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A RE: NEW JERSEY POLLUTANT DISCHARGE
"V INATION SYSTEM

DISCHARGE MONITORING REPO

HOPE CREEK GENERATING STATION
NJPDES PERMIT NJ0025411

‘a4 NJUUVUCOS L U
r “EE
Dear Sir:

Attached is the Discharge Monitoring Report for the Hope Creek
G " g 1~ £ - b - : i v 160"
Generating Station for the month of June 1997.

This report is required by and prepared specifically for the
Environmental Protection Agency (EPA) and the New Jersey
Department of Environmental Protection (NJDEP). It presents only
the ob results of measurements and analysis required to be

q 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 ci such measurement devices and analytical techniques
even when used and maintained as required. Accordingly, this
report 1s 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 endcrsement of

* the suitability of any analytical or measurement procedure.
If you have any questions ning this report, pl feel
free to contact Mr. C. E.

X sincerely,

9708050172 970630 {41 2
SDR ADOCK 05000354 ;
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NJPDES 2

Attachments

e Executive Director, DRBC
USNRC - Docket number 50~-354

7/23/97



NJIPDES 7/23/97
Explanation of Conditions
June 1997

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 NJDEP certified
laboratories:

Hope Creek Generating Station (17451)
Raytheon Env. Services Laboratory (77343)
South Jersey Testing, Inc. (06431)

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

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

The industrial license holder's (N-2) signature is signifying the
review for DSN's 461A and 461C. The S-4 license holder's
signature signifies review for DSN-462B.
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Explanation

June 1€

following exceedances
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explalned below.

No Exceedances




ADDENDA TO MONITORING REPORT - TRANSMITTA!., SHEET

DISCHARGE NUMBER 7/23/97
FAGE PARAMETER CODE COMMENTS

461A

3 0f 2 00010 G O &= Parameter block for Temperature, Water

Deg. Centigrade shoul:d read 00010 7 O,
Intake From Stream.

2 of 2 0011 8 & ** Parameter block for Temperature, Water
Deg. Fahrenheit should read 00011 7 O,
Intake From Stream.

2 0f 2 00680 1 O *+ Effluent Gross TOC is a report only
parameter. Limit was inadvertently placed
in Effluent Gross Value instead of NET
Value.

2 01 2 GOBAL 2 0. %= Effluent NET TOC was omitted from DMR
pages. It is included as a write-in with
the permit limit included.

e NET Values are calculated utilizing
results from Grab samples.

461C

3 of 3 45301 1 © % Storet code for Petrol Hydrocarbons should
be 00S51.

462B

1 6f 2 R0310 1 O we Sample frequency was increastd toc 2/month.
Supplemental sample obtained to provide
additional operational data.

& ot 2 CROK 1 0 s Sample frequency increased to 2/month.

Supplemental sample cbtained to provide
additional operational data.
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Foem TswWx e NEW ERSEVY DiPAATMENT OF ENVIRONMENT A RCTECTION
$/85 JIVISICN OF WATEAR RESQURCES

-

MCONITORING REPORT — TRANSMITTAL SHEST

NJPDES NO REPORTING PERICD
~O . YR -~ .
19:012:81411:) 0igloiz! ™RY o,
4 3
Puiblic Saweisre Blacests &0
PERAMITTEE Name FURLIC DETVICE LiECLTIC & Gas

.0 4
Acdress PO Box 236

Hancocks 3ridge, NJ 08038

EACILITY: Name Hope Creek Gemerating Statiom

A«'m ?-3- 3CK ::b

Hancocks Bridge. NJ (County) Salem
Teiepnone 509 | 3139-34483

FORMS ATTACHED (Indicare Quantizy of Each) OPERATING.EXCEPTICONS
SLUDGE REPORTS . SANITARY YES NC

|__ITwwx00? | |T-vwx.008 | [T-vwxo0e | SYE TESTING

TEMPORARY 8YPASSING

SLUDGE REPORTS . INDUSTRIAL

presd po QISINFECTION INTERAUFTION

ITVWX.010A | [ T.YWX.0108
e —— e

MONITORING MALFUNCTIONS

FRETERETSS RaranTs UNITS OUT OF OPERATION

ARENERARIEY

M ERFA A

o p— so——
i - |- -~ - -
‘ T.VWX.011 | | T-VWX-012 | T.VWX.013 THER
CROUNDWATSR REPORTE (Detail any “Yes' on reverse uide
| lvWX.015(A 8) | VWX-016 VWX.017 . ARDIRRS SeS.
NEDES SECHARGS MOMTORING MePORT NOTE: The “Hours Artended at Plant" on the
5 |EPA FORM 33201 reverse of (his sheer must also bde complered.

