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PO. Box 236, Hancocks Bridge, New Jersey 08038-0236
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New Jersey Department of

Environmental Protection

Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, NJ 08625-0029

Certified Mail Number 7003 0500 0003 4363 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 resuit
represents, the true value with absolute accuracy, nor is it an endorsement of the
suitability of any analytical or measurement procedure.

Sincerely,

| ;1”,7_/_\_

Michael H. Brothers
Vice President
Site Operations

Attachments

95-2168 REV 7/99



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
SCHO04-024



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

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

1. 1 Michael H. Brothers, Vice President of Site Operations for PSEG
Nuclear, and as such, am authorized to sign Salem'’s Discharge
Monitoring Reports submitted to the New Jersey Department of
Environmental Protection pursuant to the Station’s New Jersey
Pollutant Discharge Elimination System permit.

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

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

Michael H. Brothers
Vice President
Site Operations

Sworn and subscribed before me
this 2¢_day of JZ»!; 2004

TR

S~

DEBBIE A. BOOZ
Notary Public of New Jersey
- My Commission Exp. 01/02/2009
| D # 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 Nonth | Day | Jear | g, [Monthi Day [T | FACA — SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NEAK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECKIF APPICABLE: O o Discharge this Monitoring Period O 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. -1 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 N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Al e N 07/21/2004 856-339-2900
SlGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 6/1/2004 TO 6/30/2004 PSEG NUCLEARLLC

R X MPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg mEEYgg s#ypé

Temperature,
o€ .. [N - 24,2 257 O|ConTinwons| CONTIN
oo0to & o - | rEromT [T ReRORT | e [T [ Comtinuous [ TcoNTIN
Raw Sew/influent QﬂMOAV' : 01DAMX b S RIS .
Temperature, .
oC WEASUREMENT bl e 29.8 73. 17( o ConTimucas| powr/s
00010 1 . -REPORT | asq | oo |7 ") Continuous| ~ CONTIN: -
Effluent Gross Value “OIMOAV ;- |- OIDAMX -, I N - EER S
Temperature,
o Sanero
00010 2 DEG.C - CALCTD -
Effluent Net Value
Lab Certification #
99999 99
Lab

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

Pre-Print Creation Date: 4/1/2004

Paga 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:
Month | Day Year Month | Day { Year
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEARLLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NEAK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECKIF APPICABLE: D No Discharge this Monitoring Period O 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.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
VAR SN 07/21/2004 856-339-2000
SIGNATURE OF PRINCIPAL EXECUTIVE OFFI HORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/FHONE 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
NANE AND TITLE - SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 6/1/2004 TO 6/30/2004 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONGENTRATION uns | RO FREQOE 1 SAPE.

Temperature, .
oC MEASUREMENT wrbwie i ke 24 2 25,7 Fo) Conlinuous| CON/7/NVN
0010 g e | T [ RRRORT | RERORT [ Gontinaous | GoRTN
Raw Sew/influent “mm i U OIMOAV: 1 T O1DAMX. DEG.C e e S R
Temperature, =
oC v 32.¢ 33.4 o |continuons| copriv
00010 1 CUREPORT " I asa ol 17 Continuous |+ CONTIN.
Effluent Gross Value - OIMOAV ¢ 5 : R
Temperature,
- O| 1Ouy | cmerD
00010 2 e i bl }1IVD‘ay'“1‘ _ CA LOTD e
Effluent Net Value =
Lab Cenrtification #
99999 99
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)292-4860 or via email at "srosenwi@dep.state.nj.us".

Proe-Print Creation Date: 4/1/2004

Page 10of 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 ~ |{MiopthyDav i ear | o, (Month) Day (¥er || FACC — SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEARLLC PSE&G NUCLEAR LLC
PO BOX 236/N21 " ALLOWAY CREEK NEAK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECKIF APPICABLE: I:I No Discharge this Monitoring Period O 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.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
v VT 07/21/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZIMIENT, 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 N/A N/A N/A
NANE AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
N.J0005622 ‘ FACC SW Outfall FACC 6/1/2004 TO 6/30/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ’ég mﬁf_’ygg Sw:'E'E
Flow, In Conduit or
Thru Treatment Plant il 254/ 2615 o CALCTO
50050 G o | a02a | REPORT | oo | oo T CALCTD
Raw Sewfinfluent meqomewer | o1MOAV © | opamx [ MP T
Thermal Discharge
BAMPLE
Million BTUs per Hr UEASURENENT) /1 Y04 /3627
00015 2 - T REPORT- | . 30600 -
Effluent Net Value recorewenr | OIMOAV | otbamx . METUMR| -
Lab Certification #
SAMPLE
MERSUREMENT /1732 7 oecd3/
06995 99 e | REPORT _ |  REPORT. | Nothpplic | NOTAP
Lab | recumenet | o kab o] 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)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 4/1/2004

