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Pubhc Service Electnc and Gas Company P.O. Box 236 Hancocks Bridge, New Jersey 08038

Hope Creek Generating Station

September 22, 1994

Chief George Corporale
Bureau of Information Systems
P. O. Box CN-029
Trenton, N. J. 08625

RE: 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 August 1994.

This report is required by and prepared specifically for the
Environmental Protection Agency (EPA) and the New Jersey
Department of Environmental Protection and Energy (NJDEPE). It
presents only the observed results of measurements and analysis
required to be performed by the above agencies. The choice of
the measurement devices cnd analytical methods are controlled
by the EPA and the NJDEIE, 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 analytical result represents the true value with ,

absolute accuracy, nor is it an endorsement of the i

suitability of any analytical or measurement procedure.
'

If you have any questions concerning this report, please feel
free to contact Mr. C. E. White. I

1

|

Sincerely, i

Robert J. Hotey ;

General Manager - |

Hope Creek Operations

o p,; , , , g (.O.Lt 4

hThe Energy People ,

9410030163 940931
PDR ADOCK 05000354 95 2173 (2SM) 12-69 I
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!Attachments
:

C Executive Director, DRBC
USEPA - Dr. Richard Baker
USNRC
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Strand Management Soldti6ns,Inc.
.

569 Abbington Drive 'i '.; 1 ~ ' ; !(~fj9) 448-1200
'

East Windsor, New Jersey 08520 ;~ Fd ;BBSf (609) 448-2642"

Ms. Debra Hammond
Chief, Bureau of Permit Management
Wastewater Facility Regulation
P.O. Box CN029
Trenton, N.J. 09625 December 11, 1992

Dear Ms. Hammond:

I am enclosing copies of our laser-generated Discharge Monitoring
' Report (DMR) and Indtistrial Process Wastewater Sludge Report (IPWSR)
forms, as we discussed on the telephone today. We foresee using
these forms for the following permit holders:

DMR
NJ0000621 PSEEG Bergen Generating Station
NJ0000639 PSEEG Econx Generating Station
NJ0000647 PSEEG Hudson Generating Station ;

NJ0000655 PSE&G Kearny Generating Station
NJ0000663 PSEEG Linden Generating Station
NJ0000600 PSE&G Sewaren Generating Station
NJ0003603 PSEEG Edison Generating Station
NJ0004995 .PSEEG Mercer Generating Station
NJ0005002 PSEEG Burlington Generating Station
NJ0005045 Monsanto Delaware River Plant
NJ0005622 PSEGG Salem Generating Station
NJ0025411 PSEEG Hope Crcck Generating Station

IPMER
0000663 PSEEG Linden Generating Station

We will inform you in like manner of permittees se may wish to add
in the future. Please indicate your acceptance by signing and
returning this letter or a copy.

,

Very truly yours,
Strand Management Solutions, Inc.

Y. Is f for~v -
Arnold S. Rosner
Vice President

-

$ J%f%-
Defara Ann Bamusn'd Dat& /

Chief, Bureau of Permit Management

__
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Strand Management Solutions,Inc. |

569 Abbington Drive (609) 448-1200" East Windsor, New Jersey 08520 Fax - BBS: (609) 448-2642

| Ms. Debra Hanunond
Chief, Bureau of Permit Management
Wastewater Facility Regulation
P.O. Box CN029 |

Trenton, N.J. 08625 May 13, 1993 |
|

Dear Ms. Hammond:

In order to increase readability of the " consent" section of our
laser generated DMR's, we would like to remove the following text
from the forms

COMMENT AND EXPIANATION OF ANY VIOLATIONS (Reference all
j attachments here)

I am anclosing a copy of the formi incorporating our suggested
modification.

We will use this form for the following permit holder:

NJ0005045 Monsanto Delaware River Plant

Please indicate your acceptance by signing and returning this letter I
or a copy.

i

very truly yours,

StrandManaggeentSolutions, Inc.

7['ldS.Rosner. 0 f. %s n
Arno
Vice President |

'

Ad]ha L bbsnann) sh/c \
' ' 'Debra Ann Hazamond Date

Chief, Bureau of Permit Management

!

TOTAL P.02
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F m T.vwx eta NEW JERSEY DEPARTMENT CF ENVIRONMENT Al. PROTECTsON !.

sis 3 Olvis ON OF WATER RESOURCES '

,

MONITORING REPORT - TR ANSMITTAl. SHEET,

NJPOES NO. R EPORTING PERIOD ,

wo. v a. .. v s.

|01012 51 4r 11 1] |018 |9 I4 | THRu l0 |8 |9 ;4 l {
{

Public Service Electric & Cas CompanyPE RMITTE E: Name

Address P.O. Box 236 j

Hancocks Bridoe, NJ 08038

F ACf LITY: Name trope creek Generatino Station ]

i

Address P o- Rav ~> 16

Itruencke n r 4 ri e,
. ET (Countyl c:n 1 .

Telephone (609 I 339-3463

FORMS ATTACHED (Indicste Quantity of fach) OPE R ATINC.EXCE PTIONS

YES NoSLUDGE REPORTS. $ANITARy

T VWX 007 T VWX 008 T VWX 009 DYE TEST'"G Q @
,

TEMPORARY SYPAs$8NG C h I

$LUDGE REPORTS . sNDUSTRIAL |

DislNF ECTION INTERRUPTS 0N C h |
T VWX 010A T.VWX 0100 g g |

,

|
WASTEWATER REPORTS UNITE OUT OF OPERATION C @

T.vwX 011 T VWX-012 | |Tvwx013 oTHER C l'

GROUNOwAT ER REPORTS (Desa>1sny "Yes**on teserse side

'" ##### ## #
]vwx 015(A.8) ]VWX 016

'

VWX 017 |

NPDES OgsCHARGt MONITORtNG REPORT NOTE: The ~ Hours Artendeder?lant**on the
reWrse o[lhis ahtel must also be completed.gp p y

AUTHENTICATION * | 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.

t.lCENSE D CPERATOR PRINCIPAt. EXECUTIVE OFFICER or
DUt.Y AUTHORIZED REPRESENTATIVE

Robert J. HoveyName (frinted/ Christopher E. White y,m,gp,jn,,j
General Manacer(] H pe Creek operations, I1;2 ) ,N(f956 # ) Titte ter-Grade & Reg;, ,

)Signature er 3;,,,,,,

'
9/22 4 9 20/94

Date .Cate

. , - _ _ _ _ _ . _ _ _ _ - - _ _ - - _ _ _ _ - -
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OPER ATING EXCEPTIONS DETAILED
.

