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Hope Creek Generating Station

March 23, 1994

Chief George Corporale

Bureau of Information Systems
P. O. Box CN-029

Trenton, N. J. 08625

RE: 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 ftation for the month of February 199%4.

This report is required by and prepared specifically for the
Environmental Protection Agency (EPA) and the New Jersey
Department of Environmental Protection and Energv (NJDEPE). It
presents only the observed results of measurements and analysis
required to be performed by the above agencies. The choice of
the measurement devices and analytical methods are controlled
by the EPA and the NJDEPE, 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 analytical result represents the true value with
absolute accuracy, nor is it an endorsement of the

suitability of any analytical or measurement procedure.

[f you have any guestions concerning this report, please
free to contact Mr. C. E. White.

Sincerely,

M
Robert J. Hovey

General Manager =~
Hope Creek Operations

7404060126 940228
PDR  ADOCK 05000354
R PDR

The Energy People




NJPDES

Attachments

c Executive Director, DRBC
USEPA - Dr. Richard Baker

3/23/94



NJPDES 3/23/94
Explanation of conditions
February 1994

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.

Analytical values performed by the following NJDEPE certified
laboratories:

NET Atlantic, Inc. (08153)

Hope Creek Generating Station (17451)
Talbot Laboratory, Inc. (77535)

South Jersey Testing, Inc. (06431)
Princeton Testing Laboratory, Inc. (11118)

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

Frequency for discharge point 461A, the Cooling Tower
Blowdown, and the River were done at approximately 5 hour
intervals to provide for the .ycles of concentration in the
system.

As per the Administrative Consent Order the TSS limit for
discharge points 462A, 463A and 464 have been lifted and the
interim thermal limits for discharge point 461A have been
changed to 443 MBTU/hr (June - September) and 7?1 MRTU/hr
(October - May).

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



NJPDES 3/23/94
Explanation of Exceedances
February 1994

The following exceedances are included in the attached report
and explained below. Exclusions have not endangered nor
significantly impacted public health or the environment.

DSN No. EXPLANATION

Wo Exceedances



COUNTY OF SALEM
STATE OF NEW JERSEY

I, Robert J. Hovey, of full age, being duly sworn according
to law, upon my oath depose and say:

1. I am the General Manager of the Hope Creek Generating
Station, and as such am authorized to sign 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.

{\'vs\s W(L__,

Robert J. Hovey I
General Manager -
Hope Creek Operations

Sworn and subscribed before me
this 72 day of. -//mﬂ/~1997 ‘

‘ i [w.r} [ L2l 20

SHERI L. HUSTON
NOTARY PUBLIC OF NEW JERSEY

%y Commission Expires Dec. 30, 19/ 5



ADDENDA TO MONITORING REPORT -~ TRANSMITTAL SHEET

DISCHARGE NUMBER
PAGE PARAMETER
461A NOTES
2 00665 2 1
2 00680 2 1
461C

6 00530 1 ©
6 00680 1 1
462A

8 00551 1 0O
463A

11 00551 1 0
464

12 00551 1 0

COMMENTS

Net values calculated from grab
samples.

Sample freguency was three/month.
Additional sample was obtained for
lab QC/split analysis.

Samples obtained were composites in
accordance with permit
requirements.

Unable to meet sampling criteria
due to discharge event occurring
prior to and continuing into normal
working hours. A single grab
sample was obtained for information
only.

Unable to meet sampling criteria
due to discharge event occurring
prior to and continuing into normal
working hours. A single grab
sanple was obtained for information
only.

Unable to meet sampling criteria
due to discharge event occurring
prior to and continuing into normal
working hours. A single grab
sample was obtained for information
only.



Foem T.VWR Q14 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
/83 DIVISION OF WATER RESOURCES

MONITORING REPORT -~ TRANSMITTAL SHEET

NJPOES NO REPORTING PERIOD
MO YA “o oYM

1010121514111 D219 4] ™mv 04294

PERMITTEE: Name Public Service Electrics Cas Company

Address P.0. Box 236

..Bancocks Bridge, NJ 08038

EACILITY: Name ___Hope Creek Generating Station
Address .. P 0. Box 236

—Hancacks Rridge, NI (Countyl sgalem
Teiephone _( 609 )} 339-3483

FORMS ATTACHED (Indicote Quanrity of Each) OPERATINGEXCEPTIONS
SLUDGE REPOATS - SANITARY YES NO
Drvwx-om Drvwx.oos D‘r VWX 009 OYE TESTING 0 &
TEMPORARY BYPASSING 3 o
SLUDGE REPORTS - INDUSTRIAL SYPASSIN R (2
DISINFECTION INTERRUPTION o
DT-VWXO1OA i IT“!WX-O‘IOB
MONITORING MALF UNCTIONS O &
e UNITS OUT OF OPERATION - K
I IT-VWX—OH DT-VWX-012 [—]T VWX.013 OTHER D x

