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New Jersey Department of
Environmental Protection
Division of Water Quality .
Bureau of Pennit Management
P.O.Box029 =
\Trenton, NJ 08625-0029
: Certlf ed Mall Number 7003 0500 0003 4363 8923-

-NEW JERSEY POLLUTANT DlSCHARGE ELlMlNATION SYSTEM
DISCHARGE MONITORING REPORTS

SALEM GENERATING STATION

PERMIT NO NJ0005622

o Attached is the Dlscharge Momtonng Report for Salem Generating Station contalnmg

the lnfonnatlon as requnred in Penmt No NJ0005622 for the month of. November 2004

This: report Is requrred by and prepared specrf cally for the Envrronmental Protectron
Agency (EPA) and the New Jersey Department of Enwronmental Protection (NJDEP) it
"~ presents only the, observed results of measurements and analyses required to be

~ performed by the above agénciés. The choice of the measurement devices and -
" ‘analytical methods is controlied by EPA and NJDEP, not by the company, and there are
limitations on the accuracy of such measurement devices and analytrcal techniques
‘even when used and maintainéd 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, noris it an endorsement of the

" suitability of any analytical or measurement procedure

Sincerely, o
r4 77-'/\

Michael H. Brothers ™\

Vice President -

Site Operations S / _
RS

" Attachments —_— ' | . : ‘ J/

95-2168 REV 7/99



NJPDES Report
. November 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
'SCH04-043



'NJPDES Report

Explanation of Deviations '
November 2004

The following excurslons 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. 1Michael H. Brothers, Vice President of Site Operations for PSEG
Nuclear, and as such, am authonzed to sign Salem’s Discharge
Monltormg Reports submitted to the New Jersey Department of
Environmental Protection pursuant to the Station's New Jersey
Pollutant Dlscharge Ehmlnatlon System permit.

2.1 have revxewed the attached Dlscharge Momtonng Reports Pursuant
e et Nl AALC7:14A2.4, 1 certlfy under penalty of law that | have

personally examined and am familiar with h the Information submitted-in
this document and all attachments and that based on my inquiry of
those individuals responsnble for obtaming the information, | believe
" the submitted information Is true, accurate and complete. 1am aware
that there are signifi cant penalties. for submlttlng false mformatlon
lncludmg the ppss:bmty of f ine and lmpnsonment

3. The S|gnature on the attached Dlscharge Momtonng Reports is my |
signature and | am submlttlng this affidavit in satisfaction of the
requirement that my sngnature be notanzed

- L L . | MlchaelH Brothers \
. , V|ce President :
-Site Operations

Sworn and subscribed.before me

this |4 day of eL. 2004 .
s WNRIg
. VA s L\/ “Xfw

B : SHERILHUSTON
CFw T NOTARY PUBLIC OF NEW JERSEY .
' My Gommrsslon Explrasl 1‘5 4)‘% .




New Jersey Department of Envuonmental Protecnon '
Division of. Watcr Quality '

Surface Water Dlscharge Momtonng Report Submlttal Form

NJPDES PERMIT |} o MONITORING PERIOD N MONITORED LOCATION:
NJ0005622 - |[Monhi Day. _§;§; To Mot [_Day TVesr| | A A _ SW. Outfall FACA

11 - 30 12004
1;
|

I,OCATION OF ACTIVITY . REPORT RECIPIENT:

PDRMITTEL‘ '

PSE&G NUCLEAR LLC : PSE&G NUCLEARLLC- . I: - " PSE&GNUCLEARLLC .

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 08038l

REGION / COUNTY: Southern / Salem County

. i . :

CHECKIF APPICABLE' i D No stcharge this Monitoring Period - ) D Momtoring Report Comments Attached

l

WHO MUST SIGN_  The hxghest ranking official havmg day-to-day managenal and operational responmbllmes for the dischargingfacility shall s1gn
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 hxghest ranking operator does not have the abthty to authonze capital expendxtures and hire personnel, a person having that .
responsibility or person desxgnat.*d by that person shall also sign- the second cernﬁcanon at the bottom of this page. If the local agency has contracted with .
another entity to operate the treaf tment works, the hxghest-rankmg ofﬁcxal of the contracted entxty shall sign the certification.

I certify under penalty of law that I have personally examined and am famxlxar W1th the mformatlon submitted in this document and all attachxnents and
that, based on my inquiry of those individuals xmmedlately responstble for obtammg the information, I believe that the information is true, accurate and

" complete. I am:aware that there are sxgmﬁcant penalties for submitting false- mformatxon, mcludmg the possibility of and/or mpnsonment pursuant
to N.J.A.C. 7:14A-6. 9(B) The New Jersey water Pollutlon Control Act provxdes for penaltxes upto '$50,000 per violation.

MlchaelH Brothers Vice President 0peranons . L ) . N N/A :

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED  AGENT, O OR *ICENSED OPERATOR . ' GRADE AND REGISTRY NUMBER (IF APPLICABLE) -
i ’1/—\ . SRR 121612004 856:339-2000

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER. AUTHQRIZED AGENT, | OR *LICENSED OPERATOR . DATE - AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking aperatar - does not have the abIIIty to aulhorize capital expenditures and hire personnel a person having that responsibility or .
persan designated by that person sbaII sign xhe foIIowmg certiﬂcation .

I certify under penalty of law end i m aceordance with NJ S.A. 58:10A-6F(5) that I have revxewed the attached discharge momtormg reports,
i . . . :
N/A___ : __NA ' N/A NI/A ..
NAME AND TITLE o . SIGNATURE . . . DATE AREA CODE/PHONE NUMBER

i




" Slirface Water Discharge Monitoring Report ‘ | . | S
. PERMIT NUMBER: MONITORED LOCATION: - MONITORING PERIOD; . FACILITY NAME: '
NJ0005622 - FACA'SW Quifall FAGA ¢ 11/1/2004 TO 11/30/2004, ~ PSEG NUCLEAR'LLC

. T ) NO.| FREQ.OF | SAMPLE
ARAMETER - . QUANTITY ORLOADING: | UNITS |- UALITY OR CONGENTRATION
P . P o el QUALITY OR CONC N UNITS ANALYSIS | TYPE

Temperature, SAMPLE S
oC

00010 G ) .' j»‘;} o DEG.C - B tr U IN
TREQUIREMENTS | Tsers Aeaeks M - 55
Raw Sewfinfluent Bty Fente ) e

R A e TAN

T R R, :

Temperature, " sAMPE |- l" | Do

oG .
00010 1

weewe (SR RERIERRE - DEGC [E
Effluent Gross Value ; A TMI 01DAl Rl

e Pt g Tt , "*'-"eaé\ﬂ'f.l k

""f“"“,” 2l s e S
i ?él&gb e s E RN 5 IR ]

Temperature, ;
oC

00010.2

Efﬂuer}; Net Value

. vty | TLETR ; . ; ;

R R e e e : IR

: o Raasn S e i

Lab Certification # * aaumie b ' 3

17557 {06931

O' hE

99999 99 &

Lab . B e b} ; AL
(G oas el T e AV Gty Fr=
ZEQEse | RS

. R g -'; . '.‘.' ‘.5 :

I : z .
. ! .

i :
. }
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i .
]
i
;
t l ~ .
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.
i d :
i
I .
l - -
)
' .
: .

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinke! of the BPSP ~ Reglon 2 at (609)202-4860 or via emall at "srosenwi@dep.state.nj.us®,

!
i
i

Pro-Print Creatlon Date: 10/1/2004 i ' , ) - .o * Page 10f1



Ncw Jersey Department of Envuonmental Protectton
Division of Water Quahty

Surface fWater Drscharge Momtorrng Report Submittal Form

NJPDES PERMIT l B MONITOR]NG PERIOD - ~ N . MONITORED LOCATION:

Month | Day Ycar S Month DaL Year ) | oA ¢ " ' T
PERMITTEE: { | LOCATION OF ACTIVITY: - - REPORT RECIPIENT:
" PSE&G NUCLEARLLC } : . PSE&GNUCLEARLLC - ° ‘PSE&G NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK'NECK RD " POBOX 236/N21
ALLOWAY CREEK NEAK RD [ . LOWER ALLOWAYS CREEK N.T 08038-0000 . HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NI 08038 :

; .. REGION/COUNTY: Southern /Salem County
. P .
CHECK IF APPICABLE: ! I No Dlscharge this Momtoring Perlod o D Monitoring Report Comments Attached
WHO MUST SIGN The highest rankmg official havmg day-to-day managerial and operatronal responsibilities for the dlsc'hargmg facxhty shall s1gn
the certification or, in his absence a person desrgnated by that person. -For a lacal agency, the highest ranking operator of the treatment works shall sign_
.the certification. Where the hrghest ranking operator does not have the ability to authorxze capital expenditures and hire personnel, a person having that
responsibility or person desrgnated by that person shall also sign the second cemﬁcatron at the bottom of this page. Ifthe local agency has contracted with
another entity to operate the treatment works, the hlghcst-rankmg ofﬁcral of the contracted entity shall srgn the certification.

