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June 22, 2004

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 8879

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 May 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,

/Ai1
Michael H. Broth s
Vice President
Site Operations

Attachments

95-2168 REV 7/99
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NJPDES Report
May 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
SCH04-020
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NJPDES Report
Explanation of Deviations
May 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

None



COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

_A I 1\

Michael H. Brothers
Vice President
Site Operations

Sworn and subscribed before me
this -22 day offi 2004

'<5L 41,-

)ttN5[ Q p { \Dt



HAPLEMOOD TESMING EBIEAM MORT

O PSEG
Services Corporation

TO: David Hurka
Nuclear Specialist
PSEG

June 4, 2004
Report No. TP04032

SUBJECT: DETERMINATION OF CIRCULATING WATER FLOW AT
SALEM GENERATING STATION

CONDUCTED BY: Victor Simpson
Sr. Test Engineer, Maplewood Testing Services

SUMMARY
The Mechanical Division of Maplewood Testing Services conducted a series of test runs at
Salem Unit No. 2 to determine the capacities of the circulating water pumps shown in the
table below.

Work was performed under SAP work orders:
30088D66, 30088046, 30088103, 30088359, 30088067, 30088034

Final results are as follows:

SUMMARY OF TEST RESULTS

Pump CMS Test Measured Pump Pump Total
No. Pump Date Pump Suction Discharge Static

Desig. Capacity Head Head Head
_ (gpm) (ft h2o) (ft h2o) (ft h2o)

21A D 05118/04 139491 -9.8 19.3 29.1
21 B C 05118/04 151955 -10.1 12.8 22.8
22A K 05/18104 145649 -10.6 14.0 24.6
22B G 05118104 147735 -11.2 9.3 20.5
23A I 05118104 158317 -11.8 7.8 19.5
23B f L 05/18/04 146717 -12.2 9.8 21.9

Note: Pump suction heads and discharge heads corrected to elevation 1001



-2-
David Hurka June 4, 2004
Nuclear Specialist Report No. T?04032
PSEG

TEST METHOD
The circulating water flow rate was determined by fluorometry using MTS Mechanical Division
Work Instruction TPG-19 Rev. 7 "Water Flow Using The Tumer Fluorometer". Rhodamine WT
dye was injected into the bell mouth of each pump using 1/2 inc PVC pipe with a carrier flow of
screen wash water at 3 gallons per minute.

The dye was injected at a known rate using a peristaltic pump and a class A burette to measure
rate. The diluted sample was retrieved and monitored by taking a sample from the Inlet water
box piping. The ratio of the injected concentration to the sample concentration multiplied by the
injection flow rate yielded the circulator flow rate.

The total static head was obtained by measuring the pump suction head in feet from elevation
100' and the pump discharge head in feet of water at the water box inlet. After correcting for
elevation, the total pump head was calculated as the pump discharge head minus the pump
suction head.

Senior Supervising Test Engineer
MTS Mechanical Division

S:\MECH\MAG\TPG Reports 2004\TpO4O35\reportdoc



Salem Generating Station - Unit No.2
Total Pump Head vs. Pump Flow
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MAPLEWOOD TEB G SMV1=S REPORT

O PSEG
Services Corfioration2

TO: David Hurka
Nuclear Specialist
PSEG

June 4, 2004
Report No. TPD4032A

SUBJECT: RECORD OF RHODAMINE WT DYE INJECTION FOR CIRCULATING
WATER FLOW TEST AT SALEM GENERATING STATION

CONDUCTEED BY: Victor Simpson - Sr. Test Engineer, Maplewood Testing Services

PURPOSE
To report the date, time, amount and concentration of Rhodamine WT dye released
to the river while testing at Salem Generating Station.

SUMMARY
Listed in the table below are the data pertinent to the Injection of Rhodamine WT

dye at Salem Generating Station - Unit No. 2. Testing is complete at this station.

Test Pump Injection Pure Number of Total Effluent
Date No. Time Dye Pumps In System Concentration

Injected Service Flow
(start) (stop) (ml) (1000 ppm) (ppb)

05/18104 21A 1302 1321 28.87 7 1295.0 0.31
05118/04 21B 1337 1356 28.77 7 1295.0 0.31
05/18/04 22A 1407 1426 28.62 7 1295.0 0.31
05118/04 22B 1429 1450 31.61 7 1295.0 0.31
05118/04 23A 1511 1531 30.3B 7 1295.0 0.31
05/18/04 23B 1541 1603 33.35 7 1295.0

1 i t_

_ _ . I

Senior Supervising Test Engineer
MTS Mechanical Division

S:\MECH\MAG\TPG Reports 2004\TpO'4035\report.doc



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoriug Report Submittal Form

Pi 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 IMonth Day I YeTr i I Month I Day I Year IFACA - SW Outfall FACAL 5 1 1 2004 1To 1 5 1 31 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 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: z No Discharge this Monitoring Period El Monitoring Report Comments Attachled

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 personuiel, 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 wvith 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.

