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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,

A)e
Michael H. Brothers
Vice President
Site Operations

Attachments

95-2168 REV 7/99
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C Executive Director - DRBC
USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-31 I
Manager - Nuclear Safety & Licensing
C. McAuliffe, Esq.
D. Hurka
E. Keating
SCH04-01 6
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NJPDES Report
Explanation of Deviations
April 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

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 No.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. I 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. I have reviewed the attached Discharge Monitoring Reports. Pursuant
to N.J. A. C. 7:14A-2.4,.l certify under penalty of law that I have
personally examined and am familiar with the information submitted in
this document and all attachments and that based on my inquiry of
those individuals responsible for obtaining the information, I believe
the submitted information is true, accurate and complete. I am aware
that there are significant penalties for submitting false information
including the possibility of fine and imprisonment.

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

Michael H. Brothers
Vice President
Site Operations

Sworn and subscribed before me
this>a day of" 1 "V2004

t/tt'~~: 55- 1 7 Ad-/2'9
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New Jersey Department of Environmental Protection PI 46814
Division of Water Quality

Surface Water Discharge Monitoring Rcport Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Mot ay YaMonth IDay IYear F C W O talF C
NJ0005622 |Month 1 |D2004 | To | 4 30 2004 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 HIANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CIECK IF APPLICABLE: 5 No Discharge this Monitoring Period 5 Monitoring Report Comments Attached

V1O 10MUST 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.

Micbael H Brotbersca-PrmsidenLSite-Opprntinns N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

2 05/21/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER AHORIZED 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 hav ing that responsibility oi
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: IOA-6F(5) that I have received and reviewed the attached discharge monitoring reports.

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:.
PSEG NUCLEAR LLCFACA SW Outfall FACA 411/2004 TO 4130/2004

No FREO. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
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New Jersey Dcpartment of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622 Ionth I Day I Ye1 0 I Month I Day I Ye3 r I FACB - SW Outfall FACNJ040122141 2004 1To 14 130 12004 1FC WOtalFC

PERMILTTEE:
PSE&G NUCLEAR LLC
PO BOX 236/N21
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

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

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

REGION / COUNTY: Southern / Salem County

CIIECK IF APPLICABLE: [] No Discharge this Monitoring Period 1J Monitoring Report Comments Attached

WVIIO 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 (lie 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.

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

AJ 7ZL Ž 05/212?0-4- 858l 39q-2900
___N-

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER. AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPIIONE NUMIBER

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

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

NIA
NAME AND TITLE

NIA NIA

SIGNATURE DATE AREA CODEIPITONE MIBE R



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

4/1/2004 TO 4/30/2004

FACILITY NAME:

PSEG NUCLEAR LLCFACB SW Outfall FACB

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

Temperature, SAME ....

Tepraue MEASURL~EMENT* **' ^ *20 29.SO o, cwvoo,E ReOCntnuros V C I;......N RE^R.,<-. R R.001 1OV IAX DEG.C 2j

Raw Sewinfluent _ _ _ _ _ _ _ _ _

Temperature, AM**** O C PL ;A

00010 1 " n..... - EO '; _WyCofitifiii ijs -cONTiN
Effluent Gross Value A1DAMX .

Temperature, SAMPLE

ocMEASUREMENT _ _ _ __ _ _ _ 9Y 0 /C n'LC!TO
PEmr~ ... REPORT,,>.i'. 15.3 DG1(ay CLT

00010EM 21 -OMA IDAMK-Effluent Net Value .. .- *~ ~REUEMN *~- .,.-,.*44 . : ft*r

Lab Certification #

MEASUREMENT / 7 06'-/3 I PA 3 3 _ _ _____

99999 99 PRr REOT ŽEOEPORTPORT "{ -RE 2 EOORT....No-p-c' NOA
REOUIREMENT -LbLa# 'iLb# Lb# , s "' Lb#~~

Lab ________ _______ _______ ______

_______________ ~ ~ ____ ~ ~ .l~0Ž i'

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

Pre-Prfnt Creation Date: 41112004 Page I of I



New Jersey Department of Environmental Protection P1.46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day I Year I month Day | Ye0 2 1 FACC - SW Outfall FACC

