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

Smcerely,

Michael H. Brothers

Vice President
"~ Site Operations

Attachments e - ‘ ‘ | S

95-2168 REV '7/99



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



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 accordmg to law, upon my
oath depose and say: :

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 famifiar 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 information
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.

M /7/\\

- . : ' ' ' ‘ Michael H. Brothers
_ ' " Vice President
Site Operations

. Swor'n and subscribed before me-

this 18_day of yie/ 2004

%uv( L\ ‘;L(/LAVN

menpmm //435‘(/!%/ 11‘5]0q :




New Jersey Department of Environmental Protection
Division of Water Quality

Sﬁrface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT I MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month } Day- | Year
NJ0005622 Month | Day | Year | o, Donthi Day [¥ew || FACA —SW Outfall FACA
PERMITTEE: | ' LOCATION OF ACTIVITY: . REPORT RECIPIENT:
PSE&G NUCLEAR LLC - PSE&G NUCLEARLLC PSE&G NUCLEARLLC
POBOX 236/N21 } ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-00060 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038 - , ' )

REGION/ COUNTY: Southern/ Salem County

CHECKIF APPICABLE: Mo 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 APPLICABLE)
YLl . . : -~ 11/19/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICERMUTIHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/THONE NUMBER

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

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

_N/A ' N/A N/A N/A
NAME AND TITLE . ' SIGNATURE ; DATE AREA CODE/PHONE NUMBER -




Surface Water Discharge Monitoring Report '

P146814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIQD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA - " 10/1/2004 TO 10/31/2004 PSEG NUCLEARLLC
PARAMETER " QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION uniTs | | FREQ.OF ) SAMPLE
Temperature, . ’
oC MEASUREMENT btk ) hirhind Q. Buwhneous | Conrin
00010 G ' serse DEG.C i thtlm_i;suf C
Raw Sewfinfluent : g
A 1 ANty
¥ 3w v 2o AT R s
Temperature, . SAMPLE ’
oC MEASUREMENT bbb babbief & qu‘hnwvs ConTIN
{00010 1 ’ vosene DEG.C Continuous CONTIN =
Effluent Gross Value ' :
HEQ bR e et
Temperature, .
nefs.‘\;‘r‘:etrfsm T Wk i
oC : ’
00010 2 soren DEG.C
Effluent Net Value
(SRS
Lab Certification # /DA 3 ‘/3 77 ,/5-—/
99999 99
Lab S, 7

Comments: [f there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Reglon 2 at (609)292-4860 or via email at "srosenwi@dep.sfate.nj.us”,

Pre-Print Creation Dafe: 10/1/2004 - 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:
’ Month | Day | Year Month | Day | Year ]
NJ0005622 onth Day | Yo | op, (Monthy Day Year | FACB — SW Outfall FACB
PERMITTEE: . LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 . ALLOWAY CREEK NECK 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 Ir AI’I’ICABLE' D No Discharge this Monitoring Period D Momtoring chort Conmuents Attachcd

WHO MUST SIGN_ The highest rankmg official having day-to-day managerial and operatlonal responsibilities for the discharging facility shall sxgn
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 wnth

another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

- T certify under penalty of law that I have peréonally 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)
U 4 - 11/19/2004 856-339-2900
sy
SIGNATURE OF PRINC!PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/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 the following certification:

1 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 NIA N/A
NAME 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 10/1/2004 TO 10/31/2004  PSEG NUCLEARLLC

PARAMETER - QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION - UNITS | el Anavers | SAMPLE
T ture, ‘
o'::mpera e WeASUREMENT| | s b sraty /8.0 LA ® Lovrtimveus| Contiv
00010 G : % ' "YREPORT| oo o Contintous |.«CONTIN
Raw Sewl/influent ' )
T ture, : " :
o(e:mpem ure SAMPLE FOPev pevore. sanade ] Cuuw}mva\ﬁ. CONTIN
00010 1

rorid

.Continuous |- =
Effluent Gross Value : :

Temperature,

oC :

00010 2

Effluent Net Value

i&""‘ QL(- ‘?{v i

-“E::&:L:m; 173 2.7

Lab Certification #

99999 99
Lab

8]:’,‘&2; “nd-

] EaS A P

STTRINA T S

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

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




New ] erséy Depariment 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  |PMohi Day | oae | oo, (Dlonthy Day (Y 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 NECK 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 Counfy

