
PSEG Nuclear LLC
P.O. Box 236. Hancocks Bridge. New Jersey 08038-0236

0 PSEG
A\'icl/'ar LLC

LR-E03-051 0

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 Monitoring 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 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 Ba n Il
Senior Vice President
Site Operations

Attachments

95-2168 REV 7/99
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NJPDES Report
November 2003

C Executive Director - DRBC
USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-31 1
Manager - Nuclear Safety & Licensing
C. McAuliffe, Esq.
D. Hurka
E. Keating
SCH03-039
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NJPDES Report
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

. .. . . . I L" --. ".� . - 1 -4,'- '. . � ; .-�:, ." �' I



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. I A. Christopher Bakken IlIl, 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. 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 Bakken IlIl
Senior Vice President
Site Operations

Sworn and subscribed before me
this // day of 4i42003

NANCY M. GUNNING
Notary Public of New Jersey

Commission Expires on September22, 2004

V



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:

Month IDay IYear I Month IDay] Ye-arNJO005622 | 1 2003 |To 11 30 2003 FACA - SW Outfall FACA

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: Q No Discharge this Monitoring Period a 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 III, SeniorLVice.President Site-Operations_ __---N/A _
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUT IIoRIZE, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

______________________________________________ 12/12/2003 856-339-5700

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORI ENT, OR *LICENSED OPERATOR DATE < AREA CODE/PHONE NUMBER

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

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/PIIONE NUMBER



Surface Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report
MONITORED LOCA TIONM: I

FACA SW Outfall FACA 1

Pi 4>D.o 14

4ONITORING PERIOD:

1/1/2003 TO 11/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC
1 .7 1 r I C- r.~c CAKAPI P

PARAMETER F><1 QUANTITY OR LOADING I UNITS
K I~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

QUALITY OR CONCENTRATION

I 1 12. E /6.3

EX.

Temperature,

oC

00010 G
Raw Sew/influent

Temperature,

oC

00010 1

Effluent Gross Value

Temperature,

oC

000C0 2

Effluent Net Value

SAMPLE
MEASUREMENT ...... I

REPORT
1MOAV.

' REPORT1
1oiDAMX,

0

ANALYSIS

QConrtinfuus

TYPE

CON17N

.'''..<S:z ^ ''DEG.C

:-: 1:: A: .,^,/:^s . e .'9'1:: .,:.;.:?e ,#: ,:. . .bssi

SAMPLE
IMEASUREMENT I ... I

SAMPLE ....-M
EASURE

M
EN

T

2 2-__ _C ox_'__ _ _ _ _ _ _a ,__ _ _ _ _ _

~gREPO RT ~ ~ j5,~ J ~ DEG.C 1 ay K A C L
2 ~ 7 i~ 1 M O A V0 11 A M V "

* -~~~~~~~~ - - - -- -~~~~~~~~~~~~~~ -V

77 _ _ _ _ _ _ _ _ _ __ _ _ _

REPORT ~ EP~i7T RE/ TNo pIZ~O A
L~~ b # ~ ~ L~ab# L a b #D EG .

Of~

Lab Certification #

99999 99

Lab

SAMPLE 117327

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 `srosenwiddep.state.nj.us".

Pro-Print Creation Date: 10/1/2003 Page 1 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 2 Month IDe I3 To 11nl 30 2003 I FACB - SW Outfall FACB

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/N21
LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION I COUNTY: Southern / Salem County

CHECK IF APPLICABLE: Q No Discharge this Monitoring Period [ 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.

- ArChristopher-Bakken Ill, Senior-Vice President Site Operations_ _ _. _._ N A.. - ._

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORI, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

____________________________________________________________________ 12/12/2003 856-339-5700

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIO QInGENT, OR *LICENSED OPERATOR DATE 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 having that responsibility or
person designated by that person shall sign thefollowving 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.

NIA

NAME AND TITLE

N/A N/A

DATE

N/A

AREA CODE/PIhONE NUM BERSIGNATURE

A



Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACB SW Outfall FACB 11/1/2003 TO 11/30/2003

PI 4KU14

FACILITY NAME:

PSEG NUCLEAR LLC

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".

