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

LR-E04-0523

November 19, 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 8923

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 October 2004.

This report is required by and prepared specifically for the Environmental Protection
Agency (EPA) ahd 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



2
NJPDES Report
October 2004

C Executive Director - DRBC
USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-311
Director - Nuclear Safety & Licensing
C. McAuliffe, Esq.
D. Hurka
E. Keating
SCH04-040
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NJPDES Report
Explanation of Deviations
October 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.

: A422
Michael H. Brothers
Vice President
Site Operations

Sworn and subscribed before me'
this f& day of pj.v( 2004

Avl L~a. ' ''~K
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Disclharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

f NJO005622 |AI Month I Day I Year | I Mounth IDay I Year I FACA rSWOutfallFACA
NJ0052210 II1 2004 To 0 J~31 004j 1AA-SVOtalFC

PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 2361N21
ALLOWAY CREEK NEAK RD
HANCOCKS BRIDGE, NJ 08038

LOCATION OF ACTIVITY: REPORT RECIPIENT:
* PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC

ALLOWAY CREEK NECK RD PO BOX 236fN21
LOWER ALLOWAYS CREEK, NJ 0803 8-0000 HANCOCKS BRIDGE, NJ 08038

REGION I COUNTY: Southern / Salem County

CHECK IF APPICABLE: liii No Discharge this Monitoring Period 1l Monitoring Report Comments Attached

NVHO 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, AUTMORIZED AGENT, OR *ICENSED OPERATOR

' A '
SIGNATURE OF PRINCIPAL EXECUTIVE OFFI, UIORIZED AGENT, OR tLICENSED OPERATOR

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

* 11/19/2004

DATE

856-339-2900

AREA CODFJPIIONE 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 thefollowving certifqcation:

. 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
NAME AND TITLE

N/A N/A N/A

SIGNATURE DATE AREA CODE/PIIONE NU511IER



Surface Water Discharge Monitoring Report Pi 46814
PERMITNUMBER. MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 10/112004 TO 10/3112004 PSEG NUCLEAR LLC

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

Temperature, SAWMLE * * ut Qr2wvA/

Temperature, ~MEAStUMRPEtMENT ** i** 6 3 8 Csn" owv
00010 G V -R-Mj;':.:- i REPOR 3 'f RPT DEG.C :Cotinuous CONTIN

I ,. . .-

Raw E uent' REPiEt~r < A DEGAM-- . -:. . -

_____________ .____ S CMQLX _____________ , f.-. A}-. *.................... _____ t,* >-a-.t~.* S t; s. ' , _____'_____'_''''_

Temperature, SAMPLE L~4r~~~&,v A
oC MEASUREMENT J|

J Rr

Temperature, SAMPLEgI p cR n B2 0v aTt

00010 2 *. lfY .~~~~EOT~~ 5 3~y:OG la CLTEffluent Net Value ~ : yOMA ODM ~ ~ * ______

Lab Certification SAM PLURE P/4 3 I' // 3/I _ __ _ __ _

99999 99 ~ '2R~R>~ RPRREPORTRT," RE61ORTR--. Q1 PORT. ~ :Not Applic .NOA

REOU!REPAENT ~Lab'# L b~~:a#. ~ ~~ 4 .~*
_________ L!?*i* I - *.x

Comments: if there are any questions in regards to the monitoring reportform, please contact Susan Rosenwinkel of the BPSP -Region 2at (609)292-4860 or via emaillat'"srosenwi~dep.state.nj.us'.

Pre-Plint Creation Date: 101112004 - 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:

Month Day Year | Month I Da Year FACB-SW OutfalFACB
NJI56210 1 2004 To 1 ~0 31204

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 NECK 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 M!IUST 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. Wherethe 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

AI ? /

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/19/2004 R56-339-2Moo

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PrlONE NU5MBER

*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 thatperson 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 N/A N/A N/A
NAME AND TITLE SIGNATURE DATE . AREA CODFJPIIONE NUMBER



Surface Water Discharge Monitoring Report Pl 46814 ,,0

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:
NJ0005622 FACB SW Outfall FACB 101112004 TO 1013112004 PSEG NUCLEAR LLC

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

Temperature, AMP SURE . S. ? -I9 S O 2 1 * . J

00010 G S 2e .?: . A REPOR : .,' REPORT - .C . Contnuous O:NTINPrEUREMEN 2r ' .- ''**** '1 7 ' C IO v- DEG.
RE. OIDAMX -.Raw Sew.influent ... .. . _ .. .. , . -.

