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

MAR 2 4 2014

0 PSEG
Nuclear LLC

HCH-2014-013

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7012 0470 0001 2518 7388

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 February 2014. Included also are the Consolidated Waste
Characterization Reports for DSN 461A, DSN 461C and DSN 462B.

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,

VaA ý UýaAr.4
Paul J. Davison
Site Vice President - Hope Creek .. •_- U

K_.L

95-2168 REV. 7/99
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Attachments

C Executive Director, DRBC
USNRC - Docket number 50-354
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EXPLANATION OF CONDITIONS

February 2014

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-462B due to sample loss during analysis.
Sampling frequency was increased for DSN 461 C due to a miscommunication with
certified vendor laboratory.
Included in this report are data from the Consolidated Waste Characterization Report
for DSN 461A sampled in November 2013. Results for the Acute and Chronic Whole
Effluent Toxicity tests were reported in the November 2013 DMR, remainder of results
and all data is included in this report, full reports being submitted to the NJDEP and
DRBC at the addresses listed on pages 7 and 8 of 19, part IV of Hope Creek's NJPDES
permit.
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EXPLANATION OF EXCEEDANCES

February 2014

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. I 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. 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.

Paul J. Davison
Site Vice President - Hope Creek

Sworn and subscribed before me
this _2'I day of March, 2014.

AA,, & 9



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Forum

PI 46815

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0025411 Month I Day I Year T I DayYear 461A - DSN 461A - DSW
NJ002541 2 1 2 2014 iT j~L

PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236 - ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

LOCATION OF ACTIVITY:
HOPE CREEK GENERATING STATION
ARTIFICIAL ISLAND
FOOT OF BUTTONWOOD RD
LOWER ALLOWAYS CREEK, NJ 08038

REPORT RECIPIENT:
PSE&G
TRAVIS ZIGO
PO BOX 236/HI5
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E- No Discharge this Monitoring Period E 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.

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-Hooe Creek N/A
NAME AND TITLE OF PR C PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR

ý& 1 &Pre
SIGNATURE OF PRINCAAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

DATE

856-339-1555

AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital e.xpenditures and hire personnel, a person having that responsibilio, 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. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBERNAME AND TITLE



Surface Water Discharge Monitoring Report PI 46815

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

NJ0025411 461A DSN 461A - DSW 211/2014 TO 212812014 HOPE CREEK GENERATING STATION

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE NT'e*

Thru Treatment Plant MEASUREMENT ._ 5. 40._1____
50050 1 .PERMIT , REPORT REPORT MGD Continuu
Effluent Gross Value REQUIREMENT OIMOAV OIDAMX . * ** . ****** . - .-" -.

, QL - ~"**** -.

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASURMnT 5 3
50050 7 REPORT REPORT Continuous METER500 0 7PERMIT ,R P T ' RE O TMGDI) : ... ... * 'i! ' . .. * .. ;:;; , '; :
Intake From Stream •REQUIREMENT 1 . MOAV . 01DAMX **..- * ' •

QL ******

pH SAMPLE 
.

MEASUREMENT*

00400 1 PEMt** . . ItWeek, GA

Effluent Gross Value*REUIEMNT01DAMN ****** .. DAMX
QL. ****** *..,-

LC50 Statre 96hr Acu SAMPLE *1 -IMEASUREMENT ...... C*-***........ ,c_._-L 'rA-'z-N.
M y s id B a h ia _ _ _ _ _ _ _ _ _ 

C o I _

TAN3E 1 PERM IT REPORT
Effluent Gross Value REQUIREMENT * "0RPMN . %EFFL

QL ********************

IC25 Statre 7day Chr SAMPLE

MEASUREMENT ............ __ __ ............ • C b& - ( c• =
Mysid Bahia _,. ' " :" ' REPORT " " " ........ :=!: I/Year :;COMPos
TBP3E I PERMIT R %EFFL .CMREQUIREMENT O***I***0RPMN *** ***':. i.
Effluent Gross Value RE"UIREMENT..'RPMN -.Q L : ,-, ':* * * '****** '****** .. ******, :=:,; ****** ,'" -,:,,: I' -

Chlorine Produced SAMPLE

MEASUREMENT 0O.Oxidants ._____ _________/Week______ _________ ______RA_ ___ '____

*CPOX 1 -0 PERMIT 0.2 0.5 3.Week GRAB

Effluent Gross Value :EURMN IOV- IAX M/
RQL . . . * 0.1 0.1

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.

rePintCeto"ae //01 ae1o
Pre-Print Creation Date: 11112014 Page 1 of 3



Surface Water Discharge Monitoring Report P1 46815

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

NJ0025411 461A DSN 461A - DSW 211/2014 TO 2/2812014 HOPE CREEK GENERATING STATION

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, SAMPLE

ocMEASUREMENT 
******

00010 1 PERMIT .. REPORT 36.2 DEG.C Continuous. METER

Effluent Gross Value REQUIREMENT " * ".01MOAV 01DAMX

Temperature, SAMPLE

MEASUREMENT .............. 3 -;?-. ou-
0001 '7 - ° : .R PO T:;i ::: REPO T'I' Continuous METER.

P RPORT, REPORT
00010 PERMIT- ' ' ' ., 'DEG.C Conin'us ETEREQUIREM ENT .... ...... .. '"'" ** **01 MOAV::i: 01DAMX' '. . . .. ',.ri l!'f ':
Intake From Stream R IR .....-.... , .- ".,AM

Q L t ,,,; . . .