I certify under penalty of law th'at I have personally examined and am familiar thh the mformatlon submitted in this document and all attachments, and
that, based on my inquiry of thase individuals unmedrately responsible for obtaining the information, I believe that the-information is true, accurate and -
complete. I'am aware that there are significant penaltles for submitting false mformatron, mcludmg the possibility of and/or unprxsonment pursuant
to N J.A.C. 7:14A-6.9(B). 'I'hel ew ] ersey water Pollutron Control Act provrdes for penalties up to $50 000 per violation,

Michael H Brothers Vrce Presrdent Oneratrons . . s ' ‘N/A :
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR ‘ICENSED OPERATOR o GRADE AND REGISTRY NUMBER (IF¥ AFPLICABLE)
, T~ - : . 12/16/2004 856-339-2000 "
SIGNATURE OF PRINCII'AL EXECUTIVE OFFICER, A ) A ORIZED AGENT. OR *LICENSED OPERATOR ~ . DATE . AREA CODE/PHONE NUMBER

*For a local agency where the higf;est—ranlang aperator dae.;' not have the ability t0 authanze capxtal expenditures and hire personnel a person having that responsibiliry or
persan designated by that person shaII sign the foIIawmg cerlifi canan ) A ) 4 :

1 cemfy under penalty of law and in accordance wuhN J. S.A 58: 10A-6F(5) that have revrewed the ‘attached drscharge monitoring reports

wA__ " ' NA_ - N/A , ; N/A ~
NAME AND TITLE i " ¢ SIGNATURE . . DATE AREA CODE/PHONE NUMBER




) :’S"urface.Water Discharge Monitoring Report - . T ) , o Pl 46814
PERMIT NUMBER: MONITOREb LOCATION: i -MONITORING PERIOD:  FACILITY NAME: '
NJ0005622 FACB SW q‘utfau FACB .  11/1/2004TO 11/30/2004  PSEG NUCLEARLLC -

- i . ) . . NO.| FREQ.OF | - SAMPLE
PARAMETER . Q’!JANT ITY OR LOADINQ : UNITS : QUAL:ﬂY OR C_ONCENT" RATIQN- UNITS | Ex |- ANALYSIS TYPE
Temperature, ; -
00010 .G ;% TR pEc.C [l o b SONTIN:
Raw Sew/influent | R . e s
RO T P e p e R Y HEarE S
R e o 4
Temperature, . I
oG _ - !
00010 4 R o 2| DEG.C .
Effluent Gross Value TR Lo | : i
SR ik o [ S
‘) Temperature, S e ' '
.‘l'i"l*. rddrinink
oC ql (0 L / 0 13
e R AT PR gl .. ) e T T T
00010 2 : 3 SE i T A DEG.C
RpS AN TS XY sl i 32T iy St ot 4 H .
Effluent Not Value B, HL| Gk ‘;‘ss« a&?ﬁ' - B s
S S PR [ P S
Lab Certification # : T | RN
99999 99 B R EPORT OTARSEE
i fL e SRl
Lab bs TR {Fx Py #&%fe‘&éga ik | Mol g, %‘;’5
TR SuPrar s Sl Loy g I s e o> 3 v
e B i , . s

.
i

i

i

i :
]

i [l
i
t
B

Comments: If there are any questions In regards to the monitoring report form, please contact Susan Roseﬁwlnkgl of the BPSP - Reglon 2 at (609)292-4660 orvia emall at 's}osenwi@dep.state.n].us“.

Pre-Print Creation Date: 10/1/2004 : . o Page 10f1



New Jersey. Department of Environmental Protection
Division of Water Quality -

Surface Water Dlscharge Momtormg Report Submlttal Form .

: NJPDES PERMIT«': , MONITORING PERIOD R - MONITORED LOCATION:
NJ0005622 }‘F‘;‘;“‘ - “11 .i,:_;fgg;..? To M‘;’;‘" _D;;,Y ‘;;;; FACC SW Outfall FACC

PFRMITTFE S LOCATION OF ACTIVITY , REPORT RECIPIENT;

PSE&G NUCLEARLLC v .~ PSE&GNUCLEARLLC : .. ' " PSE&G NUCLEARLLC

PO BOX 236/N21 : - ALLOWAY CREEKNECKRD .. = : POBOX236/N21 . .

ALLOWAY CREEK NEAK'RD L : '» LOWER ALLOWAYS CREEK, NJ 0803 8-0000 ~ HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE NI 08038{ . C '

i
. REGION I COUNTY: Southern / Salem County
CHECK IF APPICABLE : B No stcharge this Momtormg Penod ] Monltonnt; Report Comments Attached
WHO MUST SIGN The htghest rankmg ofﬁcxal havmg day-to-day managenal and operational responsibilities for the discharging facxhty shall sxgn
the certification or, in his absence a person designated by that person. .For a lacal agency, the highest ranking operator of the treatment works shall sign
the certification. Where the hlghest rankmg operator dogs not have the abxhty to authorize capxtal expendttures and hire personnel, a person having that " .
responslbthty or person destgnat ed by that person shall also s1gn the second certlﬁcatlon at the bottom of this Page. Ifthe local agency has contracted with

1 centify under penalty of law that I have personally exammed and am famxhar thh the information subxmtted in this document and all attachments, and

- that, based on my inquiry of those individuals immediately responsible for ohtamtng the information, I believe that the information is true, accurate and
complete. I am aware that there are sxgmﬁcant penalties for submitting false mformatlon, including the possibility of and/or unprtsonment pursuant
to N.J.A.C. 7 14A- -6. 9(B) The New J ersey ‘water Pollutton Control Act provxdes for penaltxes up to $50,000 per violation.

MlchaelH Brothers Vice Presndent Operahons L : : : N/A
NAME AND 'mu: OF PRINCIPAL F:xx-:crmvr. omcnn Atrmomznn AGENT, 0 R *ICENSED OPERATOR- . GRADE AND REGISTRY NUMBER (IF APFLICABLE)
- S . 12/16/2004 856-339-2900
SIGNATURE OF PRINCIPAL nxncrmvn omcehmmmznn AGENT, OR *LICENSED OPERATOR "DATE * -AREA CODE/PHONE NUMBER

*For a local agency where the higl;est—ranking operatar does not have the abiIlty to autharlze capital expenditures and hire personnel, a persan having that respansibihty or
person designated by that person ’shall sign the foIImving cerﬁﬁcalian ’ .

I certify under penalty of law and in accordance with N 1.8 A. 58:10A-6F(5) that I have revlewcd the attached discharge monitoring reports..

N S A _ NA NIA__
NAME AND TITLE i : " SIGNATURE : "7 DATE " AREA CODE/PHONE NUMBER -




“‘S&r’i’éceWaterDischarge.MénitorihgiRéport : L S Pl 46814

PERMIT NUMBER: MONITORED LOCATION: _:  MONITORING PERIOD; . FACILITY NAME:
'NJOD05622 - FACCSW Qutfall FACC  *  11/1/2004 TO 14/30/2004, PSEG NUCLEAR LLG

- T : N T ' : 0. .0 s .
PARAMETER | | - auavmvorioaone | unrs | QUALITY OR CONCENTRATION N unms | B RRAcveis | SAVEEE

Flow, In Conduit or ) 0 % (CT y
Thru Treatment Plant |
y . P O e
50050 G | e a0 240 { @gﬁ‘é@‘?‘ o
Raw Sew/influent . ?png_g:!(ﬁ AEsae PR A %cf%ff’%'ﬁ e

