
PSEG Nuclear LLC
PO. Box 236, Hancocks Brdge, New Jersey 08038-0236
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Nuclear LLC

LR-E04-0308

July 21, 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 8886

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 June 2004.

This report is required by and prepared specifically for the Environmental Protection
Agency (EPA) and the New Jersey Department of Environmental Protection (NJDEP). It
presents only the observed results of measurements and analyses required to be
performed by the above agencies. The choice of the measurement devices and
analytical methods is controlled by EPA and NJDEP, not by the company, and there are
limitations on the accuracy of such measurement devices and analytical techniques
even when used and maintained as required. Accordingly, this report is not intended as
an assertion that any instrument has measured, or any reading or analytical result
represents, the true value with absolute accuracy, nor is it an endorsement of the
suitability of any analytical or measurement procedure.

Sincerely,

Michael H. Brothers
Vice President
Site Operations

Attachments

95-2168 REV 7/99
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NJPDES Report
June 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
SCH04-024



3
NJPDES Report
Explanation of Deviations
June 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

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, 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.

Af 1

Michael H. Brothers
Vice President
Site Operations

Sworn and subscribed before me
this 26 day of __ 2004

DEBBIE A. BOOZ
Notary Publ of New Jersey

My Commission Exp. 01/0212009
ID # 2220768



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Mont a Year To I Month IDay I Year | FACA -SW Outfall FACADay 20 6 13 200 I
PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236/N21
ALLOWAY CREEK NEAK RD
HANCOCKS BRIDGE, NJ 08038

LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD PO BOX 236/N21
LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El No Discharge 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
responsibility 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 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 Operations
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

07/21/2004 856-339-2900

DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A N/A N/A
DATE AREA CODE/PHONE NUMBERNANE AND TITLE SIGNATURE



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: _

NJ0005622 FACA SW Outfall FACA 6

Pl 46814

MONITORING PERIOD:

6/1/2004 TO 6/30/2004

FACILITY NAME:

PSEG NUCLEAR LLC
NO. FREQ. OF SAMPLE

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

Temperature, SAMI"

oc M2SU.N 2 5. 7 0 c ."" ^-° COvrlfT,

0001 0 G REPORT REODEG.C Cniuu OTI
Raw Sewfinfluent _1MOAV :lDEC.

Temperature,
oC MEASUREMENIT Z q. 33. o

oo11o 1 -REPORT ~ 46.1 Co'ntinuous CONT1?*

Effluent Gross Value _.__*.._.__ -1MOAV .iDA. DEG.C

Temperature,

oC' MEASUREMNT 6 eXA O /a70-ct
00010 2 - EORT153E.ClayALT

Effluent Net Value _ _ .:MOAV O0DAMX

Lab Certification #

ME/73z7 04"3f PA) 93 ._
99999 99 R T REPO R REPORT- REPORT Not ApptieoNOTcA_

b L9 s abs I Lr -ab s , Le # Ia . b# I I II- .i b#. - ! : r' 0 -^ '
L a 'b # r_ _ _ _ _ _ _ , I -. ' Ik , .; -;7 ?

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 'srosenwidep.state.nj.us".

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

Pro-Print Creation Date: 41112004 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I M | I | I Year To I Month IDay Year FACB -SW Outfall FACBMnh2004 To 6 3IJ0 _j04

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

LOCATION OF ACTIVITY:
PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSE&G NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El No Discharge 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
responsibility 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 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 Operations
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFI HORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/21/2004 856-339-2900
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. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A
SIGNATURE

N/A N/A
DATE AREA CODE/PHONE NUMBERNANE AND TITLE



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

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLCNJ0005622 FACB SW Outfall FACB 6/1/2004 TO 6/30/2004
NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX .ANALYSIS T YPE

Temperature, sAMI

oc NEM2YW5 7,O Co7 '/V
00010 G - EPR-RPR

PEWU ~Continuous -,CbNTIW:
Raw Sewflinfluent :- 0I: 1OMOAV . 01DAMX DEG.C

Temperature, s 3MP

00010 1 A REPORT 4.1i Cntinuous CONTIN
Effluent Gross Value "' . OIMOAV OM

MDL

Temperature, UM7E

oc MEASSUMMW g.3, 7 O /e,4 e tloA

0002PERMT RORT 1 5.3

Effluent Net Valu R:O D ,if 1OA 01DAMX: DEG.C . = ay CAL
MiD.

