L PSEG Nuclear LLC
. PO. Box 236, Hancocks Bridge, New Jersey 08038-0236
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Nugclear LLC

LR-E03-0311

“July 22, 2003

New Jersey Department of
Environmental Protection
Division of Water Quality
Bureau of Permit Management
P.O.Box 029
Trenton, NJ 08625-0029 :
‘Certified Mail Number 7001 1140 0003 0724 6257

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING' REPORTS

SALEM GENERATING STATION

PERMIT NO. NJ0005622

Attached is the Discharge Monltorlng Report for Salem Generating Station contalnrng
the information as required in Permit No.’ NJ0005622 for the month of June’ 2003

This report is required by and prepared specrf cally for the Environmental Protectlon
Agency (EPA) and 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 is controlled by EPA and NJDEP, not by the company, and there are
limitations on the accuracy of such measurement devices and analytrcal techniques
even when used and maintained as requrred Accordmgly, this report is not intended as’
an assertion that- any mstrument has measured, or any- readrng or analytrcal result
represents, the true value wrth absolute accuracy, nor is it an endorsement of the
suitability of any analytical or measurement procedure

Attachments

95-2168 REV 7/99



NJPDES Report
June 2003
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USNRC - Document Control Desk Umt#1-50-272 Unit#2-50-311
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‘Manager — Nuclear Safety & Licensing
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SCHO03-026



NJPDES Report
Explanation of Deviations
June 2003

The following excursions are included in the attached r:epprt__a;hd érg explained below.
Excursions have not endangered nor significantly impacted public health or the
environment. ’

DSN NO. EXPLANATION

None



COUNTY OF SALEM
STATE OF NEW JERSEY

I, Timothy J. O’Connor, of full age, being duly sworn according to law, upon my oath
depose and say:

1. 1ITimothy J. O’Connor, Vice Pre51dent of Operatlons for PSEG Nuclear, and
as such, am authorized to sign Salem’s Discharge Momtormg Reports
submitted to the New Jersey Department of Environmental Protection
pursuant to the Station’s New Jersey Pollutant Discharge Elimination System
permit.

2. Ihave reviewed the attached Dlscharge Monxtonng Reports. Pursuant to N.J.
A.C. 7:14A-2.4,1 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 -
respon51b1e for obtammg the 1nformat10n I believe the submitted mformatlon_
is true, accurate and complete.- Iam aware ‘that there are s1gn1ﬁcant penalties
for submitting false information 1nc1udmg the poss1b111ty of fine and
lmprlsonment

3. The signature on the attached Dlscharge Monitoring Reports is my s1gnature
and I am submitting this affidavit in satisfaction of the requirement that my
signature be notarized.

A
J o Connor

re51dent
eratlons

Sworn and subscribed before me
thisR34%ay of y Ju, Zj 2003

AVAYI i
: DELORIS D. HADDEN
" Notary Public of New Jersey -~

My Commission Expires 03-29- 2005
ID # 2073649




 New] ersey Departtnent of Environmental Protection - _ Pl 46814
. Division of Watér Quality ' ' '
Surface Water Drscharge Momtormg Report Submlttal Form .

NJPDES PERMIT | MONITORINGPERIOD | MONITORED LOCATION
' 31000 ‘Month | Day | Year Month | .Day | Year ||, . _ ,
NJ000S622 | T3 | To 6 | 30 2003 ] FAC“}_ SW O“tfa“FACA |
PERMITTEE: T - LOCATION OFACTIVITY: -~ REPORTREC lPlENT |
PSEGCO" - : B PSEG NUCLEAR LLC: " - . - PSEG NUCLEAR LLC
‘80 PARK PLZ ; ' _ ALLOWAY CREEK NECKRD - -, POBOX 236/N21 . :
MAIL CODE - T17 ’ LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BR]DGE NJ 08038

'NEWARK; NJ 07102

‘ REGION/ COUNTY: Southern / Salem County »
CHECK IF APPLICABLE E] No Dlscharge tlns Momtoring Pel’iod D Momtormg Report Comments Attached

w The htghest rankmg ofﬁc1a1 havmg day-to-day managenal and operattonal respon51b111t1es for the dlscharglng fac111ty shall 51gn

the certification. ot in his absence a person des1gnated by that person. Fora local agency, the hlghest rankmg operator of the treatment works shall srgn

the cert1ﬂcat1on Whete the lnghest rankmg opetator does not have the ab111ty to authorize cap1ta1 expendltures and hire personnel a person having that -
repon51b111ty or person de51gnated by that person shall also sign the second certlﬁcatlon at the bottom of this page *If the local agency has contracted with -
another enttty to operate the treatment works the lnghest-rankmg official of the contracted entlty shall 51gn the certlﬁcatlon o

I certify under penalty of law that I have personally exammed and am familiar w1th the mformatxon submxtted in tlus 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: Iam aware that there are s1gmﬁcant penaltles for submitting false information, including the possibility of fine and/or 1mpnsonment, pursuant -
to N.J.A.C. 7 14A-6 9(B) The New Jersey Wat ollutlon Control Act provides for penalttes up to $50,000 per violation,

Tlmothv J O’Connor |ce-Pnea'fd<./ - Operatlons i : N/A -
NAME AND TITLE OF PmN » OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPL’ICABLE)

g , /e - 07/22/03 856-339-2900
SIGNATURE OF PRIN%/ : £ OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  DATE AREA CODE/PHONE NUMBER

*For a local agency where the ff hest ranl'ang operatar does riot have the abzhty to authorzze capztal expendztures and hire personnel a person having that respons:bzltty or
Dperson designated by that pers n shaII szgn the beIowmg certification:’ .

I certtfy under penalty of law and in accordance w1th N.J.S.A, 58; 10A-6F(5) that I have received and reviewed the attached dlscharge monitoring reports.
N/A U ,NIAH ) o , : - NIA _ N/A

NAME AND TITLE - SRS SIGNATURE " - | .~ DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report I ‘ Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:
. NJ0005622 FACA SW Outfall FACA 6/1/2003 TO 6/30/2003 PSEG NUCLEARLLC

No.[-FREQ.OF |  sAMPLE
EX.| ANALYSIS | TYPE_

ca»?.‘.{i;.l

PARAMETER > | . QUANTITYORLOADING | UNITS |- ' QUALITY OR CONCENTRATION .~ | UNITS

Temperature, sawpLE | e s R e e e e
. MEASUREMENT| . TS ‘ :

00010 G -

Raw Sew/influent

Temperature,

oc

00010 1. .
Efﬁﬁe'nt Gross Value

Temperature,
{60010 2
Effluent Net Value

Lab Certification #

{00909 90
Lab_

X

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dép.state.nj.us".

.

Pre-Print Creation Date: 4/1/2003 Pana 10f1



| New Jersey Department of Environmental Protectlon , N Pl 46314
Division of Water Quality ’ : .

