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

& PSEG

Nuclear LLC

LR-E03-0510

December 12, 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 7003 0500 0003 4363 8817

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORTS

SALEM GENERATING STATION

PERMIT NO. NJ0005622

Attached is the Discharge Monltorlng Report for Salem Generating Station containing
the information as required in Permit No. NJ0005622, for the month of November 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 resuit
represents, the true value with absolute accuracy, nor is it an endorsement of the
suitability of any analytical or measurement procedure.

Sincerely,

A. Christopher BakRren i
Senior Vice President
Site Operations

Attachments
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USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-311
Manager — Nuclear Safety & Licensing
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NJPDESReport .. .- ...
Explanation of Deviations
November 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
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COUNTY OF SALEM
STATE OF NEW.JERSEY . |

I, A. Christopher Bakken iii, of full age, being duly sworn according to law, upon
my oath depose and say:

1. 1 A. Christopher Bakken lll, Senior 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. | have reviewed the attached Discharge Monitoring Reports. Pursuant
to N.J. A. C. 7:14A-2.4, | certify under penalty of law that | 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, | believe
the submitted information is true, accurate and complete. | 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 | am submitting this affidavit in satisfaction of the
requirement that my signature be notarized.

A. Christopher Bakken Il
Senior Vice President
Site Operations

Sworn and subscribed before me

this 47 day of £e,A¢2003

- ;lgjllé% 17/@4/4.//?/’/\ i

NANCY M. GUNNING
Notary Public of New Jersey
Commission Expires on September 22, 2004



New Jersey Department of ‘Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year .
NJ0005622 T . 2003 | To [_11 30— 3003 FACA - SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEARLLC 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 ,
i

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. Iam aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.LA.C. 7:14A-6.9(B). The New Jersey Water Polslution Control Act provides for penalties up to $50,000 per violation,

___A. Christopher.Bakken 1ll, Senior_Vice President Site Operations_._____ _____ ... .. _ . .. NA_____
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZE , OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/12/2003 856-339-5700
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 permnnel a person having that responsibility o1
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

s

—




Surface Water Discharge Monitoring Report

Pldcola
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 11/1/2003 TO 11/30/2003 PSEG NUCLEARLLC

NO.{ FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| anaLYSIS TYPE

Temperature, SAMPLE _
oC MEASUREMENT annax e ek /2. 8 /6.3 O Conlinuwaus CoNTIN
00010 G DEG.C N
Raw Sewl/influent
Temperature, SAMPLE y
oC MEASUREMENT el araark e 22.0 25, 7
00010 1 DEG.C
Effluent Gross Value
Temperature,
oc MEASUREMENT *ARRAA akRARK Aefrkkkk 9' ’2‘ /2 . /
00610 2 asxnrn DEG.C

Effiuent Net Vaiue

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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”.

X
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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 T 2003 ] To [_11 312003 FACB - SW Outfall FACB
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

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 II1,.Senior.Vice. President Site.Operations... ... ... . ... .. .NA_____
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORI , OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/12/2003 _856-339-5700

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHO GENT, 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 o1
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 45514

PERMIT NUMBER:  MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 FACB SW Qutfall FACB 11/1/2003 TO 11/30/2003 PSEG NUCLEAR LLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALVSIS TYPE
Temperature, SAMPLE
ot MEASUREMENT | HRAARA | | Rk kk e /2 ] g /él 3 O CDI’V//‘[ wouws CoA/f_T/L/ |
00010 G ! ‘ R TR — oD

AARARN

DEG.C
Raw Sew/influent

Temperature, SAMPLE

RRkARh KARRRK ‘ﬂ.ﬁﬂiﬁ
oC MEASUREMENT / /7/' 17/ 20’ 7
00010 1 — - - - - - e PR T S

AR RA

DEG.C
Effluent Gross Value

Temperature,

MEASSL'AMRPELMEENT RARAKR AhAKRA haAkfAA / 6 é y
oC . .
00010 2 - e

RARAAN

DEG.C
Effluent Net Value

Lab Certification #

99999 99
Lab

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

¥
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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 T ; 2003 ] To (11 30 2003 FACC - SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO ‘ PSEG NUCLEARLLC PSEG NUCLEARLLC
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 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 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 Ill,-Senior-Vice. President.Site. Operatlons - NIA . )
' } *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)

(= 12/12/2003 856-339-5700
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHOR &-’ NT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest rankiné operator does not have the ability 1o anthorize capital expenditures and hire personnel, a person having that responsibility o1
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 45814