Temperature, SAMPLE 3Zo
oC MEASUREMENT ? ?L| ,
00010 1 I jERMIT1  

; -.. *| '- REPOR -|REPORT`z ' . -43 1-C$3L 4 NOTAWI ..**.--. ,l --l -, ., , .: n. ... EGContintuou -s CONTIN

.X

Effluent Gross Value " .*.UIIiII

Temperature, SAMPLE .DA -A-T
oC ~~~~~~MEASUREMENT9'5/,j I/) Q1(

00010 2 1 ... 5P
1.- ~'~~ '~?EOT '~ DE CiIay t ALCTd:'

Effluent NetValue EIREET- d _______ ________ _______-

Lab Certification SAMPLE7 CL11 /~

99999 99 Cmt If there RrR auREPoRt'"4' pREosTik of T the BPSlic -2 9alNOTAPLbRECURMN a# WE'a#'.'-'Lb a#? .Lab 0

Comments: If there are any questions In regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Regfon 2 at (609)292-4860 or via email at 'srosenw1~dep.state.nj.us'.

Pre-Print Creation Date: 10/1/2004
Page 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Subrimittal Form

NJPDES PERMIT . MONITORING PERIOD MONITORED LOCATION:

I Month| Day I I M onth I Year FACCINJOO005622 I 10o 1 12004 TO I 01 1_E 004 1F - SWV 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 NECK 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

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

WVHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
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 II. Brothers, Vice President Operations
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR

A.1 t .
N/A

GRADE AND) REGISTRY NUMBER (IF APPLICABLE)

SIGNATURE OF PrRNCIPAL EXECUTIVE OFFICER, AUTIIORM7EDAGENT, OR LICENSED OPERATOR

11/19/2004

DATE

856-339-2900
AREA COI)IPIIONE NUMBER

For a local agency Wiere 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 thefollowving certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-617(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAMVE AND TITLE SIGNATURE DATE AREA CODFJPIIONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814
PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 101112004 TO 10131/2004 PSEG NUCLEAR LLC

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

Flow, In Conduit or S AMP I./DE C4LcTf
Thru Treatment Plant _________ /_AYCA__ _ _

50050 G 302. R . MGD . " , ,
Raw Sewrinfluent ROIEET ~ -0DM. ***.

t._________ . Q L X z .z _____ < .t,, _______ ________ j §5z**@ j,. ; '' 1-,- **, -. _. .... ;;,. ..... ,.

Thermal Discharge SAMPLE J371 .I 5i/,Ay '/-ALC-D

Million BTUs per Hr . __ __ ____

00015 2 RPORT,4 MBTUHR { ...... 'I. '- CALC*D
Effluent Net Value REURET '0MAV- 4$0AM **.,";I

__ _ _ _ _*, C-. ......... -.........'-..-.. F . , r "--. * *X** t ~., i !,J ,;4 ,,,_ __ j i . ._.; . , . . __ ! . . ; .:

Lab Certification # AP S 7 37 oC/ 3/ PA.... 3L 37 (s

99999 99 REPORT: -`-. 7F -s>REPORT RPORT 1' REPOR/ REPORT .'N-t NO. NOT AP
Lab REOUIREUE!T ELt ; i b' 91.',- * " - -Lab#i - Lab# 'S ..........

____4 .A

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

l

Pre-Piint Creation Date: 10/1/2004 Page 1 of I
Pre-Plint Creation Date: 101112004

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:

NJO005622 1 I TO IyYentIDayY 048C - SW Outfall 48C
I 10 I I1 2004 To L 0 31 j2004

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 NECK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSE&G NUCLEAR LLC
PO BOX 2361N21
HANCOCKS BRIDGE, NJ 08038

REGION I COUNTY: Southern I Salem County

CHECK IF APPICABILE: El No Discharge this Monitoring Period Ii 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 wvitl 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 I-. Brothers, Vice President Operations
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR

SRR 1EE
SIGNATURE OF PRINCIPAL EXCTV OFICR AUI IENT, Olt *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/19/2004

DATE

856-339-2900
AREA CODEMPIIONE NUMBER

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

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

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

AREA CODE/PlhONE NUMBERNAM1E AND TITLE SIGNATURE DATE



Surface Water Discharge Monitoring Report PI 46814

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:
NJ0005622 048C SW Outfall 48C 10J112004 TO 10/31/2004 PSEG NUCLEAR LLC

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

Flow, In Conduit or MEsuENT O. S S °5 I/Dzy CALCET

Thru Treatment Plant
50050 1 -- "i' REPORT ' REPORT? MGD , :Day '-CALCTD

REQUIREMENT- 0 O1OAMX; MGEffluent Gross Value ._. 01MOAV.