CHECK IF APPICABLE: D No Discharge this Monitering Period U 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
-tesponsibility 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 NLJLA.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)
™M W/_\ . : 11/19/2004 856-339-2900
SIGNATURE OF PR]NC]PAL EXECUTIVE OFFICER, AUTHORIZED'AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency wlxere 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:

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

N/A N/A : N/A N/A
NAME AND TITLE ' SIGNATURE' DATE AREA CODE/PIIONE NUMBER




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 o FACC SW Qutfall FACC . 10/1/2004 TO 10/31/2004 PSEG NUCLEARLLC
PARAMETER _ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Eo| Ameves | SAMPLE

Flow, In Conduit or e v wrsees orinn w |'/0Ay |cancTp

Thru Treatment Plant

50050 G | MGD -

Raw Sew/influent

Thermal Discharge ) ! / ¢ —
Y ShEhRE SARArh ALCH D

Million BTUs per Hr S DAY .

Effluent Net Value ; oA

Lab Certification # SAMPLE

MEASUREMENT
99999 99 AR D
Lab ' Mt sl

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

_ Pre-Print Creation Date: 10/1/2004 ' Page 10f 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 | Year | g, [Romhi Day Yese |1 048C — SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC ’ PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK 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: Soutliern / Salem County

CHECK IF APPICABLE: [ No Discharge this Monitoring Period U 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)
s ' : 11/19/2004 856-339-2000
r-
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED XGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire pefsonnel, 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-GF(5) that I have reviewed the attached discharge monitoring reports.

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




Surface Water Discharge Monitoring Report . | Prass14 -

PERMIT NUMBER: ' MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: l
NJ0005622 . 048C SW Outfall48C ~~ 10/1/2004 TO 10/31/2004  PSEG NUCLEAR LLC '

PARAMETER . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';2_' KSE&S"; S‘T‘Q”.TEE
Flow, In Gonduitor= | same’ B o B, | //pAY [cALeTD

Thru Treatment Plant
50050 1
Effluent Gross Value

sesebe

MGD

Zevauce
ki ,\,J‘vii "“’t_‘v.. 1"%" e

T anine3ds:

Solids, Total
Suspended

'|00530 1

Effluent Gross Value

MG/L

A d SRt 0" S arm |47

o e'"—‘b nun,y iz )

Nitrogen, Ammonla SAMPLE
Total (as N)

00610 1 .
Effluent Gross Value’

Shhbhy P whhbhk I ‘f

MGIL

Szt X g

P a2 : y
'-ﬂ‘QL 3?’" Yo iR

5y

=
’Ti’ e-.n..m....-;xﬁ‘ :

' Petroleum weShUrtE 1T e ot
Hydrocarbons
00551 1 -

Effluent Gross Value

71

Carbon, Tot Organlc ’
r Tt ors MEASUREMENT wosars P 12
(TOC)

Effluent Gross Value '353’"‘"3"1"
. % ,!,L“’"}‘&w. b
Lab Cerfification #
99999 99
Lab

A bk Tl T
AN 4 YA oy

Comments: " If there are any questions In regards to the monitoring report form, please contact Susan Rosenwinke! of the BPSP - Reglon 2 at (609)292-4680 or via email at "srosenwi@dep.slate.n.us".

Pre-Print Creation Date: 10/1/2004 Page 1 0of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Disch:irgc Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 10 T 30061 T 10 131 20001 ]| 481A —SW Outfall 481A
PERNIITTEE: . LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ‘ ALLOWAY CREEK NECK 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

MWHO 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. T 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 Operatlons : N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
S )T T~ : 11/19/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORI GENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operaidr does not have the hbi[ity 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 NI N/A N/A
NAME AND TITLE . . SIGNATURE

DATE . AREA CODE/PIIONE NUMBER




Surface Water Discharge Monitbring Report

Pl 46814
"PERMIT NUMBER: MONITORED LOGATION: MONITORING PERIOD: - FACILITY NAME:
NJ0005622 481A SW Outfall 481A 10/1/2004 TO 10/31/2004  PSEG NUCLEAR LLC

'PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | B | Aot | Savpes
Flow, In Conduit or wermmer| N7 B w | /DAY |caeTD

Thru Tréatment Plant
50050 1
Effluent Gross Value

PR

Sas,
i3 ‘Ql;;aﬁ‘?.

bt 9& .
Q‘Z’ctz:m I

MGD

savire

H
P e RO -— 7.3
00400 1 seaaes
Effluent Gross Value
oy L3 2 Joreid ,.-
5‘::::*- e g Y .f-l. er-u o L3 A

pH

00400 7
Intake From Stream .