AUTHENTICATION - | certify under penalty of law that | have personally examined and am familiar with tne
information submitted in this document and all attachments and that, basec on my inguiry
of those individuals immediately responsibie for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are significant
penaities for submitting faise information including the passibility of fine anc imprisonment

LICENSED CPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZE 3 REPRESENTATIVE
Name (Printec) Batar & Lasata o Name (Printec) Mark B. Bezilla
genera- Manaze—
Grade & Registry No, _N=2_(0008328) Title (Printed) Hope Creek Operations

e £ L SR [

Date 23 Nel, (199 Oate . July 23, 4087
v




Montn

Licensed Cperator

Others




VWX J1a

NEW _ERSEY DEPARTMENT OF ENVIRCNMENTAL PRCTZ-"ION

JIvISICN CF WATER RESCURCES

MONITOF ING REPORT

TRAl

e s
MITTAL SHEET

NJPRDES NQ

Q1215161001

PERMITTES:

Agoress 2.0, Box 236

~o

REPORTING P€R100

va o, vm

PARRAS AL RV I A

Name . Bublic Servige Electric & CGas

Hancocks Bridge, N.J.

08038

FACILITY. Name

Hope Creek Generating Statium

P.0. Box 236

Agoress
Hancocks Bridge, N.J. Countws Salem
Teieonone 609 ) 339-3463

FORMS ATTACHED (Indiczte Quanniry of Laca)

SLUDGE REPQRTS - SANITARY

| T.VWX.007 I T-VWX.208

e

TVWX Q08

SLUDGE REPORTS - INDUSTRIAL
— ———
T-VWX-010A T YWX 0108
WNASTINALATER BEPQRTS

| T-YWXD11 T VWX.012
e——

e - —

T-VWX.Q12

SROUNDWATER REPORTS
e e— e 2

| )
VWX.Q16(A 8)|  VWX.216 VWX.017

NPOES CISCHARGE MONITCRING REPORT

e

| 5 |EPA FORM 23201

e

AUT\HENHCAT!ON

|
I

| certify unger penalty of law that | have personally examined anv

OPERATING.EXCEPTIONS

YES NO
OYE TESTING e
TEMPORAAY §YPASIING - N
OISINFECTION INTERRUFTION =
MONITORING MALFUNCTIONS : I
UNITS QUT CF OPERATION . R =
oTHER & O

{Desa:i any “Yes " on reverse ude
in agpropriale ipact.,

NOTE: The “Hours Arrended cr Plant™ on rthe
reverse of ihis sheer musi 350 de compiered.

A ‘amihiar with tme

information suomitied in this document and all attachments and that, Sased on My nQuiry

of those individuais immediateiy responsibie for obtaining the information, |

Delieve (he

submitted information is true, accurate and complete. | am aware that there are significant

LICENSED OMEAATOR

Name (Printeg) ___Andres Nurk

Grade & Registry NoS4._(000697)

Signature .MM_M

Date ;/7/ f;l-

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)
Title (Printed)
Swnature

Cate .

