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

0 PSEG
ANuclear LLC

LR-E05-0230
April 22, 2005

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 8961

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 March 2005.

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

Sincerely,

Thomas P. Joyce
Site Vice President -Salem

Attachments

95-2168 REV 7/99
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March 2005

C Executive Director - DRBC
USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-311
Director- Regulatory Assurance
C. McAuliffe, Esq.
D. Hurka
E. Keating
SCH05-01 3



NJPDES Report 3
Explanation of Deviations
March 2005

The following excursions are included in the attached report and are explained below.
Excursions have not endangered nor significantly impacted public health or the
environment.

DSN NO. EXPLANATION

None



COUNTY OF SALEM
STATE OF NEW JERSEY

1, Thomas P. Joyce, of full age, being duly sworn according to law, upon my oath
depose and say:

1. 1. I Thomas P. Joyce, Site Vice President of 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 Discharge Elimination System permit.

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

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

Thomas P. Joce/
Site Vice President -Salem

Sworn and subscribed Iefore me
this Y'Z- day of 2005

' I l . A Kv)i

SHERP L. HUSTON
NOTARY FiJ5LiG OF NEW JERSEY
My Commission Expires 9



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

I Month I Day I Year I Mont| |D2005 ! ANJO005622 1 Mo3t I 2005r TO El YerFCA - SW Outfiall FACA

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

LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NECK RD PO BOX 236/N21
LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: l No Discharge this Monitoring Period I1I 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 wvith the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce. Site Vice President - Salem
NAME AND TITLE 0, PRINC AL UTIVE OFFICER, AUTIORIZED AGENT, OR *ICENSED OPERATOR

F OG IPLWU V FIEAT

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SIGNATURE OF PRINCIPAL EXECUTI/E OFAICER, AUThORIZED AGENT, OR *LICENSED OPERATOR

04/22/2005
DATE

856-339-2086
AREA CODE/PIONE NUMBER

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

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

N/A
NAME AND TITLE

N/A N/A N/A
AREA CODE/PIIONE NUMBERSIGNATURE DATE



ov rice vvarer uiscnarge Monitoring Keport Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MOM TORING PERIOD:

311/2005 TO 3/31/2005

FACILITY NAME:
PSEG NUCLEAR LLCNJ0005622 FACA SW Outfall FACA

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

Temperature, MEASUREMENT 444444 **44 444444 S ev iCte os

Raw Sew/influent __ __ __ __ __ _ =___. 0 OA _:.-:_REPR _, EGC_._ :i
,r~QL Zv -.. c44I &I4 .,i. 1,*r* ' i .... .5 _- . - . -,

TemperatureT_ ___________ _ _________ _____ ____ __ 3 ./ *___

00010 1 X . 444444.... Ž REPO R 43G3 Cntns ° CON

Temperature,.

EffluentNGoess Value. _ .. V ... .. DEG.C 0-'- g-

.________ .lA #,.li . M i. ''" ;vr ¾. **^ k~r~r- Iei~ t-'| _ + |t ~ y|ii fl A'7.7S
|LbCertificatlon 0# .E~Tz '~" - -*/Ct.~

Temperature, '* .49 ,ID Y

|R MEASUREMENT- | f 7 3 Z ? | 
- CA1CTD00010 2 IŽ7':. 'tC VWmA o . ., zAEitCsTt -N'RT. '15.3,- DEOC ' -

__ _ _ __ _ _ __ __ __ __ _ 1 _-_r.-r ___ *_ I__ - _ _ __- 1 '¼ b I1 - w ;.4

Effluent Net Value. IAa - , A ' ' e, _MEASUREMENT Y 27 091A3 3 1H4 _ _ __ _ _

99999~~ 99 Z .."EOT 7RPR EOTRPR'7 EOT -Žio~pl~NTP

oc L4Cf"-4o D 'y-A F -

-Z ...... .. 'f *

I' _ t" '' _ _ _ i.:C'Iu.{_ _ _ _

|Comments: If there aro any questions in regards to the monitoring report formn, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via emall at 'srosenwl~dep state nj us.|

P t o / Pag 'i"l

Prc-Print Creation Date: t1/2005 Page 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NjPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJO005622 I Month I Day I Year To I Month Da Yenr FACB-SW Outfall FACB1 3 1 1 12005 To 103 1 112005 FA B-S utalF C

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

. ,7., � t

_tl ..

