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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 February 2004.

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,

V<R
- Michael H. Brothers

Vice President
Site Operations

Attachments | : | jézg

95-2168 REV 7/99
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C Executive Director — DRBC
USNRC — Document Control Desk Unit#1-50-272 Unit#2-50-311
Manager — Nuclear Safety & Licensing
C. McAuliffe, Esq.
D. Hurka
E. Keating
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NJPDES Report
Explanation of Deviations
February 2004

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

489C Both, the daily maximum and monthly average permit limits for
petroleum hydrocarbons at DSN 489C were exceeded during the
February monitoring period. On February 24, 2004 Salem
Generating Station received analytical results from South Jersey
Testing Laboratory, which indicated that the permit limits for
petroleum hydrocarbons for DSN 489C had been exceeded. The
reported analytical value was 65.3 milligrams per liter (mg/l). An
additional sample was obtained on February 24, 2004. The
reported analytical value for that sample was 14.9 mg/l. Based on
these two analytical results it was not possible to reduce the
monthly average below the permit limit. The permit limit for
petroleum hydrocarbons is 10 mg/l as a monthly average and 15
mg/l as a daily maximum. DSN 489C is the outfall from the
Oil/Water Separator (OWS) and discharges to the Delaware River.
There was no evidence of any damage or injury to human health or
the environment as a result of this exceedance.

As this sample was obtained on February 4, 2004, it is not known
how long the system was out of compliance or the total volume of
the discharge. However, the sample taken on January 7, 2004 and
subsequent samples taken on February 24 and 25, 2004 indicated
that the system was in compliance. ’

PSEG is investigating the cause of the discharge and to date has
discovered that two of the coalescer packs on the OWS unit 1
separator had become fouled and partially dislodged from their
retaining racks, and one of the coalescer packs on the OWS unit 2
separator had physically moved from it’s position. In this condition
wastewater could pass through the separator only partially treated.
PSEG believes that this condition was the most likely cause of the
~ exceedance.

" In order to prevent reoccurrence, PSEG has replaced the failed
coalescer packs on the OWS unit 1 separator and removed the
OWS unit 2 separator from service until an internal inspection can



NJPDES Report

Explanation of Deviations

February 2004

48C

be performed. Since these measures were taken the petroleum
hydrocarbon level has been reduced to <0.5 mg/l. Further
corrective measures are being considered as part of the
investigation. When the investigation is completed, any additional
measures taken will be communicated to the NJDEP.

The daily maximum permit limit for Total Organic Carbon (TOC) at
DSN 48C was exceeded during the February monitoring period. On
February 26, 2004 Salem Generating Station received analytical
results from South Jersey Testing Laboratory, which indicated that
the permit limit for TOC at DSN 48C had been exceeded. The
reported analytical value was 59 milligrams per liter (mg/l). The
permit limit for TOC is 50 mg/l as a daily maximum.

DSN 48C is the outfall from the Non-Radioactive Liquid Waste
Disposal System (NRLWDS) and discharges to the Delaware River.
There was no evidence of any damage or injury o human health or
the environment as a result of this exceedance.

The NRLWDS is operated in a batch mode to allow for the
treatment of ammonia, hydrazine and TOC. Prior to release,
Chemistry personnel analyze each batch for the aforementioned
pollutants. The analysis for this batch of approximately 240,000
gallons indicated that all pollutants were within permit limitations.
This batch release began on February 17, 2004 at 0920 hours and
was completed on February 17, 2004 at 1605 hours.

The analytical instrument used for TOC on site is extremely
sensitive and necessitates diluting the samples by a factor of 1o a
1000. Due to this dilution ratio, it is most likely that a small error
was introduced during the analytical process resulting ina low
analytical result.

In order to prevent reoccurrence, PSEG has instituted an internal
administrative limit of 40 mg/l TOC that must be obtained prior t
releasing a batch. :



NJPDES Report
Explanation of Deviations
February 2004

Monitoring Report Comments for DSN 489C

In order to verify compliance and proper operation of the system, six additional samples
were obtained during the monitoring period.