GROUNDWATER REPORTS (Detail any “Yes™ on reverse side
| ]vwx-msu,u Dvwxme I }vwxm 7 R aprropriaie tpete)

WPDES DISCHARGE MONITORING REPORT

NOTE: The “Hours Atrended ot Plant™ on 1he
@" A FORM 3320 1 reverse of this sheer must also be complered.

AUTHENTICATION - i 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 (~ mediately responsible for obtaining the information, | believe the
submitted informat o s true, accurate and complete. | am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED CPERATOR PRINCIPAL EXECUTIVE OFFICER or

DULY AUTHORIZED REPRESENTATIVE

. S
Name (Printed) Potar 2. Lasals Name (Printed) Robert J. Hovey
?!%g:rg‘}-e’: n?)%‘e{rati s
" = on
Grade & Registry No. {irel R-09a8 Title (Pripred) A
7
Signature Signature |\, A ’
/

Ooni 3/23/94 Oas ;. 3/23/94




OPERATING EXCEPTIONS DETAILED

——Llease refer Lo the attached Iransmittal Addenda,

Month Eﬁ

HOURS ATTENDED AT PLANT Year L‘).l_l’.'
Day of Month 1{2(3[a|si6|7|8]|0[r|1n|12]13]1a|1s]16
Licensed Operstor | B |8 |8 8] -] -] 8] 8] 8] 8] | 4-[8] 88
omllqaomlo 3| 3]10410]10f10]3 |3 |3 ho fio10
Day of Month 17{18{19|20{21| 22| 23| 24| 25| 26| 27| 28] 29| 30| 31
LicensecOperator {8 | 8| -1 -| -1 B8] 8| 8] 8- |- |8
Othens | 1000 3] 3] 3fi0f10bi0]10]3 |3 |10




w T VWD NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOUACES

MONITORING REPORY — TRANSMITIAL SHEET

KOS WO, : AEPOATING PRRIOD
. "e. YW, e vH,

0,02 5 41,1} MMUW

PEAMITTER:  Nome Public Service Electric 3 Gas

Addrew .. Ral. BOX 236
Hancocks Bridge, #.J. 08038

) Neme Hope Creek Generating Station

Addrens P.0. Box 236

~Hancocks Bridge  (Covoty) Salem

Telephone 1609 1 2319-3463

PORMS ATTACHED (Indicere Quanricy of Each) OPERATING EXCEPTIONS
SLUCGE REPORTS . SANTTARY ; ves WO
[Jrvwxoor [ Jrvwxoos [ |r-vwxoos ove TesTING 0O ®

TEMPORARY BYPASSING O ®
BLUDGE AEPOATE . INDUSTRIAL

OISINFECTION INTERRUPTION o m
[Jrvwx.ooa [ Jrvwxoron

MONITORING MAL FUNCTIONS c X
WASTEWATER REPORTS - O =
CJrvwxen [Jrvwxonz []rvwxon oTvEn )
OAOUNCWATIR REPORTS (Deredl any “Yes™ on reverse side
Clvwxarsam[Jowxore [ Jvwxon B Gpaprien pase)
NPOLS DISCHARGE MONITORING REPORT ., The “Nows Amendod ot Pnt™ on she
IM FORM 33201 : rewerse of 1A% sheet Wi st be complyred

A NTICAT « | certify under penalty of law that | have personally examined snd am familiar with the
information submitted in this document and all attachments and that, based on my inguiry
of those individuals immaediately responsible for obtaining the information, | balieve the
submitted information is true, accurate and complete. | arm aware that there are significant
penalties for submitting faise information including the possibility of fine and imprisonment.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPARESENTATIVE
Name (Printed) Andres Nurk Neme (Printeg) . RODert J. Hovey
. General Manager
Grade & Registry No. 8~4 (54542) Tite (Priated) Hope Creek Operations
Signature : Signature




MOURS ATTENDED AT PLANT Mot 0] veur 1T
Doy of Mom ] 1]2]3] 4] 8 c’T"‘TWTTWT’%
Owwn FACE I b
Day of Moth 17] 18] 10| 20| 21] 22| 23] 24 28] 26] 27| 28] 20] 30| 1
Lioresd Operetor | 71015 | 19| A 7
oen HANEERE