Thomas P. Jovce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *ICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE y1FICE, AUTIORIZED AGENT, OR *LICENSED OPERATOR

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/22/2005

DATE

856-339-2086
AREA CODE/PHONE NUMIBER

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

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

N/A
NANIE AND TITLE

N/A N/A N/A
SIGNATURE DATE A REA COD EItIION E NU.f I ER



ouvicu-t: vvttuer uwwtunrye ivionitoring tepor4 Pl 46814

PLnrMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

311/2005 TO 3/31/2005

FACILITY NAME:

NJ0005622 FACB SW Outfall FACB PSEG NUCLEAR LLC
NO. FREO. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, _

OOO1OG :PERMENT?" - REPOR - RPRs.'Cniuu '0CONTIN

PEawEMNIT, -; |9 -- i | ' - - , 'W DEG.C - I
Raw Sew/influent - -; S "-s AOIMOAV ;. ; ;;-A-X -A ";

Temperature, SAMPLE

0C MEASUREMEN

00010 1IPERM nt a .....T. Contin O "-

Effluent Gross Value AIREr - - .. - ... G *DAREPORT DEGC |, A

wt4__ _ _______ _D_ 7-

cC ~~~~MEASUREMENT tt* ACr

TemperatureFR" |TL . E~ *-. ~x'' :.- -| ;R-~ P~ RT ':;;~' |i' ":PRT. t{.YREPORTS§ i' DEG. 1:44?: T.-S -- l ij'

0001 d ;l 4flSO*~|',t 7. . st~$i:.v§ r -J_'. :|}4,.ja !'. ..'t .. -| -9 -15. '' | 5'3lIay-.' 7e -AL T

00010 22 jIL.DE--T 46iv*lV,4 1DM

. .4

0 x

Effluent Net Value .ayu tnIr r to t;r mr, p.la A.. t. ( o i e a
IY_ .''-, . '

Lab Certification Dt M/1/200 J .P Pag 1 of 1
MEASREMENT -3?-- -. -- - I

REUIREMENT La#,". 4 n#?< 'Lb# ~~atXt 1 7*a#Tt- "'
Lab- w0.--¶ - . 2A, - '6"

Comments: If there are any questions In regards to the monitoning report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at 'srosenwlfdep state nI us'.

Pre-Print Creation Date:' 1/112005 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJODES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month|I1Day I Ye2ar ToIMonth IDay Year FACC -SW Outfall FACC
NJ0053221 1120 03 31 20To5 -

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

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

REPORT RECIPIENT:
PSE&G NUCLEAR LLC
PO BOX 236fN21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICAJ3LE: El No Discharge this Monitoring Period l Monitoring Report Comments Attached

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

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

Thomasl P. Joyce, Site Vice President - Salem
NAME AND TITLE OF PRINCIPAL E VY177E OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR

SIGNATURE OF PRINCIPAL E.XECUTIV( OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/22/2005

DATE

856-339-2086

AREA CODFJPIIONE NUMBER

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

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

N/A
NAMIE AND TITLE

N/A N/A N/A
AREA COI)FJPIIONE NUMBERSIGNATURE DATE
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PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD:

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLCNJ0005622 FACC SW Outfall FACC 3/112005 TO 3131/2005

I

Comments: If there are any questions In regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)2924860 or via email at 'srosenwildep.state.nj.us".

Pro-Print Creation Date: 1/1/2005 Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

| 03 | |Month I Day I Year I 31 |I 5 048C-eSW Ortfall 48CNJ0005622 03 1 1 2005 To 03 1 :205d05 8 WOtil 8

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce. Site Vice President - Salem
NAME AND TITLE OF PRINCIPAL EXEC~BOEFFICER, AUThORIZED AGENT, OR *ICENSED OPERATOR

17-V a t-
SIGNATURE OF PRINCIPAL EXECUTIVE VFICEI(AUTIIORIZED AGENT, OR *LICENSED OPERATOR

N/IA
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/22/2005

I)ATE

856-339-2086
AREA CODEMPHONE NUMBER

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

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

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

NAM1E AND TITLE SIGNATURE DATE AREA CODE/PlIONE NUMBER



OUrlUdtU VVaU~r uisu~narge ivionixoring Heport PI 46814
P77MIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

3/112005 TO 3131/2005

FACILITY NAME:
048C SW Outfall 48C PSEG NUCLEAR LLC

PARMEERUNTSNO. FREO. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS OUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant MEASUREMENT O* .2, I (9. 521 Z I .. D YS' CALCTYD
50050 1 i -' ;REPORi, R,:....EPORT-. .7 .. LC..

_'.EMT >, 'i M. *4 * X~<¢'. .z* '*ur; ......................... ,-' *.-f- 1/Day'- C7**_ ; *n **SS+.s.E¢ALCT-Sois'TtlnEaSUnEMENT~ 01*^ *7*** o*** L 54 441 o ,r

Effluent Gross Value R ' .0 ,01DAMX i M .

