PSEG Nuclear LLC
PO. Box 236, Hancocks Bridge, New Jersey 08038-0236
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October22, 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 6295

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORTS

SALEM GENERATING STATION

PERMIT NO. NJ0005622

Attached is the Discharge Monitoring Report for Salem Generating Station containing
the information as required in Permit No. NJ0005622, for the month of September 2003.

This report is required by and prepared specifically for the Environmental Protection
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 analytical techniques
even when used and maintained as required. Accordingly, this report is not intended as
an assertion that any instrument has measured, or 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.

Sincerely,

A. Christopher Bakken il
Sr. Vice President — Site Operations

Attachments

TEe25

95-2168 REV 7/99



NJPDES Report
September 2003

C Executive Director - DRBC
USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-311
Vice President — Eng/Tech Support
Manager — Nuclear Safety & Licensing
C. McAuliffe, Esq.
D. Hurka
SCH03-034



NJPDES Report
Explanation of Deviations
September 2003

The following excursions$ are included in the attached report and are 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, A. Christopher. Bakken 111, of full age, being duly sworn according to law, upon my
oath depose and say:

1. TA. Christopher Bakken lll, Sr. Vice President of Site Operations for PSEG
Nuclear, and as such, am authorized to sign Salem’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. Thave reviewed the attached Discharge Monitoring Reports. Pursuant to N.J.
A. C. 7:14A-2.4, 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
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.
////\%

"A. Christopher Bakken llI
Sr. Vice President
Site Operations

Sworn and subscribed before me
this 22 day of L. 2003

. 6;1\01’* (/\ -L\“Wb‘ﬂ

SHERIL. HUSTON
RJIOTARY PUBLIC OF NEW JERSEY
y Commission Expires 1 2/08/2003



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 . e o gty e [FACA - SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEARLLC PSEG NUCLEAR LLC
80 PARKPLZ 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
CHECKIF 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 opérator 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.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation,

A istopher Bakken Sr, Vice-President — Site Opera N/A
NAME AND TITLE OF.PRINCIPAL R*LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
< M 2 A AT 10/22/2003 856-339-2900
- . _ ——
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have 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 Pl 46814
PEAMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 9/1/2003 TO 9/30/2003 PSEG NUCLEAR LLC .
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE
Temperature,
o MERSUREMENT 27, € O Covb g o
00010 G e by Pl REPORT. DEG.C Conﬂqgo#s:
Raw Sew/influent o | s
TR
Temperature. SAMPL.E ETT111] tbbbbd
oc MEASUREMENT
00010 1 WIL"‘&J‘(#& l:'g.l:"":-w DEG.C
Effluent Gross Value
Temperature,
SAMPLE Shddda Y ssenne ~
oC MEASUREMENT L oA q‘ I
00010 2 ,ﬁ?‘n‘ﬁ;ﬂf V3 “:% ‘m L6 1’ REPORT.; DEG.C
Effluent Net Value '1’;";’1'2‘-?'3«" P o "‘;" A )
' gewol w15
Lab Certification # SaMpLE
MEASUREMENT
99999 99 g iy
Lab 33
ﬂr.x.v. TR L-u,

Comments: [f 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".

Pre-Print Creation Date: 7/2/2003

Page 10of 1




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 S om0 [ 535 2005]| TACB - SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARKPLZ ALLOWAY CREEK NECK RD PO BOX 236/N2t
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HHANCOCKS 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 Control Act provides for penalties up to $50,000 per violation.