; sm ,ff,,4sS sT__,_________ t____ ; , E.* i;' -' ri.*.* .2-> . : -. . ; t. '_. _

Solids, Total SAMPLE '5 9 2/voi+h Cwvpos
Suspended MEASUREM__ __ __________ **._______ __________ | ___ ____ _ _ _ O| < ._____
00530 1 | | | - | - . -3 tCOMPOSPER-r(1- 2:.M.nt100

Effluent Gross Value REUEET ~' -i . OMAV OAXI-

Nitrogen, Ammonia SAMPLEL

Total (as N) MEASUREMEN M7 |-/ Z|rv7 compas
00610 1I ~ 3 . ' 7 2lMonth-'- -- -COMPOS
Effluent Gross Value ' .x ||| MA 0ODAMX |GI|

Petroleum SAMPLE | 7 3 a. | O 3 |3

Hydrocarbons .-.. 1051
00551 1 nRI)

|Lal~ 1/o ;| . ll1 ; T|RPR;J| | |Nt P -GA-
| W ; 4 L|tLI~;S>S***44*o$( OI 2-,DA>;;MX<e-,-iv

Eff luent Gross Value RQIEET

OAVY-r.****4 - *4*4*ID

Carbon, Tot Organic SAMPLE a11a/'74- fvPS(TOC) MEASUREMENT I /~nl op~

00680 I >~lt~ .j- REPORT "!c50. ll:h OMO
REQUIREEN * t in.- MGIL ~ '

Effluent Gross Value .. _________________________________________.*

Lab Certification# SAMP 7OLE 3 A~~3 / '•

ggg g I REPORT4--`~EOT.. <~EPO RPOTOEORT . Not Applii& NOT AP
LaWEUREET La#" Lb' Lbl-" LabU - abl -

____ ___ ___ ___ ~ X 4*4 f~- j ~___ __ :> ~ ' ~ - 44*4 ~ ___ _ _ ___ __ ___ ______________mrvi -

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the SPSP - Region 2 at (609)292-4680 or via email at 'srosenwi@dep.slato.nJ.us'.

Pre-Pdnt Creation Date: 10/1/2004 Page 1 of 1



New Jcrsey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORE D LOCATION:
II . I1

.1

NJ0005622 |Month I Day I Year I | nu | 1 Y 3 | 481A-SW Outfall 481A
II 10 I I1 2004 TO I 1 1 120 4 1 W O tal4 1 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
ALLOWVAY CREEK NECK RD PO BOX 236/N21
LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICAJILE: fl No Discharge this Monitoring Period i1% lonitoring Report Comments Attached

1VITO MIUST 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 trute, 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

/ J1
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/19/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUT I NGENT, OR *LICENSED OPERATOR DATE AREA CODEIPIIONE NUM1BER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hirepersonnel, a person having that responsibilib' or
person designated by that person shall sign thefollowivng 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
NAME... AND. TITLE SIGNTUR ARACDIIOENMEN/A

DATE

NIA
NAMIE AND TITLE SIGNATURE AREA CODEIPIIONE NUMBER



Surface Water Discharge Monitoring Report PI 46814 "

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 481A SW Outfall 481A 1011/2004 TO 1013112004 PSEG NUCLEAR LLC

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

Flow, In Conduit or MPALuREENT 4 7 1 Y 9 Lf , I /t)A( CALC.TD

Thru Treatment Plant .

50050 I -i2;REPOR1Y, !p'i REOT- .- d-~-.l~y AICT6
EffluentGross Value r . '01MOA MIDAM: .- ,.

pH SAMPLE .7.3 4 ,,

pH ~~~~~~MEASUREMENT| *** | ** 7*7,,,* |7* |/tE G>
00400 1 4 u 60 ' " ' 90-- ' . GR

RECUIREMENT `---J*0 * 
44OlDAM NDM -

Effluent Gross Value | R 7rw | A .-

| Chlrlerodce|MEASUREMENT "* | |I -C
00400 7 I/e " EOT~RPRS$ s ~GRAB

PERMT.,`: Su £ _

|EIetrs~au B OIAMN'"' "-' OtDAMX'";|ML| m

Intake From Stream. CRMN ,.*t*t , OAN. -- *nO1AX; j.
LC50 Statre 96hr Acu SAMPLE'~CV~N .. w
Cyprinodon MEASUREMEN_ CODE*'*'* | -| |.|

REUREMENT '%EFFL.~'****"'~ lfAM~

Oxidants

cRE QUIREMM -|- ot 01DAMX | | |

Effluent Gross Value .. -. .,0 ,. . / -* -V.

* .O I. t 0.2

OAV 05-'MG/L .Z1REMENT DAMXEffluent Gross Value Z. .~'*..* ,.

O p tIo n 2 '~~L - c . - ., ~ .,_ _ _ __ _ _ _ _ _

Chorients PrduedpriteI eurdt efr ct oiiyts~go amnmmo n ersnaieC SotalwieDN4Ci being rotdt htota

Pro-Print Creatlon Date: 101112004 Page 1 of 2



Surface Water Discharge Monitoring Report PI 46814 "
PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJO005622 481A SW Outfall 481A 101112004 TO 10/3112004 PSEG NUCLEAR LLC

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

Temperature, SAMPLE '/IDA y CoPhT11

00010 1 s'pw, * . -i REPORTS C .. , DREG.C -r -:Dy. CONTIN

Lab Certificatlon # MEASURNT 1 7 37 ° GLf3/ 1 13'Y3

99999 99 '~-RPRVREPOR EPORT z RPObRft: --, ~ REPORT `,.-:REPORT> . NTA-
LabUIREMET La z- Lab# Lab# Lab# Lab -ELta-. -;-

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~v .4._ _ _ _ _ _ _ _ _ _ _ _

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-~ln Cratin Dte: 0/1200 Pae 2of.