; a,_____________ , :.s)- ^ 9, ; :J- j ** ' , '' bi.i .2a * * * 4re ~-*.: M,K ' ;

Solids, Total
SuspenA MEASUREMENT ... 4.Li.. |4 *1

00610 t ,1 -r': ... | GL||0;
.: ,R>L0x --

; 
'1S 1, .;cbiL P<. ,! . ,, 8p '- itt'o s' |! 2 > f

Effluent Gross ValUe ...I. - a- -" OI| 0 V | O1DAM | |j

00530 , ot rg ni '.U'RPEPMtPET i ****.|* .- , "l I3 . 1002/MO t CrOMPos

Nitrogen, Ammonia MEAS'REUENT . * 3||

Total (as N) _ _ __ __R______ |- I-1 J|.4. .oh1Qc1;

00610 1 'PMrT .... 35 . . 7

,-'--,....AMX ,,

PetroleumL

Hydrocarbons MEASUREMENT 4

00551 1 >E~T r 1 .1'- Q~ ~ ot~ - RBj
EfletGos EUR - ......-444 ~______ ________________

Carbon, Tot Organic MEVRMET ""....

(TOC) MEASUREMENT___________ ~t7l4kNO
00680 1 PiRMrr ,... -'', REO T 250 -I2,nt O PSEfunt Gross Value REQUIRlEMENT. 51OA O1AX - GI.5_____ _____

______ 
MG/L ,' :..& ; _______

Lab Certification#
MEASUREMENT

___ ____ ______3 PA 3L413 -1- I7~ _____ __

99999 99 E-PERMFRT'41 REIt 0jE6 .kREPORT`REPOR REPORT;: -- t 6RaePR. oAple-NOA 4LabRMN~Ln#Lb a# ra# a#Lab _____ _________ _________ _________ _________ w-b
______________b~L~:~ il~ ... '1.4I4..z 444 f4 ~L 46'' t A ,O,.P-i

__ __ __ __ __ __ __ _ __ *. 4 r~ 2.* *..t ~44,. ... ,.,S7..4 ~ ..~4,' ~ .,S ~ Lab .,4''- 4tb fl-

Comments: If there are any questions In regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email at 'srosenw1~dop.state.nJ.us'.

Pre -Print Creation Date: lit /2005 
Page 1 of I

Pre-PiYnt Creation Date: 11112005
Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 nth Day I Ye I 2005 IDay Year
NJO0562 103 1 1 2005] TO 10 1j.31 005j 481A - SW Outfall 481A

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El No Discharge this Monitoring Period Iii 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 tinder 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
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFI/ER, A TIORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/22/2005
DATE

856-339-2086
AREA CODE/PHONE NUMBER

*For a local agency whrere the highest-ranking operator does not hav-e the ability to anthorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign thefolloiving certification:

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

N/A
NAME AND TITLE

N/A N/A N/A

AREA COI)E/IPIIONE NUMBERSIGNATURE DATE



ourilae vvaxer u~iscnarge ivionnoring Heport Pi 46814

* PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PERIOD:

3/1/2005 TO 3/31/2005

FACILITY NAME:

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. FFEO. OF SAYMPE

Flow, In Conduit or
SAMPLE I

ThruTreatment Plant MEASUREMENT toZ L 7 D ... /DAY Cid-cT1'
50050 1 RE OR-'Rp iO R T. M D-lI a cALCTD
Effluent Gross Value R ME H. MG D .;IDAMX * . -

pH SAMPLE

MEASUREMENT ......
E. 7, we a V..

0 4 0 1, PER ~rrIK.: .,.-. 60< o ' j IW eek ,-, -t 'G R A B3E f lu nt. .E. ..I A ' ,O 1 A M~S u
Effluent Gross Value - s-8 'A '- -- -6S

.>>,.L-ia, :isg .a* * * w __ _ __ _ .~' ..s , *i - -S;F .~" __ _ _ _ _ _ _ _ _ __________ ;As , ...* .. -' ;

pH SAMPLE 7 0f~pH ~~~~~~MEASUREMENT| "' | ....... * **^ 7. I g R1 |

0 0 4 0 0 7 L .,RM "R E O T. . . . R P O T ,;I i . /e' G AIntake From Stream | OiD ....--

LC50 Statre 96hr Acu
||M E AissUREM ENT| .* ..* v** COES * ,..II..|D CECyprinodon MASUEMIEI CODE I. . IT A N 6A 1 ,.,,...- ' >5 0..",. . ~ ~o , ~ ~~ ; ; ; 3 - < 2/Y e ar ~ ~ C M O

REQUIREMENT , 01 DAMN-%EFFLEffluent Gross Value

Chlorine Produced

O x i d a n t s ~~~~S A M P L E * , * Z . ~

xId It ME SUREMENT| *** | ... |CD h | E i-1 Co |_ |t N°£: tioet- N
*CPO X I :". l I ........ . .... v k _ G
Effluent Gross Value *EV UREENT | '' . | * | A ' iD^|'| MGIL .
O p tio n 2 I .. '-... n t * . 4i$ 5 . , k* 4 _ _ i s | | ' ,.