Surface Water Dlscharge Momtormg Report Submlttal Form

NJPDES PERMIT |- MONITORING PERIOD -] MONITORED LOCATION:
\=& Month | Day Year Month | Day Year
NJ0005622 ] To [ 8 T3 00| | FACB - SW Outfall FACB
PERMITTEE: | . LOCATION OF ACTIVITY: » REPORT RECIPIENT:’ :
PSEGCO- PSEG NUCLEARLLC . ’ PSEG NUCLEAR LLC o
S0PARK PLZ . ALLOWAY CREEK NECKRD PO BOX 236/N21: S W
MAIL CODE - T17 ~ LOWER ALLOWAYS CREEK, NJ 08038- 0000 HANCOCKS BRIDGE NJ 08038
NEWARK, NJ 07102 .

e o REGIONI COUNTY Southern / Salem County
CHECK IF APPLICABLE D No Discharge this Monitoring Period D Monitoring Report Comments Attached
. M Q§T SIGN The hlghest rankmg ofﬁclal havmg day-to—day managenal and operatlonal responsrblhues for the dlschargxng facxhty shall 31gn

the certification. Where the hlghest rankmg operator does not have the ablhty to authorize capltal expendmxres and hire personnel a person havinhg that
' reponsrbrlxty or person desxgnated by that person shall also sign the second certification at the bottom of this page If the local agency has contracted with
another entlty to operate the treatment works the hlghest-rankmg official of the contracted entity shall sign the certrﬁcatlon ‘ :

I certlfy under penalty of law that I have personally examined and am familiar wnh the information submitted in this document and all attachments, and
that, based on my mqmry 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 srgmﬁcant penalties for submitting false information, including the possibility of fine and/or nnpnsonment pursuant
to N.JAC, 7 14A-6 9(B) The New J ersey Water Pq tlon Control Act provxdes for penaltles up to $50,000 per violation.

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ 07/22/03 85.6-339‘-2900 :
SIGNATURE OF PR[N ' AL E? V. FFICER, AUTHORIZED AGENT, OR "’LICENSED OPERATOR l DATE ‘ : ARFA CODE/PHONE NUN[BER
*For a IocaI agency where the hifhe rankmg operator does not have the abexty to authorxze capztal erpendttures and hzre personneI a person havmg that responsxbtlxty or
person designated by that | perso hall sign the ﬁ)IIowmg certxﬁcahon R r

I cerufy under penalty of law and m accordance w1th N.J.S.A. 58; 10A-6F (5) that I have recelved and revxewed the attached drscharge monitoring reports. .
N/A C N N , ‘;yN/Aj o R ‘ N/A N/A

NAME AND TITLE : " SIGNATURE .- = - ' DATE AREA CODE/PHONE NUMBER




St ag e erremrasagy = emge e , o . Pl 40814 . -

PERMIT NUMBER: MONITORED LOCATION: _ MONITORING PERIOD:  FACILITY NAME: _
NJ0005622 FACB SW Outfall FACB ~ 6/1/2003 TO 6/30/2003  PSEG NUCLEARLLC "

' <1 NS 1 N APIMA . |- AL T B ot okt AN - ‘NO.| . FREQ.OF. | . SAMPLE
F’ARAMETER IR QUANTITYORLOADING N UNITS‘: . QUALITYORCONCENTRATION ‘UNITSk EX.| ANALYSIS [ = TYPE -

Temperature,

oC '

00010 G

Raw Sév_vhnfluent

3 |ConTimima

Temperature, '

oC.

00010 1

Effiueht Gross Value

Temperature,

oC’

00010 2

E.ffl‘i-lent Net Value

Lab Certification #

99999 99
Lab

Comments: If there are any questions in r'egards' to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".

L T WY -~ e 402 smmma



" New Jersey Department of Environmental Protection , Pl 46814 -
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
‘ Month { Day Year Month | Day Year .
NJ0005622 5 : 2003 | To [ ¢ 01 2003 FACC - SW Outfall FACC
PE EE; LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

NEWARK, NJ 07102

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility 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 fine and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Cqghtrol Act provides for penalties up to $50,000 per violation,

Timothy J. O’Connor, Vice-Pr;ﬁéient 78Per bris N/A
NAME AND TITLE OF PRINCIPAL E 0O ORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
' 07/22/03 856-339-2900
Y LA, ri
SIGNATURE OF PRINCIPAL EXE%VE L)) R, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER \
*For a local agency where the highest rankifig joperator does not have the ability fo authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the Yollowing certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharﬁle/ ltb‘nonitoring reports.

N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monltoring Report o ' ' ' Pl 46814 -

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 6/1/2003 TO 6/30/2003 PSEG NUCLEAR LLC

NO.| - FREQ. OF - SAMPLE

‘PA‘RAMETER “ - ‘Q‘U’ANTITY.OR LQADING UNITS | -QUALITYOFBCONQE’I‘\I‘TRA"I"ION . 'UNITS 'EX.| ANALYSIS |. - TYPE

Flow, In Condultvor

Thru T;Qétment Plant
5005_0 G
Raw Sew/influent

CAkerD.

MGD

Thermal Discharge
Millltti)‘n'BT‘Us per Hr
000152 ,
Effluent Net Value

MBTUMR

Lab Certification #

99999 99
Lab

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pro-Print Creation Date: 4/1/2003 BT - Dana 1 f 1



New Jersey Department of Environmental Protection ' Pl 46814
Division of Water Quality :

Surface Water Dlscharge Momtormg Report Submlttal Form.

NJPDES PERMIT MONITORING PERIOD ______ MONITORED LOCATION:
N [ Month | Day | Year Month | . Day’ | Year: ) QW On s
NJ0005622 6 1 2003 | To 6 | 30 2003 | 048C Swoutfall 48C .
 PERMITTEE: . LOCATION OF ACTIVITY: ~  REPORT RECIPIENT:
PSEG CO . PSEGNUCLEAR LLC PSEG NUCLEARLLC. .
‘80PARK PLZ ALLOWAY CREEKNECKRD PO BOX 236/N21 B .
MAIL CODE-T17 LOWER ALLOWAYS CREEK, NJ 08038- 0000 HANCOCKS BRIDGE NJ 08038

NEWARK, NJ 07102

, REGION/ COUNTY Southern / Salem County
CHECK IF APPLICABLE‘ D No Discharge this Monitoring Perlod D Momtonng Report Comments Attached

w The hlghest rankmg officral havmg day-to-day managenal and operatlonal respon51b111t1es for the dxschargmg facility shall sngn

the certrﬁcatlon or, in his absence a person de51gnated by that person. For a local agency, the mghest rankmg operator of the treatment works shall s1gn
the certification. Where the hlghest ranking operator does not have the ablllty to authorize capltal expendltures and hire personnel a pérson havmg that
repon51b1hty or person desxgnated by that | person shall also sign the second certlﬁcatlon at the bottom of tlns page.. Ifthe local agency has contracted wrth
another entrty to operate the treatment works the hlghest-rankmg ofﬁmal of the contracted entlty shall s sign the certtﬁcatxon ;

I certlfy under penalty of law that I have personally examined and am famﬂlar w1th the information submitted in tlns document and all attachments, and
~that, based on my inquiry of those md1v1duals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are 51grnﬁcant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.JLA.C. 7 14A-6 9(B) The New Jersey Water PolJuffon Control Act provides for penalties up to $50,000 per violation.