. 2! A_ - Al . D _A-- _ -- It?-- elA -4-v1+ AA_ IN/AI- I ~
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

e 1 06/22/2004 856-339-2900

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

*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditlres 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.MJS.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 NIA

SIGNATURE DATE AREA CODE/P'ltONE NUMBRER



Surface Water Discharge Monitoring Report PI 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:
NJ0005622 FACA SW Outfall FACA 51112004 TO 5/31/2004 PSEG NUCLEAR LLC

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

Temnperature, MAtnMN 12-'...a~ra cA/.2.

001 EW EORT REAUPOREET v****** * /.-:A f. ;Con*tinuou CONTI
Temperature, SAMPLE

00a1 Selnlet REREUEt OIOA O1 DAM_ **z X** tM
Temperature,MEASUREMENT

oC _______>tMEN ___ ___ ___ _____._______ A . /9at/ X r

00010 1 .REPORT o o o 3J 2EPO 7'' - C *ont1nuou- " CONTINMO'E tir;- DEi...... _.C

Eflun Gos ale RouREMENr 0'1M0AV: -O1DAMX ,-,~''

Temperature, # *

SAMO1MAV.E ...... G. K

MEASUREMENT /P7I 3 J 7 c'/3 / _ __ _ _.

999 9' REPORT REPORT REPORT ' 'REPORT '-:REPORTp NotAppi NOTAP-.

4-t

Lab S R . b# ; .b- Lab# LabM#PE, L -

- >.-s0. -. : .*. ... ; 4k -4 _______- ,- y : .'r., .. .','t S., 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'.

Pro-Print Creation Date: 41112004 Page I of I



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

Surface Water Disclarge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month 1 2Y04 To 5 31Y 204 Y FACB - SW Outfall FACB

PERMITTEE: LOCATION OF ACTIVITY: REPORr 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 I COUNTY: Southern / Salem County

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

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

en061222004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTibRIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHIONE NUMBER
\"*For a local agency wi'here 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 N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/IPONE NUMIBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

5/1/2004 TO 5/31/2004

FACILITY NAME:

PSEG NUCLEAR LLCFACB SW Outfall FACB

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS O SAMPE

Temperature, SAMPLE

oC MEASUREMENT ...... . X 7."-b COA1/1)
00010 G PMI7<~~~ ;...~~W.... ~ EOT RPR EC--/ContInuou S' ',--'C0NTIN

RI mU lnfas~luen RECiREMENT - : 27**' ';- |- - " ....| :, .. i .-. | 01*|gD3AMX |CE- |C

..... R PO.' ;.RE.-t,-:-

RE t ,,UD , I I..:, _; .* , <+* .. , }, - gI,,' , ,?g,. i ,-,_

Temperature, EASULE

ocMEASUREMJEsS / 7 J1 2 V7 O f/ Mn.

00010 1 PERMIT.'. .. .: REPORT,-: .43.3 No pli -CONTP;

sa ORE .- ;''i#; ;- a # ;- ib# . > t b# . .:- .i. . D.G. ; ;

RE UD . f1MOAV ; DMX DEG ! Cntlriis CONT.;Effluent Gross Value RQIEET*'*.,,*

Temperature, SAMPLE 2
oC MEASUREMENT 1' 3CC-4er

00010 2 A 5ERMay
REQDUIREMENT .. 1.. , OMOA

Effluent Net Value AM______________ _______

Lab Certification #h _ _

MEASUREMENT 727 V33

9999 R99REET REOT REPORT- REPORT"1 'REPORT REPORT Notppl N OT AP;
RLab#R 5.Eab# Lab# La#U. abC

Lab I

..MD~ e rS .. *, -..

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 *srosenwl@dep.state.nj.us'.

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



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

Pi 46814

NJPDES PERMIT MONITORING PERIOD MONiTORED LOCATION:

NJ0005622 5Aon 1 200y4 To 5 D3a1 | 200 4 | 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 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 IIANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION COUNTY: Southern I Salem County

CHECK IF APPLICABLE: E= No Discharge this Monitoring Period f Monitoring Report Comments Attached

1VHO 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-Hr.BrothersrVice-President-Site-Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/22/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTh ZED AGENT, OR LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency iterc the highest ranking operator does not ilne the ability to authorize capital expenditures and hire personnel, a person haming 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. 58:1OA-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 COD)E/PllONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

5/1/2004 TO 5/31/2004

FACILITY NAME:

PSEG NUCLEAR LLCNJ0005622 FACC SW Outfall FACC
NO. FREQo. OF SAMPLE

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

Flow, In Conduit or SAMPLE

Thru Treatment Plant M373 2/... 6 i/Dy CAz /Z2
50050 G PERMIT3024 - . REPORT; MGx, ...... ~ 1~ y> C LC D

Raw SewTnfluent MG* . .-RPT'' MGD ,' ; ' ... . _ _C

Thermal Discharge SAMP.*

Million BTUs per Hr MEASUREMENT 79 7_ 9el . .. a'

*< -: . ; - ;, ... . . . . ... ~. z 2 .. ,. Ž i..- <. -.5.. ; - " !'A r ;.. - ¢t - i -ss-< r; A , '. . ; 4. ... 'f * * f 4 *~

Lab Certificatlon #S
MAUEET / 73z 7 ° 6r/J / r - 3t/3 _____ __

999 9."pERMIT ' ', REPORT . -REPORT.;S t REPORTi ': REPORT - ''-'. REPORT ... _-Not Applic : NOT AP''.

