
PSEG Nuclear LLC
PO. Box 236. Hancocks Bridge, New Jersey 08038-0236
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.\ t wleha LLC

LR-E03-0437

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 Bak
Sr. Vice President - Site Operations

Attachments

Lj eztS
95-2168 REV 7/99
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NJPDES Report
September 2003

C Executive Director - DRBC
USNRC - Document Control Desk Unit#1 -50-272 Unit#2-50-31 1
Vice President- Eng/Tech Support
Manager - Nuclear Safety & Licensing
C. McAuliffe, Esq.
D. Hurka
SCH03-034
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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. I A. Christopher Bakken 111, 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. I have 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 bakn 111
Sr. Vice President
Site Operations

Sworn and subscribed before me
this ),. day of C4; 2003

SHiERI L. HUSTON
NOTARY PUBLIC OF AiEW JERSEY
My Commission Expires 12/08/2003



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

Pi 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

|l ont | aY Yer |T ]Monthl I Day I 2003arNJ0005622 IMnhIDyIYa I Month I Day I Year FACA - SW Ottf FACA
9 1 ~2003 1To a9 30 12003

PERMITTEE:
PSEG CO
80 PARK PLZ
MAIL CODE - T17
NEWARK, NJ 07102

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC
ALLOWAY CREEK NECK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

ChIECK IF APPLICABLE: E] No Discharge this Monitoring Period E] Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
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 Christopher Bakken Ill, Sr. Vice-President - Site ODeratiqrr
NAME AND RINCIPAL CUTIVE OFF!M A IORIZED A NT LICENSD OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSEDi ORRATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABL.E)

10/22/2003

DATE

856-339-2900

AREA COD)lJ1IONE NUMBER

*For a local agency where the highest ranking operator (loes not have the ability to authorize capital expenditures andl hire personnel, a person having that responsibility or
person designated by that person shall sign the foliowing certiflcation:

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

N/A
NAME AND TITLE

N/A N/A

DATE

N/A

AREA CODE/PHONE NUMBERSIGNATURE



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACA SW Outfall FACA

MONITORING PERIOD:

9/1/2003 TO 9/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

I

I

I

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSPE- Region 2 at (609)2924860 orvia email at srosenwlidep.state.nj.us.

Pre*Pdnt Creation Date: 7,2/2003 
Page 1 of 1

Pre-Print Creation Date: 71=003 Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day I Yea| I Month I D I Year I FACB - SW Outfall FACBI 9 I I1 2003 1To 1 9- 30 12003

PERMITTEE:
PSEG CO
80 PARK PLZ
MAIL CODE - T17
NEWARK, NJ 07102

LOCATION OF ACTIVITY: REPORT RECIPIENTr:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC
ALLOWAY CREEK NECK RD PO BOX 236/N21
LOWER ALLOWAYS CREEK, NJ 08038-0000 IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: |J No Discharge this Monitoring Period E] Monitoring Report Comments Attached

WIIO 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 Christopher Bakken III, Sr. Vice-President - Sit era io
NAME AND TITLE OFRINCPAL EXECUTIVEOn .R, A ORIZED AGENT, 0*LICENSED OPERATOR

*SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUThoRizeD gENT, OR *LICENSED OPERATOR

N/A
GRAD)E AN) REGISrRY NUMBER (IF APPLICABLE)

10/22/2003

DATE

856-339-2900

AREA CODEFPIIONE 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 shail sign thefoll6iving certirfcation:

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

N/A N/A
SIGNATURE

N/A

I)ATE

N/A

AREA CODEIPHIONE NUMBERNAME AND TITLE



Surface Water Discharge Monitoring Report P146814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

PSEG NUCLEAR LLCFACB SW Outfall FACB 9/1/2003 TO 9/30/2003

I

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 'srosenwvidep.state.nj.us'.

.r-dtCeto ae:7220 
ae1o

Pre-Prfnt Creation Date: 712&003 PageoI of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

Pi 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day IYear I Month I Day I Year I FACC - Sw Outfall FACC1 9 1 1 2003 1To 1 9. 1 30 12003

PERMITTEE:
PSEG CO
80 PARK PLZ
MAIL CODE - T17
NEWARK, NJ 07102

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC
ALLOWAY CREEK NECK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY:Southern I Salem County

CHECK IF APPLICABLE: [ No Discharge this Monitoring Period 5 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 vith
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 informration 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. Christopher Bakken III, Sr. Vice-President,-8itOpeFons
NANIE AND TITLE OF PRINCIPAL EXEC TIE OFFICER, O10RIZED AGE R *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUT6MZ GENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF AI'PLICABILE)

10/22/2003

DATE

856-339-2900

AREA CODEJPIIONE NUMBER

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

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

N/A N/A

SIGNATURE

N/A

DATE

N/A

AREA CODFJPIIONE NUMBERNAME AND TITLE



Surface Water Discharge Monitoring Report PI 46814

- PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD:

9/1/2003 TO 9/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

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

Flow, In Conduit or
SAMPLE ...... ......~c. ***.