Carbon, Tot Organic SAMPLE

(TOC) MEASUREMENT

00680 1 ..- . REPORT -REPORMonth GRAB

PERMIT... - " REPORT MGIL 1 GRAB0068REQUREMENT = - *.... * :'...01MOAV 01DAMX" "

Effluent Gross Value REQUIREMENT

QL . ******* ******

Carbon, Tot Organic SAMPLE

(TOC)MEASUREMENT 0. 2)uc

PERMIT REPORT REPORT •/Month CALCTD

Effluent Net Value REQUIREMENT . * *1MOAV O0DAMX
* QL *** *******

Carbon, Tot Organic SAMPLE

(TOC) MEASUREMENTý

00680 7 PERMIT REPORT REPORT MG/L 1/Month GRAB
Intake From Stream REQUIREMENT ** .. **01MOAV 01 DAMX

- L ****** ****** -********** " " * * *. ': •!"'.-

Sulfate, Total SAMPLE
(as S04)MEASUREMENT

00945 1 PERMIT REPORT . ,REPORT .. , 1/6 Months' COMP24
Effluent Gross Value REQUIREM1ENT ** **r ** * * * * ******:'';'"UG/L 1/6' Moth CO'P24

Co m ns ****** ****** ****** ****** ******t"t (

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-rintCretionDat: 1//20 4 Pge 2ofI

C
Pre-Print Creation Date: 11112014 Page 2 of 3



Surface Water Discharge Monitoring Report P1 46815

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

NJ0025411 461A DSN 461A - DSW 211/2014 TO 212812014 HOPE CREEK GENERATING STATION

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Boron, Total SAMPLE

(as B) ~~~MEASUREMENT / Coezi(as B)..

01022 1 PERMIT REPORT REPORT TG,' 116 Months .OMPOS
REQUIREMENT * * 0 MOAV I01DAMX, .

Effluent Gross Value _____________ ________________________________
•! QL 1' " ... **- " *** **** ... *****... "" **'*** . ....- "':" " . " •' ''":,,,

Heat (winter) SAMPLE

(per Hr.)MEASUREME
81387 1 PERM-T - REPORT 662 / llDay , CALCTD
Effluent Gross Value REQUIREMENT 01 MOAV " 01DAMX MBTU/HR

QL ****** '

Copper, SAMPLEMEASUREMENT **************

Total Recoverable MEASUREMENT _O& C _ _ __ _ _ _

01119 1 REPORT REPORT UGIL 1/6 Months COMPOS.
Effluent Gross Value REQUIREMENT ... 1MOAV 01 DAMX U'

RQL* * 2 2

Lab Certification #SAMPLE
MEASUREMENT. COI _ PAC,, k- C

99999 99 PERMIT REPORT REPORT- REPORT REPORT REPORT Not Applic "NOTAP
Lab REQUIREMENT Lab # Lab # Lab # Lab # Lab #

SQL ****** ****** ******

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.

rePInCraonDt:1121Pae3f3
Pre-Print Creation Date: 11112014

Page 3 of 3



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46815

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0025411 IMonth[ Day Y Year To on1th Day Year 461C - DSN 461C - DSW internal
1 2 1 1 2014 2 J 28 1 204

PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236 - ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

LOCATION OF ACTIVITY:
HOPE CREEK GENERATING STATION
ARTIFICIAL ISLAND
FOOT OF BUTTONWOOD RD
LOWER ALLOWAYS CREEK, NJ 08038

REPORT RECIPIENT:
PSE&G
TRAVIS ZIGO
POBOX 236/H15
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: L--- No Discharge this Monitoring Period El 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.

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 TIfE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

S,
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

DATE

856-339-1555
AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the abilit, 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. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A
DATE

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



-Surface Water Discharge Monitoring Report_________P481 Pi 46815

PERMIT NUMBER:

NJ0025411

MONITORED LOCATION:

461C DSN 461C - DSW interna

MONITORING PERIOD:

2/1/2014 TO 2/28/2014

FACILITY NAME:

HOPE CREEK GENERATING STATION

I PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT O. Cs-1

PERMIT-' , "REPORT" .- REPORT:,
REQUIREMENT 0.1 " 0,MOA . ....... .

MGD
* j5***** , - ~ :~ ,

* * * * * *

............................................. .;"...... '**....4* * .,IK **4* ,i •'.'"

Solids, Total

Suspended

00530 1

Effluent Gross Value

SAMPLE
MEASUREMENT

REQUIREMENi[ ***... 6O1MOAV

.. ,.:i::clL. :•.: '', **'****. ,,, . . . .,. . . -

Petrol Hydrocarbons,

Total Recoverable

45S01 1

Effluent Gross Value

SAMPLE
MEASUREMENT

~PERMIT- 
. ., Iti,____________________ __________________'Y

47 0__MOAV_--' O*AX Ij.J.: '1
. GRAB''

Ue

Carb6on, Tot Organic SAMPLE

(TO(C) MEASUREMENT 6. /,4, P-vP c's

006801PERMIT RE.ORT " ' 50AX , MGIL .. , ". .it .-COMPOS.

E fflu ent G ro ss V alue . . ...... -.... .. . . .. . : .... ,.- •

Lab Certification # SAMPLE

MEASUREMENT - 03b35 __o__ 1_____

' % "" " ."R I• RT"' "-' ... .',TP.'T.ý , ' - ,"'.,.NOTA
99999 99 PERMIT REPORTr REPORT REPORT -. ...... "REPRT: - •Not "p•c-"..NOT AP

LbREQUIREMi'NT -. La . "a ' Lab# "ab#. Lab# Lb.#.