REOuI~mEN -. MO

L ab L a b #RE Es L ab # L a;Lb #, .. . ... . . ; , L ab #. . , fL ab

*~t ,^ ...... ' :>v,., ,,ir.,-j A 
4

•i.'"'!';i,< s.... ............ . ........ , ' ,<',;' ; .. jr A

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

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



New Jersey Dcpartment of Environmental Protection - PI 46014
Division of Water Quality

Surface Water Discliarge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month IDay IYear I IMonth IDay IYeair I048C - SW Outfall 48C
5 1 2004 TO 5 31 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
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southlle:n / Salem County

CHECK IF APPLICABLE: Q No Discharge this Monioring Period 11 Monitoring Report Comments Attachled

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 designafed 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 trhe, 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 :.Brothers viceesdent Site Op N/A

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

06/22/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZ GENT, o *LICENSED OPERATOR I)ATE AREA CODEIPIIONE NUMIBER

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

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

&ANIE AND TITLE SIGNATURE DATE AREA CODEIPHONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION:

048C SW Outfall 48C

MONITORING PERIOD:

5/1/2004 TO 5/31/2004

FACILITY NAME:

PSEG NUCLEAR LLCNJ0005622

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO A FRE I OF SAMPLE

Flow, In Conduit or
SAMPLE . _

SseddMEA5UREMENT 0.** /C. c. * ...... *.'.** °' 2//D 4 7 C42&°DY

Thru Treatment Plant MEASUREMEN ________ _________ ________

50050 1 ~ EPORT REPORT V . i.I l.y-. , ACT~.
Effluent Gross Value EQREMENT . *.MOAV . O , * ..

Solids, Totalmm

SuspN) MEASUREMENT . .... ... . . . COA/y Cf

00530 1 PERMST -r30 10 M, 2/Month COMPOS
F!~O 1 MOAV - O1DAmx'Effluent GrossValue REOUIRENt :.;

Nitrogen, Ammonia
SAIMPLE.

Total (as N) MEASUREMENT I / O //2#,7X £?O 7f

0601.. PMI. .. 4 35 - ~ 70 'J2Month~" - COMPOS-

Effluent Gross Value REUIEMnT_ - 2 OIMOAV OIDAMX MW- .

i ,;'ot U.L -R, - 4-4^r~~SC__ .,.~,- *w .. ;iwi n-

Petroleum
SAMPLE

Hydrocarbons MEASUREMENT *.**** **'** / / V /ItA &RA'L?

00551 1 j.oERMIT . s4, -. ^ M 2/Month GRAP
REQUIREMENT, MG/. 1OA 1DMEffluent Gross Value OM.- .. ;.. ;.0...

___UDL_______________________________;{_______ . w 4 ; £ .4.'. 4...... A .; , .4 ~ ... 4............... ,i>'

Carbon, Tot Organic SAMPLE

Lab Certification #.
. MEASUREMENT /7327 06V31 | A3. _

99999 99.gEM;,-'.; REPORT ........... -REPORT " ;;REPORT . -. ; REPORT.' -, REPORT , . E ;No t Apllc .r; O AT

PERMIT RPR

Lab REQUIREMENT Lab# Lab# Lab# 'aGb#:L L # ' | . SR - - I
. , '. . ' , . ....... . , } A .

.z,.__ _ _ _ _ _ _ ;1 MAV_ .'; ;._ ; ,, _ -; - Oi. c, i -MX';

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 "srosenwidep.state.nj.us.

Pre-Ptint Creation Date: 41112004 Page I 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:

1 5 1 1 2004_ To 1 5 131 12004NJ0005622 MAonthl | Daft I Year | I Mot I D| Il Year I 1 481A - SW Outfalll 481A

PEIMITTEE: 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: E5 No Discharge this Monitoring Period M Monitoring Report Comments Attached

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

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

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

06122/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AU ED AGENT, OR *IACENSED OPERATOR DATE AREA CODFJPIIONE NUMBER

*For a local agency where the highest ranking opemtor does not hai e 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 NJ.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

NA' ME AND TITLE SIGNATURE DATE AREA CODF/P1ION6 NUMBER



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 5/1/2004 TO 5/31/2004 PSEG NUCLEAR LLC

NO.1 FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAME

Thru Treatment Plant MEAU EM__ _ _ _ _ _ __ _ _ _ _ __ _ _ _ _

50050 1 'REPORT:.'. "'.-;REPORT, !A ;. ./Day . C:A: CALCTD
Effluent Gross Value REQUIREMENT; '0 MOAV+ , " p \ ODAMX -..