Thru Treatment Plant MEASUREMENT -_ 69 8 _____ |___oC__ __CT_

Raw Sewfilnfluent , _ _ _ |' ...... < i. -

Thermal DIscharge SAMPLE

MIllton BTUs per Hr IO'ii6 I 7 | j'fo
00015 2 R'EPORb ? ,~A PF"ff -' I .. .' I .;ay CALCTD'
Effluent Net Value a B 4 = k ...... -.............. ..

Lab CertifIcatIon #
MEASUREMEU 173A 7 L/3 1 ____

99999 99 - E- '. 7Not±pplElc0T4.bt " N A

.a __ __ _ i ~L b !J $ Z,% , 2 i t *l,.B# V. .,'a b-'.?'- ,,--,<2 igi ^ .<v .'^jl' *-s ';' i . 4

~~~ .. .. _ _ _ _ _ _ ~ . . * ~

Comments: If there are any questions in regards to the monitorlng report form, please contact Susan Rosenwinkel of the BPSP. Region 2 at (609)292.4860 or via email at *srosenwi~dep.state.nj.us-.

P re- P ulnt C r e atio n D ate: 7/2 1 2 0 0 3 P a g e 1 o f I~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~V , - J

Pre-Print Creation Date: 71=003 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Suibmittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day I Yea9r I I Mo|th I Day I Year I 048C - SW Ouitfall 48CL 9 1 1 2003 1To 1 9. 30 12003

PERMITTEE:
PSEG CO
80 PARK PLZ
MAIL CODE-T17
NEWARK, NJ 07102

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC
ALLOWAY CREEK NECK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
If ANCOCKS BRIDGE, NJ 08038

REGION / COUNTY:Southern / Salem County

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

WIIO 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. Christopher Bakken IIl, Sr. Vice-President - SiteQerTins.
NA TUE A OF T INCIPAL EXEUIE OFFICERAE R AE IN ) OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AU~rotzwerIOo PIICENSED OPERATOR

N/A
GRADE AND RECISTRY NUMBER (I1 AP'.LICAB.LE)

10/22/2003

DATE

856-339-2900

AREA CODFJPIONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to authorize capital e.rpenditures and hire personnel. a person hating that respjonviility o)r
person designated by that person shall sign thiefollowting certification:

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

N/A N/A N/A

I)ATE

N/A

AREA CODEII'IONE NUMBERNAME AND TITLE SIGNATURE



Surface Water Discharge Monitoring Report Pi146814

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:

NJ0005622 048C SW Outfall 48C 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

Flow, In Conduit or /S/

Thru Treatment Plant MEASUREMENT o 19 Io QF131A .q7C'T *... ** * 0 " y c .LxTb
50050 1 .-RPR - 1 OaTy CA db .

Effluent Gross Value _ :, DA MGD S a d V-:,.,; As r.•'.- .W ,'.: CAL_
f A - ' A X ' ,, r, .

Solids, Total SAMPLE l AAr...2A

Suspended _E__AUREMENT . . . . . . _ ...... /0 /O C
00530 1 . '-,, , , 3 0 ;' 100 , M;lt. _ : onth . COMPOS
EffluentGross Value r a '- 'V ' - 01DAMX

_ wsArA ^ _t r .c, . . .: _ ','..- , S .a.. ' AK .a.... a', af ,r ,.A .i _, ,

Nitrogen, Ammonia SMPLE .... .

Total (as N) ________ _ __ ___ _ __ ___ .... / O / ,'f G
00610 1 D.t ".- OMO 0 '2/Mhtonth ;;k C;MPOS

Effluent Gross Value .-..' . _ ,At X. . tf_ ., -'

Carbon. Tot a .. .

MEASUREMENT o3- 7 1

99999 99 't-¢'rc .... ~ ', >.'f'EOT' . f . E ' -'. ''^ E TtA-i-RP ...VN$a.,. fz .9R~R. 'r

Lab R r v>H;-;>b#<,-,>';?,f ;ziS-L b#}¢,-., 'Lab#,<t,. :-!>ib#.~~~~~~~~~~~~~~~~~ ~~.,'C..
tuv^*.,t tt4Aattsd .-,iSR~ ~ i^g;-i ... . s'' , .. ;.^;. .,a Na.- ?' Mtl. t' W2Mith G ABa'' .

HCarocabnts Organc ahMBLE
'~~~~"'' M~~~~~~~~lt. ~ ~~'2/Monthi AOM O

00680 1 :~pmy~~';Ž '....-7, EOT *'.50-:a

Effluent Gross Value ~y' .. ~i.. a-,''1 O V 1AX.4 -

Caron Tt OgaicSAMPLE .73.... ...... ~TI ____ __

999999 '1'EO T" '~'E0T"'RPR ~ EOT<REPORT EPORT.~ C~NtAp~ OTMPO
RE ~ - ~ .K~hb , :'~c Lab# ~ ' .~ ~1.7 L...... MaG./L

Prb ePrtintceationDae 7/.20Pge1o1

Pre-Print Creation Date: 71=003 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day I Y9e | I Month I Day I Year 481A - SW Outfall 481AL 9 1 1 2003 1To I 1 30 12003

PERMITTEE:
PSEG CO
80 PARK PLZ
MAIL CODE-T17
NEWARK, NJ 07102

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC
ALLOWAY CREEK NECK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY:Southern I Salem County