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

| U 07/22/03 . 856-339-2900
SIGNATURE OF PRINCIP ‘ 7 A DATE ’ AREA CODE/PHONE NUMBER

*For a IocaI agency where the high anldng operator does not have‘ the abillry to authorize capt'tal expenditures and hire personnel a person havzng that responsibility or
person desigriated by that person shé I ‘tgn the beIowing certxﬁcahon AR

I cerhfy under penalty of 1aw and in accordance w1th N.IS.A. 58: 10A-6F (5) that I have recexved and reviewed the attached dxscharge momtormg reports )
N/A S , _N/A'“ ' N : "~ N/A . N/A

NAME AND TITLE . : SIGNATU'R'E s ' ~ DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Rebbrt,

| L Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD; _ FACILITY NAME:
NJ0005622 048C SW Outfall 48C 6/1/2003 TO 6/30/2003  PSEG NUCLEARLLC
PARAMETER . QUANTITY ORLOADING . | UNITS QUALIT‘Y‘CSR'(’JL()‘_N;CT_E?'JTRATITOJN = | unrrs : FREQ. OF SQQ",’,’;?_‘_ |

“ANALYSIS |

Flow, In Conduit or

Thru Treatment Plant
50050 1 .
Effluent Gross Value.

- SAMPLE |
MEASUREMENT

Sollds, Total
Suspended

00530 1

Effluent Gross Value

Nitrogen, Arpmonla
Total (as N)
“loos10 1

Effluent Gross Value

Petroleum
‘Hy't.!“rypc‘arbo'ris
00551 1

Efﬂuent Gross Value

MEASUREMENT | -

Carbbh; Tot Organic
(Toc)’ -
00680 1
Efﬂuent Gross Value

Lab Certification #

99999 99
Lab

0. 1939

MGD

ot

epterp|

ALCT

Pre-Print Creation Date: 4/1/2003

Pana 1 af1



New Jersey Department of Environmental Protection P146814
Division of Water Quality
Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 < T 003 To 6 32003 481A - SW QOutfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility 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, T 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 fine and/or imprisonment, pursuant
1o NL.JLA.C. 7:14A-6.9(B). The New Jersey Water PollutiofControl Act provides for penalties up to $50,000 per violation.

Timothy J. O'Connor, Vice}’resident -, ations N/A

R, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/22/03 856-339-2900

¥y (/
SIGNATURE OF PRINCIPA% OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE
*For a local agency where the hig
person designated by that person shill Sign the following certification:

AREA CODE/PHONE NUMBER
nking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and 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 o | | s | : Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 481A SW Outfall 481A 6/1/2003 TO 6/30/2003  PSEG NUCLEAR LLC |
dp . . ’ Ll d o Tl N NO.| - FREQ: OF SAMPLE

v 'vPARAMETER " = ‘QUJA'NTITY;OR LOADING ‘ UNITS | - QU'ALITY‘OR CONCENTRATION N s UNITS EX. :’[ANALYSIS' ) TYPE
Flow, In Conduit or Bt
Thru Treatment Plant B CA,( é’ D
50050 .1
Effluent Gross Value,
PH.
0'10400'1 '

Effiuent Gross Value

pH™ - -

00400 7

Intake From Stream
LCSQ Statre 96hr Acu
Cybﬁhbdon -
TANGA 1

Efﬂugﬁt Gross Value

Chiorine Produced
Oxidéﬁ!}. - '
*CPOX 1

Effluent Gross Value
Option 1

| Chiorine Produced
Oxldants

*CPOX 1

Eﬁlugnt Gross Value
Option 2

Comments: The permittes s required to perfon'n ‘acute ibilcity te‘éﬁpg ona mihi‘m‘ﬁm‘gf one rebfel'sér{t‘ativoWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 4/1/2003 SRR DR S . , Pana 1 af2



' Surface Water Discharge Monitoring Report

Pl 46814

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

NJO005622 - 431A'SW Outfall 481A  6/1/2003 TO 6/30/2003  PSEG NUCLEARLLC

PARAMETER - | ><C [ QUANTITY ORLOADING UNITS | QUALITY ORCONCENTRATION .~ | UNITS

'

NO.
EX.

' FREQ. OF -
ANALYSIS

SAMPLE
TYPE

Temperature,

o€ .

00010 1

Efﬂueﬁt Gross Value

DEG.C

Lab Certification #

99999 99
Lab

//ﬂq/ :

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pra-Print Crastion Datas 4/1/9003

Nmpen N kN



New Jersey Department of Environmental Protection - o | -~ Pl46814
- Division of Water Quality

Surface Water Dlscharge Momtormg Report Submlttal Form

NJPDES PERMIT B MONITORING PERIOD. R MONITORED LOCATION '
: y Month | ‘Day Year Month | - Day | Year . ' ‘
N‘J‘00.0_5622A — : ~o03 | To = 1 30 1 2003 482A SW Outfall 482A
PERMITTEE: R LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEGCO . . - : ‘ PSEGNUCLEARLLC - .  PSEGNUCLEARLLC -
S80PARKPLZ ' - _ . ALLOWAY CREEK NECK RD , ~ POBOX236/N21.. .. .
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE NJ 08038

NEWARK, NJ 07102

REGION / COUNTY: Southern / Salem County ‘
CHECK IF APPLICABLE- . E No Dlscharge thls Monltonng Penod D Monitoring Report Comments Attached

_W_lig_mm The hlghest rankmg ofﬁc1a1 havmg day—to-day managenal and operatlonal responslblhtles for the dlschargmg fac111ty shall 51gn

the certification or, in his absence a person de51gnated by that person ‘Fora local agency, the hlghest rankmg operator of the treatment works shall 51gn
the certlﬁcatron Where the highest rankmg operator does riot have the abrlrty to authorize capltal expendltures and hire personnel a person havmg that

: repon51b1hty or person desrgnated by that person ‘shall also sign the second certification at the bottom of this page. If the local ‘agency has contracted wrth
another entlty to operate the treatment works the hrghest-ran]qng official of the contracted entlty shall sxgn the certlﬁcatlon ‘

I ccrtlfy under penalty of law that T have personally examined and am famrhar with the mfonnatlon submﬁed in this document and all attachments, and

that, based on my mqmry “of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and

complete. -1 am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
toN.TA., C 7 I4A-6 9(B) 'I'he New Jersey Water Pollut' nControl Act provides for penalties up to $50,000 per violation.