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

NJ0005622 FACC SW Qutfall FACC 11/1/2003 TO 11/30/2003 PSEG NUCLEAR LLC

NO.| FREQ. OF SAMPL=
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS TYPE

Flow, In Conduit or SAMPLE /

Thru Treatment Plant HEASURERENT 4 7 7 7/ - 7»‘/0 o o / 06)/ 6/9,(670
50050 G POR] MGD )

Raw Sew/influent
Thermal Discharge

Million BTUs per Hr - e e 154 //04/ Cﬂ457.0
00015 2 MBTU/HR | 1/D HeALCTD S

Effluent Net Value

Lab Certification #

99989 99
Lab

SAMPLE
MEASUREMENT

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",

&
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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 T : 203 To 11 30— 2003 048C - SW Outfall 48C
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

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, 1 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 lll, Senior.Vice President Sitg-Operatiqps . N/A _ 4
RA - R *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/12/2003 856-339-5700

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHOR NT, OR *LICENSED 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 o1
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 46614

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 048C SW Outtali 48C 11/1/2003 TO 11/30/2003 PSEG NUCLEAR LLC
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex | ANALYSIS TYPE
Flow, in Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT) O, 2.0 43 Z ‘/93 A © // D”/ ChteTo
: PORT ; . e e A ENSEEI B S S R A CALCTI B
50050 1 MGD o ol e [ WDy CALCT
Effluent Gross Value L L RN o
Solids, Total SAMPLE
Suspended MEASUREMENT HANKRR RRAA A EREA 5 f 0 2//14”’7/" 50/‘4/"5_:}
00530 1 o B ' URT I N I BUURR RERRE [+ NESRTN R . | ‘2Month | ' COMPCS
LI LT L : o : e e :
Effiluent Gross Value ) SR R 01MOAV 01DAMX. ) T e !
Nitrogen, Ammonia SAMPLE _
Total (as N) MEASUREMENT Ak kek kR kkk ke *kkkkk 3 .j O ].//‘40::/2' éoMfﬂ
00610 1 | co e gs ke L 2iMonth | "
Effluent Gross Value - OIMOAV.... O1DAMX - :
Petroleum
SAMPLE hhkhkkk hhkkAk Khhkk
Hydrocarbons MEASUREMENT <0.5 <0, £ | O |2/Mon7A
00551 1 IR L N 15 o vk 2/Month |
Effluent Gross Value O1DAMX. -
Carbon, Tot Organic
SAMPLE hkhkkk hAREAA dhkkkkk
(to¢) MEASUREMENT /5 /6 o l/Mp,,ﬂ compas
00680 1 b KR mon | A anth
Effluent Gross Value
Lab Certification #
SAMPLE
MEASUREMENT /7 327 OCHd3/
99999 99 st
Lab

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

Pre-Print Creation Date: 10/1/2003 Page 1 of 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 e o [ e |481A - SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEARLLC 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. 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.

e e e e N/A

—A_Christopher.Bakken 1ll,_Senior_Vice.President Site_Opergtio , .
CENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)

NAME AND TITLE OF PRINCIPAL EXECUTIVE OF
: // 12/12/2003 856-339-5700

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORMR *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 o1
person designated by that person shall sign the following éertification:

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 481A SW Outfall 481A 11/1/2003 TO 11/30/2003 PSEG NUCLEARLLC
NO.} FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE
Flow, In Conduit or
SAMPLE NT ek ke ek hkkkkk hkAkhkAk
Thru Treatment Plant HEASUREME 1/5 3 /‘/7 é
50050 1 MGD
Effluent Gross Value
pH SAMPLE
MEASUREMENT ARAhRR KARRKR Z 7/ AKRARR 7 é
00400 1 : e B0 IR T
Efftuent Gross Value DAMN [ O1IDAMX. -
pH SAMPLE
MEASUREMENT AhkhAkkh ARhRAk 7' 5 LTI 7. 8
oodoo 7 . v |67 REPORT - Tiiti CREPORT. |
Intake From Stream - /~O1DAMN - 01DAMX
LC50 Statre 96hr Acu
SAMPLE ARRAkRK E3 T2 42 AARRRK AAKRAR
MEASUREMENT
Cyprinodon
TANSA 1 ARk R %EFFL
Effluent Gross Value
Chlorine Produced
MEASSAJ::ELMEENT hkRAk&k Akkkdk kkkkkk C f" /\/
Oxidants 2
*CPOX 1 MG
Effluent Gross Value
Option 1
Chlorine Produced
SAMPLE L2 23337 kRKARRR KRARRKA
Oxidants HEASUREMENT C\3feett | GRAL
*CPOX 1 MGIL ;;3/Week
Effluent Gross Value
Option 2

