANTITY OR LOADING 

Flow , In Conduit or 
SAMPLE 0 3 , L-\tf\ t '3· IS- \ MEASUREMENT 

Thru Treatment Plant 

50050 1 PERMIT REPORT REPORT 

Effluent Gross Value 
REQUIREMENT 01MOAV 01DAMX 

QL ***1lhl11tr 11r•i1t••• 

Flow, In Conduit or SAMPLE 1-5 ' 6 \1- 80· 15 1-MEASUREMENT 
Thru Treatment Plant 

50050 7 PERMIT REPORT REPORT 

Intake From Stream REQUIREMENT 01MOAV 01DAMX 

QL *llr*lll-lt'J\' .... .,...* 

pH 
SAMPLE 

MEASUREMENT 
...... ...... 

00400 1 PERMIT 
REQUIREMENT ****** ****** Effluent Gross Value 

QL "'•**"'* 1111'1-A'••• 

LC50 Statre 96hr Acu SAMPLE 
MEASUREMENT 

...... ...... 
Mysid Bahia 

TAN 3E 1 PERMIT 
REQUIREMENT "'**"''""It *"'**** Effl uent Gross Value 

QL *"'"'"'"'* *"'*"'** 

IC25 Statre 7day Chr 
SAMPLE 

MEASUREMENT "'***** ****** 
Mysid Bahia 

TBP3E 1 PERMIT 
REQUIREMENT ••11*"'* ...... 

Effluent Gross Value 

QL '11:***'11:* ••••** 

Ch lo rine Produced SAMPLE 
MEASUREMENT 

...... ...... 
Oxidants 

*CPOX 1 PERMIT 
REQUIREMENT lf llr**"'* ***"'** Effluent Gross Value " 

RQL ***1U1'11r ****** 

MONITORING PERIOD: 

8/1/2016 TO 8/31/201 6 

FACILITY NAME: 

HOPE CREEK GENERATING STATION 

UNITS QUALITY OR CONCENTRATION UNITS 
NO. 
EX. 

****** ...... ...... ¢ 
MGD *"'*"•* •••••* ***1'1** *•"'*** 

....... "'***111* ...... 

....... . ..... ...... <£ 
MGD ...... 

"'****• •••-•irr *"" .. **"' 

****"'* ..... *"' **•••• 

~'-\ ...... B,0 ¢ 
""***** 

6.0 9.0 
SU 

01DAMN 1'r'llt"•it•• 01DAMX 

**"'*"'• "'**•llfr ...... 
Co6-c.. ==-N ...... ****** <P 

****** 
REPORT 

%EFFL 
01RPMN .,.,**"'"'"' **"'*"'.,.. 

*"'"'**11 tll1'l••111• *"'"'"'*"' 

Code = i--1 ...... ****** rf> 
...... REPORT 

%EFFL 
01RPMN ...... ****** 

****** ****"'* ****** 

...... <( 0 . \ <(() , \ cf> 
...... 0.2 0.5 

MG/L 
11***** 01MOA'J,,, 01DAMX 

••Iii**"' 0.1 0.1 

FREQ. OF 
ANALYSIS 

Lor~.1 -. ...iv o l.l'.::> 

Continuous 

lor~rt<N ll 01J~ 

Continuous 

/ v:xz.er< 
11Week 

C.o de -=-,_j 

1!Year 

Coc.\e ::: r--1 
1/Year 

3/weev<. 
31Week 

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: 71112016 

Pl46815 

SAMPLE 
TYPE 

.;v\de.R 

METER 

.Me+eA 
METER 

G Ra..b 

GRAB 

C.oc!e = N 

COMPOS 

C.ode ;:-N 

COMPOS 

GP--0-.b 
GRAB 

Page 1 of 3 



Surface Water DischaI_ge Moni~oring Repor!_ _ 
PERMIT NUMBER: 

NJ0025411 

MONITORED LOCATION: 

461A DSN 461A- DSW 

MONITORING PERIOD: 

8/1/2016 TO 8/31/2016 

FACILITY NAME: 
-----

HOPE CREEK GENERATING STATION 

NO. 
PARAMETER x QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. 

