PSEG Nuclear LLC
P.O. Box 236, Hancocks Bridge, New Jersey 08038-0236

DEC 23 2013
PSEG

Nuclear LLC
HCH-2013-069

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7011 3500 0000 5084 6260

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:

Attached is the Discharge Monitoring Report for the Hope Creek Generating Station for
the month of November 2013 and the Consolidated Waste Characterization Report for
DSN 4628B.

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 Christopher
White at (856) 339-3301.

Sincerely,

?04& ~®c\m,;\

Paul J. Davison

Site Vice President — Hope Creek ﬁ 25

O - ,um

95-2168 REV. 7/99
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C Executive Director, DRBC
USNRC - Docket number 50-354

DEC 232013
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NJPDES DMR

EXPLANATION OF CONDITIONS

November 2013

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.

Sampling frequency was increased for DSN-461A to obtain additional operational data.
Included on the DSN-461A MRF are the results from the Acute and Chronic Toxicity
samples, the report will follow in the appropriate time frame allowed.
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NJPDES DMR '
EXPLANATION OF EXCEEDANCES

November 2013

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

DSN No. EXPLANATION

No Exceedances
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COUNTY OF SALEM
STATE OF NEW JERSEY

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

1. | 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. | 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 immediately responsible
for obtaining the information, | believe the submitied information is true,
accurate and complete. | 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 | am submitting this affidavit in satisfaction of the requirement that my
signature be notarized.

Py Qs

Paul J. Davison
Site Vice President — Hope Creek

Sworn and subscribed before me
this I3 day of December, 2013.

Lerni Joo 2V T wnmis
Jd

JENNIFER i, TURMER
" Ip # 2380887

- ¥ARY PUBLIC OF NEW JERSEY
L womuission Expires 8/8/2018




New Jersey Department of Environmental Protection Pl 46815
Division of Water Quality
Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year § Month | Day | Year _ _

NJ0025411 11 i 013 | o [T 30 2013 || 401A — DSN 461A — DSW
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC HOPE CREEK GENERATING STATION PSE&G
PO BOX 236 — ALLOWAY CREEK NECK RD ARTIFICIAL ISLAND TRAVIS ZIGO
HANCOCKS BRIDGE, NJ 08038 FOOT OF BUTTONWOQOOD RD PO BOX 236/ H15

LOWER ALLOWAYS CREEK, NJ 08038 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period L__l Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-1o-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 T 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. 1am aware that there are significant penaltics for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.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 TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
ad };DW 12)23 'h3 856-339-1555
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agencywhere the highest-ranking operator does not have the ability (o 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. 58:10A-6F(5) that [ have reviewed the attached discharge monitoring reports.

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




Surface Water Discharge Monitoring Report

L o o Pl 46815
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIQOD: FACILITY NAME: o
NJ0025411 461A DSN 461A - DSW 111112013 TO 11/30/2013 HOPE CREEK GENERATING STATION
NO.] FREQ. OF SAMPLE
. PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex. | ANALYSIS TYPE

Flow,EIn Conduit or SAMPLE

MEAsuREr“ENT KAARAN e A Kk kkkk
Thru Treatment Plant
50050 1 MGD JOYUDN
Effluent Gross Value
Flow, In Conduit or SAMPLE

MEASUREMENT ARAkRRA KAKA AR hkkkRk
Thru Treatment Plant
5005C 7 MGD annanw

Intake From Stream

pH SAMPLE ok dekde ok e deode e A
MEASUREMENT
00400 1 T80 T
Effluent Gross Value _ : - 01DAMX -
b i " wnge B e
LC50 Statre 96hr Acu SAMPLE
. MEASUREMENT hiskielolal — Wk k
Mysid Bahia
TAN3E 1 %EFFL

Effluent Gross Value

T

IC25 Statre 7day Chr
Mysid Bahia

TBP3E 1

Effluent Gross Value

SAMPLE
MEASUREMENT

LEEE Y

AR ARAE

kA ko

hdk ko

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value

SAMPLE
MEASUREMENT

Rk kk

Tdehhkh

'
i

‘REQU

IREME:

“Raf

Hode ke

Kk A kA

MGI/L

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.