PERMITTEE NAME 'ADDRESS ( Inclade NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )

Facility Name { ocation if different) DISCHARGE MONITORING REPORT ( DMR )

NAME P SEEG. . . 2 S (e

aooREss  Pefle BOX 236/N21 | NJOD2S5411 | | 451A ] Form Approved.

| = HANCOCKS 3RIDGE,NJ QACIS T OMB No. 2040-0004

| F— e S _ [ mowmominG PERioD | CODLING TOSPR Seonm Ml o4

FacwTy  PSEEG MOPS CREEK GEMERATING ST eanl e Toas T [veas] mo oAy MAJOR SALEM

LOCATION LNWER ALl OWMAYS CREEGNJ 0A03A FrROM[ Gl 02 DI To Lwn.% U? 711 SOUTHEAN REGION

| MR NUMRE2: 94020425 W3 DI TR w7 (W (Wi NOTE: Read instructions before completing this form.
P s - e Ti7 Carg Only ) QUANTITY bn LOADING 7’.41,7:1»,,,‘_7 T QUALITY OR comcvurnu’noai = ' I 'Ilm—! o ‘ ’
, iy 5 SAYKRAGE X X X Aw\w UNITS | XY, kK m/mxxt xm-nn”) uwrs b e

s i = == 7. - $— 3 -1 — ¢ —L <+ — - -
TEMPERATUAF, WATER |  samee | ssceeD FYYYYYTaE | ssoese | 17.1 3 23,3 : lo :CUW!‘TNI |
' DEfGe CFNTTGRADE [ —— ‘ , R ) ) ' 1 uous | l
100010 1 1 — sseses | ssesss o8 900098 | REPORT | 350089  IEGC mnr
EEELUENT 2055 VALUEREOUIREMENT N DETTE WSS “3‘] MNTH AVG | DLY MaX

[ TEMPEQATURE, unTca A 2&$58S | T 222 22 . SSSSET | ‘ ! : CONTIN| ;
%.,:r CENTTGRAD | ME ASUREMENT | i { 1.0 ({ 3.0 ) |0 uous | |
| 30012 7 3 P sscoss sssses  3cs sossse REPORT REPORT | DEGe c

| INTAKE F20M STREAM - el SRS ANEATS SRR ““Ld MNTH AVG | DLY MAX =

P Mo sssses | Sstese | sseses | , 7
ME ASUREMENT | | | 8 | 9 |0 | wFEK |GRAB |
99400 1 7 B | "3?&'5'{5’7“?8353’7 sses| 5, FOOOTD 53880 9 « 2000 sy —"_TITI_C—??M_T'
| EFFLUTNT GRNSS VALU "‘°‘=""": Nty | ®ess NINTRUMN MAX INUS . ‘ WEEK

SOLINS, T'}TM. SAMPLE | ssSses seSSes | L L ‘40 ‘53 . o TWICE/ |
| SUSPENDFD e meed (e ta SRS RS _| ' B : |" | MONTH |GRAB |
10030 1 O [——— ssc2es | SSSSSE ' SSSs| SSCOSS REPORY REPDRY @ ™5/L B
EFFLUENT 52055 VALUE‘W"T . 2se3 MNTH AVG | DLY mMax
SoLTRS, TOTAL e ssssss @ sosses | sessss | P L1 || TWICE/] '
| SUSPENDED aGe— | | | 128 | 0 | mMoNTH |CALCTD|
lops3) 2 0 P— eSS SS$STS s2es $€2%€3S | REPORY REPORY | mG/L THIC M CYD
| EFFLUENT MET VALUE [medGmener | | sse2 | MNTH AVG | DLY MAX | "

| SOLTINS, TATAL | campLe | 2 SSSSSS | SO0SSST | ssesses | ; 1 | | TWICE/|
SUSPENDED MEASL—T | | 52 | 71 | 0 | MONTH | GRAB
00530 T 7 " sosesD sseess  sses| esssce REPORT REPORT MG /L YHICE/GRAR
| INTAKE F20m STREAM | NEQUREMENT | esee MNTH AVG | DLY MAX Mgr
[HYDROCAREONS, IN H20y sampee @ TSSSSs  SS232S . szsees : 1. | TWICE/] t
TReCC14 FXTe CHROMATHEASUREMENT | ; | <0.10 <6.10 % | monTH |GRAB |
00sStL 1 0 P sseese ssoess 33 29838 REPORY REPORY | mG/L CE/GRAB |
_=F¢=Lu¢ur GROSS VALUYgREQUREMENT | =es%| MNTH AVG | DLY nu