R B e T | S ey
D e s ety
Thermal Discharge X ‘ [C
A i 4
Mililon BTUs per Hr . : Cct o
00015°2 : non Da CRNCTDEN
Effluent Net Value A | bt 'yf'iﬁ?;af?i?
A x T Wt | 8 "E-J:‘_r;’;} AE ?yﬁy d',../r: ‘:_.‘:‘2 ity
_ - T = e
Lab Certification # o » ,
PAGYS | /7951,
93999 99 o 5’{ HRERORTY REBOR: S ERORTHvac i

i e T

Comments: If there ara any questions in regards to the manitaring repart farm, please contact Susan Rosenwinkel of the BPSP - Reglon 2 at (609)292-4860 or via emall at "srosenwl@dep.state.nf.us".
: 4 Tepc i ) :

s

Pre-Print Creation Date: 10/1/2004 | | . . © . Page1of1



New Jersey Department of Envuonmental Protection
" Division of. Water Quahty

Surface Water Dlsclnrge Momtormg Report Submlttal Form

‘NJPDES PERl\ﬂT MONITORING PERIOD e MONITORED LOCATION:
" | [Vonth [ Day- | Year . Month _Day | Year W aqer - I
i W e T ] :
PERMITTEE | . LOCATION OF ACTIVITY: - REPORT RECIPIENT:
PSE&G NUCLEARLLC - 0 PSE&G NUCLEARLLC - 7 ! PSE&G NUCLEAR LLC
PO BOX 236/N21 BRI f ALLOWAY CREEK NECK RD ; ' PO BOX 236/N21
ALLOWAY CREEK'NEAKRD | . LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE NJ 08038
HANCOCKS BR_]DGE, NJ 0'8038_:1‘ ’ [ S : o
P
’ .REGION/ COUNTY: Southern / Salem County
CHECK IF APPICABLE' ’1 | No Discharge thls Monltormg Perlod - D Monltoring Report Comments Attached

WHO MUST SIGN - The hlghLSt ranking official havmg day-to-day managertal and operatronal responsibilities for the discharging facility shall srgn

the certification or, in his absence aperson desrgnated by that person. ‘For a local agency, the highest ranking operator of the treatment works shall sign
the certification." Where the hxghest ranking operator does not have the abrhty to authorize capital expenditures and hire personnel, a person having that
responsrbthty or person desrgnated by that person shall‘also sign t the second certification at the bottom of this page. If the local agency has contracted wrth
another ennty to operate the treatment works “the hxghest-ranklng ofﬁclal of the contracted entity shall srgn the certrﬁcatlon

I certtfy under penalty of law th,at I have personally exammed and am famrllar w1th the mformanon submrtted in this document and all attachments, and
that, based on'my inquiry of those individuals rmmedlately responsrble for obtaining the information, I believe that the information is true, accurate and
complete. I am aware ‘that there are srgmﬁcant penalties for. subnnttmg false information, including the possibility of andlo_r rmpnsonment pursnant

toNJ.AC. 7: 14A-6 9(B) The;New Jersey water Pollutron Control Act provxdes for penaltles up to $50 000 per v1olat10n

Mlchael H Brothers, Vice Presrdent Operatlons e : ' : C N/A
NAME AND TITLE OF PRINCIPAL:ED{ECUT[VE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR ’ GRADE AND REGISTRY NUMBE_IR (IF APPLICABLE)
//‘1 7/1/—'\ a0 - ' ©___12/16/2004  __-_.856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICERy UTHORIZED AGENT, OR "LICENSIZ.D OPERATOR DATE " AREA CODE/PHONE NUMBER

*For a local agency where rhe highest-rankmg operator does nor have the abillty 10 au:horize capital expendltures and hire persannel a person having that respan.ribiIity or
person desxgnated by that person 'shall sign the jbIIowlng cert ﬁcatlan : ‘

I certify under penalty of law and!m aecordance wrthN IS.A. 58 10A-6F(5) thatI have revrewed the attached discharge momtonng reports

t. . . . . '
N/A ! N/A ' N/A . N/A
NAME AND TITLE l - SIGNATURE : : ‘' DATE AREA CODE/PHONE NUMBER .




Surface Water Dlscharge Mpmtormg Report T | ' ‘ Pl 46814

PERMIT NUMBER: : MONITORED LOCATION: 2 MONITORING PERIOD FACILITY NAME:;
NS . . e
¥ NJ0005622 048C SW O}thall48C, B 11/1/2004 TO-11I30/20(_]4. PSEG NUCLEARLLC
‘ > 1 R P ISR c i NO.| FREQ.OF | * SAMPLE
PARAMETER . s -.QIUA,N“JY OR LOADING . UNITS _ QUAUTY‘OR.C:ONCEN_TRATION UNITS - Ex.| ANALYSIS « TYPE
Flow, In Conduit or [ P 35,' N 0 - ‘ ]
Thru Treatment Plant .| - 'o' '? 9 i O"!’ Z , h /04}/
50050 ‘1 ' ' %ﬁ’l\.ﬂw = w ‘%’g ‘Mep- &% 5 agm%ﬁ@ i
Effluent Gross Value £ e QMJA M-fl m- -w * mw‘- o YIRS g;,;»
‘ : AT e e T, . gl Sinnds )
* )& -!ﬂ:::a‘,- .a—,u.s;!_mx?iw- "i&* M‘-k:rw‘é-"l ﬁ hin ):»,....;..«, (.l’#w 4
So!lds;Total T ’ y
Suspended o o ' ‘/ﬂm/l * -
Effluent Gross Value [ BTSSRI 00 *-‘b\a:.«v m,_arg
. - {'(‘}le\aﬁ" ~, %“5” A5
Nitrogen, Ammonia 1
‘ Total (as N) .
00610 1
| Effluent Gross Value
'|Petraleum
Hydrocarbons .
“|ooss1 1 " g5y g
Effluent Gross Valua . ?é’fuwﬂ% % ; &5 : _-_._____,
. Cérbgn. Tot Organlc N - :
(toc)
00680 1
Effluent Grass Value ik
: -W&xgﬁ@'A_ o 1 I
Lab Cortification # ” S N
99999 99 ,...‘::‘%@ ettt Thiea!
Lab . U i tr':mr ?r:u&:@i‘m e v 4
L ' m’"oﬁi‘:ﬁ T %,:*f; i 'g‘“; R g
Comments: If there are any questions In regardé to the monitoring report form, please contact Susan Rdsen'v'vlnkgl of the BPSP - Reglon 2 at (608)292-4680 or via emall at *srosenwi@dep.state.nj.us™,
. | . N . . ‘ . ' .
!
)
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s New I ersey Department of. Envuomnental Protection

i . Dmsmn of Water Quahty
i _
1 Surface Water DIS charge Momtormg Report Submittal Form
NJPDES PERM[T i MONITORING PERIOD B .. MONITORED LOCATION
: Month . Day. Year '. . - Month Z»Day : Yea'r .
PERMITTEE: -~ | . LOCATIONOF ACTIVITY " REPORT RECIPIENT;
PSE&G NUCLEARLLC - . PSB&GNUCLEARLLC &= - . . - PSE&GNUCLEARLLC
PO BOX 236/N21 , ' "‘ALLOWAY CREEK NECKRD -POBOX236/N21 |
ALLOWAY CREEKNEAKRD{ . . 'ELOWER ALLOWAYS CREEK NI 08038-0000 - HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 . . .
' ' ’ REGION / COUNTY Southern I Salem County ‘
CHECKIF 'APPICABLE‘ EI No Discharge tlus Monitoring Perlod j E] Monxtorlng Report Comments Attached

WHO MUST SIGN . The hxghest ranking ofﬂetal having day~to-day managenal and operattonal respansibilities for the discharging facility shall sxgn

the certification or, in his absence a person deslgnated by.that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification.” Where the hrghest ranking operator, does not have the ability to authorize capital expenditures and hire personnel a person having that

. responsibility or person desngnated by that persan shall also sign the second certtﬁcatton at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works the hxghest-rankmg official of the contracted entlty shall sign the certification. .

I certify under penalty of law that I have personally examtned and am familiar thh the mformatton submitted in this document and all attachments, and
_ that, based on my inquiry of those individuals unmedtately responsible for obtaining the information, I believe that the information is true, accurate and
complete. ‘I am aware. that there are sxgmﬁcant penalttes for. submtttmg false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7 14A-6 9(B) The New Jersey water Pollutton Control Act prov1des for penalttes up to $50,000 per violation.

