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T-VWX-014
*

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
*

DIVISION OF WATER QUALITY
.

MONITORING REPORT - TRANSMITTAL SHEET.

NJPDES NO. REPORTING PERIOD
|0|0|2|5|4|1|1| Mo. Yr. Mo. Yr.

|0|8|9|8| |0|8|9|8|

PERMITTEE: Name: Public Service Electric & Gas

Address: P.O. Box 236

Hancocks Bridge, N.J. 08038

FACILITY: Name: Hope Creek Generating Station

Address: P.O. Box 236

Hancocks Bridge, N.J. 08038

Telephone: (609) 339-3463

FORMS ATTACHED (Indicate Quantity of Each) Operating Exceptions

SLUDGE REPORT - SANITARY YES NO
T-VWX-007 T-VWX-008 T VWX-009 DYE TESTING X
EPA Form 3320

TEMPORARY BYPASSING X
SLUDGE REPORT - INDUSTRIAL

T.VWX-010A T-VWX-010B DISINFECTION INTERUPTION * X

WASTEWATER REPORTS MONITORING MALFUNCTIONS X
T VWX-Oll T-VWX-012 T-VWX 013

UNITS OUT OF OPERATION X
GROUNDWATER REPORTS
_VWX-015( A,B) _VWX-016 _VWX-017 OTHER X

_ ELECTRONIC SUBMISSION
(Detail any "Yes" on reverse side in appropriate space)

NJPDES DISCHARGE MONITORING
S - EPA FORM 3320-1 NOTE:The " Hours Attended at Plant" on the reverse of this

sheet must also be
completed.

. AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Peter R. La Sala Name (Print ) Lawrence M. Wagner

Grade & Registry No. N-2 (00Q5928) Title (Pri ) Ac G.M., Hope Creek ops.

. Signature / Signature u .

Date September 17, 1998 Date September 1 8

9810060214 980921I
PDR ADOCK 05000354
R PDR|

_. . _ _ -_ .
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OPERATING EXCEPTIONS DETAILED

** Please refer to the attached Transmittal Sheet Addenda.

HOURS ATTENDED AT PLANT Month |0|8| Year | 9 | 8 |

Day of Month 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Licensed Operator - - 10 10 10 10 - - - 10 10 10 10 - - -

Others 3 3 10 10 10 10 10 3 3 10 10 10 10 10 3 3

Day of Month 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Licensed Operator 10 10 10 10 - - - 10 10 10 10 - - - 10

Others 10 10 10 10 10 3 3 10 10 10 10 10 3 3 10

1

-- _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ - - - _ _ - _ _ - _ . - - _ _ _ _
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T VWX-014
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER QUALITY
'

'

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD
|0|0|2|5|4 |111| Mo. Yr. Mo. Yr.

|0|8|9|6| |0|8|9|8|

PERMITTEE: Name: Public Service Electric r. cas

Address: P.O. Box 236

Hancocks Bridge, N.J. 08038

FACILITY: Name: Hope Creek Generating Station

Address: P.O. Box 236

Haneccit Bridge, N.J. 08038

Telephone: (609) '19-3463

FORMS ATTACHED (Indicate Quantity of Each) Operatine Exceptions

SLUDGE REPORT - SANITARY YES NO
T-vwX-007 T VWX-008 T VWX-009 DYE TESTING x

,,_ EPA Form 3320-1 .

TEMPORARY BYPASSING
SLUDGE REPORT - INDUSTRIAL

_
x

T-VWX-010A T VWX-010B DISINFECTION INTERUPTION x

WASTEWATER REPOR(S MONITORING MALFUNCTIONS _ x
T-VWX-Oll T VWX.012 T VWX-013

UNITS OUT OF OPERATION x
GROUNDWATER REPORTS

_

VWX-015(A.8) VWX-016 VWX-017 OTHER x

__ ELECTRONIC SUBMISSION
(Detail any "Yes" on reverse side in appropriate space)

NJPDES DISCHARGE MONITORING
_5,_ EPA FORM 3320-1 NOTE:The " Hours Attended at Plant" on the reverse of this

sheet must also be completed.

AUTHENTICATION I cenify .inder penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly responsible for gathering the information, the information subm!tted is. to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Andres Nurk Name (Printed) _ Lawrence M. Wagner

Grade & Registry No., S-4 (0006979) Title (Prin ) Actd./wg.M. yope Creek ops.