COUNTY OF SALEM
STATE OF NEW JERSEY

|, Michael H. Brothers, of full age, being duly sworn according to law, upon my
oath depose and say:

1. | Michael H. Brothers, 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-2.4,1 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.

/’"IL]I/\\

Michael H. Brothers
Vice President
Site Operations

Sworn and subscribed before me

this/Z_day of Wach 2004

@/@7@«@7@%

4 Kimberly J. Brown
" Cglmola_ry Public of New Jersey
Yy Mission Expires June 16, 2008



New Jersey Department of Environmental Protection PlL46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
y Month | Day Year Month | Day Year -
NJ0005622 3 T 004 | To [ 3 o 3004 FACA - SW Outfall FACA
PERMITTEE: - ‘ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC - PSEG NUCLEAR LLC PSEG NUCLEAR LLC
PO BOX 236/N21 ' ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECKRD - LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: D No Discharge this Monitoring Period EI 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 penaltxes up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
v /_\ 03/18/2004 856-339-2900

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

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

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.
N/A , N/A ~ NA 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 FACA SW Outfall FACA 2/1/2004 TO 2/29/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS v rég ;E/ESY.‘:%; SwppéE

Temperature, SAMPLE _ .
oc MEASUREMENT P st L] ERRRAR 2 . 3 L/ , / 0 Conl1nucus [ olm‘,(/
00010 G DEG.C | Continuous
Raw Sewfinfluent : :
Temperature, -

MEASUREMENT E 21222 ] (22221 23321
oC )
00010 1

! L2111 DEG-C
Effluent Gross Value e
Temperature,

SAMPLE

MEASUREMENT 1222247 (i1 1%1] L1111
oC
00010 2 P DEG.C
Effluent Net Value
Lab Certification #

SAMPLE .

MEASUREMENT / 7 3 17 06 ’/ 3 /
99999 99 o ; ' p
Lab

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

Pre-Print Creation Date: 1/1/2004

Page 1 of 1




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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
‘ Month.| Day Year Month | Day Year - :
NJ0005622 > T 004 To I3 > 2004 FACB SW Qutfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEARLLC . PSEG NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [ ] 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. 1am 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,

Michael H. Brothers, Vice President Site Operaﬁons N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)

e /M—\ 03/18/2004 856-339-2900

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

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

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER

31

byt ¥



Surface Water Discharge Monitoring Report
MONITORED LOCATION:

PERMIT NUMBER:

MONITORING PERIOD:

FACILITY NAME:

NJ0005622

FACB SW Outfall FACB

2/1/2004 TO 2/29/2004

PSEG NUCLEARLLC

Pl 46814

L

PARAMETER

QUANTITY OR LOADING

UNITS

QUALITY OR CONGENTRATION

UNITS

NO.
EX.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Temperature,

oC
00010 G
Raw Sew/influent

SAMPLE
MEASUREMENT

hhhhhh

Lii 22 t]

araren

(111127

DEG.C

ConZinuows

Con7zN

;Contintious:

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

hhkkkhd

hhdkhdde

[y

Temperature,

oC’

00010 2

Effluent Net Value

SAMPLE
MEASUREMENT

Rhkkkkd

whhkhhd

whkhkd

T abaian

Lab Certification #

99999 99
Lab

L2212 210

DEG.C

Comriapus

“Contifuous

DEG.C

CAkler O

o

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

Pre-Print Creation Date: 1/1/2004

Page 1of 1




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

Surface Water Discharge Monitoring Report Submittal Form

. NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year .
NJ0005622 > T 004 To 3 >0 2004 FACC - SW Outfall FACC
PERMITTEE: | LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEARLLC PSEG NUCLEARLLC
PO BOX 236/N21 . ALLOWAY CREEK NECK RD . PO BOX 236/N21
ALLOWAY CREEK NECK RD : LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

‘ REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: I:] 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. - u

N PV

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.