Lab Certification #

" /72.?7 O'/3/ P.AY'93 .REPORTREPORT tpfo 3OA3
REPORT REPORT RERNREPORT. R. E - NotApplic AP

Lab .L-c L:b. Lb .Lb#, -.

:j- .' -

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 'srosenwlidep.state.nj.us".

Pre-Print Creation Date. 41112004 Page 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NjPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 |Month I Day I | ITo I 6n |a 30 |24 | FACC- SW Outfall FACC

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

LOCATION OF ACTIVITY:
PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSE&G NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: O No Discharge 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
responsibility 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 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 Operations
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZEDENT, OR *LICENSED OPERATOR

07/21/2004 856-339-2900

DATE AREA CODE/PHONE NUMBER

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

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

N/A

NANE AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD:

6/1/2004 TO 6/30/2004

FACILITY NAME:

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. ANALYSIS SAMPLE

Flow, In Conduit or .

Thru Treatment Plant MEASUMMEW _Z 5 j .2__2 /1 2, c6, OC7r
50050 G 3024 IREPOT .MD .I ay CALCTD

Raw Sewinfluent 1IMOAV OIDAMX
_m';

Thermal Discharge .AMME

MillIon BTUs per Hr EsUREM 0 /O /6/1a7 eC41erO

00015 2 PERMfT REPORT 3000hony CACT
Effluent Net Value 07 . 01MOAV 01D Ax MBh/R

Lab Certification #
MESUFOf /732 7 0, 11f3 / X .33

99999 99 REPORT' RPR RPR REPORT REPORTNtApi NOT AP

Lab :Lab*. Lb# : ab# L:b# Lab#

,',^. 
__ .. ,.

Comments: If there are any questions In regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)2924860 orvia email at srosenwifdep.state.nj.us.

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

Pre-Print Creation Date: 41112004 Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day To0 Year 048C -SW Outfall 48C

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

LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD PO BOX 236/N2 1
LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: L No Discharge this Monitoring Period 1I 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
responsibility 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 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 Operations
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR

/S I

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, Ai~ThIIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/21/2004 856-339-2900
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 the following certification:

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

N/A
NANE AND TITLE

N/A
SIGNATURE

N/A N/AI
DATE AREA CODE/PIIONE NUMBER



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

NJ0005622 048C SW Outfall 48C 6/112004 TO 6/3012004

Pi 46814

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 SML

Thr Treatment Plant MESARMLEN 0. I/I'a/1 C O44a,
50050 1 PEMI EPORT- RPORT M7D - 1/Da
Effluent Gross Value aoisiw 1OVODM

Solids, Total SML

Suspended MEASUREMENT 7 0
00530 1 -ER 30 1600 GI 2/Month COMPOS
Effluent Gross Value numstrolmoAv ~ ~OIDAMX

Nitrogen, Ammonia SEMPLEMN / > .2/Afp,i A 041,
Total (as N) ___EA__ _ __UR____ __ME_ __ _ __ _ _ _ _ __ _

0601pwr35 70 MGI 2Mnt OPOS

005510 1 PERMIT 10 I- 15 2JMornth GRA

006801 - REPORT 5 MG/I.2/ot COPS
PEORMIT .1MA

Effluent Gross Value 1AVOAM
MDL!

SAMPLE

MMDI

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 wsrosenwvifdep.state.nJiusm.1

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

Pre-Pfint Creation Date: 41112004 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 M o | I | I Year To I Month IDay Year 481A - SW Outfall 481A
Mot 1 1 12004 1 6 To 30 2004 0±

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

LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD PO BOX 236/N21
LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

