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•. \~ • ._,.11 PSEG Nuclear LLC 
P.O. Box 236, Hancocks Bridge, New Jersey 08038-0236 

PSEG 
Nuclear LLC 

HCH-2016-018 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 
ARTICLE NUMBER: 7013 1710 0000 6324 5240 

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 or Madam: 

Attached is the Discharge Monitoring Report for the Hope Creek Generating Station for 
the month of April 2016. 

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 Travis Zigo 
at (856) 339-2493. 

Sincerely, 

?cV-l~.l>~ 
Paul J. Davison 
Site Vice President - Hope Creek 

95-2168 REV. 7/99 
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NJPDES DMR 

Attachments 

C Executive Director, DRBC 
USNRC - Docket number 50-354 
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HCH-2016-018 
NJPDES DMR 

EXPLANATION OF CONDITIONS 

April 2016 

3 

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 

MAY 2 0 2016 

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. 

For DSN 461A, sampling was performed in April for the 2nd Quarter 201 fr Consolidated 
Waste Characterization Report and will be included in a future Discharge Mon.itoring 
Report. 



HCH-2016-018 
NJPDES DMR 

EXPLANATION OF EXCEEDANCES 

April 2016 

MAY 2 0 2016 
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The following exceedances are included in the attached report 
and explained below. 

DSN No. EXPLANATION 

No Exceedances 



HCH-2016-018 
NJPDES DMR 

COUNTY OF SALEM 
STATE OF NEW JERSEY 

5 

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. 

Sworn and subscribed before me 
this o{ f5 day of May, 2016. 

JENNIFER M. TURNER 
NOTARY PUBLIC OF NEW JERSEY 

ID # 2332557 
My Commission Expires 8/8/2020 

Paul J. Davison 
Site Vice President- Hope Creek 



NJPDES PERMIT 

NJ0025411 I Month I 
I 4 I 

PERMITTEE: 
PSE&G NUCLEAR LLC 

New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form 

MONITORING PERIOD MONITORED LOCATION: 

Day I Year / I Month I Day I Year / 461A - DSN 461A - DSW 1 I 2016 I To I 4 I 30 · 1 2016 I 

LOCATION OF ACTIVITY: REPORT RECIPIENT: 

PO BOX 236 - ALLOWAY CREEK NECK RD 
HANCOCKS BRIDGE, NJ 08038 

HOPE CREEK GENERATING STATION 
ARTIFICIAL ISLAND 
FOOT OF BUTTONWOOD RD 

PSE&G 
TRAVIS ZIGO 
PO BOX 236 I Hl5 

LOWER ALLOWAYS CREEK, NJ 08038 HANCOCKS BRIDGE, NJ 08038 

REGION I COUNTY: Soutllern I Salem County 

CI-IBCK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached 

Pl46815 

WHO MUST SIGN The highest ranking official having day-to-clay 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 '\):i'~DC:=CER, AUTHORIZED AGENT, OR •LICENSED OPERATOR 

SIGNATURE OF PRINCIPAL E ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR 

N/A 
GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

s { 20 \ l.b 856-339-1555 

DATE AREA CODE/PHONE 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 responsibili(Y 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 



Surface Water Discharge Monitoring Report 
PERMIT NUMBER: MONITORED LOCATION: 

NJ0025411 461A DSN 461A - DSW 

PARAMETER [X QUANTITY OR LOADING 

Flow, In Conduit or 
SAMPLE 

MEASUREMENT 3(:. . ~\lo L\a . J.~ Lf Thru Treatment Plant 

50050 1 PERMIT REPORT REPORT 

Effluent Gross Value 
REQUIREMENT 01MOAV 01DAMX 

QL . ., . .,. .. *''"'"'** 
Flow, In Conduit or SAMPLE 

MEASUREMENT 53 . ~$"" 51· J. 0~ Thru Treatment Plant 

50050 7 PERMIT REPORT REPORT 

Intake From Stream 
REQUIREMENT 01MOAV 01DAMX 

QL ****** ··-·-· 
pH SAMPLE 

MEASUREMENT ****** ****** 

00400 1 PERMIT 
REQUIREMENT "**"'** ......... 