MlchaelH Brothers Vlce Pre51dent Onerauons - i ) © N/A

NAME AND TITLE or PRINCIPAIJ EXECUTIVE OFFICER, AUTHORIZED AGENT, OR "ICENSED OPERATOR ' GRADE AND REGISTRY NUMBER (IF APPLICABLE)
! ’l/\ ,/‘"\ _ - ' ___12/16/2004 . 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER AUTH‘ R D AGENT, OR *LICENSED OPERATOR 'DATE ‘ o AREA CODE/PHONE NUMBER

*Fora local agency where the highest-rankmg operator daes nol

] the abIIity to autharize capital expenditures and hire persannel, q person having that responsibilhy or
person deslgnated by that person‘ 1 shall sign the foIIawmg certzﬁcatlo

1 cemfy under penalty of law and in accordance w1th N J S.A. 58: IOA-GF (5)thatI have reviewed the ettached dtscharge monitoring reports

. g. - . .
N/A_ L - N/A ' : NA_. N/A

NAME AND TITLE . SIGNATURE . : DATE . AREA CODL/PHONE NUMBER




"Surface Water Discharge Monitoring Report

PERMITNUMBER: ___ MONITORED LOCATION: __ .MONITORING PERIOD:. - FACILITY NAME:
NJ0005622 : 481ASW Qutfall 481A . 1111200470 11/30/2004 . PSEG NUCLEARLLC

Pl 46814

-

- ] R . ’ o . . Q. EQ. S -
 PARAMETER | QUANTITY ORLOADING | UNITS | *  QUALITY OR CONCENTRATION UNTS .| Sl AReves | S

Fiow, In Conduit or L ;/5, g/sz h wrﬁ .
Tlpru!‘reatmqntl’lant ______‘_’b.‘.»(({'ﬁm . ‘(/q _;m . N ~_ M M-
Effluent Gross Value R Bl Foad N AN N e r-»sﬂ:‘@;w?,,j wad iy %,.,_;:‘

pH

Yigecl

3 ] . T . R pve.c
00400 1 e @ﬁ» T - rn Sl su 13* ; ;’1}9,5%% ﬁ?s,ﬂﬂ
EﬁlugntGross Value wi } :f,f* fi?T dh Ja;}, e o p ?«g&v L7 Hane
' i NI Ui o Lo Pt [BRECRT
H - D ] R .
' e 7.0 '/u/zek
.. [ T, (e
Intake From Stream C - [T DAMNEE A e i R i | g OIDAMX ) xh ’5“‘535;‘&
o G p e SRl st
LC50 Statra 96hr Acu : S B .
Cyprinadon
TANGA 1 ol
Effluent Gross Valus AE

SRR Rk

Chlorine Produced

Oxidants —3@(, _ -
*CPOX 1 S|RAE s | B s s 5 s : 5C ; SRR MG/L c %@g@% %@?‘:*E?E?’%
Effluent Gross Value - ; [Pt icbell ';,_;'I,'...'?;;.‘c‘ L & SRS i) R L A : = 1 ' .* 7 m‘héx‘g‘%é . f‘{‘)’;ﬁgﬁ'ﬁga‘t &}}?g‘ﬁ‘ﬁg 25
Optlan 1 - | QG| S B i g D T I s T M PR e o R !
Chlorine Praduced 1 s | o | R T -

Oxléants

*CPOX. 1 ¢

Effluent Gross Valua 3 g b ff‘;;;i

Option 2 - S %?‘}mﬂ 3

Comments: The permitiee Is required to perfortT acute taxiclty testing on & minimum of one representative CWS outfall whils DSN 48C Is being rauted to that outfll
' 1 : , . . .

Pro-Print Croation Date: 10/1/2004 - i ) » ) . ) ) . . Paée 10f2



‘Surface Water Discharge Monitoring Report. _ R 146814
PERMITNUMBER: -~ MONITORED LOCATION: - . MONITORING PERIOD:_ FACILITY NAME: '
N.J0005622 | 4B1ASWOQutfall481A  :  11M/2004T011/30/2004 © PSEG NUCLEARLLC

_FREQ. OF SAMPLE
ANALYSIS | - TYPE,

1/ . o
//Z;%LY _(ZWWY'Trl

PRI,
Larfasly

% g _
e 45 :;; ’

=
o

] N - I N N - , -
(PARAMETER .| > |. . QUANTITYORLOADING. “..| UNITS | .° ' -QUALITY.OR CONCENTRATION . UNITS

Temperature,

oC

- 100010 1

Efflue_ﬁt Grass Value

| DEG.C.

o

j[ £X
'E‘ " 2+
i

e

p L;ib gémﬂcatlon #

(S - (A

afte=ail
S| iLan

99999 99
Lab

e
LA el

;

|

|

|

H

B T . - .
i : .

i

!

‘| comments: The permittee Is required to perfcr'l_'i\ acute toxicity tesﬁng on a minlmum of ane reprasentative CWS outfall while DSN 48C Is being routed ta that outfall. .

Pre-Print Creation Date: 10/1/2004 Page 20f2



New Jersey Department of Envlronmental Protection
g Division of Water Quahty

Surface Water Discharge Momtormg Report Submlttal Form

MONITORING PERIOD : ~ MONITORED LOCATION:

i
|
i
j
1

. NJPDES PERMIT

NJ0005622 ?‘“;;‘F?‘ : .,P;‘Y };g; To- M;’;‘“‘ __D;;,Y - ’;;‘,‘;,; 482A ~SW Outfall 4824 -
PDRMITTEE S o LOCATION OF ACTIVITY -~ REPORT RECIPIENT:
PSE&G NUCLEAR LLC ' . "PSE&GNUCLEARLLC . . . - PSE&G NUCLEARLLC
POBOX236/N21 - - ALLOWAY CREEKNECKRD PO BOX 236/N21 -

ALLOWAY CREEK NEAK RD Y N ‘LOWER ALLOWAYS CREEK, NJ08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGB NJ 08038 - ' - . ' . )

y REGIONICOUNTY SouthcrnISalem County

l
f
CHECKIF APPICABLE f El No Dlscharge thls Monltormg I’cnod . O Momtoring Report Comments Attached . o

o

WHO MUST SIGN The hlgdest rankmg ofﬁcxal havmg day-to-day managenal and operational responsibilities for the discharging facility shall sxgn

the certification or, in his absence a person destgnated by that person. - For a local agency, the highest ranking operator of the treatment works shall sign -
the certification. Where the hlghest ranking operator does not have the ablhty to. authorize capttal expenditures and hire personnel, a person having that

. responsibility or person demgnated by that person s ‘'shall also sign the second cemﬁcatlon at the bottom of this page. Ifthe lacal agency has contracted with
another entity to operate the treatment works the hlghest—rankmg official of the contracted entity shall sign the certification.

I certify under penalty of law that Ihave personally examined and am familiar thh the mformatton submitted in this document and all attachments, and
that, based on my.inquiry of thqse individuals immediately, responsible for obtaining the information, I believe that the information is true, accurate and
complete. : 1 am aware that there are sxgmﬁcant penalttes for submitting false.information, including the possibility of and/or imprisonment, pursuant
toNJAC. 7: 14A-6 9(B) The INew Jersey water Pollutton Control Act provxdes for penaltxes up to $50 000 per violation.

- Mtchael H. Brothers Vice Prc51dent Operatlons . L : N/A .
NAME AND TITLE OF PRlNCIPAﬂ EXECUTIVE OFFICER, AUI'IIORIZI‘.D AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMIﬁER (IF APPLICABLE)
s //Il o L 12/16/2004  ____ 8563392900
SIGNATURE OF PRINCIPAL EXEFUT[VE OFFICER AUTIIO D:AGENT. OR *LICENSED 6I;ERATOR : DATE - - AREA CODE/PHONE NUMBER
*For a local agency where the hi&hest—ranldng aperaiar doe.r not have e.ability to authonze capital expendttures and hire personnel, a person having Ihat respons:bxlily or

person designated by that person, shall sign the jbIIawIng certg/‘catwn

I cestify under penalty of law and ln accordance thhN 1.8 A 58: IOA-GF(S) thatI have reviewed the attached dtscharge monitoring rcports

NA_ ' NA_ - N/A N/A
NAME AND TITLE . | . SIGNATURE ‘ . - DATE AREA CODE/PHONE NUMBER
I. . .




. | -
Stirface Water Discharge Monitoring Report | -
PERMITNUMBER: -~ MONITORED LOCATION: - "'.'MONITORINGZPERIO.D; FACILITY NAME:
NJIO0SE22 . 4B2ASWOutfall482A T A1/112004TO11/30/2004 PSEG NUCLEARLLG

P! 46814

" FREQ. OF SAMBLE
ANALYSIS TYPE

Vpay | pacetl

[ | B R gk
%gj{pay g &10‘:}&%’@?

e ) R . ' - ‘ ] - . - 1 . . - o - . ] - -
CPARMETER | < |7 QUANTITYORLOADING | UNITS'|' " QUALITYORCONCENTRATION UNITS
- . B . P ! : ." A: . e .

Flow, In Conduit or -

| S| nz

B
5
2]

| Thru Treatment Plant
50050 1
Effluent Gross Value
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e
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My il d
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00400 1 .
Effluent Gross Valua '
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1DAMXE s

5 é‘:,: T

B S 3| e _ 8
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et AR ég’wﬁrﬁg:ﬁ-iﬂnﬁqﬁau% s
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08 |+
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e e
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: NP bk oA Ve
[ iy A
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|SERERORTE
ch’.ﬁurwsw:-

pr.

