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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 8947

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 December 2004.

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

Sincerely,

%wm%/
"~ Thomas P. Joyce

Site Vice President - Salem

Attachments

95-2168 REV 7/99

AGLD




* NJPDES Report
December 2004

Cc 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
SCH05-002



" NJPDES Report
Explanation of Deviations
December 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, Thomas P. Joyce, of full age, being duly sworn accordlng to law upon my oath
depose and say:

1. | Thomas P. Joyce, Site Vice Presndent —Salem 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 Dlscharge
Elimination System permit.

2. | have reviewed the attached Discharge Monitoring Reports. Pursuant
to N.J. A. C. 7:14A-2.4, | certify under penalty of law that | have
personally examined and am familiar with the information-submitted in
this document and all attachments and that based on my inquiry of
those individuals responsible for obtaining the information, | believe

. the submitted information is true, accurate and complete. | am aware
that there are significant penalties for submitting false 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 notanzed

Site Vice President - Salem

Sworn:and subscribed before me -

thlSﬂZQ_ day of%mmzoos .
qum "/’LW}“"’“

SHERI L. HUSTON
_NOTARY PUBLIC OF NEW JERSEY -
My Commisslon Exp!res \\Sloﬁ



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT , MONITORING PERIOD : MONITORED LOCATION:

' Mouth | Day Year Month | Day | Year = . :
NJ0005622 i | Dy |Jear | q (Moathi Day YT FACA — SW.Outfall FACA
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

CHECKIF APPICABLE: o Discharge this Monitoring Period ] Monitoring Report Comments Attached

WHO MUST SIGN_ The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facxhty 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 centify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
“that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
- complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant

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

Thomas P. Joyce, Site Vice President - Salem : N/A '
NAME AND TITLE OF PRINCIEAINEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR - GRADE AND REGISTRY NUMBER (IF APPLICABLE)
ﬁw—wnw _ . __01/202005 856-339-2086
SIGNATURE OF PRINCIPAL mgﬁw{ OFFICER, AUTHORIZED AGENT, OR *LICENSED OFERATOR - .  DATE . AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital axpendtlures and hire persannel a person having that responsibility or
person designated by that person shall sign the foIIawmg 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.

_ NIA L N/A . N/A N/A
NAME AND TITLE SIGNATURE

DATE ' AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report .

.

-,
ans

. Pl 46814
: PERMIT NUMBER: - MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: .
NJ0005622 . FACA SW Qutfall FACA 12/1/2004 TO 12/31/2004 PSEG NUCLEARLLC

PARAMETER QUANTITY ORLOADING | UNITS QUALITY OR CONCENTRATION unirs | | FREQLOF | SAMPLE
Temperature, ’ : ﬂ/
oC , 5'3 /0.1 Cotgnidd Cpn i
00010 G |EEEREROR RERGRIBE ..o S RURno S| SR CONTIN
Raw Sewlfinfluent SE0IMoRY 010¢ ; 2 ;
Temperature, -
oC o i N
00010 1 - . CONT
Effluent Gross Value

. |Temperature,
10C A ,D
00010 2 \e o
Effluent Net Value : | ol ; &
H b g ! .‘ X J gﬁ SE s e
Lah Certificatlon # SAMPLE : :
wessinsiont| 147 327 | 06 /'3[ 443 | 1 7s6/

99399 99 B N HE RO RERGRD REEOR P (BetRERT B AR i
Lab : AL ' i b itah

Comments: [f thera are any questions In regards to the monitoring repart form, please contact Susan Rosenwinkel of the BPSP - Reglon 2 at (609)282-4860 or via emall at "srosenwi@dep.state.nj.us",

K

‘

Pra-Print Creation Date: 10/1/2004

Page 10of 1




. New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Repori Submittal Form

NJPDES PERMIT MONITORING PERIOD - MONITORED LOCATION:
' Month | Day Year Month | Day | Year - » -
NJ0005622 onth | Day | Year | [Month} Day Year | A CR-SW Outfall FACB
PERMITTEE: . . ‘ LOCATION OF ACTIVITY . REPORT RECIPIENT:
PSE&G NUCLEARLLC . 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 . ‘