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.-' Sc.gL2c ~

Pr-Pin Cr __af_ ion ate.1//204c-o Pa-ge ,I of 1•,4

Pre-Print Creation Date: 11112014 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46815

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ025411 I Monthl Day year T onth Da Year 462B - DSN 462B - DSW Internal
2J01541 21 2014 To 28 1 2014

PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236 - ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

LOCATION OF ACTIVITY:
HOPE CREEK GENERATING STATION
ARTIFICIAL ISLAND
FOOT OF BUTTONWOOD RD
LOWER ALLOWAYS CREEK, NJ 08038

REPORT RECIPIENT:
PSE&G
TRAVIS ZIGO
PO BOX 236/H15
HANCOCKS BRIDGE, NJ 08038

REGION I COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E-- No Discharge this Monitoring Period E 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.

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
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

U ý'ý A;'

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

DATESIGNATURE OF PRINCIPALEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR AREA CODE/PHONE NUMBER

*For a local agency 'where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personuel, a person having that responsibilit, 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. 58:0OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A
DATE

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



Surface Water Discharge Monitoring Report PI 46815

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

NJ0025411 462B DSN 462B - DSW Interna 211/2014 TO 212812014 HOPE CREEK GENERATING STATION

NO. FREQ. OF SAMPLE.
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE *

Thru Treatment Plant MEASUREMENT O O ________ __.......... c-ooo• /4ej•

50050 1 PERMIT REPORT REPORT MGDContinuous METER
REQUIREMENT 01MOAV OIDAMX M ,'..**Eff luent G ross V alue .. . :.',.;;:,..'*. . . " " ' : " ' ' " "';::i! '" i

QIL .. ....... *, . . .. ,,*

BOD, 5-Day (20 oC) SAMPLE

MEASUREMENT ..... I-- ,cAk Co'~os
00310 G PERMIT : REPORT REPORT ,,,,,1:Month/COMPS

Raw Sewlinfluent REQUIREMENT .* .. .** 01"MOAV" 01 DAMX

BOD, 5-Day (20 oC) SAMPLE I

MEASUREMENT *** ' erP~
00310 1 PERMIT 8 REPORT GD30 45 1/Month COMPOS

Effluent Gross Value REQUIREMENT 01MOAV O1WKAV KD , , 01MOAV - 1WKAV M""L
' QL?, ': ****** ::; :: ****** ****** ' "****** ' . .... .. .. 

1  
•'' ... "

BOD, 5-Day (20 oC) SAMPLE .4 I I
MEASUREMENT . .. . , ............ ,,J

00310 K ,PERMIT , -. 87.5 I/- . ;-,

Percent Removal REQUIREMENT ,01MOAVMN * * .. '

QL ****** ****** ******

Solids, Total SAMPLE (o 4/
Suspended MEASUREMENT

00530 G PERMIT REPORT REPORT MG/L 1/Month COMPOS
Raw Sew/influent REQUIREMENT . 01MOAV I01DAMX

QL. ******

Solids, Total SAMPLE *

Suspended

00530.1 ,3PERMI.: .;*I 45 I/Month MOCOMPOS:--L
Effluent Gross Value REQIREEN . .KA

CIL I ***

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.

E.'..,0G,cometseI-Preintan uetinsCreatgionmoiorngreorDartpeaeeotat 1/1/20nevchofte 14auofSPaceWaeePrmt1ngaof09 2226

Pre-Print Creation Date: 11112014 Page I of 2



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD.

NJ0025411 462B DSN 462B - DSW Interna 21112014 TO 212812014

PI 46815

FACILITY NAME:

HOPE CREEK GENERATING STATION

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Solids, Total SAMPLE i/ .- 4
Suspended MEASUREMENT 9_S _ __-1___ _ ___ __ '

00530 K PERMIT 85 REPORT- llaonth : - cALCTD
Percent Removal REQUIREMENT . 0IMOAVMN OIMOAV P , -

QL *. ...*

Oil and Grease SAMPLE **GMEASUREMENT 45..... - 4 5-- 6'1hG/

00556 1 PERMIT 10 15 MIllMonth GRAB
.EREQUIREMENT 01 MOAV 01DAMX MEff luent Gross Value

QL ******" * ,

Nitrogen, Ammonia SAMPLE •i /rk 4

Total (as :N) ME 
Y_ _ it

00610 1 • PERMIT 35 REPORT MG/L IMonth COMPOS
REQUIREMENT. 01MOAV 01DAMX

Effluent Gross Value _____ ________ ________________ _______ _ ________• QL ****** ****',,' ****** ': .. ****** , . : *** ',, "

Enterococci SAMPLE * k 4 1 D

61211 1 ERMT . REPORT REPORT I/..M llMonth GRAB:61211 1• PERMI• "if' ******; .... , . ' ******#/100ML ' :..., ' . .

Effluent Gross Value R MMOGE "0WKGE

QL ****** ***** ******

Coliform, Fecal SAMPLE
General MEASUREMENT ZI0 4.

74055 1 PERMIT 200 400 Il/Month- GRAB
Effluent Gross Value REQUIREMENT . . .. OIMOGE ' 01WKGE ... , .

: QL ....... * ... - .. •....... .; " ... " ' " : : :) .....*'*. ****'* '*;**

Lab Certification # SAMPLEMEASUREMENT 1 •S- P>A I (_. 6303(c PAC 1~ C-1OS

9 99 REPORT REPORT- REPORT REPORT REPORT NotApplic, NqTýAP-
Lab REQUREMENT Lab # Lab # Lab #. Lab ' Lab

QL ****** ******

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: 11112014 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Consolidated Waste Characterization Report Submittal Form

P1 46815

NJPDES PERMIT MONITORING PERIOD

NJ0025411 Month Day Year MonthD
7 1 2013] To 1 I 3,

ay Year
0 2014

MONITORED LOCATION:

461A - DSN 461A - DSW
L_

PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236 - ALLOWAY CREEK NE
HANCOCKS BRIDGE, NJ 08038