Laslisd

o X

N‘P' 5

-

WE QA

et LR

i [,

7.7

Lt d et d

"t,,""'&.;"é’”"xw 2%

Effluent Gross Value
Option 2

R R hia o

&

3| AR e D |
SriVirToan, &

LC50 Statre 36hr Acu
, MEASUREMENT iid b

Cyprinodon

TANGA 1 st YLEFFL

Effluent Gross Value

Chlorine Produced e Shuere caeren ST sheehe cobE =N CoDs=N

Oxidants

*CPOX 1 ':‘rmmr i - MGIL

Effluent Gross Value 5.5-9355?5’"

Option 1 ShaUissE hiRE

Chlorine Produced ,
usfé&?fm blahadeintd hidabid

Oxidants

"CPOX 1 K hirbbd MGIL
REm.HREMENT

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 outfaff.

Pre-Print Creatlon Date: 10/1/2004

Page 10f2
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Surfacé Water Discharge Monitoring Report

P146814 ~

P_E_RMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0605622 " - 481A SW Outfall 481A 10/1/2004 TO 10/31/2004 PSEG NUCLEARLLC

PARAMETER - dUANTIW OR LOADING "UNITS QUALITY OR CONCENTRATION ‘UNITS gg . KS/EI?YSIE S/-'\-yppéE
Ti ture,
o::mpera " MEASUREMENT bt bt , rienn 'S '/D RY ConTiN
00010 1 B pntnr a e DEG.C : -
Effluent Gross Value szmeﬂg‘:‘:
) ) 4 ‘&QL":;?"' . 3:%.‘1‘!;» + A ﬁ’:}

Lab Certification #

on ertieation OGY 3]
99999 99
Lab

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

Pre-Print Creation Date:, 10/1/2004 Page 20f 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 onth| Day | Yoar | ., (RMonthiDay Yewr |1 482A — SW Outfall 482A
PERMITTEE: : LOCATION OI' ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
POBOX 236/N21 .- | ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ (8038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County
CHECKIF APPICABLE: Mo Dlécharge this Monitoring Period O Monitoring Report Comments Attaclied

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 wotks 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 obtaihing the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penaltics for submitting false information, including the possibility of and/or imprisonment, pursuant
to NLJLA.C. 7:14A-6.9(B). The New Jersey watcr 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 OIERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
P )] TN 11/19/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE " AREA CODE/THONE 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 revicwed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report Pl 46814 "

PERMIT NUMBER: MONITORED LLOCATION: MONITORING PERIOD:; FACILITY NAME:
veu 005622 " 482A SW OQutfall 482A 10/1/2004 TO 10I3112004 PSEG NUCLEAR LLC
. NO.| FREQ.OF MP
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | gx. KN Al(_JYgS S%p'éE
Flow, In Conduit or MEAS:J‘::EL:EN‘Y g L/ I PrereTy FYTyreY Freyyey Q { /D AY CALCT D
Thru Treatment Plant ’
50050 1 MGD 1IDay -
Effluent Gross Value .
) ;‘L:\-r..;" &."tt“‘r’é l"f
pH A ME:SAL:::EL:ENT whh ik deieirdd hhdidh
00400 1 ehaeee
Effluent Gross Value
: HRE kb 0
B R i ]

pH ’ .

MEAS:UMR?;AEEN? baboiobid il
00400 7 e
Infake From Stream
LC50 Statre 96hr Acu

MEASSAJ::ELMEENT whhded kbl
Cyprinodont
TANGA 1 PRV B %EFFL
Effluent Gross Value -

' iy «‘l*nm ik 3‘4@ gf‘

Chlorine Produced ’

MEASSAJ'::E';REENT Wik rhhdhd
Oxidants
*CPOX 1 erabre MGIL
Effluent Gross Value
Option 1 ’ T i
Chlorine PrOdUCEd MEASSAUMRPELMEENT 22122 Ahhdid bt
Oxidants
*CPOX 1 ) resonh MGIL
Effluent Gross Value
Option 2 - |EEfal

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

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




Surface Water Discharge Mon'itoring Report .