*
Please refer to the attached Transmittal Sheet Addenda.

_

.-

-

HOURS ATTENDED AT PLANT Month M year M

Day of Month 1 2 3 4 5 6 7 8 9 10 11 12 13 ' 14 15 16 l
Licensed operator 7.5 13.3 8 8 8 - - 8 8 8 8 8 - - 8 8

Othets 1 01 10 10 10 10 3 3 10 10 10 10 10'3 3 LO. 10
Osy of Month 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Licensed Operator 8 8 8 - - 8 9 10 8 8 - - 8 9 8
Other: 10 10 10 3 3 10 10 10 10 10 3 3 10 10 10

.

-

.
.

.,
.
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OPER ATING EXCEPTIONS DETAILED -

* Please ref2r to the attached Transmittal Sheet Addenda.

-

1

-

!

|

HOUR $ ATTENDED AT PLANT Month Year

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

Ucensed Operator 7.5 13.3 8 8 8 - - 8 8 8 8 8 8 8- -

Others 10 10 10 10 10 3 3 10 10 10 10 10 3 3 LO 10
Dey of Month 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Ucensed Operator 8 8 8 - - 8 9 10 8 8 - - 8 9 8
,

Other: 10 10 10 3 3 1010 10 10 10 3 3 10 10 10

,

4
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OlVISION OF WATER RESOURCES

MONITORING REPORT - TRANSMITTAL SHEET

NJPOES NO. REPORTING pef:sOO

-.. . . . ... . . .

|0101215l41111| |OlFRl41 TNRu p gg A

PE RMITTE E: Name Public Service Electric & Cas Company

Address P.O. Box 236

Hancocks Bridge, N.J. 08038

~

FACit fTY: Name Hope Creek Generating Station

Address P.O. Box 236

_Hancocks Bridste. N.J. (County) Salem

Telephone (609 1 119-1ti A 1

FORMS ATTACHED (lnd/cuse Quantirr of fach) OPERATING EXCEPTIONS

SLUDGE REPORTS. SANITARY YES No

T.VWX-007 T VWX 008 T.VWX 409 DYE TESTING C E

st.UDGE REPORTS . sNousTRsAL

OfSINF ECTION INTERRUPTION O 3
0T-VWX 010A T.YWX.010B

MONITORING MALFUNCTIONS b O
WASTEWATER REPORTS

UNITS OUT oF OPERATeoN O E
T.VWX 011 T VWX 012 T.VWX413 oTHER O O

GROUNowATEn REPORTS ~

(Desasiany "Yes **on reverse side

'" *##' #VWX 015(A,B) VWX 016 VWX.017

NPDE$ OtsCHARGE MONETOntNG REPORT
NOTE The **) fours Attendeder Pknt**en the

EPA FORM 33201 ""### # # "# # # ##* #"''

AUTHENTICATION . I certify under penalty of law that l'have personally examined and am familiar with t'he
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 ccmplete. I am aware that there are significant

i

penalties for submitting false information including the possibility of fine and imprisonment. I

LICENSED CPERATOR PRINCtPAL EXECUTIVE OFFICER or |

DULY AUTHORIZED REPRESENTATIVE

Name (Printedi ./f/1 |_ .YV Name(Printed) Robert ] E0**Y
General Manager

Goade & Registry No. S-4 Title (Print Hope Creek Operations

6 d @< s;,n.to,e I/ b/ )si,naio,e

f /// - Date . 9/22/94Date
- -- -
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HOUR $ ATT E NDE D AT PLANT Month b Year

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

Uttnsed Operator f S h h b f b ] [ [ } [ $ 8
I Others [ 8.-. -.

|
-.-

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

Ucensed Operator } $ 8 f } } } } $ f f f
Others 7 f S

_ _ .

.

k

1

t . . . . _
. . . .
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HOURS ATTE NDED AT PLANT Month bb Yese $Y1

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

Ueensed Operatot [ h [ 8 3 7 3 8 7 8 8 7 $ 8
Others 8 8

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

Utensed Operator f h 8 [ [ ] f f 8 f h f
Others 7 k 8

.
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NJPDES 9/22/94
Explanation of conditions
August 1994

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.

Analytical values performed by the following NJDEPE certified
laboratories:

NET Atlantic, Inc. (08153)
Hope Creek Generating Station (17451)
Talbot Laboratory, Inc. (77535)
South Jersey Testing, Inc. (06431)
Princeton Testing Laboratory, Inc. (11118)

Deviations from required sampling, analysis monitoring and
reporting methods and periodicities are noted on the
respective transmittal sheet.

Frequency for discharge point 461A, the cooling Tower
Blowdown, and the River were done at approximately 5 hour
intervals to provide for the cycles of concentration in the
system.

As per the Administrative Consent Order the TSS limit for
discharge points 462A, 463A and 464 have been lifted and the
interim thermal limits for discharge point 461A have been
changed to 443 MBTU/hr (June - September) and 731 MBTU/hr
(October - May).

Results reported on the Discharge Monitoring Report forms are
consistent with permit limits, data supplied from contract
laboratories, the December 1993 revision of the NJDEPE DMR
Instruction manual and specific guidance from DEP personnel.

Please note the use of the laser generated style of EPA form
3320-1. This format is now being used at Hope Creek and a copy of
the letter indicating NJDEPE acceptance is included for your
reference.

_ _ _ _ _ - - _ - - - _ - _ _ _ _ _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _
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ADDENDA TO MONITORING REPORT - TRANSMITTAL SHEET

f

DISCHARGE NUMBER
i

PAGE PARAMETER COMMENTS

461A NOTES
!

Net values calculated from grab samples.2 of 5 00665 2 1 *

00680 2 1
>

i461C
:
ISamples obtained were composites in1 of 2 00680 1 1 *

accordance with permit requirements. i

4

,,

0

U

b

i

,
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NJPDES 9/22/94
Explanation of Exceedances
August 1994

I

The following exceedances are included in the attached report '

and explained below. Exclusions have not endangered nor
significantly impacted public health or the environment.

DSN No. EXPLANATION
.

No Exceedances ,

i

|

.

$

i

,

_ _ _
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COUNTY OF SALEM
STATE OF NEW JERSEY

I

I, Robert J. Hovey, of full age, being duly sworn according '

to law, upon my oath depose and Psy:
i

i
1. I am the General Manager of the Hope Creek Generating

Station, and as such am authorized to sign Discharge
Monitoring Reports submitted to the New Jersey .