CHECK IF APPLICABLE: []No Discharge this Monitoring Period N1 Monitoring Report Comnients Attache(l

WIIO 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 (tic local agency has conitracted with
another entity to operate the treatment works, the highest-rank-ing 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 tip to $50,000 per violation.

A. Christopher Bakken Ill, Sr. Vice-President - Site Opemfigns_
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIO ZED AGENT, OR LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIOI 6 ZEnAiIT OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/22/2003

DATE

856-339-2900

AREA CODIIPIIONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire persotnel, a person hatling that responsibility or
person designated by that person shall sign thejolt6winig iertiflcation:

I certify under penalty of law and in accordance with N.J.S.A. 58: 1 OA-61(5) that I have received and reviewed the attached discharge monitoring reports.

N/A

NAME AND TITLE

N/A N/A N/A

SIGNATURE DATE AREA CODEIPIIONE NUMBER



Surface Water Discharge Monitoring Report PI 4681.4

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:

NJ0005622 481A SW Outfall 481A 9/1/2003 TO 9/30/2003 PSEG NUCLEAR LLC

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

Flow, In Conduit or SAM/LE ***..O CAL

MEASUREMENT...***X C/L7 ....776L)e C

Thru Treatment Plant M q .... 73 0 3rb
EIfluentake Gross Valuea . ' j *'. O..... --, 01DAMX ' , SU **i'.',::.<?1 GAB. .:

LC50 Statre 96hr Acu UEASSAUURPELYEEHT * * ****** C<)DSU ..~.. ...O -

Effluent Gross Value N * *' .., -, :_.- - . OIOAMX

1.7~~

pH SAMPLE P5c .... .

MEASUREMENT... . .. Y. <eek.- 4 ORAB

00400 1 ......~~-,. ~ ~ ' , 6,EPR -" ± - RPR
REGUIREMENT. 0~ IAN' 1 DAMX

Etluent Gross Value . .• ;' .

1050 Statre 96hr Acu ~ ~ ~ ~ ~ ~ ~ ~ Lti

MEASUREMENT C*>+,)D1'..*..I '; ./..... co /)

REquired t pefr act t ys o i* ,fo4OIDAM XoDotfll

Chlorke Produtedm +

SAMPLE I.

Cypxndont MEASUREMENT COD.If jdIDUSJ cf)ECJaLZ) oL)=p

Effluent Gross Value .V' o U M/. ~ 3We.~GA

ChlorIne Produced
SAMPLE ....

Oxldants ~~~~MEASUREMENT 4.. ... K .1<

Effluent Gross Value RZ~~i.*y.~( ." GL<.'/ee~JGA

OprePtCetion Dt:72/03Pge1o

Pro-Print Creation Date: 71212003 Page 1of2



Surface Water Discharge Monitoring Report
-PERMIT NUMBER: MONITORED LOCATION.

NJ0005622 481A SW Outfall 481A

Pi 46814

MONITORING PERIOD:

9/1/2003 TO 9/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

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-Pdnt Creation Date: 7~~~~~~~~22OO3 Page~~~~of2
Pre-PrInt Creation Date: 71=003 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJI005622 I Month I Day I Year Month I Day I Year 2 482A - SW Outfall 482AI NJ000522 M~nt 1 2003d To 11M9. 130 12003

PERMITTEE:
PSEG CO
80 PARK PLZ
MAIL CODE - T17
NEWARK, NJ 07102

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC
ALLOWAY CREEK NECK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY:Southern/ Salem County

CHECK IF APPLICABLE: [- No Discharge this Monitoring Period 51 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, pursuiant
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. Christorher Bakken 111. Sr. Vice-President - Site-eperations N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/22/2003

DATE

856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AREA CODFJPIIONENUMIBER

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

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A

DATE

N/A

AREA CODE/II1ONE NtUMBIER



Surface Water Discharge Monitoring Report Pi 46814

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:

NJ0005622 482A SW Outfall 482A 9/1/2003 TO 9/30/2003 PSEG NUCLEAR LLC

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

Flow, In Conduit or S

Thru Treatment Plant UfASUREMENT 3....Yb

50050 1 ' n REPO, 6L MGDTiR ' -*-*'".-* X T
R~otASMEI .q 01 AMX~ -~-~Effluent Gross Value 0 A,- .".'....

pH SAMPLE ......

MEASUREMENT .*..*. 77 3 1

00400 1 ;; !t 'os: < W ' ...... .' 'U 90 "4" ,f,'--i/eek' -:GRAU ,