{Chlorine Produced >
|Oxidants GA tiEsRMs *** | ,,,,.|3<O*I |< < 4

|Efluent Gross Value |_PRU||4 S1OV|t

J.

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

Pr-rn Crato Date 1//20 Pag . of 2
Pre-Pifint Creation Date., 11112005

Page I of 2



-2uiiuzuw vveltur uisiunarge ivioninoring H-eport Pl 46814

PEAMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

3/1/2005 TO 3/31/2005

FACILITY NAME:

PSEG NUCLEAR LLC .NJ0005622 481A SW Outfall 481A

NO. FREO. OF SAMPLE
PARAMETER < QUANTITY OR LOADING UNITS OUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, SAMPLE

i bCriiain# MEASUREMENT wy 7~r 3 7 cNG l 3i 7'
00010 1 .

P.mr- .... Oh 1_

REPORT&. -- a CONTIN. .
RE.E, 'T, ,D.G CEffluent Gross Value ~ olE N 1 O V . 7 ~ 0 D M .~

Lab Certification #
MiASUREMENT 17O2i 0CtNl31 PA.3q-3 P7'Li 5I _ _ __

99999 99 REPO T R POR :" REP ORT - :' !-: ;REP OR`T? T% R", EP OR o p li O P '

L a b ~~j a # ( ~ L b a #L b > L b

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

Pre-Print Creation Date: 11112005 Page 2of 2



New Jersey Department of Environmcntal Protection
Division of Water Quality

Surface Water Discbarge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJD005622 I M031ay I Year T I Month Ia Yea 482A -SW Outfall 482ANJ0035622 03 1 2005 To -313 _120

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

-1I

Thomas P. Joyce. Site Vice President - Salem
NAME AND TITLE OF PRINCIPAL EXECIJJJW.0FFICER, AUTHORIZED AGENT, OR LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE (FICERf AUTriORIZED AGENT, OR -LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/22/2005
DATE

856-339-2086

AREA CODEIPllONE NUM11BER

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

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

N/A
NAME AND TITLE

N/A N/A N/A
SIGNATURE DATE AREA CODMIONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:
3/1/2005 TO 3/31/2005

FACILITY NAME:

PSEG NUCLEAR LLCNJ0005622 482A SW Outfall 482A
NO. FREQ. OF SAMPLE

PARAMETER A. QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or
Thru Treatment Plant MEASUREMENT *i.2Y AIT-
50050 1 PE REPORT-. .R`EPORT' . .... iI/Day,- CALCTb

Efl e t G o s V l eREQUIREMENT O11A ODAMX :.

Effluent Gross Value * - ~ :. O D M 1 A X - S

pH ~~~MEASUREMENT .. .*

00400 7 1E O T R EP O R 1/ W eek 7 _G RA B

I n t a k e F r o m S t r e a mR E OU IR E M JE N TO D A N. I A M

p H 5 Sta reMPLrA c

T A N00 1 PERMIT ...... 5 SUEF L 2/ ea O M O
Ef l e t G o s V l eRECUIREMENT -. . 1A MA M

Chlorie Pro duct e dam~~

Ef lu nt G os V luM E SUIREM ENT. ... A..O 1 A

C hlorin eo Po du e
SAMA1P LER T .... i" OIO

Ox d ntREASUREMENT .'.......W 6 k cDAM N

Effluent G ross Value E UR M N* * *.O OA -OI M X

O ptioS2REMENT. . ... . ....... . C.. 44444* N o cl

Co m nsOhxemiteIie urdtoprom auetxiiytsigodamnm monntepeettvsW utalwieD N4 C sbigrue o htotal

I Pr e P r n C r a t o D a t e :k1/ 1 / 2 0 0 5G P A gB 1 o

Pre-Print Creation Date: 11112005 Page I of 2



ouriace vvaier wiscnarge ivioninoring H-eport Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

3/1/2005 TO 3/31/2005

FACILITY NAME:

NJ0005622 482A SW Outfall 482A PSEG NUCLEAR LLC

NO. FREO. OF SAMPLE
PARAMETER - U QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, SAMPLE b*h*&*. *3L Y o. * DAY Lii-.'sI

00010 1 .. h:TREOT :'EPR2 ECiI'y..CTN
Effluent Gross Value * i M ; .,A:-01MOAVi' -'01DAMX' .. -,

Lab Certification #
SAMPLE- A.- %vI

MEASUREMENT 1 7 3 2..7 OIql3 I P[A SH 17 34 I I .
9999 ''Pnr EOT RPREPOR TEPORT -.- REPORT." -_ REPOT'NtApic NTP.