| NAME Y »rnan.cnmu. Execwnvz orrocen' ERTIEY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMIRED | TELEPHONE i DATE

| (" Robert J. Hovey Tl R e O THOE MRS SAEEIIeY SR e e . T |

| General Manager | Tace. ";‘5.‘-,”_1:13"' ) f;(‘:f« A x

| | Hope Creek Operations | ‘ ’; ‘rj‘-t‘ ;\,"‘,:“_':t“",; :‘“";?' -"'j 8 uSC .r‘”}, ‘: snGNAT oF PRINCIPALEXECUTIVE |609 | 339-3463 | 94 03 | 23 !

T IYPED OR PRISTED | S/ ant o s apisonment of fevween & month sad | ) | OFFICER OR AUTHORIZED AGENT [AREA | (iumem | vEAR| MO | DAY |

| CWLMWAN‘FW}"QLW!S"WYQM “ONLY IF MAINTENANCE CHEMICALS CONTAINING YH‘SE METALS lRE USFDo IF

NOT ISTDe ENTSR "NODI®™ FOR THESE METALS.

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used LngpqLéu.ss EPA FORM T-40 WHICH MAY NOT BE USED | o pp— oF

08i52 17451 77535 06431 [I1i8



SERMITTEE NAME  ADDRESS ( fnclude NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM | NPIDES )

Facilits Name | ocation i different ) DISCHARGE MONITORING REPORT | DME
NAME PSEEG : (216) e LTI )
ADDRESS  P.(le BOX 236/N21 | NJDO2S%11 [ 461A f Form Approvent
HANCOCKS BRILGE,NJ 08038 | PERTNUMBER | | o ":":f':f - ";m o

B . - - 1 COOLING TORSR'3p i
Faciy  PSELC HOPE CREEK GENERATING ST o ..':c’fﬁ,"omm remiod | wAJOR SALEM
LOCATION LOWER ALLOWAYS CREELNJ 08034 | !W UZ’ 01 To I° “W" 02 7B SOUTHFRN REGION
DMR NUMBER: 35020425 5 w91 (w3i;  NOTE: Roadmctruchonsbdmconpbbngmslom
[r—— S o T T 5 Cand Only 1 @UANTITY OR LOADING T'llu\:ti U T GUALITY OR CONCENTRATION I S

DAaguersn . ! Fos : ($d:61} ot s [ 1§45 (43 (5461 LI ":2 ! /:‘4.‘_& : 5%’:&‘ ;
E L | RURRAGEAXK KM TS| m‘q MMXxf xmmxxy ot [ l o |
'HYDROCARBONS.IN H20y _samee | sss3es  Ssssse ses8se ‘; .10 | <010 _ TO 7WICE/Z 1!
| IR9CC14 FXTe CHROMAY™S"S™S™™™. . -, ). MONTH |CALCTD |
50551 2 0O T essese | ostsse 533t S08990 REPORT 1om' mo/L | TWICE/CALCTD
EFFLUENT NET VALUE |Reeuwement! | | sess| MNTH AVG | DLY MAX | s e
' HYDRNCARBONS IN H20yp samee = SES22S sssses - ssasss b log | TWICE/| |
| IRgCC1& EXTe CMROMAP=ASURSMENT, | W <0.10 | <6.10 | __|MONTH |GRAB
100SS1 T © | pemmr ssssss | eSssses 33T Soeees REPORT REPORT  MG/L THIC aB
| INTAKE FROM STReAm |™ovwwmwr| =~ | | sses| MNTH AVG | DLY SAX | .
PHNSPMNRUS, TOTAL samee | ®e8sse sesses sssess | o [ 8.20 : o | TWICE/|
[ (as ») ,“Eis_“_"f‘f“,"f’. L LR Bt e E - ’ .___MONTH ' GRAB
{00665 1 1 PERMI SIS T 2SS | 283T| SIeST REPORT REPORY G/ THICE/GRASB
|EFFLUENT GROSS vawt"‘“’"“""'{( e e el Seeey MNTH A'GJ_QLV MAX
'PHUSPHH:U§9 ;m»u_ %::,:;LEEN sssoee sSsses ssees o | 5.6 o ,TJICE/!
; as p SIS - ~We . | N ‘
006865 2 1 | emur | S3%3%s | s3ssss soss 309 REPORT REPORT | MG/L | |
FFELUENT NET VALUE L'ﬁ?:‘f“:fi e e ] WOON MNTH AYG  DLY MAX ;
PHNSPHNUSe TOTAL samMP_E | £ 2 =2 2 2 L2232 23 . sesees | '