00400 7

)
Intake From Stream

2

su

2] RIS
f] %2 ‘l???}

LCS0 Statre 96hr Acu
Cyprinodon

Cocle=

TANSA 1 : > 53| - wEFFL (O SECOMPOSTE
Effluent Grass Vafue - iy R G & )

S | EER T

=
Ty
l,-r.":glﬁ{i";‘f%:h: -

Chlorine Produced
Oxlﬁants :

{+crox 1

Ef{luent Gross Value -
“|Optlon 1 ..

“|Chlarine Produced
:|oxidants

*CPOX 1 -
:|Effluent Gross Value . " .:. 5

:{optlon2: DR R st i

B S S v Ann el
(ST

Bl e T
. .‘a\@gm b ,Eg FAY
PR A A ] i
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Comments: The permities is required to perfo'rgn acute toxlciy testing on a minimum of ona represantativa CWS cutfall while DSN 48C s belng routed to thatautfall. .
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: b L
e et . . ) j - - ! -
“Surface Water Discharge:Monitoring Report
PERMIT NUMBER: - MONITORED LOCATION: ' MONITORING PERIOD: . FACILITY NAME:
NJ0005622 482A'SW Qutfall 482A° 7 . 11/1/2004 TO 11/30/2004. PSEG NUCLEARLLC

Pl146814

UNTS | . QUALITY OR CONCENTRATION UNITS | B | s | SAMPLE

fa)
ﬂan T
RO
0% ;F g %ﬁ%’;

A
s

. ... - ~ . ’ ) :_ .
SPARAMETER | 2> |- ,';,:?U.ANTITYOR'LQAD'!NG e

Temperature, - N T
AR - - | MEASUREMENT

oG - :

00010 1

Effiuent Gross Valua

RESS pEcc [t

|rabcertification# | g | 0
|ntel ) 23
o

ke

%2 3 ,,;Nf%t 4

.| wessimeu 6ZZZ‘~'f ‘ :
B
B | 1=

Latis

99999 99
Lab’

CEORRme 8L L et

f

K

'

1 .
b v
-
i Y
1 2
i :
| -
; _'.
i ki
1

' N
\ .
t .

. i .
- i 20

[ o
i .
' 3
H ~
i .

Camments: The permittee Is required ta perform acute toxiclty testing an a minlmum of one representativa CWS outfall while DSN 48C s being routed to that outfall,

B

Pre-Print Creation Date: f0/1/2004 ~ Page 2 of



Ly e

New J ersey Department of Envuonmental Protection
B D1v1sxon of. Water Quality ..

Surface Water Discharge Momtormg Report Submlttal I‘orm

_NIPDES PERMIT 7;..-‘;?: MONITORING PERIOD T ] MONITORED LOCATION:

NJ0005622 ;‘?.Y‘:;‘ff* i 1;‘:3_ ‘;f::,;; AssAt; SW Outfall 4834

PERMITTEE {.f A E LOCATION OI‘ ACTIVITY - REPORT -RECIPIENT:
PSEZGNUCLEARLLC - . ['°" - -  PSE&GNUCLEARLLC. - : PSEXG NUCLEAR LLC
POBOX236/N21 - - .- .f . ALLOWAY CREEKNECKRD |, . PO BOX 236/N21

ALLOWAY CREEK NEAKRD'|" U LOWER ALLOWAYS CREEK, NI 080380000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY Southern / Salem County

CIIECKIF APPICABLE D No Discharge this Momtormg Period : : -7 E] Monitoring Report Comments Attached

WHO MUST SIGN The highest rankmg ofﬁcrai havmg day-to day managenal and operahonai responsibilities for the discharging facility shall s1gn

the certification ar,. in his absence a person desxgnated by that person:’ For a lacal agency,: the highest ranking aperator of the treatment works shall sign
the certification. Where the high est rankmg operator does not have the ability to authorize capitai expenditures and hlre personnel a person having that
responsrbihty or person desngnated by.that person ; shall also sign the seconid certiﬁcatxon at the bottom of this page. ‘If the local agency has contracted thh
another entity to operate t the tre tment works the hrghest-rankmg ofﬁcxal of the contracted entity shail sxgn the certification,

-<4.

1 certify under penalty of law th 3 have personaily exammed and am famxhar wrth the informatlon submitted in this document and all attachments, and
“that, based on my inquiry of those individuals unmedlateiy responsrble for obtauung the mformatlon, 1 believe that the information is true, accurate and -
“complete. T am aware that. there are stguiﬁcant penalttes for submittmg false’ 1nformatron, including the possibility of and/or 1mpnsonment pursuant

to N J.A. C 7 14A-6 9(B) Thel New Jersey water Pollutlon Control Act provxdes for penaltlcs up to $50, 000 per violation.

Mlchael H Brothers che Prestdent Operatlons R C o ' ' . NA -
NAM;E AND TITLE OF PRINCIPAﬂ EXECUI'IVE OFFI_CER, AUTHORIZED AGENT OR "iCENSED OPERATOR . GRADE AND REGISTRY NUMBER (IF APPLICABLE)
" 2 L - 12/16/2004 856-339-2000.
I D AGENT, R "LICENSED OPERATOR . _DATE AREA CODE/PHONE NUMBER

_*For a Iocal agency where the highest~ranking operator does not have ha ability ta autharize capttal expendilures and hire personnel, a person having that responsibility or

" person de.rignaled by that persa:r sha[l sign the follawmg cert(f‘ cation

I certify under penalty of law and in accordance with N J S.A 58 10A-6F(5) that I have revxewcd the attached dxscharge momtonng reports,
R N/A' :

NA . 3 “N/A N/A

NAME AND TITLE .~ SIGNATURE . : DATE AREA CODE/PHONE NUMBER




Surface Water: Dlscharge Momtormg Report : S

| Chlorine Produced

P146814
PERMITNUMBER MONITORED LOCATION. R 'MONITORING PERIOD: _ * FACILITY NAME:
NJO005622 . 483K sw 0utfall483A o -#111112004 TO11/30/2004 . ~ PSEG NUCLEAR LLC
" PARAMETER ’ ’QUANTJTYORLOADING |-uNTs |- . QUALITY OR CONCENTRATION SAMPLE
Flov:r,lnCoﬁdultor “SAMPLE '} - Lot g , ' ,
i : o : 1. ek | kkkak
ThriiTreatmentPlant "2 GG | HE¢ . *.*fm J o 04LLTD
. - Sl e R 5 et : . /pv»n"f KR —*———'—— =g - — ~A o) ;u e |
soos0 4t é‘%& S oo ‘z%%‘ PORX uen . | e , = %’g%« 110”‘3%’“ i‘m\CALcIEW
Effluent Gross Value o S MgAY A5, i S 5 = PN EMIT i _ S g R g
- mﬁé{a.—.«%m'ﬂ'ﬁ égm% S
pH
no4_60 1 Cearene
Effluent Gross Value ' '34 b
' s mﬁg
pH
— | 76
z . R
00460 7 ‘ _ e s (EERERORTIED S
'lintake From Stream A ?L;L'qi_:fr-mﬁ coi %‘;Slgém’ggﬁ R TLEY
- - Lo f‘%:é’:m" 3 ”:{;&r; “"”‘{{zhuwgm
mawec

.

P

@anr'/v

Oxidants -

“{rcrox 1 e

-|Effluent Gross Value . g BTN

|optian1 - B M:g»g«g;,%

- {Chiorine Produced -

"|Oxidants -

~{*CPOX 1 _ sreeer

" |Effluent Gross Value -~ - ‘ : 3 T
Option 2 Mﬁqw 9&._*,,,,5« ~

" | Temparature,
aC 7\5 !
00010 1 S iovere SEREROR ,
Effluent Gross Value : N X %ﬁ’i‘l@&’z‘}%‘% S
o 4 G "%7 SRR T S

T ' - . : : S .
f . . : . .
!