Temperature, 
SAMPLE 

3S~cl cf> MEASUREMENT ****** ...... *****"' 33' \ oC 

00010 1 PERMIT ****** REPORT 36.2 
DEG.C 

REQUIREMENT •t1r•••• -·••1111• ····-· 01MOAV 01DAMX Effluent Gross Value 

QL ••••t1i'lr **"""'** 1'1•***"' "**"'"'* ...... 
Temperature, 

SAMPLE d--9 ,t-\ 3 \ .0 <P MEASUREMENT 
...... ...... .,, ..... 

oC 

00010 7 PERMIT ...... REPORT REPORT 
DEG.C 

REQUIREMENT "'**"** ***"'** ••"**"' 01MOAV 01DAMX Intake From Stream 

QL **""'fl*"' **' .. "** 1't*tlr*ill* "*'*""1'r* ...... 
Carbon, Tot Organic 

SAMPLE 

I .C\ I , c\ ch MEASUREMENT ****** ...... "'***** 
(TOC) 

00680 1 PERMIT ...... REPORT REPORT 
MG/L 

REQUIREMENT ****•* **-*** ****** 01MOAV 01DAMX Effl uent Gross Value 

QL "**••* **"'*** **"*"'• ...... *•"'*** 
'J 

Carbon, Tot Organic SAMPLE o . 3L\ o . :~'i cf> MEAS UREM ENT ...... ...... ****** 
(TOC) 

00680 2 PERMIT ••••t1t• REPORT REPORT 
MG/l 

REQUIREMENT ...... **•••• ...... 01MOAV 01DAMX Effluent Net Value 

QL '11'1r1t••• •••••11' •i1r1r•-· *llr*!lt'•• *'*'**** 

Carbon, Tot Organic SAMPLE 

\ ') \, 3 ~ MEASUREMENT ...... ****** ****** 
(TOC) 

00680 7 PERMIT ...... REPORT REPORT 
MG/L 

REQUIREMENT ****** **•*** ••***"' 01MOAV 01DAMX Intake From Stream 

QL ****•* llr*#t"'** -··•** •**11** ••••*• 

Sulfate, Total SAMPLE 

ffilbbb Ef!JOOO cf> MEASUREMENT ...... ****** ...... 
(as S04) 

00945 1 PERMIT **"'*** 
REPORT REPORT 

UG/L 
REQUIREMENT *"'**** **1t••• ....... 01MOAV 01DAMX Effluent Gross Value 

QL ......... **""**"'* ........ ****** 
.,, ..... 

FREQ OF 
ANALYSIS 

(o.-.:,j :l\)\\0\l'.::> 

Continuous 

C6oit.N IJC0'> 

Continuous 

'/Y\ol'J+h. 

1/Month 

/MON~'.\ 
1/Month 

/«10~+1.ri 
1/Month 

/ b ,.vfDA.>th~ 
1/6 Months 

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: 71112016 

Pl 46815 

SAMPLE 
TYPE 

(V\ e,,fa_ 

METER 

(Ae)ree..._ 

METER 

GAa1 
GRAB 

CJdd. 
CALCTD 

c;"QJ.J 
GRAB 

Co~ ';)ti 
COMP24 

' 

Page 2 of 3 



Surfa ce yvat~r_ Disc~arge Monitoring Repor!__ Pl 4681 5 

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

NJ0025411 461A DSN 461A - DSW 8/1/2016 TO 8/31/2016 HOPE CREEK GENERATING STATION 

PARAMETER >~ 
NO. FREQ OF SAMPLE 

QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE 

Boron, Total 
SAMPLE 

1l{JD I Lf?-0 ¢ i b (>I CX-S~h') CC> /\,{:>6S MEASUREMENT 
............ **••1d•1 . ..... 

(as B) 

01022 1 PERMIT .... ,.,. REPORT REPORT 
UG/L 

1/6 Months COMPOS 
REQUIREMENT "**it-hit ' it1t-1t*** *****" 01MOAV 01DAMX Effluent Gross Value '.' 

" 
QL •*1'1t** **11*"'* 'll'l<fr*•* ***.,.'''""' *""'**"" . . 

Heat (summer) 
SAMPLE \ 5D ?58 cf> /!::.a.'/ Cev\ctd MEASUREMENT 

. .,, .... ****** ...... 
(per Hr.) 

REPORT 
.. ;, 

CALCTD 81386 1 PERMIT 534 MB TU/HR ........ 1/Day 
REQUln EMENT 01MOAV 01DAMX ****'II.* "'**"'** *****.,,. 