RECION / COUNTY: Southern / Salem County

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

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall 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 with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

. Icertify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
* that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or unpnsonment pursuant
to NJ.A.C. 7:14A-6.9(B). The New Jersey water Pollutlon Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice Presxdent - Salem N/A
NAME AND TITLE OF PRINCIPAL EXEC E OFFICER, AUTHORIZED AGENT, OR * lCﬁNSED OPERATOR GRADE AND REGIST_RY NUMBER (IF APPLICARLE)
W s ' 01/20/2005 856-339-2086 .
SIGNATURE QF PRINCIPAL EXECUTIVE OF}’{CER,{AUI'HORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEiPllONE NUMBER

*For a local agency where the highest-ranking operator daes 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 jbIIowmg certification:

1 certify under penalty of law and in accordance thh 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




L]

Surface Water Discharge Monitoring Report

P146814

PERMIT NUMBER; -MONITORED LOCATION: -MONITORING PERIOD: FACILITY NAME:

NJ0005622 . FACB SW Outfall FACB 12/1/12004 TO 12/31/2004 PSEG NUCLEARLLC .

' Q. .
PARAMETER QUANTITY OR LOADING UNITS \QUALITY OR CONGENTRATION unirs | B FREQ.OF R
Temperature, SAMPLE . » eeeens /
oC . MEASH - ,/_? wFzJ)
] SR ) EE e T
00010 G ;Lﬁ%,ﬁ_ NI : BE e pEcc [Enicont ,
Raw Sewlinfluent @5‘%’5%@ N et A SRR : ‘ 5
Temperature, SAMPLE ) 4
SUREMENT whhddy ek
oC i _ .
00010 1 [ ; e [T e DEG.C
Effluent Gross Value SR I 3 " I | . gt Sl KA »;:géw O‘D Ly :
a aiL e e e e R S e
Temperature, SAMPLE . ) -
MEASUREMENT wkhddw B ikt hdh

oC . ] -
00010 2 Sl
Effluent Net Value - i
Lab Certification # SANPLE
99999 99
Lab )

i,

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

¢

Pre-Print Creation Date: 10/1/2004

Page 1of 1



New Jersey Department of Environmental Protection
D1v1310n of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD _ ~ MONITORED LOCATION:
‘ Month | Day | Year Month | .Day | Year > . :
PERMITTEE: LOCATION OF AC"I' IVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC 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: Southern / Salem County

CHECK IF APPICABLE: " [No Discharge this Mouitoring Period 1 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. ]

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

‘Thomas P. Joyce, Site Vice President - Salem . N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OEF ICER, AUTHORIZED AGENT, OR *ICENSED OPERATOB

%AAE r@m/ - 01/20/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUT IVE/éFFICl{R. AUTHORIZED AGENT, OR ‘LICENSLD OFERATOR DATE AREA CODE/FHONE NUMBER

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

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

. I certify under penalty of law and in accardance 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/FHONE NUMBER




Surface Water Discharge Monitoring Report

Pl146814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIQOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 121112004 TO 12/31/2004  PSEG NUCLEAR LLC
PARAMETER QUANTITY ORLOADING | UNITS QUALITY ORCONCENTRATION .. | UNITS | | FREQ-OF |  SAMPLE

Fiow, In Conduit or
Thru Treatment Plant

50050 G i
Raw Sewfinfluent '

Thermal Discharge
Miilion BTUs per Hr
00015 2

Effluent Net }'Ialu'e

Lab Certification #

99943 89
Lab

Comments: If there are any questions in regards to the monitoring report farm, please contact Susan Rosenwinkel of the BPSP - Reglon 2 at (609)232-4860 or via emall at "srosenwi@dep.state.nf.us",

Pre-Print Creation Date: 10/1/2004

Page 1 of 1
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year - | Month | Day [ Year ' '
PERMITTEE: . LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC 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: [ o Discharge this Monitoring Period | Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

‘Thomas P. Joyce, Site Vice President -Salem : ' N/A
NAME AND TITLE OF PRINCIPAL EXEC OFFICER, AUTHORIZED AGENT , OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
- ' . 01/20/2005 856-339:2086
4 . i
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEK, AUTHORIZED AGENT., s OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking‘operatar does not have the ability to autharize capital éxpenditures 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
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Surface Water Discharge Monitoring Report

- Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD; _ FACILITY NAME:
" NJ0005622 048C SW Outfall 48C 12/1/12004 TO 12/31/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unts | Bo| Mo | SaMpLE

Flow, In Canduit or SAMPLE . . creres ertar ehenn

Thru Treatment Plant = | oo 0, 2059 O J&éé ' A .