Pr-ntCeto ae:10120 
aeo

Pre-Print Creation Date: 101112003 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 | Month I Day Ye Month I Day I Year I FACC - SW Outfall FACC
11 1 ~2003 To I11 130 120103

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: Q 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 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 atiachments, 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 informnation, 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.

Ar-Christopher-Bakken 1IlSenior-Vice.President.Site Operatlons-_ ___ _
NAME AND TITLE OF PR! CIPAL EXECUTIVE OFFIC, AUTHORIT *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12112/003 856-339-5700

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIHO INT, OR OLICENSED OPERATOR DATE AREA CODE/PHIONE NUMBER

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

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.

NIA N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report PI 43814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD:

11/1/2003 TO 11/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

NO. FREQ. OF SAMPLI-
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant M U E7 C' 92yo .. ...... ...... A C0 7

50050 G 302 PEPO T ALCTO)

Raw Sewfinfluent iPi , y <"oi x G l'y

Thermal Discharge SAMPLE

MEASUREMENT /73, **** *****_

Million BTUs per Hr MAUR -..
00015 2 ~ ~ ~ ~ IM T / RID y ~ ALCIL

Eff luent Net Value AS_ _ _ _ _ _ _ _ _ _ _ ~_ _ _ _ _ _

Lab Certification#f ___

99999 99 ~P 9 P R E O Tt o ~ p i ~
Lab ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~~~~~~a# ~ #

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".

- Cre-tion Date: -0 P e o

Pro-Print Creation Date: 101112003 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:

Mot Day 2003562Mont ay I Year 11 - SW 2NJ00056I22 I I1 Year TOI 11 30 12003 1 04C-S ufl 8

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: 5 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 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, Senior Vice President Si er s N/A
NAME AND TITLE OF PRIYAL EXECIIVE OtR R,4JTH iRIZEDAGENT,PR *LICENSED OPERATOR GRADE AND) REGISTRY NUMBER (IF APPLICABLE)

12/12/2003 856-339-5700

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHm(WjzPD-*CN-T, OR *LICENSED OPERATOR DATE AREA CODE/PHIONE 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 ol
person designated by that person shall sign thefollowing aertiflcation:

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

NAME AND TITLE

N/A

SIGNATURE

N/A

DATE

N/A*

AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

PI 46814

FACILITY NAME:

NJ0005622 048C SW Outfall 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 SML

Thru Treatment Plant MESURMLEN 0,2oq13 0/f1 3 X; ...... ... C144r 7rD

50050 1 ~ REOOR*T' AF, REPORT~ MG/1Day CALCTO

Effluent Gross Value ~ ~ ~ 1OV~ODM

Solids, Total SML

Suspended ~~~~MEASUREMENT ... c' 2~ad ~ CcA A

00530 1 ~~~~~~~~~~~~~~~~~~~~~~~~~ ~~30 100 MGL2/Month COMPC~i
Eff luent Gross Value DI1MOAV OI DAMX

Nitrogen, Ammonia SML

Total (as N)MESEET25 LoA f

00610 1 ~~~~~~~~~~~~~~~~~35 70 2Mnh: CMC ,,
006101 O~~~~~~~~~~~~~ ~~~~~~~~~~~~1MOAV O1 DAMX GL2Mnh CPS

Effluent G ross Value _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PetroleumT
SAMPLE

Hydrocarbons MAUEET~<.5<,&c /1 /A
00551 1 .... 10.15MG/L 2Mnh GA
Effluent Gross Value01MA01AX

> MW ~ 77-7/

Carbon, Tot Organic SAMPLE

(TOC) MEASUREMENT .. /16 Q .2/1- , 1~ C7 lPi

00680 1 .. RPOR...MW 2/Month COMP

Eff luent Gross Value REN ./OMAO1MX

Lab Certification#
SAMPLE

MEASUREMENT 
1 73Z 7 0C

99999 99 ~Q , ~i!wj~EOT EOT~ , REPOR~ No App 6 NOT A
Lab Lab#.4k,4 , kf'Iab#"

_ _ _ _ _ _ _ _ _ _ _ _ _ ~_ _ _ _ _ _ _ _ _ _ _ _ ~ -~ K ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

EComments: 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~adep.state.nj.us".