Effluent Gross Valu e ' 

QL **'lnlt•~, •••*** *•**.,,.* ***1lh\'ft I< *""*"'*" . . ,, 
Copper, 

SAMPLE i-.o </> \£ ~cW-rk, C..o ll1f'C>S MEASUREMENT 
...... *****"' ****** 1-.(J 

Total Recoverable 

01119 1 • PERMIT •••*** ' ' 
REPORT REPORT UG/L 

1/6 Months COMPOS 
REQUIREMENT ••••** 'J\''ll"#h\'ir'lt 11••*** ti1MOAV 01DAMX Effluent Gross Value 

RQL *"'***"' 
.. ,,. . , 

2 
· . 

**"'"'** *"'"'*"'~ 2 .,., ..... "':<. } 

Lab Certification# 
Sl\MPLE 

I 1-t-151 MEASUREMEN T 1-'Ao I\ 0303(, 

99999 99 PERMIT REPORT REPORT REPORT REPORT REPORT NotAppllc· NOT AP 

Lab REQUIREMENT Lab# Lab# LaJ:> # Lab# Lab# 

al **1'1-1t'k1' *"'11*** '1tfltlrf(1tflt ***•"* *"'**** 

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: 711120 16 Page 3 of 3 



NJPDES PERMlT 

New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form 

MONITORING PERIOD MONITORED LOCATION: 

Pl46815 

NJ0025411 I Month I Day I Year I I Month I Day I Year I 461C - DSN 461C - DSW internal I 8 I 1 I 2016 \ To \ 8 I 31 I 2016 I 

PERMITTEE: 
PSE&G NUCLEAR LLC 
PO BOX 236 - 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 

REG ION I COUNTY: Southern I Salem Coun ty 

REPORT RECIPIENT: 
PS E&G 
TRAVIS ZIGO 
PO BOX 236 I J-11 5 
HANCOCKS BRIDGE, NJ 08038 

CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Repo1·t Com ments Attached 

WHO MUST SIGN The highest ra nking offic ia l hav ing day-to-day manageri a l and operationa l responsibiliti es fo r the di sc harg ing faci lity sha ll s ign 
the certifi ca tion o r, in hi s absence a person des ignated by tha t pe rson. For a loca l agency, the hi ghest ranking operator of the trea tment works shall s ign 
the certifi ca ti on. Whe re the hig hes t ranking operator does no t have the ab ility to authori ze capita l expenditures and hire personne l, a person hav ing that 
respons ibility or person des ignated by that person sha ll a lso s ig n the seco nd ce rtifi ca ti o n at the bo ttom of thi s page. If the loca l age ncy has contrac ted w ith 
another entity to opera te the trea tme nt wo rks, the highest-ranking offic ial of the contrac ted entity shall s ig n the certifi ca ti on. 

I certify under penalty of law that I have persona ll y examined a nd am fa mili ar w ith the in fo rmatio n subm itted in thi s documen t and all a ttach ment s, and 
that, based on my inquiry of those ind iv iduals immed ia te ly respo ns ible fo r o bta ining the information , I be lieve tha t the informati on is true, acc urate and 
complete. I am aware that there are s ignifi ca nt penalties for submitting fa lse informa ti on , inc ludi ng the poss ibi lity of and/or impri sonment, pursuant 
to N.J.A.C. 7: 14A-6.9(B). T he New Jersey water Po llutio n Contro l Act prov ides for penalti es up to $50 ,000 pe r v io la ti o n . 

Paul J. Davison. Site Vice President- Hope Creek 

NAME AND TITL~F PRINCIPAL EXECUTIVE OFFICER, AUTllORIZED AGENT, OR ·•LI CENSED OPERATOR 

SIGNATURE OF PRl~ix.s~R. AUTHORl,.D AGENT, OR · LIC.NSED OPERATOR 

N/A 
GRADE AND REGISTRY NUM BER (IF APPLICABLE) 

856-339-1555 

DATE AREACODlliPHONENUM BER 

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person ha ving that responsibility or 
p erson designa1ed by that perso11 shall sign the.following certification: 

l certify under penalty of law and in accordance with N.J .S.A. 58: 1 OA-6F(5) th at I have reviewed th e attached di scharge monitoring reports. 