Pre-PAnt Creation Data: 101112004
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:

NJI005622 | I Month I Day I Year |To M 1|ont! Ye D 482A - SW Outfall 482A
INJ0I005622O] 10 1 3_12004 Tojj

rPERlIIITTEE:
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 NECK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

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

REGION / COUNTY: Southern I Salem County

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

NVHO MIUST 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 tinder penalty of law that I have personally examined and am familiar wvitli the information submitted in this document and all attachments, and
that, based onr 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, AUTIIOMiZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

he____ 11/19/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIOR AGENT, OR *LICENSED OPERATOR DATE AREA CODFJPIONE NUMBER

*For a local agency where 11e highest-ranking operator does not halve ability to autithorize capital expenditures and hire persbnnel, a person having that responsibility or
person designated by that person shall sign the followving 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
NAME AND TITLE

N/A N/A N/A
SIGNATURE DATE AREA CODEIPHONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814 "

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:

I.-,j05622 482A SW Outfall 482A 101112004 TO 1013112004 PSEG NUCLEAR LLC

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

Flow, In Conduit or MESUREMENT E j.fYI t ALCTD
Thru Treatment Plant .

50050 1 ~ ~ EOT 4
' ~~EOT~ MGD <~- ~ :~--..1Dy CLT

Effluent Gross Value RQIE~T~0MA ~ODM~-_______ :
__ __ __ __ __ __ __ . X o __ _ _ _ _ _ _______ g .-fi '.L'P..2 4kt* **. ** >. , &* w i ;...!:*::~ . _ _ _ :.4-V:

pH MEASUREMENT a Af j 7 5 , k Gk6

REQUIREMENT *7 7 | .*60-'. 0 , I GRAB

"Intk 

rmSra ,eK7Z 01DAMNW ,2-,0DAMX;_| U | )

EffluentGross Value |- ___ __ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ *_*_F |_;_,_C P

|ChtoicPoue SAMPLE '7 l l7l

pd MEASUREMENT I/wag. G-A I

|CyporlnePod uce |EASUREMENT| **%.^ |J*** || *** : | |CO>| t1 3/ s k G

000 Oxdat . I I I Fi ' '- REPO' ' '

PEMI

Eluntak Gross Vtralu IRECAREMENT. "",' ~j.00DADA.MXF

TANOA 50tatre J 2I Aar SAMPLPOS

ChlorinePoducdSoLn~-I cc~--N ~ o~~SCo

CPOXA I PERMt c ..-. o- mo.--bts*.,. I-
REQUIREMENT .?'~-IO VODM GL.Effluent Gross Value ~ ~ ~ - . ., .15

Chlorine Produced MSARMLEN~* ~*~3 ~ K GR
Oxidants MEASUREMENT_ __ __ __ __ __ __ _ C o__ __ _ _ ______________ __COD________

*CPOX 1 4~ 3. EPR 2 3/ee GA
REQUIREMENT ' , . . *.;. ~ .*** -"'OIMOA MIDAM

E fflu e n t G ro ss V a lu e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Option 2IL ' t * 4 4 ~ _ _ _ ~ ~ . * - *~.. _ _ _ _ _ _ _ _ _ _ _ _

Comnt:TelortteIirqirdtnpromect txciytstnrnodiummofoerersnttveC Soufl wieSAMPLE eigrutdt ta utal

PxidaPrnts CreSUREonNTate:)10/1/2004 PAge8 f

Pro-Piint Creation Date: 101112004 Page I of 2



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION:

482A SW Outfall 482A1W -Y.,,j5622

MONITORING PERIOD:

101112004 TO 10/31/2004 PSEG NUCLEAR LLC

FACILITY NAME:

NO. I _ O AML
UNITS

NO. FREA . OF
EX. ANALYSIS

SAMPLE
TYPE

t7. Y3Z @3 < 1/D~t Co TI N
:.REPORT ''<'- REPORT :.'G. -j -; >1Day " CONTIN
"O0MOAV,:, -"01DAMX'.:

>;Fk _ g A. ¢ 4'kSX¢e;b >*+ .;< ,.,

,- : REPORT.`',
t:^ ' .Lab #,.' :

.,Nbt ApplIc:

-2 . 4/, j

I --: NOT AP

.-. r . . .*S******,, 6 ,t,,

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

_ _ _ _ _

Pre-Print Creation Date: 10/1/2004 
Page 2 of 2

Pre-Print Creation Date: 101112004 Pago 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:

NJ005622 lonth | Day Year To |ontl Year31|0 483A -SW Outfall 483AN006210 1 2004 To 31 12204-

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

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

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

RE GION / COUNTY: Southern / Salem County

CHECK IF AIPPICABLE: El No Discharge this Monitoring Period Ol Monitoring Report Comments Attached

1WHO 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 I-l. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR ICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTZD AGENT, OR 'LICENSED OPERATOR

GRADE AND REGISTRY NUMIBER (IF APPLICABLE)

11/19/2004

DATE

856-339-2900

AREA CODEIMIIONE NUMBER

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

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

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



Surface Water Discharge Monitoring Report Pi 46814
PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:
NJdU005622 483A SW Outfall 483A 101112004 TO 10131/2004 PSEG NUCLEAR LLC

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

Flow, In Conduit or MESUREMENT 4 z Y/ LCTO
Thru Treatment Plant . .SEN

50050 1 CAu ., ,.T-.,d REPORT ,) .. ,..,. :.'. D-,'' 1 - .*** '- . , ., . CALCD
Effluent Gross Value Y .fIR E GS1 MDAM N - OIDA X S *

I3 --. Z.
4
4. __ --I II -

._________ 7. .- t _______ '>'.s Srt <;: ^<s;S ,.: - t* ;,,-~ _ _.<

pH . MEASUREMEN1 7* 3 GRA S

00400 1 .PERMff-!. .. .~ ' 1~ek~GA
REOUIREoAENT .r** T 

1 DAM N II I1DAMX -- SU -Effluent Gross Value ,,.,- . .~~ .S, ______________

.________________________t___.*_* 3-.tY'.'t'^*-*. ^'''*-*t-*'* .~.~ ~, .. .. ,..........4 ......... 1 .|'* ________ __________ _____________ '_________

pH SAMPLE . 7 t a

{Oxidants | ~~MEASUREMENT| * * | t* | | *** | Cl | C :f | |1S|CcD h C§-

00400 7 B, , , - . R .

R01 W 01D.MX'*. C'.

Intake From Stream | kmEEN ._.- l",z *--* 0 - .. | ' *. | | t |
__ _ __ ___ _I_ ___A,__ _- __ _ j t

Chlorine Produced MssuRECENT | CO O P- | C D C N CC
Oxidants _ _ _ _ _ _________

*CPOX I PERMIT-,.' ~ ~ ~ '~0 " ~ ~ i.,.3iek 'GA

Effluent Gross Value | " | ,.., | | ' |IOV OIDAMX- -/ | "2 ° '

*44io 2- I',JKLS ..?. .................. (YJ4EX . .. li*^ Xr. D****-*w '; 't **' -- i -';.^-'.:;''

Option I _____ ________________ _______ ________ ____________ ____

Chlorine Produced SAMP'LE < ~, /~.ck -A

|Temporaluro, |sdEASUREMENt| ** 6S |3 q|/n or/

Oxidants UAUEE(

*CPO>X I .- 3-'-C- *. .,RPR'0.2 /L 3IMeek - <~RAB

Effluent Gross Value | | |.- 1O - - OIDAMX 4  | C |

Option 2 . QL& *i l 'tt| _ _ * _ .r -'t ___ * .; r -
Temperature, SAMPLE 

I.A Y COP..JrIN/

00010 I -4MT -. '.' *** R EPO RT REOj/ OGClDay C ONTIN,

RIEOUjIREME 4T'T*~ .40,.1. MOV OI-- 1DAMXJ -Effluent Gross Valuesnngsoenirofcb__dSRenotBPRoa____

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

Pre-Print Creation Date: 101112004
Page I of 2



Surface Water Discharge Monitoring Report PI 46814

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

tvJ0005622 483A SW Outfall 483A 101112004 TO 10/3112004 PSEG NUCLEAR LLC

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

Lab Certification # M PSLEME /73 qY3 PA3 j3 17'-1_ =

99999 99 .'iREPORT~i' V REPORT REPORT REPO ' . REPORT Not Applco 'NOTAP
Lab REUREMENT LabI # .5 b . 'Lab# ? : b# Lab#

_Co nt__ s: AnyquestionsIn re_ g d to the m __nto __ng repr _om _aedetdt S. R.osenwin l i o .-. .th ;___Rg .o.n. 2 ;. ___609292_486.