Pr 1PitCetinDt:1//20 
ae1o

Pro-Print Creation Date: 101112003 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 Year I | Month I Day I Year I 481A - SW Outfall 481A
11 I 1 2003 TOI 11 30 120103

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: a No Discharge this Monitoring Period Q 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- hristopherBakkenlll,.Senior Vice.President Site-(
NAME AND TITLE OF PRINCIPAIECUTIVE OJ ICER1eMORJE]

NIA
)OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

4 i_ < 12/12/2003 856-339-5700
SIGNATURE OF PRI PAL EXECUTIVE OFFICER, AUTIIOR 'NT,`OR *LICENSED OPERATOR DATE AREA CODE/PIlONE NUMBER

For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign thefollowing 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
NAME AND TITLE

NIA N/A

DATE

N/A

AREA CODE/PIIONE NUMBERSIGNATURE

A



Surface Water Discharge Monitoring Report Pi 40814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PERIOD:

11/1/2003 TO 11/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

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

Flow, In Conduit or
Thru Treatment Plant MEASUREMENT ....... CI

50050 1 ( P R T. REPO RT M GD | .. _E R , ... lI CALCTc
E f u n G r s V a l u e . . . . O . . O I D M XS * .. . . . . . . . . . ; , :: -t 0 * * * * ; * * 0 00 0 i ; f .~M .. .

pH ~~MEASUMRPEMENT *^* ** / .**^^ 7 6 g //v.t/l 6k G A ?
0_400 .. .PERMJT _...~. 6.0 9.0 lI~ee GRAB

Effluent Gross Value 0 DAMN ' -1DAMX su
pH ~~~~~~~~SAMPLE/

MEASUREMENT 7..5 A3 8

004007 .. REPORT 1 . I/WREPORT GAsu lI .ek AB
Intake From Stream t ; 00 0 ' f . 01DAMN;E. 0 :;: - . . 0 . X 0 OlDAMX f01 DAMN 0 .A M.

LC50 Statre 96hr Acu M^SuREMN .*.*** ~ i_/*** ***C ~/S CD
C yprinodonME S EM TC v V A C k ;A Y 2 A

|TANbA 1 l 7 0 = ~ j 7t ~ Y. 505 2I0ea " "C 4*' 2|boiFL F | n OMPOt~0
Effluent Gross Value Mk' < ******t 01 DAMN %FL-

Chlorine Produced

Oxidants MEASUREMENT C D 1 7 & Cc2w r• /V- C

tPOX 1 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~RP

Effluent Gross Value , O 1MOAV DAMN 01DAMX M/L
Option 2 '@PkB . .................. ./ ,, , ..... 1-1 -' ,: .: , -

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

P r -N n t C r a t o D a e 1 0 1 / 0 0 P a ge.. .o f

Prig-Print Creation Date: 101112003 Page 1of2



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJO005622 481A SW Outfall 481A 11/1/2003 TO 11/30/2003

Pi 46314

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.
I

Paue 2 of 2Pro-Print Creation Date: 101112003



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 1 Month I Day I Year 1 482A - SW Outfall 482A
11 I I 1 2003 1To I 11 -3'~~~~~~~~~~~~~

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: Q No Discharge this Monitoring Period Q 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,.Senior-Vice-President Site
NAME AND TITLE OF PRIMjLfXECjME OFEJC, AJPMORtf

CESEOEAT R AN _ RGT N UAMBER -I- A B
'CENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/12/2003 856-339-5700
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUT THRQ R'7 L , OR *LICENSED OPERATOR DATE AREA CODEIPHONE NUMBER

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

NAME AND TITLE

N/A N/A

DATE

N/A

AREA CODE/PHONE NUMBER

II.