Page 1of 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 Month | Day | Jear | o [onhi Day Yesr | 048C — SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NEAK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 ' HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

.REGION / COUNTY: Southern / Salem County
CHECKIF APPICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
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.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/MY N , 07/21/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, Ambnm:n 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 N/A N/A N/A
NANE AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 B 048C SW Outfall 48C 6/1/2004 TO 6/30/2004 PSEG NUCLEARLLC
X 3 MP!
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg mfg,g'; S#ypéE
Flow, In Conduit or —
Thru Treatment Plant vessieventy O, /8 )2 O. 4574 R e ol /2 oy CALe7D
Effluent Gross Value mequmeweNT | . OTMOAV " < "O1DAMX . MaD USRI R L DR
Solids, Total
Suspended VEASUREMENT e o 2 /MeniA| COMPrs
00530 1. " vinr i o < | 2Month | COMPOS :
Effluent Gross Value AEGURENENT o Y B .
Nitrogen, Ammonia —
Total (as N) MEASUREMENT e Fames & lo O\ 2/Moen’s| cOrIPLY
00610 1 ~ | 2Momn | compos
Effluent Gross Value N e S
Petroleum
Hydrocarbons O | 2/mont% GCRAL
Effluent Gross Value
Carbon, Tot Organic AMPLE
(ToC) MEASUREMENT whw— i rhoae Ky é C\ 2/ron 5| COMPos
00680 1 — E - T | REPORT | 80 var || 2Momtn | compos
Effluent Gross Value REQUIREMENT | - e - OTMOAV. | . .. 01DAMX Y B R
2 IIQL <» ,~ - e

Lab Certification #

SAMPLE

MEASUREMENT /7327

99999 99 " vewm | REPORT . | .| mepoRT. -
Lab meoumeMent | Lab# o oof oo | Labe

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 emalil at "srosenwi @dep.state.nj.us".

Pre-Print Creation Date: 4/1/2004

Page 1of 1

E




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year

NJ0005622 ot Day A | g, [Month Day jYear 1 481A — SW Outfall 481A
PERMITTEE: : LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NEAK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: O o Discharge this Monitoring Period O 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.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Pl L A — 07/21/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility 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
NANE AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 6/1/2004 TO 6/30/2004 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 23; Kﬁﬁ&é’.@ Swgllsj

Flow, in Conduit or SAMPLE
Thru Treatment Plant " a Y66 48y ‘ R - b el 7/0. 3% CALeTD
50050 1 ‘sermr | - REPORT |~ REPORT "~ MGD ' |- 1may " | " caLerp. .
Effluent Gross Value REGUIREWENT | - 01MOAV NN e

o
pH SAMPLE

MEASUREMENT baininiinil bbbt} 2 é
00400 1 ey — e T
Effluent Gross Value FEQUIENENT . 01DAMN
pH SAMPLE

MEASUREMENT bbbl thaken
Intake From Stream REQUIREMENT
LCS50 Statre 96hr Acu

SAMPLE PR ————

Cyprinodon MEASUREMEIT CoLE=N
TANGA 1 P . 7 i
Effluent Gross Value it

MO i
Chlorine Produced AMPLE
Oxidants MEASUREMENT hniaiaid baaniai phatas coplf- r/ CoofF = A/ | coREpN | Co OF =N
*CPOX 1 T T e
Effluent Gross Value - 01IMOAV 2| O1DAMX
Option 1 P - ——
Chlorine Produced
Oxidants - <o./ <o./ O |3/ weekt
Effluent Gross Value . 01MOAV o fe e O S
Option 2

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

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

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 6/1/2004 TO 6/30/2004 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | o a1 SAMPLE
Temperature, —
oC MEASUREMENT whawie bl shvere 0.4 373 //AOQ/ CoNZ/pN
00010 1 T — ; (‘AREP’OR‘!{ } ‘f ,.e e —————— - .({,Davayﬁ QA, go”vN'ﬂN*i:
Effluent Gross Value REQUIREMENT - O1MOAV | g
Lab Certification # eAmPLE

weasorevent| /732,77 ocd3/ PA 343

99999 99 serwm | - REPORT - | "REPORT . " REPORT .| . REPORT | . REPORT T | NetApplls | NOTAP

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

Pre-Print Creation Date: 4/1/2004

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:
Month | Day Year Month | Day | Year
NJ0005622 ath | Doy s | 1o [ohy Day (Year | 482A — SW Outfall 482A
PERMITTEE: ’ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NEAK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: I no Discharge this Monitoring Period | Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
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 N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Y AL m— 07/21/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, m‘“ZED 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.1.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring repotts.