Mark B. Dezilla
General Manager
Hope Creek Operagions

PRI A
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BOTTEE NANEADDRESS (Tnckede Foctliny Name | ocorion if Differem. NATIONAL POLLUTANT DISCRARGE ELIMIKATION SYSTEM [MPDES) Form Approved.
PSELG o [PM3 CREATED: 0&/14&/970MB NMARSIROO
. -8 Pelle BOX 236/N21 461A PP .
HANCOCLKS BRIDGEgNJ 08038 PERMIT NUMBER DISCHARGE NUMBER
FACKITY PSEEG HOPF CRFEK GENERQATING ST YR Mouo:gonm :sn;!oomo DAY
LOCATION  LOMER ALLOMAYS CREFgeNJ 08038 FROM OB 01|70 U6 | 30| SOUTHERN REGION / SALEMANNUA
PMR NUBRBRER: NJOOZS%11 &61A 06.997 12021) (22-23) (2425} 26-2)] (28-29) {30-31) NOTE: Read inetructione bafore completing this form
ranaveTER o T T o~ S o A
y AVERAGE MAXIMUM | UNns MINIMUM AVERAGE MAXIMUM | UNITS lusaod veass | 189700
" SAMPLE 222222 228235 222392
MEASUREMENT 8.5 8.6 0 |WEEKLY |GRAR
0400 1 © T PERMIT | 228988 | sesses | 2200k.00000 esee22 |9.00000 Su WEEKLYGRAB |
FF- UENT EROSS VALUE|REQUIREMENT ””tlgm OB I |
"LOMs IN CONDUIT OR SAMPLE 30293 L L 2298 SS [CONTIN
HRU TREATMENT PLANT|MEASUREMENT 51.102 60.526 0 luous |METER
0059 1 0 " PERMIT | REPORT | REPORT | cece9e | sees3s | 99908 | vees| |CONT
FFLUENT GROSS VALUE|REQUAEMENT ayTe AVG  PLY MAX  MGD SN R T & 5he s22 | |yousS | i
f.:"s’,:f“;:ﬁ,:“"' - W:SAU:::eNY o - CODE=N R — Dbt 0 |CODE=N|CODE=N
AN3SE 1 © PEAMI© | 282388 | Se9e8e | oeoc REPORT | osesss se298% |PERCE QTRLY| CX REQ
FELUENT OROUSS VALUE| S s ) SRR ¥ INT W
SAMPLE s22e92 secens s22392
:::I:I':::I:”' o B I CODE=N 0 |copE=N |copE=N
BP3IF 1 O T PEAMIT | 989988 | ssssse | ooos REPORT ses992 299993 |PERCE QTRLY| CK RN
FFLUENT GROSS VAL UE | REQUIREMENT S2OCNONAVMIN | BLL
€25 STATRE TDAY CHR| SAMPLE 299999 | S99eee ESEREE B B S 5 s NG e |
CYPRINODON MEASUREMENT CODE=N 0 |CODE=N|CODE=N
RPSRA 1 © T PERMIT | 999898 | 933933 ses2| RE T sesses 23958 |PERCE QTRLY | CK lﬁn
FFLUENT GROSS VALUF|REQUIREMENT | 2CeSMONAVMIN NT
HLORINF PRODUCED T SAMPLE | SeSe9%2 | 28333 | seesse = COfEUERCIETRNS MR T 0 3
XIDANTS MEASUREMENT <0.1 O lveex  |cras
cPOX 1 O T PERMIT | S2939% | 959990 239¢| SSI9DS W T jeSERINX Im&/L | %
“FFLUENT SROSS VALUE| REQUIREMENT oo TH AYG [DLY MAX WEEK
WPERATURE, WATFR |  sameie F883ESF | $3sass I Lo “ICONTIN]
fGe CENTIGRADE MEASUREMENT 22.0 26.3 0 fuous -
0010 - 0 * * PR | 33933T | SISFES | seee| IIFIDT | REPURY | REPURT  |DEG.C|  [CUNTIWCK RER
AW SFHATNFLUCNTY REQUIREMENT o902 ETR AVG [DLY MAX | uous
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mﬂmmw&"mgmm' w"m' &mﬁ TELEPHONE DATE
Mark B. BRezilla MY INCUIRY OF THOSE INDIVIDUALS MMEDIATELY RESPONSIBLE FOR
; OBT: W/NG THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 13 /j7
General Manager BORTICANT PENALTICS. Fom SUBMITTING PALSE WNFORMATION, MICLUDNG
. . - v Yoo 609,339-3463) 97 {07 | 23
| Hope Creek Opelalions 1 O e ity Shoce sttoam woy bt fiae w & § 76,000 OF PRINCIP .L EXECUTIVE i
TYPED OR PRINTED e v e et o & the and 6 yesrs | R CR AUTHORZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference afl sttechmants here) 4
*% Please Refer To The Attached Transmittal Sheet Addenda.
EPA Form 3320 1 (0B85} Previous sditions n ay be usad 1 FFPLACES EPA FORM T.40 WHICH MAY NO - PAGE  jOF 2

17451

77343

06431



PERMAIT TEE NAME /ADDRE SS Tuckede Factling Name | ocarton if Different NATIONAL POLLUTANT nas,:au;or muuAno:’:v'svaiM/N/’D!V Form Approved
o DISCHARGE MONITORING REP {OMR] o N 4
s PSLEG 1 - (713 CREATED: 04/14/97; M N ASRO0

ADORESS  PaDe BOX 236/N21 i ~_‘| pprovel exprres 05 3198
HANCDCKS BRIDGE,NJ 0B038 L___FERWIT NUMBER SR S