SIGNATURE

A



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

11/1/2003 TO 11/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

NO. FREQ. OF SAMPL.-.
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or
SAMPLE

MEASUREMENT ... ******.

Thru Treatment Plant

50050 1 PORTPT .... :. 1/Day z: CALCT91.
Effluent Gross Value OIMOA' 01 DAMX :

pH ~ ~~SAMPLE 7 A e A~pH ~~~~~~~MEASUREMENT **.3* ***** ii 6 *** ;A4B / > C

00400 7 6.0 R EP RT REPORT u 1/Week GRAB

Intake From Stream :1M 0^*:; .01 DAMN t -.. ; 01 DAMX :~ .0... ;:;; :

LC50 Statre 96hr Acu
MEASUREMENT Co Dg AMN

Cyprinodon S AML ;Xp + ^ -. ; AAA ' {0D M 00j>00'":' 3 0 0

Effluent Gross Value 01 DAMN >AF 2/Year C OMP.

Chlorine Produced
MEASUREMENT 7oax C A

1
24 9I- ,J C- CC -fi,'W C

00400~ 1 1 f ' t . . /Week G A .

Effluent Gross Value GRA B.D0,1 MG/L

Option 1 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~~0 DM

Chlorine Produced

SAMPLE

Cyprantson MEASUREMENT ******* J a < 0 . / c

Effluent Gross Value M |AMX

Comments The permittee is requiwred to perform acute toxicitly testing on a mtinmum of one representative CWS outfall while DSN 4dC is being routed to that outfall.

P r lo- rin t C r atonu c d a e 1 0 /2 3P a I o 2

Pre-Print Creation Date: 101112003 Paqe 1 of 2



Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Ouffall 482A 11/1/2003 TO 11/30/2003

PI 4CE9i4

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. .

l _

Pre-Print Creation Date: 1 0/1/2003 Page 2 ,f 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:

NJ0005622 |Month Day Year | I 2inth F Dy I ea I 483A - SW Outfall 483A11 1 2003 TOI 11 30 12003

PERMITITEE: 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 I COUNTY: Southern / Salem County

CHECK IF APPLICABLE: Q No Discharge this Monitoring Period Q 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-llSenioLVicePresidenLtSite-Oper- 3 ns__ __ N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFIC U R AENT LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

.00<~~~ ~ 12/12/2003 856-339-5700

SIGNATURE OF PR CIPAL EXECUTIVE OFFICER, AUTIHO NT, OR LICENSED OPERATOR DATE AREA COI)FJPIIONE 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 o?
person designated by that person shall sign thefollowing 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 N/A N/A N/A

NAME AND TITLE SIGNATURE DATE ARFA CODFJP11ONE NUMBER



Surface Water Discharge Monitoring Report Pi 46314

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

11/1/2003 TO 11/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

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

Flow, In Conduit or
SAMPLE ****£' /A a 4 -L

Thru Treatment Plant M7

5"un~os ~ le: - ;( >< : | 1<;*|IE0 ;t i D050 1 '; w _ *''''' | REPORT REPORT ALCTD

pH ~~~~~MEASAUMREMEENT ****** 7. V A* * 75 o //u-.t~' 6:/AZ6

Effluent Gross Value U |1DAMt4 
OIs | X

MEASUREMENT .***** ****** *^**** 7.8

00400 7 ^> ....................... .,,. . REPORT....... A.A*.* .REPORT :/Week GRB...... I/Wee

IntakeFromStream I 01 DAM, 0 DAMX SS

Chlorine Produced

Oxidants MEASUREMENT kAAA*A* **A CpOb ,d 4- OL~/ 1 t -' c-a1; AS CQ4ix

Effluent Gross Value ' | *# O1MOA I1DAMX

Chlorine Produced MAUEET AA* ***AA* ./<./O3v k C
oCidants MEASUREMENT OC****** ****** !., 9<o. / "6 / uiz,-e

000P0 1 R E POT . REPORTRAB 0.