LOCATION OF ACTIVITY:
HOPE CREEK GENERATING
STATION
ARTIFICIAL ISLAND
FOOT OF BUTTONWOOD RD
LOWER ALLOWAYS CREEK, NJ
08038

REPORT RECIPIENT:
PSE&G
TRAVIS ZIGO
POBOX 236/H15
HANCOCKS BRIDGE, NJ 08038

REGION I COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [No Discharge this Monitoring Period EMonitoring 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
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICEROR
AU T HORDIAGEN T

SIGNATURE OF PRV CIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

3 17-4 'I
DATE(NMONTHIDAY
[YEAR)

856-339-1555
AREA CODE/TELEPHONE NUMBER

*For a local agency where the highest-ranking operator does not have the abilit, to authorize capital expenditures and hire personnel
a person having that responsibilitv orperson designated by thatperson 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
NAME AND TITLE

N/A
DATE

N/A
SIGNATURE

N/A
AREA CODEIPHONE NUMBER



Consolidated Waste Characterization Report P1 46815

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

NJ0025411 461A DSN 461A - DSW 711/2013 TO 6/3012014 HOPE CREEK GENERATING STATION

SAMPLEDATEOF REPORT: iI3 \

PARAMETER QL REPORTED UNITS REMARK SAMPLE
VALUE CODE TYPE

Barium, Total (as Ba)U01007 Effluent Gross Value RQL = 20 _.. UG/L COMP24

Manganese, Total (as Mn) I CM2
01055 Effluent Gross Value _ I I UGIL COMP24

Cyanide, Total (as CN) RQL GRAB

00720 Effluent Gross Value RQL = 40 _ UG/L GRAB

Arsenic, Total (as As) I I I COMP24
01002 Effluent Gross Value RQL=8 1 G

Beryllium, Total (as Be)
01012 Effluent Gross Value RQL= 20 , Z , - UG/L COMP24

Cadmium, Total (as Cd) UGIL COMP24
01027 Effluent Gross Value RQL=O =_4_ _ _3 UGIL COMP24

Chromium, Total (as Cr) UG/L COMP24101034 Effluent Gross Value RQL =10 ( ,z GLCM2

Thallium, Total (as TI) UG!L COMP24
01059 -Effluent Gross Value RQL= 10 __ _ ___, __,_ _ UG!L COP24

Nickel, Total (as Ni) COMP24
01067 Effluent Gross Value RQL=10 ] I UG/L COMP24
Silver, Total (as Ag) GLCM2
01077 Effluent Gross Value RQL =2 _3/..•UGLCM2

Zinc, Total Recoverable
101094 Effluent Gross Value RQL =10 J • " UG/L COMP24

Antimony, Total (as Sb) UGLL COMP24
101097 Effluent Gross Value RQL = 20 ________. _ UG/L COMP24

Lead, Total Recoverable UG/L COMP24
01114 Effluent Gross Value RQL=1 UGIL COMP24

Selenium, Total (as Se) isov (aMr)4101147 Effluent Gross Value RQL =10 •• GLCM2

Chromium, Hexavalent Dissolved (as Cr) U/.CM2

101220 Effluent Gross Value _' I _ _ _ _ _ UG/L jOMP24
Mercury, Total (as Hg) GLCM2

71900 Effluent Gross Value RQLI =1 o ,6•1 UG/L COMP24

Acenaphthylene C UGIL COMP24
34200 Effluent Gross Value RQL=10 ] _ _ L__ I UG/L COMP24
Acenaphthene 4 GLCM2

34205 Effluent Gross Value RQL = 9.5 _

Anthracene UGIL COMP24

[34220 Effluent Gross Value RQL=10 40,/3
Benzo(b)fluoranthene (3,4-benzo) I CMI
34230 Effluent Gross Value t.______ _./ UG0L j COMP24

Benzo(k)fluoranthene UG/L COMP24
34242 Effluent Gross Value RQL = 20 _ / (_ I I-_ IG/_OM _

Benzo(a)pyrene I COMP24
34247 Effluent Gross Value RQL = 20 e I. UG/L__OM_

Bis(2-chloroethyl) ether UGIL COMP24
34273 Effluent Gross Value RQL=10 I I UG/L COMP24

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.

Pr-Pin Cea•o Dt_ /12013Pae o,

Pre-Print Creation Date: 71112013 Page 1 of 6



CQnsolidated Waste Characterization Report PI 46815

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

NJ0025411 461A DSN 461A - DSW 7/1/2013 TO 6/30/2014 HOPE CREEK GENERATING STATION

SAMPLE DATE OF REPORT: iB CZ 113

PARAMETER QL REPORTED UNITS REMARK SAMPLE
I I VALUE CODE TYPE

Bis(2-chloroethoxy) methane I C
34278 Effluent Gross Value RQL = 26.5 j /. ,I UG_ _ _OMP24

Bis (2-chloroiso- propyl) ether UG/L. COMP24

34283 Effluent Gross Value RQL =10 C) _, _,__U0/ COMP24

Butyl benzyl phthalate UGIL COMP24

34292 Effluent Gross Value RQL = 20 L. '-, l UGL COMP24
Chrysene GLCM2n34320 Effluent Gross Value RQL = 20 2UG/L COMP24

Diethyl phthalate q UGIL COMP24
34336 Effluent Gross Value RQL =10 • I UG/L COMP24

Dimethyl phthalate CMI

3 4 3 4 1 E ffl u e n t G ro s s V a lu e R Q L = 1 0 _ '_ _ , J _ _ _ _ U G /L C O M P 2 4
1,2-Diphenyl- hydrazine