: Pl46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
N Jou5622 482A SW Outfall 482A 10/1/2004 TO 10/31/2004  PSEG NUCLEARLLC
PARAMETER ‘ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION uNITS EQ_’ ,ﬁﬁﬁ&g; S’T\Qf,':ée
T(e;mperature, e e veesia Q |1/DAY |coNTIN
o
00010 1

rriee

DEG.C

Effluent Gross Value

TN kb P
F A H R e b

Lab Certification # ,

weasomement|] 173 277 Ol 31
99999 99 b ' '
Lab

Comments: The permitiee Is required o 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: 10/1/2004 Page 20f 2




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0005622 o] T o e | 483A — SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC ‘ PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 - ALLOWAY CREEK NECK 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 o Discharge this Monitoring Period ' Il Monitoring Report Comments Attached

.WWHO 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 obfaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submilting 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 Opecrations . N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *JCENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/YU 1 H\V = 11/19/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER,MAGENT, OR*LICENSED OPERATOR DATE AREA CODE/THONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability o 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
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report Pl 46814 -

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
’ NJdbOSGZZ 483A SW Outfall 483A 10/1/2004 TO 10/31/2004 PSEG NUCLEARLLC
) ' NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | gx/| ANALYSIS TYPE

Flow, In Conduitor SAMPLE 1/nAa CALETD

MEASUREMENT Ll 2_ (o PO PrvTes Prevre ‘Q 'Y
Thru Treatment Plant .
50050 1 ' < Ghur i | £33 REPORT MGD
Effluent Gross Value fEQUTEMEm ; 01M0 AV

' PR Tl [iiogetnn Sy

pH .

MEASSAJ:;';AEEM dhekie - il
00400 1 coiuen
Effluent Gross Value

¥ £ n;\mn-“,“ ’.
o R S A 2 --'\\\"l“‘ “

o LI I s : 2.7 — | 7.8
00400 7 tronss su
Intake From Stream et S et

;';.‘?“ Qur}-}'ﬂ; ‘i &E;’I? ”‘Mﬁ@ﬂp!%g?i
Chlorine Produced SAMPLE eies s
Oxidants )
*CPOX 1 roser MGIL
Effluent Gross Value
Option 1 | E Y CE
Chlorine Produced

MEAS:U"}I:ELPEEN\' bl bt
Oxidants :
*CPOX 1 sovess ‘Mo
Effluent Gross Value
Option 2 . % 5:;’;%,3.”0;;; 7
Temperature, ;

MEASSAJ::E';IEENT rhEbdd . 22 227)
oC
00010 1 N DEG.C
Effluent Gross Value

"1‘?:2‘;:{'-:- ael,

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

Pre-Print Creation Date: 10/1/2004 Page 10f2



Surface Water Discharge Monitoring Report

P146814 -

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

PERMIT NUMBER:
10005622 483A SW Outfall 483A 10/1/2004 TO 10/31/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONGENTRATION unms | B AREae | SEeE
Lab Certification #
e vexsorewent| 1 73 277
99399 99 | NotApplic’| . "NOT AP *.
Lab AL

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: 10/1/2004
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discllarg'e Monitoring Report Submittal Form

NJPDES PERMIT : MONITORING PERIOD MONITORED LOCATION:
'NJ0005622 Month | Day | Year | o (Ronthi Day pYew 4844 —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 NECK RD ' PO BOX 236/N21
ALLOWAY CREEK NEAK RD B 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. I1f 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. Iam aware that there are significant penaltics 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 penaltics 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)
2@/\ ' . 11/19/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZRD AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-ranking operator does not hav

: Qbilify to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification: ™

[ 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
. NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Effluent Gross Value )

Hoy

Circdeichk
w.’lf:l‘;?..i‘Jﬁ

P! 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:
. N30005622 4B4A SW Outfall 484A 10/1/2004 TO 10/31/2004  PSEG NUCLEAR LLC
- NO. Q.
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION uns | Bl RRERSE | ST
Flow, In Conduit
owyin Concuit or e Sume conese srasen . Q |!//oAY |cALeTD
Theu Treatment Plant _ :
50050 1 e +CALCTD
AREQUYREMENT R

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

izmumsusm‘

T b i e,

i.qz:;f, quﬁ"-‘*

rhhhhd

pH
00400 7 . )
Intake From Stream

SAMPLE
MEASUREMENT

e &k
4 A ’i?\' B

sshede

*hd A

.~- "JW.“««H
g ‘f}}w*mw‘q

LC50 Statre 96hr Acu
Cyprinodon

TANGA 1 _
Effluent Gross Value

SAMPLE
MEASUREMENT

CoDE=N

B B e

‘J-‘- 4"‘ Rrdhih

Chlorine Produced
Oxidants

1'CPOX 1

Effluent Gross Value
Option 1 4

SAMPLE
MEASUREMENT

wrbh ki

ey

deventh

dhhkdd

CooE =N

MG/

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE

MEASUREMENT bbbt

baat 1]