K e Explorrtions o (oadionS

Pre-Print Creation Date: 10/1/2013

Page 10of 3



Pre-Print Creation Date: 10/1/2013

Page 2 of 3

- Surface Water Discharge Monitoring Report Pl 46815 °
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
-
NJ0025411 461A DSN 461A - DSW 11/1/2013 TO 11/30/2013 HOPE CREEK GENERATING STATION
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS TYPE
Temperature, -
. 8.3 254 B |Conhvos | Meter
00010 1 pERMT REPORT 36.2 DEG.C Contindous | © METER
Effluent Gross Va|ue REQUIREMENT ek e sk ded KdekAhk 01MOAV 01DAMX N
) QL dekokkkk wkkkkk KhkRhhk o kkkkkk Rtk
Temperature,
oC - MEASSAL'IVIL‘:ELIEENT - Kk AkkRkk ,3 » O , g 'O 6 COA _J”\NMJS /Vlc’,‘#‘(’,&
00010 7 pERIT ) REPORT | REPORT DEG.C Continuous | *~ METER
intake From Stream REQUIREMENT 01MOAV 01DAMX '
QL . ke Rk ddeRkAk | dridekkd Rk kk
Carbon, Tot Organic
(TOC) MEASF;AUN::ELMEENT Frrr - - I , OL{ ‘ . OL_I @ ‘/V\Os)‘“’\ G AC\J,)
00680 1 ey ] REPORT * REPORT eiL 1/Month GRAB
Effluent Gross Value REQUIREMENT e wana 01MOAV 01DAMX .
QL Ahh kg Fedhh k. ek A Rk RITI1]) ik h ,"
Carbon, Tot Organic :
(TO.C) ME:‘SAJI‘RPELI\?ENT o ek Wk G- 06: o0 e ¢ \/MON'“’\ CCV |C/4/d
00680 2 oERMIT REPORT REPORT GIL 1/Month CALCTD
Effluent Net Value REQUIREMENT foladeiciall HhAAAh Sk 01MOAV G1DAMX
o QL eddedhd *hkkkh | Rk Stk Ak dhondik W
Carpon, Tot Organic SAMPLE g I , |
(TOC) : MEASUREMENT o bl e {.0 G |0l ¢ %’10“\“{"’,\ @hah
00680 7 oERMT REPORT REPORT MGIL 1/Month GRAB
Intake From stream REQU'REMENT *kRkkk AMNhkRdk Kxkhhk 01MOAV °1DAMX
QL RAkRkk Akhdkk Fedek ek dekkdekk Ll i1
Sulfate, Total ' s
(35804) MEASSI:JDQZIRIIEENT Akk Rk Akkkk A AR AR [0 ’_’{,0 00 C ‘ O }O OO 0 ¢( /é,”o\}-f/’\s CC\ [\/\P ;Li
00945 1 pERT ~ | "ReporT | REPORT oL 116 Months [ COMP24
REQUIREMENT Rkkkdk *f*t** Kekkhk 01 MOAV 01 DAMX
Effluent Gross Value E g R
QL LiL it *hAkAN KhhkRX RAkknk WhhAkk .
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.



" Surface Water Discharge Monitoring Report

L L Pl 4681 5_
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0025411 461A DSN 461A - DSW 11/1/2013 TO 11/30/2013 HOPE CREEK GENERATING STATION
‘ NO.| FREQ.OF SAMPLE
: PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | gx | ANALYSIS TYPE

Boron, Total .
( . B) MEASSAU':PEIMEENT dek ARk Wk Sk dk [ q;z O ] qz O q{ \/b /V/\OI\YH‘S CO ’\/V}C‘,__S
a
01022 1 PERMIT vonenn REPORT .REPORT UGIL 1/6 Months COMPOS
Effluent Gross Value REQUIREMENT e bl Rk 01MOAV 01DAMX

QL el e dkdekdk Aeddedehk Shhkkkk Rwrkdhk N ) I
Heat (winter) SAMPLE |
(per Hr.) MEASUREMENT ‘ l(d —2 83 Fokk ek T P % /Clc«,\/ CCv)C+d
81387 1 PERMIT REPORT 662 MBTUMHR N erns I 1/Day CALCTD
Effluent Gross Va|ue REQU'REMENT 01 MOAV 01 DAMX Rkkkhi FRAhRhk Thdkdk