34346 Effluent Gross Value 4 .__,__ _je/ UG/L COMP24

Fluoranthene / ) ;_________________________________ ________ _ " -,- UGIL ICOMP24
34376 Effluent Gross Value RQL =10 I /---Fluorene GLCM2f34381 Effluent Gross Value RQL = 10 I [ UGIL I COMP24

Hexachlorocyclo- pentadiene UG/L COMP24
[34386 Effluent Gross Value RQL=10 _ _ _ U COMP24

Hexachloroethane

34396 Effluent Gross Value RQL 1=10 z , U L,_.] i UG/L COMP24

Indeno(1,2,3-cd)- pyrene

34403 Effluent Gross Value RQL = 20 O' o,33 UG/L COMP24
Isophorone

34408 Effluent Gross Value RQL = 10 UG/L COMP24

N-nitrosodi-n- propylamine UGIL COMP24134428 Effluent Gross Value RQL = 20 . -/

N-nitrosodiphenyl- amine Z•O '•UG/L COMP24

[34433 Effluent Gross Value RQL = 20
N-nitrosodimethyl- amine 4 I I
34438 Effluent Gross Value RQL = 20Nitrobenzene UGIL COMP24

34447 Effluent Gross Value RQLO =10 _ _ _ __ j 'UGI_ COMP24

Phenanthrene Zo UGIL COMP24

134461 Effluent Gross Value RQL =10 _________ _____1_______1_____
Pyrene UG/L COMP24

34469 Effluent Gross Value RQL = [0
Benzo(ghi)perylene UGIL COMP24
34521 Effluent Gross Value RQL = 20 O I UG/L COMP24

Benzo(a)anthracene I I COMP24
34526 Effluent Gross Value RQL = 10 [ 0' UG/L C_ MP24
1,2-Dichlorobenzene UGIL COMP24

134536 Effluent Gross Value RQL =9 J•O ••UGLCM2

1,2,4-Trichloro- benzene
34551 Effluent Gross Value RQL=10 1 ý),3'71 UG/L COMP241

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 Dat e: 71112013 Page- 2 of 6 '



Consolidated Waste Characterization Report PI 46815

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

NJ0025411 461A DSN 461A - DSW 7/1/2013 TO 6/30/2014 HOPE CREEK GENERATING STATION

SAMPLE DA TE OF REPORT: 11-3

PARAMETER QL REPORTED UNITS REMARK SAMPLE
I I VALUE CODE TYPE
Dibenzo(a,h) anthracene
34556 Effluent Gross Value RQL =20 '-j __1

1,3-Dichlorobenzene UGIL COMP24
34566 Effluent Gross Value RQL =_9______, _ -_T- I COP24

1 ,4-Dichlorobenzene
34571 Effluent Gross Value RQL 20 __ C)__.__ UG/L COMP24

2-Chloronaphthalene /.l /UG/L COMP24
34581 Effluent Gross Value RQL =9.5
Di-n-octyl Phthalate
34596 Effluent Gross Value (n) _ _ _ _ COMP24

2,4-Dinitrotoluene UG/L COMP24
34611 Effluent Gross Value RQL = 1
2,6-Dinitrotoluene UGIL COMP24
34626 Effluent Gross Value RQL = 9.5 C), O, 1 UG/L COMP24

3,3'-Dichloro- benzidine I U COMP24
34631 Effluent Gross Value RQL =60 3 UGIL

4-Bromophenyl phenyl ether I = 9 U3
34636 Effluent Gross Value RQL=9.5UGL COMP24

Naphthalene UGIL COMP24
34696 Effluent Gross Value RQL8 8 _ UGL COMP24

Bis(2-ethylhexyl) phthalate I I COMP24
39100 Effluent Gross Value RQL= 30 • , UGIL LOMP24
Di-n-butyl phthalate G
39110 Effluent Gross Value RQL 20 -GI C[MP24

Benzidine

39120 Effluent Gross Value RQLS= 50 O, . UGIL COMP24

Hexachlorobenzene , COMP24
139700 Effluent Gross Value RQL =10 , UGIL

Hexachlorobutadiene
139702 Effluent Gross Value RQLI=10 O'i j __ __ UG/L COMP24

1,3-Dichloropropene

77163 Effluent Gross Value RQL =7 [ k , • - UG/L GRAB

Carbon Tetrachloride
[32102 Effluent Gross Value RQL=6 '. UG/L GRAB

1,2-Dichloroethane -t

[32103 Effluent Gross Value RQL = 1 ' UGIL GRAB

Bromoform
132104 Effluent Gross Value RQL =8 Z.O ••UG/L GRAB

Chloroform _ _ _ _ GRI

32106 Effluent Gross Value RQL=5_ _C_,__ = U5/ _ G RAB

Toluene I z Jj UGIL GRAB
34010 Effluent Gross Value RQL = 6 ____ GRAB

Benzene
34030 Effluent Gross Value RQL = 7 ____•_____ UGIL GRAB

Acrolein

34210 Effluent Gross Value RQL = 50 4, Q, 3 UG/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.

Pre-Print Creation Date: 71112013 Page 3 of 6



Consolidated Waste Characterization Report PI 46815

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

NJ0025411 461A DSN 461A - DSW 7/1/2013 TO 6/30/2014 HOPE CREEK GENERATING STATION

SAMPLE DA TE OF REPORT:- I1\ jlý13

PARAMETER QL REPORTED UNITS REMARK SAMPLE
VALUE CODE TYPE

Acrylonitrile G LG A34215 Effluent Gross Value RQL 50 U

1Chlorobenzene

34301 Effluent Gross Value RQL 6 UG/L GRAB
Chlorodibromomethane
34306 Effluent Gross Value RQL =6 I { UG/L GRAB

Ethylbenzene GLRA

34371 Effluent Gross Value RQL=6 __________ UG/L GRAB

Methyl Bromide UGI L GRAB
34413 Effluent Gross Value RQL- = 9
Methyl Chloride GRAB