N/A
NAME AND TI'I'LE or PRINCIPAL X : AUTnomznn'AGENT, OR *LICENSED OPERATOR - GRADE AND REGISTRY NUMBER (IF APPLICABLE)
. 07/22/03 - ~° 856-339-2900
SIGNATURE OF PRINCIPAIA;(E R, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPHONE NUMBER

*For a local agency where the hxghe i kmg operator does not have the abiIIty to authorize capital expendxtures and hzre personneI a person having thar respomibillty or
. person desxgnated by that person sh sign the belowing certtf cation: r

. | certrfy under penalty of law and m accordance W1th N J.S.A. 5 8: 10A-6F (5) that 1 have recelved and revxewed the attached dlscharge momtonng reports.
- N/A LS NI | " NIA N/A

NAME AND TITLE . E - ) S'IGNATUR"EJ o ) - . o DATE . CO‘DEIPHON‘E‘:‘ IR




Surface Water Discharge Monitoring Report ' SRR - P1 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY.NAME:
NJ0005622 | 482A SWOutfall 482A 6/1/2003 TO 6/30/2003 ~ PSEG NUCLEARLLC -

- e e ] e | FREQ.OF | sampLE
‘_ PARAMETER - S QUANTITY OR LOADING ‘UNITS .| QUA‘LITY OR CONCENTRATION“ " KS;ESYSC:’IS . TYPE:
Flow, In Condult or el AN 1/66
Thiu Treatment Plant ity \ CA Lele ‘0 .
50050 ,1 MGD
Effluent Gross Value _
pH
00400 1 wores
Effluent Gross Value
pH
00400 7 .
Intake From Stream '
LC_SOV Spatre 96hr Acu
Cyﬁﬂﬁbdbn
TANSA 1 P
Effluent Gross Value
Chlorine Produced
Oxidants
*CPOX 1
Effluent Gross Value .
Option 1 ‘
Chlorine Produced
Oiidan{s
’fCPOX 1 ‘
Effluent Gross Value
Option 2
Comments: The permittee is required Vt‘c‘i'b’erfovrrﬁ acute thik{ity iqsﬁng ona mfhirﬁu;ﬁ of one répréseritétif/é CWS outfail whi'le‘D"SfN 48Cis be_iﬁg routed to that outfall. .

Pre-Print Creation Date: 4/1/2003 SIS e o - : Omm 4 n



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: .
NJ0005622 482A SW Outfall 482A 6/1/2003 TO 6/30/2003 ~ PSEG NUCLEARLLC

Pl46814

‘ G ‘ |- RS DA B B 'NO.| . FREQ. OF SAMPLE
PARAMETER : < QUANT!TY ORHI‘.OADING‘ | uniTs L QUALITY QR C?NQ{_ENT;'RATP;N:‘ UNITS EX.| - ANALYSIS TYPE

Temperature,

oC-

00010 1

Effluent Gross Value

Lab Certification #

99999 99
Lab’

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall. .

Pre-Print Creation Date: 4/1/2003

Dara D A89



New Jersey Department of Environmental Protectron B : P146814
Division of Watér Quality ' o : .

Surface Water Dlscharge Momtormg Report Submlttal Form

NJPDES PERMIT MONITORING PERIOD | MONITORED LOCATION°
\ Month | Day | Year Month | ‘Day | Year
NJ0005622 othf Day { Yeur | (Monthi Day | Year | 483A sw Outfall 4834
PERMITTEE: . LOCATION OF ACTIVITY: "REPORTRECHHENT{
PSEG CO . PSEG NUCLEAR LLC:. _ PSEG NUCLEAR LLC s
80 PARK PLZ - ALLOWAY CREEK NECK RD . POBOX236/N21. :
MAIL CODE - T17 . ) LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE NJ 08038

NEWARK, NJ 07102 -

REGIONI COUNTY Southern / Salem County

CHECK IF APPLICABLE‘ ‘ D No Dlscharge this Momtormg Penod D Monitoring Report Comments Attached

WHO MQS’I‘ SIGE The hrghest rankmg ofﬁcral havmg day-to-day managenal and operatronal responsrblhtres for the drschargmg facrhty shall s1gn
“the certlﬁcatron or, in his absence a person. desrgnated by that person For a local agency, the hlghest ranking operator of the treatment works shall srgn
the certlﬁcatron Where the hrghest rankrng operator does not have the abrhty to authorize capital expendrtures and hire personnel a person havmg that

‘ reponsrblhty or person de51gnated by that person shall also sign the second certification at the bottom of this page. If the Iocal agency has contracted with
another entrty to operate the treatment works the hlghest-rankmg official of the contracted entxty shall srgn the certlﬁcatron

I certrfy under penalty of law that I have personally examined and am familiar with the mformatlon submltted in thls document and all attachments and
. that, based on my inquiry of those mdrvrduals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I'am aware that there are srgmﬁcant penaltles for submitting false information, including the possibility of fine and/or unpnsonment pursuant
toN.J.A.C. 7 14A-6 9(B) The New J ersey. Water Polluvtjyontrol Act provrdes for penaltlcs up to $50, OOO per vrolatron

Tlmothy J. O’Connor \fce-B;eSIdent Opg N/A |
NAME AND TITLE orr PRINCIPAL ; AUTHORIZED AGENT, on *LICENSED OPERATOR oRADr:' AND REGISTRY NUMBER ar APPLroA‘BLE) _
L iy e | 07/22/03. 856-339-2900
SIGNATURE OF rmcm%{m FFICER, AUTHORIZED AGEN’I‘, OR *LICENSED OPERATOR DATE AREA coomnom: NUMBER

*For a local agency where t}té highed?rA king operator 'does riot have the abzhty to awhorzze capztal axpendttures and htre personnel a person having that responszbthty or
person designated by that person sha I s gn the beIawmg cemf catton :

1 cernfy under penalty of law and in accordance wrth NJ. S A 58 lOA-6F(5) that I have recerved and revrewed the attached drscharge momtonng reports .
N/A. S e CONIRTT S UINIA NI

NAME AND TITLE o C. SIGNATURE . " DATE. AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report | S o | Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: .
NJ0005622 483A SWOutfall 483A 6/1/2003TO 6/30/2003 - PSEG NUCLEARLLC

PR

- FREQ. OF SAMPLE

PARAMETER > | - QuANTITY ORLOADING UNITS | QUALITY OR CONCENTRATION . "UNITS | gy 1 ANALYSIS: [ TYPE
0

Flow, In Condult or

THfu_Treatment Plant : 1/9’3 1 S ‘ S 5 //4& : Cﬂ4¢f0
50050 1 . 2 E Er e | e R
Efﬂuént Gross Value. A e :

pH’

MEASUREMENT

[

00400 1
Effluent Gross Value

pH

SAMPLE -
MEASUREMENT
e

frov—————

00400 7

Intaké From Stream | vt i

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option1-
Chlorine Produced
Oxidants
*CPOX 1.