QL Fedededek ek AAAKRKN ELET 2 Wk Ahk ; o )
Copper, - R
Total Recoverable MeEASURGIENT m...* e e 8 ' CI O 8 'C\ 0 ¢< /é otk CO Af\POS
01119 1 -~ REPORT REPORT UaIL 1/6 Months | COMPOS
Effluent Gross value REQUIREMENT hkhkhdk Yekdkkok Srdedrkkde 01 MOAV 01 DAMX -

RQL kddeddk Akkkkk AeRRRRk 2 2
Lab Certification #

| mensorenen| | FS | PGl QLOCS | 0036 PAcIO
99999 99 pert REPORT REPORT REPORT REPORT 'REPORT Not Applic NOT AP
Lab REQUIREMENT Lab # Lab # _Lab # Lab # Lab # - -
’ QL Fehkkkk Rkdkhk KhRhR* RerRAAk N Rk,

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: 10/1/2013

Page 3 0of 3



New Jersey Department of Environmental Protection Pl 46815

Division of Water Quality
Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year .
NJ0025411 T g o131 T [y 2T 3015 1| 461C - DSN 461C - DSW internal
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC HOPE CREEK GENERATING STATION PSE&G
PO BOX 236 - ALLOWAY CREEK NECK RD ARTIFICIAL ISLAND TRAVIS ZIGO
HANCOCKS BRIDGE, NJ 08038 FOOT OF BUTTONWOOD RD PO BOX 236/ H15
LOWER ALLOWAYS CREEK, NJ 08038 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: L__' No Discharge this Monitoring Period l:l Monitoring 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 certitication 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. T am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant

to N.JLA.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 ANIﬁITLE Oor PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADUE AND REGISTRY NUMBER (iF APPLICABLE)
41\"‘%5"‘ { z[ [ ﬂ \3 856-339-1555
SIGNATURE OF PRINEII’AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the abiline 10 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. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

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

LS



" Surface Water Discharge Monitoring Report

P1 46815
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0025411 461C DSN 461C - DSW interns 11/1/2013 TO 11/30/2013 HOPE CREEK GENERATING STATION
i
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg ;ﬁi?Ygg SIT\’\YAEIIE'E
Flow, In Conduit or SAMP - _ .
Thru Treatment Plant MEASUREL:ENT .05 8 Q. \ \D e e - ¢ C""‘"\N“‘U’Ug Md/d%
50050 1. S REPORT -REPORT- GD Continuous |  METER
Effluent Gross Value REQU'REMENT 01 MOAV 01 DAMX ' ek ik U okkdehkd ' ) deddehk T
’ QL Kk ek wkkkkie AodekhRk hiekhki RhkhRk
Solids, Total SAMPLE _
Sus'-)ended MEASUREMENT FRRARK P Kok 3 3 ¢ %}\DQ’}’L\ co E S
00530 1 oERMIT 30 100 MGIL 1/Month COMPOS
Effluent Gross Value REQU'REMENT Jededededen dededokkok Wededededk ok 01 MOAV 01 DAMX . .
; QL D DR . SRk bk ﬁﬁﬁ"‘** ****i-*. Twhhhk ki ik ,;
Petrol Hydrocarbons, SAMPLE —
Total Recoverable MEASUREMENT e P—— Ak kkk ( b < § ¢ 2 /ﬂ M“\L\ G P\CLI
45501 1 pERT 10 15 MGIL 2/Month GRAB
Effluent Gross Value REQUIREMENT Fkkikk Ak ikks Adddkk 01MOAV 01DAMX
QL Ak HhkkAk Rk R kAR LT T Wikhkd
Carbon, Tot Organic ;
(TOC) MEASSAL%‘:EL;ENT ke P KAk q C‘ ¢ '\%WDN _*,1,\ C’Oﬂ/\PC‘-S
00680 1. - perT REPORT 50 MGIL 1/Month COMPOS
Effluent Gross Value REQUREMENT e e T 01MOAV . 0(1DAMX s S ‘
. QL dehkhhk Fehekk ki etk N LT Riekkhk ’
Lab Certification # SAMPLE . ) = )
weasoreuen| | THS | PAVGL QLOos O30 PAOND
99999 99 oERMIT REPORT REPORT REPORT | - REPORT - 'REPORT Not Applic |  NOT AP
Lab REQUIREMENT ‘Lab # Lab # Lab# Lab # Lab # : :
QL deddekkk |, ARk Rk ek | ekl Wi