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
N.J0005622 482A SW Outfall 482A 6/1/2004 TO 6/30/2004 PSEG NUCLEARLLC
. . OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | B FHeQ. OF TYPE
Flow, In Conduit or —
Thru Treatment Plant WEASUREMENT Hs o g5 7‘ e - v o| 1/ ,04/ CARLCTL
sous T | ERonT | rerom il e [ | eALETS
Effluent Gross Value B i ‘Q‘MOAV’, N .‘,01DAMX> o] Mee PR L
PH SAMPLE
WEASUREMENT i it 73 ol 2/west GRS
00400 1 e |, o — B0 w | | iwesk | GRAB
Effluent Gross Value Reoumement | o OIDAMN - el TR
pH
77 . 0| Sfeeet| GrAR
00400 7 v | REPORT | T meeorr o [T[ ek | aRas
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Chilorine Produced awpLE
Oxidants ' MEASUREMENT rhase. i b cobfF: MV CORE = O | coof=t | cops=p
*CPOX 1 ”.’m.m ‘, — - S By oy Saswoo= , - : 3!Week GHAB -
Effluent Gross Value REQUIREMENT - Shpnie Shikiins 01MOAV' ~ O1DAMX S o
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Option 2 ML

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

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

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 6/1/2004 TO 6/30/2004 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg :nievgg Sw::éE
Temperature, A »
oC MeASUREMENT o B s 29.2 33.9 o| 1/sy| corrzy
00010 1 . | repomt [T URepoRT f oo . Wpay - | CONTIN
Effluent Gross Value o O1MOAV .- 01DAMX:
Lab Certification #

MRASUREMENT /7327 cc¥3/ PA3 o3

09999 90 SR oeer s v g g Pt B i o iy mey iy pes

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

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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year

NJ0005622 nth | Day | Year | g, {Month Day jYear 4834 — SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NEAK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECKIF APPICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
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.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
N W 07/21/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHQRIZED 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 N/A N/A N/A
NANE AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 6/1/2004 TO 6/30/2004 PSEG NUCLEAR LLC
A \ AMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS '.“52 Kﬁﬁ&gg STypE
Flow, In Conduit or SAVPLE
Thru Treatment Plant MEASUREMENT "/""7 . '/¢ ‘/ O' ,,,..,{/pa/, . ?’7407_/9
so0so 1 [ RERoRT [ TTREROR | oo T oy | oAem
Effluent Gross Value L TOTMOAV. -t O1DAMX - s e s D T
pH
7.4 - z7 o| 7/ weet] GrRHEB
00400 1 SR Y Y e B 80 | e || " YT
Effluent Gross Value - O1DAMN - DAMX -
pH
7.9 o| 1/weet| crRAB
00400 7 L - REPORT " S 1IWeek iy GRAB
Intake From Stream 01DAMX e GoET v
Chlorine Produced
Oxidants a{:w/-:- g
*CPOX 1 . - 3IWee
Effluent Gross Value
Option 1
Chlorine Produced
Oxidants ] ) HUW(O./“ (0 /
*CPOX 1 . ' . REPORT | '~ 02 7 MG
Effluent Gross Value 25 OIMOAV it L OtDAMX 7
Option 2
Temperature,
oC 30.0‘ ”3'/"/ _
00010 1 o 7 |- ~REPORT . :|' -~ 'REPORT - -| ...
Effluent Gross Value | OIMOAV: |- . 01DAMX

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

NJ0005622 483A SW Outfall 483A 6/1/2004 TO 6/30/2004 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';3; L’SEE;,S,S S#w:éE
Lab Certification # cawpLE
vaswewent! [/ 729 7 Cscé3y/ Pr 3 AL>

99999 99 " senu~ | >~ REPORT | 'REPORT IBiREPORT - | " |'Notappllc. | NOTAP
Lab mequrevent |- Lab#t . o] o lab# 7o Ry Lab.fny e £