A 1

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/21/2004
DATE

856-339-2900

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

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

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

N/A NIA N/A
DATE

N/A
NANE AND TITLE SIGNATURE AREA CODE/PHONE NUMBER



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

NJ0005622 481A SW Ouffall 481A 6/112004 TO 6/3012004

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLC

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

Flow, In Conduit or

Thru Treatment Plant MI/E "66 tz S O Ci4A&PV

50050 I REPOR'T REPORIT MG -lIay CACT
Effluent Gross Value . 01 MOAV 0IDA X M - y 0.

MEASUREMENT 76 66 . O//W { CR G-

00400 1 - -. 0 9.0 k GRB

pH PE' _R_ _ 71e9. / k (Uo GRAS

Intake From Stram Vau RERe|SU, 01DAMN OtDAMX 1/,eek

LC5 Stae 96hr Acu SAE

Cyprinodon MEASUREMENA C o0F 0 LW e o77 ,

Eluent Gross Valu 01 DAMN MX .=

Chlorine Produced
Oxinda MEASUREMENT ***Of C _ C Ao = ,Co A7 #, W C.OO/_ O

CPOX T -:. '0.3 :0.

Effluent Gross Value ReomENT .*MOAV .- DAMX MG/L 3/ee GRAB

Option 1 Mm.~v w: . ' f.t. ; ~ -f: S 0
Chlorine Produced

SAMPLE

Oxidants MEASUREMENT < O0./ C 3/Vtt6e C/A?

*CPOX 1 . RER o T 0. ',2'
Effluent Gross Value uw .1M - iDAMX M e G-;B
Option2 Iao^.. _ . ' - ___-_.^

Comments: The permitee 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-Pnint Creation Date: 4/1/2004 Page 1 ot2



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

NJ0005622 481A SW Outfall 481A 6/1/2004 TO 6/30/2004

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLC

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

Temperature, 3otL>303 c'
oC _W__r .M_ _3 O. _ _L 3 7__3O

00010 1 - PO REPORT. DEO.C 1/ay lAN I

Effluent Gross Value * .'MOAV '1OAMX

Lab Certification #
MEASURMEW /7327 &a 93 /A3 __ _ _

9999 99 ..REPORT REPORT' REPORT. : ;:.'REPORT REPORT<.' . 'tApplcl NOTAP

Lb - oum!M!NT Lab# Lab- L :ab# L Lab#
,,L,,,: =22<ESf(-.ab X S', ... +.9'-'' ... .. 0'.

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

Pre-Ptint Creation Date., 41112004 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I M I | I Year To I 6 | Year 482A - SW Outfall 482ADay I 041 6 0 20

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

LOCATION OF ACTIVITY:
PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSE&G NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: 0 No Discharge this Monitoring Period El Monitoring Report Comments Attached

WIHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility 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 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 Operations

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/21/2004 856-339-2900

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

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

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

N/A
NANE AND TITLE

N/A N/A N/A

SIGNATURE DATE AREA CODE/PHONE NUMBER



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

Pi 46814

FACILITY NAME:
N1J0005622 482A SW Outfall 482A 6/1/2004 TO 613012004 PSEG NUCLEAR LLC

NO. FREQ. OF SAMPLE
PARAMETER QUANiTTY OR LOADING UNITS QUALITY OR CONCENTRATiON UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SML

Thru Treat ent Plant /0 
/d A A( 7

50050 1 RPORTRP R O l~ yC L TEfl e t0rs1al e~OMOAV, 01 DAI' XV

Effluent Gross Value01D M D MXS
MDI.

pH SML

00400 7 PERMfl EP RR PO T1W eek .GRA B
Intaken F rom s Stream 0 IDAM N O D M

MDIL

p CH S a r e 9 h c
SAMPLE

CyrndnMEASURDEMEW 7 7 7o,* -, a R.412~,
T A N 6 A 1 -R 5E P/ eaR TO P,

E f f u e n G r s s a l u C iD A M N ~:
C h l o rie Pro d u c e d

CyrndnMEASUREMENTf COh6 C o, C 0 Ae

*CPOX 1 0.30. 3 Wek RA
Effluent Gross Value oUR M w ¶ O V1 A XM /I

Chlorine Produced
SAMPLE

O x id a n ts _ _ _ _ _ _ _ _ __R_ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _/__ _ _ _ _

*CPOX 1 PEMI REPOR 0.2 /W e GRAB
Effluent Gross Value _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 01 MOAV 0IOAMX M /I
Option2 ID