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 2361N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern I Salem County

CHECK IF APPLICABLE: [ No Discharge this Monitoring Period 5 Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted 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--Vic-P-resident-Site-OperationQ N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

_____ * *05/21/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED A>t<, OR *LICENSED OPERATOR DATE AREA CODE/IPIONE NUMBER
*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign thefollowing certification:

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

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODEIPHONE NUMBER



Surface Water Discharge Monitoring Report Pi 4-3814

PERMIT NUMBER:
NJ0005622

MONITORED LOCATION:
FACC SW Outfall FACC

MONITORING PERIOD:
411/2004 TO 4/30/2004

FACILITY NAME:
PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION | UNITS NEXO. ANALYSIS F TYPE
> < I _ _ __ __ __ _ ____ _ I_ -I4

Flow, In Conduit or

Thru Treatment Plant

50050 G
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* � I �
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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 'srosenwifdep.state.nj.us".

Pre-Print Creation Date: 4/1/2004
Page 1 of 1



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERvllT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 | Month | Day | Year oy I Year I 048C - SW Outfall 48C
4 1 2004 1To 4 30 2004

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 2361N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION I COUNTY: Southern / Salem County

CIECK IF APPLICABLE: f No Discharge this Monitoring Period Li Monitoring Report Comments Attached

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

A 1 _5212004 856-339-2900

SIGNATURE OF PRINCIPAL EXE TIE OFFICER, AUTHORIZED NT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-617(5) that I have received and reviewed the attached discharge monitoring reports.

_A _ N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODEMPhONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

4/1/2004 TO 4/30/2004

FACILITY NAME:

PSEG NUCLEAR LLC048C SW Outfall 48C
~Z7'NO. rREQ. OF SAMPLE

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

Flow, In Conduit or 'AMP IE .......
Thru Treatment Plant MEASUREMENT /IL3? 7 .*1O70 * ':,- CA3Lc_'iD
50050 1 VaEOT RREPORT. -; *-' .. -' 'T

Nitrogen Amoi4..--.*** *** *** aF v c

Po10i 7 a: -* ; '- 0MOAV . .;, . MG ..h

Effluent Gross Value OREMn .. ..- - -.. . DAMX jO; .. ..
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R!OUIREMENT. - IOV 1'.~ IAMkXTEffluent Gross Value .* . .... .- ...--
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Total (as N) MEASU _ __ _ _ __ _ __EMENTA~tJJ

00610 1 ..... 7. ~i .. 2IMonithJ O OSJ

Effluent Gross Value di fMT IOA ~ ODAMX'
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00551 1 *~PR '"V 0 15 .lonh GA*'
Effluent Gross Value OUEMN' . ***. 1A' 1MXc.-. 4!-
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4 '4 ;OIDAM~g. OI
Effluent Gross Value ,,,..OIAV1AM

Lab Certification #t44,.4-4 
.

.r. 4 44~4'_____

MEASUREMN /7327 o6'131 OP 3L/3 _ _ _

99999 99 PO~j~ '2REPORT,;"~'- R-PR ,j~"'IREPORT ).--' REPORT ~-No Apl' NOT A04-
IEU1 EMENT" ~ e~ a~ "Lab# Lb

REb 4 La b~ Ub ________"', ____~; z 't'; 4.44
Lab444 ~ 44.4J 4 4 4 44 4

4444 ~54~4.4~ ~ ,.44- .4-4'.44 ..4,.

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 'srosenwIldep.state.nJ.us".

Pre-Print Creation Date: 4/1/2004 Page 1 of I



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Iy I Ye2r | T |nt Day 30 Year | 481A - SW Outfall 481A

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
PO BOX 2361N21 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: Soutlhern / Salem County

CHECK IF APPLICABLE: 2 No Discharge this Monitoring Period fl Monitoring Report Comments Attached

WVIIO 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.

-- Michaet -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)

_ - - 5/29112004- - 856-3 9-R99 f
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 thefollowing certification:

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

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



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

481A SW Outfall 481A 411/2004 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 U EASUAPELNT /7o
Thru Treatment Plant .