Michael H. Brothers, Vice President Site Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)

Y /ﬂ’\_—-—-—-—'——"—\ , 03/18/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE . AREA CODE/PHONE NUMBER

*For a local ageﬁcy 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 certlfy 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

50050 G

Pl 43814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 2/1/2004 TO 2/29/2004 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 iﬁf\&gg SQ'\YAPPEE
Flow, In Conduit or SAMPLE
| Thru Treatment Plant HeRsumeET 2440 o - - o //ﬂa Y CALeTD

Effluent Net Value

Lab Certification #

99999 99
Lab

SAMPLE

MGD VOO /Da
Raw Sew/influent
Therma! Discharge AMPLE
MEASUREMENT v v Frrsen
Million BTUS per Hr SUREM /3éc¢3 /4 803
00015 2 METUMR L

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

Pre-Print Creation Date: 1/1/2004

Page 1of 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 -
NJooose22z ~|Month, Dav o Xar, = Mouh Dar e |048C - SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEARLLC PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038

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

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D 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 p0551b111ty 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,

Michael H. Brothers, Vice President Site Operations

N/A

NAME AND_TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

Lo

03/18/2004 856-339-2000

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 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

NAME AND TITLE

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER

e




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 2/1/2004 TO 2/29/2004 PSEG NUCLEARLLC
. NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE v -
Thru Treatment Plant MEASUREMENT ©.)8587 0.5220 o 7/ 0; ¥ CALe7D
50050 1 MGD hhkddd
Effluent Gross Value
Solids, Total
SAMPLE (212312¢) 22 a3 2] Wk
MEASUREMENT
Suspended
00530 1

Effluent Gross Value

MIT =
REQUIREMENT

5

whEaky

Nitrogen, Ammonia

Total (as N)
00610 1
Effluent Gross Value

SAMPLE
MEASUREMENT

dhhddd

whhbdd

*haenn

. Rtdbdd

Effluent Gross Value

thhhhd

MG/L

Petroleum SAMPLE S
MEASUREMENT babuidaiokd hebtid )

Hydrocarbons 0.5

00551 1

Carbon, Tot Organic

(TOC)
00680 1
Effluent Gross Value

SAMPLE
MEASUREMENT

hhhhR

hhdhh

hEEEE

ARRRAR

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)292-4680 or via email at "srosenwi @ dep.state.nj.us",

Pre-Print Creation Date: 1/1/2004

Page 1of 1




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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year | Month Day Year -
NJ0005622 > 0 50 To 2 5 | 200 481A - SW Outfall 481A
PERMITTEE: . LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC - PSEG NUCLEAR LLC PSEG NUCLEARLLC
PO BOX 236/N21 _ ALLOWAY CREEK NECK RD PO BOX 236/N21

ALLOWAY CREEK NECKRD - - LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 .

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: I:I 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.

Michael H. Brothers, Vice President Site Operations N/A

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

S u]f"_\ ' 03/18/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZ 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 héving 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 o N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER

13




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD.'. FACILITY NAME:
NJ0005622 481A SW Outfall 481A 2/1/2004 TO 2/29/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 'gf(’ ;ng&gg S?I\\{APPEE
Flow, In Conduit or l ,
Thru Treatme.nt Plant MEASUREMENT . p— . SV, ol 7/ /ﬂa/ ¢ ” ‘b o
50050 1 MGD [T
Effluent Gross Value
PH SAMPLE
MESAMLE T PITT eraes 7 3 P 8. ¢ I rense
00400 1 vesrs “ ek

Effluent Gross Value

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

Sk khd

hhaay

Lada g s

//Wook

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

Addhdh

dehhhdd

[

Lt adds *ekkkik

%EFFL

CopE=p

e

‘2fYear

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

drdedrddrd

drdededrid

reenee

L2 221223

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

rhkkd

L2 22213

L2 iiil]

£l 22)

