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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 8862

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 April 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,

Michael H. Brothers

Vice President
Site Operations

Attachments
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NJPDES Report
April 2004

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

SCH04-016



NJPDES Report -
Explanation of Deviations
April 2004

The foliowing 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

While there were no exceedances, a reportable event did occur on April 29, 2004. .
There was a discharge to the Delaware River of approximately 50 gallons of untreated
sewage. The discharge resulted when power was shut off to the #1 lift station to allow
maintenance of the electrical bus that supplies power to the lift station. Power was
initially due to be restored to the lift station prior to any incident occurring but due to an
electrical safety incident involving this bus the restoration of power was delayed which
caused untreated sewage to back up in the collection system and overflow into a storm
drain approximately 10 feet away. This storm drain discharges to the Delaware River

via DSN 487.

The discharge was reported to the New Jersey Department of Environmental Protection
(“NJDEP”) Hotline and assigned Case No0.04-04-30-0947-23.

An operator from the sewage treatment plant discovered the discharge at 1457 hours on
April 29, 2004. It is unknown exactly when the discharge began. Upon discovery of the
overflow to the storm drain a sewage vacuum truck was immediately brought to the scene
and was used to remove excess sewage from the lift station and the ground to prevent
further overflow and discharge. The discharged was stopped at 1550 hours.

Power has been restored to the lift station and PSEG is investigating the event and will
take the appropriate actions to prevent reoccurrence.



COUNTY OF SALEM
STATE OF NEW JERSEY

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

1. | Michae! 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. 1 have reviewed the attached Discharge Monitoring Reports. Pursuant
to N.J. A. C. 7:14A-2.4, ] certify under penalty of law that | have
personally examined and am familiar with the information submitted in
this document and all attachments and that based on my inquiry of
those individuals responsible for obtaining the information, | believe
the submitted information is true, accurate and complete. | am aware
that there are significant penalties for submitting false information
including the possibility of fine and imprisonment.

3. The signature on the attached Discharge Monitoring Reports is my
signature and | am submitting this affidavit in satisfaction of the
requirement that my signature be notarized.

/%'Zv/_\

Michael H. Brothers
Vice President
Site Operations

Sworn and sutﬁpribed before me
this Zp_day of 1A 2004

e bt
%W/w'ss/'m ATpr [-/5=2027




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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 onth ; Day 4 Year | - \Monthi Day | Yeir |FACA - SW Outfall FACA
PERMITTEE: - LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC 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
CHECKIF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

)" T~ 05/21/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER,mHORIZED 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 N/A N/A
- NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

P1 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW OQutfall FACA 4/1/2004 TO 4/30/2004 PSEG NUCLEAR LLC
PARAMETER dUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 KSIE\EYSOIZ SwgéE
Temperature, '
oc ' MEASSAU‘:‘PELMEENT E22 212 L1122 R 2211 Y //. 7 O ch/NUwS

00010 G
Raw Sew/influent

DEG.C “Contifiious

oL |

Temperature, - T Hehe AP b B AOEE s : RS | S ’ A
oC MEfsAl;ﬁ!pELM!Em *tbhhhd ETIYY Y . REARRE /% é /g‘ 2 O Co”nzjuoos CMD
000190 1 : ; 2 R e i ey PR —
Effluent Gross Value

[T S

DEG.C -Comlnu‘gus

s
St
LTI SN PT L F ™ e 2 A

Temperature, curLe
MEASUREMENT L2 PYSIITY

oC
00010 2
Effluent Net Value

(132 2d

DEG.C

Lab Certification #

99999 99
Lab

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

Pre-Print Creation Date: 4/1/2004 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 onth | Day | Yer | [l Day L Yewr || pACE - SW Outfall 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/N2}

ALLOWAY CREEK NECK RD 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.

——Mishael-H-Brothers-Vice-President Site-Operations— ' —NIA ~
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)

Vi L/Q/_—\\ ___05/21/2004__ ___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 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 Placgi4 "~

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 4/1/2004 TO 4/30/2004 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | Bt FREQOE | SAVeer
Temperature, SAMPLE .
oC MEASUREMENT saaeen sedade *hdran - //. 7 /5. q O Comwuoos CO[\)'T—)'O
00010 G S L 3 ¢ seesnn : T 4 REPORT : . -

DEG.C

‘Continuous
I

Raw Sew/influent

kg’ 4 YA e Kl 23
!L‘»T";:,‘Z‘.a!;;* ITAAL T e

Ny iE e
Temperature,
SAMPLE .
MEASUREMENT bbbl tehete YT ]
oC SUREME! . O com’dl/oos
00010 1 Contintious

Effluent Gross Value

Temperature,
ETIIIT ] hhdddd EIYIIT

oC
00010 2
Effluent Net Value

saseen

Lab Certification #
99999 99 PERMIT
Lab REQUIREMENT.