Effluent Gross Vaueam in red te- R0 DAMX

Tempeanture MEASUREMENT * 29 1-- A

Eff luent Gross Value "'A' 1 MOAV 01DAMm ECay CN
Option 1~~~~~~~~~~"~ A

Ore-Pidnts CreatonRDae:N101/200 Page1 of

Pro-Print Creation Date: 101112003 Page lot2



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 483A SW Outfall 483A 11/1/2003 TO 11/30/2003

Pi 46814

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.

P, .Pin Crato Dae 10_20 ae2~ -j

Pro-Print Creation Date: 101112003 Paqe 2 cf 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:

.NJ0005622 Month D Year I I Month | Day I Year I 484A - SW Outfall 484ANJ0005622 Mth 2003 To I11 30 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: Q No Discharge this Monitoring Period Q 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.-Cheistopher-Bakken-111_Senior-Vice-President-SiteOpe__lNA__ NA_ _ __

NAME AND TITLE OF PRINCIP UTIVE ICER,E R OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

..... 12/12/2003-- 856-339-5700

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZ FOR LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

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

MIA N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report PI 4.i814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

11/1/2003 TO 11/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

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

Flow, In Conduit or
, ~~~~~~MEASSUMRPEMENT 2 . i .... . ...... tA* A6 /pYC/Gt

Thru Treatment Plant ._ ,

50050 1 REPORT. REPORT 1 MGD . ** l . ay CALCTD

Effluent Gross Value A: . .: DAMXd tA*** V

MEASUREMENT 7.? t7 //L , &/? /

00400 1 PERMrT ...... R<ER 'f PT .iMeek GRAB

Iffluent~ross~akue From Stream 2 0R E I 4W . ;1DAMN : O1DAMX Su

LC50 Statre 96hr Acu

pH ~~~AMPLE

MEASUREMENT 7CO ,i) ****** ****** O C. 0O p-

T A N 6 A 1 :PiE RM rrY eQ;9 ... .'\' .**..' 50 1DM .. t,
Effluent Gross Value .... . ,^ MT 01 DAMN ,EFFL 2/Yea MX:: :

Chlorine Produced

TAN6A 1 50 2[Year CSAMPLE

Oxidants ~~MEASSUMRELMENT ****** **** ***** < cO. / . / a / v b ; ^

4PE 'R r ...... 0.

Eff luent Gross Value |3 ' ' ||/X2DAM|

Option 1 ; M . .X < : < ,'< ' :.>: . .- r:: :.00 0 : ::;2
Chlorine Produced

SAMPLE

Oxidants MEASUREMENT < O/./ CL 3/L!, Ile

Effluent Gross Value |1 ,:. . 'PT r .2 MG*A / R

O ption 2 Ia.> ' " ' "

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.

Pr -rn Cratt Dae 1 0//03PeIo
Pre-Print Creation Date. 101112003 Paqe 1 of 2



Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 484A SW Outfall 484A 11/1/2003 TO 11/30/2003

PI 4E314

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.

s ~~~ ~~~ ~~~ ~~~ ~~~ ~~~ ~~~ ~~~ ~~~ ~~~ ~~~ ~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
L1:I

Pre-Print Creation Date: 101112003 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NOPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 [Month lDay 2003 Ton1 30 2003 1485A - SW Outfall 485A

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
HIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: Q No Discharge this Monitoring Period Q 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,-SeniorLVice-President-Sitel
NAME AND TITLE OF PRINCIPAL EXECUTIVE OEFICER..MTlIZI GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/12/2003 856-339-5700

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZ -,OR *LICENSED OPERATOR DATE AREA CODEIPHONE 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 at
person designated by that person shall sign the foll6wing certif cation:

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

SIGNATURE

N/A

DATE

N/A

AREA CODEIPIIONE NUMBERNAME AND TITLE



Surface Water Discharge Monitoring Report PI 4c814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

11/1/2003 TO 11/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

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

Flow, In Conduit or

Thru Treatment Plant SAMPLE 2 / /S6 ***** o
50050 1 REPORT.,;~ REPORT, IG /Day CALCTO
Effluent Gross Value Aul~MEr | 1MOAV - 1DAMX

MDIL

pH SAMPLE .