50050 1 .2 - REPORT E ... .9ffi C..C.
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pCh ltre Prhducd

C y r n d nMEASUREMENT (2 0 l O C : J o i 5 .
PAN 6 A 1 ...... S U.- ~ 0 ~ .~- i e a C M O

O REQUiREMEENT 0 1 *DN***** *0.0 AM - : CO4*- - O DAMX
Iffluent Gro ss Value am--. _ _ _ _ / .. | .-

Opio 2 E SUREMENT i , < 0.1- S§.s<'o.-c 1 O(J~7ZsA ' ',.fi:afl ,,;3

Ef.un Grs.au EURMN ~ * II O V2 . OD M

C h l o rain eoPr o d u c e d

Cypx ndant MEASUREMENT *C" C 06 /¶ cAl ! eODC w A t e o g-

REQUIREM ENM* ~ ~ ~" " ~ 0 M A .0 D M K ' G I
Effluent Gross Value 01DAMN_..-.

P r el - rin t Cr e atio n Sat :M/1 2 0 4 EP ge. .f.

Pre-Print Creatlon Date: 41112004 Page I of 2



Surface Water Discharge Monitoring FReport PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PERIOD:

4/1/2004 TO 4130/2004

FACILITY NAME:

PSEG NUCLEAR LLC

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

Temperature, SAMPLE - . . .

oC_ __ _______EN ._____.__z* .. *** 6 % 1 O X ~ corJ Dj

00010 1 .,` :PT :-.EPORT- R | DE C CONTlN
OEOUIR MEW .a ..- D OE ff luent G ro ss V alue ~_ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _o ~ ~ - . O D M ~

Lab Certification #
SAMPLE

MEASUREMENT / 73 _ 7__P9_

99999 99 - ' . REPORT ,.'~-., RREPORT 2REPORT 'REPORT ' 1 REPORT--: ,_ NottAppllc' NOT AP

LRb EOULEME 'ab' . * b# ,; bL -,Ln-; Lab#

Comments:_ Thep_ rm_ tteIs_ require o . . .. .. mn u o one rwh being_ routed tothat__u_____.

Comments: The perrnittee is required to perform acute toxicityv testing on a minimum of one representative CWS outfall while DSN 480 Is being routed to that outfall.

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



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ000 || I Day I Year | 2 Mo | 4 | Yr | 2 482A - SW Outfall 482A |

PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236/N21
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: |l No Discharge this monitoring Period J Monitoring Report Comments Attached

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7: 14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

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

A~' 1/ nnoio n4. 85s-33A-2pno0
SIGNATURE OFrRINCIPAL EXECUTIVE OFFICER, AUTHIR& Si AGENT, OR *LICENSEDOPERATOR DATE AREA CODE/PHONE NUMBER

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

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

MIA

NAME AND TITLE

N/A N/A N/A
SIGNATURE DATE AREA CODEMIONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD: FACILITYNAME:

4/112004 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 MEASUREMENT 5
Thru Treatment Plant EA ....... , N .TTCt-cm

50050 1 . .REPORT- -`, REPORT , #. 2 1IDAyS
RECUIREMENT, ;01MOA~ ~~

MEASUREMENT 3***.* ..... * YJ 9IZ GR f?

00400 1PE *. ... 0.-. . . . . .. O GRA -

OxdntRE 5UMRPELMENT Su***** *** 4 a .

Effluent Gross Value 0 O AMn

SAMPLE 7 . * *0 A c ~ G

00400 7 R ... RO...... T REPORT`.

