T-VWX-014

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

[o]0[3[s|4]2[1

REPORTING PERIOD
Mo. Yr. Mo. Yr.

lo]o]o]8] [o]s]s]e

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)

SLUDGE REPORT - SANITARY
__T-VWX-007 __ T-VWX-008 __ T-VWX-009
___EPA Form 3320-1

SLUDGE REPORT - INDUSTRIAL
__T-VWX-010A __ T-VWX-010B

WASTEWATER REPORTS
_T-VWX01l __T-VWX-012 __ T-VWX-013

GROUNDWATER. REPORTS
__VWXOI5(A,B) __VWX016 _ VWX-017
___ELECTRONIC SUBMISSION

NJPDES DISCHARGE MONITORING
5 _EPA FORM 3320-1

Operating Exceptions

YES NO
DYE TESTING e
TEMPORARY BYPASSING et
DISINFECTION INTERUPTION X
MONITORING MALFUNCTIONS P
UNITS OUT OF OPERATION X
OTHER X

(Detail any “Yes™ on reverse side in appropriate space)

NOTE:The "Hours Attended at Plant” on the reverse of this
sheet must also be completed.

AUTHENTICATION [ certify under penaity 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. 1 am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR

Name (Printec) Peter R. La Sals

Grade & Registry No.  N-2_(0005928)

Signature 7

Date October 12, 1998

7811020233 981020
PDR ADOCK OSOOO?"§4

-

PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Mark B. Bezilla

Title (Printed) Ge Hope ka Ops .
Signature / ;;i j

Date Octobaer 20, (1998




OPERATING EXCEPTIONS DETAILED

+* Please refer to the attached Transmittal Sheet Addenda.

Dye Testing : As part of the Cooling Tower capacity test, flow

testing was perforued using Circulating Water Pumps.

HOURS ATTENDED AT PLANT

Day of Month
Licensed Operator
Others

Day of Month

Licensed Operator
Others

Month |0|9| Year |9|9|
1 2 3 4 5 6 8 9 1011112 13]14]|15] 16
1011010 | ~- - - - 10110110} 10} =~ - 10| 10|10
10{10 1010 | 3 3 1101301301301 313 10] 1010
1711811912021 12212324 |25|26]27 |28 )29] 30| 31
10110 | - - 11011011010} =~ - - |10 |10 10
10 {10 10/10(10}10 ) 10 3130 110 |10




T-VWX-0l4

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO. ‘ REPORTING PERIOD
[0[0[2]5[6]1[1] Mo. Yr. Mo. Yr.
|o|9|9_13] |o|9|9|a|
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 1 X
__EPA Form 3320-1

TEMPORARY BYPASSING

1

SLUDGE REPORT - INDUSTRIAL

__T-VWX010A __ T-VWX-010B DISINFECTION INTERUPTION X
WASTEWATER REPORTS MONITORING MALFUNCTIONS
__T-VWX0ll __T-VWX-012 __ T-VWX-013

UNITS OUT OF OPERATION X

GROUNDWATER REPORTS .
__VWX-O0I5(A,B) __VWX-016 __VWX-017 OTHER N
"~ ELECTRONIC SUBMISSION

(Detaii 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 [ 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. | 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) Mark B. Bezilla
Grade & Registry No. , 8-4 (0006979) Title (Printed) Gen. . B Creek Ops.
Signature /471ﬂ//;14-_ /TM Signature uu'; )Z//ff) /;:5{9 /
Date October 7, 1998 Date October 29/, 1998

/



OPERATING EXCEPTIONS DETAILED

# 2 Filter off line, influent valve stuck in closed

position.