MEASUREMENT * 7...* 0 //7Vs e$ G/

00400 1 PERMIT 9.0 1/Week GRAB
Effluent Gross Value ~ ~ E ***0 A N0D M

MDL

pH SML

MESAUMPLEN **T 7- 7 6 o /L- 6 RA& L?

00400 ~~~~~~~~~~~ PERMIT ~~~~~~~~~~R E PO TR EPO R T , 1/W eek G RA B
Intake From Stream -:Egi. 0 DM 01 DAMX " U

LC50 Statre 96hr Acu
SAMPLE

MEASUREMENT .AA. C 0 C0o i ,
Cyprinodon

TAN6A 1 kELMT 50 %rFFL 0ear COMPOS

Oxidants MEASSAUMSPELMEE .... .. -* ..... > ,/O3v*/ k/
Effluent Gross Value t 01 D *,j M -X

Chlorine Produced

Oxidants MEASUREMENT

*CPOX 1 PERIiT .. 0.3 0 .5 MGL _/Wee GRAB
Effluent Gross Value 0 *mOMA 1 DAMX
Option 1
Chlorine Produced

SAMPLE
Oxidants MEASUREMENT < (
*CPOX 1 PERMITREPORT 0.2 *...3/ ekGRAB'

Effluent Gross Value Q~t*~7*O M A 1 A XI]I
O p tio n 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. I

I
__j

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



Surface Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report
MONITORED LOCATION: MONITORING PERIOD:

485A SW Outfall 485A 11/1/2003 TO 11/30/2003

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC

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

Temperature, SAPL ....

oC MEASUREMENT ... 2 C 2 c. //n9. .. A. fa

00010 1 ...... ROR R EPORT. i/Da COXTIN

Eff luent Gross ValueOMAVODM DGC

Lab Certification # SAM PLE_____

MEASUREMENT / 7 20 6 'i 7_ _ _ _ _ _ _ _ _ __ _ _ _ _ _

99999 99 ORPTr REPORT 7IE`0R REPOT .NotA NOT AC4
Lab l~~.ab# ~ Lab# <~ ~ .! Lab# ~ Lab# Lab#M

-omets Te eriteeisreure t prfrmactetoict tstngona inmu o oe ereenatveCW otfllwhl _

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

Pro-Print Creation Date: 101112003 Page 2of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI46814

I NJPDES PERMIT I MONITORING PERIOD MONITORED LOCATION:
XI . . . . I

NJ0005622 I Month I Day 2 Year T Month I Day 0 Year I486A - SW Outfall 486A

PERMITTEE:
PSEG CO
80 PARK P1Z
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: Q No Discharge this Monitoring Period a 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-lI-Senior-Vice- President.Site Operati __ N/A
NAME AND TITLE OF PRINCIPAL UT1[FICER, E HORIZED NSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

by_______________ 12/12/2003 856-339-5700

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZPA ENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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.

NIA N/A N/A

DATE

N/A

NAME AND TITLE SIGNATURE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: A

NJ0005622 486A SW Outfall 486A 1

Pl 46314

4ONITORING PERIOD:

1/1/2003 TO 11/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC
w > ~~~~~~~~~~~~~~~~~~~~~~NO. FREQ. OF SAMPLE

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

Flow, In Conduit or SAME

Thru Treatment Plant MEA**M*T. 9. / **.**. 5 O//, 4

50050 1 REPORT REPORT MD.**1/Day, ,CALCTI?

Effl uent Gross Value t :IREME 0IMOAV j DAMN -

SAMPLE*7•7 / -e F ?

Effluent Gross Value '-D , , AMX

MDI.

phlorine Produced MEASUREMENT * *** 1-**** C 0 / //^-a/ Gf?