Effluent Gross Value 

QL ...... ***•"* 

LC50 Statre 96hr Acu SAMPLE 
MEASUREMENT ****** ...... 

Mysid Bahia 

TAN3E 1 PERMIT 
REQUIREMENT ...... ...... 

Effluent Gross Value 

QL ...... ...... 
IC25 Statre 7day Chr SAMPLE 

MEASUREMENT 
...... . ..... 

Mysid Bahia 

TBP3E 1 PERMIT 
REQUIREMENT *'*"oll** ........ 

Effluent Gross Value 

QL ........... .. _ ..... 
% 

Chlorine Produced SAMPLE 
MEASUREMENT ...... . ..... 

Oxidants 

*CPOX 1 PERMIT 
REQUIREMENT ....... ........ 

Effluent Gross Value 

RQL "***** •••••• 

MONITORING PERIOD: 

4/1/2016 TO 4/30/2016 

FACILITY NAME: 

HOPE CREEK GENERATING STATION 

NO. 
UNITS QUALITY OR CONCENTRATION UNITS EX. 

...... ...... ****** ¢ 
MGO ...... 

,.. ..... . ...... ·--··-
··-··· ··-··· ....... 
****** ...... ****** ¢ 

MGO •••*"* 
"'***** •••••• ·-"·-· 
·--·-1' ****ill* ...... 

9.s- ...... 9 .G, ¢ 
...... 6.0 9.0 

SU 
01DAMN ****"* 01DAMX 

......... ...... ...... 
/\OD ••itr••• ...... ¢ 

...... REPORT "loEFFL 
01RPMN • ... *"* *"'"'**" ....... •••••• •••••• 

>IDD ...... . ..... ¢ 
****** 

REPORT 'loEFFL 
01RPMN .......... ......... 

--.. ··· . ......... ...... 
. ..... < D· \ LQ. \ ~ 

...... 0.2 0.5 MG/L 
****** 01MOAV 01DAMX 

'fhftft**• 0.1 0.1 

FREQ.OF 
ANALYSIS 

6,,A ;,..,\lo\l':::> 

Continuous 

Cor-1f.Nuo0 

Continuous 

/weeK 
1/Week 

\/~eo._~ 
1/Year 

1/.f ec,p,, 

1/Year 

3 I we,e_-.,(_ 

3/Week 

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: 41112016 

Pl46815 

SAMPLE 
TYPE 

{'lie.~ 

METER 

M~-+e.R. 

METER 

GAavb 
GRAB 

Urf\f>OS 
COMPOS 

6-:if\'\P6,S 

COMPOS 

~p_.a..b 
GRAB 

Page 1of3 



Surface Water Discharge Monitoring Report 
PERMIT NUMBER: 

NJ0025411 

PARAMETER 

Temperature, 

oC 

00010 1 

Effluent Gross Value 

Temperature, 

oC 

00010 7 

Intake From Stream 

Carbon, Tot Organic 

(TOC) 

00680 1 

Effluent Gross Value 

Carbon, Tot Organic 

(TOC) 

00680 2 

Effluent Net Value 

Carbon, Tot Organic 

(TOC) 

00680 7 

Intake From Stream 

Sulfate, Total 

(as S04) 

00945 1 

Effluent Gross Value 

MONITORED LOCATION: 

461A DSN 461A- DSW 

C>< QUANTITY OR LOADING 

SAMPLE 
MEASUREMENT 

...... ...... 
PERMIT 

REQUIREMENT ...... . ...... 
QL ••**"'* **11t••• 

SAMPLE 
MEASUREMENT ...... ...... 