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 Creafion Date: 1/1/2004

Page 1of 2



Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 ' 481A SW Outfall 481A 2/1/2004 TO 2/29/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION ’ UNITS gg zz&&gg SwﬁéE
Temperature,
MEASUREMENT hhhhh : dhdadd Rkkdid

oC .
00010 1 seeren DEG.C

Effluent Gross Value
Lab Certification # :

SAMPLE
/7327 dce3)

99999 99
Lab

Comments: The permittes 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: 1/1/2004

Page 20f2




New Jersey Department of Environmental Protection ‘ Pl146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 > T 0041 To 3 5 2004 482A SW Outfall 482A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEARLLC . PSEG NUCLEAR LLC
PO BOX 236/N21 ’ ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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.

Michael H. Brothers, Vice President Site Operations N/A

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

A1 T~ 03/18/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER,™MUTHORIZED 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 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 2/1/2004 TO 2/29/2004 PSEG NUCLEARLLC

NO.| FREQ.OF SAMPLE

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

Flow, In Condult or
. SAMPLE

MEASUREMENT Vy; qﬁ:.? . hbddd L2222 Rhddhd

Thru Treatment Plant
50050 1
Effluent Gross Value

MGD

ey

pH
MEAssAUMRPEti‘EENT drhhkkd Wik hrlrhddd

00400 1
Effluent Gross Value

LTI

pH
MEASSAUMH?RIEENT hddddd dddddd - 7

! 6 l dddddd 7,8 0 Jﬂ/f/g

00400 7
Intake From Stream

Saeaeh

LC50 Statre 96hr Acu AMPLE ‘
Cyprinodon MEASUREMENT | whkhin b Coprg=p waaase PrTeTes

TANGA 1
Effluent Gross Value

REREN

%EFFL

Chlorine Produced
MEASSAUMRPELMEENT habbehiid bibtads Ekbban
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

*RARRR

Oxidants - MEASUREMENT hrann Fyvren , JPYYTeN <./ o) o LA
*CPOX 1 ‘ o : — . - — —
Effluent Gross Value
Option 2

LLi 1l )

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: 1/1/2004 Page 1 of 2
1




Surface Water Discharge Monitoring Report
MONITORED LOCATION:

PERMIT NUMBER:

MONITORING PERIOD:

FACILITY NAME:

NJ0005622

. 482A SW Outfall 482A

2/1/2004 TO 2/29/2004

PSEG NUCLEAR LLC

Pl 46814

PARAMETER

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRATION

UNITS

NO.
EX.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Lad sl

3322}

aaaeae

kRAkhd

DEG.C

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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: 1/1/2004
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New Jersey Department of Environmental Protection - Pl46814
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 004 To I3 > 2008 483A - SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEARLLC
PO BOX 236/N21 , ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECKRD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 '

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.

Michael H. Brothers, Vice President Site Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)

ST T~ | | | 03/18/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, m{\GRIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest rankmg operator does not have the ability to authorize capital expenditures and hire per.\'onnel a person havmg that responsibility o
person designated by that person shall sign the following certification:

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 2/1/2004 TO 2/29/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KSE&&?,S SwEEE
Flow, In Conduit or campLe
Thru Treatment Plant MEASUREMENT 223 2 35 ) CAL 7P
50050 1 MGD CALCTD
Effluent Gross Value
pi{ SAMPLE kkbhh Ahkkbk Shhkay ’
MEASUREMERT 7 3 7, 7 o // Weask GR A3
00400 1 su IWeéek GRAB
Effluent Gross Value
pH SAMP whRAkd [22322 3 hhhhdkd
MEASUREMENT 7' s VA § |/ / Wee/e &/?ﬂ s}
00400 7

Intake From Stream

waaren

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

T odkdddd

22240 )

ShhhhR

Akdbdd

Chlorine Produced

Oxidants
‘CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

hhdkid

dhddhd

hhdhey

thhddd

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

kiR

dhrkekhk

hhhdiy

dededddoe

DEG.C

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

Pre-Print Creation Date: 1/1/2004

Page 1 of 2




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

NJ0005622 483A SW Outfall 483A 2/1/2004 TO 2/29/2004 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22; ';55&3*; S’;Q,A,EEE
Lab Certification #
SAMPLE
MEASUREMENT
99999 99
Lab

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

Pre-Print Creation Date: 1/1/2004

Page 2 of 2



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 ih | Day | Yo o [aMh Day L YO 1484A - SW Outfall 4844
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEARLLC . PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECKRD PO BOX 236/N21 -
ALLOWAY CREEK NECK RD . LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

'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.