m~~xSSAU"RPEL"E~s ****^* * ...... ,..**.*. . 7su .:,7 E A

LC50 Statre 96hr Acu sA Su

RCECORAENT O0DAM ,. -O1DAMX
Effluent Gross Value X . .- i / .. .. -'

pH SAMPLE I
MEASUREMENT ?. . C) ' i -) 6j 9..

Optln 1!te.Yv- se,;jl 4 .>, ;<- ' :.> ¢j1EPR * *; </,t REPT < 1/ee' T.." 4x;.G , RA B -.

00400 7 t REP,, V -.

Intake From Stream .Z2 .

Cypinodont MEAStU"RPEMENT CODE=P ^*^^* C06E=O co______ ____ _ L j (...... %EFFL\.-P

Oxilndant MEASUREMENT C I E I _ _ _ _ _ _ o ~ \
TANOA 1 :7.. , .,'GRA0Bi'.~ ' ' -- *E~ 2/er COPS

REOUIREMEN!, 01 M W4~ 01 DAMX4 *

Effluent Gross Value ... ... - < M r .,, ;.. G 7 '.!'j

Option 2 1^ A.) t tv ' .-,, j., t.,:i,. *; t:.,; , ', j. , - , ;

ChlorIne Produced

Oxidants MEASUREMENT <0.. is beig r 0

CPOX 1 .0. )'..3/Week, GRAB

Effluent Gross Value ~ .. ~ . *4<.~j 1AXi. ~' ,.
OptIon 12M L-~~,* .. ~ uA * 4~ ~ .' -

Commens: Thepermitee Isrequied to erformacutotoxiciy tesing ona minium ofone reresenative WS outall wile DS 48C s bein route to tat outall.4

Pro-Print Creation Date: 7=003 Page I o12



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION:

NJ0005622 482A SW Ouffall 482A

PI 46814

MONITORING PERIOD:

9/1/2003 TO 9/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

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~~~~ ~ CrainDt: 71/03Pg. 4

Pre-PrInt Creation Date., 71212003 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Watcr Discharge Monitoring Report Submittal Form

Pi 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day I Year I Month I Day I Year I 483A - Sw Outfall 483AL 9 1 1 2003 1To 1 9. 30 12003

PERMITTEE:
PSEG CO
80 PARK PLZ
MAIL CODE - T17
NEWARK, NJ 07102

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC
ALLOWAY CREEK NECK RD
LOWER ALLO WAYS CREEK, NJ 08038-0000

REPORT REC113IENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E No Discharge this Monitoring Period | J 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. Christopher Bakken Ill. Sr. Vice-President - Site-Operations
NAME AND TITLE OF PRINCIPAL EXECUTIVE 0"ICE ORIZED AX NT, OR *LICENSED OPERATOR

SIGNATURE F PRINCIPAL EXECUTIVE OFFICER, AUlIQal-i AGENT, OR IACENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/22/2003

DATE

856-339-2900

AREA CODEIPIIONE NUMBER

For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person hai'ing that responsibility or
person designated by that person shall sign thefollaiving cerzification:

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

N/A

NAME AND TITLE

N/A N/A N/A

SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:

NJ0005622 483A SW Outfall 483A 9/1/2003 TO 9/30/2003 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit orSAPEq -1 **&I

Thru Treatment Plant MEASUREMENT y C41 CTt

et.~~~" F /D ,t ;, r ,.8jt' r ; :''',; ' ,-,1l';.,s'. . t , TDtrpH U~~~~~~~EASUREMENT *^ ^*^7. ... ...z CR-

50050 1 EPR> n .-. A,, .. 0RT, MOD- . -.` V : . U
Effluent Gross Value E&RU ',01OVd .ODAX¶ :

pH

pH ~~~~~~~SAMPLE )C

MYASUREMENTr *too&& A&*^ 7...... 7s O 6ve &A
00400 1 7jl7 < '' 60''X -' 7 REPORT. -G-AB

AEIIEENT! Su4.Effluent Gross Value -r ' ......-. 01 DAMN e'1DAMXV '; .

. .4 . ...- . ......
MEASUREMENT F

7 0M
00400 7 R'''~" E P 0 1.'..P.;', --d REPO)RT..'., 1~e ~~GA
Intake From Stream ~ ~ ~ .. :. , ~ . 2~',y

ChlorIne Produced

Oxidants MEASUREMENT ... <..( < O)

OCPoX 1 : & ; 1 , ...._ .0.-, i . ...REffun rssVle_....... .. . ".*4**b U- 01MOAV,. -' M/WeekT , . .B...

Temperature, M~~EOsUIRfMEKT"E *~4Ps***A* "^ * ***A** '-' 3 O1AM 'r ,. MGI ;> .,.

Effluent Gross Value E .C ..t ', _ ____________N__ >
OptIon 1 _______

Chlorine Produced
Oxldants ~~~~~MEASUREMENT ......... 3~ ~&k .q4/

Oxi da.ts' .* , i, .f -...
|COX 1 C A q In r thREPORTY' '.. 3WR
Effluent Gross Value .. '(4h**4 4 .4 OM V ' - O1 A X;. MI . ... 2.

Temperature,SMPE3.?0 .L..(fT J
SAMPLE~~~~~~~~~~~~~~~~~~~'~.

00010 1 - i, 7-'.. rEPR'. ~ RPR ~ '~ ~~Ia*' -CNI
Eff luent Gross Value 4 . 4 ***.. '#UMv t0AX .: -

____________________________ "'-:.. 01M.. .AV.-.-...~- . DEG.C'.~¾- 4.