34418 Effluent Gross Value RQL=10 4 UG/L G

Methylene Chloride
134423 Effluent Gross Value RQL =6 Z[O,}SUG/L GRAB

TetrachIoroethylene iUGL GRAB
34475 Effluent Gross Value RQL = 1 9_.___, _ UG/L GRAB

Trichlorofluoro- methane I I
34488 Effluent Gross Value RQL=5 = 5,__ ,_UG/LGRA
1,1-Dichloroethane13449 Effluent Gross Value RQL = 23.5 ]- 0. C , UG/L GRAB

1,11-Dichloroethylene UGIL GRAB
[34501 Effluent Gross Value RQL = 6 C Z - • UG/_ GRAB

1,1,1-Trichloro- ethane
34506 Effluent Gross Value RQL =6 Z. o UG/L GRAB

1,1,2-Trichloro- ethane

34511 Effluent Gross Value RQL = 6 4 O"- UG/L GRAB

1,1,2,2-Tetrachloro- ethane 0 I G
34516 Effluent Gross Value RQL= =10 2 [ UG/L __ __

1,2-Dichloropropane _), __ _ _ _ _ GRAB

34541 Effluent Gross Value RQL=5 j , i [ UG/L GRAB

1,2-trans-Dichloro- ethylene
34546 Effluent Gross Value RQL=4 " (u I GRA

2-Chloroethyl Vinyl Ether (Mixed) UG/L GRAB
34576 Effluent Gross Value _ - ' (''8 UGL GRAB

Bromodichloromethane
38693 Effluent Gross Value RQL = 5 j ___ ,_____- _ UG/L GRAB J

Vinyl Chloride139175 Effluent Gross Value RQL= 10 /%C) •UGIL GRAB

Trichloroethylene UGIL GRAB
39180 Effluent Gross Value RQLI [\ • _ _-___C1_UG/L GRAB

Methoxychlor

39480 Effluent Gross Value _ _ _ _ UG/L COMP24

N-Nitrosodi- n-butylamine UGIL COMP24173609 Effluent Gross Value < c, . 45D OM2

Chloroethane

[85811 Effluent Gross Value 4,L 0 • UG/L GRAB

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-Pr int Creation Date: 7/1/20 13 Page 4 of 6



Consolidated Waste Characterization Report

PERMIT NUMBER: MONITORED LOCATION. MONITORING PER

NJ0025411 461A DSN 461A - DSW 71112013 TO 613012

SAMPLE DATE OF REPORT:.- It I11 11

P1 46815

IOD: FACILITY NAME:

014 HOPE CREEK GE NERATING STATION

PARAMETER QL REPORTED UNITS REMARK SAMPLE
S- _ VALUE [CODE TYPE

Parachloro-m- cresol I II -.. I UGIL COMP24
34452 Effluent Gross Value L, ___

Phenols UG/LA
146000 Effluent Gross Value I _,:3 1L 1GRAB
Delta BHC, Total (ug/I) GLCM2

34259 Effluent Gross Value RQL = 0.02 ____ O,__ Delta_ j Totl_____ UGIL COMP24

Endosulfan Sulfate UGIL COMP24
34351 Effluent Gross Value RQL = 0.08 0 40. _--____ I COMP24

Beta Endosulfan UGIL_______________________ _______ _________ UG____L jCOMP24
34356 Effluent Gross Value RQL = 0.04 J ( 0 (0 O I "-+_
Alpha Endlosulfan GLCM234361 Effluent Gross Value RQL = 0.02 .0 0 0 UG/L OM2

Endrin Aldehyde UGI COMP24
34366 Effluent Gross Value RQL = 0.1 0 03 UG/L 0OMP2

2,3,7,8-Tetrachloro- dibenzo-p-dioxin UGIL
34675 Effluent Gross Value j. 0 ,0q UG/L COMP24
4,4'-DDT(p,p'-DDT) GLCM2
39300 Effluent Gross Value RQL = 0.06 4 0 0 0) Q (_, I I

4,4'-DDD(p,p'-DDD) I I C
39310 Effluent Gross Value RQL = 0.04 0 01 UGIL0CO1
4,4'-DDE(p,p'-DDE) I I ICUGPL

139320 Effluent Gross Value RQL = 0.04 0 el • f- I OI M4
Aldrin

39330 Effluent Gross Value RQL0.O0.04 I • OO I"___UG/L COMP24IAlpha BHCII.

IIlh H UGIL COMP2439336 Effluent Gross Value RQL = 0.02 4 C) , UG/L 1 1_I4
Beta BHC UGIL COMP24

139338 Effluent Gross Value RQL = 0.04 J O0 03•.3a I _OMP24IChlordlane. GLCM239350 Effluent Gross Value RQL= 0.2 0 ,- UG0L.3S

Dieldrin I CM2

39380 Effluent Gross Value RQL = 0.03 4 UG/L COMP24

Endosulfans, Total (alpha and beta) UG/L COMP24
39388 Effluent Gross Value 0_ o , 1B ___ I COMP24
Endrin UG/L

39390 Effluent Gross Value RQL= 0.04 4 4 .CU'0\ 1 UG/L OM24
ToxapheneTox UGIL COMP24

39400 Effluent Gross Value RQL = 1 '4 t '49i
Heptachlor UGIL
39410 Effluent Gross Value RQL 0.02 J <O.O 1O\'• UG/ IOMP24
Heptachlor Epoxide UGI COMP24

139420 Effluent Gross Value RQL 0.4 1 ' O'OUO-T UGIL

2-Chlorophenol COMP24
34586 Effluent Gross Value RQL = 20 -A UGIL COMP24

2-Nitrophenol UGIL COMP24
34591 Effluent Gross Value RQL = 18 . [ _ _ I COMP24

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: 71112013 Pa ge 5 of 6



Consolidated Waste Characterization Report P1 46815

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

NJ0025411 461A DSN 461A - DSW 71112013 TO 613012014 HOPE CREEK GENERATING STATION

SAMPLE DATE OF REPORT: 1

PARAMETER QL REPORTED UNITS REMARK SAMPLE
II _ IVALUE CODE TYPE

2,4-Dichlorophenol )•.