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

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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Moth | Day | Year | o [Monthi Day [Year | 484A — SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NEAK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: D No Discharge this Monitoring Period O 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.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
il N 07/21/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility 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
NANE AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

P1 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 6/1/2004 TO 6/30/2004 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ’,;‘,2_- KEEE;,S?,'; S’;Q,",EE
Flow, In Conduit or SAMPLE , .
ToruTreatmentpiant |0 YWY |9 _ 2| 175y | CAheTE
50050 1 "~ pemy |- REPORT - | " REPORT - | ‘ soeane - Mpay | cacD
Effluent Gross Value meaumewent. [ - OIMOAV .| O1DAMX . - SRR . :
pH
7.: L] 7' 6
00400 1 . - e ey SR w
Effluent Gross Value O1DAMN - - ‘O1DAMX .
pH
MEASUREMENT hbdaieiid Ariedririk z 7 prye ey Z 7 a /A{/‘.”e ‘R”ﬂ
00400 7 wewe | REPORT | s | | iWeek | GRAB
Intake From Stream -01DAMN S o E e
LC50 Statre 96hr Acu
Cyprinodon e f")”.ﬂ aopé‘ ”f"’
TANGA 1 sk (
Effluent Gross Value
Chlorine Produced
Oxidants Looerw |2 il adeboll Retidiet
*CPOX 1 R RN wan || 3Week | -GRAB..
Effluent Gross Value " OTMOAV - ' B A
Option 1 B - - ,
Chiorine Produced
Oxidants - <o./ <o,/ O |3/ weot
— - T meoRT | o2 | o, [T awesk |
Effluent Gross Value | i~ OIMOAV . 1 ... 01DAMX T
Option 2 i

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

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

P146814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 6/1/2004 TO 6/30/2004 PSEG NUCLEARLLC

) . 3 AMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS hég KEEEYSOIZ STYPE
Temperature,
o MEASOREMENT sevene woeeee s 32.5 35/ o\ 1/0. 54 cCowvvsN
Effluent Gross Value TEQUREMENT | N LR o : -~ ] OIMOAV - SR ;
Lab Certification # cAMPLE
MEASUREMENT /73227 ocY3/ PR 37

09909 09 T REroRT | | REFORT TREPORT | REPoRT | | otAppllc | NOTAP

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

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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year

NJ0005622 onth | Day | Year | g [Monthi Dav L¥ear || 485A — SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
PO BOX 236/N21 . ALLOWAY CREEK NEAK RD PO BOX 236/N21 '
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECKIF APPICABLE: v D No Discharge this Monitoring Period O 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
cornplete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
L VT T~ 07/21/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AU IZED 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 N/A N/A N/A
NANE AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Effluent Gross Value

o1DAMN

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

NJ0005622 485A SW Outfall 485A 6/1/2004 TO 6/30/2004 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS '.;2; m&&g’; S’T‘?,"EE

Flow, In Conduit or SAMPLE

Thru Treatment Plant nw v il _ 3 66 ‘ ?’.Z &

50050 1 " permrr | ... REPORT | '.xé‘/ﬂﬁ‘.EPORT{ - MGD

Effluent Gross Value RECUREMENT - 0IMOAV..: °‘°W. -

pH

7‘5 hirktd
00400 1 — 80 ek

pH

00400 7
Intake From Stream

Effluent Gross Value

LC50 Statre 96hr Acu
Cyprinodon CoOLE =N
TANGA 1

ZlYear oo

Chlorine Produced

ik ih 2w -
Oxidants CooE= N | copE= N (& oopﬁ,(\{ COLF=p)
Effluent Gross Value '“’" i 01_M‘QAV‘, A:}"‘,.TVO1D.AMX‘{," e bl T T
Option 1 g
Chlorine Produced -

b
Oxidants <o0./ Ifvee | CRAR
*CPOX 1 _ ! T e
Effluent Gross Value s . OIMOAV:
Option 2

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

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

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 6/1/2004 TO 6/30/2004 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR GONCENTRATION | s [ RO TRESE | SNRE
Temperature, — .
o ‘HEASUH!MENT' Wik ® b ik L g 3‘2“5— 3%7
00010 1 e N | s | i | REPORT T[TTREPORT. | oo
Effluent Gross Value - 01MOAV ™ -}
Lab Certification #
wessrevent| /732 p 0G4/ POF 343
— et B = I e B et |
Lob meomemewr [ Lab# | Lab#  Lab# _Lab# e