~~~V 141 4 ~ ~ ~ ~ ~ ~ ____ .. 4' .';::- 3

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-Ptint Creallon Date: 7/W003 Page 1 of 2



Surface Water Discharge Monitoring Report PI 46814

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

NJ0005622 483A SW Outfall 483A 9/11/2003 TO 9/30/2003 PSEG NUCLEAR LLC

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

Lab Certification #

IlEAStJREMENr 173A-7 W4 3 1I1 t

REPORT AEP| Rt' Nii AiT2i RO? ' T ' ^NMA IIe| " a,Lab R!IRUEf L ;'AIb')wk

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-Pfint Creation Date: 7=003 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Subnmittal Form

Pi 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 ]I Month I Day I Year | | Month I Day I Year I 484A - SW Orall 484A II 9 I 1 2003 To 1 9, 30 12003

PERMITTEE:
PSEG CO
80 PARK PLZ
MAIL CODE - T17
NEWARK, NJ 07102

LOCATTON OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC
ALLOWAY CREEK NECK RD PO BOX 236/N21
LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION I COUNTY:Southern / Salem County

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

WHO MUST STGN 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 tnte, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine an(h/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. Christopher Bakken Ill, Sr. Vice-President - Site Op e ns
NAME AND TITLE OF PRINCIP XECUrTVE OF CER, AUTHORIZ GE NS D OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED (.rO fCENSED OPERATOR

N/A
GRAI)E AND REGISTRY NUMBER (IF AP'PLICABILE)

10/22/2003

DATE

856-339-2900

AREA CODEt'PIIONE NUMBER

*For a local agency where the highest ranking operator (foes not hlae the ability to authorize capital exrpenditures and hire personnel, a person hlating that responsibility or
person designated by that person shall sign thefollowing certification:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A

DATE

N/A

AREA CODEtPIIONE NUMBER



Surface Water Discharge Monitoring Report P1l.4168 1.1

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

NJ0005622 484A SW Outfall 484A 9/1/2003 TO 9/30/2003 PSEG NUCLEAR LLC

NO. FREO. OF SAM.tPI E
PARAMETER OUANTITY OR LOADING UNITS QUALITY On CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit orSAPE - .A.......I
Thru Treatment Plant MEASUREMo "*" Lj'O
50050 1 i'F MGREP~ kfj{:') I/Day ':~,iCALCTDO

Effluent Gross Value : . ',(,' .~7~*4i~ 2'g. MD~.' 4 | , X~,,,
pH KEAsuC4E~lM J,*^^* .-:: R 7 3 ... .7 .t .