pH
pEASUREMENT 7d C***** 7 f 7 .. /we . a

00 0 PERMIT1 . *...6. . /W eek , GRAB ,

Effluent Gross Value a - OMn O DAM S '

pH SA.L

. MEASUREMENT Z 6 a 7: P ' /A/e 4 A 44/3

00400 7 PERMr- '.-; .-*. REPORT REPORT- 1 Week GRAB
Intake From Stream REUEN 1 p O1DA

_ _ ,, ' s ;t, - -- - 4 " r _*., . ,. -cv . - i ' r _.J _ ! .4. ;
LC50 Statre 96hr Acu

MEASUREMENT A) c ce C wOi6: ,lJ C) COi/, eooAXgCyprinodon ._._._.

TAN6A 1 ERrT- ...... ;. 5 - %EFFL I C P.
Effluent Gross Value *~JRM~ *** ;O D M

Chlorine Produced

Oxidants MEASUREMENT "'a.. 0 / Z'. 2 CS 3/C C/e G/?,4#3
*CPOX IPERMIT -..i .... 0.5..W ek RA
Eff luent Gross Value REURMN 1 O V~ . >:1 A XMGAL

O ption 1 . O s . - - '/

Chlorine Produced .
Oxidants MEASUREMENT 0* ****** < O / 4 O./ 3 / .A e ,?.4 L

C P X ~ , * *.. . . . ~ .' : R E O R 0 2 ~ > 3: k v ,I ee G R AB1,4 .1

Effluent Gross Value REO ENT MA r,1DA. M.L.
Option 2 2.. . f ______ .-- ,; '.i .. 4 , . L . . . f _ ; '

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-Ptint Creation Date. 4IM004
Page I of 2



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PERIOD:

51112004 TO 5/31/2004

FACILITY NAME:

PSEG NUCLEAR LLC

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

Temperature, SA qc
oC MEASSAUREMEENT ** * **......*.....2 3. 2 7. V /D c o 2., r_

00010 1 . '. ;* -:-.: ( .- .. .. EORREPORT Iay CONTIN,.

Effluent Gross Value jEMET. .0 D. . `,; 2. 2... DEG. C

Lab Certification #S7
MEASUMRtEMEN / 32 7 0 ^/ 3?

99999 99 P M REPORT, . :':REPORT. REPORT.".- REPORT REPORT NotApplid . NOTAPR,
ab REOU EUENT LabL # 'ab# .- b# - ab# -t

Lab Lt 4. .i A. ,.'t& Z.ai .. .. t..

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: 41112004 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:

1 5 1 2004 | To | 5 | 31 2004

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 236/N21
TIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E] No Disclarge this Monitoring Period El 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.\NiceraesidentSite-Operations NIA

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

/N� e'2 06/22/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUT1I-MZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/IPONE NUMBER

VFor 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 oa
person designated by that person shall sign thefollowing certification:

I certify under penalty of law and in accordance with N.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 CODEIPIIONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:
5/1/2004 TO 5/31/2004

FACILITY NAME:
NJ0005622 482A SW Outfall 482A PSEG NUCLEAR LLC

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

Flow, In Conduit or SA _ .E.._

Thru Treatment Plant MEASUREMENT /.7/ llvax C/31/ C'6
50050 1 P~i ~ REPORT. '~ E 0 TM D1D yC L T
Effluent Gross Value ErMT O0MOAV OR MG -

's-t7 jUv-; 
A - " 't * ; ;-''v;t ! - ..i 6C, : gf' .

pH SAMPLE 77 */4
MEASUMREtMENT ... *... 7. S . 7.v O//e ef tGv,#

00400 1 . p , r6. 9-'1 W e ' G R A 1S
|007| EPUIREMENT | 10|...|s 7AMN, 0 |AX.. S -- :1t uEffluent Gross Value !EURM~ > 1 A NO D M

pH SAMPLE

MEASUREMENT .. .7 6 .... 3 e // A,44

00400 7 0, - *.. . ... R REPORT ,.,,,' A-1 e GRAB
Intake From Stream

LC5o Statre 96hr Acu

Cyprinodon MESUREMENT C Afl*- A) < G . // 0-O B6~A
TAN6A 1I w -*.. 50' 2/ er C M
Effluent Gross Value REoIEMEN z, 01 DAM %,FF.

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT O . / , a /L-e& 0A CAM.'9

1CPOX 1 .PEWrrT ... 030.5..G 3/Week' GRAB .
Effluent Gross ValueREU E EN .,O1 AV1 AM

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT < 13 ' A~ A / A 6
*CPOX 1 P R I ,,-- ~ *** REPORT t?½ . '* 023 W e GRAB -
Effluent G ross Value R QIE E T.', O M A .,O D M ,

O ption 2 ; - Z> ,e- .. - .'- :_ i_ - . o -t ____________;, j ____...... ..4 . A

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. . J
Pre-Print Creation Date: 41112004 Page I of 2



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

5/1/2004 TO 5/31/2004

FACILITY NAME:.