(as ») b G .; | 0.20 | 0.28 _ 0 | MONTH !GRAB
20665 T 1 _reme | ®ss3ss | sssses  cecs  338%ss | REPORT | REPORT | MG/L | | TMICE/GRAB
INTAKE FR0M STREAM |"Ecumement| =~ | 000000 | sess| MNTH AVG | DLY MAX = _,,.’L_
'CARRON, TOT ORGANIC samme | SST88S se0e . sTEsET - ' | TWICE/ |
(TOC) ff“fffl,__ SO L | 8.5 | 11 N 0 |MONTH |GRAR
00sRN 1 1 | seeeee REPORY REPORT  M™G/L THICE/GRAB
EFFLUFNT GROSS vaug_"“"f"_“:"f"_*_ P il A _!u_gumi_ - .
| CARBON, TOT ORGANTIC ! SAMPLE eSS | 2 | &4 ;0 ' TWICE/ |
(TOC) | MEASUREMENT | e I"!ONTH ‘LALLTD*
00580 2 1 e sseess REPORY | 20.00@8IX ™G/L TWICE/GRAB
(EFFLUENT NET VALUE | SEOUmEMeNT MNTH AVG | DLY mMAX | mONTH

| NAME / Yl'LE PQINC(PAL EXE(._L)Y‘\E OFFlCER ) EW

SNSRI ER— —_— AN BM FARNL AR
! Robert J. Hovey e e
| General Manager e e
| Hope Creek Operations_ At in fo i gl

TYPED OR PRINTED | $100 ang o mavymum

TELEPHONE { OATE

e ———— i g ——

7‘3_3_9*3‘.53 9 |03 |23

"AREA T 1
Cope | Numeen ‘YEAH 40 DAY |

A

WMM‘MO"HI “’?Lm“!@ MU“¢B MY IF ﬁRINTENANCE CHEMICALS C’!NTIINI*G THESE METALS ARE USED. IF
NOT JS¥Dy FNTFR ®NODI™ FOR THESE METALSe * Refer to attached Transmittal Sheet Addenda.

EPA Form 3320-1 iRev. 9-88) Previous editons may be used l(-n:c:i.fges EPA FORM T.40 WHICH MAY NOT BE USED) 7 PAGE $F
>