Department of Environmental Protection pursuant to the
Station's New Jersey Pollutant Discharge Elimination

4System 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.

f
'

1, Y I
|'

Robert J. Hovey |

General Manager -
Hope Creek Operations

Sworn and subscribed be(ore me
this gg day of pg11994

Ib \% (471% )<-=

D'
EHm!!..HUSTOM

N2fARY FU5L10 CF KES JSSE1,j
35y Cec:::ission Er$as D ,c.30,199Y

!

|
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SYSTEM (NPDES) -

PERMITTEE NAME/ ADDRESS NATIONAL g j IgrI

NAME P!;E erg (2-16-) b-19)
ADDiESS P.O. BOX 23_6fN_21 NJOO25411 461A .

HANCOCKS BRIDGEnNJ 08038 PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERim COOLING TOWER BLOWDOWN

i YEAR M0 DAY YEAR Mo DAY MAJOR SALEMbC_iT{P1EFG }O[E3R1E[ G]N[RA]IlG]ST}T[ON ,,,
toCAftoN LOWER ALLOWAYS CREEK NJ 08038 94 08 01 94 08 31 SOUTHERN REGIONn
DMR NUMBER: 081994 (20-21)(22-23)(24-25) (26-27)(28-29)(30-31)

QUANT LOADING (4 C y) QUAL CONCENTRAT
=, (3 C g g y).

EX OF SAMP E

PAgMgER W WW5 (66d)
,

.

( ) .- . UNnS UNnS

TEMPERATURE, WATER ****** ****** ****** 29.7 32.8 OCONTI)f
h0USMEASURkE

SAMP
MENTDEG. CENTIGRADE

;****** ****** **** ****** ; REPORT a 3 5 .~ 6 DEG.C i i.CONTI)I J30010 1 1 pg,,g -
EFFLUENT GROSS VALUE ' REQUIREMENT- **** 'MNTH? AVG tDLY? MAX 'JOUSE

TEMPERATURE, WATER ****** ****** ****** 26.6 28.0 OCONTIFi
MEASURk,ENT

3 ,, 1]OUSMDEG. CENTIGRADE ';CONTI)!:
00010 7 1 .****** =****** **** ..****** . REPORT ? REPORT DEG.C

pg g
INTAKE FROM STREAM ' REQUIREMENT' **** .MNTHEAVG 2DLY4 MAX 'JOUS2 a

****** ****** 8 ****** 8 OTWICE/ GRAB
PH WEEKMEk R ENT

pg,,g ,
.

9 SU 4 TWICE/ GRAB;
00400 1 O ;****** 1******- **** ' 6' . x****** ' . . ._5

EFFLUENT GROSS VALUE REQUIREMENT: **** vMINIMUM ' MAXIMUM MEEKF

SOLIDS, TOTAL ****** ****** ****** 94 130 OTWICE/ GRAB
SAMPLE (ONTH

SUSPENDED MEASUREMENT

s
s tREPORT s EMRT MGS yM/BM t;"" """ "" ?mm00530 1 0 PERMtiv

EFFLUENT GROSS VALUE REQUIREMENT: **** ' EMNTHsAVG 1DLYiMAX H40 NTH

SOLIDS, TOTAL ****** ****** ****** 66 95 OTWICEj CALCTD
MEASURkg

,,,, ](ONTH
MENTSUSPENDED

00530 2 0 1****** C****** **** h****** 2VREPORT ,? REPORT MG/L |TWICE/ CALCTDpg,,g .
EFFLUENT NET VALUE REQUIREMENT.. **** &MNTHNAVG sDLYAMAX il(ONTH

SOLIDS, TOTAL ****** ****** ****** 28 35 OTWICEj GRAB
)(ONTHMEk R ENTSUSPENDED

r****** 2****** **** 1****** - EREPORT sREPORT MG/L 4TWICE/ GRABM00530 7 0 ; pg,gg , **** iMNTH3 AVG !DLYsMAX L)(ONTH
.

.

*

INTAKE FROM STREAM 'REQUIREMENTb >-

****** ****** ****** < 0.20 < 0.20 OTWICEj GRAB
HYDROCARBONS,IN H20,

SAMPLE )(ONTH
IR,CC14 EXT. CHROMAT MEASUREMENT

' ****** ****** **** J****** . ^1 REPORT MREPORT MG/L y(L'WICE/'GRABJ00551 1 0 !PERMn 4 -
.'

ONTH
EFFLUENT GROSS VALUE REQUIREMENE **** (MNTHEAVG tDLY2 MAX H'

y EXAMI g 7 ,
TELEPHONE DATE

L I S
NAME/ TITLE PRINCIPAL EXECUilVE OFFICER QEgigi AWyA

$
,

hg1 g
ONfJ, gu,.gIIR

g Da

( ROBERT J. HOVEY r
,

HE E i ~ - 509 339-3463 94 09 22

h E! A gsCC A
; GENERAL MANAGER J su

\IH_ OPE CREEK OPERATIONS or maxmm inpNment of between 6 months and $ yea $.$o AUkCHOR2DAGkN ARbA NUMBER YEAR MO DAY(Pena e at s nclude f s" F'

U0,bb0 C0 E
TYPED OR PRINTED

| IF
CR IS REQUIRED ONLY IF MAINTENANCE CHEMICALS CONTAINING THESE METALS ARE USED.SAMPLING FOR CO, ZN, E

|
NOT USED, ENTER " NODI" FOR THESE METALS.

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. LABS: 08153 17451 77535 06431 11118 PAGE 1 OF 12
,

..._.______.________._________________m _ _ _ _ _ _ _



SYSTE;1 (rPDES)
.

(b N)Tji g f g gl g g b -19)PERMITTEE CAME/ ADDRESS 'ATION*.L T

CAME PSE&G
ADD;ESS P.O. BOX 236/N_21 NJ0025411 461A ,

HANCOCKS BRIDGE NJ 08038 PERMIT NUFBER DISCHARGE M MBER -

n
MONITORING PERIOD COOLING TOWER BLOWDOWN

FtCILITY PSEEG HOPE CREEK GENERATING STATION YEAR MO DAY YEAR MO DAY MAJOR SALEM

toCATic: LOWER ALLOWAYS CREEK NJ 08038 94 08 01 94 08 31 SOUTHERN REGIONn
DMR NUMBER: 081994 (20-21)(22-23)(24-25) (26-27)(28-29)(30-31)

,- (3 cgg.ggiv) =^=Tig.%to^ot"o ('cgg.giv) =^'ig.gg)mact=Ta* Tin.63). No ,,go. E
.

"$$75N" AwA{Nts(6 N )
Ex

. .
UNITS UNITS (64- )- .