PSEG NUCLEAR LLC

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

Temperature MEASUREMENT *..... 23.3 2 7. 0

00010 1IEW REPORT REPORTL
ou~s '~ IM OAV ~ 011DA MXt. D G C / ay r C N

Effluent Gross Value - -.
'McA. . ., Y 7_ .'rr',E.r}-i;...,<. ,e.:.t.SXL< ;'.,

Lab Certification /

MEASUREME T /7 J 2 7 0 % f' / _ _ _ _ _ __J__ _ _ _ _ _ _ _

99999 99 |REPORT |- REP OR |- REPORT.|T REPORT REPOR NotApplc NT A
Comments: TheLabpi Labis r dba o Labot tLaR-E La b L a_ _ _ _ _ _ _ _ _ _ _

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: 41112004 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:

N 0056 Month Day Year | I Montlh 31 D i 20 Y 483A - SW Outfall 483A
N00 225 1 2004 TO 5 31 20104

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 / 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 tile 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.

- Mir-haelBrothersViceAresidentSite-Operaton. ;
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/22/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTI IZED AGENT, OR *LICENSED OPERATOR DATE AREA CODFJPIIONE NUMBER

*For a local agency where the highest ranking opemtor does no m'e the ability to authorize capital expenditures and hire personnel, a person /having that responsibility oa
person designated by that person shall sign thefollowing certiication.

I certify under penally 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

NAME AND TITLE SIGNATURE DATE AREA CODEMIONF NUMBER



Surface Water Discharge Monitoring Report Pi 46814
PERMITNUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

5/1/2004 TO 5/31/2004

FACILITY NAME:

PSEG NUCLEAR LLC483A SW Outfall 483A

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

Flow, In Conduit or
MEASUREMENT /0' ni1A ,rThru Treatment Plant SAMPE / O 9 0 ,. _*.__O_______

50 5 E~REPOR T REPORT' MGD......<. IDay C CTD,

E ffuent G ross Value ; ;Pzm tRE POR~ T - MOA R EO R - M GD . - ....

pH MEASUREMENT *** *** 7 .A** 7. 6 c> x/ ./e C~00400 1 T"'i- .. *... ~ .... 609 / ekG A

Effluent Gross Value rEQUIME - 0, DAMA . '% . . . AM
pH SAMPI.E

MEASUREMENT *.*** 7 6 7 8 o I! , e flo;S3
. .. '. ,

00400 7 PERMIT REPORT R ' :-ee GRAB
Intake From Stream REUREE, ' .- '- '' -0'1 , 'DAMN I ' : -;DAMX" - . " .: ;

,_ _ _ _ _ _ _ -- , U : i '. .,r,'.>_ ? . '' ' . * 1 ..- ,,...,.~'^ .i'r

Chlorine Produced SML

Oxidants MEASUREMENTr 4********:*< O . / O'2 _' .. /L4. 4  ' / A /

Effluent Gross Value REQ n REMENT > "''' ^;1 M O A V O DAMX
O p t lo n 1 '. M D < - ' - ' 

4.u x : , 2. Z 7- " ; " . - * ~ . ' 5 - w _ _ _ _ _ ; : -2<

Chlorine Produced
Oxldants MEAMUREEN .4**i**** ...* ( 0 ./ .Co'. / ' /'f / &R ,/

Effluent G ross V alue REQUI EMEN 'r h :, -......... ..... ..*** . r:. . ' 01 M OA 01 .AM . -G
Option 2 ;,' sMD .> -, S ..'.'-5 ~ :' '- ; '4'*iv ~ ?+X *^ i4^-- .- __ __ 7. '~ *s at > f +
Temperature, SAMPLE

oC MEASUREMENT 72 / 2 Sg
00010 1 |T PERM- REPORT REPORT ,- |EG p | / a C

E f l e t G o s V l eR E Q U I E M E N T S u "O M A VO D M

__ __ _ __ _ __ _ __ _ UD L7 4 ., j .*; - - ~"* + ' 7 ; rt s r.~ __ __ _ Q.+ .- < _ ": .. ..~ ".*

Comments: Any questions in regards to the monitoning report form can be directed to S. Rosenwinkel of the BPSP -Region 2 at (609)292.4860.