— — — —

_MONITORING PERIOD _

““f'”"‘ PSEEG MOPF CRFFK GENFRATING S7 % TAR] MO | DAY TYEAR] MO DA,{
FOPATIN LOMER ALLOWAYS CREFgNJ 08038 FROM{ 97 | 96 | 01 | [ 97| 06 | 30 SQUTHERN REGI1ON / SAL EMANNUA
o

DMR “JUMBER: NJ0025§1k~bll 061997 27/ 12223 124 26) 126-27) (28-29) (30 31 OTE: Finad inetructions ® Sainyiting Sis forw
PARAMETER |13 Care Onty) QUARTT ¢ OR LOADING /4 Cord Ontyl QUANTITY OR c&csnmnnon ' NO_|* =7 Pre——

i FREGUENCY | ¢ o ag
o (46 53 (54671 (38-45; (46-63) (5461} oF gy

(3237 > P e M e T EX | puaivms | TYPE

> b AVERAGE MA XIMUM UNITS MINIMUSM AVERAGE | MA XIMUM je2 651 se68 | 18970

T i T - ., T — W SRnh——_— ¥ TR SRR y . ‘ i
FMPERATURE s MWATER ‘°*””' * sessss sesaece 222922 s o u 2 CONTIN
EGe CENTIGRADE R : e uous
0010 1 0O - ‘;;‘;M;“Em 222999 S Y 23229 REPORT 36+ 28000 . comx CK RE
FFLUENT GROSS VALUE|"FOVIRE ENTH AWG  |DLY RAX ~junus.
ENPERATURT y MATFR SAMPLE 22320s 22902e 232200 71.6 19 _4 S
EGe FAHRENHELT RS— Uous
o011 & o * . "E":‘:ASFM 2222909 22eeee £98920 REPORT REPORT F CONTI
AW ST/ INFLUENT o wspamn NTH AVG [DLY MAX NS
FMPFRATURFe WATER SAMPLE 2o2202 saesss 220922 CUNTLI
FGe FAMRENMETT T 86 .9 95. 3
NolL 1 O “"‘:M"; ; sasees 300202 292200 REPORY 97« 12080
FFLUENT GROSS VALUE |REOUIREMEN MNMTH AVG [DLY MAX
HOSPHDRUS, TOTAL SAMPLE 222229 239922 A e NEE e
(AS P) MEASUREMENT NODI NOD | NOD1
0665 1 O rr.nw:r ;| Toesse 223232 22992® | REPORT REPORT ONCE/
FFLUENT GROSS WALUE | "EOVREMEN MNTH AVG [DLY MAX {maNTH
ARBONy TOT ORGANIC v s 2929290 e20909 8.6 8.6 B oo d
T0C , MEASUREMENT MONTH
0680 1 O A -"l":;“x i s22e22 *2¢299 ° s REPORTY X DD ORE B ONCE/ | GRAB
EFLUENT GROSS VALUE |MEOUREME BNTH AVGE BLY mAX MONTH
EAY (SURMAER) SANPLE 1 176 °92299e s39922 seoegoe o Ibariy
PER HOUR, MEASUREMENT . .
13186 1 0O PERMIT | REPORT $34.08000 RRTU/ 299209 s20c0e coeoen DAILY CALctb
$FFLUERT GROSS VALUE REQUIREMENT S TH AVE ?u nAX v

ARRON AN T ( SAMPLE ONCE7 " ICALCTD
PR * & % & & A |
MEASUREMENT MONTH % %

——

0 "f‘"“” % * ok de dek Redkhrkk REPORT ) MG/1 ONCE/

VALUE REQUIREMEN 7 anTe Ave MONTH

NAME [TITLE mwcwu EXECUTIVE OFFICER I | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND A TELEPHONE |
s ' =a

{i»\l("l'lrl

FAMILIAR WATH THE INFORMATION SUBMITTED HEREIN; AND BASED ON

Rezills MY INGUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR /
OBTAINING THE INFORMATION, | SELIEVE THE SUBMITTED INFORMATION S | / /
Managet TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARF / E J \
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING ama -“‘/4 R — I — 339-3463 7
{ Ope tions THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US C ¥ 1001 AND 33 39-340 ?/ |
!‘ : y J : ' ‘ -‘ I — ISC § 130 Peneies under these statutes mey inchede fines wp ™= £ 10 000 SIGNATURE OF PRINCPAL EXECUTIVE TR i YT 15 #"‘"
YYPFD OR PRNTFD e o mrax e e soewrent of betw sen 6 months ang & years | _OFFICER OR Aumomlm AGENT NUMBE R VFARJ M(\ J_OM |
—_— —_— S — e i—————————————— e —— —————

 S—— ————————————————————————————————————————
COMMENTS AND EXPLANATION OF ANY VIOLA TIONS (Reference sh sttac hments here! /

Refer 1 The Attached Transmittal Sheet Addenda.