Efﬂuent Gross Value
Option 2
Tgmperature,

oc

00010 1

Efﬂijent Gross Value

RN
PR
P

Commeﬁts: Any questions in regards t.q"the:rﬁbni.tofihg reportform canbe difécied to S Rosenwmkel ‘céf'th’é BPSP ;'ﬁegioh 2 a:t‘ (609)292—4860 T ',

»

Pre-Print Creation Date: 4/1/2003

Para 1 nfo



Surface Water Discharge Monitoring Report | o Plagsis -
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME: |
NJ0005622 483A SW Outfall 483A _ 6/1/2003 TO 6/30/2003  PSEG NUCLEAR LLC A

: . v o A ' ke A AN NO.| FREQ.OF | SAMPLE.

PARAMETER "< ;. ‘, QNANTITY OR LQADING UNITS } QUALITY OR CONCENTRATION " ‘. UNITS | x| ANALYSIS TYPE

Lab‘c‘ertlﬂcatlon # "
99999 99
Lab

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860,

. Pre-Print Creation Date: 4/1/2003

Damna 2 Af?



New Jersey Department of Environmental Protection . . _Pl146814
Division of Water Quality S
Surface Water Dlscharge Momtormg Report Submlttal Form

NJPDES PERMIT | _ MONITORING PERIOD .| MONITORED TOCATION: .
T ANERSA || Month | Day | Year Month | Day | Year ||404A - NN Tl AR,
NJ0‘00,56-22 SN | 12003 ] To [ 6 | 30 | 2003 484A ‘ SWOutfall 484A
 PERMITTEE: . LOCATION OF ACTIVITY: msoxi‘fnn'cmm
PSEGCO . .. i PSEGNUCLEARLLC R “PSEGNUCLEARLLC ‘ '
S0PARKPLZ - . - . } ALLOWAY CREEK NECK RD . : ' - POBOX 236/N21 .. -
MAIL CODE - T1v7, . < LOWER ALLOWAYS CREEK, NJ 08038 0000 HANCOCKS BRIDGE NJ 08038
X NEWARK,NJ 07102 - - .

, o REGION l COUNTY Southern / Salem County
CHECK IF APPLICABLE' ) D No Discharge this Momtonng Penod D Monitoring Report Comments Attached

W The hlghest rankmg oﬂicxal havmg day-to-day managenal and operatlonal responsrbrhtles for the discharging facility shall sign-
the certlﬁcatlon or;in hlS absence a person desrgnated by that person; Fora local agency, the hlghest rankmg operator of the treatment works shall sign’
the certlﬁcatlon Where the hlghest ranking’ operator ‘does not have the abrhty to authorize capltal expendltures and hire personnel a person hav1ng that

: reponsrbxhty or person de51gnated by that person shall also sign the second certtﬁcatton at the bottom of this page If the local agency has contracted with
.another enttty to operate the treatment works the hlghest-rankmg official of the contracted entlty shall 51gn the certlﬁcatlon :

I certify under penalty of law that I have personally examined and am familiar with the mformatlon subm1tted in th15 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 51gruﬁcant penalties for submitting false informatién, including the possibility of fine and/or imprisonment; pursuant
to NLJA. C 7: 14A-6 9(B) 'I’he New Jg _‘ey Water Pollutyon Control Act provxdes for penalties up to $50,000 per vrolatlon

Tlmotth OConnor V| ;”’-Pres;dent/— ratlons L e , - N/A‘
NAMEANDTITLEOFPRINC[P EXE \

R, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUN[BER ([F APPLICABLE)

i

- ‘ 07/22/03 - 856 339-2900
y omcm, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE = * AREA CODE/PHONE NUMBER

*For a local agency where the higHest ankx'ng operator does ot have the abzlzty to authorize capital expenditures and htre personnel a person having that responsszhty or
person designated by that person II szgn the fblIowmg cemfcation -

. Bl
SIGNATURE OF PRINCﬂ EXE

I cerhfy under penalty of law and in accordance w1th N. J S.A: 5 8: 10A-6F(5) that I have recetved and revrewed the attached dxscharge momtormg reports. :
N/A I R A CUNIAL o O NIA g} __N/A

NAME AND TITLE .45 SIGNATURE' - R DATE . - AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report I . - ‘ Pl46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:.
NJ0005622 484A SW Outfall 484A ~ 6/1/2003 TO 6/30/2003 PSEGNUCLEARLLC

NO.| FREQ.OF : SAMPLE. -

PARAMETER ' > . QQANTITYOR LOADING | 'UNITS QUALITYORCONCENTRATION . UNITS EX.|: ANALYSIS | - TYPE

Flow, In Conduit or P IR
Thru Treatment Plant weasuRewent | 4f A A

50050 1 :
Efﬂuent Gross Value

CALero

PH

004001
Effluent Gross Value

pH

{00400 7
intake From Stream

LC50 Statr@ 96hrAcu °
Cyprinodon

| TANSA 1+

Efﬂﬁéni Gross Value

Chlorine Produced
C')‘):‘ddéinté» ‘
*CPOX .1

Efﬂuent :Gro'ss Value
Option 1.’

Chloﬁne Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 2

. sAmPLE " |
MEASUREMENT | *.

"t

oo

Comments: The permittee is r'equire'd_.to berform acute toxlcnty ‘:te‘s'ting ona thlmU‘r‘ﬂ‘bf“bﬁ‘e‘ rép‘réééh{favtiv‘e‘ CWS_;Sutfall while‘ DSN 48C is bemg routed to that outféll.

P A

. Pro-Print Creation Date: 4/1/2003 e e o ' - - Pana 1nf o



Surface Water Discharge Monitoring Report | ‘. : L - Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME: .
NJ0005622 484A SW Outfall 484A 6/1/2003 TO 6/30/2003 PSEG NUCLEARLLC =

' e , v - PRI KR TE 3 . NO.| : FREQ.OF [ "SAMPLE .

| PARAMETER -l ,QPANTlTY-OR LOADING | UNITS | QUALITY OR CONCENTRATION L A;-‘_UNITS ex.| anALYsis'| ~ TYPE ‘. :

Temperature, N DT RV
o o| /foay| corrm |
09010 1 o ! e Cm "
Effluent Gross Value

Lab Certification #

99999 99

Lab’

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 4/1/2003 AN Pace 2 of 2



New Jersey Department of Environmental Protectlon v S S Pl 46814
Division of Watér Quality ' |

Surface Water Dlscharge Momtormg Report Submlttal Form .