Intake From Stream flEUI EMENt .... A. . W GRAB

Opin2.*-, m^,~,J . b,.,J.V.zv w ;.__j, ,.-........ ......... YA f-wi , ,tr.w4C % '. S.'i~~~ S< _

LC50 Statre 96hr Acu
Cyprinodon MEASUREMENT .. * A1  o • )
TAN6A 1 5~PRj ~ , 0 2 ea COMPO6S

E f f l e n t r o s V a l e R E ~ t RO I D A N / E F F L

__ ..

reOUitREMEN r tiols

Effluent Gross Value OM A t OD M

Chlorine Produced ESR NT,\ o
O x id a n ts _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _

*CpO X 1 - . I., * *.....EP.T0. M GIL G RAeek-:-A '~

Effluent Gross Value E U EM N , " ' j O OA.- 1D X
O ption 2 . . .. ' .*

1 A'*

C o m nsCT eph lt eos r e u r dtrp r o m a ctio i ctne t n goe i n m m o o e r p e s n a i e CWou fdl w ieuSce ds b e n o t e o t a t o t a l

P r e - d n t C r e a i o n D a t : 4 / / 2 0 4 P aAM Po fE

Pro-PrfntCreatlonDate. 41112004 Page I of 2



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

4/11/2004 TO 4/30/2004

FACILITY NAME:

PSEG NUCLEAR LLC

I INO. FREO. OF I SAMPLE
PARAMETER ~ 2 ~ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS IEX.1 ANALYSIS I TYPE

____1. - I rI1- 1-4
Temperature,

SAMPLE
MEASUREMFNT I ,so**** ..... &.. 2/.2 0 ;'0 - 0 ~COrg1t\

4. 4

00010 1

Effluent Gross Value
RECUREMENT, , *;

I 1;' .1 . i . '.

.-1 , .. .1, -. I . . I

.. REPORT',-.-
'. - MOAV, -

.. ' REPORT,',- ,,
. -01 DAMX - - DEG.C

I-' . , ;. ,

p~. s CONTIN,;;-,

.-- ^, . ,.rf \...,d

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. .

Pro-Print Creation Date: 4/11/2004 Page 2 of 2



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

IiMonth 1 04 To 4 3 2004
NJ0005622 4 | 1 D 2004 Y To | 4 | 30 2004 Y 483A - SW Outfall 483A

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

CHECK IF APPLICABLE: El No Discharge this Monitoring Period 51 Monitoring Report Comments Attached

WVHO 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 PIUNCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

_/ L - 0512112004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, TRIZED 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'hav'ing that responsibility oi
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-6r(5) that I have received and reviewed the attached discharge monitoring reports.

M/A N/A N/A N/A
NAMIE AND TITLE SIGNATURE DATE, AREA CODEIPHONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

411/2004 TO 4/3012004

FACILITY NAME:

PSEG NUCLEAR LLC

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

Flow, In Conduit or SAME/

Thru Treatment PlMEASUREMENT l/ .C qL .0
50050 1 .' . E REPORT M :. jt. '.. i.. .... j E. . ' / yC T

pECUIREMENT ' * 01MOAV* . 301DAMX /44 *O.Effluent GrossValue .- M ,.-.- . | - . . | . .. - _ , .-.. k.\

pH SAMPLE

MEASUREMENT * .... ) - Q-I56*. GRAB
00400 1 M *4*44*. 1 . ..... .60REP= 9 1 k -GR A
Effluent Gross Value r EMaE : .. 1 DA, -'. 0AM .

Option_1__ -'>- 4 . . z4. ,, vi ,;; . ._. - . i* ; . -; tj

pHSAMPLE .4490 /

0040. REPORT; ," REPORT,1Wek` G A

Intake From Stream ~ E E I A NO D M

Chlorine Produced MSuRLENT *..... .- f)O
Oxidants MEASUREMENT __ _ _ _ _ __ _ _ _ _ __ _ _ _ _ //C# ;.2 co
1C P O X 1I. 0 ?~~M / .3 W e G A

REUIREMENT. '.-, IM AV - 01DAM X, <.
Effluent Gross Value .. .,... ...
O ption 1 C l t::2a: d ___

Chlorine Produced 4444 ~c , ~ i c & A
Oxidants __ _.__ ___

CPOX 1 ....rr.. t .. m r fr c be d RePORT 2 0.2RAB
Eff luent Gross Value I 01RMN O M A vI A XM /.? /W e . ~ R B

Temperature, SEASRMPENT4.