`._.M DM

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



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:
5/1/2004 TO 5131/2004

FACILITY NAME:
NJ0005622 483A SW Outfall 483A PSEG NUCLEAR LLC

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

Lab Certification #

MEASUREMENT /73 .2 7 6C4/3 / #'/93 4'-3

99999 99 . 'VREPORT. .- REPREPR. R EPORREPRT'' ' ' EPRT ' ot, ApII P
"i EPRT;t- .L^~.. ....i NT, AP..., <.; ; .>-L CEOUIgrMENT Lthe mibi reor .ca Labbon

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: 41112004 Page 2 of 2



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

Surface Water Discharge Monitoring Report Submittal Formn

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 | Montli | Day | Year | | Mth | Dy I Year | 3484A - SW Outfall 484A
5 1 2004 To 5 1 20

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 IIANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

MicbaeLH.j orthers. Vice Pres dent Site Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

ah 06/22/2004 856-339-2900

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

*For a local agency where the highest ranking operator does not have he ability to authorize capital expenditures and hire personnel, a person having 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-61(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 COMMIONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

5/11/2004 TO 5/31/2004

FACILITY NAME:

PSEG NUCLEAR LLC

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

Flow, In Conduit or ,ML

Thru Treatment Plant MEASUREMENT 3 9 e q7? * o // ' ..... crc
50050 1 REPORT-':, REPORT- . . . , ' a , : . : , ; . . . . . . a : CALCTD-;

RE'UIREMENT, , OtMOAV - 01DAMX; *****.;'. 4, .Effluent Gross Value . , - *____ ;,, _ .,D ;

. 5 5 . I , . ... ,- < t ;?.. - -S *- 7; u- t x ;- ;i,..,,- rg , *,, ,i* -J t'-

pH

SAMPLE ......MEA.SUREMENT 7 /7 6~~~,

00400 1 M60 ,.0 GRAB,,:

Itkrotra RE UIREus'~i: i ,"' .'^*''' 0DMN!. -'0 DAMX |g'~^

Effluent Gross Value | EAIMREE 01 N 1 A | e i GRAB

Chlorine Pde SAMPLE 4*55. .
Oxidants MEASUREMENT ****.* C o c // e-/ 4 P, 4,3

0 0 4 0 0 7. .; . -R P R R P O t lI e kG APERM r .: z.2S

.R ..........

Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon MEASUREMENT A A!*A' O<° 6>

TAN6A 1 PERMrT - ... ,.> 50 2 .''RPOR
Effluent Gross Value .7rEQUR E '.:, .. ' ,. .' <^:'.* 01 D M 01 .i* M M,

Optlon _ _ _ _ _ _ _ _ _ _ _ 2 . . . _ _ _- . ~ e~ ~ ' * ,> ., - z ~ t Q . . . . . . . . . ., , .d; . , -p , ; .. ... . , r. - %. - ,~. ., ._ _ _ _ _

MIL .....

Chlorine Produced
SAMPLE - 1-

Oxidants MEASUREMENT C O I L .0 b. /~A
1CPOX 1 C -V- -*IV - o sr,. I

P E R ~ r . , ... ' 3 0 . ~' -. 3 / e e kG R A B ,

Eff luent Gross Value MO VI A XM/.
O p tio n 1 M O,*- -* ** . - . -z ' *.4

-S 4

Chlorine Produced
Oxidants MEASUREMENT ** c A1

CPOE1UIPREM E EPT -02M - . 3IW eek GRAB
Eff luent Gross Value CU EENOI O V0D M-
O ption 2 7 7 . 7 7* _ _ _ _ _ . _ _ _ __ _ _ _

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



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

5/1/2004 TO 5/31/2004

FACILITY NAME:.

PSEG NUCLEAR LLCNJ0005622

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

Temperature, MEASUREMENT * O

LC MEASUREME_ T _ _7 717 OC_______

00010 PERMii - '',bEPO REPORT _ ,C,RE .ENT ,; ; ,AV ; DAM EO..Eff luent Gross Value________'

Lab Certification SAPL
MEASUREMENT / 3 ~ ' 5j _ _ _ _ _ _ _

ggggg gg REPORT. .REPORT REPORT',',-'-TREPORT Not AppIlcd ,F`zNOT AP,-'.;,'
REGUMRMENT La#La#La#Lab ,Lab#0Lab i~ui, ~~ >~~~~'~*

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-Ptfnt Creadon Date: 41112004 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:

NJM005622onth Y Day I Year | | 485A - SW Outfall 485ANJ000622 51 2004 1To I 5 131 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 236/N21
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

WH/IIO MUST SIGN IlTe 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.

MirhnpM H- Rrnthprcz Virp PrPczidont site nnprn;tinn-- NIA

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

' Z 1'

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/22/2004 856-339-2900
I - -1 I- -

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTII0ZE.D AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPTIONE NUMBER

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

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

N/A

NAME AND TITLE

N/A N/A N/A

SIGNATURE DATE AREA CODMIONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

5/1/2004 TO 5/31/2004

FACILITY NAME.
NJ0005622 485A SW Outfall 485A PSEG NUCLEAR LLC

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

Flow, In Conduit or SAUET

Thru Treatment Plant
505 EPORT- , REPORT MGD 1/Day`~ CALCTDO~-,

Effluent Gross Value : - I ' 0 OMOAV ORT -MG
pH ... . 7.. . .-.Ru . , :;- : : . ;; ., ~. r.... # , zi- - i :. ;_.___________;.._ jz i

MEASUREMENT 7 7 ...... t 6 O //w' e, C, /3

00400 1 ....PER . .. 0 90 . 7S/Week GRAB
REQUiREMENT .'. 1DAMN .. OI 0DAMX-,:Effluent Gross Value - . -- 1. 2 -D

MEASUREMENT 7 6 .7. 0 O //c -c CA Z?