EPA Form 33201 (08.95) Previous sditions may be used 5 nsa;ur‘cs EPA FORM T-40 WHICH MAY NOT BE USED v A
LAR




PEAMITTEE NAME/ADDRE SS Tnchide Facthiny X se Locarion if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION §YSTEM (M’OGSI
CHARGE MONIYORING REPORT

Form Approved.

Naw PSELG 12.18) T M CREATED: 0&/1&/970M8
aporess  Pelle BOX 236/N21 | e e o
HANCOUXS BRIDGFEoNJ 08038 PERMIT NUMBER DISCHARGE NUMBER
FACLITY  PSEEG WOPE CREEK GENERATING ST AT e NG R 5 T DAY
LOCATION LONER ALLDMWAYS CREEgNJ 08038 FROM E‘l 5% 6! | TO gi U6 | 30| SOUTHERN REGION / SALENMDAILY
DRR NUNMBFR:I NJOO25%11 861C 061997 12021) (22-23) (2426 126-27) 128-29) (30-31) NOTE: Read instructions before completing this form.
73 Card Ondy) QUANTITY OR LOADING /4 Cavd Ontyl GUANTITY OR CONCENTRA TION FREQUENCY
M?;ﬂ“ (4653 (5461 139-45) (4653 (5461 :2 oF sm‘
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS leses] reeser | (6970
0LIDSy TOTAL SAMPLE 22022 222292 FYYYYs UNCE7
USPENDED MEASUREMENT 6 6 0 |MONTH | COMPOS
0530 1 O ~ PERMIT ‘ss9e9% | oss9vs | o932 S29922 [J0.DOCDE |[100.000GE |NG/L
PELUERT GRS VLU e L e 2229 4 [MNTH AVG (DLY mMAX SR
FTROL HYDROCARBONSy| SAMPLE ssseee ss20e ssse2e
OTAL RECOVERABLE  [MEASUREMENT| | <0.5 s R
5901 1 0O * * PERMIT 228392 2292992 2392 2229232 [10.9D008 |[15.80008 |[MG/L
FFLUENT GROSS VALUYE|REQUIREMENT 2099 MNTH AVEG [DLY MAX A
LOMe IN CONDUIT OR SAMPLE sssecs sso9es 228922
HRU TREATMENT PLANT[MEASUREMENT] 0.012 | 0.030 0
0050 1 O T PEAMIT | SEPORT REPORTY | | 298993 | 2309358 299998 | o223
FFLUENT GROSS VALUE|REQUIREMENT liyTH AVG  PLY RAX  N6D 5 SRR TR T Ml
ARBON., TOT URGANIC SAMPLE 20382 289850 P T =7 i P ,
100) MEASUREMENT 8 8 0 IMONTH | COMPOS
0680 1 0 T PERMIT | Seesss | sosess | 29 38823 REPORT |59. T imG/L ONCE/7| TowpPOl
FFLUENT GROSS VALUE|REQUIREMENT | sees ~ |ANTH AVG [DLY MAX MONTH i
v SAMPLS g SN PRI TS i Gt
MEASUREMENT
gegE o e oML £ DR, TR pise
REQUIREMENT ]
X —Ans_,;wi:g —— - - e - R B TR S
MEASUREMENT
.--Fe—ém?— - —_— ——4— _— —_——— e — - 4 B —
REQUIREMENT
"~ SAMPLE ) s e RSEEREE RN TRE il -, T
MEASUREMENT
— Ffi-m e - e —————— R S i e e s ——————_ SEREEEG: W ammems
REQUIREMENT !
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
M=tk B, Bezilla O OUY OF THOSE MIDVIDUALS. WSEDIATELY  RESPONSIOLE  POR "
OB TAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS g
-eneral Manager TRUE ACCYlHAV! 'Ano 'Mnt" | AM  AWARE m'?v THERE ARE / é ki
Hope Creek Operat ions 3’{%‘%&?&&1% so::'%c'ugv nus‘c ﬂoo”vc“n;nn ;ovu OF PRINCIPAL EXECUTIVE 609 , 339-3463] 97 07] 23
TYPED OR PRINTED o = s S 5 Sebrta & RO GO S Y] R OR AUTHORIZED AGENT AREA | wumeer  [VEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS /Rs.erence aff atiachments [ ere)
#% Please Refer To The Attached Transmittal Sheet Addenda.
EPA Form 3320 1 (OB 95) Previous sditions may be used 1 FEPRACES EPA FORM T-40 WHICH MAY NOT BE USEQ.L il P PAGE 3OF 3
17451 77343 06431