34601 Effluent Gross Value RQL=10 f , UG/L COMP24

2,4-Dimethylphenol UGIL COMP24

34606 Effluent Gross Value RQL = 13.5 < jj,
2,4-Dinitrophenol I UG/L
34616 Effluent Gross Value RQL = 40 • ''. I ___UGL COMP24

2,4,6-Trichloro- phenol COMP24
34621 Effluent Gross Value RQL = 20 _ _ _ _"-_

4-Chlorophenyl phenyl ether
34641 Effluent Gross Value RQL = 21 tO ', UG/L COMP24

4-Nitrophenol UG/L COMP24
34646 Effluent Gross Value RQL=12 - J UG/L COMP24

4,6-Dinitro-o-cresol -'=6 UG/L COMP24
34657 Effluent Gross Value RQL=60 _______"__-__ _ ___UG/L . COMP24

Phenol Single Compound UGI I COMP24
34694 Effluent Gross Value RQL = 10 4. 0 j UG0L COMP24

Pentachlorophenol I
39032 Effluent Gross Value RQL =30 & ,, I UG/L COMP24

Lab Certification # NOTAP

199999 Lab I_ _______ NOT AP
Lab Certification # _ NOTAP
199999 Lab fl L_____ j 1\5C 32 __________ __

Lab Certification # NOTAP
99999 Lab C-t _ __ I
Lab Certification # NO'AP
99999 Lab . I
Lab Certification # OA
99999 Lab I_______ ________________ ______ _____

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: 7/1/2013 -

Page 6of6
Pre-Print Creation Date: 71112013 Page 6 of 6



New Jersey Department of Environmental Protection
Division of Water Quality

Consolidated Waste Characterization Report Submittal Form

P1 46815

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0025411 Month Day Year I Month I Day IYear 461C - DSN 461C - DSW i
71 1 2014ý To 6 ;0 2014

PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236 - ALLOWAY CREEK NE
HANCOCKS BRIDGE, NJ 08038

LOCATION OF ACTIVITY:
HOPE CREEK GENERATING
STATION
ARTIFICIAL ISLAND
FOOT OF BUTTONWVOOD RD
LOWER ALLOWAYS CREEK, NJ
08038

REPORT RECIPIENT:
PSE&G
TRAVIS ZIGO
PO BOX 236 /H15
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: ["No Discharge this Monitoring Period ]Monitoring Report Comments Attached

,VHO 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
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER,OR
AUTHORIZED AGENT

SIGNATURE OF EXECUTIVE OFFICER OR
AUTHORIZED AGENT

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

DATE(MONTH/DAY
[YEAR)

856-339-1555
AREA CODE/TELEPHONE 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 orperson designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have reviewed the attached discharge
monitoring reports.

N/A
NAME AND TITLE

N/A
DATE

N/A
SIGNATURE

N/A
AREA CODE/PHONE NUMBER



Consolidated Waste Characterization Report PI 46815

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

NJ0025411 ,461C DSN 461C - DSW intern 11112014 TO 613012014 HOPE CREEK GENERATING STATION

SAMPLE DA TE OF REPORT: I .L I l i -I

PARAMETER QL REPORTED UNITS REMARK SAMPLE
VALUE CODE TYPE

Nitrogen, Ammonia Total (as N) UGIL GRAB
00610 Effluent Gross Value j _ _ _ UGL_ GRAB

Zinc, Total Recoverable I GRAB
01094 Effluent Gross Value RQL =10 ( 1 UGIL GRAB

Cadmium, Total Recoverable 00 UGIL GRAB
01113 Effluent Gross Value RQL=4 I _ _ _ UG/L GRAB

Copper, Total Recoverable I GRA.J ©UG/L GRAB
01119 Effluent Gross Value RQL = 2 UGIL1I
Dichlorobromomethane I I GRAB132101 Effluent Gross Value RQL =6 I '( ) GLGA

Chloroform
32106 Effluent Gross Value RQL 5 1 ,

Lab Certification # NOTAP
I99999 Lab I

Lab Certification # NOT AP

199999 LabILab Certification # NOTAP
L99999 Lab I

Lab Certification # NOTAP
99999 Lab ILab Certification # OA

Lab99 Cetiatio I

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: 11112014 Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Consolidated Waste Characterization Report Submittal Form

P14 6815

PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236 - ALLOWAY CREEK NE
HANCOCKS BRIDGE, NJ 08038

LOCATION OF ACTIVITY:
HOPE CREEK GENERATING
STATION
ARTIFICIAL ISLAND
FOOT OF BUTTONWOOD RD
LOWER ALLOWAYS CREEK, NJ
08038

REPORT RECIPIENT:
PSE&G
TRAVIS ZIGO
PO BOX 236 / H15
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: ENo Discharge this Monitoring Period OMonitoring Report Comments Attached

WVHO 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
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER,OR
AUTHORIZED AGENT

SIGNATURE OF P18NCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

S3'11 ' 856-339-1555
DATE(MONTH/DAY AREA CODE/TELEPHONE NUMBER
/YEAR)

*For a local agencyv where the highest-ranking operator does not have the abilit., to authorize capital expenditures and hire personnel
a person having that responsibility orperson designated by thatperson 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
NAME AND TITLE