A_Christopher Bakken lll, St. Vice-President ~ Site-Operations, N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICE *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/22/2003 856-339-2900
- SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, Alm(u;mm. OR *LICENSED OPERATOR 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 responsibility or
person designated by that person shall sign the folléwing 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 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

{
Pl 46814

PERMIT NUMBER:

MONITORED LOCATION: MONITORING PERIOD:; FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 9/1/2003 TO 9/30/2003 PSEG NUCLEAR LLC .
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex.| ANALYSIS TYPE
Temperature, SAMPLE
oC MEASUREMENT hosies PopfiaqodS
app v lin = =3 F

00010 G &j £ !,: vesess N JREPORT'. v: s 1 DEG.C ggnt]gyous_
Raw Sew/influent "«n(ro';vtl,wj\r-_;gv“': . o ::; A

AL L o] ey
Temperature, SAMPLE
oC MEASUREMENT 0 Co~finuas

NN LA PrT
00010 1 -I_m;fwz;jy) LT DEG‘C :coe‘{l;}‘:g‘;f,s; p
Etfluent Gross Value Seagrict, was g | 2 e b
Temperature, SAMPLE .

MEASUREMENT
oC

ey 2y —}. 4l )..),; ST Yotk
00010 2 f-l,:m, f “Y H 'l" Y & [ITY2Y) DEG-C
Effluent Net Value i Ef..,")_'-';u‘xﬂ.‘!- BREIREE b

e A iﬁ,i‘f‘"**’ wE
Lab Certification #

SAMPLE

MEASUREMENT
99999 99 %‘*"" ‘}’ i -
Lab VM.)\*‘ % I R A

ER SRR

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".

Pre-Print Crea!ion Date:

7/2/2003

Page 1of 1




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 [ 9. 30— 2003 FACC - SW Outfall FACC
PERMITTEE: L TI F TIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEARLLC 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 Control Act provides for penalties up to $50,000 per violation.

A. Christopher Bakken lll, Sr. Vice-President ~Site Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, {UTHORIZED AGENT)\OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
W 10/22/2003 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUT?IQ .D AGENT, OR *LICENSED OPERATOR 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 responsibility or
person designated by that person shall sign the following certification:

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

- PE'RMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 9/1/2003 TO 9/30/2003 PSEG NUCLEARLLC |
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg XZ&&&E S%APPEE
Flow, In Conduit or
' SA“PLE K (131311723 L2IIIT] hhAoS
Thru Treatment Plant MEASUREMENT ; ‘/ ‘2 éq 8
50050 G AMI}“ \‘-30241-“.’“3; > REPORTJ Ag MGD sssece
Raw Sew/influent b -,,:,“P.iRA,W.(f} i
DAY TR RS
Thermat Discharge SAMPLE
MEASUREMENT shodae ETTIYT) Ahhode
Mittion BTUs per Hr
00015 2 perarr % | :| MBTUMR
Effluent Net Value
Lab Certification # sampLE
| Husnesan 173347 08431
99999 99 e 8| “E®REPORT #2:%
Lab vt [ ' :’?

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

Pro-Print Creatfon Date:  7/2/2003 Page 10! 1




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 5 1 2003 To ) 0T 2003 048C - SW Outfall 48C
PERMITTEE: LOCATION OF TIVITY:; REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEARLLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAILCODE-TI7 - 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 Control Act provides for penalties up to $50,000 per violation.

A. Christopher Bakken Ill, Sr. Vice-President — Site Opérations, N/A

NAME AND TITLE OF PRINC XECUTI IZED AGENT, ORYLICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
% ) 10/22/2003 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AWIIOM‘UCENSED OPERATOR 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 responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reponts,
N/A N/A NIA N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 9/1/2003 TO 9/30/2003 PSEG NUCLEARLLC .
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | gx.! AnALYSIS TYPE

Flow, In Conduit or sampLE
Thru Treatment Plant HEASCREMENT O‘ (/ 3‘79\ 04 [LC T«b
50050 1 PE : MGD G . - ; - ’ ‘. . 03 LITTIT] g cA.LCTD(,.‘V
Effluent Gross Value Rmf??f‘: ¢

43 DL A0
Sollds, Total o a’/

hhbhok bhbdde LYTTIYY ) : 4 (‘

Suspended HERSUREMENT O Moth |Com BD
00530 1 mon | th 2| - COMPOS " -
Effluent Gross Value
Nitrogen, Ammonia