Camments: Any questions In regards to the mpnitoring raport form can ba diractad to S. Rosenwinkei of the BPSP - Reglon 2 at (609)292-4860,

’,.

i {
Pre-Print Creation Date: 10/1/2004 ;
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n surrace water. Ulscharge Monltorlng Report

Pl 46814

- MONITORING PERIOD: _  FACILITY NAME:

PERMIT NUMBER MONITORED LOCA TION 2
NJ0005622 f ; 483A SW‘Outfall 483A 111112004 To1113012004 P'SE,G NUCLEARLLC

( PARAMETER ' ’QUANTI‘IY OR LOADING UNITS | QUALlTY OR CONCENTRATION UNITS ',‘__1%' iﬁ,‘i&-s‘,’g ?“T‘YMEEE
Lab Cemﬂcatlon # :
59959 99\
Lab, .-

1

Comments: Any questions in regards to the monitoring report form can be directed to S, Rosenwinke! of the BPSP < Reglon 2 at (609)292-4860

Page 2 of

Pre-Print Craatfon Déte: 1 0/1/2004




New Jersey Department of Envrronmental Protectron
L Drvrsmn of Water Quahty

Surface Water Dlscharge Momtormg Report Submlttal Form

NJPDES PERMI'I ‘ : MONITOR]NG PBRIOD N R MONITORL‘D LOCATION:
NJ0005622 ‘?f;’;“f‘ ,D;*Y ;f;;; T Mouth | Dy - Vear A484A 'SW Outfall 4844

A1 17730 2004

PERMITTEE: | SR . LOCATION OF. ACTIVITY ..,REPORT.RECIPIENT:

PSE&GNUCLEARLLC -+ = . . -PSERGNUCLEARLLC - "7 1 . "PSE&G NUCLEARLLC
POBOX236/N21 - i .- & ; ALLOWAYCREEKNECKRD D ' PO.BOX 236/N21.
ALLOWAY CREEKNEAKRD || - . -’ LOWERALLOWAYS CREEK, NI 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE NJ 08038 o

m:GION/ COUNTY Southern 1 Salem County

' CHECK ¥ API’ICABLE' - No Dischargc tlus Momtormg Period D Monitoring chort Comments Attached

WHO MUST SIGN The hrghest rankmg ofﬁcral havmg day-to-day managerral and operatwnal responsibilities for the dxschargmg facility shall sxgn

the certification or, in his absence a‘person desrgnated by that person. -For a local: agency, the highest rankmg operator of the treatment works shall sign

~ the cemﬁcatron Where the hrgl;est ranking operator.does not have the abrlxty to authorrze caprtal expendxtures and hire personnel, a person having that.
‘responsibility or person desrgneted by that person's shall also sign the second certrﬁcatlon at the bottom of this page. Ifthe local agency has contracted with
.another ermty to Operate the treatment works the lughest-rankmg ofﬁcral of the contracted entlty shall sign the certification.

I certify under penalty of law thatI have personally exarnmed and am famrhar wrth the mformatron submitted in this document and all attachments, and
that, based on my inquiry.of thoFe ‘individuals unmedrately respon51ble for. obtairung the mformatron, 1 believe that the information is true, accurate and
“ complete," I am aware that there are srgmﬁcant penalnes for submitting false mt‘ormatron, ‘including the possibility of and/or imprisonment, pursuant

1o N.J.A. C 7 14A—6 9(B) The New J ersey water Pollutton Control Act provxdes for penaltres up to $50 000 per violation."

i Mtchael H. Brothers, V'ce Presrdent Oneratrons LR ' - N/A .
NAME AND TlTLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR ‘ICENSED OPERATOR o GRADE AND REGISTRY. NUMBER (IF APPLICABLE)
T R : 12/16/2004 856-339-2000
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTH i ED AGENT, R "LICENSED OPERATOR " DATE | AREA CODEIPHONE NUMBER

*Fora Iacal  agency where the hxghest—ranking operalor a'aes riot have

. e ablIxty to aulhorize capital expenditures ana’ hire per.rannel aperson havlng that responsibility or
- person designated by that persa shaII sxgn  the faIImving certlﬂcatmn , R .

. . !
I certify nnder penalty of law and m accordance thh N J S A 58 10A-6F(5) thatI have revrewad the attached dlscharge monitoring reports.

- N/A '

N/A_ - : . NA ‘ : N/A
© " SIGNATURE : o DATE =~ - AREA CODE/PHONE NUMBER
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| hiu Treatment Plant . |
. Eff]ue:ﬁtGroésvalue » Kiryerning AL e fghirhi i § b " ,.l,“:, ‘,E .‘\Q ‘~ l‘@'

|*cPox 1. :
(|Eftuent Gross Valua | S

Hloptiont . v o |GEAREE]E
: C}']!oﬂnaf:’l‘oduced ,’ T
|oxdants- -

: E‘fvfipentvgfds.s'_v_ald'e'f; RN i
“|Optlon2 © - ¢ Z,f;’n'f.ﬁ%! R B ot AP EN IR e

:Surface Water:Discharge Monitoring Report .
PERMITNUMBER: *. ;' ‘MONITORED LOCATION: - .. MONITORING PERIOD: i FAGILITY NAME:
 NJOQOS622 - . -4B4ASW Qutfall 484A° . . °. ~11//2004TQ 11/30/2004 = PSEG NUCLEARLLC °

Pl 46814

i

IS e L B . IV No.| FREQ.OF SAMPLE
“ PARAMETER - |- | ... QUANTITYORLOADING - .:'| UNITS | - -~ . . .QUALITY OR CONCENTRATION UNITS
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Comments: The permittes Is réquired ta parform acute toxichy testing on a minimum of ona representative GWS outfall whila DSN 48C Js being routed ta that outfall,
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Pre-Priat Craation Date: 10/1/2004 Page 1 of



-Stirface Water Discharge Monitoring Report. L . Pl 46814
 PERMITNUMBER: -~ - MONITORED LOCATION: - * - MONITORING PERIOD:." . FACILITY NAME: _ -

NJOOOSE22 < - - . :ABAASW Outfall 484A ° '’ -11/1/20047TO11/30/2004 - PSEG NUCLEAR LLC
i ' NO.f FREQ.OF . SAMPLE

o PARAMETER 7|+ >< 7|, "QUANTITY ORLOADING - .| 'UNTS|- . "QUALITYORCONCENTRATION  ° | UNTS | &x'| ANALYSIS |~ Tvee
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Comments: The permittee Is required to pgrf?hj\ acute taxllty testing on a minlmum of one representativa CWS outfall while DSN 46C Is being routad to that outfall.
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New J ersey Department of Envuonmental Protection

HANCOCKS BR]DGE NJ 08038 S

kT Dmsron of Water Quahty
’ !, L Surface Water Dtscharge Momtormg Report Submlttal Form
NJI’DES PERMIT 1 MONITOR]NG I’ERIOD ';, : - MONITORED LOCATION:
y ' TAN irMonth. “Day Year Monih Day Year.
NJ0005622 e P s 485A :SW.Outfall 4854
PERMITTER: ’fa{f.';}lfLOCATION OF ACTIVITY ’;'"_.?;RE‘IA’(')RT'-RECIPI'ENT:_
PSE&GNUCLEARLLC £, .. .7:% PSE&GNUCLEARLLC. .. " 'PSERGNUCLEARLLC
;- POBOX236/N21 - A -_ALLOWAYCREEKNECKRD C - POBOX236/N21 - . . .
ALLOWAY. CREEKNEAKRD el )j.::A;t.‘;_'LOWERALLOWAYS CREEK,N] 08038 0000-., HANQOCKS BRIDGE, NJ 08038

11 REGION ! COUNTY Southern / Salem County

. E] No Dtscharge this Momtorln g Perrod D Momtoring Report Comments Attached

R CHECKII‘APPICABLE

R WHO MUST SIGN The hlghest mnkmg ofﬁcral havmg day-to-day managertal and operattonal responsrbrlrttes for the dtschargmg facility shall srgu
i- - the certification or, in his absencr. & person desrgnated by that person.”. For a local ; agency, the hrghest _rp_nkmg operator of the treatment works shall sign
.the certrﬁcatron Where the highe

responsrbrhty or person desrgnqted by that persou ‘shall also srgn the second certrﬁcatron at. the ‘bottom of this’ page. If the local agency has contracted with

: another entrty to operate the treatment works the hrghest-rankmg ofﬁcral of the contracted entrty shall srgn the certification.
7 .

G I cemfy under penalty of law thet I have personally exarmned and am famihar wtth the mformatlon submltted in this document and all attachments, and
o -thaty based on my inquiry.c of those individuals unmedrately responsrble for obtammg the mformatron, 1 believe that the information is true, accurate and
o complete ‘T am aware that ther e are, srgruﬁcant penalties for. submlttmg false mformatlon, mcludmg the possrbrlrty of and/or rmprrsonment pursuant
' 5 to N 1. A C 7 14A~6 9(B) The New Jersey water Pollutron Control Act provrdes for penaltres upto $50 000 per vrolatxon

, T "‘-lichaelH Brothers. V‘ce Presrdent Operatrons S ,5 e .' . “N/A .
C 1 NAMEANDTI'I’LEOFPRINCIPALEXECUTIVE OFFICER Aumomzen AGENT, "r't' ;"ICENSED OPERATOR *  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/14/1/1 T L PR '12/16/2004_ _~ " 856-339-2900
SIGNATURE OFPRWCIPALE)(ECUTWEOFHCER,AIHHOMZED AGENT, A*LICENSED OPERATOR - " DATE . - AREACODWPHONEWBBR

‘ *For a lacaI agency where the hxgl;est-rankmg aperator does not have the abilrry to : utharize capita] e.xpendltures and hire personnel, a per.ran having that responsibility or
‘  person des!gnated by that per.ran shaII srgn the foIIawing cert{ficatian S

q cemfy under penalty of law and in accordance wrth N 1. S A 58 10A-6F(5) that I have reviewad the attached drseharge monitoring reports.
. . ; ; I oL . v

o . . NA - N/A_- N/A
- NAME AND TITLE - }. | SIGNATURE _' “DATE AREA CODE/PHONE NUMBER

=
'..
!.:
|
o




Surfaée Water Discharge Ménitoring Report

PERMIT NUMBER:

NJO005622

MONITORED LOCATION: . “MONITORING PERIOD: " . FACILITY NAME:

- 485A SW Outfall 485A -

!