N/A N/A N/A N/A 
NAME AND T ITLE SIGNATU RE DATE AREA CODE/PllONE NUMBER 



Surfac_~ Wate~ Dis~h_arge Monit~ri~g Repo~t 

PERMIT NUMBER: MONITORED LOCATION: 

NJ0025411 461 C DSN 461 C - DSW interna 

PARAMETER C>< QUANTITY OR LOADING 

Flow, In Conduit or SAMPLE c.oL\Co 0 1 (5"0 MEASUREMENT 
Thru Treatment Plant 

50050 1 PERMIT REPORT REPORT 

Effluent Gross Value 
REQUIREMENT 01MOAV 01DAMX 

QL "'***** *"'*"** 

Solids, Total SAMPLE 
MEASUREMENT 

...... . ..... 
Suspended 

00530 1 PERMIT 
REQUIREMENT ....... *1tilli:*1'r* 

Effluent Gross Value 

QL *•*"""'"" **•••• 
Petrol Hydrocarbons, SAMPLE 

MEASUREMENT ****"'"' ...... 
Total Recoverable 

45501 1 PERMIT 
REQUIREMENT ***"'** ... "**'II 

Effluent Gross Va lue 

QL ****** ***""** 

Carbon, Tot Organic SAMPLE 
MEASUREMENT ****** ...... 

(TOC) 

00680 1 PERMIT 
REQUIREMENT ..... #l:"llrllr llr'llrt*llrllr* 

Effluent Gross Value 

QL 1'rlll'11'1'11rllr 11t*t*llrllr* 
!I! 

Lab Certification# SAMPLE 11-t.\S ) PAO\\ MEASUREMENT 

99999 99 PERMIT REPORT REPORT 

Lab 
REQUIREMENT Lab# Lab# 

QL 'A:llr11'#1!-A:llr **"""'•* 

MONITORING PERIOD: 

8/1/2016 TO 8/31/2016 

FACILITY NAME: 

HOPE CREEK GENERATING STATION 

NO. 
UNITS QUALITY OR CONCENTRATION UNITS EX. 

****** ••*••• ****** rP 
MGD ...... 

*·-·· ... •••••• *ft***#t. 

*•**ii"' •it•••* **ilr**"' 

****** ~ \ ?. \ ¢ 
****** 30 100 MG/l 1t"'**** 01MOAV 01DAMX 

**""*** ***-•* ...... 
... .,, .. ( d-_ L.. ~ ¢ 

...... 10 15 
MG/l 'fh1t•••• 01MOAV 01DAMX 

•' 

1'1***"'* ****•* *•"'*** 

****** ~ ~ c£ 

·····- REPORT 50 
MG/L 

*""llr**"" 01MOAV 01DAMX 

*llr tllt *"""' llrlll*'llllrft *,...,..,.,,,. 

03036 

REPORT REPORT REPORT 
Lab# Lab# Lab# 

'll•llr••i1r "'** ... ~* ••itr••• 

FREQ.OF 
ANALYS IS 

Cor:.~·. fl00-S 

Continuous 

/ McA1'-v\ 

1/Month 

Jmt>-'l.\-V\ 
2/Month 

/.o1to ~t'"-1 
1/Month 

. 

NotAppllc 

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

Pre-Print Creation Date: 71112016 

Pl46815 

SAMPLE 
TYPE 

f0e,-he.R 

METER 

CMvfOS 

COMPOS 

. 

G.~c.b 
GRAB 

' 

CoM?D~ 

COMPOS 

NOT AP 

Page 1 of1 



NJPDES PERMIT 

New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form 

MONITORING PERIOD MONITORED LOCATION: 

Pl46815 

NJ0025411 I Month I Day I Year I I Month I Day I Year I 462B - DSN 462B - DSW Internal I 8 I 1 I 2016 I To [_ 8 I 31 I 2016 I 

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

LOCATION OF ACTIVITY: 
HOPE CREEK GENERAT ING STATION 
ARTlFICIAL ISLAND 
FOOT OF BUTTONWOOD RD 
LOW ER ALLOWAYS CREEK, NJ 08038 

REG ION I COUNTY: South ern I Sa lem County 

REPORT RECIPIENT: 
PSE&G 
TRAVIS ZIGO 
PO BOX 236 I I-Il 5 
HANCOCKS BRIDGE, NJ 08038 

CHECK IF APPLICABLE: 0 No Discharge this Monitoring Period 0 Monitoring Report Comments Attached 