****** ****** ****** < 0.2 < 0.2 OTWICE/ CALCTD5[YDROCARBONS,IN H20,
IR,CC14 EXT. CHROHAT MEASuRkg

3,,
MENT ](ONTH

00551 2 0 ~****** ?****** **** ****** SREPORT . . , jl0 MG/L 5TWICE/ CALCTD
pg,, g .

EFFLUENT NET VALUE REQUIREMENT- **** ^MNTHSAVG >DLY! MAX ]4ONTH

HYDROCARBONS,IN H2C' ****** ****** ****** < 0.20 < 0.20 OTWICE/ GRAB
Supa

IR,CC14 EXT. CHROMAT MEASUREMENT ](ONTH
1****** 2****** **** ****** { REPORT fREPORT MG/L -ytWICEj GRAB.;00551 7 0 spg,g -

.MNTHVAVG ?DLY} MAX !: MONTH
'

**** '

INTAKE FROM STREAM REQUIREMENT-:

PHOSPHORUS, TOTAL ****** ****** ****** 0.14 0.16 OKWICE/ GRAB
3,, y

(AS P) MEASUR MENT MONTH
**** ****** 1 REPORT ; REPORT MG/L jTWICE/ GRABj00665 1 1 /*.***** q***** .

HhNTH) AVG ?DLY6 MAX H(ONTHpg,, g .

''
EFFLUENT GROSS VALUE 'REQUIREMENTT

' ****

PHOSPHORUS, TOTAL ****** ****** ****** 0.04 0.06 OTWICE/ CALCTD
3,,,

(AS P) MEASUR ENT ](ONTH **

:****** e****** **** t****** ; REPORT . ; y REPORT. MG/L '4TWICEj GRABh30665 2 1 ..spg,g .
- "MNTH7 AVG nDLYsMAX O(ONTH

,

EFFLUENT NET VALUE ' REQUIREMENT 6 ****

PHOSPHORUS, TOTAL ****** ****** ****** 0.10 0.10 OTWICEj GRAB
3,,pg

(AS P) MEASUREMENT ](ONTH
F * *.* * *.* 3****** **** - * * * * * * ...jREPORT .; REPORT MG/L STWICE/' GRAB 100665 7 1 . pg,g . . .

INTAKE FROM STREAM 'RtQulREMENTT **** EMNTHJAVG JDLYTMAX H(ONTH-

CARBON, TOT ORGANIC ****** ****** ****** 13.0 15.0 OTWICE/ GRAB
3,,pg

(TOC) MEASUREMENT ](ONTH

00680 1 1 1****** 1****** **** 4****** . 7 REPORT j. REPORT- MG/L }TWICE/'GRABtpg,g g
EFFLUENT GROSS VALUE 'REQUIREMENTE

.

3MNTHIAVG 4DLY1 MAX H40 NTH****

CARBON, TOT ORGANIC ****** ****** ****** 6 7 OTWICE/ CALCTD
SAMP

(TOC) MEASUR ENT ](ONTH **

00680 2 1 . pg,,g. , . . . 2****** **** 9****** . . t. REPORT . J20 MG/L yEWICEj GRAB)4******

EFFLUENT NET VALUE ' REQUIREMENT? **** MMNTHEAVG |DLY7 MAX M(ONTH -'

TELEPHONE DATEL RSON YE Igg'AME/TITIE PRINCIPAL EXECUTIVE OFFICER EylgUg 4 Aglg
u Di E I ORRODERT J. HOVEY og ygg g

'509 339-3463 94 09 22hj g gg E /ALCURA ADGEMERAL MANAGER ,

SgthI hND hME U N J G:A OF PR
GALHOPE CREEK OPERATIONS

,ND and/or maximtn imprisonment of between Ubths and AU puMIf,D bTyes .) ! CODE NUMBER YEAR MO DAY
TYPED OR PRINTED

SAMPLING FOR CO, ZN, & CR IS REQUIRED ONLY IF MAINTENANCE CHEMICALS CONTAINING THESE METALS ARE USED. IF
NOT USED, ENTER " NODI" FOR THESE METALS.
C* PLEASE REFER TO THE ATTACHED TRANSMITTAL SHEET ADDENDA

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. LABS: 08153 17451 77535 06431 11118 PAGE 2 0F 12

|

_ _ _ - . - _ _ _ - - - _ - _ . _ _ - - - . _ - - _ - _



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ - . _ _ _ _ _ _

YSTEM (NPOES) .

gANT}ls glgg
(N-19)

PERMITTEE CA"E/ACCIESS NATICtAL pct

(2 N)
*

NAME P.2EEG
ADD;.ESS P.O. BOX 230/N_21 NJ0025411 461A

HANCOCKS BRIDGE NJ 08038 PERMIT NUMBER DISCHARGE WJMBER
-

n
MONITORING PERIOD COOLING TOWER BLONDOWN

|
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ATION YEAR M0 DAY YEAR M0 DAY MAJOR SALEM_ -

FACILiff PSEEG HOPE CREEK GENERATING ST
| FROM

LOCAi!ON LOWER ALLOWAYE CREEKnNJ C8038 94 08 01 94 08 31 SOUTHERN REGION'

i DMR NUMBER: 081994 (20-21)(22-23)(24-25) (26-27)(25-29)(30-31)

CONCENTRAfgQUAL(3Cg,gy) QuANig{,g, LOADING (4 Cg y)* .

0 SAMP E. .

Eg$ IE@ (6 N >
l PA g ER

*

b3' # UNITS UNITS* *
. .

i

CARBON, TOT ORGANIC ****** ****** ****** 6.4 8.1 OTWICEj GRAB
3,,, g

MEASURkMENT
j(ONTH

i (TOC)
00680 7 1 :i****** x****** **** x****** (REPORT. ,iREPORT MG/L iTWICEj'GRABf

j . pgg g a.
._/MNTHEAVG DLYSMAX N(ONTH

INTAKE FROM STREAM REQUIREMENT ****
'

CHROMIUM, TOTAL
SAMP E

(AS CR) MEASUR MENT

L****** 1****** **** ?****** : REPORT .tREPORT MG/L TWICEj GRAB;s
01034 1 0 3 pggg .

.

EFFLUENT GROSS VALUE ' REQUIREMENT: **** 2:MNTH5 AVG $DLYsMAX N(ONTH

CHROMIUM, TOTAL *mu mm uuu NN MM 0 WM EM
3,,, g

MEASURkMENT(AS CR)
7****** e****** **** ****** REPORT x: .. _ J 2 MG/L 3TWICE/ CALCTD

01034 2 0 pgggy .