Lab T... ij m.o (.bt-, - * Lab# L ,.

1'}~~~~* * **. A-.;;', -. ,.. .'** ,- ^ ,.J , _ .. 4 *!-*';' *t* b. < , ''*

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

Pre-Print Creation Date: 11112005 Pago 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

I Mont2 3 Day I Year| Month D Year 483A-SW Outfall 483A
NJ0005622 1 0Month 1 2005 TO 10 1_205j43 -SWOtal43

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

LOCATION OF ACTIVITY:
PSE&G NUCLEAR LLC
ALLOWAY CREEK NECK RD
LOWER ALLOWAYS CREEK, NJ 0803 8-0000

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: I No Discharge this Monitoring Period Eli 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 works, the highest-ranking official of the contracted entity shall sign the certification.

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

Thomas P. Joyce, Site Vice President - Salem

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *ICENSED OPERATOR

I 4f QIO ZE
SIGNATURE OF PRINCIPAL EXECUTIVE/FFIOER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/22/2005

DATE

856-339-2086

AREA CODFJPIIONE NUMIBER

*For a local agency wvhere 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 thefollowiing certification:

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

N/A

NAME AND TITLE

N/A N/A N/A

AREA CODE/IPHONE NUMBERSIGNATURE DATE



surface water Luiscnarge monitoring Heport Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

3/1/2005 TO 3/31/2005

FACILITY NAME:

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Flow, In Conduit or SAMPLE L ~ f
Thru Treatm ent Plant __ _NT D AY__ __a_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _...._,....... _______ _A
50050 1 G a 3' R . REPORT C. MGD . ..

pH AUrnEMENT 'OIMOAVY 01 * 7A ; *GD 7 . .. .. . .DEffluent Gross Value . . _ 
.

.

MEASUREMENT 7 ,7 ......
00400 1 .e k,'-as.: ~...f, . .. ..-; - 'GRiAB- :.'101DAM ', Of' Ol AM X, St., . ,E fluentGrossVaIue | |_ _-- _| _ '_ __ _ _ _ _ _ ' '

| O p i ot__ _' '_ _'__ _ _ _ _ _ _ _ _ _ _ _; 
; > '; -

: t , t 4 g i ./' .. . ............... . | . -. C . _ _ _ _ _ _ _ _ _ __r

MEASUREMENT. 7. *(R*6 7 |

00400 7 hEO T .. EPORTI-,1( ee' RA
Intake From Str am | R ENT ,'0 |; 01 D ' |1DAMX .. ; i

I r .. ~.~4

P C_ .' U 4 t..... . . , . lChlorine Produced
OxdnsMEASUREMENT CD...DEo)-N .JV ) Crvb -_N Coozz

*CPOX 1 0-3
Effluent Gross Value ~ EURIEh .. ,. ~ O M A O D MX

O p tio n I 
_ _ _ _ _ __ _ _ _ _ _ _ _ _Chlorine Produced SML

O xid an ts M EASUREMEN <__ _ _ __ _ __ _ __ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ _

6CPOX 1 
.......... E OR 02 ' MeeGIL G A

Effluent Gross Value 
S... I O VI 1 A XM I

O p t io n 2 Q - 'r .- _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _
Tem perature, E RE E T... . . 1

00010 1 .. .. ... . - . . .' P O T - R E P O R f I a , :., O ~ N~
Effluent G ross V alue O t M N . ' ' -~. t 0 M A ~ ~ I A X .. D G C~

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

Pre-Print Creatlon Date: 11112005
Page I of 2



burTace water Uischarge Monitoring Report Pi 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

3/1/2005 TO 3/31/2005

FACILITY NAME:

NJ0005622 483A SW Outfall 483A PSEG NUCLEAR LLC

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

Lab Certification U 7 3 .7 ° 6 Lt3 1  ?A'3'1 3  17 _ ____

|9 9999 99 T R O a | :- bRT, C :- |bREPORT- -EPO, . Not Appl N P < ,
yegardtmo Lnb r f oabo dU

Lab ~~'C'

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

Pro-Prfnt Creation Date: 11112005 Page 2 o1`2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622 I Month I Day I Year | Month I Day I Year | 484A - SW Outfall 484A1 J006203 1 1120 03 1 1 2ToLJJ 005 I
PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236/N21
ALLOWAY CREEK NEAK RD
HANCOCKS BRIDGE, NJ 08038

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

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

REGION / COUNTY: Southern / Salem County

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

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

I certify under penalty of law that I have personally examined and am familiar 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. Jovce. Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUThORIZED AGENT, OR *ICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICE A4l0RIZED AGENT, OR 'LICENSED OPERATOR