Michael H. Brothers, Vice President Site Operations ' N/A
NAME AND TITLE OF P, IPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
| /l! / ,l/m\ 03/18/2004 856-339-2900
SIGNATURE OF PRI’NCII’AL EXECUTIVE DFFICER, 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 ot
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.5.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

Pl146814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Qutfall 484A 2/1/2004 TO 2/29/2004 PSEG NUCLEARLLC
PARAMEI'E:"R QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg nggygg Swg‘éE :
Flow, In Conduit or
SAMPLE ) whdddd P22 211 E1322 13
Thru Treatment Plant MEASUREMENT Y 7

50050 1
Effluent Gross Value

MGD

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

hdhdhd

rRaRy

L2222

REAREE

pH

00400 7
intake From Stream

SAMPLE
MEASUREMENT

kA

ARARkA

il

tepbie

LC50 Statre 96hr Acu

Cyprinodon
TANG6A 1
Effluent Gross Value

SAMPLE

Rada i)

(2t

Vahhrd

C op ‘; - A/ ahhdhkd

Whkkddk

%EFFL

Chlorine Produéed

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

i it

L il a2

[

Chiorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

rhkkhh

dkkddd

Rhkhhk

TAAEAE

11222

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: 1/1/2004

Page 1 of 2




Surface Water Discharge Monitoring Report
MONITORED LOCATION:

PERMIT NUMBER:

MONITORING PERIOD:

FACILITY NAME:

NJ0005622

484 A SW Outfall 484A

2/1/2004 TO 2/29/2004

PSEG NUCLEAR

LLC

Pl 46814

PARAMETER

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRATION

UNITS

NO.
EX.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

rhkdkdd

hndddd

sty

Rk

DEG.C

Laby Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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: 1/1/2004
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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 004 To 2 55— 2004 485A - SW Qutfall 485A
PERMITTEE: . LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEARLLC PSEG NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECKRD - LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

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 pena]ty 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.

Michael H. Brothers, Vice President Site Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/‘! ) /)/f \ , 03/18/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

NAME AND TITLE SIGNATURE DATE : AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: . FACILITY NAME:
NJ0005622 485A SW Outfall 485A 2/1/2004 TO 2/29/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KEEEYgIg S#“yﬁgéE
Flow, In Conduit or SAMPLE .
Thru Treatment Plant MEASUREERT 750 “5é - - - o // p‘ y CAL cf‘D‘

50050 1
Effluent Gross Value

MGD

Yy

pH

00400 1 ‘
Effluent Gross Value

SAMPLE
MEASUREMENT

drhkdrdd

dhkkdd

ey

whdddd

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

Ras il

HhhhA

whhRh

wekkdkd

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

T okkdkhd

L2232 2]

kb

222 12)

L1211 4

%EFFL

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

L el d 22

whdbrd

el

Rdhikd

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

ARARRE

hdrhdkd

hhdhhd

whhhdR

con/F= Ll

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: 1/1/2004

Page 1 of 2



Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 2/1/2004 TO 2/29/2004 PSEG NUCLEARLLC
‘PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;ﬁi&gg SwgéE
Temperature,
oc MEASUNEREAT VPPN — sherie /7 5
00010 1

bt

DEG.C
Effluent Gross Value

Lab Certification #

99999 99
Lab

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

Pre-Print Creation Date: 1/1/2004

Page 2 of 2




New Jersey Department of Environmental Protection Pl146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month | Day Year Month | Day Year - '

NJ0005622 5 0 004 To T2 >0 T 3503 486A - SW Outfall 486A
PERMITTEE: » LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEARLLC . PSEG NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038 .