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

Pre-Print Creation Date: 4/1/2004 Page 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:
' Month | Day Year Month | Day | Year

NJ0005622 nth | Day | Year | g, {Month Day {Year || 486A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NEAK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECKIF APPICABLE: [ o Discharge this Monitoring Period D Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
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 N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
LV 07/21/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AMR_!ZED 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 N/A N/A N/A
NANE AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 486A SW Outfall 486A 6/1/2004 TO 6/30/2004 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | RO FREQOE | e
Flow, In Conduit or SAMPLE
Thru Treatment Plant "= = _ 4!7 — E— 0 //942/ 644,57‘0“
50050 1 T RerorT ‘: e T e — Tr— e "A";'.’,D?V
Effluent Gross Value ) 0IMOAV LR
pH

z 6 iririrird

00400 1 v | 8.0 i:"ﬁ," T
Effluent Gross Value - O1DAMN -
pH
00400 7 —
Intake From Stream
Chlorine Produced
Oxidants coept=pN | eopE=N O | oovF/V]| covts
*CPOX 1 ‘ : —
Effluent Gross Value
Option 1 _
Chlorine Produced
Oxidants <o./
*CPOX 1 OSSO R ] o
Effluent Gross Value ST ] 0IMOAV
Option 2
Temperaturs, cawpLE
oC MEASUREMENT i i i ?a2.¢ 3y, 5
00010 1 et b e B o . - r— - ﬂ_aEPQRTW o8 s "‘~REPQHT:7: beac
Effluent Gross Value »01‘M9AV_,

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 Paae 1 0of 2




Surface Water Discharge Monitoring Report

P! 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 6/1/2004 TO 6/30/2004 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS '\ég_' ;2589;’,’; S’;Q,‘SE
Lab Certification # .
vessorewent| [/ 7327 ocY3 !/ Pr 343
99999 99 " owmm | REPORT | REPORT T REPORT | . REPORT | . REPORT [ "NotApplic | NOT A
Lab meumewewt | Lab# o} Lab#t C7 Leb# o 10 lab# Lo 1T U Tlab# s =
Lok L

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 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:
Month | Day Year Month | Day | Year

NJ0005622 nth | Day | Year | g, (Monthi Day [Year | 487B — SW Outfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NEAK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECKIF APPICABLE: No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
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.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

_Michael H. Brothers, Vice President Operations ' N/A
* NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
P10 07/21/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, RUSHORIZED 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 N/A N/A N/A
NANE ANDTITLE - SIGNATURE DATE AREA CODE/PHONE NUMBER




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year

NJ0005622 nth | Day | Year |, Monthl Day LVear 1| 489A — SW Outfall 489A
PERMITTEE: | LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NEAK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 :

REGION / COUNTY: Southern / Salem County
CHECKIF APPICABLE: o Discharge this Monitoring Period | Monitoring Report Comments Attached

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

. 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.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICAﬁLE)
Lo UT— 07/21/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility 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
NANE AND TITLE : SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 489A SW Outfall 489A 6/1/2004 TO 6/30/2004 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS "é% KSEE;,S‘,’.'; SWE,;E
Flow, In Conduit or SAMPLE / 7 CAhe
Thru Treatmontplant (") 0. 704 | 0./04 _ 0| 17en| TS
50050 1 e | TEPORT | REFORT | e | e[| Montn T CALGTD
Effluent Gross Value REQUIREMENT.) . 01MOAV R R P S
pH .
MEASUREMMENT baaininiand bt 7. & e 78
00400 1 ST v | 8O e
Effluent Gross Value asm o e : e i ."’,DAM“ e O1DAMX - su
Solids, Total SAMPLE
Suspended "E‘m“_' /0 0 //"’"’2
00530 1 : - 100 |- UMonth -
Effluent Gross Value R n
Petroleum
Hydrocarbons
00551 1 PUSURIN
Effluent Gross Value
Carbon, Tot Organic ;ﬁ
(roc) BN I O rthren?| ERAB
00680 1 oo e ,f_hEponf,'f} ") MGIL e _,vimm‘ith_j . GR ;
Effluent Gross Value : ; 01MOAY = OIDAMX. . R
Lab Certification #
el /7327 ocy3/ P 247
69999 99 , e . drow A'ppil;_:
Lab

Comments: [f 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 emalil at *srosenwi @ dep.state.nj.us".
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