00400 7 Af* *. EPORT- "'~~EPORTA, .. `1Weiek "GRAB'
Intake From Stream REQU:REMENT' i 0 1DAMX j -

7 
J_ 

_ _ r - . :

LC50 Statre 96hr Acu

Cyprinodon MEASUREMENT

TAN6A 1 PERM.T - 2 0 -.2/Yer CiMP;OS
Effluent G ross Value R E . ,.-• . 01 DAMN .. , . .. .M L

Chlorine Produced
SAMPLE -

Oxidants MEASUREMENT C ,v- ' /0. -,OJ

t P O X 1 ~~~ ~ ~~ ~ ~~PER M IT . , .0 3O 5 -M lt3 W e kG A

Effluent Gross Value w .i N, 01MOAV 0 OAM.

Option2 .w-At-^It7 ;:.W. 0,ta :e~s'41`t;' ,mf ;;'i uX'. A.

Chlorine Produced
SAMPLE

Oxd nsMEASUREMENT <- ( / o /w / -e,/ £o4,

*CpOX 1 .' ' REPORT- ,02.J < Ml3W e GRAB

REQUIREMENT' 01 MOAV.. 1 ,-01DAMii-Effluent G ross Value__ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _

O ption 2 'M C - j , -r . . 'I

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

Pre-Plint Creation Date., 41112004 Pago I of 2



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

* MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

5/1/2004 TO 5131/2004

FACILITY NAME:

PSEG NUCLEAR LLC

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

Temperature, N .* S2.2 3 9 _ A

Effluent Gross Value REPORT> REPORT . G 1/ DE G.ONTIN
Ft UfREMENT. M Ok~ * * *. ~ * * * , ' .- Q l D M ,

Lab Certification #
SAMPLE

MEASUREMEsN /7J 7

La ~ EPOR .... ,-..REPORT.._.... ,;EEPORT-; rN Spp R99999 99 - RIR PO TEREPORTEP RT REPORT. ORKZ' otApil NOT AP'

La E U R M N #La b # L a # .bLa b #

Comments: The is require topeform acute toi. te n ' - !, ' miniu... . . o.on... r...v . 4 Is ing. r ,t - ' ! t-a l.

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

Pro-Print Creation Date: 41112004 Page 2 of 2



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

Surface Water Discharge Monitoring Report Subimittal For m

NJPDES PERMIT MONITORING PERIOD M\O NITORE D LOCATION:

NJ0005622 Mot Da Yea 1ofl Da 204|eo|nr 3 20 486A - SW Outfitll 486A5 1 2004 TO 5 31 20104

PERMITTEE: LOCATION OF ACTIVITY: RE PORT RE CIPIENT:
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: a? No Discharge this Monitoring Period ? Monitoring Report Commients Attached

WHIO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for dte 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_____ _WAXentSfslpg lo i s

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

06/22/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZEI) ENT, OR MLICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency iivhere the highest ranking operator does not hav e the ility to authorize capital expenditures and hire personnel, a person haiving that responsibility o?
person designated by that person shall sign thefollowving 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/P11ONF NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION:

486A SW Outfall 486A

MONITORING PERIOD: FACILITY NAME:

NJ0005622 5/1/2004 TO 5/31/2004 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO FRE. OF TSAMPLE

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT 2 06 9 4/6D

f u REPORT i.. REPORT.; MD. - .., ;..... . r-PEH RM E M. , MGD . ; ' lI. ay .7:C AicT O$'-.5001URMT ...... ..EN T . .7.4.... 0

A00 r~ -- :... :.:;: ..... ,;::......6.0. -. . . .;. 99:S

EffluentGrossValue . . -.* . , .... :. 'D.. - .:

'-7. ,x'' '4.,',','4 4r'T,~:.~ . *4, .; A-. .4 ... i'X'',,','r3r - '-s'.

pH SAMPLE

MEASUREMENT 7..... 7 6. 7 * _ / /e C

00400 1 IT' .. .. 60~ g 0oW ekG A
Effluent Gross Value RECUI'EM, T .. 01 DA N

OSA MPLE .. . .. .... . .. ..... 4O._
MEASUREMENT 76 ~ 7. 9A e As A '

00400 7 PEhT>,.,:, - R P R EPO Rt.' 4  1/WeekGR AB3 --
REQUREMENT Su . ... -4 .4Intake From Stream RE .. 0 .' . .. ' ID M A ODAMX .4 S

CPX1;2PRUt. 4 .; ! ~ . . 4 L I / ;. .4. t 4 4 , . ** * * . - 4**

Opio 1 4. -D 4 . .4 >. . . .. ^i ;z ,ra;-^ ; + -.- 4.4 - . . 4 ... ... ...... -. -v<

Chlorine Produced

TempertureSAMPLE.