000RMII A~~ - .. EPORT _'A" -;i.'REPORT-%; A <l/DaV, CONTIN
44*4 444 1* O M O A VD E G .C

REOUIRemviiT AVs--Ol
Effluent Gross Value .J.

Comments: Any questions In regards to the monitoning report form can be directed to S. Rosenwinkol of the B3PSP -Region 2 at (609)292-4860.

Pre-Prfint Creation Date: 41112004 Page I of 2



Surface Water Discharge Monitoring Report

PERMITNUMBER: MONITORED LOCATION: A

NJ0005622 483A SW Outfall 483A 4

Pi 46814 '

4ONITORING PERIOD:

11/2004 TO 4/30/2004

FACILITY NAME:

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS
��-1 * 4

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT 17327 0 6qL31 � 19A ?,zl_3

. PER; t I :EP RT,. REPORT 1, ,
fl! " R iA ET L a b # L a b

'>REPORT -:- ; :REPORT 1 R EPORT:-
L ^ , b#- . Lab# - sb>

. ,,- " . lo~ ! . , %. s. ' vn'; _.b.#..:1_:'_ .... .

.Not Applic.
r . -, .1,L .

acR ~ .~ ,

NOT AP',".

.I ,,-. ~,~ ~I -,1 : .- I .1~Z~I. , L 1~4 A �
I ___11�411-- I 4� ��: z

_________________________ - -- � �

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.

I

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



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

I NJPDES PERMIT MONITORING PERIOD \IMONITORED LOCATION:
II _ _ _ _ _ _ _ _ _ _ _ _I

I
NJ0005622 I I Month I Day IYear I FlontliI ia FLYenr 484A - SW Outrall 484A

114 1 1 2004 TO 4 130 12004 1

PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236/N21
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 2361N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CIhECK IF APPLICABLE: fl No Discharge this Monitoring Period j1 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 etitity 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.

Miehael-H-Brothere ,Vire-President-Site-Operations N lA
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

A.7J -05/21/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIJORIt DAGENT, OR LICENSED OPERATOR DATE AREA CODE/PHONE NUMTBER

*For a local agency where the highest ranking operator does trot hav the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign thefollowing certification:

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

N/A
NAME AND TITLE .

N/A N/A N/A

SIGNATURE DATE AREA CODEIPHONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

4/1/2004 TO 4/30/2004

FACILITY NAME:

484A SW Outfall 484A PSEG NUCLEAR LLC

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

Flow, In Conduit or . .

Thru Treatment Plant MEASUREMENT 2 '1_ _ __ __I_ _ _L V L c *O

50050 1 PE R P O T ~ E P R M G D :~.. j I C L T

Effluent Gross Value rEuIME O1MOAV , 2 O1DAX . __

pH MEASUREMENT *. ' . . o /
00400 1 P MT ,609 o . I ee ~ G A

Effluent Gross Value REMENT '' 01 DAMN O DAM

MEASUREMENT .7....

00400 7 'PE ^;-", - .7 E , . . :E PO RT''. .D.-, ^e. GRA
Intake From Stream REUI ''MENT i ,

LC50 Statre 96hr Acu MAME

Cyprinodon ______________ _____Co _ 0 C__ __ ___ ______ ___A )

TA:A 1 PERMI - 5 F L'2 (e rCO M PO S~
Effluent Gross Value 5 : . . -- 01 A .M

Chlorine Produced
SAMPLEi .. .. A

MEASUREMENT CoOC iIO
ICPOX 1 PE MI .t '' 0.3 o".5 M I R B
Effluent Gross Value E E an ;^ '.,,,,, . . .. .A -A - . . .
O p tio n 1 I - a 4'' '' ; '-_ _ _ _ _ _ _ _ _ _ _ _

Chlorine Produced MAU~N *.*o -

ICPOX 1 . E *rr, - `REPORT N .2 I~ ek-RA
REOU1REMENT M .. 4*1 *. ..

Effluent G ross Value __ _ _ _ _ _ _ §0 M AO1 A XM I-
O p tio n 2 . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ __4 T A

Commentsi 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.