Signature b M Signature L hb )A

Date September 8, 1998 Date September 2 1998
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OPERATING EXCEPTIONS DETAH FD [

'8 2 Filter off line, needs influent valve replaced. p

"A" clarifier off 2ine due to good sludge settling rate. ,
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HOURS ATTENDED ATPLANT Month |01e| Year | 9| s|,

s

Day of Month 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Licensed Operator 4 4 e e a e s 4

Others 4 e e a e e 4 4 ;

Day of Month 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

. Licensed Operator e e e a e 4 e e e a e 4 s -

Others 4 4
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NAnonAL Pouvrant hhke ammmAJoleb (APDQgj431 46405 ;%resurf7EE NAeAE/ADesESSm e,wimmunerDe=W
IDISC MONITOMNG REPORT CREATED: 07/06/780MS NSSWG4004NAsat *SEE3 r

ADOREss P.O. B9K 236/021 gJ;sc25411 4610 APPrsval apir** OS-31-se ,,

M ANC3CKS BREDGE,NJ 08'535 PERMIT NUMBER DBSCHARGE NUMSM

t

U
FACIUTY *$EC3.l{D'E CREEK GENERATI1G ST fyg,g ,o un n,y
toCAT m LOWEt ALLOW 4TS CREE,NJ 34035 FRoM wa un O | TO n us .31 SDUTHERN REGIt'N / SALEM |

NOTE: Reed imeuedem Wem _ amis fem. j9Ut CU4BER: 4JODZS411 461A *)S1995 tm2ri <22-23; r24-2si r2s-2n rie-2si tmsti

fr3 cent on&f OUANTITY OR LOADWG I4 conf on&# OUANTITY OR CONCENTRATION NO. MEN SAMPLEPARAMETER \ 146-53 (54-6tl 139-451 146-63 (666tl 09
(32-3't EX TYPE i-,N e ss

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ns.em g,#,,; gg g e,

PR SAMPLE ****** 888888 *#8888 i

MEASUREMENT 8.5 8.6 0 WEEKLY GRAB ;
r

'

D0% OD 1 O PERMIT ###### #88888 80** Ee3r-_c 88888% 9en---c SU IEEKL PGRAB

CF:LCEST 9R055 VALUE REQUIREMENT 9933 gggppq gggagg (
5L1Up I 9 C O M 8l'Y T 9 R SAMPLE *S**** #88888 ****** LUKnN |

. TMtB TtERTME4T PL4NF MEASUREMENT 60.154 72.711 O UOUS METER |
'

5C353 1 0 PERMIT REPORT REPORT RGD ****** ****** ****** **** suus Ta rues en
EFFLUEST GRDSS VALUE REQUIREMENT DIMDAV 519 ARK *** UGUS. !

LC53 ST4T AE 96-8R 4CU SAMPLE ****** #99993 ****** ***
>100 O QTRLY CK REC

MT SI D. BAMIg MEASUREMENT |

TC13E I O PERMIT 999998 999998 S*** REP'IRT ****** ****** PEtCE wunLY EK REQ [
EFFLUE4T GROSS V4tur REQUIREMENT 3933 gigggygg soy !

[C7.5 STATRE TD4Y CAR SAMPLE ****** ****SS $$$999 999983 ,

47SI4 4 459I g MEASUREMENT >100 0 QTRLY CK REC i

Tc=3E 1 0 PERMIT ****** ****** **** AEPORT ****** ****** PEtCE w nt Y EK Kt0j
EFELUE4T 3RDSS VALUE REQUIREMENT 993* DiMGATfM nsT t

EC25 STATRE Tn4Y CTl SAMPLE ****** * * * * * * ##**** ****** <

CFPtY100Dg MEASUREMENT >100 O QTRLY CK REC {
wiPEtCE winLT sn neTCPCA 1 0 PERMIT ****** 888889 **** RE P'URT - - - - --- *

EFFLUETT GROSS V4LUE REQUIREMENT **** 31gg4Vgg NT j

CW''Gw u E rKBUUchU SAMPLE ****** ****** *****8 N EE/ i

fj KE DANT S MEASUREMENT <0.1 <0.1 0 WEEK GRAB {
tCPDK 1 D PERMIT ****** ****** **** *+++** .Z-- *)-- 2 MG/L v run et isnes5 i
FFFLUE9T GR95 S V AL U' REQUIREMENT #### OfMDAV OLPARK- MEEK |