MG/L

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-Frint Creation Date: 10/1/2004
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Surface Water Discharge Monitoring Report

Pl 46814 -

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIQD: FACILITY NAME:
NJU005622 484A SW Outfall 484A 10/1/20604 TO 10/31/2004 PSEG NUCLEARLLC
PARAMETéR QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg‘ XSEEYgg SwgéE
T ture,
ozmpera ure, MEASSAJRPE';AEENT ebish Shhhy bbb v f/DA Yy Co NT’N
00010 1- REitn gt b O DEG.C 4 CONTIN™

Effluent Gross Value

s

S RN

:',‘. e PY Y : o
SR d T AR e

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENRT

B, e 4
TR whke b
LHALTE R s ROSE S AD R

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: 10/1/2004

Page 2of 2




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0005622  |fhlopthp Day | e | g, (Rothy Doy Yo | 485A — SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC . PSE&G NUCLEAR LLC
PO BOX 236/N21 - ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAKRD LOWER ALLOWAYS CREEK, NJ 08038-0000 IJANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 ‘ :

REGION/ COUNTY: Southern/ Salem County
'CHECKIF APPICABLE: D No Discharge this Monitoring Period E] Monitoring Report Comments Attaclied ‘

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'I'RINC"’AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR ~ GRADE AND REGISTRY NUMBER (IF APPLICABLE)
o T~ 11/19/2004 856-339-2900
y <4
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZERQ AGENT, OR *LICENSED OPERATOR DATE AREA CODE/FIHONE NUMBER
* *For a local agency where the highest-ranking operator does not havethe ability to anthorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

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

N/A N/A N/A N/A
NAME AND TITLE - SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report ' Pl 46814

PFRMI T NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 : 485A SW Qutfall 485A 10/1/2004 TO 10/31/2004 PSEG NUCLEAR LLC
’ NO.| FREQ.OF P
PARAMETER QUANTITY OR LOADING - UNITS QUALITY OR CONCENTRATION UNITS E)O(' XN AEYSIS SwpéE

Flow, In Conduit or . E::&:L:Em cernen ceesen cerses

Thru Treatment Plant .

50050 1 MGD

Effluent Gross Value . . ;

R | P e SRy
pH
MEASSAU\:!';L:ENT bbbk halaiahieid
00400 1 wevern
Effluent Gross Value
S

pH . : SAMPLE ShhaE hka b hhbhbd

00400 7 vevens

Intake From Stream

x Ees r“:‘;‘(.*;,
LC50 Statre 96hr A
atre 96hr Acu ) MEAS;J:;ELMEENT PYTSre CopE= N Prevree o [voves

Cyprinodon

TANBA 1 hEebe %EFFL

Effluent Gross Value

‘—:B‘Q G N AN *‘L‘«mu-\;
Chlorine Produced ) .
f MEAS:L:J::?:ENT whhbhd ey hh bk CU DEEz v co DE = N

Oxidants .

’CPOX 1 " 222211 MG’L
_|Effluent Gross Value

Option 1

Chlorine Produced . E:sm:t:sm cerers . R

Oxidants '

‘CPOX 1 ’ ’ ‘-;'u PERMIT. ~ g sahaee MGIL

Effluent Gross Value 'ffgu 535-.'-.‘?{[ ; = .

Option 2 ' R e e Y

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

Pre-Print Creation Date: 10/1/2004 ) Page 10f2




Surface Water Discharge Monitoring Report.

Pl 46814 -~

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
. NJ0005622 485A SW Outfall 485A 10/1/2004 TO 10/31/2004 PSEG NUCLEARLLC

PARAMETER " QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | Nl FRRen | SrEr
T ture, ' ‘ N
ozmpera ure MEESAU'%FEI;AEENT Pt Shhbdy T Rk ) & ) / D AY C'U NT , N
00010 1 T BRI " N ' DEG.C o Camay ‘ZCQNI{N;F
Effluent Gross Value : - A

SRR f"j‘ﬁ‘:‘ﬁl PRMEIAEE -4
Lab Certification # SAMPLE
MEASUREMENT

99999 99 “Not Applicr| ~-NOT AP; .-
Lab s :

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: 10/1/2004 Page 20f 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 '
PERMITTEE: 4 LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEARLLC PSE&G NUCLEARLLC
PO BOX 236/N21 ' ALLOWAY CREEK NECK 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 D Maonitoring Report Comments Attached