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: 10/1/2013

Page 1 of 1




New Jersey Department of Environmental Protection Pl 46815

Division of Water Quality
Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0025411 T e To T30 a0 | 462B - DSN 462B - DSW Internal
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC HOPE CREEK GENERATING STATION PSE&G
PO BOX 236 - ALLOWAY CREEK NECK RD ARTIFICIAL ISLAND TRAVIS ZIGO
HANCOCKS BRIDGE, NI 08038 FOOT O BUTTONWOOD RD PO BOX 236/ HIS
LOWER ALLOWAYS CREEK, NJ 08038 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: [:I No Discharge this Monitoring Period D Monitoring 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.

[ 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 immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the nnSleley of and/or imprisonment, pursvant

to N.JLA.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 TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
PW‘S ' é 12(23{13 856-339-1555
SIGNATURE OF PRINMPAL EXECUTIVE OFFICER, AUTHHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the abilitv to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:
1 certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

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

S



Surface Water Discharge Monitoring Report B ) Pl 46815
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0025411 462B DSN 462B - DSW Interna 11/1/2013 TO 11/30/2013 HOPE CREEK GENERATING STATION
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE
Fiow, In Conduit or SAMPLE )
Thru Treatment Plant wesurewent| O, 67, \ 0.030D " _ . ™ ¢ _ COQ'*"NVOUSV Metet
50050 1 PERMIT REPORT REPORT MGD . Continuous METER
Effernt Gross Value REQUIREMENT 01 MOAV 01DAMX wedefdedd hkkhkd edk ik
’ QL v Hededdrdek o kekkekdkk ‘ht**ﬁ* dekkddd Rkkkk
BOD, 5-Day (20 oC) . 3
A MEASSAlszEthENT KedekRkk Akkkkr sk L{ BO L‘l bo ¢ \/(V\OI\S“I‘/\ CDAM
00310 G pERMIT _ REPORT REPORT MGIL 1/Month COMPOS
Raw Sewlinfluent REQUIREMENT e e e **t**‘ﬁ" ek e ke 01 MOAV 01 DAMX .
QL . ek I dhdkkk Wiedededed Rhhdkd ek
BOD, 5-Day (20 oC) i
MEASSAUN:RPELNTENT ( ldalaiai C « MO,&)"H‘\ oy S
Df
00310 1 : 8 REPORT ) 30 45 1/Month COMPOS
Effluent Gross Value REGURENENT 01MOAV 01WKAV KGIDAY bt 01MOAV 01WKAV MGIL ‘
QL ekh ARk Akkidkk e e de e Kk Adhd Ak b
BOD, 5-Day (20 oC) SAMPLE L
MEASUREMENT e e oA e ek ek kR c’ t}‘ C] Ak kkkk Ak ¢ /“0‘\}44\ G\’lc/‘}/d
00310 K ' 87.5 1/Month CALCTD
Percent Removal REQPlﬁRR’EA:IENT AR Ahk drkkkkk 01 MOAVMN Fekiedkk dededdeede PERCENT
QL ek khick Adededded EXTE RkdRnd Ll
Solids, Total SAMPLE ; L (5 v ; - )
Suspended MEASUREMENT {03 403 fmonthn | ConPoS
00530 G oERMIT ~ REPORT REPORT MGIL 1/Month- | COMPOS
Raw sewlinf|uent REQU‘REMENT *hAhdk dkdhdkk Wdkkhk 01 MOAV 01 DAMX .
QL Kkdh ik wekdkkle ’ KhRFAR ekl WAk " IE ‘
Solids, Total SAMPLE ’ :
suspended MEASUREMENT dedededdek dedede ek ekt /5—- ’ 5“ é \/Mtl\\)’\/ll\ CO;V\}‘\OS
00530 1 perT o 3 | 4 weL | | VMonth | COMPOS-
REQUIREMENT _ Hkk Hkidon FARERR . 0(1MOAV 01WKAV ‘