.

iDLYAMAX M(ONTH :n*MNTHJAVGEFFLUENT NET VALUE , REQUIREMENT,.. **** ~

CHROMIUM, TOTAL ****** ****** ****** NODI NODI O NODI NODI
3,p g

MEASunkMENT(AS CR)
>****** 4****** **** S****** . GREPORT . CREPORT. MG/L ;TWICEj GRABp

01034 7 0 jpg,gg; .
**** LMNTHVAVG ZDLYTMAX N(ONTH

INTAKE FROM STREAM REQUIREMENT,

COPPER, TOTAL ****** ****** ****** NODI NODI O NODI NODI
SMPLE

(AS CU) MEASUREMENT

01042 1 0 , , pggg3 .

;****** . VREPORT , (REPORT. MG/L |TWICEj GRAB:$(****** ****t***.*** ~

EFFLUENT GROSS VALUE 'REQUIREMENTx **** LMNTHRAVG ?DLYMMAX d(ONTH ~

****** ****** ****** NODI NODI O NODI NODI
COPPER, TOTAL

MEASURkgMENT
3 ,p

(AS CU)
n****** 1*=**** **** J****** . .? REPORT JR , f.2 MG/L fTWICE/ CALCTD01042 2 0 ypg,gg

**** 5:MNTH9 AVG ?DLY4 MAX )(ONTH
'

EFFLUENT NET VALUE REQUIREMENT'c-

****** ****** ****** NODI NODI O NODI NODI
COPPER, TOTAL 3,ptg

(AS CU) MEASUREMENT

1****** (****** **** 1***_*** _.iREPORT .4 REPORT MG/L TrWICEj'GRABj
01042 7 0 , pg,gg . .y .

.

.

INTAKE FROM STREAM . REQUIREMENT 4 **** 'iMNTHnAVG 2DLYCMAX : )(ONTH
RS TELEPHONE DATEAg Y EXAMi g

ROBERT J. HOVEY Og{Jh gg I h@ gig
L 0XAME/ title PRINCIPAL EXECUTIVE OFFICER QE IgN

3 j}$lDMyDI Tu
"oMet i 509 339-3463 94 09 22g

GENERAL MANAGER G,Jgtg . gga
k|E

RESgActVRA AND

AN . N P C AlgUHOPE CREEK OPERATIONS EPSI E

0 and/or maxinun inprisonment of between [ months ano d yea $.) kuHORZ;DAGkN CODE NUM8ER YEAR M0 DAY
TYPED OR PRINTED 0

SAMPLING FOR CO, ZN, & CR IS REQUIRED ONLY IF MAINTENANCE CHEMICALS CONTAINING THESE METALS ARE USED. IF
NOT USED, ENTER " NODI" FOR THESE METALS.

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. LABS: 08153 17451 77535 06431 11118 PAGE 3 0F 1
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S STEM (NPDES) .

I g g gi g
7f-19)

NATICIAL POPE1MliTEE EAME/ ADD;ESS
$6)(

CAME PSEEG
NJ0025411 461A -

ADD %ESS P.O. BOX 2 3_ 6f_N_21
NJ 08038 PERMIT NUMBER DISCHARGE NUMBER

HANCOCKS BRIDGEn
MONITORING PERIOD COOLING TOWER BLOWDOWN

TEAR M0 DAY TEAR MO DAT MAJOR SALEM *____

_ _ _ _ _ _ _ _ _ _ _ _ _ TING STATION ,FACILITY PSE&G HOPE CREEK GENERA
NJ 08038 94 08 01 94 08 31 SOUTHERN REGION

LOCAT104 LOWER ALLOWAYS CREEKn
DMR NUMBER: 081994 (20-21)(22-23)(24 25) (26-27)(28-29)(30-31)

QUANT LOADING (4Cg y) QUAlg CGdCENTRATg,= (3 C g g y)=

k62 ANA TSIS TP
,

k UNITS 63) (64-68) (69-7u)* *
UNITS= =

ZINC, TOTAL SAMPLE

(AS ZN) MEASUREMENT
tWICEj GRABf. REPORT MG/L >'

****** ******* **** '****** ,.fREPORT p
01092 1 0
EFFLUENT GROSS VALUE REQUIREMENT' **** tMNTHiAVG DLYAMAX ' MONTHPEm!T .

****** ****** ****** NODI NODI O NODI NODI
ZINC, TOTAL 3 ,,,tg

(AS ZN) MEASUREMENT

. e J. 6 MG/L ftWICEj CALCTD
01092 2 0 .,,,g 1****** . ****** **** >****** EREPORT :

.

EFFLUENT NET VALLB REoVIREMENT **** TMNTH-JAVG DLYAMAX CMONTH
,

****** ****** ****** NODI NODI O NODI NODI
ZINC, TOTAL ,,g

(AS ZN) MEASUREMENT

2 !****** t****** **** 1****** ,LREPORT .LREPORT MG/L $'tWICE/' GRAB)01092 7 0
**** 'MNTHEAVG !DLYiMAX tMONTH' '4 pep T

INTAKE FROM STREAM REQUIRkMENT
:

+

****** ****** ****** <0.000004 <0.000004 0'EWICEj GRAB
ASBESTOS (FIBROUS) 3,,p ](ONTH

MEASUR ENT

****** T****** **** ****** REPORT jREPORT UG/L 3'tWICE/ GRAB;
34225 1 0

PEntF 'P **** iMNTH4 AVG 3DLYJMAX c: MONTH
'-

REQUIREMENTEFFLUENT GROSS VALUE
****** ****** ****** <0.000004 <0.000004 0'tWICEj CALCTD

ASBESTOS (FIBROUS) MONTH
ME R ENT

'****** ****** **** 1****** 1. REPORT .tREPORT UG/L * ' tWICE/ CALCTD
34225 2 0 . pg, 3.y . .

.