M7"tMMVURt, MRILt SAMPLE ****** 83**+- ' " ' ' ' """" '

32.8 34.9 0 UOUS CK REO4 Ei e. CFMTTGR4DE MEASUREMENT

30310 1 0 PERMIT *"- 8 -~ ~ **** '-'- Ker'uns Jumpe i_
-

DEG.C suvu s ers s6 nci3
EF:LUEMT gross YALUE REQUIREMENT **** 01MDAV OtDAMK UDUS

NAME/UM PMNCIPAL EXEUWE OFHCER tyynglgT"H WW TT W E TELEPHONE DATE" "
A | StE O D

Lawrence M. Wagner gy g K ,0F, g n E U*E' "' E Tro"'see E"'on '$ i
*P P

, i

Acting Genera 1 Manager T*gg,,ge,* E n" r$* E"'' ' N r E **E* M"' E '*se'"' S
'

h ;
,

Hooe Creek Ooerations gy,E y ," Q N,,,",,,m, g gt y gg og , , , , , , , , , , , , L ,,',CUTMfE
t

TYPED OR PRMTED m.v c M. e mana=== : - __ _ __ er a.ew.=e s me=ew and s ymers.# OFTICER OR A DAGEffT NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference e6 errschments herel

l

EPA Form 3320-1 108-96| Previous editions may be used. (REPLACES EPA FORM T-40 VfMICH MAY NOT BE USED.) PAGE OF

_ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ .
5
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"* 17451 77343 06431 46405 .

fWIMFffEE NAME/ADOMSS pushusresyNa-eLeesen grDep,w sg.nomat pouvTase7 orsoeanor euemmatiose sysTea (MPDESf Form Appeoved.

NAme pSgg; meCyygE MMITMING REPOM t,0N CRE3TED QT/C6/ggDMS NapgRggg004t7 ^"' "'' *'oe os-s us !

A00HEss *.0= B3X 215fC21 1J'-025411 u1a
*

4RNC3CKS MRI9GE,NJ 0833% PERMIT NUMBER coscwanor wunseen

"
FACILITY PSECG HOPE CREEK GENERATING ST YEAR Mo AY MO DAY -

'

toCAviom LOWEl ALLOWAY5 CREE,NJ 08039 FROM 75 U5 01 TO 95 D3 31 SDUTHERN REGION / SALE 9 |
NOTE: Reed Irwtrisetlene Were - _ , Wile form. |9El NU4BER: 4JDO25411 %1 A 0st99% sio' irs rii-isi r24-25i r2s-in rie-isi rao'st,

_

!ts Cent One f OUANTITY OR LOADING (4 Cmf Omtrl OUANTITY OR CONCENTRATim NO. PRtOumCY SAMPLErPARAMETER res-SM (54 619 I30-459 146-55 (54-69I or 7EX TYPE(3247; ,,, gyms ,

AVERAGE MAXIMUM L' NITS MINIMUM AVERAGE MAXIMUM UNITS sus, gg,,,,, ,,g ye,
'

TEMPERATURE, MATEP SAMPLE ****** ****** ****** CONTIW

MEASUREMENT 28.2 29.2 0 UOUS CK REQWEE. CE4TIGRtDE
- 09310 7 0 PERMIT ****** ****** **** ****** REPORT REP 3RT DEG.C CONTI tCK RF 0'

ENT AKE FROM STREAM REQUIREMENT **63 01NGAV 01 DANK 00U5 i

TEyPER4TURE, WATER GAMPLE ****** ****** ****** CONTIN

MEASUREMENT 91.1 94.9 0 UOUS CK REQSEs. FRMMENgEIT
: 09311 1 0 PERMIT ****** ****** **** ****** REPORT 97.1 M BTS.F CONTE DCE RE Q'
EFFLUEET GROSS VALUF REQUIREMENT **** D1MGAV OLDARK UGUS.