Effluent Gross Value

QL

hkkdkhk

ki

wededke ek

dhkdkk

Whkhhk

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: 10/1/2013

Page 1 of 2



Surface Water Discharge Monitoring Report

Pl 46815

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: - -
NJ0025411 462B DSN 462B - DSW Internz 1171712013 TO 11/30/2013 HOPE CREEK GENERATING STATION
NO.| FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE
Solids, Total i g

. . MEASSAL'IV:Q‘:ELI\IEIENT Aohdkhk ke KA kA ¢ /V\bu‘*\/"\ CC‘—'C‘I’CI/
Suspended — — .
00530 'K . D PERCENT ‘ .
Percent Removal L

R G
Oil and Grease
MEASSAL'IV}':E';\:IEENT halslaichell R ARk e 4 ;’ L 1
00556 1 - A5 MGIL
Effluent Gross Value
R el
Nitrogen, Ammonia SAMPLE 1
TOtaI (as N) MEASUREMENT ek kh ok KAkhhR ﬁ‘uf(\y‘f;\ _
00610 1 FOT. MGIL “1/Month’
Effiuent Gross Value .
B R aas g

Enterococci

’ MEASUREMENT b il e £1{0 £ \D
61211° 1 VREPORT! “[. "REPORTS | .00 12 "1 AiMonth. -
Effluent Gross Value By
Coliform, Fecal sAmPLE

MEASUREMENT Rk hkk Akodek ok ok hkd

General
74055 1 - #100ML

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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: 10/1/2013

Page 2 of 2



" New Jersey Department of Environmental Protection Pl 46815
Division of Water Quality

Consolidated Waste Characterization Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0025411 Month | Day | Year Month | Day | Year 462B - DSN 462B - DSW 1
7 1 |2013] To 12 31 2013

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:

PSE&G NUCLEAR LLC HOPE CREEK GENERATING PSE&G

PO BOX 236 - ALLOWAY CREEK NE  STATION TRAVIS ZIGO

HANCOCKS BRIDGE, NJ 08038 ARTIFICIAL ISLAND PO BOX 236/ HI15
FOOT OF BUTTONWOOD RD HANCOCKS BRIDGE, NJ 08038
LOWER ALLOWAYS CREEK, NJ
08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: DNO Discharge this Monitoriné Period DMonitoring 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

N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER,OR

AUTHORIZED AGENT

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

2fes|zas

856-339-1555

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

DATE(MONTH/DAY

/YEAR)

AREA CODE/TELEPHONE 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. 58:10A-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




Consolidated Waste Characterization Report Pl 46815

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

NJ0025411 462B DSN 462B - DSW Intern 7/1/2013 TO 12/31/2013 HOPE CREEK GENERATING STATION

SAMPLE DATE OF REPORT: [ 1\ |06 |13

PARAMETER aL REPORTED UNITS REMARK SAMPLE
VALUE CODE TYPE
Cyanide, Total (as CN)
™ UG/L GRAB
00720  Effluent Gross Value RQL = 40 £330
Nickel, Total Recoverable
! [ < UG/L GRAB
{01074 Effiuent Gross Value RQL = 10 4.50
Zinc, Total Recoverable
’ , UG/L GRAB
01094  Effluent Gross Value RQL = 10 2C 7
Cadmium, Total Recoverable ’
! uG/L GRAB
01113 Effluent Gross Value RQL =4 O 3 570
Chromium, Total Recoverable
i UGIL GRAB
01118 Effluent Gross Value RQL =10 ’ ! 7-
Copper, Total Recoverable
g UG/L GRAB
01119 Effluent Gross Value RQL=2 éq ' (a
Lab Certification #
NOT AP
99999  Lab PAILG
Lab Certification # NOT AP
99999 Lab
Lab Certification # NOT AP
99999 Lab
Lab Certification # NOT AP
99999 Lab
Lab Certification # NOT AP
99999 Lab

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.
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