SMONTH
'

EFFLUENT NET VALUE tREDUJR MENT. **** sMNTH9 AVG ?DLYTMAX
****** ****** ****** <0.000004 <0.000004 0'tWICE/ GRAB

ASBESTOS (FIBROUS) MONTH3,,
MEASUR ENT

<****** ;******. **** 1****** EREPORT EREPORT UG/L n.'tWICEj'GRABJ
34225 7 0 ; ,gn

UMNTHEAVG 3DLYlMAX iMONTH!
~"

INTAKE FROM STREAM REQUIREMENb .
****

FLOW, IN CONDUIT OR 44.54 84.66 ****** ****** ****** OCONTIN
3,pt, 'JOUS

THRU TREATMENT PLANT MEASUREMENT **** |:D)NTIN350050 1 0 pggy( .CREPORT jREPORT'MGD >****** 3 * * *.*.* * ,f*'*','~**'*"*"

EFFLUENT GROSS VALUE Rt0VIREMENT4 1MNTH? AVG 5DLYiMAX
^ *** NJOUSS

',

'
-

QEgigtg Lg 0 LAWyAgig g Y EXAMi g i,f* TELEPHONE DATE

EME/ TITLE PRINCIPAL EXECUTIVE OFFICER IL )gggu g ggg,h ygmyg gggROBERT J. HOVEY
iy _ 509 339-3463 94 09 22

GENERAL MANAGER {8%f $ Ih^YoR'EblINij UtN"I mag b i

0,NHOPE CREEK OPERATIONS . (Pe e u t e at s s F AREA
Ubb0 and/or maximum inprisonment of between UncMs(ude fh yea'up toAUhCMOR 2D AG N CODE NUMBER TEAR M0 DAYand rs.) _

TYPED OR PRINTED IFSAMPLING FOR CO, ZN, E CR IS REQUIRED ONLY IF MAINTENANCE CHEMICALS CONTAINING THESE METALS ARE USED.
NOT USED, ENTER " NODI" FOR THESE METALS.

EPA Form 3320-1 (Rev. 9-85 34rvious editions may be used. LABS: 08153 17451 77535 06431 11118 PAGE 4 0F 12
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__________________ __ _ -______ _ __ _

KATIC:!AL POgUTANiglggigigSYSTEM (KPOES) ,PERMITTEE NAME/ ADDRESS

h $$) NIf19)t*E PSEEG
ADDRESS P.O. BOX 23_6/N_21 NJ0025411 461A ,

HANCOCKS BRIDGE NJ 08038 PERMIT NUMBE2 DISCHAIGE NUMSE2 .

n
MONITORING PERim COOLING TOWER BLOWDOWN

" " # " * * NU U ~

3C5T{P1E{G}O[E3R[E{G]N[RA3I[G]ST}T[ON FRoM To
LoCu loN LOWER ALLOWAYS CREEK NJ 08038 94 08 01 94 08 31 SOUTHERN REGIONn
DMR NUMBER: 081994 (20-21)(22-23)(24-25) (26-27)(28-29)(30-31)

QUANT LOADING (4 C y) QUAL CONCENTRAT(3 Cggy) ,

AgAE S
. .

, ,
SAMP E

"($NN" $ (64-N (6 N >. .
uMITS UNITS< .

CHLORINE, TOTAL ****** ****** ****** < 0.1 < 0.1 OCONTIPI
MEASURkMENT

3,,, , IJOUSRESIDUAL
50060 1 0 ****** "****** **** ;****** /* 2 ^ g. 5 MG/L 1CONTI)lj x

PERMIT ? NTH AVG LDLYiMAX 'JOUSs '6MEFFLUENT GROSS VALUE REQUIREMENT ****

HEAT (SUMMER) 77 144 ****** ****** ****** OCONTIP CALCTD
MEASURk,ENT

3,,, 1JOUS(PER HOUR) M

CONTI)lCALCTD
PERMIT:- - fREPORT 443 MBTU/ 1****** L****** ;****** **** s31386 2 1 3-

EFFLUENT NET VALUE REQUIREMENT- . MNTHtAVG DLY: MAX HR -w *** DJOUS;

MEAhuRhENT

Nk NT x - M
RE

MEAkbR ENT

'

~REQU EMENT

MEAkbR ENT

|REh$REENTC

MEAhbR ENT

''

RJS$NbT: .

'

-

MEAS R ENT
e
D

:REQU NTi
#

TELEPHONE DATE
EXAMi gNAME/ TITLE PRINCIPAL EXECUTIVE OFr!CER I I O A I S A "

FkN'M " h 3 f"UI''ROBERT J. HOVEY ggu N (roNm 509 339-3463 94 09 22AND HERE G-GENERAL MANAGER g ,g g gCCUR j g.

gP gCgALN PR ME A IGNAT
EPOSgl hyeak.)HOPE CREEK OPERATIONS y

Ohb0 and/or maximen inprisonment of between 6 [nonths U OR D AG N CODE NUMBER TEAR MO DAY
TYPED OR PRINTED

SAMPLING FOR CO, ZN, & CR IS REQUIRED ONLY IF MAINTENANCE CHEMICALS CONTAINING THESE METALS ARE USED. IF
NOT USED, ENTER " NODI" FOR THESE METALS.

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. LABS: 08153 17451 77535 06431 11118 PAGE 5 or 12
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fT] I g . g ji1 { g 57 ten (LPDES)PER;iliTEE EAP'E/A00RESS RAT 1Out i

E$-19)(I N)CAME PSEEG
AODIESS P.O. BOX 23_ G/N_21 NJ0025411 461C .

HANCOCKS BRIDGE NJ 08038 PERMIT NUMBER DISCHARGE NUMBER
n

MONITORING PERIOD LOW VOLUME WW SYSTEM

FACILITY PSEEG HOPE CREEK GENERATING STATI YEAR M0 DAT YEAR MO DAY MAJOR SALEM_________________ON,, -

LOCATION LOWER ALLOWAYS CREEK NJ 08038 94 08 01 94 08 31 SOUTHERN REGIONn
DMR NUMBER: 081994 (20-21)(22-23)(24-25) (26-27)(28-29)(30-31)

(3C*d.gy) WANijg{,g) LOADING (4Cag,gy) wAL{{{,g)CONCENTRATkN-61) NO. FRgQ.
* *

2 A440YSIS TYP
. .

bf _

UNITS UN!TS ) (64-68) (69-7U). .
. .

TEMPERATURE, WATER *uu* *mu *ueu D.2 M.0 MMMGM
3,,,tg

DEG. CENTIGRADE FEASUREMENT
fEEKLYGRABj

00010 1 1 :****** ****** **** ****** . REPORT ~ REPORT DEG.C '
-

:

pgg ,,
J

EFFLUENT GROSS VALUE REQUIREMENT' **** -MNTH AVG -DLY7 MAX

PH ****** ****** 8 ****** 8 MMM' GW
S,M,L,

MEASUREMENT

00400 1 0 - -.****** '****** **** -6 ****** .9 SU UfEEKLYGRAB-
. ppg,7

.

EFFLUENT GROSS VALUE REQUIREMENT **** MINIMUM ' MAXIMUM

SOLIDS, TOTAL ****** ****** ****** 7 8 OTWICE/ COMPOS
sap ](ONTH

SUSPENDED MEASUR ENT

TWICE/ COMPO800530 1 0 1****** -****** **** '****** 730 3100 MG/L z

. pg, p . . .