50050 1 o : SienaiEsl] Moo [

Effluent Gross Value Rl -

Solids, Total
Suspended

00530 1

Effluent Gross Value

Nitrogen, Ammaonia
Total (as Nj

60610 1

Effluent Grass Value

Gl

Petroleum
Hydrocarbons

00551 1 .
Effluent Gross Value

Carbon, Tot Organlc
(roc)

00680 1

Effluent Gross Value

La'b Certification #

889393 99
Lab

5
DA

1.
RS

0fDAMX

Comments: if there are any questions In regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Reglon 2 at (609)292-4680 or via email at "srosenwi@dep.state.nf.us®

Pre-Print Creation Date: 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:
NJ0005622 . |fRlatuy Day | Jear |, (Moo, Day (Yesr | 481A — SW Outfall 481A

12 31 2004

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC © PSE&GNUCLEARLLC 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;: O o Discharge this Monitoring Period O Manitoring Report Comments Attached

WHO MUST SIGN_  The highest ranking official having day-to-day managerial and operational respansibilities 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.

... Xcertify 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.

Thomas P. Jovce, Site Vice President - Salem . N/A
NAME AND TITLE OF PRINCIPAL mw HORIZED AGENT, OR *JICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
//l‘aﬂ/lﬂ@ - e 01/20/2005 856-339-2086
SlGNATURE QF PRKNCIPAL EXECUTIVE OFFI7.{R, Al/l' HORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

“For a local agency where the highest-ranking operator does not have the ability to authorxze capltal expendttures 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(S) that 1 have reviewed the attachcd dischargé monitoring reports.

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




Surface Water Discharge Monitorin'g Report

Pl 4tits14
PERMIT NUMBER: - MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 ' 481A SW Outfall 481A 12/1/2004 TO 12/31/2004 * PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR GONCENTRATION. UNITS | Be| ARaven | SAMPLE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

pH

00400 1 -
Effiuent Gross Value

pH

00400 7
Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced
Oxidants

*CPOX .1

Effluent Gross Value
Option.2

Comments;

The permittes Is required to perform acute taxicity testing on a minimum of one representative CWS outfall while DSN 48C Is baing routed to that outfall.

Pre-Print Creation Date; 10/1/2004

Page 10of 2



Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: . MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
, NJ0005622 ©* 4B1A SW Outfall 481A . 12/1/2004 TO 12/31/2004  PSEG NUCLEAR LLC
. NO. .
. PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ARALYSIS | e
-, Tgmperakure. wRdhok
of )

- 100010 1
Effluent Grass Value

Lab Certlfication #

494933 99
Lab

Comments: The permittea is required 1o perform acute toxicity testing on a minlmum of one representative CWS outfall while DSN 48C Is belng routed to that outfall.

.

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



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Mouth } Day | Year | p, MonthiDay (Year || 482A — SW Outfall 482A

" PERMITTEE: LOCATION OF ACTIVITY: . REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEARLLC © .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 08038 '

REGION / COUNTY: Southern / Salem County

CHECK II‘ APPICABLE L No Discharge this Monitoring Period | Monitoring Report Comments Attached

WHO MUST SIGN_  The highest ranking official having day-to-day managerial and opcratmnal responsibilities for the discharging facility 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 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 thh
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 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. Tam 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.