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/22/2005
DATE

856-339-2086

AREA CODE/PIIONE NUMBER

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

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

N/A
NAME AND TITLE

N/A N/A N/A
AREA CODE/PIIONE NUMBERSIGNATURE DATE



zunace vvaxer uiscnarge ivonntoring 1eport PI 46814
PERMIT NUMBER:

NJ0005622
MONITORED LOCA TION:

484A SW Outfall 484A

MONITORING PERIOD:

3/1/2005 TO 3/31/2005

FACILITY NAME:

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS OUALI TY OR CONCENTRATION UNITS EX. FREO. OF SATMPLE

Flow, In Conduit or SAMPLEL

Thru Treatment Plant MEASUREMENT 73 7 .. AY CAL3C7
50050 1 R REPO REPORT MG ; .; .4 i - .1 Da: CALCD
Effluent Gross Value O1MOAV-- .IDAMX ' D :

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 5 _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ ;. Ž - * * > ' - ' " - " U \> * '. - - ~ ,, ';.l..Etga;,<t

MEASUREMENT .. 7, | 7. 8 1 - A

00400 1 *P~ ... ,. ~90':: Iek~- RB
E..luent Gross V .EIENT 4. .,_ A '. . . ...A.. SU Su

pREASUPEMENT *44* | 7. S Q W GRA DAS0040 7 EMT~'ODM EOR 17 . GRA..

REOIJ1REMENT GRA ODAM

Intake From Stream Cd - ... _______ __________ i |Wl.- |s X
. Q< .5'- .*<ot4; i44j'jp.p Fu *4 -; * ~ ~ 4 S5 5 Rs~.9i~a*- .@, |. .sd

P Cyprlnodon ERMNT 444 ..... . . C .

TANuGA 1 K, Aii; 0U1 AMN; - %EFFL

|Effluent Gross Value nEEMNT .. . 2.'... *44---* 44... <

Chlorine Producedam

S AMPLE

Cypidon MEASUREMEN C) | |CCJ E Coo £ _ Qo| N CO V )'..,

|Effluent Gross Value RE-T~E)EqFNT |"')"'*'''' 5- *IOA O1DMX j. |1',~ 
______|i_'3__|____|- | e

OptAon 1 ". -Y 4..'o- 
.| '.*,.--..*.as4., _-l-_-- _____ *-4..., | ' ___

IChlorine Produced SAM PLE 11 l
MEASUREMENT. |||ib

Effluent Gross Value MNE7U'E E- ;' ., 4444 * | " -1DAMX MG |B

|Option 2 '--$ QeL,;, S144-44.<w'. '~~*44ii4.. 4 *4 *i2J*~~ * si'.,.;.4 |~ 4 ;*,^ . -||S

;,A

|AComments: The perttee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN AC is being routed to that outfCall.

IPrePrn Crato Dae3//05 ae1o
01 .:4 ,L-! 0 . .AM. MC.

Pre-Print Creation Date: 11112005 Page I of 2



ziurTace water uiscnarge vonitoring Heport Pl 46814

PERM,'IT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

3/1/2005 TO 313112005

FACILITY NAME:
NJ0005622 484A SW Outfall 484A PSEG NUCLEAR LLC

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

Temperature,

oC ~~~~~~MEASUREMENT ****^X**^* |t%321* n oT_ _ _ _ _ _ _ _ _ _ _ ) L 3 ~C o ..JT I N
00010 1I ...... ~ ~~'lID C NTI

flEGWREMENT ,. .. -~'~1 O V 0 1DAMX~ 7xi5 FEffluent Gross Value ; P f g r - & ,c1. 7_,J t "r

Lab Certification #
MEASUREMEIt 7 37-7 O() c-3 i PA / t 3 -3 17 Li S I

99999 99 f ' NREP A 0tliEPO AP-.. REPOR . RT o NOTAP

4.

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

Pr. rn Crato Dae'//05 a e2o

Pre-Ptint Creatlon Date: 11112005 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PE RMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Mo03t|h1Day I Year I T|Month ID Year 485A-SW Outfall 485ANJ052 Month1 1 2005 To -SW3Outfall0485A

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce, Site Vice President - Salem
NAME AND TITLE OF PRINCIPAL EXECUI3VE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE /FFICA, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/22/2005
DATE

856-339-2086
AREA CODMEPIIONE NUMBER

*1or a local agency where the highest-ranking operator does not hare the ability to authorize capital expenditures and hlire personnel, a person having that responsibility or
person designated by that person shall sign thefolloieing cerif/icatlon:

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

N/A N/A N/A N/A
NAMVE AND TITLE SIGNATURE DATE AREA CODEAMIONE NUMIBER



.urrace vaier uiscnarge Monitoring Report Pi 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