PERMIT TEE NAME /ADDRAE SS (Tnckeds Facthity Nawe | ocation if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION tv'st'na A;PDGSI Form Approved.

DISCHARGF MONITORING
— PSEEG 12:13 11718 CREATED: 06/16/97,° "BAMRCS
ADDRESS Pelle BOX Z36/N21 | NJOO25&3L4 |
HANCOCKS BRIDGEoNJ 08038 PERMIT NUMBER e
Saaios MONITORING PERIOD
PSFEG HOPE CRFEK GENFRATING ST YEAR | MO | DAY TYEAR| MO | DAY
(OCATION.  LOWER AL!I OMAYS CREFgNJ 08038 FROM{ 97 [ 06 | 01 | ™[ 97] 06 ] 30 SOUTHERN REGION / SALEMONCE/
- n§1231 (2021) (22 23) (24 26} (26-27) (28-29) (30 31)
i3 Card Onty) QUANTITY OR LOADING 14 Cord Ontyi QUANTITY OR CONCENTRATION NO. | mEquency
"?:::v"' (4653 (54 61} (3845 (46 53) (5461 ~f s:'v":sle
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XIMUM UNTS lwras] se68 | 169700
DDy S-DAY SAMPLE 5 4 5 sse9es ¢2e032 S22 | wx I() :ON.;E COMPOS
(20 DEGe C) SN ot e AT Y CRERNIRINGT LSRR R
0310 i © Rm”;:mm » BOGES REPORT  KkG/ 2ss89s soesee o800 | 2920 ONCE/ |CORPOS
FELUENT GRDSS VALUE|' rrs im_us. bLY max  pay tys Ko gl 78 SRR ST R s W‘*”“J
H SAMPLE ansans szssss ceeans s
MEASUREMENT 7.0 7.0 0 IMONTH |GRAB
e ————— — - - - ————— oyl er—r—r—————— ———— -4 b———— - —— —
000 1 O “m’:':?&m ee220e e 292§, O SHNX 2¢939S om su rmlCEI GRAB
FFLUFNT GROSS VALUE o s i canl S R TR AXIsum | ;4-.,.ann5m‘_w..,__4
BLIDSy TOTYAL SN ess923 sesees 20902 22 22 p e §
USPENDED e stmnss SINGINMENET SR RMEE MEENERARCTE, SESEITY AR R | |MONTH |COMPOS
0530 1 0 mﬁm}m 239329 ssscese ssss| sesess [30.80008 | REPORT  |MG/L ONCE/ |COnPOb
FFLUENT GROSS VALUE| 7 hi : SRRe oo ,Mu AVG [DLY mAX | . LRESR P
IL AND GREASE B BB R sssees o332 9. 3 b heontn lcras
REON EXTR-GRAY METH| vl NI ORNer  CNAR WA PN TRl B o
0556 1 0 nm”j‘m; | Seoeee soesse s22s| 28929c [O.B0088 Ns.00088 [me/L ONCE/ | 6RAB
FFLUENTY GROSS VALUE! "~~~ SMPIN 4 SOO9y . .- . TH AVG IDLY mAX | . {NONTH|
LOMy IN CONDUIT OR mfs‘u';:‘&m 0.026 0.056 cseeee sseess 222902 0 IparLy [METER
I SR PR e e el Bl =
0O0SG 1 0 "m"‘f’::“;m REPORT REPORT ssoee 22229 223829 289¢ DAILY |RETER
FFLUENT GROSS VALUE] —° T e N F  JaRY B PR aGE IR SRR T eae e RS BN @‘rmmf__-
M_IFORM,y FECAL SAMPLE 223802 ssess 220992 0 “/
ENERAL MEASUREMEIY <1 <1 MONTH |GRAB
- - S TY SR S s T S GO S - — — .
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