A" Clarifier off line due to good sludge settling rate.

|
HOURS ATTENDED AT PLANT Month [0]9] Year [9]8] ‘
}
Day of Month 11213 a]5161718]09 w1 i12]13]18]15]16 |
Licensed Operator 818 68, s 8]8 68 'REERERE \
|
Day of Month 17 ] 18119120 [ 21 [ 221 23 [ 24 [ 25 26 [ 27 [ 28 [ 29 [ 30 [ 31 ‘
Licensed Operator 8 | 8 4 4 8| 8|8
Others a RERERERE ;




471904 11099 UL 04

PERMITTEE NAME/ADDRESS (Inahuds Factiiy Name Locarion (f Differeny) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (MPDES) Form Approved.
NamE »SELS W ——— CREATED S 07706/ 980ME Nog2DgpR004
ADoRESs  Pele BOX 2357821 3 ‘ ARSI TR oY
HANCOCKS BRIBGENJ 08032 PERMIT NUMBER DISCHARGE NUMBER
FACLTY  PSEES HOPE CREEK GENERATING ST & O RN R e
LOCATION LOWER ALLOWAYS CREEgNJ 08238 FROM %l" OY| 1o 98] 03] 30| SOUTHCRN 2EGION / SHLFS
I%2 NUSBC-R: NJI002S &1L« &51AR 091 998 120-21) 122-23 (24-25) 26-27) (28-29) (30-31) NOTE: Raad instructions befors ~umplating this form.
PA?:;:;ER 3 M;:ys& QUANTITY g‘ L'?Aome 4 -‘Z g-;é QUANTWY:: Wtz!ﬂ ';g moou‘mcv smi
AVERAGE MAXIMUM | UNITS | MINIMUM AVERAGE | MAXIMUM | UNITS leres] veses | 16570
PH SAMPLE sss3ss ss3ses 2svess
MEASUREMENT 8.6 8.6 0 WEEXLY] GRAB
0%%00 1 O PERMIT sS3ITEe T TITT 6000 $STSST | G- OO SuU HEEKLNG2AR
FEFLUENT GROSS VAL UH REQUIREMENT S323 (01RPMN o1RE®K
FLOMe IN CONDUIY OR SAMPLE 258203 $82983 3362 CONTI
THRYU TREATNENT PLANJMEASUREMENT| 59.852 68.190 0 | yous | METER
500501 O PERMIT REPORY REPDRT RGD sSeSe FETIT SIS ST CONTINPETER
[FF=LUENT GRO5S VAL Ur] REQUIREMENT iny sy 21 DARX 2o unys
[LC50 STATRE 96HR ACY SAMPLE ss3ees sss3es sasses sesenc
MYSTNe RAHIR MEASUREMENT CODE=N 0 | cobe=N cope=y
YRANZE 1 O PERMIT 8388 £ 2= = =2 SeST | REPORY SITTIT T3t | PECE QGTRLY] Cx =T
SFFLYENT GROSS VAL U3 REQUIREMENT s2es (DI MOAVMAN uy
IC>S STAT ~ayY CH SAMPLE ssssss 2e850: sssese ssse3s
RYSIDe .anla MEASUREMENT CODE=N 0 | cope=n} cope=
TBP3E L O PERMIT 33333 ses38 s3sc | REPD2T sssses secess |PEICE AYRLYlCY @
CFFLUFYY SROSS WAL Uf REQUIREMENT £2es D1 ROAVAN NY
YC>5 STATRE 7TBAY C9 SAMPLE 3338 5838 SSTSSS sSsees
CrPRINDONON ‘1'4‘“5““5“"* CODE=N 0 | CopE=N CODE=N
TR*KA ¥ O PERMIT 28222 2SS 283 | REPORY TETISESS exTeST | PECE QTRLY| Cx =t
EFELUFYT GRNOSS VAL Ur REQUIREMENT sSSS DI NOAVAN Ny
CH_ORINE PRDDUCED SAMPLE SESSeT S$S$SSS - SSSTES THREE
IXTDANTS MEASUREMENT <0.1 <0.1 0 |WEEK | GRAB
cPOX 1t 9 PERMIT sesses sesess | ssos | 288355  .20090 -5 BDOX nG/L TARECPLRAT ]
FELUENT GROSS VAL UE REQUIREMENT s3> o1m3aV 0 DamX WET K
Ey WATER SAMPLE seeecT sTsces e CONTIN
E5e CENTIGRADE MEASUREMENT 31.0 33.8 0 luous |CK REQ
90210 &+ O PERMIT P~ =3 sTesSs sos3 [T~ T 33 REPIRT [F6.23000 |3FGeC 2z
FFELUENT GR0SS VAL UF| REQUIREMENT e 01RCAV 01 DAMYX unirs
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CEATIY UNDER PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED AND TELEPHONE DATE
Mark B. Bezilla MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR /77/' /1' / T
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
General Manager T Accumart e coun e M e i et | IIY )t
|Eope Creek Opezatioms | DERRSNAmEUCMTSOMAT ML AEE | soxarune or mcea execurve  [GR8 1 33924631 28 110 | 20
TYPED OR PRINTED s o mas e o - e 5 vowrs | : OFFICER OR AYTHORIZED AGENT CobE | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl sttachments here)