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

Pre-Print Creation Date: 4/1/2004 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  -({Memth[ Day | Yeor | iMonthi Day [ ¥ewr |}yACC - 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 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, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABRLE)

NN ' 05/21/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZE[M, OR *LICENSED OPERATOR DATE . AREA CODETHONE 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.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 43814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 4/1/2004 TO 4/30/2004 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 .
MEASUREMENT

[ITTTL

(i21221]

Ri2 22T

c1TD

Effluent Net Value

, REQUIREMENT

50050 G PR | map i
Raw Sew/influent e
.,Jg,'
Thermal Discharge
AMP"E 111747 L2213 kb an
MEASUREMENT
Million BTUs per Hr

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 4/1/2004

Page 1 of 1
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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 onth | Doy i Yeor | \Month . Day { Yerr }|048C - SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC 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
CHIECK IF APPLICABLE: [:] No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign

. the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

T 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)

VA Y e __05/21/2004  ___ 856-339-2900

SIGNATURE OF PRINCIPAL EXEé(JTIVE 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 Jaw and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports,

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




Surface Water Discharge Monitoring Report Pl45814 ™

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW OQutfall 48C 4/1/2004 TO 4/30/2004 PSEG NUCLEARLLC
‘ NO.{ FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT / 9{3 ?
50050 1 o e MGD
Effluent Gross Value e
Solids, Total
SAMPLE 1221123 ARRRAN
Suspended MEASUREMENT
00530 1 “ P;RMIT‘::” seasse
Effluent Gross Value Ao ;
| SR
Nitrogen, Ammonia
SAMP"E t 32217 EIY I ARAAAR
Total (as N) MEASUREMENT *
00610 1 plEn"'qn-"'l; sestee
Effluent Gross Value 4"§°?? E"m
Petroleum campLe .
hhdddd (227223 hhbood
Hydrocarbons MERSUREMENT
00551 1 ST
Effluent Gross Value
Carbon, Tot Organic
MEASSA‘.:"RPEL:ENT L2211 ) 1221223 (212113
(Toc)
00680 1 eesbie
Effluent Gross Value
Lab Certification # SAtPLE
MEASUREMENT / 7_3 2 7 06‘/3 l
99999 99
Lab

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

Pro-Print Creation Date: 4/1/2004 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 3 N 2007 ] To r ) 2004 481A - SW O}Itfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC 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 '
CHECKIF APPLICABLE: [:I No Discharge this Monitoring Period D Monitoring Report Comments Attached

IWHO 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 sccond 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-BrothersVice-President-Site-Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)

/b 1 ﬁ—\ . 05/21/2004 856-339-2900
T] T—

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.1.S.A. 58:10A-6F(5) that T have received and reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CONDE/PHONE NUMBER




Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME: .
NJ0005622 481A SW Outfall 481A 4/1/2004 TO 4/30/2004 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 23_‘ KSE&&E swglée

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT

IRl 3 B

MGD

LLITT ]

ahhaan

L1121

sssnee

pH

00400 1
Efftuent Gross Value

SAMPLE
MEASUREMENT

*aases

LYY

abdbid

su

o A IWeBK s

o "M«.

pH

00400 7
Intake From Stream

L33 1223

E11222)

ssdsae

LIIT2T]

su

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

22222

(22222

L A
PERMIT,
REQUIREMENT

snedee

Lal111]

%EFFL

Chlorine Produced

Oxidants
*CPOX 1
Effiuent Gross Value
Option 1

SAMPLE

LITTTL g

Shhken

20008

LIt Til]

™ ESTAE
‘?h‘f, fu,@*f—.;rw'mmr

Qe

MG/

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

A2l

[XITLT]

SO i
2T

e,

oy
sy o H TV

sesacn

E12121 ]

MG

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: 4/1/2004
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Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 481A SW Qutfall 481A 4/1/2004 TO 4/30/2004 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENT?!ATION UNITS gg KSEI?YSC,)IE SwgéE
Temperature, :
SAMPLE . 22T dhdddd . 'nnn
oC MEASUREMENT )
00010 1 B Ay DEG.C