WITO 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, AUTIIORIZED AGENT, OR *ICENSED OPERATOR CRA[)E AND REGISTRY NUMBER (IF AIPLICABLE)
A )
% 94 — 11/19/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZYXD AGENT, OR *LICENSED OPERATOR DATE AREA CODE/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 havitig 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 o N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report Pl 46814
TRMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
+'NJ0005622 486A SW Outfall 486A 10/1/2004 TO 10/31/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 'é)o( KSEEYSIE SwgéE
Flow, In Conduit or . E:sAl:ﬂR’;';AEEm 3 SO . i e e CALCTD
Thru Treatment Plant
50050 1 peamit 5 | %57 REPORTSY, MGD -~ CALCTD -
Effluent Gross Value i Sy e
. | it ge, wba 0 L
N LS N ot
pH M SAMPLE whhdhd b hdd
00400 1 ekt
Effluent Gross Value S B
PR 2 N
00400 7 . SR arvess
Intake From Stream 3‘«'“5!—5'2: : -
e il e vt s o]
Chlorine Produced
Oxidants Ma\s:t:'t'!?rfsm hnhiai bbb
a i .
*CPOX 1 : : e
Effluent Gross Value
Optiont B oH e i o b RN D e A Smsa i
Chlorine Produced SAMPLE eeses ceeses
Oxidants
*CPOX 1 - —
Effluent Gross Value
Option 2
T erature,
O‘;mp e - Assklxtpe'fzm Pryyeey Ty & 1 / D)&Y CON TIN
00010 1 vososs DEG.C L CONTIN
Effluent Gross Value '
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 Dale: 10/1/2004
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Surface Water Discharge Monitoring Report

P146814

MONITORED LOCATION:

MONITORING PERIOD: FACILITY NAME:

FRRMIT NUMBER:
NL_10005622 486A SW Qutfall 486A 10/1/2004 TO 10/31/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY ORLOADING | UNITS QUALITY OR CONCENTRATION unrts | ol Anares | SrEE
Lab Cerfification # ' -
an ertieston vt 17327 | 06Y31
99999 99
Lab " :7

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

Pre-Print Creation Date: 10/1/2004

Page 2of 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 10 a1 T 10 T 31 20051 | 4878 — SW Outfall 487B
PERMITTEE: ' LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ' ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAKRD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County
CHECK IF APPICABLE: E No Discharge this Monitoring Period o Ol 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 individunals immediately responsible for obtaining the information, 1 belicve 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 /\CENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
<l }/—\ 11/19/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AWI!OR!MENT, OR *LICENSED OPERATOR . DATE AREA CODE/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 the following certification: '

1 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
NAME AND TITLE 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
PERMITTEE: o - LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC ' : PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 ITANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 .

REGION/ COUNTY: Southern/ Salem County

CHECKIF ATPICABLE: O 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. Ifthe 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. 1am 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)
YA Oé/—_\ 11/19/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZ ENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A N/A N/A
NAME 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 Qutfall 489A 10/1/2004 TO 10/31/2004 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';2 iﬁ,‘f&gg S?,“,”,’,’,EE
Flow, In Conduit or
R MEASSAU’:!PEL:EN‘I Prewews ShhErh [eyeyes ) m I / mo”)"H"
Thru Treatment Plant .
50050 1 MGD - ~AMonth 3 -
Effluent Gro'ss,Value .
' ke { v
pH . ; SAMPLE prerers Pryvee @ 1/ Mornth
00400 1 crreer su i (Mp’_rith z .
Effluent Gross Value "
Sollds, Total - . ' .
MEASS?RRPEL:ENY heldobaled b 2 l preves
Suspended
00530 1 e voass ML
Effluent Gross Value- ] = . 7
yaraupi ?%*i',&“ RS
Petroleum
ME:SAU'QPE';JEENT bt bbb
Hydrocarbons
00551 1 , tersoe MGIL
Effluent Gross Value
Carbon, Tot Organic . SAMPLE ——— ceeren
(TOC) '
00680 1 [OUS MGIL
Effluent Gross Value | RE?.U'REMﬂ .
b.-}-';QL?Hw 3 1 &.:’1.(11_5 .f:.,, é
Lab Certification # ¢ -
ol / 732.7 OGLWw3|
199999 99 Not Applic.
Lab T ’
Comments: If there are any questions In regards to the monitering report form, p(ease confact Susan Rosenwinkel of the the BPSP - Region 2 at (609)292-4860 or via email at
"srosenwi@dep.state.nj.us”.
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