PI -rn rainDt: 412 0 a e1o

Pre-Prfnt Creation Date: 41112004 Page I of 2



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

4/1/2004 TO 4/30/2004

FACILITY NAME:

PSEG NUCLEAR LLC484A SW Outfall 484A
NO. FREQ. OF SAMPLE

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

Temperature, 0 A1. 31. 0 O / coTA

Lab Certification #17 2 6-3I
La MEASUREMENT L L L Lb 6nb3_ _. . .. . . .-. -".' i

|_b _| __ __ ___ __ 5 _ __REPORT__ _ _ _-_- REPORT.=___ |_ _ _ _ _ REP0RT__ _ _ _ _ _ _ _ _ _ NOt A________ _____ _-BPBPE ....'R \5'' fZtC.¢4y' ...........................................S._<si'-,, s .................... ,:C>; b...................................

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

Pro-Print Creation Date: 41112004 Page 20of2



-s ..jH

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

Surrace Water Discharge Monitoring Report Submittal Form

NJODES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 | I Month | Day | Year I Mont i j Day Y Yar 485A - SW Outfall 485A
4 1 2004 1To 1 4 30 2004

PERMITTEE: LOCATION OF ACTIVITY: REPORT RE:CIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 2361N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 IANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: 5 No Discharge this Monitoring Period 5 Monitoring Report Comments Attached

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine andlor 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.

-MichaeLHBmothers,-ice2residcenLSiteOperations NIA
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/21/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIO ED AGENT, OR MLICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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

NAME AND TITLE SIGNATURE l)ATE AREA CODEIPHONE NUMBER



Surface Water Discharge Monitoring Report PI 46814 I

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

4/1/2004 TO 4/30/2004

FACILITY NAME:

PSEG NUCLEAR LLC485A SW Outfall 485A

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

Flow, In Conduit or SAE ......

Thru Treatment Plant 7 EASUE'EL tJ7 LHL C 14

50050 1 PE ? t .R EPO RT~ . R P R ' ; ... : i ~ yC L T
Effluent Gross Value R¶OQ£MENT ': -' 01 MOAV ' .L .,01 DAMX~ . MGD :. , *. ..-.- .44 ,

pHESAMPL 4*.4

MEASUREMENT -1" 61 7 A -- * OIAMX`

0 0 4 0 0 1 P R r Tw mew . :.... - . , . 0 9 0, :" 1 ( k G R A. B-. ..

Effluent Gross Value - Up NTF >. OiD'M -*.;

H SAMPLE
MEASUREMENT 0 6*J? -.. G7_ 0-

Ifluntak Froms Strale M . . . '< ___ __ ___ __ '_ _ _ __ _ _ __ _ _ __ _ _ ,,.;- --*b*cFLX3 .. ..p

._ _ _ _ _ __ _ _ _ _ LAiA,..."aLV|-- S~~g ,-t- . __ __ _ .. *,......................... a :.'i ..... g'- gf;>^S >;;

LC 5lo State Produ c ud ME~s5AMnPENT .... ** o o g.* A )** 44.... 0 C o\ •0 0 A\ )) c to O C: A ].. .-

REOUIREMENT, _61 A N""" < ' ; A

Effluent Gross Value ,. - ..- .M G L ._. _. _. _ _

Choridne MASuP~tro uedT.* ..........* . . .Co 0Q ,40 - I~ ................( ;EtG

A ..

EffluentGross Vle I rEqUiREMENT 7ro au o

Opt4 on 1 ...... ________R EPO RT-s,`, .-;. G R A

CI lorie Pro d uct e dm- - -- ...

Cyprinodon ~~MEASUREMENTCOEd Iz/)0DEfA

.A* <A 1 ...... R E O T2 . -3Ce RBm O
Effluent G ross V alue E U EM N ** * -. 4 * .* 4'51 M AOI M XG/

O p i n 2 L V - 7Y 5 - . .4i T ' Z Z; % -... S -.A Si . ~ ..

_ _ _ _ _ _ _ _ _ _ _ _ __r_ _ __i_ _ _ __e s . .P r o d u c e d' - ' 4, % . . ' . ~ 5 -. .