. RE MENT.
Effluent Gross Value ;-»?.ms o

'..’xa-_'Ar,!‘:'."i.‘a:.;eL-;-us\’; ;;-Si’i?;i i ?éé:‘é
Lab Certification # -
MEASUREMENT p/q 3‘/3
99999 99 7 e :
Lab REOUIHEMENT

Comments: The permittee is reqpired to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C Is belng routed to that outfall,

Pre-Print Creation Date: 4/1/2004
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New Jerscy Department of Environmental Protection P1 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD . MONITORED LOCATION:
\ { Month | Day Year Month | Day Year -
NJ0005622 3 T 2004 | To 3 0 5008 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
CHECKIF APPLICABLE: D No Discharge this Monitoring Period l:l Monitoring Report Comments Attached

WIHO 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. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.ALC. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to 350,000 per violation,

Michael-H-Brothers;-Viee-President-Site-Operations N/A .
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
fe My TS __ 05242004 ___ B56:330-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 4/1/2004 TO 4/30/2004 PSEG NUCLEAR LLC
. NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex.] ANALYSIS TYPE
Flow' In condUit or SAMPLE hhbddd R 111 Abhbbbd
MEASUREMENT
Thru Treatment Plant
50050 1 Y pe MGD sususs
Effluent Gross Value E«EQU!RFEE.W' )
pH SAMPLE £ 2211217 (1312113 (2231124
MEASUREMENT
00400 1 rhede sU 1M§é:‘35 :
Effluent Gross Value
pH
SAMPLE tetetd hhdddd L122211
MEASUREMENT
00400 7 bEnNT L su

Intake From Stream

REQUIREMENT

Effluent Gross Value

[y Ys

Ll fé“- b
s o £ sts ARKY
LC50 Statre 96hr Acu
MEASSAU’%PEL;ENT YT FPTTrs vebede shtsie
Cyprinodon
TANGA 1

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value
Option 1

SAMPLE

MEASUREMENT bbbkl

shaded

MDL i
Ldrdn o PSR £

*e0eie

R 121

Chlorine Produced

Oxidants
‘CPOX 1
Effluent Gross Value
Option 2

SAMPLE

MEASUREMENT hhbbinsd

R,
: ERMIT *
REQUIREMENT

YTy
e T T ] bt

et i RE i |

sobene

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

Pre-Print Creation Date: 4/1/2004
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Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 4/1/2004 TO 4/30/2004 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 'é% fﬁi&g‘; Sw,‘,’é'i
Temperature, eAMPLE
MEASUREM!N‘T LTI ] LIz (22212
oC
00010 1 eyl b >

REQUIREMENT, o avhed : : bl

Effluent Gross Value

Lab Certification #

SAMPLE
MEASUREMENT
99999 9 R
Lab REQUIREMENT

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

Pra-Print Creation Date: 4/1/2004 Page 20of 2




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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
' Month | Day Year Month | Day Year - \
NJ0005622 nth L Day 1 Yo | o ooy Doy | e 1483 - SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC 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 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.

MichaelH-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)
/1 ﬂ‘\ ' —_05/21/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, X¥THORIZED 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_ __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 4/1/2004 TO 4/30/2004 PSEG NUCLEARLLC
. REQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS rég() ;N AIC_)YSIS TYPE
Flow, In Conduit c;r
SAMPLE

Thru Treatment Plant
50050 1
Effiuent Gross Value

MEASUREMENT

MGD

P B E

tdddad

ahoabh

hhbbad

[Ty

Effluent Gross Value

\[{ ﬂj IS
pH
MEASSAJARPEL’EENT hhbEdd thddhd
00400 1 PERHIT‘ ) . LITYTY)
neoumemsm

pH

00400 7
Intake From Stream

222221

L1121

sadese

E1T111 ]

Chlorine Produced

Effluent Gross Value

dshese

AESE b W
CETH

DEG.C

MEASSAJARPEL&EENT r21311 %% ETIITT ] ShhRAN
Oxidants
’CPOX 1 Rrird
Effluent Gross Value
Option 1 i Erraeios
Chlorine Produced

MEASSAI;:!:LIEENT YT seanen YIS O
Oxidants
*CPOX 1 = PErmr 4 sevese
Effluent Gross Value VREQUIRE“E"T
Option 2
Temperature,

SAMPLE RT3 fT121211 ShhAhe

oC
00010 1

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: 4/1/2004
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Surface Water Discharge Monitoring Report Pl 46814

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

NJ0005622 483A SW Outfall 483A 4/1/2004 TO 4/30/2004 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22; ,’iﬁﬁ&g; S’T‘Q‘,',’EE
Lab Certification # pLE
MEASUREMENT / 7 3 2 7
99999 99 i'LBEPdefi':'fl-
Lab ~lab#:

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

Pre-Print Creation Date: 4/1/2004
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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 3 T 0041 To 3 30— 004 484A - SW 0utl"all 484A
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 NECK RD 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, T believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.LA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for 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)
/1‘ 1 J e 05/21/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHONGENT, 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 réports.