CUNTIN
TE1PERMT3RE, MRTER SAMPLE ****** ****** *****g

REGo, F44REmMSIT MEASUREMENT 82.8 84.5 0 UOUS CK REQ

0 311 7 0 PERMIT ****** ****** **** ****** REPORT- AFFORT DEG.F CONTI ICK RES(
YNTRKE FRD9 STRERM REQUIREMENT **g* gggggy gigggg ggg$ ;

' PM3SPM3RUS, TOTRL SAMPLE ****** ****** ****** i

(95 F) MEASUREMENT NODI NODI O NODI NODI I

ODr,65 1 0 PERMIT ****** ****** **** ****** R EP(MtY 4E'DRT MG/L MEf GP.A B

PFFLUE4T GROSS VALUE REQUIREMENT **** 91MDAV 01DRNK MONTH [
UN'L/ |

t tit BU N, TDT 3RGRTIC SAMPLE ****** ****** ******

(T3C) MEASUREMENT 9.2 9.2 0 MONTH GRAB

DOS 90 1 0 PERMIT ****** ****** **** ****** REPORT REPSAT MG/L Ef "" 5 (
EFCLUETT SRDSS VALUp REQUIREMENT **** gggggy- gggggg gggg]q ;

rat 39N, Tf1T 3R; ANIC SAMPLE ****** ***333 ****** UN'L/ 'N .ru .

!(T3C) MEASUREMENT -1 -1 0 MONTH **

DC5MD 7 D PERMIT ****** ****** **** &&eeGG REPDRT 29. MGfL is,vs E/ isuna

FFFLUETT 4ET VALUr REQUIREMENT **** 01MOAV OtBAMK MONT1

C 4159 M, rmT 3R5A4TC SAMPLE ****** * 5&GE **8888

( T'1C ) MEASUREMENT 8.2 8,2 g MONTH GRAB

G0590 7 3 PER usT *-- - - **** ------ R EF"UR I Mt'" Um a MG/L mesesEi tenna

ritT RK E F 4 D M STRE41 REQUIREMENT **** 01MOAV 013RMK MONTH
L

/ PHONE DATENMMITLE PRINCIPAL EXECNE MFICER
sjm,n uE"r""TI"esrOE UN N Es$ E"!"Es'Ep g ! ) !

"
,

Et,".,,'$"* e I,,,*on,,Yno N="E E s M' " s'i ro"se'n"aNeNe'
Lawrence M. Wagner m E

RCting General Manager '"[,,87 PEnnSFon suEN rust m opus k seSuE >""#
s 09 339-3671 98 09 21
y ,E 'OQ,TYQAMO "'d'' 80'namT4 s c ,sy,o,iN* set seeseATURE OIr L EXENBanno t'racir nnoemt-4nne g 3,g NUteER YEAR MO DAY '

- r e. ewe.a e m im..w s resen.s OFTICER Ost A ED AGEtti CODETYPED OR PRINTED mw or mareawC e

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refererree e# strechmerres heref

** Please refer to the attached Transmittal Sheet Addenda.

?

EPA Form 3320-1 108-96) Prewoove editione may be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF

?. 'I
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17451 77343 O6431 46405 .

fumarrm NAanEiAcosess we-min-wr-rw manomat pauvrant oseenaner = -mow systyems; Fem t._ d.
N ""*'T0"'"* N ,, f-,) CRE2TED: 07/06/980MS NeEWWS4004MaanE PSEEG

AmeREes F.C. BDR 235(221 NJOO25411 461A APP'ovese W m u s ,

'MANC3CK5 RRIDGE,NJ 08033 PERMIT NUMBER pesenanot muuem

FAcouTY PSEEG HOPE CREEK GENERATING ST [yygg, yo y yo_ ngy
LocATx*8 LDMER ALLDWRr5 CREE,NJ 08038 FRoM m un us To ya us -u SOUTHERN REGIDW / SALEM
ONt 454BER 1J0025411 461A US19*8 r2 airs t22-2m r24.iss ris-in rie-iss an3rj NOTE Reed insemcelone W complodng ele h.

PARADETER (3 M oriM QUANTTTY OR LOADING I4 M N OUANTITY M CONCENTRATMm NO. mecutscy SAhrLEressa 15+6 rt r30-451 146-6M 164-6r1 or
(3N71 EX TYPE

.

*mysis
AVERAGE MAXIMUM UNITS MNIMUM AVERAGE MAXIMUM UNITS er-*m (s+ sat am

ME4T (53RRER) SAMPLE **9999 889998 **888* i

' (PER MJUR) MEASUREMENT 174 233 0 DAILY CALCTE
- 41385 1 0 PERMT - REP 3RT - 534.SM METU/H - ****ee cosees sees 3AILY CR.C1Bi

-"FCLUETT GR955 VALUE REQUIREMENT 01494W 018AMR R ***
SAMPLE |

MEASUREMENT
'

PERMT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMT
REQUIREMENT

* SAMPLE
MEASUREMENT

|
PERMIT

REQUfREMENT
,

SAMPLE i

MEASUREMENT

- PERMIT
REQUIREMENT

SAMPLE
MEASUREME;NT i

PERMIT -
REQUIREMENT .