Co m nt:T e emtteI rq~edt erom act oxctytsin na ~~ um ao e ersettve O SoufllwieSSAMCiPeigrutdtLtaEutal

O rx Pid nts Cre ti n D te 4/ /2 04 Tagc1ofn

Pre-Print Creation Date: 41112004
Page 1 of 2



Surface Water Discharge Monitoring Report PI 46814 -

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

4/1/2004 TO 4/30/2004

FACILITY NAME:_

PSEG NUCLEAR LLC485A SW Outfall 485A

PARAMETER QUANTITY OR LOADING UNITS OUALITY OR CONCENTRATION UNITS EXO.ANALYSiS SAMPLE

Temperature, 1/ o

0C MEASUREMsENT ******* * * **2 o0.2 2vs.o O D /0n ......... A)

00010 1 REPORT,"~ -'--, - RE ORT,~-: DECi/Day CN~4

Effluent Gross Value ., ' .. .. . .-. > . 1DADC

Lab Certification #/ 3MPLE_ _I

MEASUREMENTY 17 3 27 6 3| 3Y3
99999 99 REPOR ' REPORT . ''REPORT' : - :EREPORT REPORT RN App11c NOTAP99999 99 PERM1TT b

LabRE Lab# 'Lb# Lab# .rab#
_a 14b' " ... . -.. '-'..b ;., ' Y 1 .- : . ,

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-Pfint Creation Date: 4/1/2004 Page 2 of 2



. i

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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ052 iMonth Day Year I I Mont I Day Yeaar 486A - SW Outfall 486ANJ0005622 | 4 1 2004 To 4 30 2004|-

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
IHANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern I Salem County

CIIECK IF APPLICABLE: l No Discharge this Monitoring Period al Monitoring Report Comments Attached

WVIHO 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.

-J-LMichael-lHBrotherqV.inaPresidnt-Site-OFeratioos N/A
NAiME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

_/_1 ___ ==__05/21/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, A3i EIDAGENT, OR *LICENSED OPERATOR DATE AREA CODEMIPONE NUMBER

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

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

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

NAME AND TITLE SIGNATURE DATE AREA CODFJPIHONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814 I

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

4/11/2004 TO 4130/2004

FACILITY NAME:

NJo005622 486A SW Outfall 486A PSEG NUCLEAR LLC
NO. FREO. OF SAMPLE

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

Flow, In Conduit or SA.E .

Thru Treatment Plant MEASUREMENT 3 1 .. . ... L.OD
50050 1 - P R ~ ' R P R ~ E O T1 ~ y ' , CA LCTD
Eff luent Gross Value r A -.- 0 A ..

pH MEASUREMENT -7... .... 6
00400 1 .f T *, .... 09e

E fflu nt G r ss V a u e ~OU 1REM ENT 0 A NO D M
d* - .- ; - . ..M .-,%U -

MEASUREMENT Ye,.4* ***.. . 2q O /J&7c Gr,,QA
00400 7 `. . - ~ REPORT"" REPORT>..- '/W e G A
Intake From Stream Opp :EME' . , . OIDAMN 01D MX. .R

"'a - ' ; i

Chlorine Produced

Oxidants MEASUREMENT c .. CODs-'= Pj - A
0. O 3/W ee k GR B t

ChoiePoue ......... MG o

OnE RUM T ... **..4** |. , MGEffluent Gross Value 0E1lREMEN.; - .* '.,

O ption 1 *-; i,. , - . t _p 5,1' : ' . , ___ ___ > 4 . .

Oxidants' MEASUREMENT .§).) e.&.l '25O J/n'J (ok'.Q d
Efl uent Gross Value RzcUR W '- O -, -01 DAMX:

Temperature, SAMPLE ".. 0 /

00010 1 ~: ,"' ~ ,,REPORT K:: > REPORt2~ E C- ~ -I a-C N I

.E .