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




Surface Water Discharge'Monitoring Report '

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 4/1/2004 TO 4/30/2004 PSEG NUCLEARLLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| AnALYSIS TYPE
Flow, In Conduit or SAMPLE . O D
R1 2222 B F 111113 L2111
Thru Treatment Plant MEASUREMENT C n Lc—r
"~ CALCTD
50050 1 - esen .CALCT
Effluent Gross Value
pH SAMPLE L1122 hhhdbd i 222227
00400 1 [xI2213
Effluent Gross Value
PR 2ri

pH ,

o Sere 745
00400 7 i
Intake From Stream _Rggmmzn
LC50 Statre 96hr Acu

. SAMPLE .

MEASUREMENT E1121213 hhbdddd
Cyprinodon
TANGA 1 =¥ pERMIT erenes
Effluent Gross Value REaUEMNET
Chlorine Produced

SAMPLE 22111 ARdddn : (111214

MEASUREMENT
Oxidants
‘CPOX 1 sebbse MG/L
Effluent Gross Value
Option 1 MR
Chlorine Produced

MEAsSuAMRPELMEENT hbhdd hhhhbd 212114
Oxidants
‘CPOX 1 RI1211] MG’L
Effluent Gross Value
Option 2 FERG T RSN

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: 4/1/2004 Page 10of2




Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION.: MONITORING PERIOD: FACILITY NAME:
NJ0005622 ' 484A SW Outfall 484A 4/1/2004 TO 4/30/2004 PSEG NUCLEAR LLC
PARAMETER . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS r\ég KSE\EYS'; SwEIIE-E
Temperature,
SAMPLE ShAhan 2112 2322213

oc MEASUREMENT
00010 1 ’.““','E;;M‘"rl’f LYYy DEG'C
Effluent Gross Value EQ,""?E»"?;".'. ’

2 PRIt R o pav b,
Lab Certification # S

MEASSUREMENT /7 3 2.7
99999 99 i | ' Not Appllc: |-
Lab eyt

A Py

Comments: The permittes Is reqpired 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: 4/1/2004
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New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 ot Day p Yo | o Day g Yerr 4854 - SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC 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 HHANCOCKS 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 belicve 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.JA.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 Qperations NIA
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR'  GRADE AND REGISTRY NUMBER (IF APPLICABLE)

/) l/_\ " 05/21/2004 856-339-2000

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

*For a local agency where the highest ranking operator does not havehe 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-GF(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/THONE NUMBER




Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:
NJ0005622 485A SW Outfall 485A 4/1/2004 TO 4/30/2004 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS '::% KSEE{,SO,'; smfée
Flow, In Conduit or SampL

Thry Treatment Plant
50050 1
Effluent Gross Value

MEASUREMENT

T
. PERMIT, ]
REQUIREMENT

MGD

anede

dhkhbd

chbhdd

L2

Intake From Stream

sbedee

pH
MEASSAUMRPELMEENT bdhdhdd (X217
00400 1 cevere
Effluent Gross Value
LY R
]
pH
SAMPLE Shdhdd 22221 hhddd
00400 7

Effluent Gross Value

sssdse

LC50 Statre 96hr Acu

MEASSAU“RPELMEENT (2122213 L 211123 LIIYTY) p2211 23
Cyprinodon
TANGA 1

.

Chlorine Produced

Oxidants
‘CPOX 1
Effluent Gross Value
Option 1

L1134 )

ashaade

K

TN £ AT b4
R N BT s W e ot

& ol s v g | apr
Zyay 1Y |

o

b3

abtee

*tdddd

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

bbby

LAi 2]

sheeee

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: 4/1/2004
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Surface Water Discharge Monitoring Report Pl 46814 -
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:

NJ0005622 485A SW Outfall 485A 4/1/2004 TO 4/30/2004 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';2; XSE&&; S’%Q"Sée
Temperature, awp
MEASURELMEENT R 2217 fadAdd dbhddd
oC
00010 1 asenee

DEG.C
Effluent Gross Value

Lab Certification #
SAMPLE
MEASUREMENT
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: 4/1/2004
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o)