:REQUIR MENT- **** .MNTH! AVG fDLYlMAX 11(ONTH
'

EFFLUENT GROSS VALUE
HYDROCARBONS,IN H20, ****** ****** ****** < 0.2 < 0.2 OTWICE/ GRAB

3g,g )(ONTHIR,CC14 EXT. CHROMAT MEASUREMENT

TWICE/ GRABJ

EFFLUENT GROSS VALUE REQUIRfMENT
.

L****** **** . ****** L10 115 MG/L :-******00551 1 0 . pg, f -
.

**** 1MNTHfAVG TDLYkMAX. C(ONTH

NITROGEN, AMMONIA nuo nun unu 1 1 MKWQMM
3,g,g

MEASURkMENT
jiONTH

TOTAL (AS N)
ppg,, .

. [35 JREPORT MG/L ;TWICE/ COMPOS2****** -****** **** >******00610 1 0 c
)(ONTHEFFLUENT GROSS VALUE REQUIREMENT-' **** 3MNTHtAVG iDLYEMAX 4

CARBON, TOT ORGANIC ****** ****** ****** 18 18 OTWICE/ COMPOS

MEASURhENT )(ONTH **Sep

(TOC)
00680 1 1 E****** 2****** **** 1****** REPORT .. . 950 MG/L HTWICE/ GRAB;'

PEm171 :.

EFFLUENT GROSS VALUE REQUIREMENT- **** *MNTHpAVG IDLYFMAX (ONTH

COPPER, TOTAL ****** ****** ****** 0.1 0.1 OTWICE/ GRAB
MEASURhENT ](ONTH3g,

(AS CU)
L****** 1****** **** 1******

'

? REPORT ..
g. 2 MG/L (TWICEj GRABf>

01042 1 0 pgg ,, s. . .

EFFLUENT GROSS VALUE REQUIREMENT **** 1:MNTHTAVG ^FDLY? MAX R40 NTH
TELEPHONE DATE

OQ g i RSON g EXAMIN pi I LNAME/ TITLE PRINCIPAL EXECUTIVE OFFICER g
ks gROBERT J. HOVEY ONy} guh gg NDIVID g Q M

DI
509 339-3463 94 09 22hjgActVR AD I % - - -

f
. A E g.GENERAL MANAGER

SIGN E gPRgC LUp /NND R ME 1

gEPOSglHOPE CREEK OPERATIONS
5.0hb0 and/or maxinun imprisonment of between [ months and h yeak.) kuHORZkDAGhT CODE NUMBER YEAR MO DAY

TYPED OR PRINTED

** Please refer to the attached Transmittal sheet addenda

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. LABS: 08153 17451 77535 06431 11118 PAGE 6 0F 12



S TEM (TPOES)gigggjlgyg $1 -19)PERutTTEE NAmE/ ADDRESS NaftoNAL

NAME POEEG 16)

ADDRESS P.O. BOX 23_6/N_21 NJ0025411 461C -

NJ 08038 PERMIT NUMBER DISCMARGE NUMBER
'

_ _ _HANCOCKS__BRIDGEn
MONITORING PERIOo LOW VOLUME WW SYSTEM

TEAR MO DAY YEAR MO DAY MAJOR SALEM
'

3C@T{P[E{G }O[E _CR1E{ G]N[R@I[G]ST[T[ON ,,,
toCafiou LOWER ALLOWAYS CREEK NJ 08038 94 08 01 94 08 31 SOUTHERN REGIONr
DMR NUMBER: 081994 (20-21)(22-23)(26-25) (26-27)(2ft 29)(30-31)

CONCENTRAT
(3Cg,gy) QUANT g g LOADING (6 Cggy) QUAL)Q

* *

O ANaf 15 **N
, ,

"k$bY UNITS UNITS 63 (64-N) (6h-f0). .
- -

IRON, TOTAL ****** ****** ****** 1.40 1.52 OTWICEf GRAB

MEASURkkENT MONTHSw
(AS FE)

01045 1 0 ,g,4 .

REPORT cREPORT MG/L TWICEfGRABi****** ****** **** '******

EFFLUENT GROSS VALUE REQUIREMENT **** 3MNTHTAVG /DLYYMAX MONTH
.

FLOW, IN CONDUIT OR 0.05 0.14 ****** ****** ****** OpONTIN
MEASURkENT UOUS3,,,

THRU TREATMENT PLANT
50050 1 0 - ENT

.. . L. 4 5 MGD ****** E****** ****** **** DCONTIN!'
pg,,,y . *** jOUS:

EFFLUENT GROSS VALUE REQUIREMENT JMNTH.! AVG DLYnMAX

kkkENTMEA
,

REQU$!EMENT::

ME!NRkkENT

REQU EMENT:

RkENTMEA

x s s

RkOU E EMil

RkhENTME

:REQu!ENkNT1
"

RkENTME

;REQU$R NT5; -
y

S TELEPHONE DATE
QA Ig Egig jIgb g LNAME/ TITLE PRINCIPAL EXECUTIVE OFFICER

ON |J , h ]g y g 01 ID y h DI Q g j g , h hE f g
E

yROBERT J. HOVEY g/
, ,

t

hy,pg,gCguRgAND h k gag -509 339-3463 94 09 22NE E RE S gGENERAL MANAGER
Sig gPRgCgALHOPE CREEK OPERATIONS E POS I Y ND PR ME & A

0 bb0 and/or maximtn uprisonment of between 6 M ths and h yeak .) UTHDRIZ!D AG T CODE NUMBER YEAR MO DAY
TYPED OR PRINTED

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. LABS: 08153 17451 77535 06431 11118 PAGE 7 0F 12
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PERMITTEE EAME/ ADD':ESS EATIONAL Q TANT ji g g igNy g YSTEM (NPDES)
(E N) (N-19)KAME PSEEG

-

ADDRESS P.O. BOX 23GfN_21 NJ0025411 462A

HANCOCKS BRIDGE NJ 08038 PERMIT NUMBER DISCHARGE NUMBER
n

MONITORING PERim NORTH STORM DRAIN
'

YEAR M0 DAY YEAR MO DAT MAJOR SALEMFACILITY PSE&G HOPE CREEK GENERATING STATION ,,,
LOCATION LOWER ALLOWAYS CREEK NJ 08038 94 08 01 94 08 31 SOUTHERN REGIONn

DMR NUMBER: 081994 (20-21)(22-23)(24-25) (26-27)(28-29)(3D-31) .