PERMIT 
REQUIREMENT ****fi* ··-··· 

QL ...... ""*"*** 

SAMPLE 
MEASUREMENT 

...... ****** 

PERMIT 
REQUIREMENT ... .,. .. ··-··· 

QL ...... **""'** 
SAMPLE 

MEASUREMENT ...... ****** 

PERMIT 
REQUIREMENT *llr'lll'llttlt* ·--·-· 

QL "'·*--· .. ,.. ..... 
SAMPLE 

MEASUREMENT ****** ****** 

PERMIT 
REQUIREMJ;NT "**"""* ****** 

QL ....... ***"** 

SAMPLE 
MEASUREMENT ****"* ··-••1'1 

PERMIT 
REQUIREMENT **1hUr«r ...... 

QL ...... ...... 

~~~~~~~~~~~~~-

FACILITY NAME: MONITORING PERIOD: 

4/1 /2016 TO 4/30/2016 HOPE CREEK GENERATING STATION 

UNITS QUALITY OR CONCENTRATION UNITS 
NO. 
EX. 

...... :2 ~ · B 3 \. Co ¢ 
****** 

REPORT 36.2 DEG.C . ..... 01MOAV 01DAMX 

**111*1'1* .......... 'lhl1t\*** 

. ..... 1:3 .(:, I (:, , :/- if> 
...... REPORT REPORT DEG.C 

***"'** 01MOAV 01DAMX 

*"'***" ···-·· ...... 
****** I ·<i ~ I ·9 "J__ ¢ 

****** 
REPORT REPORT MG/L 

'#t***"'" 01MOAV 01DAMX 

*"**1'1'111' "' •••••• •••*•• 

****"'* o. ts- o. 1s- </> 

****** REPORT REPORT MG/L 
""****• 01MOAV 01DAMX 

""*-*""* ------ ****** 

****** l · ~L I· ;U~ ¢ 
...... REPORT REPORT MG/L •••••• 01MOAV 01DAMX 

-···-· ****** ··-··· 
...... l0.3660 1-D3>060 cP 

....... REPORT REPORT UG/L ..... ,... 01MOAV 01DAMX 

.,. ..... «r«r1t1Ur«r ...... 

FREQ. OF 
ANALYSIS 

~-t: ~\lOll~ 

Continuous 

Co~./1.vvcu> 

Continuous 

i~+"'-
1/Month 

\/ /IADN-ft-t 

1/Month 

f Mo~-th. 
1/Month 

/ro;i.~o~~ 
1/6 Months 

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: 41112016 

Pl46815 

SAMPLE 
TYPE 

VV\e+eR 

METER 

MefeR-

METER 

6 RCL_b 
GRAB 

cJc.+d 
CALCTD 

8 A<Lb 
GRAB 

Co;rp ;;Ii 
COMP24 

Page 2 of 3 



Surface Water Discharge Monitoring Report 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~- ~-

PERMIT NUMBER: 

NJ0025411 

MONITORED LOCATION: 

461A DSN 461A- DSW 

MONITORING PERIOD: 

4/112016 TO 413012016 

FACILITY NAME: 

HOPE CREEK GENERATING STATION 

NO. 
PARAMETER IX QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. 

Boron, Tota l SAMPLE 

1010 I D1-0 ¢ MEASUREMENT 
...... ****** ...... 

(as B) 

01022 1 PERMIT ...... REPORT REPORT 
UG/L 

REQUIREMENT ...... ···-·· "'""**""* 01MOAV 01DAMX Effluent Gross Va lue 

QL •••••• ****** "•**** ****** •111•••• 

Heat (winter) SAMPLE 

?.S<o t-{b() cf> MEASUREMENT *""**** ****** "'***** 
(per Hr.) 

81387 1 PERMIT REPORT 662 
MB TU/HR *"'•*•* 

REQUIREMENT 01MOAV 01DAMX *Ill**** ...... "* ·-···· Effluent Gross Value 

QL ...... ****** !lt!lttlr*ll"" ···-·· ****** 

Copper, SAMPLE ¢ MEASUREMENT ...... ...... ...... 11 . <o I I. (o Total Recoverable 

01119 1 PERMIT ...... REPORT REPORT UG/L 
REQUIREMENT ···-·- ... *"'** ....... 01MOAV 01DAMX Effluent Gross Value 

RQL ···-·· -·~h"*** ""*"*** 2 2 

Lab Certification # SAM PU: 

11'is- I PA \foCo 0 3 D3C::, MEASUREMENT 

99999 99 PERMIT REPORT REPORT REPORT REPORT REPORT 

Lab 
REQUIREMENT Lab# Lab# Lab# Lab# Lab# 

QL ... _. .. •••11•• ......... •••••• •••••• 

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: 41112016 

Pl46815 

FREQ. OF SAMPLE 
ANALYSIS TYPE 

11o~k> CufYfaS 
1/6 Months COMPOS 

'f ~a.'1 CovlcJd 
1/Day CALCTD 

'/ro m~i10 Co!Vf:OS 
1/6 Months COMPOS 

NotAppllc NOT AP 

Page 3 of 3 



NJPDES PERMIT 

New Jersey Depaiirnent of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form 

MONITORING PERIOD MONITORED LOCATION: 

Pl46815 