Thomas P. Joyce, Site Vice President - Salem N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE QF AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/Z\—W/Iw : : 01/20/2005

856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AV{HOR/LED AGENT, OR *LICENSED OPERATOR ~ DATE : AREA CODE/PHONE NUMBER

——

*For a local agency where the highest-ranking operator does not have the ability to authorize capt!al 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/FHONE NUMBER




Surface Water Discharge Monitoring Report

P1 46814
.PERMIT NUMBER: MONITORED LOCATION: ___~ MONITORING PERIOD: _ FACILITY NAME:
- NJ0005622- | 482A SW Outfall 482A 12/1/2004 TO 12/31/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY ORLOADING | UNITS QUALITY OR CONCENTRATION unTs | B3| Al |- STMRLE .
Flow, In Conduitor ShupLe A
Thru Treatment Plant I
50050 1
Effluent Gross Value
pH
00400 1

Efﬂuen{ Gross Value

pH

00400 7 .
Intake From Stream

LC50 Statre 96hr Acu
Cyprinodon .

TANGA 1

Effluent Gross Value

Chilarine Produced
Oxidants
*CPOX 1

\BjAE

Effluent Gross Value Y| it bR erh i th :‘ r0d , sesad : ) friagiss N e f“’%g‘j

bie of }}" ot
Pt Sl
Mt

gabiih

Option 1

" |Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

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

Page10of2
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 Surface Water Discharge Monitoring Report | o o | Pl 46614

: PERMIT NUMBER: MONITORED LOCATION: - MONITORING PERIOD: FACGILITY NAME:
. .NJ0005622 ) 482A SW Outfall 482A 12/1/2004 TO 12/31/2004 PSEG NUCLEARLLC
PARAMETER 'QUANTITY ORLOADING | UNITS QUALITY OR CONCENTRATION _ units | B| Aeaves | SAMPLE

Temperature, ’
SANPLE
MEASUREMENT b
oC

00010 1 ,;aa, T S
Effluent Gross Value 2

Lab Certification # SAMPLE

99999 99 * g;u@«’gi,ga ‘*131‘“ !
Lab oA R

i

Comments: The permiltes is required to perform acute toxicity testing on a minimum of ane represgntative CWS outfali while DSN 48C Is being routed to that outfall. .

Pre-Print Craation Date: 10/1/2004 ' - o , T ' : Page 20f2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622  |Menthi Day | Year |, Mouth ) Day [Neir | 4934 _ SW Outfall 4834

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC 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, NT08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECKIF APPICABLE: ~ [1No Discharge this Monitoring Peribd 4 Moniioi‘ing Report Comments Attached
A . :

- WHO MUST SIGN_  The highest ranking official having day-te-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 centify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
"+ that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and

complete. -1 am aware that there are significant penalties for submitting false infoimation, 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.

Thomas P. Jayce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXE FICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR " GRADE AND REGISTRY NUMBER (IF APPLICABLE)
4 4}7—\4/14/0 O 01/20/2005 856-339-2086 _
SIGNATURE OF PRINCIPAL EXECUTIVE OFI}"(CER, ,‘UTHOIUZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certify under penalty of lavy and in accordance with N.ILS.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/PIHHONE NUMBER




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A . 12/1/2004 TO 12/31/2004 ~PSEG NUCLEARLLG
PARAMETER : QUANTITY OR LOADING UNITS QUALITY dR CONCENTRATION . 4 UNITS 'é,o( iﬁf&gg Sw‘féE
. . t

Flow, In Conduit or '
Thru Treatment Plant
50050 1 MGD'

" |Effluent Gross Value
pH
004001 . eeares
Effluent Gross Value Hits G55 e A.- %
pH .
" Lyl
00400 7 | ek m’@ﬁ;@ﬁi

+|Intake From Stream e gﬁ’fgﬁﬁi
Chlorine Produced
Oxidants ' >
*CPoX 1 *’Eﬁj 7
Etfluent Gross Valua . 2l
Option 1
Chiorine Produced
Oxldants Fed
*CPOX 1 S ) ) : ERER ORI N0 20 ] EICRABIREY
Effluent Grass Value T A R 'm RIS S . ; {ERRE o ; s Sy
Optlon 2 R ' ; '~ DT
Temnperature, . ,/ ﬁ :
oC UA’ 0 14 7-; /V
00010 1 e R S DN TING
Effluent Gross Valus -