“11/1/2004 TOA1/30/2004 - PSEG NUCLEAR LLC

Pl 46814

' PARAMETER °

|5+ quaniTY ORLOADING

|- uniTs -

- QUALITY OR CONGENTRATION

FREQ. OF
ANALYSIS

SAMPLE
TYPE

“|s0050, 1

‘| Fiow, In Conduit or
| Thru Treatment Plant

Efﬂuem Gross Value

|20 DAMXEE

ety M AT

pH

00400 1

Effiuént Gross Value -, ¥

ﬂ “"’;& Ay A

04LETD

5 g‘{{'& ALIAN popries
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prt

Bl i
I AR

¥,

I
.

H

| “,.‘ b2y v
el

Wt

!

TEOTDAN

01D/ H

0
2
0

ot FoAgs

pH
00400 7

Intake From Stream

*

PR Y TR
.«1‘.4:‘&.(\:‘\%,."5,?@{&«?:

BT

Cyprinodon
TANGA 1 °

LCS0 Statre 96hr Acy’ -

e

Ogldants -
|repox 4

-loption 1:-

Effluent Gross Valua " :

Effluent Gross Value - - ™ R B R ks R R OMN S | S
T Tt M B P ek TR T o
ﬁf&ﬁw-ﬂt_k@%& - 3‘;".}5‘,&}!, 53’;&5&? G
Chlorine Produced RSN Lo Bk

i

A ™ ;“*:EE‘{T?
-:;ﬁ?x"i FLEL I
i

A

Gob

o

A e
e

ORAB

ol

% (‘qg
8 o) 4%‘,3 it 3
ol P TR Aty i
RTINS,

S e

VL ey g, l
b ﬁfl’.‘-x ”’“‘373'{

LB

‘| oxidants :

‘l'crox 1. .

: Chlorine Produced ‘

.

;| Effluent Gross Value:;’"‘ ;
loption 2 -

e 2o
e

FoR Reaphoyal Yy 3
: =

PN e
e
. SR

| Comments: The permittes Is required o pesfor

aguta toiléhy,tésﬂg’:g on a minimum of ane representative CWS outfall while DSN 48C Is being routed ta that outfall.
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Surface Water Dlscharge Momtormg Report . S | R Pl 46814
PERMITNUMBER MONITORED LOCATION B MON_ITORING PERIOD . FACILITY NAME: . . '
“NJ0005622° Iy 485A sw Outfall 485A

,‘_771111/2004 0 11/30/2004 PSEGVNUCLE‘AR LLC

QUALITY OR concemmnou UNITS -| Bo| AevOF | SAMPLE

%ﬁy Coori/

70, ﬁﬁiié”'oﬁm E’ég

el ’?%’E o
Me 'Ja?

- PARAMETER : [

Tempe_frature,._ .
oc—f : -
00010 1

: Efﬂuent Gross Value

| La!af Cé'mﬂ'c_a.ﬂon#,--; i

o‘AﬁMi T

3 " i’,\‘--la..
¢ ;y* -*«LJ"”‘ ¥
“w‘ﬁt St‘-\‘ﬁ ~ 5 ".

{|o0gea’as
fLab oz

Comments: The permittea Is required ta perform acute toxiclty testing on a minimum of ane representative CWS outfall while DSN 48C is baing routed to that outfall.
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Dmswn of Water Quahty

New J ersey Department of Envrromnental Protectxon

Surface Water Drscharge Momtorlng Report Submlttal Form

NJPDES I‘ERMIT MONITORING PERIOD MONITORDD LOCATION |
Month qu Year R Month { Day Year ‘
. PERMITTEE: SR f;' LOCATION OF ACTIVITY h REPORT RECIPIENT:
= PSE&G NUCLEA.RLLC - . PSE&GNUCLEARLLC: . 7"." . PSE&GNUCLEARLLC
. .- POBOX236/N21  ":":: .. - ALLOWAY CREEK NECKRD. - POBOX 236/N21 .
* ALLOWAY CREEKNEAKRD A 'HANCOCKS BRIDGE,.NJ 08038 .

LOWERALLOWAYS CREEK, NJ 080'38 0000 .

" HANCOCKS BRIDGE, NI 08038

. - :
% . .

1

REGIONI COUNTY Southcm I Salem County

CIIECK IF APPICABLE i l:l N o Drscharge thls Momtoring Period D Monitormg Report Comments Attached

A

L WHO MUS’I‘ SIGN The hxghest rankmg ofﬁclal havmg day—to-day managerral and operattonal responsxbthttes for the discharging facility shall sxgn
L ¢ -the certification or, in hts absence a person demgnated by that . person. - -For a'local .agency;, the highest ranking operator of the treatment works shall sign
‘the certtﬁcanon Where the hr st rankxng operator does not have the ab 1hty to authorlze ‘capital expendttures and hxre personnel a person having that

' another enttty to operate the treatment works the hxghest—rankmg officuﬂ of the contracted entlty shall sxgn the' cemﬁcanon.

1 eerttfy under penalty of law that I have personally exammed and am famxltar wrth the mformatton subtmtted in this document and sall attachments, and
that, based on my mquxry of those mdmduals mmedtately responsrble for obtammg the mformatton, I believe that the information is true, accurate and
,’complete 2 am aware that there( are, stgmﬁcant penalttes for submxttmg false mformatxon, including the posslblhty of and/or imprisonment, pursuant
to NJAC 7'14A-6 9(B) The New Jersey water Pollutxon Control Act provtdes for penaltres up to $50 000 per violation.

Mlchael H Brothers VlCe Prestdent Operatlons - -
. NAME AND TITLE OF PRINCIPAL ,E’XECUI'IVE OFFICER AUTHORIZED AGENT, OR *ICENSED OPERATOR

-SIGNATURE OF PRINC[PAL EXECUTIVE OFFICER, AUTHOR{ZED AG

N/A :
GRADE AND REGISTRY NUMBER (IF APPLICABLD)

12/ 16/2004
-DATE.

- 856-339-2900
' AREA CODEIPHONE NUMBER -

] OR *LICENSED OPERATOR

: *Far a Iacal agency where the highe.rt-ranking aperator dae.r nor have the abili > lQ authorize capital expenditure.r and hire persannel aperson havlng that respansxblltty or
person designated by that person ;s?tall sign the ﬂJIIowing cert{ﬁcatlon .

I certtt‘y under penalty of law and m aecordance thh N J S.A 5 8: 10A-6F(5) that1 have reviewed the attached discharge monitoring reports

{ :

1
§

N/A N/A N/A

NA_ _
AREA CODE/PHONE NUMBER

. NAMEANDTITLE ;. SIGNATURE . DATE



Surface Water Dlscharge Momtormg Report

; Chlorlne Produced

: Oxldants

* |*crox 1

" |Effluent Gross Value
Optlon1:

B RO e R T

chlorlna Produced

] Oxldants

" *crox 1

; Efﬂuem Gross Value
o Optlonz

rpi‘-lf'qs“"* s

Pl 46814
PERMIT NUMBER M ONI TORED LOCA TION i MONITORING PERl OD FACILI 7Y NAME
NJ0005622 486A SW Outfall 486A ' 11/1/2004 TO. 11/30/2004* PSEG NUCLEAR LLC
‘EAR' AMETER. L QUANTl'lY or LOAD(NG umrs u QUAUTY OR CONCENTRATlON UNITS | | ARRog | SAMPLE
Flow, ln Candult or. J /
Thru Treatment Plant ' /i____ v A)’
500501 SR %
Efﬂuent Gross Value 47 & 5!""?
M
00400 1 .
’ Efﬂuent Gross Valua 2 L5
‘|oH Z’
‘lossonr - e
lntaka From Stream i?.@,ﬁ% 4, ke
) _E & .-* ks Tﬁq‘é:—:qmmﬁﬁ“ I (:

e

Ey . ““_ Y
%.‘é*%‘ el

'[em_p_erature, .
Joc i -
00010 1

b

<-

Efﬂuent Grr:ss Value o

’*’“’-&a“; ’ "% 3

/df.d?
S e

fr=h

e

pitoring report form can be directed to S Rosenwinkel of the BPSP - Reglon 2 at (609)262-4860.