NJ0025411 I Mouth I Dav I Yea1· I I M outh I Dav I Year I 461 C - DSN 461 C - DSW internal I 4 I 1 I 2016 I To I 4 I 30 I 2016 I 

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

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

REGION I COUNTY: Southern I Salem County 

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

CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring R eport Comments Attached 

WHO MUST SIGN The hi ghest ranking official having day-to-day manage ri a l and operational responsibilities fo r the discharg ing fac ility sha ll s ign 
the certifica tion or, in his absence a person des ignated by that person. For a loca l age ncy, the highest ranking opera tor of the treatment works shall sign 
the certification. W here the highest ranking opera tor does not have the ability to authorize capi ta l expendi tures and hire personnel, a person having that 
respons ibility or person designated by that person sha ll a lso s ign the seco nd certifica tion at the bottom of thi s page. If the loca l agency has contrac ted with 
ano ther entity to opera te the treatment works, the hi ghest-ra nking officia l of the co ntracted enti ty sha ll sign the certi ficatio n . 

I certify under penalty of law tha t I have personally exa mined and am fami li ar with the information submitted in this document and all attachments, and 
that, based on my inquiry of those individuals immediately responsible for obta ining the information, I believe that the info rmation is true, accurate and 
comple te. I am aware that there are significant penalties fo r submitting fa lse information, inc luding the possibility of and/or imprisonment, pursuant 
to N.J .A.C. 7:14A-6 .9(B). The New Jersey water Pollution Contro l Act provides for penalties up to $50,000 per violation. 

Paul J. Davison. Site Vice President- Hope Creek N/A 
NAME AN O TITL • OF PRI NCl~L EXEC UT: VE OFFICER, AUTllOlllZEO AGENT, Oil *LI CENSED OPERATOR 

. u a._,,, 

G llAO E ANO REG ISTRY NUMBER (IF APPLICABLE) 

s-(zoj I b 856-339-1555 

SIG NATURE OF Pill NC I PAL EXECUTIVE OFFICER, AUTl-IORIZEO AGENT, OR *LI CENSE D OPERATOR DATE AREACO OE/PllON ENUM BEll 

*For a local agency where the highest-ranking operator does not have th e ability to authorize capital e..Ypenditures and hire personnel, a p erson having that responsibility or 
person designated by that person shall sign the following certification: 

I certify under pena lty of law and in accordance with N.J.S .A. 58: I OA-6F(5) that I ha ve reviewed the attached discha rge monitoring reports. 

N/A N/A N/A N/A 
NAME AN O TITLE SIGNATURE DATE AREA COO E/Pl-IONE NUM BER 



Surface Water Discharge Monitoring Report 
PERMIT NUMBER: MONITORED LOCATION: 

NJ0025411 461 C DSN 461 C - DSW interna 

PARAMETER x QUANTITY OR LOADING 

Flow, In Conduit or SAMPLE o.o:il-MEASUREMENT 0· \0b Thru Treatment Plant 

50050 1 PERMIT REPORT REPORT 

Effluent Gross Value 
REQUIREMENT 01MOAV 01DAMX 

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

Solids, Total SAMPLE 
MEASUREMENT 

...... ***"'"'* 
Suspended 

00530 1 PERMIT 
REQUIREMENT ........... .. ,. ...... 

Effluent Gross Value 

QL ***"** **"*"'* ' 

Petrol Hydrocarbons, SAMPLE 
MEASUREMENT 

...... ***••• 
Total Recoverable 

45501 1 PERMIT 
REQUIREMENT *"*."* *•*"** Effluent Gross Value 