00400 7 RM *' REPORT, REPORT * /ek . M/GRAS

Intake From Stream ~0 ANODM

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT <*0/ 2 O./ t O//.. ePt//2

*CPOX 1PN~r *** 0.3 0.5 3We

RE UIREMENT O1OV O1"AMX MGL GALB
Effluent Gross Value stions inAV rmf01DAMX

Option 1 D

Chlorine Produced
Oxidants MEASUREMENT ****<01 c

Gross Value , REPORT 0.2 MG/L ~~~~~.....3/Week ~-GRAB
7 O1MOAV O~~~~1 DAMX

EffluentGrsVau
Option 2 :MDI. _____

Temperature, SML

SAMPLE~ ~ ~~7~ /7'IIDA
00010 1 Rt1/DayORTNTI1~

Eff luent Gross Value RPT< EOT DG.

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: 101112003 Page 1 of 2



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 11/1/2003 TO 11/30/2003

Pi 46314

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.

Page 2 -�f 2Pre-Print Creatlon Date: 10/1/2003



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:

NJ0005622 jI DyIYa Month I Day 203To 1 3 2003 1487B - SW Outfall 487B

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 I COUNTY: Southern / Salem County

CHECK IF APPLICABLE: 0 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. iI.-Senior Vice-President.Site-Operations
NAME AND TITLE OF PRINCIPAL EKEtrrIVE OFFICER. AUTIQR17W AGENTL-t

N/A
l:DMEn OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/12/2003 856-339-5700

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGWilr(1LCENSED OPERATOR DATE AREA CODEIPHONE 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 of
person designated by that person shall sign thefollow'ing certiflcation:

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

I)ATE

N/A

AREA COI)EDPI ONE NUBIDERNAME AND TITLE SIGNATURE



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:

NJ1005622 I Month I Day I YearQ I Month I Day Yea 489A - SW Outfall 489AI 11 I I1 2003 1To I 11 1 30 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 I Salem County

CHECK IF APPLICABLE: Q No Discharge this Monitoring Period C| 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-ChristopherBakken-ILSenior Vice. resident Sit petio__ Nr/A__ _ _
NAME AND TITLE OF PRINC L EXECUT OFFI. A IED AGENT, OR * EED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICA BIE)

_ G b<;7 _ e _ 12/12/2003 856-339-5700

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZ6AGENT, OR *LICENSED OPERATOR DATE AREA COIIE/PIIONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to authorize capital expendituires and hire personnel a person having that responsibility ot
person designated by that person shall sign thefollowing ccrtiflcation:

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: I

NJ0005622 489A SW Outfall 489A 1

PI 43814

MONITORING PERIOD:

11/1/2003 TO 11/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC
r r T~I

_

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS
NO.
EX.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Flow, In Conduit or SAMLE ......

Thru Treatment Plant MEASUREMENT ****** , / ///VP, Aj' CG4xeCo
50050 1 7 ERMIT RE O TPORT""~oth CtALTCT

Effluent Gross Value IFWUENT O1MQAV . |AMX 01 MM *

PHtroleum MEASUREMENT 7*9 7 G //7o, 7 A i

00400 1 6.0 90Su G A

Effluent Gross Value * ,,DAMO1DAMG
MW.

Solids, Total SAMPL

MEASUREMENT / / 2 7 ' n 3/7# _
S u sp e n d e d , _ _ _ _ _ _ ____|' _____' ___

00530 1 100i3 M /L 1 M nhG A
Eff luent Gross Value I MX1 OA

Petroleum
MESAMPLE ....

MASUREMENT <*** <*.
Hydrocarbons__ _ _ __ _ _ _ _ _

00551 1 ... 1.5../ 1 M o t G A

Eff luent Gross Value__ _ _ _ _ MO V1D M

Carbon, Tot Organic SAMPLE

(TOC) ~~~~~MEASUREMENT / /1

REPORT501M00680 1 ~:
R M E N T ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ O I M O~~~~~ A V ' 'O 1 DA M X M I t hG A

Effluent Gross Value ________

Lab Certification#
SAMPLE

MEASUREMENT ~732C.Z7 71,

99999 99 ~ ~ ~ Q V ~ ~ R P R EREPOR T 'ORT REPORIT', Not Applc.o ~,,_NOT A
L a b ~, ~L b j L b L b , .L b

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 `srosenwiddep.state.nj.us.
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