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

-
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Surface Water Discharge Monitoring Report ' Pl 46314

PERMIT NUMBER: ) MONITORED LOCA TION: MONITORING PERIOD: FAC/LI TY NAfME;{
NJ0005622 481A SW Outfall 481A 11/1/2003 TO 11/30/2003 PSEG NUCLEAR LLC
NO.| FREQ. OF SAMPLZ

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex | ANALYSIS TYPE

Temperature,
MEASSAJIIR':-:LIEENT KRRARA WhkdAE PETOP 2/ 6 lj 6 fod //,pa// 40/1///4/

oc a oo T e N T T T T 5 n -
00010 1 3 S St ) R 10

DEG.C

Effluent Gross Value =

Lab Certification #
SAMPLE

MEASUREMENT /732 7

99999 99 ¥ e |5 REPORT

Lab LT ¥ - :

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

re
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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 T . 0031 To [ 11 30— 2003 482A - SW Outfall 482A
PERMITTEE: LOCATION OF ACTIVITY: 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

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.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.lll,.Senior_Vice. President Site Qpe e NIA
NAME AND TITLE OF ~ : ICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/

12/12/2003 856-339-5700
, 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 o1
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
3




Surface Water Discharge Monitoring Report Pl 48814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 482A SW Outfall 482A 11/1/2003 TO 11/30/2003 PSEG NUCLEAR LLC
NO.| FREQ. OF SAMPL .=
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Akkkkk kkkkkk AR kkk c ‘D
Thru Treatment Plant MEASUREMENT ‘/0 o ‘/5 3 & /. / '04/ shaind
50050 1 MGD AARKRR B - ‘:‘ﬁﬁntl"’ /*th‘tiﬁ 5 e ’ 1[Day
Effluent Gross Value ’ L
pH SAMPLE ARARAN P AKKRRK -~
MEASUREMENT 7 3 7: 3 o //Wa ol (;/Qﬁﬂ"j
00400 1 O B L 80 su | 1Week | GRAB
Effluent Gross Value b mDAMN, 01DAMX: - e o
PH MPLE
MEASUREMENT e e e e ok e de s ok ke Z j-n‘ AKAKAR Z 8 0

00400 7 REPORT REPORT - |
Intake From Stream .‘”ADAM” ’ 01DAMX
LC50 Statre 96hr Acu SAMPLE
CyprinOdon MEASUREMENT AhhhAk Ahkhkhkk Cop‘é'; N REKARK KAKKAK 0 C/ap[; /'] c 90[‘,/}
TANGA 1 s ’,‘1'";‘ T T80 ‘ e EFFL 2/Year - COMPOS‘:"
Effluent Gross Value o O1DAMN .- sk ST
Chlorine Produced SAMPLE

i MEASUREMENT KRRKARK KARRRR * ok ok < & &00";1// &00/7-’,07
Oxidants
*CPOX 1 PO MG/L
Effluent Gross Value
Option 1
Chlorine Produced

SAMPLE kkkkkk dekkod ok RAkkAk

Oxidants MEASUREMENT <z, / <0o./
“CPOX 1 . MG
Effluent Gross Value
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 to that outfall. .

-

Pre-Frint Creation Date:

10/1/2003
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Surface Water Discharge Monitoring Report

Pl 46874
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME: .
NJ0005622 482A SW Outfall 482A 11/1/2003 TO 11/30/2003 PSEG NUCLEARLLC
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Temperature, SAMPLE
oc MEASUREMENT ARRARA ARRARR YTy 2 2 . 3 2 9' 9
00010 1 EPOR EPOR]

Effluent Gross Value

Lab Certification #

99999 99
Lab

Ty

'REPOF

DEG.C

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: 10/1/2003
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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 T 1 2003 ] To [ 11 30— 2003 483A - SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEARLLC 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 cetification 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,

N/A

)*LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/12/2003 866-339-5700

- el
. (.~ g .l
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHO ENT, OR *LICENSED OPERATOR DATE AREA CONE/FHONE 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 o1
person designated by that person shall sign the following centification:

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 4c314
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 483A SW Qutfall 483A 11/1/2003 TO 11/30/2003 PSEG NUCLEAR LLC
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex | ANALYSIS TYPE
Flow, in Conduit or SAMPLE o o oo
AXRKKK ARRRAK KARKKK / N K & p
Thru Treatment Plant MEASURENENT 3 6“7/ ‘/7? ; ‘7 1
50050 1 MGD i S S
Effluent Gross Value SR L :
pH SAMPLE P
MEASUREMENT KRRRKK Ak kkddk Z ‘/ * 7'\5“‘
60400 1 e 8.0 S e 1 su
Effluent Gross Value o1 DAMN 2 01DAMX
pH SAMPLE - 0
MEASUREMENT ARRRRK RARKAK z J AAARAAR 7. 8 //W’éﬁk Gﬁﬂ'{?
00400 7 'REPORT REPORT. |  1/Week
Intake From Stream O1DAMN -/ o1 DAMX o '
Chilorine Produced SAMPLE
Oxidants MEASUREMENT CopEzp |COPEN O \covks ¥ | coos=w
*CPOX 1 08 e e 08 . GRAB
Effluent Gross Value : 01MOAV v | O1DAMX (o i
Option 1 " T -
Chlorine Produced SAMPLE
OXidants MEASUREMENT AARRRR KRRKAR Kkddkhk <o' /
*CPOX 1 MG/L
Effluent Gross Value
Option 2
Temperature, samp
MEASUREMENT Ehhkkk RAKKAN KRKRRK 2 ’2. 9 3 a' /
oC .
00010 1 exense DEG.C
Effluent Gross Value

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

Py

e e ey

Pre-Print Creation Date: 10/1/2003
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Surface Water Discharge Monitoring Report

Pl 456814
PERMIT NUMBER:  MONITORED LOCATION: _ MONITORING PERIOD: — FACILITY NAME: ]
NJ0005622 483A SW Outfall 483A 11/1/2003 TO 11/30/2003 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | S Kﬁf\&gg v
Lab Certification #

SAMPLE

MEASUREMENT /73 27 X574

99999 99
Lab

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

¥

Pro-Print Creation Date: 10/1/2003
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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 T ; 2003 ] To [_11 30— 2003 484A - SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: . 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

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 centification.

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-Ghristopher-Bakken:lll;-Senior-Vice- Presudent Sute Oper on
NAME AND TITLE OF PRINC ENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/12/2003 -339-5700
- e 7= v 856
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZ s OR *LICENSED 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 o
person designated by that person shall sign the following certification:

N/A

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 484A SW Outfail 484A 11/1/2003 TO 11/30/2003 PSEG NUCLEAR LLC
NO.[ FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex. | ANALYSIS TYPE
Flow, In Conduit or SAMPLE /
Thru Treatment Plant MEASUREMENT 233 473 e / ‘0(‘/ CAL C 7z L
50050 1 S REPOR REPORT | o G . “1fDay " | CALCTD
oy » . S ARREAR I kkkakk oL s ARARER P .
Effluent Gross Value naoumem-:mf ? : 1DA_MXY st ~ AR
pH SAMPLE RAARRK ARRARR RRRKAKK
MEASUREMENT 7. g 75 o //W¢y,e 5/¢ﬂ6‘
00400 1 g Ni;m“” 3 B ROk A o ‘ ‘: 6.0 s . N T " 9’0 o su . . 1/Week ’ . GRAB
Effluent Gross Value OUIREMENT " O1DAMN 01DAMX " / SEURT R I 2
’ DL a '
pH SAMPLE s
MEASUREMENT AkEEAE T 7’_5" ARRRAK 7. 8’ 154 //‘/‘/6 1’1/( é‘ﬂﬁﬁ
00400 7 ‘ e it weme |07 REPORT ol | repomT. L | oo | 1wWeek | U GRAB.
Intake From Stream “‘;""-'QMDAMN' - D1DAMX:. - N P S
L.C50 Statre 96hr Acu SAMPLE
. MEASUREMENT AhARAR T CDD,F; /‘/ T KARR KR d o 0&{:/‘/ &00;,/ J
Cyprinodon
TANBA 1 O e et e ol el || 2fYear * COMPO3
Effluent Gross Value . -D1DAMN - R e B 3 B S
Chlorine Produced a
SAMPLE Wk k& AERARR ARRAAK 0
Oxidants MEASURENENT é./ Ifiwve e & /Qﬁﬁ'_
*CPOX 1 Cooces ol 3Week | GRAB
Effluent Gross Value S - O1DAMX "
Option 1 S
Chlorine Produced
SAMPLE hkkkh Ak ko dok Ahkkh
Oxidants MEASUREMENT (0,/
*CPOX 1 0.2 MGIL
Effluent Gross Value
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 to that outfall.