NJPDES PERMIT MONITORING PERIOD SR 7' MONITORED LOCATION
' Month | Day | Year Month | ..Day | Year || 4 QW Ontfall ARSA
NJOVO,05}622 6 | 1 | 2003 |To[ 6 | 30 | 2003 ] 485A SWOutfall485 A
PSEG Co- PSEGNUCLEARLLC. - = PSEGNUCLEARLLC = -
‘80 PARK PLZ _ . ALLOWAY CREEK NECK RD ‘ POBOX236/N21- . . | -
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE NJ 08038

NEWARK, NJ 07102 -

REGIONI COUNTY: Southern / Salem County '
CHECK IF APPLICABLE' D No Discharge this Monitormg Penod D Momtormg Report Comments Attached

Q MQST SIQN The h1ghest rankmg oﬁicral havmg day-to-day managenal and operatronal responsrbrhtles for the dlschargmg facility shall srgn
‘the certification or, in hrs absence a person desxgnated by that person. For a Iocal agency, the hlghest rankmg operator of the treatment works shall srgn
the certification: Where the hlghest rankmg operator does not have the ablhty to authorize capital expcndrtures and hire personnel a person havmg that -
‘ repon51b111ty or person desrgnated by that person shall also sign the second certification at the bottom of this page. Ifthe local agency has contracted wrth
another entlty to operate the treatment works the hlghest-rankmg official of the contracted entrty shall srgn the cemﬁcatron

1 certlfy under penalty of law that T have personally examined and am familiar with the information submrtted in thrs document and all attachments, and
- that, based on my inquiry of those individuals 1mmedrately responsible for obtaining the information, I believe that the information is true, accurate and
complete.. I am awate that there are significant penalties for submitting false information, mcludmg the possrblhty of fine and/or imprisonment, pursuant
toNJA.C. 7: 14A-6 9(B).: The New Jersey Water Pollutlon Control Act prov1des for penaltxes up to $50,000 per vmlatron

' Tlmothv J O’Connor,\fce-Pres:derﬂ Ooeratlons - - N/A

FFICER, AUTHORIZED AGENT, OR *'LICENSED OPERATOR GRADE AN'D REGISTRY NUMBER (IF APPLICABLE)

/R L _ o o203 856-339-2900
] OFFICER, AUT'HORIZED AGENT, OR *LICENSED OPERATOR . DATE T ’ AREA CODEIPHONE NUMBER

*For a Iocal agency where e ighest rankmg operator does ot have the abzhiy fo authonze capztal expendztures and hxre personnel a person having that responsxbzhty or
person designated by that son shaIl sign the ﬂ)Ilowmg cemfcation ‘ oL

I certrfy under penalty of law and m accordance w1th N.IS.A. 58 10A-6F (5) that I have recexved and revrewed the attached drscharge monitoring reports
N/A e '-f".‘jffN/A_ R R ' o N/A i} -~ NA

NAME AND TITLE SR SIGNATURE . - o  DATE AREA CODE/PHONE NUMBER

-




Surface Water Discharge Monitoring Report

Lk

Pl 46814

PERMIT NUMBER:

MONITORED LOCATION:

MONITORING PERIOD:

FACILITY NAME:

NJ0005622

485A SW Outfall 485A"

6/1/2003 TO 6/30/2003

PSEG NUCLEARLLC ..

PARAMETER

" ]“ . QUANTITY OR LOADING |

-UNITS

 QUALITY ORCO

CENTRATION

" FREQ. OF
ANALYSIS

'SAMPLE

TYPE

Flow, In Conduit or

Thru Treatment Plant
50050 1 .
Effluent Gross Value

pH

00400 1 _
Efﬂdeht Gross Value

PH -

00400 7. S
Intake Fro’m‘s‘tream L
LC50 Statre 96hr Aéu‘
Cyprinoden .
TANGA 1

Efflﬁént Gross Value

Chlorine Prbducéd
6xfda‘nt$ :

*CPOX 1.

Effluent Gross Value
Option 1.

thoﬂne Produced
Oiidants

*CPOX 1

Effluent Gross Value
Option2 -

Comments: The permittee is req'ufred to pérfémﬁ aédfe foxiéity testing on a infnirﬁuri\ of one represqhtati?e cws duffvall‘ While DSN48CI

.

sbelng ro'uied' to that outfall.

Pre-Print Creation Date: 4/1/2003

Meama 4



Surface Water Discharge Monitoring Report _
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: . FACILITY NAME: |
NJ0005622 485A SW Outfall 485A ' 6M/2003TO 6/30/2003  PSEG NUCLEARLLC =

Pl46814 -

| o - = concenrmition o [ unree | NO|FREQIOF- | sAMPLE
PARAMETER - <(|:; QUANTITYORLOADING | UNITS QUALITY OR CONCENTRATION " | UNITS. | ex|  anarysis | © Tvpe

Terhperatqm,

oC. .

00010 1

Effluent Gross Value

oy | conrn|

| pEG.C .

Lab Certification #

99999 99 o Net APREL
R 8 s
Lab™, i

AT

Comments: The permittee is required to perform aé;uté toxicity testingon a minim’ﬁfh‘ of one ireprés"ent‘ative CWS outfall while DSN 48C is being routed to that outfall. "

Pre-Print Creation Date: 4/1/2003 Pana 9 nfo



New Jersey Departmentof Environmental ProteCtion' = o ‘ Pl46814
Division of Water Quality '
Surface Water Dlscharge Momtormg Report Submlttal Form

NJPDES PERMIT 3 MONITORING PERIOD o L MONITORED LOCATION :
ANEEAS Month | Day .| Year Month | - Day | Year
NJ0005622 | Tam T 5 T 30 T 2003 486A SW Outfall 486A
PER 'MI‘TTE}E*‘;V | - LOCATION OF ACTIVITY: ' ‘REPORT REQIPIENT:*
. PSEG CO - ,: E ‘ ‘ - PSEGNUCLEARLLC: ' PSEG NUCLEAR‘LLCIV CL
80 PARK PLZ o : - ALLOWAY CREEK NECK RD  POBOX236/N21-. -
MAIL CODE - Tl7 . -~ LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BR]])GE NJ 08038
NEWARK,NJO7102 ' o T

_ REGIONI COUNTY Southern / Salem County
CHECK IF APPLICABLE L D No Dlscharge this Monitorlng Period ‘ D Momtonng Report Comments Attached

‘ Mﬂ_ﬂgﬂ The hlghest rankmg ofﬁclal havmg day-to-day managenal and operatlonal respon51bilities for the dxschargmg facility shall 51gn

the certification or, in his absence a person deSIgnated by that person Fora local agency, the hlghest rankmg operator of the treatment works shall 51gn

" the cemﬁcatlon Where the hlghest rankmg operator does not have the ablhty to authonze capttal expendltures and hire personnel a person having that’
repon51b1hty or person de51gnated by that person shall also sign the second certxﬁcatlon at the bottor of this page. "If the local agency has contracted with
another entlty to operate the treatment works the hlghest-rankmg official of the contracted entlty shall 51gn the certlﬁcatton L

I certlfy lmder penalty of law that I have personally exammed and am familiar with the mformatlon submltted in thlS document and all attachments, and

that, based on my mqmry of those individuals nnmedlately responslble for obtaining the information, I believe that the information is true, accurate and

complete, I am aware that there are mgmﬁcant penalties for submitting false information, including the possﬂn]xty of fine and/or i 1mpnsonment pursuant
to N JA. C 7: 14A-6 9(B) The New Jersey Water Pollutlon ontrol Act provxdes for penaltles up to $50,000 per v1olatlon

.(;“
’.