PO x Pid n ts C r e ati o n D ate: 4 / 1 / 2 0 0 4 
P a ge5, 1 o

Pro-Print Creation Date: 41112004
Page 1of2



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

NJ0005622 482A SW Outfall 482A 6/1/2004 TO 6/30/2004

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLC

PARAMETER . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. FREQA OF SAMPLE

Temperature, SAM"

CC Z 7f 2 33. ?o /4 t/
00010 1 . 7- wREPORT ER .. .TI

Effluent Gross Value 01MOAV 01DAMX:

Lab Certification #
e nM /73J27 C'C513/ _D_ _ _ 3_

99999 99 REPOT REORTREPORT REPORT REPORT oet IplC NOT AP
Lab Lab# : . Lab# La: # Lab# Lab#

.. =

,3 5 jR 96 / < , ,,s~tU i;Ej F 0, , ;,, ';t,,~ , ,, i~st {o g ~s 1 a ; i E

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. .

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

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

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ|005622 I Month |Day I Year | InDaYear 483A - SW Outfall 483A
16 Day 2004 To L.61 0 1204

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

LOCATION OF ACTIVITY:
PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSE&G NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El 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
responsibility 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 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 ODerations

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/21/2004 856-339-2900

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

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

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

N/A

NANE AND TITLE

N/A N/A N/A

SIGNATURE DATE AREA CODEIPHONE NUMBER



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

NJ0005622 483A SW Outfall 483A 6/112004 TO 6/30/2004

Pi 46814

FACILITY NAME:'

PSEG NUCLEAR LLC
NO. FREQ. OF SAMPLE

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

Flow, In Conduit or AE

Thru Treatment Plant RAREf L/A,/7 2VŽ2.. _____, //Pay/ Co1A(O7O
50050 1 REPORT EOT MO /ay CLT
Effluent Gross Value ~OMA IAX-.---

pH SM

00400 1 PIRMIT -60901/ek GA

Effluent Gross Value !URMN01DNODAX S
IMDL

pH IM~f77 7.9 ~'w,

00400 7' `7Mr'.7 -. "EORTREPORT 1/Week GA

Intake From Stream RO~E~f IANODM

Chlorine Produced

Oxidants a"EMWe Oav6. Al C e 't, ~
*CPOX I 0.30.3/ek GB

Effluent Gross Value tomut OMA. 0AX MGIctV
Option I__ _ ;'~ &. 4 74
Chlorine Produced

SAMPLE
O xidants __ __ __ _ ___R__ _ __ __ __ __ __ __ _ __ _ __ _ __ __ _

*CPOX 1 -REPORT 0.2 3/eek GB

Effluent Gross Value OIMOAV ODM OI
OptIon 2ur.-
Temperature, 3.

00010 1I REPOR`T DE4 /a CONTIN

Effluent Gross Value ______ IOVODAMX

Comments: Any questions In regards to the monitoring report form can be directed to S. Rosenwinkel of the I3PSP - Region 2 at (609)2924860.

Pre-Print Creation Date: 41112004 Page 1of2



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

NJ0005622 483A SW Outfall 483A 611/2004 TO 6/30/2004

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLC

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

Lab Certification #

9a b RREPORT 0 RE.tAP
*ULa ____ Lab# Lab: 64fr., a.^ 1

_ _ _ __La 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.

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

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I 6 | 1I Year 2 To I Mt Ia 0 |0ear | 484A - SW Outfall 484A
Mot 6 1 1 12004 To 3 20

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

LOCATION OF ACTIVITY:
PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSE&G NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El No Discharge 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
responsibility 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 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 Oerations

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

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZEDNGENT, OR *LICENSED OPERATOR