Effluent Gross Value in rc B - Reglon 2 a (69A280

IComments: Any questions In regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292.4860.J

Pre-Prfnt Creation Date: 41112004 Page I of 2



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

4/1/2004 TO 4/30/2004

FACILITY NAME:

486A SW Outfall 486A PSEG NUCLEAR LLC

vNO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
EX ANLYI TYP

Lab Certification #

MEAURIT / 7 3 2 7 REOR3 I RE 31 3
99999 99 , : Ap.REPO T o Appi, . OR AP

tMift-;t 'm,,,r c. C-:-R P R,"'-RE*bRr, REPO.T.--at^4;;- aim] 116' NO AP-<'
REOUQ ET Lb Lb a# , Lab#'2L

L a b_ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

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

Pro-Print Creation Date: 41112004 Page 2 of Z



I / '-}

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

Surface Water Discharge Monitoring Report Submittal Form .

N.JPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
YearI IMonh IDayI Yea

NJ0005622 oay 2004 T 4 20 487B - SW Outfall 487B

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

CHECK IF APPLICABLE: No Discharge this Monitoring Period 5 Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted 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.

MichaeLHLBrothersVice-PresidenLSite-0perations N1A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

_ 05/21/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORI' AGENT, OR *LICENSED OPERATOR DATE AREA CO)EPHONE NUMBER

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

NAMLE AND TITLE SIGNATURE *DATE AREA CODEPITIONE NUMsBER



New Jersey Department of Environmental Protcction
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

Pi 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622 Year | ont Day I Year I I 489A - SW Outfall 489ANJ4005622 2004 1To 14 130 12004

PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236/N21
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 2361N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern I Salem County

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

tIITO 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 higlhest-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. 7:1 4A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

..- MichaeLH-BrithersNice-2r~esidenLSite-.Opemtionn, J/JA

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

// i' _ __ 05/21/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXMECUTIVE OFICER, AUT1I ZED AGENT, OR *LICENSED OPERATOR DATE AREA CODFJIIONE NUMBER

for a local agency where the highest ranking operator does not hve the ability to authorize capital expenditures and hire personnel, a person having that responsibility o?
person designated by thatperson shall sign thefollowing certiflcation:

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

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

AREA CODE/PHIONE NUMBERNAMVE AND TITLE SIGNATURE DATE



Surface Water Discharge Monitoring Report PI 41514 "t
PERMIT NUMBER:

NJ0005622

. MONITORED LOCATION: MONITORING PERIOD:
4/1/2004 TO 4/30/2004

FACILITY NAME:
PSEG NUCLEAR LLC489A SW Outfall 489A

NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS OUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Flow, In Conduit or SA4......PL...

Thru Treatment Plant ______________ _ _ 2 _ c/6CL
50050 1 T--, REORT REPORT ~,--.§-1I.th -ALTRraU1REt S; ~r MG ....: . .t ....., ;m0AVM *:". ID .....A..Effluent Gross Value *. .. ,. - ......... ; ':.; ;i

Solids, Total ~SAMPLE ]

p ed MEASUREMENT ..... ......

00400 1 :. . .:: 0 -- 9.0 ½ lonh""'GRA13t~Y'
R~CU)REMENIT, . *bl: ODAMN s'. 1OIAMX,Effluent Gross Value _ 

__;__;______|M

Solids, Total.

MEASUREMENT
ROUIREMENT MG01OA 1DMXL

Effluent Gross Value . > : _ _..... _ _ _

Carbon,< To Oganic ' :. MUU,^ .._S-. .>.--.3.z.' i5-:. _ $..~

(Toc) oMEASUREMENT / 0 A7 064.Y7|Pl t3 1/3
00580 1 ...... '= n '-REPORT "<,i .. M -Ž 50 _ llR GE

ross Ve -HO;REM .OIMOAV I-AM- MGIL ......EMENT

Effluent GrssV.u

TO)MEASUEENT .... 09G(/fl3 3 _ __ ___
99999 99 .PEEPR ,EOR EOR RPRT "EPRGRAoBAp~c ' O AP'ILaMabG/La#La#Lb# 4~n#;oum9EN~ 0 .~-~____ ,.- 1 _____ AV, OibAMX''' ~ .~.

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 vla email at 'srosenwldep.state.nj.us'.

Pre-Pdnt Creation Date., 41112004
Page t of 1