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



Surface Water Discharge Monitoring Report Pl 42314
PERMIT NUMBER:  MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: -

NJ0005622 484A SW Outfall 484A 11/1/2003 TO 11/30/2003  PSEG NUCLEAR LLC

NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex'| ANALYSIS TYPE

Temperature, SAMPLE T
oc MEASUREMENT Rkt hd sk AkAkkk Ahkakk /% g, 231 2

00010 1 EPOR

Effluent Gross Value

Lab Certification #

99999 99
Lab

RanRAK

DEG.C

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 outfali.

B

|

x

Pre-Print Creation Date:
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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 T 1 2003 ] To [ 11 32003 485A - SW Outfall 485A
PERMITTEE: " LOCATION OF ACTIVITY: 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

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 lll,_Senior_Vice President Site_ Operg e NIN
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER p CENSED OPERATOR  GRADE AND REGISTRY NUMBER (iF APPLICABLE)
12/12/2003 856-339-5700
— e A ~
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED XGENT, 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 o1
person designated by that person shall sign the following centification:

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: MONITOF)’EDVLO_CA TION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 11/1/2003 TO 11/30/2003 PSEG NUCLEAR LLC
NO.! FREQ. OF SAMPLZ
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex | ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT 2/0 456 o /7 ,0@)/ CARe 7D
50050 1 wewr | REPORT % .|\ 'REPORT. | L R vrens || 7Day | CALCTD
: Vo " N BAERAN By LE L C RARREA EE P Sl i
Effluent Gross Value F‘m '?'?”?“‘*,"T 0_1,MQAV. 20 DAMX S I e ; . k .
LMDl “
pH SAMPLE
MEASUREMENT KRARAR RrkRAR Z ‘7/ KRARAR ,7’\5/ o
00400 1 oentiir S EE Y Sl e e U
Effluent Gross Value RRCIRENENT S 9"°AMN - ;°1°4MX'
T T : -
pH SAMPLE
MEASUREMENT RAXKK K ARRRAK 7'5 KAARARK zé) O //Wéfl/e
00400 7 wen | REPORT .| REPORT .| . || " 1/Week
Intake From Stream e QTI.D_AMN o 01DAMX; f
LC50 Statre 96hr Acu SAMPLE
CyprinOdon MEASUREMENT ARRKRR FrTIST] C 0.0.&' - /‘/ KRAKAR kkAkk 0 Cﬁﬂ[j‘/ﬁ} wp/&’:/i,_
TANGA 1 i woosee | BO ST S TTTS R “.2ffear | " COMPOS -
Effluent Gross Value AURRMENT. o S DIDAMN g e Gt : :
Chilorine Produced
SAMPLE kA k AARRAR Akkkhk
Oxidants MEASUREMENT <o) <o, / o 3/“/&'/@ CRAL
*CPOX 1 S 08 e " 3/We
hanann A MG/L
Effluent Gross Value 01DAMX
Option 1 S
Chlorine Produced
SAMPLE AAkhkk £33 3323 ] Akkkkk
Oxidants MEASUREMENT { 0 , / ‘{0 A /
*CPOX 1 ‘REPORT | .. o2 " MGIL

Effluent Gross Value
Option 2

O01MOAV'

7 O1DAMX..

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

Pre-Print Creation Date: 10/1/2003
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Surface Water Discharge Monitoring Report Pl 45814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 11/1/2003 TO 11/30/2003  PSEG NUCLEARLLC
NO.j FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | gx.1 ANALYSIS TYPE
Temperature, SAMPLE
oC MEASUREMENT RRRRAR ARRKAK 0 //ﬁa 00”/‘/’1/
00010 1

Ananan

DEG.C
Effluent Gross Value

Lab Certification #
SAMPLE

MEASUREMENT /17327 Céy27

99999 99
Lab

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

e

Pre-Print Creation Date: 10/1/2003
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New Jersey Department of Environmental Protection P146814
Division of Watér Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day | Year Month | Day Year .
NJ0005622 ] o [a1 T 30— 20057] | 486A - SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEARLLC 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