HEASSAJ:!?:ENT Iy IIYIT) LIIYYYS -
Total (as N) ; /3 Al
o510 1 Sepenurt : 1 IR : T R ; MGL
Effluent Gross Value
Petroleum SAMPLE
HYdrocarbons MEASUREMENT Y 1] Y YY) <-O. S—-’ < O" S
00551 1 3 e MGIL
Effluent Gross Value Sivrprdl

Sacmob s
Carbon, Tot Organic SAMPLE
(Toc) MEASUHEMEN\’ Stnoee akbhae andesn L/ ‘7 qg
00680 1 i | : i [P [t " 0 Bt MGIL
Effluent Gross Value

(;J\Js‘r'::‘.'),,

Lab Certification #
99999 99
Lab

HELMDURT

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Reglon 2 at (609)292-4680 or via email at "srosenwi @ dep.state.nj.us",

Pre-Print Creation Date: 7/2/2003 Page 10f 1




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 |9 2003 481A - SW Outfall 481A
PERMITTEE: L TI ) O TIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEARLLC
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 Control Act provides for penalties up to $50,000 per violation,

A._Christopher Bakken lll, Sr. Vice-President —- Site Operations. N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHOWMZED AGENT, OR }LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

//‘/Z% 10/22/2003 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHOI&ZEDA INT, OR *LICENSED OPERATOR 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 responsibility or
person designated by that person shall sign the following certification:

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

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 9/1/2003 TO 9/30/2003 PSEG NUCLEARLLC .
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| anALYSIS TYPE

Flow, in Conduit or SAMPLE

MEASUREMENT q S’? Ahdhdd Abhdake [TYIIY)
Thru Treatment Plant
50050 1 EPORT.

gl MGD

Effluent Gross Value ,]M?ﬁvﬁ £
PH SAMPLE 1131111 EII111]

MEASUREMENT
00400 1 N ey su
Effluent Gross Value
pH SAMPLE YTTI ) ! PYYYIT YYYIY)

MEASUREMENT
00400 7 S i
Intake From Stream f:;:,-.vﬁ‘e

o,
LC50 Statre 96hr Acu

SAuPlE hhddbdd tadbed Abdade dbdddd

MEASUREMENT

Cyprinodon -
o fat et ‘.5';};;)4’3»: €8T,
TANGA 1 S P %EFFL
Effluent Gross Value
Chlorine Produced
SAMPLE addaas ahddbh [TITIT]

MEASUREMENT
Oxidants

TIAREITITE
*CPOX 1 ,“_ 2 PERMIT .- MG/L
Effluent Gross Value
Option 1
Chlorine Produced

“EASSAJ:‘PELMEENT EITITT ] dhbdod [TTT11] < .
Oxldants Os (
'CPOX 1 i o “.S{A’ }g REPORT MG,L
Effluent Gross Value 4
Option 2
Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed 1o that outfall.

Pre-Print Creation Date:  7/2/2003 Page 10f2




Surface Water Discharge Monitoring Report Pl 46814
-PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 481A SW Outfall 481A 9/1/2003 TO 9/30/2003 PSEG NUCLEARLLC :

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS “E'Q iﬂﬁ&gg Sw:é‘e

Temperature, AMPLE .

oc “E:SURPEL"EM ARRdas [IT1111]) LI IY1] 30, ’7

00010 1 N perrri | "'4""5}.% A Py v | BARRARINIATEG 30 REPORT ¥ DEG.C

Effluent Gross Value &m T iYL H.A,@#. "w?l&?,é!}' 7—“2’

NS IE| T | ke B e
Lab Certification #
SAMPLE NT I 7 g
MEASUREME L/ l
Sl e Sorddy
99999 99 ﬁ,,m_s;,; ; b *;
Lab e

zv‘-._f’(u Q’*p \k-k,w

T,

i o iR
“,?\' wn«k% )

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:  7/2/2003

Page 20f2




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 nth | Day | Year | [RMonth] Day | Year J|4g74 - SW Outfall 4824
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARKPLZ 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 Conmmments 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 NJ.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

A. Christopher Bakken 111, Sr. Vice-President — Site-Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, , OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