QL ....... *"'"'**• 

Carbon, Tot Organic SAMPLE 
MEASUREMENT ****** ...... 

(TOG) 

00680 1 PERMIT 
REQUIREMENT ***"'"* ··-··· Effluent Gross Value 

QL ···-·· ··-·--
Lab Certification # SAMPLE I 7t...1S-I PA \(ofo MEASUREMENT 

99999 99 PERMIT REPORT REPORT 

Lab 
REQUIREMENT Lab# Lab# 

QL ***"'** .. .,..,, ... 

MONITORING PERIOD: 

4/1/2016 TO 4/30/2016 

FACILITY NAME: 

HOPE CREEK GENERATING STATION 

NO. 
UNITS QUALITY OR CONCENTRATION UNITS EX. 

...... ...... . ..... ¢ 
MGD ...... ........ " ****"* *****" 

**"*** *** .. ** ...... 
****** 7 -:;- ¢ 

...... 30 100 MG/L ........ 01MOAV 01DAMX 

........ .. ,. ..... ....... 

...... .( -;;( L..;}. 6 
...... 10 15 MG/L 

*"***" 01MOAV 01DAMX ...... "***** ........... 

...... t.f 1-/ ~ 
...... REPORT 50 MG/L -·-·-· 01MOAV 01DAMX 

··-·-· .... 'li.tll* ..... ,,. 
O?Jb-:!:>f.o 

REPORT REPORT REPORT 
Lab# Lab# Lab# 

...... .,..,. ... .,. . .,, .,..,..,,.,, . .,. 

FREQ. OF 
ANALYSIS 

~htJveiv) 

Continuous 

'hb/Vfh.. 
1/Month 

?-µ1)~ 
2/Month 

/Mo~fh 
1/Month 

NotAppllc 

Comments : If there are any questions regard ing the monitoring report form , please contact Heather Genievich of the Bureau of Surface Water Permitting at (609) 292-4860. 

Pre-Print Creation Date: 41112016 

Pl46815 

SAMPLE 
TYPE 

MeAeA 
METER 

CoMf>oS 
COMPOS 

6 t-.a.b 
GRAB 

Cor.rf=OS 
COMPOS 

NOT AP 

Page 1of1 



NJPDES PERMIT 

New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form 

MONITORING PERIOD MONITORED LOCATION: 

Pl46815 

NJ0025411 I Month I Dav I Year I I Month I Day I Year I 462B - DSN 462B - DSW Internal I 4 I 1 I 2016 I To I 4 I 30 I 2016 I 

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 

R EGION I COUNTY: Southern I Salem County 

REPORT RECIPIENT: 
PSE&G 
TRAVIS ZIGO 
PO BOX 236 I I-115 
HANCOCKS BRIDGE, NJ 08038 

CHECK IF APPLICABLE: D No Discharge thi s Monito.-ing Pe.-iod D Monito.-ing R eport Comments Attached 

WHO MUST SIGN The highest ranking officia l having day-to-day manageri a l and operat iona l responsibilities for the di scharging fac ility sha ll sign 
the certifi ca tion o r, in hi s absence a person des ignated by that person. For a loca l agency, the hi ghest ra nking operator of the trea tment works sha ll sign 
the certification. Where the highest ranking operator does not have the ability to author ize cap ita l expend itures and hire perso tmel , a person hav ing that 
respons ibility or person des ignated by that person sha ll also s ign the seco nd ce rtifi ca tion at the bottom of this page. If the local age ncy has contracted with 
another entity to ope rate the treatment works, the highes t-ranking offic ia l of the co ntrac ted en tity sha ll s ign the certifi cation. 

I certi fy under penalty of law that I have personall y examined and am fa mili ar with the informat ion submitted in this document and a ll attachments, and 
that, based on my inquiry of those indiv idua ls immediately responsible for obta ining the information, I believe that the info rmation is true, accurate and 
comp lete. I am awa re tha t there are s ignificant penalti es fo r submitting fa lse info rmati on, inc luding the possibility of and/or imprisonment, pursuant 
to N.J.A.C. 7: 14A-6.9(B). T he New Jersey wate r Po llution Control Act provides for penalti es up to $50,000 pe r vio lation. 

NIA 
GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

856-339-1555 

SIGNATURE OF PRINCIPAL XECUTIVE OFFICER, AUTllOIHZED AGE T , OR * LI CENSED OPERATOR DATE A REA CODE/PHONE NUMBER 

*For a local agency where the liiglies /-ranking operator does no/ have tlte ability lo authorize capital expe11dil11res a11d !tire p ersonnel, a p erson having tltat responsibility or 
p erson designated by that person sltal! sig11 tlt efol!owing certification: 

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

NIA NIA NIA NIA 
NAME A D TITLE SIGNATU RE DATE AREA CODE/PHONE NUMBER 



PERMIT NUMBER: MONITORED LOCATION: 

NJ0025411 4628 DSN 4628 - DSW lnternci 

PARAMETER x QUANTITY OR LOADING 

Flow, In Conduit or SAMPLE 
MEASUREMENT O.b'J,3 0 . 0"2:i~ 

Thru Treatment Plant 

50050 1 PERMIT REPORT REPORT 

Effluent Gross Value 
REQUIREMENT 01MOAV 01DAMX 

QL ........ •••••• 
BOD, 5-Day (20 oC) SAMPLE 

MEASUREMENT •*•*•• ...... ,,.. 
00310 G PERMIT 

REQUIREMENT .. ,.. ... **"'"'""' Raw Sew/influent 

QL ****** ...... 
BOD, 5-Day (20 oC) SAMPLE 

I \ MEASUREMENT 

00310 1 PERMIT 8 REPORT 

Effluent Gross Value 
REQUIREMENT 01MOAV 01WKAV 

QL ***"'"* •••••• 
BOD, 5-Day (20 oC) SAMPLE 

MEASUREMENT ****** ...... 
00310 K PERMIT 

REQUIREMENT "***"* ***"'** Percent Removal 

QL "'**"'** Ir*"'"'** 

Solids, Total SAMPLE 
MEASUREMENT 

...... ...... 
Suspended 

00530 G PERMIT 
REQUIREMENT *tllr*llll** tt•111r•• 

Raw Sew/influent 

QL "**i\11r* *'*'•••• 
Solids, Total SAMPLE 

MEASUREMENT 
...... ****** 

Suspended 

00530 1 PERMIT 
REQUIREMENT •••••• ...... 

Effluent Gross Value 

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

MONITORING PERIOD: 

4/1/2016 TO 4/30/2016 

FACILITY NAME: 

HOPE CREEK GENERATING STATION 

NO. 
UNITS QUALITY OR CONCENTRATION UNITS EX. 

"' ..... ... **** . ..... ¢ 
MGD ****** 

**fr*"* ···-·· ..... .,. 
****"'* ...... *"***" 

*"'"''"''"''"''' 151- JE:-:r cf 
...... REPORT REPORT MG/L -·-·-· 01MOAV 01DAMX ...... ... ..... ,... ...... 
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Surface Water Discharge Monitoring Report 
PERMIT NUMBER: MONITORED LOCATION: 

NJ0025411 4628 DSN 4628 - DSW lnterna 

PARAMETER C>< QUANTITY OR LOADING 

Solids, Tota l SAMPLE 
MEASUREMENT 

. .,, .... ·····* Suspen-ded 

' 00530 K PERMIT 
REQUIREMENT • tt itt ll * **1'1 "'"* Percent Removal • < 

QL · ·•-1111• ··-··· ., 

Oil and Grease SAMPLE 
MEASUREMENT ****"'* . .,, .... 

00556 1 PERMIT 
REQUIREMENT •••111titr• ttl'!;tUr• 

Effluent Gross Value 

QL •**"'"'* **•"'** 
Nitrogen, Ammonia SAMPLE 

MEASUREMENT -.1t•ill' • 1n\ ...... 
Total (as N) 

00610 1 PERMIT 
REQUIREME~T 

,., ... ,,.,. **-"'"'"" Effluent Gross Value 

QL -••11t o111• "*-"'** 
Enterococci SAMPLE 

MEASUREMENT ...... ...... 
61 211 1 PERMIT 

REQUIREMENT ···-·· •*"'"** Effluent Gross Value 

QL 1111 ••*"* **ill"*• 
"' ' -

Coliform, Fecal SAMPLE 

General 
MEASUREMENT ...... . ..... 

74055 1 t! 
PERMIT 

REQUIREMENT •••••• ... .i.,, ... 
Effluent Gross Value 

QL t11i••••• "*iltll!*'* 

Lab Certification # 
SAMPLE Jl-LlS-l MEASUREMENT PA l f.o fo 

99999 99 PERMIT REPORT, REPORT 

Lab REQUiREMENT Lab# Lab# 

QL ,.. .. .,. .. • ••••• 

FACILITY NAME: MONITORING PERIOD: 

4/1/2016 TO 4/30/2016 HOPE CREEK GENERATING STATION 

UNITS QUALITY OR CONCENTRATION UNITS 
NO. 
EX. 

err <11 ****** ¢ 
~~~ " ,, 