. Pro-Print Creation Date: 10/1/2004 -
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Surface Water., Dlscharge Mpnltormg Report

" Pl146814

PERMI T NUMBER'

MONITORED LOCATION

MONITORING PERIOD

. "FACILITY NAME:

NJ0005622

486A SW Outfall 486A

1 1I112004 TO 11I30I2004

PSEGA NUGLEARLLG

L i

PARAMEI’ER RS

RS

o QUANTITY OR LOADING UNITS

QUALITY OR CONCENTRATION

FREQ. OF

|- ANALYSIS |

SAMPLE
TYPE

: Lab Cenmcauon #i

99_’999_; 8

e ol | LPREORI

b A7

-
g}

)
v o
5' -
5
P N
N 1
3 - By
: B
-
"

I

4 )
e

' .
§ L
B

.

4 7 e
a e

ﬁ\r. 2

Commeants: Any questions In regards ta the monjtoring report form can be directed to S; Rosenwinkel of tha BPSP - Reglon 2 at (609)292-4860.
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e . . .
B T T P - .
s S A I P EPEE R

.,i",:HANCOCKSBRIDGB NJosoas L

: CH:ECKIF APPICABLE Bl No Dlscharge thls Momtormg Period

S New J ersey Department of: Envuonmental Protectmn
I S Dmsmn of Water Quahty

Surface Water Dlscharge Momtormg Report Submxttal Form

NJPDES I’ERMIT '[ RTINS MONITOR]NG PERIOD ;3' : j MONITORED LOCATION.

: 'Month Day 'Year i Month rDay Year
NJ0005622 T T 'I‘ S S| 487B sw Outfall 4878
PERMITTEE: o ' LOCATION OF ACTIVITY - " REPORT RECIPIENT-
. -"PSE&GNUCLEARLLC .+ PSE&G NUCLEARLLC: - S ."“JAPSE&GNUCLEARLLC
“ " POBOX236/N21:- : oo ',g..-,..'ALLOWAYCREEKNECKRD : ' ""POBOXZBGINZI - ’
» . ALLOWAY CREEKNEAKRD '~’ S sl LOWERALLOWAYS CRBEK NJ 08038-0000 HANCOCK_S BRIDGE, NJ 08038

REGION I COUNTY Southern I Salem County

I:l Monltormg Report Comments Attached

P WHO MUST SIGN 'I‘he hxgheqt rankmg offic1a1 havmg day-to-day mauagenal and operatlonal reSpousrblhttes for the discharging facility shall sxgn

. the certification or, in his absence; a person desxgnated by that person.:For-a Jocal agency, the highest ranking operator of the treatment works shall sign

i the certtﬁcatxon Wherc the high: st raukmg operator does not have the ability to authortze capital expendxtures and hire persounel a person having that .
N respousxblhty or persou desrgnated by that person shall also sign the second cemﬁcatlon at the bottom of this page. -If the local agency has contracted with
another enttty to operate the treat.rnent works the hlghest-rankmg ofﬁclal of the contracted eutlty shall stgn the certification.”

I cemfy under penalty of law tha1 I have personally.exammed and am famxhar thh the ,mformatlon submttted in this document and all attachments, and
that, based onmy mqutry of those mdwxduals unmedlately responsrble for obtauung the. mformatron, I'believe that the information is true, accurate and
complete T'am aware that there are sxgmﬁcant penaltles for submtttmg false mforrnatxon, mcludmg the p0551bxlrty of and/or i unprxsonment pursuant :
to N J. A C. 7 ‘14A-6 9(B) . The ew Jersey water Pollunon Control Act provtdes for’penaltres up to $50 000 per violation. . '

L MtchaelH Brothers&ce Pre51dent Operattons R A i. B ‘o ':. Lo - T N/A
NAMEANDTm.EOF PRINCIPALE}(ECW[VE OmCER' AUTHORIZED AGENT, R *ICENSED QPERATOR GRADEAND REGISTRYNIMBER (mAPPuCABLE)

. __12/16/2004 856:339-2900 -
"'-uA'rE'-. . maconmuommmvmm

*For a Iocal agency where the highest—rankmg operatar does notH ‘e the abiIn‘y to authorxze capttal expenditures and hxre personnel, a person havmg that responsibility or
persan designated by that persan shaII sxgn the falIawmg cem_ﬁcatxan . '_; 2 " Lo

: ._58 10A-6F(5) that 1 have revxewed the attached discharge monitoring reports.

;, o ?'Eta ST A '”“;1{ i L NIA N/A
NAMEANDTITLE . . " S : § . . DATE - . AREA CODE/PHONENUMBER

§
HE




= PBRMI’I'I‘E' ITTEE:

New J ersey Department of Envrronmental Protection
. Dlvrsxon of Water Quahty o

AT e e e e

NJPDES PERMIT MONITORING PERIOD ) MONITORED LOCATION:

|
|

_' J Surface Water Drscharge Momtormg Report Submlttal I‘orm
L

NJ0005622 '

Day e-Year :1-' ;z_ Month Day Year )
- ,t.r.._ 72004 T° TR T T 489A SW Outfall489A

e

U v._;,-;‘}ffLOCATIONOFACTIVITY I %REPORT.REC.IPIENT:.'
o ‘PSB&GNUCLEARLLC | . 'PSERGNUCLEARLLC . . - -.. PSE&G NUCLEARLLC -
" POBOX 236/N21° : T '='~ALLOWAYCREEKNECKRD i "+ POBOX 236/N21

{ ALLOWAY CREEKNEAKRD' |: " [ - LOWERALLOWAYS CREEK,NJO8038 oooo . HANCOCKS BRIDGE, NJ 08038
© HANCOCKS BRIDGE,NJ 08038 |- ~ . =~ .. = B R _ :

REGION / COUNTY Southern I Salem County

D Momtormg Report Comments Attached

CHECK II‘ APPICABLE El No Drscharge thls Monitormg I’errod

WHO MUS'I‘ SIGN The hxghest rankmg ofﬁelal havmg day-to-day managerral and operatronal responsrbllmes for the discharging facility shall sign -

the certification or; in his absence a person desrgnated by that person. . For a local agency, the: hrghest ranking operator of the treatment works shall srgn '
the certlﬁcatlon Where the hxghe st ranking operator does not have the abrhty to. authonze capital expendrtures and hire personnel, a person having that
responsrbrhty or person desrgnated by that person shall also sign: the’ second cemﬁcatlon at the bottom of this page. Ifthe local agency has contracted with

another entlty to operate the treatment works the hrghest-rankmg ofﬁcxal ot' the’ contracted entxty shall sxgn the certification.

I certlfy under penalty of Iaw that' I have personally exammed and am famrhar wrth the mformatron subxmtted in this document and all attachments, and

- that, based on’'my inquiry of thos mdlvrduals unmedlately responsrble for obtammg the mformatron, I belreve that the mformatxon Is true, accurate and

MlchaelH Brothers Vlce PreSIdent Operatlons o . : ' fi' N/A

NAME AND 'rrru: or mmcmu. Exr:crrrrvr: orrrcm, AUTHORIZED AGENT, oa ‘ICENSED OPERATOR ..’ GRADE AND REGISTRY NUMBER (IF APPLICABLE)
TS T SRS 12/16/2004 ___856-339-2000
SIGNATURE OFPRINCIPALEXECUTIVE on?rcm.Amuomzrm AGEN’I," *LICENSED OI'ERATOR ;. DATE." " AREA CODE/PHONE NUMBER

1 : 8
*For a Iacal agem,y where the highest-rankmg operatar does not have ihe ability to i uthanze capital e.xpendm:res and hire personnel aperson havmg that responsibility or
person de.sxgnatea‘ by that person sliall szgn the faIIawing cert ﬁcanon ' L . . o

I cemfy under pcnalty of law and in aeeordance wrth N J S;A 58 lOA-GF(S) that I have revtewed the attached drscharge momtonng reports

A RS NA o _NIA NA
NAME AND TITLE - r* - FSIGNATURE: - . . .0 DATE . . AREA CODL/PHONE NUMBER




R , ' L ___Pl46814
© FACILITYNAME: ..
;1; _PSEG'NUCLEARLLC

PERMIT NUMBER
NJ0005622

-FREQ. OF SAMPLE .

PARAMETER : UNITS | EX| ANALYSIS |  TYPE

N -

e
i Eﬁ% R 3?753‘
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e
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: (roc) ‘:ﬁ:i
00680 1 . :-

Efﬂuent Gross Value
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