WHO MUST SIGN The highest ranking offic ia l hav ing day- to-day manageri a l and o pera ti o na l respons ibi liti es fo r the di scharg ing fac ility sha ll s ign 
the certifi ca t ion or, in hi s absence a person des ignated by that person. For a loca l agency, the hi ghest ra nking operator of the treatme nt works shall s ign 
the certifi cation. Where the highes t ranking operato r does no t have the abi lity to autho rize capi ta l ex pe nditures and hire personne l, a person hav ing that 
responsibility or person designated by tha t person sha ll a lso s ign the second ce rtifi cation at the bo tto m of thi s page. ff the loca l agency has contracted with 
ano ther entity to o perate the trea tme nt works, the hig hest-ranking offic ia l o f the contrac ted entity shall s ign the ce rtifi ca ti on. 

I certi fy under penally of law that 1 have persona ll y examined and am fa mili ar with the in fo rmation submitt ed in thi s document and a ll attachments, and 
that, based on my inqui ry of those indi vid ua ls immediate ly respo nsible for obta in ing the in formatio n, I be li eve that the in for mat io n is true, acc urate and 
complete. I am aware that there are signifi cant pena lt ies fo r submitt ing fa lse info rmation , inc luding the poss ibility of and/or impri sonment , pursua nt 
to N . .T .A.C. 7 :14A-6.9 (B) . T he N ew Jersey water Po llu tio n Contro l Act provides for pena lti es up to $5 0 ,000 per v io lat ion. 

Paul J. Davison. Site Vice President- Hope Creek 

NAME AND TITLE~ PRI NCIPAL EXECUTIVE OFFICER, AUTl-IORIZED AG ENT, OR *LICENSED OPERATOR 

SIGN A TUR• OF PRIN~L ~x~cP.v~. AUTHORIZHD AG[NT, OR " LIC<NS[O orrnATOR 

N/A 
GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

856-339-1555 

DATE AREACOD V PHONENUM BER 

*For a local agency where tlie liig li est-ranking operator does not /J ave t/J e ability to authorize cap ital expenditures a11d /Jire personnel, a person having tliat responsibility or 
person designated by that person shall sign t/Jefo//owing cert{fication: 

I certi fy under penalty of law and in accordance with N.J .S.A. 58: I OA-6F(5) that I have rev iewed the attached discharge monitoring reports. 

N/A N/A N/A N/A 
NAME AND TITLE SIGNATU RE DATE AREA CODE/Pl-IONI~ NUMBER 



Pl46815 

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

NJ0025411 4628 DSN 4628 - DSW lnterna 8/1/2016 TO 8/31/2016 HOPE CREEK GENERATING STATION 

PARAMETER x QUANTITY OR LOADING 
NO. FREQ OF SAMPLE 

UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE 

Flow, In Conduit or SAMPLE ¢ Lor-:i-l-i rJ vo0::, Me.+e.1~ MEASUREMENT o.o-Jo o.o-;;i.8 ...... . ..... .. .... "'" 
Thru Treatment Plant 

50050 1 PERMIT REPORT REPORT 
MGD ........ Continuous METER 

REQUIREMENT 01MOAV 01DAMX -·-·*· ***••• '*•"'*'*• Effluent Gross Value 

QL "*.""** **ill*** ...... ,. . "'"'**"""* ...... 
. 

BOD, 5-Day (20 oC) SAMPLE 
300 i--go ¢ a/(VlcAt~ Cnrrf'O~ MEASUREMENT ...... ...... ...... 

00310 G PERMIT ........ REPORT REPORT 
MG/L 

1/Month COMPOS 
REQUIREMENT ...... ••11•11r• .,,,.,. ... 01MOAV 01DAMX Raw Sew/influent 

QL ***"'** ·-1'1•** ••itc••• .iitt••• *****• 

BOD, 5-Day (20 oC) SAMPLE 

'J.. d._ j ~- ¢ %oN#\* C.orvv-os MEASUREMENT 
...... 