07/21/2004

DATE

856-339-2900

AREA CODE/PHONE NUMBER

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

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

N/A N/A N/A

DATE

N/A
NANE AND TITLE SIGNATURE AREA CODEIPHONE NUMBER



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

Pi 46814

FACILITY NAME:
NJ0005622 484A SW Outfall 484A 6/112004 TO 6/30/2004 PSEG NUCLEAR LLC

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

Flow, In Condult ow SAq' M/APLE...~~

Thru Treatment Plant -ESREE -q5-1CALCT

50050 1 REPORT REP RT ODT/Da

MMOD

Effluent Gross Value M AW,!ET 1D MNODA XS

pH
MEA"BUREN!T -7. 7 7 ? G 6~A

00400 7 E O TR PO T1 W e G RAB '~~
InaeFo te mOIDAMN O1 DAMX

Effluent Gross Value01D M %EFj

OxdnsMEASUREMEW 0, /OP A44

PEpMW 1 0.3T0.RV I/Week G A
Efl e tRr s V l eEO w"" E oOIMOM N OIDAM X M /I

Chlorke Produtedm

C pr Prin td o C r e atio nEDate: 4 / 1 / 2 0 0 4 P ag,, o f 2w

Pre-Ptint Creation Date: 41112004
Page I of 2



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

NJ0005622 484A SW Outfall 484A 6/1/2004 TO 613012004

Pl46814

FACILITY NAME:

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. |Q.ALS YPLE

Temperature, l M!UsuPrEN - 0 2,Vr/o'

00010 1 - REPORT REPOR DEO.C 1Dy CN

Effluent Gross Value | :1DA||

Lab Certification #

Lab 91 REPORT RREPRT REPOR REPORT REPORT Not Appl NO

Lab. .,.-f,7to T ab Lab# Ltvab# Lab# L*b#
Lob_ __ _ _ __ _ _ _ _ _ _ __ _ _ _ ab_ __ _ _ _

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

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

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 6 M o 2004 To | 6 | 30 | 2004 |485A - SW Outfall 485A

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

LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD PO BOX 236/N21
LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: [I No Discharge this Monitoring Period E Monitoring Report Comments Attached

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

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

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/21/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEA ED AGENT, oR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A
NANE AND TITLE

N/A N/A N/A

SIGNATURE DATE AREA CODEIPHONE NUMBER



Surface Water DISCharge Monitoring Report
PERMIT NUMBER:- MONITORED LOCATION: MONITORING PERIOD:

PI 46814

FACILITY NAME:
NJ0005622 485A SW Outfall 485A 6/112004 TO 6/30/2004 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. ANREYSI OF SAPLE

Flow, In Conduit or SML

Thru Treatment Plant MESRMW 3eV 1 10y CAe,.

50050 1 RE PO TRE O T O -1 Da A7T
Effluent Gross Value OIMOAV 01DAMX

pH 7 ' AMP--LE c~ #~

00400 1 -M 6.0 9.I/Week GRAB
Effluent Gross Value ROIRIEV 1DAMN 01D~R I

pH SAMPLE 7 _ _ _ _ _ _ _

00400 7 RREPORTEPO T /W ekGRAB ,
Intake From Stream OIOAMN 01DAMX,;

LC50 Statre 96hr Acu

SAMPLE
Cypianodo MEASUREMENT AC C , AxC' O 4Al e 6'o,0-W gA

CPOXA 1 - 0. 0.
Effluent G ross Value ~O M A I A XM I / e kG A

Chlorine Produced , /4 A

1CPOX 1 - RE ORT0.2W ekR B
Effluent Gross Value 1 O VID MM lt3/ e kG A
Option 2 D. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Co m nsCT eprhtelsreurotrprom actioictnetngoe inm m o o erpesnareoWdufllwieDSu8csbeneotedotatotal

Pro-Pdfnt Creation Date: 4/1/12004
Page 1 of 2



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: I

NJ0005622 485A SW Ouffall 485A 6

Pi 46814

MONITORING PERIOD:

61/2004 TO 6/30/2004

FACILITY NAME:

PSEG NUCLEAR LLC
NO. FREQ. OF SAMPLE

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

Temperature, eO /

oc IMEA"EM .S 3 f. 7 o+Ye~z

00010 1 732 OC .C
Effluent Gross Value

Lab Certification

99999 99 REPORT REPORT' REPORT REPORT REPORT, Not Appic NOTAP

Lab U Lb ab Lb Lab# La;#

V . b _ . _ _ _ ' _ _ _ _ _ ' _ _ V ."' i ' Y " -' " ._ _i_ _ _ _._ _ .,S ,6

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 20of2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NI0005622 Month I Day I Year I Month IDay Year 486A-SW Outfall 486ANJO05622 1Month 2004 TO LL 130204 48A- W utal 46

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

LOCATION OF ACTIVITY:
PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSE&G NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: 0 No Discharge this Monitoring Period n 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
responsibility 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 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 Operations
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR

/A. 1

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, iTY9R.IZED AGENT, OR *LICENSED OPERATOR

07/21/2004

DATE

856-339-2900

AREA CODE/PHONE NUMBER

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

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

N/A N/A N/A

DATE

N/A
NANE AND TITLE SIGNATURE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:
NJ0005622 486A SW Outfall 486A 6/112004 TO 6/3012004

Pi 46814

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 SML

Thru Treatment Plant MEASUMMEN aX i/ 4 y6 CA4 4 7)
50050 1 PRW REPORT -REPORT MD-/ay CALM-",
Effluent Gross Value w~u~ IOVODM

pH SAMPLE_-7 U

00400 1 8. . I/Week GRAB-
Effluent Gross Value 01 DAMN 01DAMX-1

pHMEASUSMEN 7 7 79 a a eRA

00400 7 REOT EOR /WewGA
Intake From Stream 01IDAMN ODM

MDL0
Chlorine Produced

Oxidants MEAMM c#-oAr zAl e,&V'-A 0 0 A .,
PCPOX I 0. . eek GA

Effluent Gross Value OlfOAV01- .

O ption 1ID._ 
_ _ _ _ _ _ _ _ _ __ _ _ _ _ _

Chlorine Produced

Oxidants FREA31UREMENT <(0/ 0. 0 3/t4' id aRA-0.6
*CPOX 1 "f REPORT 0.2 3/Week GRAB,
Effluent Gross Value suunrOMAO1AX G/
Option 2 MD _ _,__ _ _7__ _

Temperature, AM

oC P6AWumRE1f 7.2..y 0 //Ay ICfA/

00010 I - RPORT"7" REPORiT I/Doy CNI

PrflePrnt Cretons Datue: 4/1204OAVeI f

Pre-Print Creation Date: 411r2004 Peae I of 2



Surface Water Discharge Monitoring Report

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 611/2004 TO 6130/2004

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC

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

Pre-Print Creation Date: 4/1/2004 
Page 2 ot2I
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day I Year |T I Month I Day I YearI 487B - SW Outfall 487BDay I 1 00Mnh2004 To 3ILL0 -

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

LOCATION OF ACTIVITY:
PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSE&G NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: LiN No Discharge this Monitoring Period L 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
responsibility 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 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 Operations
. NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

Z± r1 _ 07/21/2004 856-339-2900

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

*For a local agency where the highest-ranking operator does not e 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 reviewed the attached discharge monitoring reports.

N/A

NANE AND TITLE -

N/A

SIGNATURE

N/A

DATE

N/A

AREA CODEIPHONE NUMBER



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I MoI | I Year |To |Month IDa I Ye r 489A - SW Outfall 489A
Da6y I 041 6 13 00

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

LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD PO BOX 236/N21
LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El No Discharge 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
responsibility 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 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 Operations
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR

07/21/2004 856-339-2900
DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A N/A

DATE

N/A
NANE AND TITLE SIGNATURE AREA CODE/IPHONE NUMBER



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

NJ0005622 489A SW Outfall 489A 6/112004 TO 6/30/2004

Pi 46814

FACILITY NAME.'

PSEG NUCLEAR LLC
NO. FREG. OF SAMPLE

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

Flow, In Conduit or SW

Th Tratment Plant /g444 __ _-/Alf2

5005PERMIT REPORT~ REPORT',1onh CCT',

MMao

Effluent Gross Value 444 1DM IAX S

SAMPLE

00530 1 -P100 3
Effluent Gross Value ~R~ET *4* 1AX OMA GI /ot 3A

PetoleumToa BML

00551 1 MM 0 5MI 1/onth GA
Effluent Gross Value #tomuq "" u OIMOAV iAX

Cyroarbonso Organic 1,AtW

00680 1 RAEPST5

Effluent Gross Value R~~~l1~r'" '" 1MAV OOM GIr1Mnh GA

Carbn, Tt OranicSAMPLE
MMAUREMENT /73- d'A.r'i

9999PEMT EPR EOTRPRRREPORT EPR Me ppi I0 GAP

Lab Certificationb Lb#La# ab
AMDL

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.nj.us'.
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