NAME AND TITLE OF rmcmn eXEZUTIVE Opfy{pA/(UTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF 'APi’LIéABLE)
R - - 07/22/03 - " ‘- 856 339-2900
SIGNATURE OF PRINCIPAL EXL/ R, AUTHORIZED AGENT, OR *LICENSED OPERATOR . DATE AREA CODE/PHONE NUMBER

*For a local agency wheré the hxghest ran operator ‘does ot have the ablhty to authorxze capttal expendttures and hlre personnel a person havmg that responsxbthty or
" person desxgnated by that person shall sign the beIowmg certtf canon BVSE ( ‘ BT

I cernfy tmder penalty of law and m accordance w1th N 1S. A 58 10A-6F (5) that I have recetved and rev1ewed the attached dtscharge momtormg reports _
N/A T o N/A o Co N/Aw' IR NIAQ a

NAME AND TITLE . SIGNATURE - . =~ DATE. . - AREACODEPHONENUMBER




Surface Water Discharge Monitoring Report . Co R Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITYNAME: -~ ..
NJ0005622 486A SW Outfall 486A _ 6/112003 TO 6/30/2003 ~ PSEG NUCLEARLLC '~

. ‘ o7 . ! . I ER R o . ST e e R | NO.| .FREQ.OF | - SAMPLE
‘PA.R.AMETER S G QUANTITY ORLOADING ‘ UNITS I QUALITYOR CONCENTRATION et - UNITS EX.| "ANALYSIS [ - TYPE

Flow, In Conduit or
Thru Treatment Plant
50050 1 -

Effiuent Gross Value

=

pH

00400 1
Efﬂdent Gross Value

pH

004007
Intake From Stream

Chlq'rlne Produced
dil&éﬁfs

*CPOX 1

Effiuent Gross Value
Option1. .
Chlorine Prodticed
Oxidants .
*CPOX 1

Effluent Gross Value
Option 2-
Temperature,

oG

00010 1

Effluent Gross Value '

Comments: Any questions in regal"dé‘t"c":' fhe mq“nit\‘bn‘ng }epc;'rt forrq can be di\l'eev:‘tvé‘cli"tb S Fibs:erjwihkel of fﬁe BPSb - Re‘g'ioi-; 2" af (609)292-4860

. Pre-Print Creation Date: 4/1/2003

o o Dana 1 AFD




Surface Water Discharge Monitoring Report

Pl 46814

MONITORING PERIOD:  FACILITY NAME:.

PERMIT NUMBER: MONITORED LOCATION:
NJ0005622 486A SW Outfall 486A 6/1/2003 TO 6/30/2003 PSEG NUCLEARLLC o
; ) R CONCENTRATIC o No.| FREQ.OF |- sAMPLE
‘FARAMETER QUANTITY OB LOADIN? UNITS QUALITYOR CONCENTRATION . .| uNITS EX ANALYSIS |- TYPE |
Lab Certification # - -
99999 99.
Lab

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinke! of the BPSP - Reglon 2 at (609)292-4860.

Pre-Print Creation Date: 4/1/2003

Darna 9 nf 9



New Jersey Department of Environmental Protectron C e . . Pl46814
, Dmsmn of Water Quahty ‘ e

Surface Water Dlscharge Momtormg Report Submlttal Form

NJPDES PERMIT MONITORING PERIOD _____ | MONITORED LOCATION:
‘ yy. Month | Day | Year Month |- Day .| Year
Njooosezz  |MewiDe [ Ve | Mo D [ 487B sw Outfall 4878
PERMITTEE: "~ LOCATION OF ACTIVITY R REPORT RE'CIPIENT:' ~
. PSEG CO- : PR PSEG NUCLEAR LLC o ) : PSEG NUCLEAR LLC

80 PARK PLZ . oy , , _ALLOWAY CREEK NECK RD S PO BOX 236/N21:- C
MAIL CODE - T17 ‘ LOWER ALLOWAYS CREEK, NJ 08038 0000 HANCOCKS BRIDGE NJ 08038
NEWARK,; NJ 07102 o : ' :

REGION / COUNTY° Sonthern / Salem County

«ﬁ........._.,..,,._‘ -

CHECK IF APPLICABLE E No Discharge this Monitorlng Period : D Monitonng Report Comments Attached

_&Mﬂm The hrghest rankmg oﬁicral havmg day-to-day managenal and operatronal responsrblhtles for the discharging facility shall srgn
' the certification or, in his absence a person des1gnated by that | person, Fora local agency, the hrghest rankmg operator of the treatment works shall srgn
the certification. Where the hlghest rankmg operator does not have the abrhty to authorize capltal expendxtures and hire personnel; a person having that'
-reponsrblllty or person desrgnated by that person shall also srgn the second certxﬁcatlon at the bottom of this page If the local agency has contracted with
another entrty to operate the treatment works the hrghest-ranlnng ofﬁcral of the contracted entrty shall 51gn the certxﬁcanon '

1 certrfy tmder penalty of law that 1 have personally examined and am familiar with the mfonnatlon submrtted in tlns document and all attachments and -
that, based on my mqmry of those individuals immediately responsible for obtaining the mformatron, I believe that the information is true, accurate and
complete. I am aware that there are srgmﬁcant penalties for submitting false information, mcludmg the p0551b111ty of fine and/or 1mpnsonment pursuant
" toN.J.A.C. 7: 14A-6 9(B) The New Jersey Water Pollut' n Control Act prov1des for penaltles up to $50 000 per v1olatlon

Tnmotth O’Connor V‘ce;Premd,ent—' N/A
£R, AUTHORIZED AGENT, OR *LICENSED OPERATOR - GRADE AND REGISTRY NUMBER (IF APPLICABLE)
% TR | 07/22/03 -~ 856-339-2000
SIGNATURE OF PRINCIPAI Exe omcnn, AUTHORIZED AGENT, OR *ucnnsnn opmm'on ' DATE - AREA CODE/PHONE NUMBER

*For a local’ agency where the highe rankz’ng operator does ot have the abzltty ta authorzze capttal expendzrures and hzre personnel a person having that responszbzlzty or
person desxgnated by that person shall sxgn the beIowmg cemf cahon ’ , - g |

‘ Icertxfy under penalty of law andmacc dance wrthNI SA 58 10A-6F(5) thatIhave recerved and revrewed the attached dlscharge momtonng reports. ‘
' N/A o NI S NIK , N/A

NAME AND TITLE . 0. USIGNATURE YD DATE = . - AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report =~

I8

PERMIT NUMBER:

MONITORED LOCATION: __~ MONITORING PERIOD: _ FACILITY NAME:

NJ0005622

487B SW Outfall 4878

©. 611/2003TO 6/30/2003 '~ PSEG NUCLEARLLC™ .