~I 
00310 1 PERMIT 8 REPORT 

KG/DAY 
30 45 

MG/L 
1/Month COMPOS 

REQUIREMENT 01MOAV 01WKAV 1t*'1t*1t* 01MOAV 01WKAV Effluent Gross Value 

QL *"'***lit ·····- ...... ...... ...... 
BOD, 5-Day (20 oC) 

<P 
~ Co,\dd SAMPLE qs-.o ~('{\Or~,+°v\ MEASUREMENT ***"'*"' ... ,. .. ...... . ..... 

00310 K PERMIT ...... 87.5 PERCENT 1/Month CALCTD 
REQUIREMENT ****"'* ****** 01MOAVMN **'**"'* **"'*** Percent Removal 

QL •••flt•* ...... .,, ..... *llr*""llr* **·-·· 

Solids, Total ~ SAMPLE 

?, l-(o r(> 1(11\ oMh. Co11-{lOS MEASUREMENT "'"'""*"""" *""""""** ...... -;z l<:. Suspended 

00530 G PERMIT ****** 
REPORT REPORT 

MG/L 
1/Month COMPOS 

REQUIREMENT •••••* ***•** .,,,. .... 01MOAV 01DAMX Raw Sew/influent 

QL *1111'1••* ***"'** *""**** *11'1tit1c1c' *"'""**• 

Solids, Total SAMPLE (c, {o ¢ frflo,Jth 
~ 

C..o~S MEASUREMENT 
...... ...... . ..... 

Suspended 

00530 1 PERMIT ****** 30 45 
MG/L 

1/Month COMPOS 
REQUIREMENT "'***** ****** ...... 01MOAV 01WKAV I Effluent Gross Value ' i .•• 

QL ***flt** ***"'** ****** ***iUt* *•"'**"' 

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. 

* See_ <2..)(\;> l cwCL-\{o~ o\- CorJci1-\-1DNS , 
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Surface Wat~ r Disch ~~Ege M_~nitoring_ Reeort 

PERMIT NUMBER: 

NJ0025411 

PARAMETER 

Solids, Total 

Suspended 

00530 K 

Percent Removal 

Oil and Grease 

00556 1 

Effluent Gross Value 

Ni t rogen , Ammonia 

Total (as N) 

00610 1 

Effluent Gross Value 

Enterococci 

61211 1 

Effl uent Gross Value 

Coliform , Feca l 

Genera l 

74055 1 

Effluent Gross Value 

Lab Certification # 

99999 99 

Lab 

MONITORED LOCATION: 

4(i28 DSN 4628 - DSW lnterna 

x QUANTITY OR LOADING 

SAMPLE 
MEASUREMENT "'"'*"'*"' ........ 

PERMIT 
REQUIREMENT ••'lt•lrr* **•*"* 

'QL •*'Ill'••* **""*** ·' 
S AMPLE 

MEASUREMENT ****•* ...... 
PERMIT 

REQUIREMENT "'*"'"",If"' •*'It*"'* 

QL ••'lr.ltitti1r **'II*** 

SAMPLE 
MEASUREMENT ****"'* ****** 

PERMIT 
REQUIREMENT *"'**"* **'#11\'ill"" 

QL .. .,, ... **"'•"'• 

S AMPlf: 
MEASUREMENT •••lilt* ****•• 

PERMIT 
REQUIREM!;NT ·-·*·- ••fit.••• 

QL *•1t1Hr1'1 ****** 

SAMPLE 
MEASUREMENT **""*** ****** 

,\ 

PERMIT 
REQUIR EMENT ***•"'* *"'..,,*** 

QL ***Ill:"* ****"'Ill: 

SAMPLE: \--:tt..\S l ~AO \\ MEASUREMENT 

PERMIT REPORT REPORT 
REQUIREMENT Lab# Lab # 

'"" 
QL ****** **"'**"" 

, 

MONITORING PERIOD: 

13/1/201 6 TO 13/31/2016 

FACILITY NAME: 

HOPE CREEK GENERATING STATION 

NO. 
UNITS QUALITY OR CONCENTRATION UNITS EX. 