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. [ 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:lll,-Senior-Vice President.Site. Operatio N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, ALY HORl NSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
l/ -.l‘,!h 12/12/2003 856-339-5700
A

. —
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 o1
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

Pi 46314

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 486A SW Outfall 486A 11/1/2003 TO 11/30/2003 PSEG NUCLEAR LLC
NO.] FREQ. OF SAMPLE’T
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT / qj L//‘j Kkkkdk kkkkkk kkk ke 6,9‘4070
50050 1 REPORT. wap b I CALCTL
: . LS ke kkkkxA L X ;
Effluent Gross Value _ngysgr °1DAMX itk : s
LMDLY ’
pH SAMPLE
MEASUREMENT olaieloild KRRRRR 75—/ JTTee 75
00400 1 S penart 80 80 U
Effluent Gross Value REQUIRSMENT. -~ O1DAMN "~ 01DAMX.
Sowp ' :
pH SAMPLE
MEASUREMENT halakalale ARRRAR ZJJ PR 7 8
00400 7 exrnan v;;_vRE,PORT,F o N REPORT su
Intake From Stream - O1DAMN. - 01DAMX
Chlorine Produced
SAMPLE ARRKKR Akdkhk RRRARK
Oxidants MEASUREMENT <0'/ {0' /
*CPOX 1 psnurr eanane o 03 o5 MG/L
Effluent Gross Value PEGUIREMENT. e . OIMOAV _ DIDAMX
Option 1 MR ik
Chlorine Produced
SAMPLE
Oxidants MEASUREMENT feiataialele it ARAKER <0.) < /
*CPOX 1 <02 MGIL
Effluent Gross Value
Option 2
Temperature,
SAMPLE
c MEASUREMENT bolalokoiole L bl AARARA / ‘7,' 5/ 20 6
o
00010 1 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: 10/1/2003
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Surface Water Discharge Monitoring Report Pl 45314

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: )
NJ0005622 486A SW Outfall 486A 11/1/2003 TO 11/30/2003 PSEG NUCLEARLLC
NO.[ FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex | ANALYSIS PE
Lab Certification # T
SAMPLE
measurement] /7 3 3, 7 ocy¥3/
99999 99 ¢R SREPC
Lab

Commients: 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: 10/1/2003 Page 2 =f 2



_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 onth | Day | X | o Coathy Doy | Yewr ||487B - SW Outfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEARLLC 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: E 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,_Senior_Vice President Site Operations — __NIA
NAME AND TITLE OF PRINCIPAL IVE OFFI g : ENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
12/12/2003 856-339-5700
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGEN¥-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 havmg that responsibility o1
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 | 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 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 th | Dy e | o [omh Doy | Yer {14894 - SW Outfall 489A
PERMITTEE: » LOCATION OF ACTIVITY: 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.

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

A_Christopher Bakken._Ill, Senior_Vice. Eresident Site-©perations

12/12/2003 856-339-5700

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 o1
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 45814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 43%A SW Outfall 489A 11/1/2003 TO 11/30/2003  PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 ;EEJC_)YSOI'; S?%:PEE ]
Flow, In Conduit or e ]
Thru Treatment Plant MEASUREMENY . O 8\, 78 C.0 8‘/8 Ak RR rxxrr FTTTT o ///’70/1/2 CARETD

50050 1
Effiuent Gross Value

“iMonth

MGD

pH

MEASS‘:}L:?PELMEENT ARRKKE ARRRAN 7. 7 P 17. 7 //Mo”//
00400 1 pERMIT L 80 1/Month
Effluent Gross Value REQUIREMENT 1., 01DAMX

ML 7 -

Solids, Total SAMPLE

MEASUREMENT hRkRkkk hhkkki AARRAK 0 / )
Suspended /Mo”f;{ GRAL
00530 1 . oeni ' MGIL “1/Month
Effluent Gross Value BEQUINEMENT
Petroleum SAMPLE

MEASUREMENT Aamann KRRKAR P _
Hydrocarbons <G..5 <oz.8 //"/on 77
00551 1 A5 e 1Month -
Effluent Gross Value DAM
Carbon, Tot Organic

SAMPLE

MEASUREMENT il KXRRAA - VY,
(TOC)
00680 1 MGl

Effiluent Gross Value

Lab Certification #
SAMPLE

MEASUREMENT /17327 cey3/

_ 99999 99
Lab

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