/M ' 10/22/2003 856-339-2900

N
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AU&M’I\ OR *LICENSED OPERATOR 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 responsibility or
person designated by that person shall sign the following certification:

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

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 9/1/2003 TO 9/30/2003 PSEG NUCLEAR LLC .
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unirs | RO o SAMPLE

Flow, In Conduit or SAMPLE g D
ENT ssennn steess shedee ﬁ o (_'
Thru Treatment Plant HERSUREM 3% O }’ ('/QL T
50050 1 iy 6 [V REPORT 5 5 MGD ‘ i DAL S e s ESTHLIINCC). XN +UICALCTD !
Effluent Gross Value mM?ﬁY.’z‘“ Uviietouieaion :
??"'::'Ar'g i _'(" " 'i{ **A
pH
M!ASSAU’:‘PELM!ENT dhkkdd SAAARE L1111

00400 1
Effluent Gross Value

H
p SAMPLE [T1111) OEARN chhdbdd
00400 7 seenns

Intake From Stream

LCS50 Statre 96hr Acu

SAMPLE IYITITS sasenn

L2l ll] Avhddd

Cyprinodon

TANGA 1
Effluent Gross Value

andaee

%EFFL

S gL
Ao b N

Chilorine Produced

SAMPLE LTI fsennen LI

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chiorine Produced

ssssse

SAMPLE

MEASUREMENT bbbl sasase YTYIT
Oxidants
RS TTRE L
‘CPOX 1 p nmr;;
Effluent Gross Value =%.E_°=”,",'t".~.-,4-.‘
Option 2 P ke

Comments: The permitiee 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:  7/2/2003 Page 10f2




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW OQutfall 482A 9/1/2003 TO 9/30/2003 PSEG NUCLEAR LLC “
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | B| RRavels | SveE:

Temperature,

oc HE:SA'J"R?“EEM hhddad hddddd 11121 ) 31‘ s’

00010 1 S ) e | e R I R (D (B REPORTUIR £ TR pEa.C
Effluent Gross Value e £ OIMOAV. = (250

Lab Certification #
99999 99
Lab 35¥

AR

Comments: The permitiee Is required to perform acute toxicity testing on a minimum of one representative CWS outfall white DSN 48C is being routed 1o that outfati. .

Pre-Print Creation Date:  7/2/2003 Page2of2




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 -
NJ 0005622 5 1 2003 ] To [ 9, 1 3003 483A - SW Outfall 483A
PERMITTEE: LOCATI F TIVITY: 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‘Dischargc 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 centification 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, Iam 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 Control Act provides for penalties up to $50,000 per violation.

A_Christopher Bakken lll, Sr. Vice-President — Site Operations N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICE OlilZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
//// A 10/22/2003 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AU"-UQBIZM:ENT, OR *LICENSED OPERATOR 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 responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have 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 Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 9/1/2003 TO 9/30/2003 PSEG NUCLEARLLC .
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22: ,i,‘jﬁ&g,g swglée
Flow, In Conduit or {
SAMPLE vy I T Iy ?
Thru Treatment Plant MEASUREMENT ?)"/6 " O 04 ('4 LCT‘D
50050 1 MGD y
Effluent Gross Value
pH SAMPLE EITITTY ) dhddbd LI T1)
00400 1 EITTTY ]

Effluent Gross Value

~fwrmaﬂ7'ﬂﬁ

ing uw

wé
A

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

LTI )

hhadde

shesen

Chlorine Produced

Oxidants
‘CPOX 1
Effluent Gross Value
Option 1

SAMPLE

seades

ssssse

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE

ohtben

it 01MOAV

RN

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE

Ahakdd

snsaes

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 Creatlon Date:

7/2/2003
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Pl 46814

Surface Water Discharge Monitoring Report
PEHMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 9/1/2003 TO 9/30/2003 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22: ;5,5&-3; Sm’:ée
Lab Certification # " eaupie
MEASUREMENT I 73;’—7 Oéq?)/ ,7 L/ 5’ /
99999 99 VW ey, | S5 REPORTS 43 X 1% REPORT 757 . ansgom-- i REPORT.Y, c~
Lab .q...,.m?."l b n el et SoLab e AR | Lab ahy
e O i) e e SIS .‘E-?’f:féir?ﬁ’.fiﬁ%ié? P

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

Page 20f 2
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New Jersey Departiment of Environmental Protection P1 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 e o [y R e [484A - SW Outfall 484A
PERMITTEE: LOCATI F TIVITY:; REPORT RECIPIENT:
PSEG CO PSEG NUCLEARLLC 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 E] Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
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.J.LA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penaltics up to $50,000 per violation.

A. Christopher Bakken lll, Sr. Vice-President — Site Opegations _ ~~\ N/A
NAME AND TITLE OF PRINCIP. . XECUTIVE OFEICER, AUTHORIZ AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
//%I/ 10/22/2003 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED (.G.EELOR“‘E@SED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest ranking operator does not have the ability 1o authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.
N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODIE/PHONE NUMBER




Surface Water Discharge Monitoring Report

PLAGB 1

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 9/1/2003 TO 9/30/2003 PSEG NUCLEAR LLC .
. MO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex/| AnaALYsis TYPE
Flow, In Condult or
s‘uPLE (YYLIY) FIYYYY] AbAbAS

Thru Treatment Plant MEASUREMENT 3q?
50050 1 gl ‘:,j! 52'.”‘4REPORT¢'3'°"* SRL

§iid PERMIT S it 13 MGD sensen
Effluent Gross Value A t?.‘,m."fg“-, " OIMOAV ‘f?‘

may MoUsrs [ A sy
pH SAMM! LYIYTY ) LTTITY ] [ IYYIT]

MEASUREMENT
00400 1 B e ok |
Effluent Gross Value .’3,‘?2‘3‘2‘.‘5!‘3

] R s
pH

s‘uﬂE [TI1Y1] Akddbn LXITTT

MEASUREMENT

00400 7 b wees | #TEREPORTS

Intake From Stream

(

01DAMN® ',

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Vaiue

SAMPLE
MEASUREMENT

0%

Y n-y ,—&.\_
' "Ly‘ I

NEWMH!NT
LA 1 E T YIS .p

“fe 08
sl

5 KoY
;';?’e‘ﬂ #L 3 /’

b h “DL‘,’,‘??'

s

FRm eIkt ,_’,

Chlorine Produced

o 'd 's uEAssAuunptl:tN' EXIIIT] (TTTIYYY AdhAdd
xidan
*CPOX 1 T fomir o 4\"5‘ A I
Effluent Gross Value f‘m.ﬂ;u?& *Df“'“t‘sm LAY
Option 1 Rl e i)
Chlorine Produced SAMPLE
ox'dants MEASUREIIENT [TITTY] LITIIY)
P33 ATk Pl ("1 \li‘t
*CPOX 1 A vtaur ik t"’,}f}:}.
Effiuent Gross Value g e wanngd | :
Option 2 AL SEASM BT FE

Comments: The permittes Is required to perform acute toxicity testing on a minimum of one representative CWS outfall white DSN 48C Is being routed to that outfall,

Pre-Print Creation Date:

7/2/2003
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Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: |
NJ0005622 484A SW OQutfall 484A 9/1/2003 TO 9/30/2003 PSEG NUCLEAR LLC )
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | ol FREROE | SAMPLE
Temperature, T .
oc “EASUREMENT LTI shdbdd LTI 1T 3, . q‘ j P ’TIH
00010 1 cesnen d bkl DEG.C Day ) :}wCON‘I’INf}L:
Effluent Gross Value O )
Lab Certification # =
/7951
99999 99 &R i e[\ NOT A
Lab 3
S MBLH b

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:  7/2/2003
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New Jersey Department of Environmental Protection Pl146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
' Month | Day Year Month | Day Year R
NJ0005622 onth | Day | Yeur | phionth Day i Vear 4854 - SW Outfall 485A
PERMITTEE: L TI F 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 HANCOQCKS BRIDGE, NI 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. [ 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 Control Act provides for penalties up to $50,000 per violation,