.. ,, ..... 85 REPORT PERCENT 
01MOAVMN 01MOAV • 1'••••11: 

*""**** tlt tt11 11'* *"'"**• 

...... f.. ~ L.. :2. cf> 
....... 10 15 MG/L ····-· 01MOAV 01DAMX ~ 

**"*•• ***"'"'"' *"'"""'*"' .. 
*****"' G\ 9 ¢ 

35 
I 

REPORT .. ,, ..... MG/L 

"'"'···· 01MOAV 01DAMX : 
•11••-#11 1111**"'"'* •Ill***"" 

.,. ..... ~y £. ~ cf> 

....... - REPORT REPORT #/1 00ML --••1'1• 01MOGE 01WKGE ·-
1'11t lir••ill' ****"'* *""""*"" ,;oc 

. ..... ~ ~ L. '-l cf> 
200 400 

****** #/100ML ,,. ....... 01MOGE 01WKGE ...... ......... **11111"•• 

Qk:,Oo:) 
·~ 

REPORT } REPORT REPORT 
Lab# Lab# . Lab# 1 . ,,. 

~ **••111- •**~"* 
"' ~·-

. '""' ~ft•tt• • 

FREQ. OF 
ANALYSIS 

/(o~ 
1/Month 

I·' 

~~o.J~ 
1/Month 

i/f'/lo~-#\ 
1/Month 

Jr.,~1-\. 
11Month 

/Mc~+-'v\ 
1/Month 

NotAppllc 

,r,, 
-

Comments: If there are any questions regard ing the monitoring report form , please contact Heather Genievich of the Bureau of Surface Water Permitting at (609) 292-4860. 