EPA Form 3320-1 (08-95) Previous editions mey be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} PAGE OF




i ey 17451 77343 GR#31
FERMITTEE NAME/ADDRESS Tnchede Factlity Nams' Location (f Differens) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM [/ Form Approved.

NAME PSELS R —————— CREATED: O7/06/980MB NRAQSGROO4
ADORESS Pels BOX 236/%N21 NJOD25511 §651A APproves sphes SB-5V80
HARCICKS BRIDGEgNJ 080338 PERMIT NUMBER DISCHARGE NUMBER
FACLTY  PSEES HOPE CREEK GENERATING ST o TONTCRING RO e
LOCATION LONER ALLOHAYS CREEgNS 08038 rRom! 981 U9 OX | TO _W—W_E{U' SOUTHERN REGIDN / SALEW
Y NUNBERS NJOO25%11 A&51IK 091993 (20-21) (22-23) (24-25) 126-27) 128-29) (30-31) NOTE: Read instructions bafore completing this form.
' (3 Card Onty) QUANTITY OR LOADING /4 Card Onty) QUANTITY OR CONCENTRATION NO. | PEQueNcY | s ampLE
(4553 (54-61) 138-45) _(4653) (5461) EX | ::( o | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS Le2 meaw | ssm
SAMPLE [ ITY I [T II 53 BY I I3 3 CONTI)
E5+ CENTIGRADE MEASUREMENT 26.4 28.6 0 | vous [cx REQ
0210 7 O PERMIT 33830 s39%9s | so2s | ssesas | RECORT REPORT |DEGecC CONTINAK qF
NTAKE FRON STREAN | REQUIREMENT s D1LMBAY 01 PARX unHs
sy RATER SAMPLE 839890 sasss X =T33 CONTIN
S5e FAHRENNEIY MEASUREMENT 87.8 92.9 0 | vous [cKk REQ
o%11 1 O PERMIT s $S5893 | o93s | 538999 | IEPORY [9T.10T@D |DEGSF CONTYNCK REC
FELUENT GROSS VAL UF| REQUIREMENT ”t_t 01 %DAY OlpanX Unus
REy WATER SAMPLE 23332 EX =32 FI T === CONTIN
Se FAHRENHEIT MEASUREMENT 79.5 83.4 0 | vous [Ck REQ
0311 7 O PERMIT sseses 9899 | 93 | sssoos *EPORT REPORT DEGeF cﬁuﬁrﬁ" REHC
NTRXE “R0ON STREAR REQUIREMENT 283 OLENAY oinANX tnus
HISPHORISy FOTAL SAMPLE 233 EE X =2 =3 I 1
(as r) MEASUREMENT NODI NODI 0 | NODI INODI
D565 1 O PERMIT s33es ¥ ==+ sess sseees REPORTY RFE?ORT As/L | |ONCF/| GRAT
“FFLUENT GROSS VAL UPF REQUIREMENT sz o1mOAY 01 DARX sONTH
AISON, TOT ORGANIC SAMPLE sssesse sseses 3283 ONCE/
™) MEASUREMENT 9.9 9.9 0 | MONTH [GRAB
0580 1 O PERMIT 53855 (YT =+ =3 333 | SIFIETT | REPART | REPORY |ms/L ONCE7| GRAY
CFFLUENT GROSS VAL Ur REQUIREMENT ST O1ROAY 01 SANX POATS
NIC SAMPLE 35358 289883 | SEIIET ONCE7 CALCTD
MEASUREMENT 4 4 O | MONTH |« «
PERMIT EFEFFT | ST | oo | $S8SES | REPNRT 08000 MG/ OICES| FREAT
REQUIREMENT t 2 - 22 o1|0AV O1L pANX RONT?
T SAMPLE 3339 | TR SITTES ONCE/
MEASUREMENT 4.6 4.6 0 | MONTH [GRAB
D080 7T O PERMIT TEETST | TETTET | S35 | SUSITT | AEPURY | REPURT |AMS/L ONCES | GRAT
TNTAYXE FRON STREA® REQUIREMENT E = - OI%DAY OYBANRX m“ONTYA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPNONE DATE
Wark B. Bezilla B e T o oA SR NSk e Toh 33 7
General Manager g&m:ccch?%A'C‘:ﬂl.;f?% '::l mmm':m:;!mﬁ & ad B A;/
- SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING e
Hope Creek Operations T FOSUEAITY OF P AND SERESRMINT. SIE V0 UAL. § 1081 S0 39 7 SONATURE OF PRINCIPAL EXECUTIVE g&a 39-3463 198 | 10 120
TYPED OR PRINTED and or of D 3 and & yours ) OFFICER OR AUTHORIZED AGENT CODE NUMSBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference afl attachments hers)
* * Please refer to the attached Transmittal Sheet Addenda.