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.

Michael H. Brothers, Vice President Site Operations ' N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
| Z 03/18/2004 856-339-2900
Y RY —
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest rankmg 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 , NA N/A 4 N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 2/1/2004 TO 2/29/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unirs | N FREQSE 1 See
Flow. In Conduit or SAMPLE /
Thru Treatment Plant MEASUREMENT “lo q4/3 O\ 7/0ay cALeT D

50050 1
Effluent Gross Value

MGD

whhaw

CALCTD

Intake From Stream

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

seene

pH

MEASUREMENT Lk B L 7.4 Prraan 78
00400 1 cerres
Effluent Gross Value
pH

MEASS‘:JI:'{PE';MEENT hababidl bodebodobd 7. £ T 7. g
00400 7

kkkirdk whkdkd

s

ARARAR

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

wrhkikkd Laa g2 2]

P itd

dehdkdd

MG/L

Temperature,

oC
00010 1
Effluent Gross Value

Ll illd whhbth

23330

L2122

DEG.C

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: 1/1/2004

Péqe 1o0f2




Surface Water Discharge Monitoring Report
MONITORING PERIOD:  FACILITY NAME:

Pl 46814

PERMIT NUMBER: MONITORED LOCATION:
NJ0005522 486A SW Outfall 486A 2/1/2004 TO 2/29/2004 .PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Be K,’Z‘E&g,g S;T“}Ag'gE
Lab Certification # SAMPLE
MEASUREMENT /7 3 a7 océ3)
99999 99 OR]
Lab

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

Pre-Print Creation Date: 1/1/2004

Paae 2 of 2



New Jersey Department of Environmental Protection Pl46814
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 | Doy | Year | \Month | Day | Yewr |l4g78 . SW Outfall 4878
PERMITTEE: - LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEAR LLC PSEG NUCLEARLLC
PO BOX 236/N21 . ALLOWAY CREEK NECK RD PO BOX 236/N21 ‘
ALLOWAY CREEK NECKRD - LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: IXNO 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.

-

Michael H. Brothers, Vice President Site Operations . N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
IV 1~ ? 03/18/2004 856-339-2900
7 ] — .
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 hizving that responsibility oy
person designated by that person shall sign the following certification:

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

NAME AND TITLE ' '~ SIGNATURE ' DATE AREA CODE/PHONE NUMBER



New Jersey Department of Environmental Protection Pl46814
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 0041 To 3 5o 2004 489A - SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC - PSEG NUCLEAR LLC : PSEG NUCLEARLLC
PO BOX 236/N21 ‘ ALLOWAY CREEK NECK RD PO BOX 236/N21 ,
ALLOWAY CREEK NECKRD > LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D 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.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation,

Michael H. Brothers, Vice President Site Operations N/A

NAME AND TiTLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

VY T~ 03/18/2004 856-339-2900
- Y

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 hézving 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.5.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.
N/A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 489A SW Outfall 489A 2/1/2004 TO 2/29/2004 .PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;SES\(;},S SwgéE
Flow, In Conduit or SAMPLE
Thru Treatment Plant measRenent| O, 4 /6 0./19/6 e - e o|/ / Mon7R | CALETD

50050 1
Effluent Gross Value

MGD

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

RhARhk

hhbhdd

PEAM
' REQUIREMENT,

ey

dhdhdd

ahessd

Solids, Total

Suspended
00530 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Arirddeded

L2 i1l )

Py

khidd

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

SAMPLE

T ddkedd

hkdkdd

[

dhhdhk

Carbon, Tot Organic

(ToC)
00680 1
Effluent Gross Value

SAMPLE
MEASUREMENT

hdhbd

hhhhdk

ey

hdkkik

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 the BPSP - Region 2 at (609)292-4860 or via emall at "srosenwi@ dep.state.nj.us".

Pre-Print Creation Date: 1/1/2004
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