Pre-Print Creation Date: 41112016 

Pl46815 

SAMPLE 
TYPE 

Co-Id-~ 

CA LC TD 

" 

c;,ti,a..b 
GRAB 

~' 

CD~ 
COMPOS 

' 
I 

G_?Aa.h 
GRAB 

" , 

f 

GtRo.. h 
GRAB 

J 

NOT AP 

• 

Page 2 of 2 



NJPDES BIOMONITORING REPORT FORM 
CHRONIC TOXICITY TESTS 

NJPDES #: NJ[00254 l l ] DS :[ 461A 

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

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

LABORATORY ACUTE TOXICITY ID. I 
NAME: [ New England Bioassav CERTIFICATION#: [ CT405 ] 

DATE OF LAST SRTTEST: [4/6/ 16] NOEC/IC25 OF LAST SRTTEST: [15.4 mg/L IC25] 

CONTROL CHART 
MEAN: [13.1 mg/L ] 

UPPER CONTROL LIMIT: 
LOWER CONTROL LIMIT: 

[17.5 mg/L IC25] 
[8.7 mg/L IC25] 

TEST START DATE: [4/ 19/16] TEST END DATE: [4/26/ 16] 

TEST TYPE AND RESULTS (Check applicable test, circle applicable endpoint & fill in NOEC and/or IC25) 
Fathead minnow, (CN/FM) NOEC[ ] IC25 [ J 
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 [ 
Method 1005 .0 (Cyprinodon variegatus, 7 day Larval Survival and Growth Test) 

Inland Silverside, (CN/IS) NOEC [ ] IC25 [ 
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) OEC [] IC25 [ 
Method 1003.0 (Selenastrum capricornutum, Growth Test) 

Macroalga, (CN/CP) NOEC ] IC 25 [ 
Method 1009.0 (Champia parvula, Sexual Reproduction Test) 

CONTROL MORTALITY (Percent): [ 2.5% ] 

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

CERTIFICATION: 
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NJPDES BIOMONITORING REPORT FORl\'I - ACUTE TOXICITY 

Permit No. : NJ._( ~0~02=)~-4~!~1 ___ _, DSN [ 461A 

Facility name: .... r _____ -'-'PS=E=G,,,_,_P-=o-=-=w-=e,_r _-__,f-:;lo,,,.p=e'-'C=r=e=ek~G~en=e=ra=t=in=g,_,S=t=at=io=n~. --------
Facility address: [ _ _ ___ --"'P""'".0"-'-'. B=-o=x-"-2=3"-'6'----------------------.1 

[ Hancocks Bridge, NJ 08038 
Facility contact person: Mr. Christopher White 

phone#: [ _____ ~<~60~9_._)=33~9~-~12~7~5----------------~ 

Acute toxicity laboratory: New England Bioassav 
77 Batson Drive 
Manchester. CT 06042 

Acute laboratory certification No.: CT405 

Test Specilications: 

Effluent type (e.g., final , predisinfection): [~4_6_! A_W~as~te_w_a_te_r _____________ __, 

Test type (check one): Static__ Renewal (6 hr)__ Renewal (24 hr)_x_ Flow-through __ 

Test Results: 

Test starting date: 411 911 6 1 Completion date: [_4=/2=3"-/~16"--------

Test endpoint (check one): LC50 _x_ NMA T EC50 

LC50/EC50 (% effluent): [ > I 00% 95% Confidence interval: 100%±co 

Highest percent mortality in any test concentration (if applicable): 5% 
Test concentration: 100% 

Test organism: ._[ ------=M'-'-·._,ys=id=-=shr=im"'p'---------'] ; [._ __ __,M=. ""'vs"""id=o"-<ps=is~b:..::ac:..:h:.:::ia,__ ___ --1 

(common name) (scientific name) 

Qualitv Control Summary: 

Control mortality: [ _0_]% 

Temperature maintained within 20° ± 2°C? Yes _x_ No 

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

Two or more concentrations exhibit a trend deviation? Yes 

Certification: 

Revised 9/96 