QUAL CONCErTRAT(4 C g g y)QUANT LOADING(3 C g g y) p* .

y SAMPgEPggR Eg
, ,

UNITS UNITS d) (64-15) (6ND)
*

, ,

- *

****** ****** 7.6 ****** 7.6 0 ONCE/ GRAB
PH

MEkSUR |(ONTHENT

t****** r****** **** d6.0 - i.* * * * * * j9 .'O. SU 40NCE/r GRABr
00400 1 0 , ppg,, L

J" 2 MAXIMUM H(ONTHSMINIMUM 7

EFFLUENT GROSS VALUE REQUIREMENT- ****

SOLIDS, TOTAL ****** ****** ****** 16 16 0 ONCE/ GRAB
3,,, ,

MEASURkMENT :(ONTH
SUSPENDED

.. R E P O ilT. MG/L t0NCEf GRABpj'
00530 1 1 (ADMIN) pgg ,7:.. , ycREPORTt****** t****** **** -****** '

'

EFFLUEN" GROSS VALUE REQUIREMENT' **** ?MNTH/ AVG cDLY| MAX ::|(ONTH

HYDROCARBONS,IN H20, ****** ****** ****** < 0.2 < 0.2 0 ONCE/ GRAB-3
MEASURk,ENT )(ONTH3,,,

IR,CC14 EXT. CHROMAT M

pg,,,, .. :: REPORT _. {15, MG/L }..0NCE/< GRAB;*37****** r****** **** 1******00551 1 0
~

''

EFFLUENT GROSS VALUE REQUIREMENT:' **** fMNTHXAVG SDLY? MAX J)(ONTH +

CARBON, TOT ORGANIC ****** ****** ****** 16 16 0 ONCE/ GRAB
3,,,t, )(ONTH

(TOC) MEASUREMENT ,

00680 1 1 : pggg, ; . 4REPORTg ;n . 'f5.0 MG/L (ONCEf; GRABgA11****** t****** **** i******

EFFLUENT GROSS VALUE . REQUIREMEN T.E **** -CMNTH ? AVGVDLYs MAX N(ONTH ' '

FLOW, IN CONDUIT OR 0.261 0.261 ****** ****** ****** O ONCE/'
MEASURk,ENT :(ONTH3,,,

THRU TREATMENT PLANT M

; . vREPORT JREPORT MGD H.****** c.* * * * * * E * * *.* * *. **** 40NCE/f
^'-

.

. K50050 1 0
_R&pg,,7 c

'*** 9(ONTHQUIREM&NTE LMNTHIAVG 'DLYfMAXEFFLUENT GROSS VALUE >
:

MEk k ENT
'. N5 ikN'

|nEQulRIT1-
-

- s . eses '
'

PERM
MENT:

MEA MENT

. , ,

', "

'f
"

dP , . EI
* -

T x

TELEPHONE DATE
gS gEXAMI pA I ANAME/ TITLE PRINCIPAL EXECUTIVE OFFICER QE Ig Lg OQ

ROBERT J. FOVEY g7Q, Qu gg g,gg NDI Ig M
y g ,

pCUR A L' AM A REgRES / -
!!;09 339-3463 94 09 22ggGENERAL MANAGER

kPoSgIghOkF
I

& AND MPRI NT. SEE 1 C AND IGNA{ r OF PR b NUMBER YEAR M0 DAY

AL
HOPE CREER OPERATIONS

TYPr+, ;j DRINTED D h D and/of b @rmmi N N N f N N I @ and Sa$.E Auk b D A
SAMPLES TO BE TAKEN DURING A DISCHARGE EVENT, EXCEPT FOR PET HC FOR WHICH SAMPLES SHALL BE TAKEN DURING
THE IST PRECIPITATION EVENT OF MONTH WHICH CAUSES DISCHARGE DURING WORKING HR8 & IS PRECEDED BY MINIMUM
DRY PERIOD OF 72 HRS.

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. LABS: 08153 17451 77535 06431 11118 PAGE 8 OF 12,
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__

l
,

PERMITVEE CAME/A000ESS NAV104AL TACT]Iggigug SYSTEM (CPDES)
-

1

;

(N) D-19) .NAME PSEEG
ADDRESS P.O. BOX 236/N21 NJ0025411 462B [

'
"

HANCOCKS BRIDGE NJ 08038 PERMIT NUMBER DISCHARGE NUMBERn *

MONITCRING PERIOD SEWAGE W.W.
_______ _ _ _ _ . _ _ _ _ _ . _ _ . _ _

FACILITv PSEEG HOPE CREEK GENERATING STATION , TEAR MO DAT TEAR MO DAT MAJOR SALEM
,

LOCATICQ LOWER ALLOWAYS CREEK _NJ 08038 94 08 01 94 08 31 SOUTHERN REGION .

f
DMR NUMBER: 081994 (20-21)(22-23)(24-25) (26-27)(28-29)(30-31)

(3 C g g y) QUANT g g LOADING (4 C y) QUALg,gCONCENTRATg. .
, ,

2 ersis (65')
5

'tWE" h3)UNITS UNITS =(64-68). . v= *

BOD, 5-DAY 96.8 96.8 ****** 728.0 728.0 0 ONCEj GRAB

(20 DEG. C) MEASURNENT )(ONTH3,,,

4

00310 G 0 ; pgg; ,
3 REPORT gg REPORT KG/ 'E****** ..fREPORT pgREPORT MG/L pp)MCE/; GRABF:

<

RAW SEW / INFLUENT REQUIREMENT 2 *MNTHiAVG 7DLYFMAX DAY - VMNTHMAVG MSDLYfMAX dl(ONTH s d'W"

'

BOD, 5-DAY | 1.8 1.8 ****** 13.5 13.5 0 ONCEj GRAB

(20 DEG. C) "MEASURNENT ](ONTHSw,

- ? REPORT gjREPORT MG/L ;0NCE/t GRABg i
pg, 7.y . .s . y6.0 y 1.3 REPORT-' KG/ ':s * * * * * * it00310 1 0

.

' ~ '

4MNTHIAVG "'L DLY9 MAX t)(ONTH %Me ',

EFFLUENT GROSS VALUE REQUIR MENT! EMNTH? AVG 1 12)LY kMAX DAY %

PH ****** ****** 7.1 ****** 7.7 OTWICEj GRAB
MEASURhENT WEEK

3,,

EFFLUENT GROSS VALUE Rk5NE Nf3 ~ ^ '
'
<E****** **** OP 3640 % A****** am&#a9 so SU FWWICEj GRABMu w ^ 9******00400 1 0
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DRY PERIOD OF 72 HRS.
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