SAMPLE
'

MEASUREMENT

PERMT
,

REQUIREMENT j

" N vern E N E E rt N E [mmo E S /[ TELEPHONE DATE
Lawrence M. Wagner y,,mouiny, ,op yQy, [ iuou ,
Acting Genera 1 Manager T g"dg y*,,O & " d E Q ,T ,8* & % f g g -"

ano 6 339-3671 90 09 21Hot >e Creek Ooerationn QW,rv . wg&3 , , , , , , , , , , , t ,,
TN OR PRetTED mes er . . eraww.m e news ans a yearms OFncER OR A EO AGENT CODE NUMBER YEAR MO DAY j

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference af erfschments here; !
!.

!
,

EPA Form 3320-1108-9H Prewoue editions may be used. IREPLACES EPA FORM T-40 WHICN MAY NOT BE USED.I PAGE OF ;

. _ _ _ _ _ _ . _ _ . . . _ _ . _ _ _ _ _ _ _ _ - . _ _ _ _ _ _ _ . _ _ _ _ . _ _ _ _ . . _ _ _ _ _ _ _ . - . . _ _ . _ _ . . _ _ _ _ _ .. R - _ __.X_.-



. _ . _. .-

L. ABS: 17451 77343 06431 "46405 !
- -

.
I

FeuMT7st naamiaconensra mu e mast-===veish, it mATioseAL cottutaset oseenaner --Tiose systes fAPDE31 Form ?_ ;..-d.
r

"*'""'"* "*"I E CCEATEOS G7/06/9gOMsNgiggggoo4 . i
NaasE PSEKT t

^M"** * "8 *
moonEss F.C. CDK 23M121 ("JOO25 H 1 M1C .;

4 ANCGCKS 'IRIDSE,NJ 08033 PERMIT NUMBER oescHamet muassai {

FaciuTY PSEEG MD?E CREEK GENERATINS ST ygg, wo un pay
LOCAT M LnNEt ALLONATS CREE,NJ 08335 FROM Y5 U5 UL TO 75 Un u SOUTHERN REGIGN / SALE't

NOTE. Reed Inowueelene tweem eesuptotiemis hCMt NUuraER: 4J00tsib11 Mit D31995 r2a2ti tss-isi tie-iss tie-in ese 2ss r3&sti

'3 C"nt W OUANTITY m LOADMG to w W QUANTITY OR CONCENTRATION NO. PRE 0"' SAM'LEPARADETER 146-639 154-691 (30-4G I46-539 <5461s or !gy
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ses.am gg pg

5tFJ95P T O T A*.- SAMPLE **SSSS **9999 ||:#9998 ONCE/ ,

55$PEjWEg MEASUREMENT 18 18 0 MONTH COMPOS |

00i30 t O PERMT 333399- $90008 Sees $$$ees 33.g ggg.gg og/L gNICE/ CSEPES!'

REOGREMENT **** 01NGAW G194RK~ MGEF9 :FFELUESF GROS 5 WALUE ""W
. PETROL 4TORD:ARBG15, SAMPLE $33333 3933$3 999998

MEASUREMENT 0 1 0 MONTH GRAB
TOTAL RECOVE1ABLE*

,

,s5c1 1 . PE - T .. ..O m- 15. fL 1.rce . 1

EFFLUEST GRG55 VALUE REQUIREMENT g33, gg ggggy gtgggg. MONTH |

cli p, It CnW3UIT qR SAMPLE 999999 ***SeS 999988 CunnN
,

TNtC T1E4TME47 " LAM 1 MEASUREMENT 0.035 0.110 0 UOUS METER f

50350 1 0 PERMT 4EFGRT REPSRT MGg steese seeses :::::; esee CENETI'UNETEE ;
'

EFFLUEET GR3SS VALUE REQUIREMENT 31 MORT DIBANK *** 90U5
C L4 BON, TGT 'lR;AMIC SAMPLE S#8999 999998 999999 UNCE/ ;

( T1C) MEASUREMENT 14 14 0 MONTH COMPOS |*

OCSCO 1 S PERMT ****** ****8* **** ;; :W AEPDRT. 59. m PE/L _ Et ci_m u)S|
0FFLUE14Y GRGSS VALUE REQUIREMENT 3333 ggR3gy gggggg pgGNT4

SAMPLE t
t

MEASUREMENT

PERMT .. 3

'

REQUIREMENT
i

SAMPLE !
!