311/2005 TO 3/31/2005

FACILITY NAME:
PSEG NUCLEAR LLCNJ0005622 485A SW Outfall 485A

I

1* I

I

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

P.-rn rainDt:1120 
ae1o

Pre-Print Creation Date: l1/2005
Page I of 2



surtace Water DIsCharge Monitoring Report PI 46814

PERMI NUMBER: MONITORED LOCATION: MONITORING PERIOD:

311/2005 TO 3/31/2005

FACILITY NAME:

PSEG NUCLEAR LLCNJ0005622 485A SW Outfall 485A

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

E X A N L I .T.P.
Temperature,

oC D A__ _ _ __ _ _ _ _ _ _ _ _ _

00010 I.. PER.. .... . !'jREPORT j REORT, ; Day CONTIN
Effiuent Gross Value REOUREUENT . . ,; 01MO

Lab Certification #M .
,MEASUREMENT 173 Z I (D 4 1 P A 39 3 17 q!51

99 9 9*I ~ 1E0P 1O RT`'" FR E PO R T -.. P RT.E..T. R EP O RT -Not ppli NOT- AP?
Lab REREMENT Lab - Lab# ;LabI LA " L #

____________________~. . .-, i-, C -

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

Pro-Print Creation Date, 11112005 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NODES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day I Year | I Month IDay Year 486A -SW Outfall 486A1 03I11 20 0 1 120
PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236/N21
ALLOWAY CREEK NEAK RD
HANCOCKS BRIDGE, NJ 08038

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

REPORT RECIPIENT:
PSE&G NUCLEAR LLC
PO BOX 236fN21
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

I
I

1.-. I

I

I
. -

Thomas P. Joyce, Site Vice President - Salem
NAME AND TITLE OF PRINCIPAL E OFFICER, AUThORIZED AGENT, OR *ICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIt OF CER, AUTHORIZED AGENT, OR *INCENSED OPERATOR

N/A
GRADE AND REGISTRY NUMIBER (IF APPLICABLE)

04/22/2005

DATE

856-339-2086

AREA CODE/PIlONE NUMBER

*For a local agency where the highest-ranking operator does not hare the ability t6 authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign thefollowing cerilfication:

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

N/A N/A N/A N/A
NAMlE AND TITLE SIGNATURE DATE AREA CODE/PTIONE NUM BER



zpui idut vvetui~ uistuiirye ivionnroring iieport PI 46814
PERMIT NUMBER: MONITORED LOCA TION: MONITORING PERIOD:

3/1/2005 TO 3/3112005

FACILITY NAME:
NJ0005622 486A SW Outfall 486A PSEG NUCLEAR LLC

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

Flow, In Conduit or k CA.
Thru Treatment Plant Z . . .IL....../Y

PElMrT -CALCTD,-50050 1 ~ 4 REPORT.C,,~ ...... l~a
Effluent Gross Value . ;inM OAV' r .01DAMX MGD , ..... ...... **__*

pH .2SAUnt~N **r^ * flfl:'¼ 7 . 1 ......- , 7 *E. @

MEASUREMENT 7***** 7 I 1 * I
00400 1 ' | i .'|.1 e

A E U R U ~ 2
,. ,. . . ; . . : S u 1 / e k3 R B 7Effluent Gross Value | I - 4 ,*rs ; '''""' ' .*;.| * - |M'

p H ~~~ ~~~SAM PLE 4 * *7 ( . .7 a

|_ _ O p tio n_ t_ _ _ |_ _ _ _ _ _ _ _ _ t % E Gbq < 1 - y ; f - y I r 11;v; Y

|MEASUREMENT I.*v2
Il e | i |. c* - .| .I

Intake From Stream DODAMX .--

|Optlon___________ 2 | $ , a,' -@BX! -

4
* >1 |t-4i/ A -E Y; -". -K m. 9 ..... ;;. ''1**g|X t i e

Chlorine Produced I I I

Oxidants MEASUREMENTr Co|s=N C|oE N * M |. C!' C G

.E UI ., ,i A . . . . .

Effluent Gross Value | ,...4 * OM A - .;- R

Option I , ., . . . .. .

Chlorine ProducedSA PE*,, a. o * Ic o ,

Value MEASWREMENT .' *5

Effluents Grs aueRaIEUR A "6' IM A EGC.
%.,,."-, T

CommuentGrs s An aluesto si e ad oth oioigrpr fr1aMedrceDt .R sn iklo teB S ein2at,~ (60 0)2g.4 M60.