Pl 46814

PARAMETER " .

QUANTITY OR LOADING .

“UNITS

“FREQ, OF :

ANALYSIS

' SAMPLE .

Flow, In Conduit or
Thru Treatment Plant
50050 1

Effluent Gross Value

PH

00400 1

. Efﬂdéﬁt Grpss Value-

I

| Solids, Total
| suspended

00530 1

|Effiuent Gross Value

|Temperature,

o.»cv :.‘:-: -
000101
»Efﬂil_éfit.G‘ross Value

Petroleum
Hydrocarbons
00551 1 =,
Efﬂﬂuelr‘\t Gross Vaiue

Coer

Carbon, Tot Organic
(roc)

00680 1 .
Effluent Gross Valué :

. Pre-Print Creation Date: 4/1/2003

Pamna 1 Afo



Surface Water Discharge Monitoring Report R Lt : Pl 46814 -

PERMIT NUMBER: MONITORED LOCATION: . MONITORING PERIOD: _ FACILITYNAME:. -
NJ0005622 487B SW Outfall 487B: . 6/1/2003 TO 6/30/2003 = ~ PSEG NUCLEARLLC:. = =

‘‘‘‘‘‘‘

oweren [ > | amaronomne [ | aumvorcomminon [ s | &) TESE | hee

Lab Certification #

99999 99.
Lab

ks e

BT T L e LT T

oy ot

Comments: If there are any quésti‘o'n'sjn:rega'rds to‘thelr'nohi'toﬁng.report form, p[easq cpntag:t Susan ‘Rqsenwin‘kel‘of the 5PSP. = Regloh 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 4/1/2003 . : 5'1  ‘ e : , ‘»" R - . Pana 9 of O



' New Jersey Department of Enwronmental Protectron ‘;' L : Pl 46814
: Division of Watér Quahty i :
“Surface Water Drscharge Momtormg Report Submrttal Form

NJPDES PERNIIT I MONITORING PERIOD e MONITORED LOCATION
' A nEcy: Month | Day. | Year- ‘j e Month B Day Year Yoy
PERMITTEE: B ‘LOCATION OF ACTIVITY REPORTRECIPIEN i
PSEGCO. ..." = - ' . PSEGNUCLEARLLC,. + PSEGNUCLEAR LLC
‘80 PARK PLZ". RN B “ALLOWAY CREEKNECKRD i .. PO BOX 236/N21- s
'MAIL CODE - T17 - o LOWER ALLOWAYS CREEK, NJ 08038 0000 : HANCOCKS BRIDGE NJ 08038
NEWARK, NJ 07102 ' -

REGION/ COUNTY' Southern l Salem County

""“--— e n-—.b--. L T
A et g ok e _—

CHECK IF APPLICABLE' D No Dlscharge this Monitoring Period D Momtormg Report Comments Attached

WHO MQST §IQN The hlghest rankmg oﬁicral hav1ng day-to-day managenal and operatlonal responsibilities for the discharging facrhty shall srgn

the certification or, in ‘his absence a pefson desrgnated by that person. For a local agency, the hlghest rankmg operator of the treatment works shall srgn
the certrﬁcatron Where the hrghest rankmg operator does not have the ablhty to authorize capital expendrtures and hire personnel, a person having that "
reponsrbrhty or person de51gnated by that person shall also s1gn the second certrﬁcatron at the bottom of this page. If the local agency has contracted with
another entlty to operate the treatment works the hrghest-rankmg ofﬁcral of the contracted entlty shall sign the certification.

I certlfy under penalty of Iaw that 1 have personally examined and am famrhar wrth the iriformation submrtted in thrs document and all attachments, and

. that, based on my inquiry.of those mdrvrduals immediately responsible for obtalmng the mformatlon, I believe that the information i is true, accurate and.,
complete. I am aware that there are srgmﬁcant penaltles for submitting false information, mcludmg the possibility of fine and/or 1mpnsonment  pursuant?
toN. J AC. T 14A-6 9(B) -The New Jersey Ww.tuon Control Act provides for penaltres up to $5 0,000 per vrolatlon

Tlmothy J O Connor V(;e-Preslden perations - * N/A
NAMEAND'ITI'LEOFPRINCIP' EXE' 5y

CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER ar APPLICAJSLE) .

: 07/22/03 856-339-2900
SIGNATURE or rmNcrrK EXE OFFICER, AU'I‘HORIZED AGENT, OR *LICENSED OPERATOR . DATE | AREA CODEIPHONE NUMBER

*For a local agency where the highest ranking operator does ot have the ability to authorize capital expena'xtures and hire personnel a person having that responsibility or
person deszgnated by that person shaII szgn the fbllowz’ng cemﬁcatton T L

I certrfy under penalty of law and m accordance w1th N.JS.A. 58 10A-6F (5) that I have received and revrewed the attached dlscharge monitoring reports.
N/A (TR ' N/A ‘ Lo ‘ N/A ) N/A

NAME AND TITLE o SIGNATURE | . . " patE AREA CODE/PHONE NUMBER




Surface Water Dlscharge Monitorlng Report ;.“

Pl 46814 -

PERMIT NUMBER: 'MONITORED LOCATION: - MONITORING PERIOD: " - FACILITY NAME: .- *.:i"
NJ0005622 489‘ATS'W”‘O‘ut'féll_}‘t)BQAf"A"?' : -’-§'l'1v/l2'oos‘ TO 6130/2003 . PSEG NquEAR Le

[RTPRA

PARAMETER <. | . QUANTITY OR LOADING

|: FREQ. OF
. ANALYSIS

- SAMPLE

Flow, In Conduit or
Thru Treatment Plant
50050 1

Effluent Gross Value.

pH

00400 1
Efﬂuent Gross Value

Sbl_l_'(‘ié,iTotal

: S'Y'uﬂspu‘n‘ded'

00530 1.

Efﬂuent Gross Value

Petr’qlveum

Hyd‘ro'c‘arbons

00551 1
Effluqnt Gross Valué

Carbon, Tot Organlc
roc)
00680 1

Efﬂuent Gross Value

Lab Ceﬁiﬁcétlon #

99999 99
Lab

Comments: If there are any questlons in regards to the momtonng report form, please contact Susan Rosenwmkel of the the BPSP Region 2'at (609)292-4860 or vna ema|| at
srosenwi@dep state nj.us”,

Pre-Print Creation Date: 4/1/2003

Drna 4 A8 4