MEASUREMENT
i

PERMT ;

REQUIREMENT ,

L

SAMPLE
MEASUREMENT

PERMT ' ;

REQUIREMENT [

ptAAAEITITLE PIIINCIPAL EXECUTIVE OFFICER e CERMY UNDER P9eALTY OF LAW THAT I MAVE PERSOseALLY ERAamWED AfsD L TELEPHONE DATE

os uiRY YE s mens"enNNEE"
tLawrence M. Wagner

cur $TNAmo"7onsdr*TN "Aa'n 'Awan"s mES7AE A [
"*

TActing General Manager
O C 00 AmO / 609 339-3671 98 09 21 :W PofE AmO msP99ONa'sSETE70

' '

Hone Creek Operations
$ NUMBER YEAR MO DAY hN! OY=sen. Y,eerm 0FFICE OR A O GENT

"
TYPED OR PRNfTED :

!COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference at attachments heref

I
WA Form 3320-1108-96) Prewoove editione mey be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF {

*

- -- _ _ _ _ _ _ . . _ _ _ _ _ . . _ _ _ _ _ _ _ . _ _ _ _ _ . _ . _ n _. _q.



17451 77343" ~064M 46405 .;
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*M NAM /ADOFESS WFeresy#suergeresses grW NATtoseAt PottUTAngT Of9 CHARGE fuMuseAT10se Sv3 TEM (NPDES 1 Form Approved.
#AE PSEE5 ""*".7 """0"'"* "EP"I ',DM CCEATED: 07frC/980MB N44QMp4004 ,

,r

AcoREss P.D. CDX 235/C21 MJ0125%11 caza Appmves w eeos3 Me
,

4AMC3CKS BRIDGE,WJ D8D38 PERMIT NUMBER Ot9 CHARGE NUMBER

""FACILITY 'SEEG MDPE CREEK GENERATING ST yg,, ,o ,y yo g,y
SOUTHERN REGIDW / SALEitLoCAnoN LDWE1 ALLOWATS CREE,NJ 050'I8 FRoM we uo ut TO se u2 si

CMt 4tMRER: 4J00?5411 %52B 3S1995 riairs <22-23i tie-isi <2s-2is r2s-isi <3asri NOTE: Reed Irwinscolone Wem emnpleting tNo form. ,

PARAMETER (3 cent on&s QUANTITY OR LOADtNG I4 cent on47 QUANTITY OR CONCENTRADON No. mew SAMPLE146-55 (54-6 tl (3 s-4 51 146-65 (5$6tl or >

(32-37; EX TYPEANAtysis
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ,rs,es, gg#,,, f,,7a,

53ft;p 5-D A Y SAMPLE ***S** ****** ****** ONCE/

(21 "EG. C) MEASUREMENT 0.5 0.5 0 MONTH COMPOS<

. 5C310 1 D PERMIT S. BEEMNIX REPORT KG/ BAY ****** ****** r:::::- **** EWCE/ CWIP E S
.FFFLUE4T GRG55 VALUE REQUIREMENT D1MDtv 019AffK *** fMMTM
SOLIBS, TD T4L SAMPLE ****** ****** ****** UN't/ i

4 0 5 P E ffB E 7 MEASUREMENT 17 17 0 MONTH COMPOS '

DC530 1 0 PrRMIT ****** ******- **** ****** 30.SMIst RE? ORT MG/L OK E/ CORPES'
C F8:LUE4T GRDSS VALUF REQUIREMENT **** 01MDAV D1DAMX NORTH ,

ill - ANS GREASE SAMPLE ****** ****** ****** UNCE/ !_

FRED't EXTR-GRAW METH MEASUREMENT <1 <1 0 MONTH GRAB ;

%5 5r, 1 D PERMIT ****** ****** **** ******- 10.SMMM 15.manrum MG/L gmc Ef sNm3 i

rpetgpqT GRDSS VALUE REQUIREMENT **** gg ggggy gggggg ygggy ;

j F LI W;p E4 CONDUIT DR SAMPLE ****** ****** ****** l

TMtU T4E4TME4T PLAMT MEASUREMENT O.018 0.039 0 DAILY METER
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