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

Pre-Ptint Creation Date.- 101112004 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:

M N I Nonth I Day I Year M T lontI a Ye2 484A- SW Oltfall 484A
NJ0005622 10 1oII 2004 ToI 10 1_3I 04144 -S ufal44

PERIMITTEE:
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 NECK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RE CIPIENT:
PSE&G NUCLEAR LLC
PO BOX 2361N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: [ZI 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)

11/19/2004 856-339-29004/

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

*For a local agency where the highest-ranking operator does not have Izg<bility to authorize capital expenditures and hire persoimel. a person having that responsibility or
person designated by that person shall sign the following ceriflcation:

I certify underpenaltyof 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
NAME AND TITLE 

SIGNATURE
N/A

DATENAME AND TITLE

N/A
AREA CODE/PHONE NUMBERSIGNATURE



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
N:3005622 484A SW Outfall 484A 1011/2004 TO 10/3112004 PSEG NUCLEAR LLC

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

Flow,-ln Conduit or SAMPLE L4 3 
' 

S/*OAY CALtC4D
Thru Treatment Plant

505 1'~ EOR.' RPRT~.... lay CALCTD50050 1 :PER 0OVt- ;t;MGD7";iT** -,,

Effluent G ross V aluet7 01 M A V. ' ..1D. M X- . MGO .... .i . . .> . .. -

pH SAMPLE 7- 7 75 C '/. G-RA S

pH MEASUREMENT 7 7 I I

004007 1 
17,~EOT EOR /ee GA

Intake From Stream RESTDW " * . E O T- X|s '-- | . 1 >-

.I m-t. . a,*, -, x.N-I:,. IM I 75, I< -, ; -Ss |RAB'f* ~ - - ;| ,;

LC50 Staitre 96hr Acu MFSRMN fNX | Wf* | C.O | *~f Wf DEN CoDS
Cyprinodon l l I l :t 1 IAMI
|TANGA 1 1 :-. 1-<1I | B 'N|W *.. '-50 I %EFFL |- 2;Y|r WCOMP--S

REQUIREMENT 
01DMX- 2;

Effluent Gross Value | - _ _ _ _ _ _ |_-_ 0

|Chlorine Produced | ESR.ET | w* CO .N | | |N1 fft G~

, , tIL , ,T

gEffluent Gross Value |-.E M R W @ g |_______ ________ _________ __V____________ t |

CHloiePrdcdSAMPLE <~
OxdnsMEASUREMENT 7 77

CPREPORT~~ .*, . ', `0'.'REPOR.- 0. E P -. T" ! - 3/week ''GA
EfletGosRau EQUIEM~ 

1 V >. OiDAMX, -,,'

LComments: The permittee is required to perForm acute toxAcity testng on a minimum of one representative OWS outfall while DSN 48C Is being routed to that outFall. j

P uN t C r _a o D

Pre-Pfint Creation Date: 101112004
Page t of 2



Surface Water Discharge Monitoring Report PI 46814 -
PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:
NJU005622 484A SW Outfall 484A 1011/2004 TO 10/3112004 PSEG NUCLEAR LLC

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

Temperature, MEASURAMENT 27. , 33. Y I/DS Y 1 -yli

Effluent Gross Value 'oIMDAE OIN

Lab Certification# MEASUSEMENT 17327 04i./31 i7 17 I

LEab SUIREMENT 13 2.7 'b, PAb# | , I Lab# Lab#3 1 No tpl ||O
ggg9 EOT RPRr-RERT- REOT REPORT ,o A01- r:OAP.

9 
*** ** p______________ U ,- ~ ~ ____ ~t~ La La Lab ~.

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

Pre-Pfint Creation Date: 101112004
Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MIONITORING PERIOD IONITORED LOCATION:

Dy lo Dy Year I Month Da' Yr 485A-SW Outfall 485ANJ0005622 10 I 204 TI 3 1 2004 To45A-SWOtal45

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

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

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

REGION / COUNTY: Southern / Saleni County

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

WIO 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 *ICENSEI) OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

A } __ _ 11/19/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZ AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPIONE NUMBER

*For a local agency Where the highest-ranking operator does iot hai the ability to authorize capital expenditures and hire personnel a person taving that responsibility or
person designated by that person shall sign ttlefollowingvcertiflcation:

I certifyunderpenoltyoflaw andin accordancewith N.J.S.A.58:IOA-6rP(5)that i havereviewedthleattachleddisclhargemonitoringreports.

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

NAME AND TITLE . SIGNATURE DATE AREA CODFJPIIONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:

NJ0005622 485A SW Outfall 485A 1011/2004 TO 1013112004 PSEG NUCLEAR LLC

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

Flow, In Conduit or MPLENT 3 8 i/DAY 2ALC...1*D
Thru Treatment Plant _. .