N/A
DATE

N/A
SIGNATURE

N/A
AREA CODE/PHONE NUMBER



Consolidated Waste Characterization Report PI 46815

PERMIT NUMBER: MONITORED LOCA TION: MONITORING PERIOD: FACILITY NAME.:

NJ0025411 462B DSN 462B - DSW Intern 1/112014 TO 6/30/2014 HOPE CREEK GENERATING STATION

SAMPLE DATE OF REPORT: 1 ;5/

PARAMETER QL REPORTED UNITS REMARK SAMPLE
VALUE CODE TYPE

Cyanide, Total (as CN) GRAB
00720 Effluent Gross Value RQL = 40 UGLGRAB

Nickel, Total Recoverable III I
01074 Effluent Gross Value RQLI =10 K lO UGIL GRAB

Zinc, Total Recoverable I G/L GRAB

01094 Effluent Gross Value RQL=10 [ 1 58"UG

Cadmium, Total Recoverable
[01113 Effluent Gross Value RQL=4 4 A m __ _ UG/L GRAB

Chromium, Total Recoverable I I G

101118 Effluent Gross Value RQL = 10 [ _ _U /G

Copper, Total Recoverable I I I G
01119 Effluent Gross Value RQL=2 LJ
Lab Certification99.#_99 La A:> l/.I(. NOTAP

Lab Certification # NOTAP

[99999 Lab [[A
Lab Certification # NOTAP

199999 Lab

Lab Certification # NOTAP

99999 Lab

Lab Certification # NOTAP

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.

Pre-Print Creation Date: 11112014 Page 1 of I



NJPDES BIOMONITORING REPORT FORM
CHRONIC TOXICITY TESTS

NJPDES #: NJ[0025411] DSN:[ 461A ]

FACILITY NAME: [ PSEG Nuclear LLC - Hope Creek Generating Station ]

FACILITY LOCATION: [ P.O. Box 236. Hancocks Bridge, NJ 08038

LABORATORY ACUTE TOXICITY ID. /
NAME: [ New England Bioassay j CERTIFICATION #: [ CT405]

DATE OF LAST SRT TEST: [11/19/13] NOEC/IC25 OF LAST SRT TEST: [10.04 mg/L IC25]

CONTROL CHART UPPER CONTROL LIMIT: [17.6 mg/L IC25]
MEAN: [13.0 mg/L ] LOWER CONTROL LIMIT: [8.3 mg/L IC25]

TEST START DATE: [11/19/13] TEST END DATE: [11/26/13]

TEST TYPE AND RESULTS (Check applicable test, circle applicable endpoint & fill in NOEC and/or IC25)
Fathead minnow,. (CN/FM) NOEC[ ] IC25 [
Method 1000.0 .(Pimephales promelas, 7 day Larval Survival and Growth Test)

Cladoceran, (CN/CD) NOEC [ ] IC25 [ ]
Method 1002.0 (Ceriodaphnia dubia, 3 brood Survival and Reproduction Test)

Sheepshead minnow, (CN/SM) NOEC [ ] IC25 [ I
Method 1005.0 (Cyprinodon variegatus, 7 day Larval Survival and Growth Test)

Inland Silverside, (CN/IS) NOEC [ ] IC25 [ I
Method 1006.0 (Menidia beryllina, 7 day Larval Survival and Growth Test)

X Mysid, (CN/MS) NOEC [ 100%] IC25 [ > 100% ]
Method 1007.0 (Mysidopsis bahia, 7 day Survival, Growth and Fecundity Test)

Alga, (CN/SC) NOEC [] IC25 [ ]
Method 1003.0 (Selenastrum capricornuturn, Growth Test)

Macroalga, (CNICP) NOEC [ ] IC 25 [

Method 1009.0 (Champia parvula, Sexual Reproduction Test)

CONTROL MORTALITY (Percent): [ 0% 1

Did the test meet the acceptability criteria for the test species as specified in Part 111 of the Chronic Methods
Document?.. X .. Yes No

CERTIFICATIONI:

Accuracy ofreport ccified by:

(LaboratoryManarY)" (Date)
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NJPDES BIOMONITORING REPORT FORM - ACUTE TOXICITY

Permit No.: NJ[ 0025411 ] DSN [ 461A I

Facility name: [
Facility address: r

r
Facility contact person:

phone #: [

Acute toxicity laboratory:

• .PSEG Power - HoRe Creek Generating Station
P.O. Box 236
Ha I.ccks Bridde, NJ 08038
Mr. Christopher White.
(609) 339-1275

New England Bioassay
77 Batson Drive

[ Manchester. C'T 06042

~~~~~~1

]1
.1

Acute laboratory certification No.: [ CT405

Test Sp~ecifications:

Effluent type (e.g., final, predisinfection): F .461A Wasteater

Test type (check one): Static Renewal (6 hr)__ Renewal (24 hr) X Flow-through

Test Results:

Test starting date: [ 11/19/13 Completion date: f 1.1/23/13 1

Test endpoint (check one): LC50 X NMAT EC50

LC50/EC50 (% effluent): [ > 100% 1 95% Confidence interval: f. .100% - o

Highest percent mortality in any test concentration (if applicable): [ 5%
Test concentration: [ 25%1

Test organism: [ Mysid shrimp ]; [ Mvsidopsis bahia
(common name) (scientific name)

Quality Control Summary:

Control mortality: [ 0 ,1%

Temperature maintained wihin 200 - 2oC? Yes X No

Dissolved oxygen levels always greater than 40% saturation? Yes X No

Two or more concentrations exhibit a trend deviation? Yes_ No X

Certification:

Accuracy of report certified by:
/ Laboratory Manager Da e

Revised 9/96