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

Pre-Print Creation Data: 10/1/2004 Paga1o0f2



Surface Water Discharge Monitoring Report

_P146814
PERMIT NUMBER: ___ * MONITORED LOCATION: MONITORING PERIOD: *  FACILITY NAME:
NJ0005622 483A SW Outfall 483A 12/1/12004 TO 12/31/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY ORLOADING | UNITS QUALITY ORCONCENTRATION | UNITS | Ex| Ahacvels | SAMPLE
Labh Certification # SAMPLE
/ 73& 7 o6 ;/3’/

99939 99 =HIRER 5
Lab

IRIep
ez Ty
RETE

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

.

Pre-Print Creation Data: 10/1/2004 Page20f2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD , MONITORED LOCATION:
NJ0005622  |{Momth Day e | oy (Monthi Day | TEE|484A ~ SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC ‘ PSE&G NUCLEAR LLC - PSE&G NUCLEAR LLC
POBOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD ' * LOWER ALLOWAYS CREEK, NJ 08038-0000  IIANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern/Salem County

-CHECK IF APPICABLE: o Discharge this Monitoring Period O Monitaring 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.

1 certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation. .

Thomas P. Joyce, Site Vice President -~ Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUT CER,; AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
7//@-7/)/1@ — 01/20/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE 0FFl9é;l, AU‘HORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHIONE 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 centify 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  NA__- N/A
NAME AND TITLE ' SIGNATURE ' DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report
: PERMIT NUMBER: MONITORED LOCATION: ' MONITORING PERIOD: _ FACILITY NAME:
NJ0005622 - 484A SW Outfall 484A 12/1/2004 TO 12/31/2004  PSEG NUCLEAR LLC

Fi 46814

PARAMETER . QUANTITYORLOADING * | UNITS QUALITY OR CONCENTRATION unrs | | FRAVOR | SAMPLE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

pH

v

;{00400 1 i BN it "
Effluent Gross Value sl A R Rl R et %Pﬁéj’% .. 4
: R e T e e

E;%Eﬁ%“ i3
st o S

pH

00400 7
Intake From Stream

LCS0 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

Chlorine ?;oduce'd
Oxidants - .
*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced
Oxidants

‘CPOX 1

Effluent Gross Value
Option 2

Comments: The permittes is required to perfarm acute toxicity testing on a minimum of one representativa CWS ou!!all. while DSN 48C Is being routed to that outfall.

Pre-Print Creation Dala: -10/1/2004 Page tof2



. Surface Water Discharge Monitoring Report

Pl 46814
. PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 - . 484A SW Outfall 484A 12/1/2004 TO 12/31/2004 PSEG NUCLEAR LLC
'PARAMETER  QUANTITY OR LOADING UNITS . QUALITY OR CONGENTRATION UNITS | ARAves | SaMPLE
Temparature, AMPLE ‘
MEASUREMENT ] hbaninisid
oc . = DCIYY = oz SRS q o .
Qo010 1 ?5!&% iRl : —
Effluent Gross Value - fagf e g : A A
Lab Certification # SAMPLE
7 ZK 7 aé 3/
99339 59 S SiRERORTEE *”ﬂ"{o 7 ‘p“p‘"‘uc.z'““;_
Lab : S ;,2

RS

Comments: Thg permittes Is required to perform acuta toxicity testing on a minimum of one representative CWS outfall whilea DSN 48C is being routed to that outfalt.

Pre-Print Creation Date: 10/1/2004

Page 2 af 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 _

Njooos622  |PEml R ro PRt e | 485A ~SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLIC ' PSE&G NUCLEAR LLC PSE&G NUCLEARLIC
PO BOX 236/N21 . ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD . LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NI 08038

"IIANCOCKS BRIDGE, NJ 08038 ) :

REGION / COUNTY: Southern / Salem County

. CHECKIF APPICABLE: CIne Discharge this Monitoring Period D Manitoring 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 daes not have the ability to authorize capital cxpenditures 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 lacal agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted eatity shall sign the certification.