Oxidants EASUREMENT /*...2 3 p' J 0 e //D r 4 )

.C P O X IE M T0 . / e kG A
ooOUIRE1ENTr .,., .. We.--'ek ' I'.MA ABEffluent Gross Value 7.. o . ....... . . : .. .. , 4.MI 1 -.

Option 1 ZA, -.- A . i : . .

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT I".<~

*CPOX 1 -~~',e aR41PERMIT *.* .R E P OR T 0.2,,-,-3/ eekG R A
Effluent Gross Value ~* ""'O M A I A X"
O p tio n 2 D 4 A L. .4 **4 444.... .. ~ 4 - *~ A. - ~ _ _ _ _ _ _ _

Temperature, SML

oC MEASUREMENT ... ' *.2 /3 S.2 M O//'~
00010 1 .....44 .bRT4

PEU R EM IET , 44.- - ,. .R E O T . R E O T ' , . / a yc o " T N
Effluent G ross VauDEGIM N . . .. I O V O DCX...

tComments: 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: 41112004 Page I of 2



Surface Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report
MONITORED LOCATION: MONITORING PERIOD:

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLC.486A SW Outfall 486A 5/1/2004 TO 513112004

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

Lab Certification #
SAMPLE

MEASUREMENT 7 O £9A 7 /_

99999 99 PE-Mi REPORT REPOEORT REPORTE PORT 'Not pplic NOT AP
LabREOUIREMENT Lb,, ',, - Lab# Lab# ; # :
L a b _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' * t - . 9 . ~ ~ - ~. ,. Q ~ ~ ~ i

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: 41112004 Page 2 of 2



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

Surface Water Disclharge Monitoring Report Submittal Form

NJODES PERMIT MONITORING PERIOD MONITORED LOCATION:

*N.J0005622 . onthi Dny Year Alonth I Day TI Year 487B - SW Outfall 487B
5 1 200q4 TO 5 3 201q04

PERMIITTEE: 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 IIANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern I Snlem County

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

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

I certify under penalty of law that I have personally examined afid 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-residenLSiteDperation- ,NIA
NAME AND'TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/22/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIQRIZEI ENT, OR MLICENSED OPERATOR DATE AREA CODEIPIONE NUMBER

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

NAIME AND TITLE SIGNATURE DATE AREA CODEIPIIONE NUMBFR



New Jersey Department of Environmental Protection
Division of Water Quality

Surrace Water Discharge Monitoring Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month | Day | Year I I n| 5 1 3y IYear I 489A - SW Outfall 489A
5 1 2004 To 5 131 2004 1

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: E5 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 infonnation, 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 - -- NIA

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

A___ /- 06/22/2004 856-339-2900

SIGNATURE OF PRINCIPAL EX[ECUTIVE OFFICER, AUTIIO ED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPHONE NUMBER

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

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

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

NAMIE AND TITLE SIGNATURE DATEA AREA CODERHONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

489A SW Outfall 489A

MONITORING PERIOD:

5/1/2004 TO 5/31/2004

FACILITY NAME:

PSEG NUCLEAR LLC

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

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT

50050 I REPORT -iREPORT, : M D'CALCTD ,'m ramn ln APLERI. MGD- *.. ce,~
Effluent Gross Value REOUIREMENT. OMOAV . - DAflX ' :, ., . . .,

pH MEASUREMENT 7/ **4. 7 / O //7e1 6

00400 1 PERMI,. T.t. 6.0 _.0 th GRAB
ROIREMENT :-'.4 1AN.URM--Eff luent Gross Value .. , .*....,.

Solids, Total
Suspended SAMPLE /7 17 O //'i/- a
00530 1 I3. -- : .GR 1..... . M . AB.

Petroleum . .

Hydrocarbons MEASUREMENT /MOAV / _ //A4.tA/ e .44

Effluent Gross Value REoE .. . A O1-AM. :
;,M .4.4 4., ; .- ,.g -, .. 4. .,. .:.X..: 4z ~.4 .~ ... J..'. .. ;5-<-.-h.,, S f' \.l @ .y.'., 44444 7 4 .44 fl.,

Carbon, Tot Organic_

Effluent Gross Value R ECUIR w -:ENT . -- .,>' .IOA . O1DA.,MX.
.4~4 .44 ~z '~.. U'44.,"'4.4 "4....<,''S. 44@ j .4g %.44> 44.+i4,7, ,, ,.4,; . 2 ,W___ __._

Lab CertifIcaton # SAMPLE

MEASUREMENT / 73 2 ;7 //

99999 99 r REPORT, REPORT fREPORT :REPORT ;'.R

CarbonLTt#Organi SAM 
.E,.. 

. . ..

Lab MEAUREMENT Lab # Lab #
77__ _ 4. ' I' i _ _ . __,7_i.________

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 "srosenwl dep.state.n.us'.

Pt-rn Crain Dt: 412 0 a e1o
Pre-Print Creation Date: 41112004 Page I of I