'-t 

R.'~i:_~.~

50050 1 .:;MGD ~
Effluent Gross Value i A 0rDMDX.., *. ,

pH SMPE,2 . ,Lf) Iw A1 A 13pH ~~~~~~MEASUREMENT***-***7 .......**) IwE Gs

00400 1 ,-"' cs $ 9 ,0 ' F | _D ..~ | 1Week. GRAB
-Su

REQUIREMENT . * DIDAMN -. 01DAMX I SU I*
Effluent Gross Value | || | _01DAMN--_|; ______| *.EFFL____

|Chlorine _______ Produce } **AMPLE l. *****.. l **** *l * ******. . ll

pH SAMPLE I .9. , ,E Cm~

LO State rMEASUREMENT I I | |7

|Effluent Gross Value ... | | |_______ __________ .01MOA____ _________ __,_|____|___._.

|Chlorin Produced |A1DME .4 I I
xidants MASREMENT 'i

EIuntak Gross Vtralum¶~MN ii ~~OMA IAX

MEASUREMENTca

| CPOX I 1ERM r 11 | Z .. S U REPOPRT 0.2 ez -= 1 1

REQUIREMEFTL **4*;., ... M OiDAMX ... .. ,

Effluent Gross Value --

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

Chlorine Creonduce SAMPLE004 Page 1 ofAl 2V o

Pre-Prfnt Creation Date: 101112004 Page I of 2



Surface Water Dischame Monitorinq Report Pi 46814 *-

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 101112004 TO 1013112004 PSEG NUCLEAR LLC

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

Temperature, MEASUREMENT 2.7. 5* .* LI. f 4
M-ASREENTORT 5 24 ImVAY 017N

00010 1 PERMI:i . :P :: | .'REPRT - DEGC_.ay.. CONTIN.
Effluent Gross Valuo REwmEMc .. ,0. oIOAMX 7'

Lab Cerfiftcationi SMPE:EN /.a PAi-fLbCtiialn MEASoUREMENT 11 7 3/17 O& w 3 1 PAX 3LI3 1 7 w

9 9REPDRT'' REPORT . .REP-RT REPORT- .NotApplc -NOTAP -

99999 99 R E PRE ORT. No.tAP

. La

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

Pro-Print Creation Date: 101112004 Page 2 of 2



New Jersey Departmcnt of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NT0nAA2 I | lonth I Day I Year i Month Yea r 486AY-eS Outfall 486A
NJO00622 I10I 1 2004 To I 1 3L 00: 46 -S Otal 86j

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 NECK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABILE:. El No Discharge this Monitoring Period El Monitoring Report Comments Attached

HVITO 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)

k~ 11/19/2004
, 

.

I -

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORI)D AGENT, OR *LICENSED OPERATOR

856-339-2900

AREA COD)FJPIIONE NUMBERDATE

*For a local agency whirere the highest-rankidg operator does not have the ability to authorize capital expenditures and hire personnel, a person havirig that responsibility or
person designated by that person shall sign thefollosving 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 I
NAME AND TITLE

N/A N/A N/A
SIGNATURE DATE AREA CODE/PIIONE NUMBIIER



Surface Water Discharge Monitoring Report Pi 46814 "

.RMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:
: NJ0005622 486A SW Outfall 486A 1011/2004 TO 1013112004 PSEG NUCLEAR LLC

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

Flow, In ConduIt or SAM P8./O CALLc.T
Thru Treatment Plant MEASUEMEN __ __ _ _ _ __ __ ___ __ __ __ __

50050.1 . RPT; .QREPORT- MG- A',11Day CALCTD
pE(WIREMENT ****** ***-A** . .__ ____7_______Effluent Gross Value :M .. ; 1 -S U -_ .

pH MEASUREMENT 2* 7. 4 | */v*** | *| |/

00400 1 |6, suGAAX3
CEQUIREMENT * * . AM - *****X:-*- ,** :c-& . 9. '; s e GRABEffluent GrossValue |- * -. l- | |;UP ff-| . *

| t t& bil, V.**" .- : ,

| Chlrine 'rodued |MEASUREMENTI *** | < x.I |<C t 3/ V ~

- Ox.ant . 1 .~ ,l e l4 l |00400 7 |i'flMTT * * ' f"* * - "EPORTI REPOR. - 1 ; GRA;
REOUREMENT| OiDAMN l | 01|AMX SU 3 .intake From Stream ; |-.C | . _ _|_1 '_ _ '__ C |

Chlorine Produced SAMPLE~ ~ ~

*CPOX 1 ''.I - . ..P 3 . MG/ 3wLk GA
REQdatsREMENT__ 6_______ ________________ __________ __________Effluent Gross Value RQIEET' 1OV ODM

Option If b directd tat

Chlorine Produced MAUEET <.. < a. I
Oxidants MEA T . _ .

*CPOX 1IEM . .... .RPR ~ - . /ek GAEfflentGros Vlue ~ .~ ' OIMAy - OIDAMX ~ -.-

Temperature, SAMPLEJ?~

001 . ~ EOT REPORTZ ' 11Dy CONTIN
Effluent Gross Value - EURMNT7 1OV A*ODM

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-Ptint Creation Date., 101112004 Page I of 2



Surface Water Discharge Monitoring Report Pi 46814 '

Fg-?MITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:

NJ0005622 486A SW Outfall 486A 101112004 TO 10131/2004 PSEG NUCLEAR LLC

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

LabCertificatlon MEASUREMENT 17 3 Z7 0wo 3 1 PA34 3 17Lfg1

99999 '9 REP S> E- TR... a:,:EPOR. RP; 'O 7  N . R ; N ANOT AP..LbREOUIREMENT, .. Lb~&~T'Lb~ 'L 
tLab ~ -Lab#

Lab -- S .p

L"NS ,ntr .4k-it---p.