4MIASREMEiii ~ '2 QDAMXe'

00400 t "4a: 2 . . .. Ic 60M 9. , s e ; GA.'. S ._i.

Effluent Gross Value ~ ~ ~ ~ " 1AN ~ ~ ODM ~S

pH ~~~SAMPLE .....

UEASUREUENT ......
00400 7 .-~~~~~~~~ REPORT!:' * REPORTS' ' ~~~~~~~~~~~~~71/Week',

Intake From Stream |v:@"wrr y> r ji'. | . ...~,~,01N . ~ * O | ID su | . | , |GRAB |

61DAMXJ,;~~` -.P1

LC50 Statre 96hr Acu

Cyprinodon UEASUREUENT Cob* *-* ?tp. !J^ ° tte*-t ('? -&-V

Effluent Gross Value %EO... 1DAMNE *!, r. t M .

______________________ . t . , ,,. ,j , ? . j.,s M:r:i-' +;s;'- ., :~ i :i - .... w -. . , - ' ,

Chlorlne Produced tPE

Oxldants AMEASUEUN ......*** **1**^ ccb8=6 co(J 1- )? 0J O ?1 J cCC)R /

Optlon 1 . . (.+*" . > ??' . \-s .?-f.; *...'a OIDAMX...-.;,;3'> ' i : )')~:3 :'8S'f

pH ~~~~~~~SAMPLE

Chlorlne Produced 3
Oxidants MEASUREMENT ....... < 0 .| < 0 1 ) *eA ;

Efluent Gross Value _ _ r *}..4..,...F ... O1AM '*

Optlon 2 ji".: t, ta< 'i$>:4- g r% > ._.:.N;, , : ; '> .42 ... ...................

Comments: The pormittee Is requIred to perorml acute toxicity testing on a minimum of one roprosenlalivo CWS outfall1 white DSN 480C Is b ein9 rouled to th/at outfall.

CpriodntCeton Dat:A72/203Eage1NT

Pre-Ptint Creation Date: 7=003 Page I of 2



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

9/11/2003 TO 9/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

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-PffntdreaffonDate: 712&003 Page 2of 2



New Jersey Department of Environmental Protection PI 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJO005622 | Month | Day | Year | I Mionthi I Day | Year J 485A - SW Outfall 485A
9 1 12003 1To I . 130 2003

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 51 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 wilit
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. Christopher Bakken Ill, Sr. Vice-President - Site Operations N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVy OFFICE AUT IiiED AGENT, 0 ICICINSEI) OPERATOR CRAI)E AN!) REGISTrlY NUMBER (IF APPlLICABLEt)

_-j AUTJ1 51 EDA 10/22/2003 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIO(IZED,' OR *LICENSED OIPERATOR DATE AREA CODFII ONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to authorize capital e.rpenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign thefollowing certiflcation:

I certify under penalty of law and in accordance with N.J.S.A. 58:1 OA-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 CODEIPIIONE NUMBER



Surface Water Discharge Monitoring Report PI 416814

PERMItNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:

NJ0005622 485A SW Outfall 485A 9/1/2003 TO 9/30/2003 PSEG NUCLEAR LLC

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

Flow, In Conduit or 4
SAMPLE IIiiIc ......... ...

MASUREUENT ELIj 0/Y V c~4L.(7
Thru Treatment Plant ME_ _ _

50050 1 'MGD ;'* & s -,..-;.. ... CALCTD
Effluent Gross Value owE ...... ; = ., .i SU ... . * -G

pH MEASUREMENT 7

004001 | *, _ < |'' 'O;| |ek 'GRAB . |

LC50~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ofd Sttr GRAB'-c

AM~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.Effluent GrossValue REOIJM..... ,- . *-DAMN >. e ;^ 1MX

pHluent~ross~alu = .............MEASUREMENT ...... 6...... '7, 7 0 6./ 6:A,,I.

004007 1 ,. Yi '~-;i X .@... .'< .,REPORT " "* ~- REPORTA'C4. j t! < ; ee ., . ;-Z -AV - -
Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon MEASUREMENT .4.444 4... ^X...... .4.... 0 o Gc
TAN6A I~ ~~~~~~~~~~. ...... M ... ~ / FL 2/Year CMO

Effluent Gross Value . . d k,. M / *-. 
2w.