New Jersey Department of Environmental Protection Plae814
Division of Water Quality
Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 |(Rlonthy Doy 4 Yeor | - {Monthi Day L Year \|4g6A . SW Qutfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEARLLC PSEG NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK; NJ08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: E] No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification, Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the sccond 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)

Vil ) —— 05/21/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUl ED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMRBER

*For a local agency where the highest ranking operator does not have the ability to anthorize 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-6GF(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

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

NJ0005622 486A SW Outfall 486A 4/1/2004 TO 4/30/2004 PSEG NUCLEAR LLC

P146814

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION

UNITS

NO.
EX.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Flow, In Conduit or

SAMPLE
MEASUREMENT Yy ey YTy

Thru Treatment Plant

50050 1
Effluent Gross Value

MGD

hetdse

pH

SAMPLE
MEASUREMENT thsedd 22222 bbb e

00400 1
Effluent Gross Value

seosen

pH

SAMPLE

ALITI] g LaZ222 ) LLiz2 22

00400 7
Intake From Stream

esesee

i et et v
g b lobcte iy S0

41k,

Chlorine Produced

SAMPLE

E11122) Li1112 4 RiiiZs)

Oxidants

‘CPOX 1
Effluent Gross Value

YYreY]

Option 1

Chlorine Produced

SAMPLE

b L 21113] L1122 )

Oxidants

*CPOX 1
Effluent Gross Value

3 2 sessae
REQUIREMENT

;
Sk
¥

Option 2

Temperature,
usiﬁﬁz‘?ﬁsm bbbl LT Y

oC

00010 1
Effluent Gross Value

thbddd

A
A Yot e

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: 4/1/2004
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Surface Water Discharge Monitoring Report
MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:

P1 46814 -

PERMIT NUMBER:
NJ0005622 486A SW Outfall 486A 4/1/2004 TO 4/30/2004 PSEG NUCLEARLLC
.{ FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 'é‘; ANALYSIS TYPE
Lab Certification #
SAMPLE

MEASUREMENT
99999 99 BN
Lab A

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.

Pra-Print Creation Date: 4/1/2004
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New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form .

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 2 0 0041 To 4 30— 200 487B - SW Outfall 4378
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 NECK RD : LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County

CHECKIF APPLICABLE: E No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certiflication 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 —NIA
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR ~ GRADE AND REGISTRY NUMBER (IF APPLICABLE)

Pk J /’\ . 05/21/2004 _ 856-339-2000

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

*For a local agency where the highest rmfkmg operator Hoes not have the ability to authorize capital expenditures and Iure personnel, a person having that responsibility or
person des:gnated by that person shall srgn 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 C N/A N/A N/A
' NAME ASD TITLE SIGNATURE . DATE AREA CODFIPHQNE NUMBER

&




New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month Day Year .
NJ0005622 onth L Doy | Year | (RMonthg Day | Yeawr 489 . 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 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

WIIO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

1 certify under penalty of law that T 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 {ine 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, AUTHHORIZED AGENT, OR *LICENSED OPERATOR ~ GRADE AND REGISTRY NUMBER (IF APPLICABLE)

/1 )/;l/—_\ 05/21/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHISBRIZED AGENT, OR *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 o1
person designated by that person shall sign the following ceniﬁcan‘on:\--

1 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 © NA
NAME AND TITLE SIGNATURE . DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report ‘ P14gsia "7

PERMIT NUMBER: . MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 489A SW OQutfall 489A 4/1/2004 TO 4/30/2004 PSEG NUCLEAR LLC
NO.! FREQ.OF SAMPLE
PARAMETER . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | gx/| ANALYSIS TYPE

Flow, In Conduit or

SAMPLE N *hRban L1111 E 22221
Thru Treatment Plant MEASUREMENT /2 )6
50050 1 MGD
Effluent Gross Value
pH SAMPLE

MEASUREMENT P ey AhphEs

00400 1 % pentary, IR I
Effluent Gross Value REQumE MF”ﬁ" B

Bpitnpwy (AN Picid
Solids, Total AMPLE
Su ded MEASUREMENT L1111 (11111 FYTeYYS

spen :
00530 1 A ot seanse
Effluent Gross Value ,fioummgm
Petroleum SAMPLE o
HYdroc rb MEASUREMENT Shbddy P22 22) E211113
arbons

00551 1 (11111}
Effluent Gross Value
Carbon, Tot Organic

SAMPLE
(TOC) MEASUREMENT E22 2223 (22127 ARAREL
00680 1 e
Effluent Gross Value REQUIREMENT.

HEEERg R R

Lab Certification #
99999 99 = ,;ég,;,',
Lab : et

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