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

Thomas P. Jovyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINC]PAIf EXEC FFICER, AUTHORJZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
: ﬁm/mw . - . 01/20/2003 ' 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OF)/lCEF{, AUTHOR!ZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize cdpital 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.8.A. 58:10A-6F(5) that 1 have reviewed the attached discharge monitoring reports.

N/A : ' N/A . N/A_ - N/A
NAME AND TITLE . SIGNATURE ) PDATE . AREA CODE/PHONE NUMBER




~

Surface Water Discharge Monitoring Report

1 400 1%
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 12/1/2004 TO 12/31/2004  PSEG NUCLEARLLC
- - " ' No.| FREQ.
PARAMETER . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | o] Anayars | SAMPLE
lflow, In Caondult or

Thiru Treatment Plant
50050 1
Effluent Gross Value

P.H MEASUREMENT wrrhay iannid

00400 1 ‘ ﬁ@%@ el

Effluent Grass Value A -
gfg;::-} iéi!_ $rokin 5 3083

pH

00400 7

Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon

TANGA 1

Effiuent Grass Value -

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Optlon 2

Eir e
MNE

0.
13 b

R A

8 bt
r:i’:f
Hjpce d.

S Ra

whdhdd

su

) R

FE ‘,"‘iﬁ W?—"L

Al

AT,
SEIGRABN
Sk %‘é,ﬁgaiig

Satiganile
S LR
ST 1A

Comments: The permittes Is required to perform acute toxicity testing on a minimum of one reprasentative CWS outfall whils DSN 48C s being routed to that outfall.

Pro-Print Creation Date: 10/1/2004

Page 1 0f 2



'

Surface Water Discharge Monitoring Report

Pl 46814

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

“ NJooose22 485A SW Qutfall 485A 12/1/2004 TO 12/31/2004 PSEG NUCLEARLLC

PARAMETER; - QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS

NO.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Temperature,

oC .

00010 1

Effluent Gross Value

Lab Certification #

99999 89 -
Ltab =~

Comments: The permittes is required to perform acute toxicity tasting on a minimum of one representative CWS outfall while DSN 48C Is belng routed to that outfall,

Pra-Print Creation Date: 10/1/2004

Page 20f 2



New Jersey Department of Environmental Protection
Division of Water Quality

t

Surface Water Discharge Monito—ring Report Submittal Form

NJIPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month . Day | Year _
NJ0005622 ] To [Nl Day Y 486A ~ SW Outfall 486A
PERMITTEE: . LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC . ' PSE&G NUCLEARLLC ‘ - PSE&G NUCLEAR LLC
PO BOX 236/N21 : ALLOWAY CREEKNECKRD . PO BOX 236/N21 -
ALLOWAY CREEK NEAK RD ‘ LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, N7J 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 operatar 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 informatian, 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.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXE QOFF ICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR . GRADE AND REGIS;TRY NUMBER (IF APPLICABLE)
ﬂjmm 01/20/2005 ° 856-330-2086
SIGNATURE OF I'RINCIPAL EXECUTIV E ,(mcgn, AUTHORIZED AGENT, OR *LICENSED OPERATOR ] DATE AREA CODE/FHONE NUMBER

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

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

N/A . N/A . ' N/A " N/A
NAME AND TITLE ) . SIGNATURE' DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl 4614
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _* FACILITY NAME:
NJ0005622 AB6A SW Outfall 486A 12/1/2004 TO 12/31/2004  PSEG NUCLEAR LLC
PARAMETER QUANTITY ORLOADING . | UNITS  QUALITY OR CONCENTRATION UNITS | | AREVGE | SAMPLE

Flow, In Condultor
Thru Treatment Plant
50050 1 N
Effiuent Gross Value

pH

00400 1.
Effluent Gross Value

pH

00400 7
Intake From Stream

Chlorine Praduced
0xldant§

‘CPOX 1

Effluent Gross Value
Option 1,

Chlorine Produced
Oxidants

*'CPOX 1
Effluent Gross Valua
Option 2

Temperature,

{oC

00010 1
Effluent Gross Value

ey Fv Ay ~ = = =
s $
L q 3 4

. DEG.C’

{Da

t

L]

CONTIN:

v -

Comments: Any quastions in regards to the manitoring report form can be directed to S. Rasenwinks! of the BPSP ~ Region 2 at (608)202-4860.