A. Christopher Bakken lll, Sr. Vice-President — Site Operations N/IA
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, O} *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ p 10/22/2003 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHOWR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest ranking operator does not have the ability 10 authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification;

I centify 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 Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: ~ FACILITY NAME:
NJ0005622 485A SW Outfall 485A 9/1/2003 TO 9/30/2003 PSEG NUCLEAR LLC :
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22: ,‘iﬁﬁ&;’,g s?’;",’:éE
Flow, In Condult or {

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT

: PERﬂﬂ' .
REOUREM!NT

VL CRY

=3
s
N

MGD

hhddaN

M’LC—TD

pH

00400 1
Effluent Gross Value

SAMPLE

dhdddd

srinee

LLIITT]

pH

00400 7
Intake From Stream

SAMPLE

dhbddd

AdAdAS

nodnse

. REPORT ek

[

r., .,;)4,

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE

Adddde

ssanes

Chlorine Produced

SAMPLE

(12T ]

Oxldants
*CPOX 1 3
Effluent Gross Value d
Option 1 T MOLTA
Chlorine Produced
“EAssAlJuRPEL”EE"T Shbddn thdadd 'YYIXI1]
Oxidants
‘CPOX 1 Ry R
Effluent Gross Value mfﬂ”ﬁ b YO
Optlon 2 MO LA ,:fj,‘ ; ,,"2; %2 (‘(,7.— :a,*‘;\;‘:m

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:

7/2/2003
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Surface Water Discharge Monitoring Report Pl 46814
_PEHMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 9/1/2003 TO 9/30/2003 PSEG NUCLEARLLC .
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 ﬁﬁ,‘i&;’,g pawice

Temperature, CAMPLE
oc MEASUREMENT ahbadd LI TT]) EITTIY ) 3/- I
00010 1 AT R E SISt I I : RE"ORT"”‘:‘? DEG.C
Effluent Gross Value e K '; TR ke % :

P MUY ST [ ST T SOk 2%
Lab Certification #

SAMPLE

MEASUREMENT
99999 99 LRI ’\BEPOR‘IZ ST
Lab {\(,Jur h.’w!"sﬁ i '}v :L: l‘.ﬂb ,’;?: ‘?:

TR MO ERRVITTIATH TS ] IR R o

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.

Pro-Print Creation Date: 7/2/2003
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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 5 1 2003 | To 9 02003 486A - SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEARLLC 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.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

A. Christonher Bakken e-Preside : A6 N/A
NAME AND TITLE OF PRINCIPAL, EXECUTIVE,OFFICER s R *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
W i 10/22/2003 856-339-2900
N -
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AEENT, OR *LICENSED OPERATOR 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 responsibility or
person designated by that person shall sign the folléwing Eertification:

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 Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 9/1/2003 TO 9/30/2003 PSEG NUCLEARLLC .
NO.| FREQ.OF | ~ SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE
Flow, In Conduit or I/ﬁ‘
SAMPLE shdten g YL} . M
Thru Treatment Plant MERSURENENT L( ) q 1/ CJL(.T-
50050 1 "REPORT* %! MGD LoV 1Dy s
Effluent Gross Value - ‘01MP}£V
o R NN

p“ SAMPLE LITTTT]) ’

MEASUREMENT L1111 feaden
00400 1 seense |- 3
Effluent Gross Value : "«91 o
PH AMPL! PYTYYIN LYY

MEASUREMENT
00400 7 ossnse
Intake From Stream
Chlorine Produced

- SAMPLE L1171 L1111 (12111

MEASUREMENT
Oxidants
'CPOX 1 L1111
Effluent Gross Value
Option 1
Chlorine Produced SAMPLE
Oxidants MEASUREMENT drdaan YT Y Y <a ,

M BEDORT .
*CPOX 1 tentes T ‘_REP.OR : ; MG/L
Effluent Gross Value
Option 2
Temperature,
SAMPLE thande stddbe Annnhe

MEASUREMENT
oC
00010 1 seanne DEG.C
Effluent Gross Value
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:  7/2/2003 ' Page 10f2




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 486A SW Outfall 486A 9/1/2003 TO 9/30/2003 PSEG NUCLEAR LLC :
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22_' ;S,Ef;,g,g Swg,'f

Lab Certification # SAMPLE

MEASUREMENT I '73,2’7 Oé({ 3 .
99999 99 ot E [ REPORTE MG 3 ZREPORTY; '~»’~";"' |7 Not Applic |2
Lab bt e e :

Srvinifitin| ‘trm .«..«r:&& “.’.‘:i."'fé:‘-fﬁ."'_’-‘.“: i e e o I e i ] P pe e

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

Pre-Print Creation Date:  7/2/2003 Page2ol2




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 5 1 2005 To [ 9. 30 T 2003 4878 - SW Outfall 4878
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: 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 Control Act provides for penalties up to $50,000 per violation,

A, Christopher Bakken Ill, Sr. Vice-President ~Sife Operations N/A

NAME AND TITLE OF ERINCIPAL EXECUTIVE, 1C UTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
10/22/2003 856-339-2900
(—=— 7 y 77

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTH ENT, OR *LICENSED OPERATOR 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 responsibility or
person designated by that person shall sign the following certification:

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




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 5 T 2003 ] To [0 302003 489A - SW Outfall 489A
P TTEE: 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

CHECKIF 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 Control Act provides for penalties up to $50,000 per violation.

A, Christopher Bakken lli, Sr. Vice-President — Site Operations__ N/A

NAME AND TITLE OF PRI 'AL. EXECUTIVE OFFICER HORIZED Gﬁ'r, OR *LJCENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
M/ 10/22/2003 856-339-2900
| —— [ 4

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZEMLICENSED OPERATOR 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 responsibility or
person designated by that person shall sign the following certification:

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

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 489A SW Outfall 489A 9/1/2003 TO 9/30/2003 PSEG NUCLEARLLC .
MO.| FREQ. OF SAMHM t:
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex'| anaLYsiS TYPE
Flow, In Conduit or saupte /
Thru Treatment Plant HEASUREMENT O ’ , C?:)\ Od ' lq(; /y)ofﬂf'\ (.144(-70
50050 1 2| hisp MGD | 'jif.’/'MO!“f“ff' b CAL,C,T‘[_’»,:-
Effluent Gross Value V] :
PH SAMPLE - (
MEASUREMENT ssanes asesas sessee /,3 O l/ﬂon‘/b\ G’_QAB
00400 1 Reckabniartd I el T g0 | ‘Month .| .- GRAB -
e ...01DAMX = | SY o ) o
Effluent Gross Value e
Solids, Total
SAMPLE LTI111) [2X111] Ahsbhe
MEASUREMENT
Suspended
00530 1 PRl iy MGIL
Effluent Gross Value
Petrofeum
SAMPL
MEASUREMENT LIYYIYY) LITTYY ] Shonda
Hydrocarbons
00551 1 U5 Fetoary o | 555 MGIL
Effluent Gross Value nam:ﬂrs:?ﬂ‘ i
1 MDA N I S| R
Carbon, Tot Organic SampL ,/ R
MEASUREMENT Abhkan ahddan [TYEYT]
(Toc) O [Monte~ éﬂ/ﬁz/\)
00680 1 e :.: REPORT " . AMonth, |. 53
g htie] & .: 1G/L VO
Effluent Gross Value ',‘“2‘.";"5’:‘."11 i B 01MOAV
, waa.:‘nx;iﬂ Avisig b B | et et ba e
Lab Certification # saupLE
MEASUREMENT fx (/ 3/
99999 99 {44 Vi 81244 REPORT.EES | 10K REPORT 4 REPORT,iy |2, REPORT 15
Lab eergia (S an A L g B
TR MOLERD | E4E LN 3»5 HENUE LR

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