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES FPA FORM T-40 WHICH MAY NOT BE USED ) PAGE OF



PERMITTEE NAME/ADDRESS (Tnchds Factiity Name Locatin {f Diferen) NATIONAL POLLUTANT DISCHARBE ELIMINATION 8V STEkt i Form Approved.

NaME PSELS — e’ CREATEDS 077056/ I8OME NokIRIMO004
aboRess Pele BOX 2357821 Ll T —
4ANCOCYS BRIZGEsNF 08233 PERMIT NUMBER SRDCHE W :
FACLTY  PSEES HOPE CREEK GENERATING ST e T CAING PERDD e
LOCATN LOMER ALLOMAYS CREEpNJ 08038 FROM[ 35| 09| DL | TO "'69*’233* SOUTHERN REGION / SALERm
DN NUNRER: ¥JOO2S411 &S51A 091993 12021) (22-23) (24-26] 12627) (28-29) (3031  NOTE: Read instructions before completing this form.
13 Cerd Onlyi QUANTITY OR LOADING (4 Cord Onty) QUANTITY O CONCENTRATION FREQUENCY
’”‘”‘;" 14653 (5¢-61) (38-45) 14553 (5461 :ﬁ o | SAMAE
AVERAGE MAXIMUM | UNITS |  MINIMUM AVERAGE MAXIMUM | UNITS g i
EAY (JINTER) SAMPLE s3SseS $2333S ss38cs
PER HIUR) MEASUREMENT 173 296 0 |DAILY | CALCTD
1387 ¢+ O PERMIT REZORY £2.T0038 mBTU/Y S T3S ST S22 PAILY| CALCT
TFELUEYT GR3SS VAL g REQUIREMENT i3 mpy v 1D ANX R s
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE - i
MEASUREMENT
PERMIT 3
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEA® oNT
PERMIT 5
| REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
Mark B. Bezilla MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
s s e T e wosttors | 90,9 7
Gene-al Manager SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING . :
Hope Creek Operations L B ET i e S e R e SRS SIGNATURE OF PRINCIPAL EXECUTIVE %&q 339-3463 198 | 10 120
TYPED OR PRINTED oo of batwesn & nd & yoars | OFFICER OR AUTHORIZED AGENT COBE | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmants here)

EPA Form 3320-1 (08-96) Previous editions may be used. {REPLACES (PA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF



PERMITTEE NAME/ADDRESS (Inchede Fuctiity Name' Location i Differsnt) NATIONAL POLLUTAN v_milc;’oza% M&IW - Form . |
Nase PSELS DICITAS. MOITONNG RIPORT [Paey CREARTED = 07/06/980Me NAMSGR004 |
acoress  PeDe BOX 2367421 —NI002S811 1 ‘ Approvel expires 05-31-98
HANCICKS BRIDGEyNJ 08038 PERMIT NUMBER DISCHARGE NUMBER
FACLTY  PSEES HOPE CREEK GEMERATING ST - MONITORING PERIOD ‘
ocaTon  LDMER ALLOWAYS CREEyNJ 08038 rrom SR 0901 1o 98091301 SOUTHERN REGION / SALEN
DA NURRER: WJO002S&1l1l &§S1C 091998 120-21) (22-23) (24-25) 26-27) (28-29) (30-37;  NOTE: Read instructions before complating this form.
13 Card Onty) QUANTITY OR LOADING /4 Card Onlyl QUANTITY OR CONCENTRATION FREQUENCY
"“m (4653 (54-61) _(38-45) (4653 154.61) ';g o | SAMAS
AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS leses] Tscss | 69700
IDSy TOTAL- SAMPLE 28383 SSSSST s2sses ONCE/
USPENDED |MEASUREMENT 8 8 0 |
0332 1 1 PERMIT sosesS SIS | 2Ies | 39T |[JDL0UBOKX | 100.ABRROX| MG/L % T %‘35\1.
FELUENT ' °S VALUE REQUIREMENT i 01 KDAY o1 DARX nONTH |
OL HYDROCARBONSy| SAMPLE T3S SS9 SIBSeS CE/
YOTAL RECOVERABLE MEASUREMENT <0.5 <0.5 0 |MONTH [GRAB
5501 1 O PERMIT £2 == <23 $39837 | se3s | 5333T (10.00008 [1S-BDBE [m6/L
FFLUENT GROSS VAL UE REQUIREMENT FBET O1ROAY 01 BanX HONTH
v SAMPLE E3 T3 33 F$S3SS f = =¥ =33 CONTIN
THIU TREATMENT PLANTMEASUREMENT| o 023 0.030 -] 0 lvous |METER
09501 0O PERMIT REPORYT R-PORY ImGD |~ SOPSOD | S90S | IIIFTT | o0 > -
“FELUENT GROSS VAL UE RECUIREMENT blm)l' 21 DARX s usus
SANPLE (=333 EY =TT %3 [T T3 ONCE/
IMEASUREMENT L d 7 0 |mMonTH |CcoMPOS
DO580 1 O [ PERMIT 33339 STEITT | soos [ EEESES | REPRAYT [SU-D00NR | me/L ONCE7| TO®PD
—FELUENT GROSS VAL UF REQIREMENT ST O1XOAY o1 DARX nANTH
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CETIFY UNDER PEMALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AN TELEPHONE DATE
ik 3. Beailia e LR e
General Manager TRUE, Acculur! AND COMPLETE. | AM AWARE THAT THERE ARE /’
Hope Creek Operations MM" Wnﬂammw&:‘ﬂ u.s.cm'oo."lqm /OF PRINCIP CUTIVE €091339-3463 98 10 | 20
TYPED OR PRINTED ot & b s & Syt omeqpo:' AUTHORIZED AGENT -éo%e‘ NUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl attachments here) v

EPA Form 3320-1 {08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF



PERMITTEE NAME/ADORESS (Inchde Factliry Nawme' Location (f Differems

4

129

-~ %

~e o

i
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

-~

-

Form Approved.