Pro-rin Cretio Dae: 11/205 P ge otP

Pro-Print Creation Date: 11112005 Page I of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

3/1/2005 TO 3/31/2005

FACILITY NAME:

PSEG NUCLEAR LLCNJ0005622 486A SW Outfall 486A

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EXO.ANALYSIS SAMPLE

Lab Certification #
SAMPLE

MEASUREMENT 17 3_ _7 o _ _ 3_| PA 3 M 3 17 - _ _

99999 99 EPR,--JNot 'Apol
9999 99'PnUrtt-iREPORT *.-- 8'~REPORT7 ; REPORT .ZREPORT ' ,REPORTs~ _ p ic~ N--OTi;

Lab . ., ,REMENT f- Lb Lbh L#. 1-.-Lab# .
a. - 2A

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

Pre-Print Creation Date: 11112005 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day I Year To I MontY I |a0 487B - SW Outfall 487B03 1 11 2005 I-03 213 005

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

LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NECK RD PO BOX 236/N21
LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

- A. -

Thomas P. Joyce, Site Vice President - Salem
NAME AND TITLE OF PRINCIPAL EXECU FICER, AUTHORIZED AGENT, OR *ICENSED OPERAkTOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFrER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/22/2005
DATE

856-339-2086

AREA CODEIPIlONE NUMBER

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

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

N/A N/A N/A N/A
AREA CODE/PMONE NUMBERNAMIE AND TITLE SIGNATURE DATE



New Jersey Department of Environmental Protection
Division of Water Quality

Surface WVater Discharge Monitoring Report Submittal Form

NOJDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day I Year |T |Month Day I Year| 489A-SW Outfiall 489A103 1 1 2005 To 0 3 2tj 00 5 48A-S utal49

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce. Site Vice President - Salem N/A
GRADE ANI) REGISTRY NUMBER (IF APPLICABLE)NAME AND TITLE OF PRINCIPAL IVE OFFICER, AUThORIZED AGENT, OR *ICFNSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE (FICER, AUThORIZED AGENT, OR *LICENSED OPERATOR

04/22/2005
DATE

856-339-2086

AREA CODE/PIIONE NUMBER

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

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

N/A
NAME AND TITLE

N/A N/A N/A
AREA CODE/PIIONE NUMBERSIGNATURE DATE
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* PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

489A SW Outfall 489A

MONITORING PERIOD:

311/2005 TO 3/31/2005

FACILITY NAME:

PSEG NUCLEAR LLC

NO. FREO. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Flow, In Conduit or

SAMPLE
Thru Treatment Plant MEASUREMENT .Ll C I ..

500501 .- F:EP,-RTL 9L/ .'__`_ _ _ CPLRT50 Ot Pso a , .~, . : , ; REPORT . "t IMGnDh '- C .... ALC
Effluent Gross Value ODAMX "" t - , ***' *s. |

Solids, T4tal

pH SAMPLE.444 /
MEASUREMENT , C7 . 0 |&' ||g| O) T , - i

00400 1 PERMriT .. ... . .. .0 . 9.. iM nh RB3`
Effluent Gross Value ,. DA r DAMX SU - £ I.

4-' g` A6

__________ _____ ______ , _ _________ mt ..'-?-" '.~ t'-- -",. .- ,59 t*.. rr¢. .,v 4!. -e >e
__________________________ _________- .7...-,.J*., ........ _________________ |__________|___ O .. -. | .O. _____ _________O___

Solids, Total
SAMPLE L f ./

Suspended MEASUREMENT I~~j)

00530 1 ' - ' 10 ' 0'i-: .'1Mnh GA
,REOUIREMENV -....- 61 *44'*ODAMX;- '.1 O ~~Effluent Gross Value 

4.|| 
. ... .'.-. 8 7

Petroleum E 44444 ...... 'Z o. '- 'z ,r I|

Hydrocarbons MEA SUREE N . ml_ 0 i *m ' .
| EREM | 7 34 | 7 i .I| ER7r |O005511.I * ...**.***'' * '; . dO . , l onth 'G RA;B ilEffluent Gross Value RUIREMENT7*, ..... . ~ OMA ~ ODM 7 " GL~..

C ii o Ln- 4444,Pi-' *K-. ~ *

Carbon, Tot Organic SML ... *4*

___EASUR___ __ _ _ _ME_'2cNT- G -gA 13(TOC)MESEEN
00680 1 PER~rT.% - , 444 , REOT ' 5 . 1/Month * R B-
Effluent Gross Value 

J.' 
_______ ________ ________ ________4

Lob Certification#
MEASUREMENT Z_ )(L3 A3I 47I-

99999 99 P "R'tT I E POR T .EPOR AEOR f'EOR REPORTEPOT-''-Not Appi c~ O ~~:EQREET 'Lb*Lab #- ... Lb Lb ' - 7 -'LAI# "Lab _ _ _ _ _~-

__ _ _ _ 4 ___ __ __ __ __ IT_ _ _ _ _ _ _7 4 ,, .. .. .,

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