Cf b ~B *"'**"'* rp 
......... 05 . REPORT PERCENT 

01MOAVMN 01MOAV ....... 
"'"'**1'* lit'lit1t'lllt* **"'ii*• ;, 

**"'*"'"' !... \ L\ cp 
.. ..... .._.. 10 15 MG/L 

*"'**•4 01MOAV 01DAMX 

****'Ill* **.""** *"'"'**"' 

"'""""'** 5" -s- ¢ 
....... 35 REPORT MG/L 

I,; """'**"""' 01MOAV 01DAMX 
_:';"_ 

' 
*"'**.,,,"' •ff*"'"'* *"'**'*" 

**•••• .( '-\ LLI ¢ 
... ,, ........ REPORT REPORT #/100ML 

**•"'** 01MOGE 01WKGE 

':' 'iii*"'*** ***-•* w-..i••11r• 

****** ~~ < ~ ¢ 
., 

.......... 200 400 
#/100ML **"'*.,,_,,. 01MOGE 01WKGE 

****1t* "'**'It."'* *Ifill**"" 

o0obS-

REPORT REPORT REPORT 
Lab# Lab# Lab# ' 
'/ll.i't'k* 1t"" ****•111 *'••*•• .. ''c 

Comments : If there are any questions regard ing the mon itoring report form , please contact Heather Genievich of the Bureau of Surface Water Permi tting at (609) 292-4860. f See e.>cf>\o.,.)CN\-\D,:) o-\- C..o,.::id; -\- i o,.)s, 

Pre-Print Creation Dale. 711120 16 

F' l 46815 

FREQ. OF SAMPLE 
ANALYSIS TYPE 

* 1/MDN1 \f\ Cc\.\c., +~ 
1/Month CALCTD 

I/ rV10 ,..:it-\\ G t~o.b 

1/Month GRAB 

'/{"\ o...:i-1'~ [ 01\/\))0.S 

1/Mohth COMPOS 

" 
,, 

/ ;11t>rrl''h GP..oJ..) 
1/Month GRAB 

, J:_: ·-~ ···: 

i/M~~~h_ Gr.zu_b 
1/Month GRAB 

NotApplic NOT AP ! 

~ -
, 

Page 2 of 2 



New Jersey Department of Environmental Protection 
Division of Water Quality 

Consolidated 'Vaste Characterization Report Submittal Form 

Pl46815 

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0025411 I Month l Day I Year I I Month I Day I Year I 462B - DSN 462B - DSW I 
I 7 I 1 I 2016 I To I 12 I 31 I 2016 I 

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

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

REGION I COUNTY: Southern I Salem County 

REPORT RECIPIENT: 
PSE&G 
TRAVIS ZIGO 
PO BOX 236 I HIS 
HANCOCKS BRIDGE, NJ 08038 

CHECK IF APPLICABLE: 0No Discharge this Monitoring Period 0Monitoring 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.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 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER,OR 

AUTH\f JENT D ~,_,-
SIGNATURE OF P~CIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT 

N/A 
GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

DATE(MONTHIDAY 
!YEAR) 

856-339-1555 
AREA CODE!IELEPHONE 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: 1 OA-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 



· Con-solidated Waste Characterization Report Pl46815 

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME.· 

NJ0025411 4628 DSN 4628 - DSW Intern 7/112016 TO 12/31 1201 6 HOPE CREEK GENERATING STATION 

SAMPLE DATE OF REPORT 

PARAMETER QL REPORTED UNITS REMARK SAMPLE 
VALUE CODE TYPE 

Cyanide, Total (as CN) .c) UG/L Co<!e == u GRAB 
00720 Effluent Gross Value RQL = 40 

Nickel , Total Recoverable I 3, \ UG/L GRt..8 
01074 Effluent Gross Value RQL = 10 

Zinc, Total Recoverable 
5G,.8 UG/L GRAB 

01094 Effluent Gross Value RQL = 10 

Cadmium, Total Recoverable ( O· LflD UG/L Coec :::: u GRAB 
01113 Effluent Gross Value RQL= 4 

Chromium, Total Recoverable < \, 8 UG/L Co~e = 0 GRAB 
01118 Effluent Gross Value RQL = 10 

Copper, Total Recoverable 
\9 -S- UG/L GRAB 

01119 Effluent Gross Value RQL = 2 

Lab Certification # 
!>AO \\ NOT AP 

99999 Lab 

I Lab Certification # 

99999 Lab 
NOT AP 

I Lab Certifi cation # 
99999 Lab 

NOT AP 

I Lab Certification # 
99999 Lab 

NOT AP 

I Lab Certification # 
99999 Lab 

NOT AP 

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