NamE ®SELS 1278 ixt CREATED 2 07/06/ 9BOMS NamaReRQ004
soomess  Pele BIX 235/M21 ¥ J0025%11 8628 S T—
YANCICKS BRRIDGEpNJ 280338 PERMIT NUMBER DISCHARGE NUMBER
FACUTY  PSEES HOPE CREEX GENERATING ST RN R~
LOCATION LOMER ALLOMAYS CREEgNJ 080338 FROM ~93T 09 U] 1o : _W"Q!'U' SOUTHERN REGION /7 SALE™
MY NUSR-2:T WJOO?S5 %11 &52% 09 97% 120-21) (72-23) (24-25) 126-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
13 Card Onty] QUANTITY OR LOADING 14 Card Onfy) QUANTITY OR CONCENTRATION FREQUENCY
"m‘ 14653 (54.61) (38-45) 14653 (54.61) 'g: or | SAMPLE
AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS |ezes] resscer | res70r
00y S-DAY SAMPLE sssscs 2338 sse3e> - |ONCE/
(2) "EGe C) MEASUREMENT 1 1 o |MoNTH |comPos

Dx10 1 O PERMIT yxse REPDORY X5 JOAY Sseses 325338 S8 83 ONCEZl con> 0
“FELUFNT GROSS VWAL U REQUIREMENT nywoav D1DAMX e LR

o_IDSy TOTAL- SAMPLE #SSTSS S8 S8SSSS CNCE/

U3 PENDED MEASUREMENT 14 14 o [monTH |compPoOs

05301 © PERMIT ssuase sss3es 3 S22t  [30.00060 REPORY nG/L ONCE/| COonN* (g

“F=LUENT GSROSS VAL U REQUIREMENT ss3 01MDAY o1 DANX wONT*

T.- AND SREASFE SAMPLE 255223 sse3ss sesess r:

REON TXTR-GRAY RETH MEASUREMENT <1 <1 0 IMONTH |GRAB
20555 1 O PERMIT seLSST TESITT ST 283532 [10.00080 |15.00089 (MG/L | |ONCEF] GRAN
lFFELUENT SROSS VAL UE REQUIREMENT sses OILRDAY 01 DARX AR
FLI¥, IN CONDUIT OR SAMPLE S8 S2eSoS 388>
THIU YIEATMENT PLA MEASUREMENT 0.020 0.041 0 IpAILY I|METER
<0350 1 O PERMIT REPDORT REPORY Gn eI B2 FBSHET | o DAYLY| ¥FTIT
cEFLUENT GROSS VAL {77 REQUIREMENT iy wnav ¥ DARX sos
CO_TFORMy FECAL SAMPLE 283332 sseses s33se> 7
~EYERAL- MEASUREMENT 15 15 0 [MONTH [GRAB
T&3S5 1 0O PERMIT 33333 33335% | seas | S$FSST  |200.P00NA |400-£000R | $/100 ONCE7| GREY |
CEELUENT GR0SS VAL U REQUIREMENT e o1WNGE 01 DAGF ML ,ONTH
AY, 5-DRY PERCENY SAMPLE FYTS L s 2333 ss232% FYs YT =3 7
ETAVAL MEASUREMENT 26.3 0 [MONTH [CALCTD
%1210 X O PERMIT 23338 333555 2222 R7e 5RO 2SS Sseees |PFRCE ONCEJ|CALCY
PEICCENTREMOVAL REQUIREMENT s DINOAVAN NT N T
EO’.-IOS. SUSPE=NDED SAMPLE TS S3$3SS EX 3 === F = =3 T 33 ONCE/

PFICENY RERMOVAL MEASUREMENT 6 0 [MONTH [CALCTD
3111 X O PERMIT SEEESE | EE533F | =22t A5 | SOeSRY | Sseswv |PERCE ORCEF|CALTY
PERCENTREROVAL REQUIREMENT 2SS DIADAVAN NTY noRYd
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW TMAY | HAVE PERSONALLY EXAMINED ANO TELEPHONE DATE

Mark B. Bezilla MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

OBETAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS /
General Manager e S 12 St el Poeusien Etts _,ﬂé&/
LNS CEROE. DDBEACAOIE ] DR TS SO Dot et Shnt Samtsmne sy Atsts es 2o S0 SN SIGNATURE OF PRINCIPAL EXECUTIVE | ©00 1 339-3463( 98 | 10 L0
TYPED OR PRINTED - or . of 6 and 6 yoers ) OFFICER Of AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
EPA Form 3320-1 (08-95) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE