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT .... ~ 444444 C~,.~FJ C6 ~
OCPOX 2 . "-j'" .'t''.• -- . 03'" -+*..5 -. wei tGRAB

!OUM~~~~~~vf OMO MGIL $ .. ,,~~~ *.~~~~~~~Ai~~~~~ ~~~~,1 -- ~ ~ -~,,OI O Vs- 5-; ~ r:01DAAX'~Effluent Gross Value peror a toxicity tesin.o aminm o one re .Cb

OxidanPd MEASUREMENT ...... . ...... <o 0
`CPOX 1 0..2,"'~~ 'rX

-A,.'.- ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~E & 7,,~t -14 ,"'"-' ,

A. "~~~~* * ~~~,4* . ~ ~ ~ v '~~~~"" OIMOAV i~~~?,01 DAMX,:. OI Vt. - - '-
Effluent Gross Value '.~. 

4
.~4 ~~~',. '

OptIon 2 MLA;. . "-. '1 J"~ 721'' ' 'A " * ''~ ____ ___

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

Pre-PiInt Creation Date: 71212003 Page 1of2



Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION:

NJ0005622 485A SW Outfall 485A i

PI 46814

WONITORING PERIOD:

9/1/2003 TO 9/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

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

Page 2 of 2Pre-Pilnt Creatlon Date: 7,/22003



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

Pi 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day I Ye0r | I Month I y I Year | 486A - SW Outfall 486A1 9 1 1 2003 1To 1 9 1 30 12003

PERMITTEE:
PSEG CO
80 PARK PLZ
MAIL CODE - T17
NEWARK, NJ 07102

LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC
ALLOWAY CREEK NECK RD PO BOX 236/N2 1
LOWER ALLOWAYS CREEK, NJ 08038-0000 ITANCOCKS BRIDGE, NJ 08038

REGION / COUNTY:Southern / Salem County

CHECK IF APPLICABLE: a= No Discharge this Monitoring Period M Ionitoring 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 Christopher Bakken Il, Sr. Vice-President -Site O
NAME AND TITLE OF PRINCI FXECUTIVE R AGENT N S ED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHIO IZED .. NTOR IACENSED OP'ERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/22/2003

DATE

856-339-2900

AREA CODEIPHIONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to authorize capital e.rpenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign thefoll6iving Eertirfcation:

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

N/A N/A
NAME AND TITLE SIGNATURE

N/A

DATE

N/A

AREA CODE/IPHONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

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

NJ0005622 486A SW Outfall 486A 9/11/2003 TO 9/30/2003 PSEG NUCLEAR LLC

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

Flow, In Conduit or I /

Thru Treatment Plant MEASUREMENT .O

~EP >~ ~REP -~ A ~ .~ _______________ CLCF1j
50050 1 :.E ORT , .. -. .OnT. MGD .. .'..' '. - ,..', . . ..
Effluent Gross Value UE, . O , ..,

MEASUREMENT '7. iw 7 jee 6t%46

Effluent Gross Value ~ ______ ;'IAN OOM .l~e GA
00400 1 1 < wtx ^^r*'-. t2 '.~Z - ^ 60 *. .

4
.-a01DAMXSs .>O < A

pH SAMPLE ..... _7, c,
..,.SAMDL~ss .... ...... 7^ 6 ... '- ett CX

?. -pH Fo MEStreamENT^ .*....*' i-_. _. ..... , , •& .^c............48u; :!=WRA ->

00400~ ~ ~~,@xt* * J - N *%'J4 .4 REORT tz'' '!^ J.<:'EPORTZ. L ", ',,_- *;->k; ",eG ,

ientak romsau Stream '.¶^|'¶ |~v ,,~': ,, | et* 01DM 't" ' Q201DMX. /,. , 'a:.X
Chlorine Produced

SAMPLE ...

Oxidants MEASUREMENT C* *E a | oo` rxb
*CPOX 1 ac3 `-~"O ; ~3We I

Effluent Gross Value -n:'' 
2J MX+AA MGL ; .3e .GA

OptIon 1 A

Chlorine Produced :'-
oClants Y MEASUREMENT A*.4 <.C..i .3Q8 e* GOU4B

~~?:A~~'~~~' ' ~~~AA~~ ."'~~~' ~ ~ A A0~~~ - M~~~fl. ". -~3/Week L . GR

ICPOX I M..G/ L~YEOTA '~1AM~ G~

Effluent Gross Value ' S .' ' .';! ' '

Option 2 at (609),92 86..

meuMEASUREMENT 3CL8
4.*,i..V -~~~',.<00010 1 ...... DEGA- C ~'-~-~'~EPRj~4t.JZEPR)4 A

Effiuent Gross Value J A*'. ~ ~ .

Comments: Any questions In regards to the monitorIng report form can be directed to S. Rosenwlnkel of the BPSP -Region 2 at (609)292-4860.

Pre-PrInt Creatlon Date., 7/22003 Page 1 of 2



Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: I

NJ0005622 486A SW Outfall 486A i

Pi 46814

MONITORING PERIOD:

9/1/2003 TO 9/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

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.

j
Pre-Print Creation Date: 7/2/2003 Page 2 of2



New Jersey Department of Environmental Protection PI 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Suhmittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 | Month | Day | Year | Month Day Year | 487B - SW Outfall 487B9 1 2003 To ~~1 9, 30 200

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 [ Monitoring Report Comments Attached

WHO MUST SJIGN 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 tile 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 infornation, 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. Christopher Bakken Ill, Sr. Vice-President,-tSifOptions N/A
NAME AND T OV IC rlRE AGET, OR *LICENSED OPERATOR GRAI)E AND REGISTRY NUMBER (IF AP'P'LICABLE)

10/22/2003 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICE AUTNT, OR LI NED 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 rcsponsibility or
person designated by that person shall sign thefolldit'ing certification:

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

N/A N/A N/A N/A

NANIE AND TITLE SIGNATURE DATE AREA CODE1111IONE NUMBER



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Suibmittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day I Year 2 I Month | Day I Year I 489A - SW Otutfall 489AL 9 1 1 2003 1To 1 9 1 30 12003

PERMITTEE:
PSEG CO
80 PARK PLZ
MAIL CODE-T17
NEWARK, NJ 07102

LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC
ALLOWAY CREEK NECK RD PO BOX 236/N2 1
LOWER ALLOWAYS CREEK, NJ 08038-0000 IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern /Salem County

CHECK IF APPLICABLE: E] No Discharge this Monitoring Period :| Monitoring Report Comments Attached

WHIO 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 trne, 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. Christopher Bakken 1ii. Sr. Vice-President - Site Operations_
NAME AND TITLE OF P A EXECUTIVE OFFICER 10 I EDEN OR *LCENSED OPERATOR

SNU PIC E
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUT IORIZE *INCENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF AlPlPLICABLtE)

10/22/2003

DATE

856-339-2900

AREA CODEPIIONE NUMBER

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

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

N/A N/A N/A

DATE

N/A

AREA CODE/PllONE NUMBIllERNAME AND TITLE SIGNATURE



Surface Water Discharge Monitoring Report P1 16814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

489A SW Outfall 489A

MONITORING PERIOD:

9/1/2003 TO 9/30/2003

FACILITY NAMEE:

PSEG NUCLEAR LLC
NO. FIIEQ. OF SAfiA1 E

PARAMETER QUANTITY OR LOADING UNITS OUAI.ITY OR CONCENTRATION UNITS EX. ANALYSIS Oryf~i:

Flow, In Conduit or I/

Thru Treatment Plant MEASUREE_,JI .... o I .. c ...... C_ CILC76
50050 1 . i REPORT ' - .GD .. , ..: t .: . i 1I;Month , CALCTD

pH me',"P"Es ...... ...... .3 ...... in3 _ MGD ......

II0 M O A V ." " _ _ _ _ _ _ _ _ _ __A_ _ _ _ _ _ _ _ _ _ _

Effluent Gross Value

SuspHnded ue SMEASUREMENT ...... ...... 7.3 ... ,C
00400 1 ...... 6.0 *-9.0 0,Month ..GRAB

E ffluent G ro ss V alue * 1uh ? > ,, ,, ., 7 , , , , , , ; , . , .:X. ,.

Solids, Total

Suspended r o a n EASUREENT ...... __ ...... _ . °O

I _0

00530 1 ..w * *;. WT onth ,>, GRAB..
Effluent Gross Value r . ,. . . 1Month G'AB

t s ;o . .E M E M T , -5 , j ; %tS. .*, @ 0 i A M X , . _ i s . > _G I.

Petroleum SA/L

Hydrocarbons MEASUREMENT

SOC) peAS5AUURE~~~~~~~~uE~VF . **.." .^ ^ | ,- -/ A JjO .

00551 1 ''~~'"'i.pi i~ A ' K .4" le f10 15 1/Month ' GRAB

Effluent Gross Value w E ;: .... ..t ' t.'ii,,;....- -',;j...t....,.... ., r~ - f~ ' °;:MtL ..i . , 1Mo nh'GA B ,I

.*.. ~ ~ ~ ~ ~ .... M

Lab Certification #

ME A SREUT E, i 7 _/7 < 27 3I /_ _ _ _ _ _

ILab GrossValuTe i h .. .| ,; *. b '| |

_OCMASUREME_ 11 ..... a any q in r d t o r mc Soo1 - 2sv.rs u

0 0 6 8 0 n C r a f o D t : 7 2 / 0 3P g e 1 o

Pre-Prfnt Creatfon Date: 7=2003 Page I of I