Pra-Frint Creation Date: 10/1/2004

Page 1of2



Pl 46814

Surface Water Discharge Momtormg Report
PERMIT NUMBER: __ MONITORED LOCATION: MON/TORING PERIOD: FACILITY NAME:
' NJO005622 486A SW Outfall 486A - 12/1]2004 TO 12/31/2004  PSEG NUCLEARLLC
PARAMETER . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Boe| ARAYSlS | SAiELE
Lab Certification # SAMPLE
T | el /750? 7 065/5/ P/lé‘%’ /7941 |
xS Th 2 A et ARWNES Pra .-.-_»”,., TS (R B ’ t
i:f,ss 99 A T R ‘ ER .= ity Sy ’r

r

Comments: Any questions In regards to the monitaring report form can be directed to S. Rosenwinkel of the BPSP - Reglon 2 at (609)292-4660

Page 2 of 2

-

Pra-Print Creation Date: 10/1/2004



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 ont | Doy | Vear | - [Nionth [ Dy [¥ear ] 494 — SW Qutfall 439A
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: Southeru / Salem County

CHECK IF APPICABLE: ' D No Discharge this Monitoring Perlod - 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 lacal agency, the highest ranking operator of the treatment works shall sign

the certification. Where the highest ranking operator daes 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.I.A.C. 7:14A-6.9(B)." The New Jersey water Pollution Control Act provides for penaltics up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem ) ~_ N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OL. UTHORIZED AGENT, OR *ICENSED OPERATOR " GRADE AND REGISTRY NUMBER (IF APPLICABLE)
%4/1&0 - e, 01/20/2005 856-339-2086

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

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

1 certify under penalty of law aﬁd in accordance with N.L.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/FHONE NUMBER




Surface Water Discharge Monitoring Réport

Effluent Gross .Valu.e

pH

00400 1

Effluent Gross Value

Salids, Total

|Suspended

00530 1-
Effluent Gross Value

Petroleum
Hydrocarbons

00551 1

Effluent Gross Vajue -

Carbon, Tot Orga;nlc
(Toc) i
00680 1 '
Effluent Gross Value

Lab Certiﬂcat}on #

99999 99
Lab

lé/w/‘f)f

AIMOnths

e
5‘3‘—'3»—1 TS | I

1400 1+
~PERMIT NUMBER: MONITORED LOCAT/ON.' MONITORING PERIOD: . FAGILITY NAME:
NJ0005622 489A SW Qutfall 489A- 12/1/2004 TO 12/31/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS  QUALITY OR CONCENTRATION UNTs | Bl Aiaves | SAMELE
. l .

Flow, In Conduit or EAMPLE %
Thru Treatment Plant —— 0/05 4( I _ 0,05/ 2{_ | {ijjm (AT
50050 1 SHRCIERE S SR oo AT e

Comments: f there are any questions In regards ta the moniloring report form, please contact Susan Rasenwinkel of the the BPSP.~ Reglon 2 at (609)292-4860 or vta emall at

*srosenwi@dep.state.nj.us",

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

Page 1 of 1
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New Jersey Department of Bnvironmental Protection
Division of Water Quality

" Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT : MONITORING PERIOD : MONITORED LOCATION:
NJ0005622 ~ |[Meml Day } Year | Mokt Da St0r|487B—SW Outfall 4878
PERMITTEE: . LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
PO BOX 236/N21 - ALLOWAY CREEK NECK RD » POBOX 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: No Discharge this Monitoring Period D Monitoring Report Comments Attached

WIIO 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 warks, 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, pursnant

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

Thomas P, Joyce, Site Vice President - Salem - N/A
NAME AND TITLE OF PRINCIPAL EXEC! FFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF Ai’PLICAIlLE)
/ ‘ .
/ o D. 01/20/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFF K;'éR, AAHOR]ZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

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

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

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