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

Pre-Print Creation Date: 101112004 Page 2of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

I N.JPDES PER1\IIT I MONITORING PERIOD I MONITORE D LOCATION: I

NJ0005622 | lo I I o 2004 r To I lo | 31F | 200J4 | 487B - SW Outfall 487B .
PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236fN21
ALLOWAY CREEK NEAK RD
HANCOCKS BRIDGE, NJ 08038

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

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

REGION I COUNTY: Southern / Salem County

CUECK IF APPICABLE: 1 No Discharge this Monitoring Period 0l 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

AZ

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/19/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZ GENT, OR *LICENSED OPERATOR DATE AREA CODJE/PIIONE NUMBER

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

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

N/A NIA N/A N/A

NANl Mr AD TITLE SIGNATURE DATE AREA COD)E/P11ONE NUMBER



New Jersey Department of Environmental Protection
Division of Watcr Quality

Surface Water Discharge Monitoring Report Submittal Form

NjPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

[ NJ005622 I Montlh I Day I Year | I Month IDay Year 489A-SW Outfal 489ANI0005I22 1 2004 To 101 1 04 1 X ufl

PE RMITTEE:
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 NECK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RE CIPIENT:
PSE&G NUCLEAR LLC
PO BOX 2361N21
ITANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: Cl No Discharge this Monitoring Period [ l Monitoring Report Comments Attached

NVIIO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
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 wvith the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of 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
NAiE AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMIBER (IF APPLICABLE)

11/19/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIVIE OR *LICENSED OPERATOR
....- --- __.......___

DATE AREA CODEIPIIONE NUMIBER

*For a local agency Where the highest-ranking operator does not have the ability to authorize capital xpenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the folloiving 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 NIA N/A
I)ATE

N/A
NAMIE AND TITLE SIGNATURE AREA CODIE/PlIONENUMIBER



Surface Water Discharge Monitoring Report Pi 46814

. PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:
NJ0005622 489A SW Outfall 489A 101112004 TO 10131/2004 PSEG NUCLEAR LLC

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

Flow, In Conduit or SAMPLE O * C7 o '° 75 * * .

Thru Treatment Plant ____U___________5 __________Y_________

50050 1 It OT~'~'"' J. ft~El? RTy.. MD .... llonh CALCTI)
Effluent Gross.Value Eaw REPOA oP, GD . . _ ' T

pH ¢ ^ - I T . '1 7. S iPLE 'S.V), ,+L,: 
;.,L_

00400 1 'hPRMIT', 
I [M.,rith.; ;i22- -. G60A9.pREsJUREMENT , *,1*A N . ****i 7.OIDAMX SU 1onth- GRAEffluent Gross Value | .* | *' | ________________ _ _ _ 9.0 ____su_________

._ _ L: Qts . ___ i i *****i- ,)ws* ; . -. . ._
Solids, Total SAMPLE * ' 2
Suspended MEAUREEN _ _ _ _

00530 1 tG/L , _4  
'. - .i.- | - . | M GRAB

Effluent Gross Value OIAM .' OOV

Petroleum SAMPLE <O'.7
Hydrocarbons MEASUREMENT )I I1moth-" GRAB4I
00551 |; ri0S|1 *' ';~ !RX''-1z- 1 1; | M-t | | th-" , G. .AB |00551 T rQUIREMENT- | .* | || 1 3 | .- |IDAMXEffluent Gross Value |. ||| | .- -E _ __ _ ; |_ .f____| | °h. AB

__ _ _ 4.~4 ..

Carbon, Tot Organic SAMPLEgs3 ' oopeots o ilttP Roa( 8 vel
(ToCMEASUREMENT '
00680 1 D.'M' "~ ~.. RPR '5 1 G, KlMonth :-GRAB3-

Effluent Gross Value 7 . OMA

Lab Certification# MAUEN1327 O~L Y q-

99999 99 .PEMT.RPR-. -EPT ,"'EOT REPO~Rft. :,. REPORT..::-, Not Appc NOT AP
LabUEM~ ~TENT . ~ ,Lab#9 Lab# - Lab #'z Lab# .

[Comments~ If there are any questionsIn regards to the monitoring report form pfease contact Stsan Rosenwinkel ofthe the BPSP -Region2 at (609)292-4860or via email at
srosenwi~dep.state.n1.us~.

Pre-Ptint Creation Date: 101112004
Page 1 or 1