——————— ————— . —-—— ————— ———————— - ——. ———



08153 - 17EST T

TS 0845 - TITTR

AERMITTEE N AME / ADDRE SS ( Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PDES
Facility Narse Location « differeni) DISCHARGE MONITORING REPORT DMR )
NAME _PSEES 17-19)
ADDRESS Palle BOX 236/N21 | uQm.,n i&bl“ 7 Form Approved
o HANCOCKS RRIDGELNJ 08038 _ PERMIT NUMBER | om « mommen | OMB No 2040-0004
s i e i s e e =g ~ moniTominG pemion | COOLING TOMEPE REBwD N 94
PACRITY PSEEG HOPE CREEXK GENERAYING ST f,EA,,] wo Joay | r,EAm T D"J‘ MAJOR SALFM
wocamoN | NWER ALLDMAYS CREESNJ OS03A Fmom| O B2 01 "0 | 9% 32* 2B SOUTHERN REGION
DM NUMRER: 941720425 1031 r %37 NOTE: Readmstruc‘nons betore completing mts form
; I ¢ 3 Cand QUANTITY OR LOADING ',.a Cord Dnly) — GUALITY OR CONCENTRATION — Nt S | T —
! PARAM[’ER d6-51) 461 [ 3545 ) 4051 (5461) ‘NO! FEGQENCY | samMPLE
| j _ o ! ’ . 4 A r . - — EX | gavee | TYPE |
SHOUSEAEN XX NMAMSUN 3§ uNITS X MIRIRIN  5, K mw:u)n xmuw} UNTS Lol nests | revw |
Tcumn, TOT ORGANTIC  samee | ©88888 | 889838 ssss0s | T TTWicE/|
(YOC) oy A L DO, e L | &0 . 29 | 0 | MONTH |GRAB
100680 7 1 s $2828S | 38383 083 $8008E | REPORT | REPORT "nsIL | THICE/GRAB
_INTAKE FROM STREam Reeueemesv| | | sese MNTH AVG | DLY mMAX = | = |
CHROMTUIM nTA | cseese sss02s eeeess | : |
‘C“ D T(’A: ER) L e | NODT | NODI - - | -
01034 1 O ,"“’_m " ssssss | sessss ot sessse REPORT REPDRT | MG/L | | THICE/GRAS
! UNRE ME ! '
[ EFFLUENT GROSS VALUE o=t | o LTE ez | MNTH AVG | DLY MAX l ng
‘CH?UHIUN, TOTAL SAMPLE 8‘8$‘8 E-2-3- 3.3 23 L 2 2 2 = 34 = . | i
| (as ca) ME A SURE MENT NODI NODI -l - | - |
101036 2 ~ ]r e I sesses | Sosess | 2332 Sssese REPORT | «20000  MG/L | THIC
|EFFLUENT NEY VALYE [WROWRRRVY 2 | 2= L eess] @ I WMTM AVG | DAY BAX | Im
[ CHAINMTUM, TOTAL SAMPLE sssses ssescs 9SS ‘
{ (A< CR) ME ASUREMENT NOD1 NODI - - | -
101036 7 9 T mn-“—J' ssssss | i3 SBeeeS REPORTY REPORT  ™G/L | TWICE/GRAB
| INTAKE FROM STREAW |REGURmEMENT | . | se8%| MNTH AVG | DLY MAX = n
‘CoPPER, TNTAL eesses Y Y ssesss
| . : Ag cu) MEASSAUMRPF‘;JEEN"' | NODI NODI -
01042 1 © remar | SSS383 | sssses ss3s| sekese REPORT REPORT | MG/L | GRAB |
| EFFLUENT GROSS vnt.u&"‘w”’L‘ D D e MNTH AVG | DLY MAX 4‘...._
coppca, TOTAL PO sseSeS s S | sEsSsse ‘ | 1
(as cu) ME ASUREMENT | NODI NODI | | =
010&2 2 0O T - sesese T s2scee  so3d 83888 | REPORT | « 20000  M&/L | ™Y ALCTT
*sg;vugn MET VALUE | REQUIREMENT Ll eees| MNTH AVG | DLY MAX | 1
' COPPERy TOTAL aanuiu s288e9 scesse sess9s ! _—
i (as ) | MEASUREMENT | | NODI NODI - |
01082 T 0 I pamer ssesss #s888% | REPORT | REPORT | MG/L | GRAB
INTAXE FROM STREAM | REGUWeEMENT E MNTH AVG | DLY mAX = nom&
NAME TITLE PRINCIPAL EXELuY'Vg OFFK_ER Lk ff-'b ¥ Y TELEPHONE : DAT E
"Robert J. Hovev | o~ ey 4 t -" =L . 1 1 1
| General Manager | TR e WL |
: Hope Creek Operaticns I SIENATLNG OF PaNCIPAL Exilicorvs [P0Y 339-3463 94 03 23
‘_4 TYPED OR PRINTED - ; $ (0000 and or maxs nt of 2 g OFFICER OR AUTHORIZED AGENT TAREA :-Ju—;;‘*—ven.:’ ;0* DAY—:-
MMMAW?NtVE‘W”XS”Q“W!N@B"M’Y IF NlINTENANCE CH‘HICILS CONTEZINING THESE NETALS ARE USENe IF
NOT USEN, ENTER ®"NODI® FOR THESE ™METALSe.
EPA Form 3320-1 {Rev. 9-88) Frevious aditions may be used f;PL@CES EPA FORM T-40 WHICH MAY NOT BE USED) éA&E pF i-
: <



PERMITTEE NAME / ADDRESS / faciude NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NFDEN )

L.;::év Name lm';;lgﬁn:l;dcﬂ'rn'nll DISCHARGE MONITORING REPORT ( DMR )
f « & N (2-16) (17-19)
ADORESS  pafle ROX 236/N21 L NJDO2S411 | | 461A j Form Approved
HANCOCKS BRIDGE,NJ 0AQ33 | PERmTNumBER | | osceance nmeen | OMB No. 2040-0004
. o - : I ‘ g P ;‘E’,;‘;E;"" — COOLING TORRPR'SPow few °°
FACITY PSEEG HOPE CRFEK GENERATING ST sl we TSy [ria] s Tass| AR SALEM
Locamion L OWER ALL DWAYS CREEgNJ 08033 FROM! 9&{ nz’ tm To TR zd SOUTHERN REGION
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