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

& PSEG

Nuclear 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. NJ0O005622, 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

j@ZS

95-2168 REV 7/99
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USNRC - Document Contro! Desk Unit#1-50-272 Unit#2-50-311
Director — Regulatory Assurance
C. McAuliffe, Esq.
D. Hurka
E. Keating
SCH05-013
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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

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

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

hpiwoffory o
Thomas P. Joyce /
Site Vice President -Salem

Sworn and subscribed tiefore me
this 72 day of 2005

Sewi b e

, SHER!L. FUSTON
NOTARY FUSL« OF HEW JERSEY
My Commission Expires -15-0™




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Motth  Day | el | qo [Monthi Day (Ye | FACA — SW Outfall FACA
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

REGION/ COUNTY: Southern / Salem County

CHECKIF APPICABLE: O No Discharge this Monitoring Period O 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 E} UTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
ow¥oL: et 04/22/2005 856-339-2086
SIGNATURE OF PRINCIPAL E‘CECUT!/E OFIICER AUTHORIZED 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 Iaw 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




Raw Sew/influent

shsbse

dvrlace vvater viscnarge vonitoring Heport P146814
" PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW OQutfall FACA 3/1/2005 TO 3/31/2005 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION . UNITS gg XSEI?YQIS: Sw;éE
Temperature, o .
oC MEASURESFENT dasies b Hhasee ‘& Qo”‘"\w\! (Y3 Q,ONT) N
00010 G

)
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EEdeS
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Temperature

’ ' MEAss‘l::apEL:Em seatis rheie shbnee
oC
00010 1 ' PERM!‘I’ J‘: : " sasene

EOU‘REIIENT N
Effluent Gross Value REQUIREMENT.
- ’;l» ‘\LQL}G ‘q’ % B SLE g AN, TR
Temperature,
ME:SAU'::EL:ENT bbbl “““‘ shoatd
oC
00010 2 resses
Effluent Net Value.
- R lis v s o

Lab Certification #
99999 99
Lab

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

Pre-Print Creation Date:  1/1/2005

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 Month { Day | Yewr | o {Momthy Day [Year || FACB — SW Outfall FACB
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 080338

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: O No Discharge this Monitoring Period H 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 EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
ﬂ@«/l” * e — 04/22/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE @F FICJ AUTIIORIZED 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 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/PIIONE NUMBER




Juriave yvater wisoridrgye monmoring Heport : Pl 46814

Pl.avIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW QOutfall FACB 3/1/2005 TO 3/31/2005 PSEG NUCLEARLLC
: : NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION .UNITS | ex.| ANALYSIS TYPE
Temperature,
HE'ASS.A!:JII:ELLEENT Ty sosaes ' assess 'QONPH N

oC )

00010 G ; ) ';E;i;" :\‘,‘,’, : LITIY T DEG.C

Raw Sew/influent Eomnmsm',

Temperature, . .

oC '

00010 1 EXIXTT ] DEG'C

Effluent Gross Value LA

et hnn £ e
. R WO LT | e t1)
Temperature,
MPL dhdddd 134222 ETITYY)
MEASUREMENT

oC

00010 2 hbadd DEG_C

Effluent Net Value

Lab Certification #

99999 99

Lab

.\

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

Pre-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:
NJ0005622 Yionth | Day | Yr | g, (Mo Doy ¥l | FACC —SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: L o Discharge this Monitoring Period O 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 sccond 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. 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.

Thomasl P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL E) E OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
ﬂf‘"’"”o : 04/22/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIYé OFF/CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

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

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

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




Suliace vvdter wiscerdrge vionioring Heport

‘Pl 46814
PERMIT NUMBER: MONITORED LLOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 3/1/2005 TO 3/31/2005 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION . UNITS 22; ZS§E$§§ S¢¥EEE
Flow, In Conduit or am 1 /
. MEAsURELMEEm' aassie FYyyeYy Y D A\( QAL CT D

Thru Treatment Plant
50050 G 1/Day 7 |*

Raw Sew/influent

Lo

QUIREMENT.

MGD

assene

Thermal Discharge

Million BTUs per Hr
00015 2
Effluent Net Value

T T S
¥ imeru e EROP TS

shdddd 111112

- dhdRed

e

Lab Certification #

99999 99
Lab

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

Pre-Print Creation Date:

1/1/2005

Page 1of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 onth | Day [ Year | ., {Monthi Day \Vear || 048C — SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern/ Salem County

CHECK IF APPICABLE: D No Discharge this Menitoring Period D Monitoring Report Comments Atfached

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)
%MM YA e — 04/22/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE q(-(FICER,/ AUTHORIZED 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 law and in accordance with N.J.S.A. 58:10A-GF(5) that I have reviewed the attached discharge monitoring reports.

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

-t




Surnacve vvdler viscnarge vionitoring Heport Pl 46814

PMIT NUMBER: MONITORED LOCATION: ~ MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW OQutfall 48C 3/1/2005 TO 3/31/2005 PSEG NUCLEARLLC
. NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION JUNITS | Ex.| ANALYSIS TYPE
Flow, In Conduit or SaMPLE o : :
hhddd kbt N L1211
Thru Treatment Plant MERSURENENT 2'?‘ Lp | :
50050 1 MGD
Effluent Gross Value
Solids, Total T
SAMPLE se0bid htean shdaah

MEASUREMENT -
Suspended
00530 1 [I2T2TY MGIL COMP{OS”':‘
Effluent Gross Value

) paeaand toiv g
Nitrogen, Ammonla : : 9 Z/
SAMPLE chbbad ) EY I ) " .

Total (as N) HEASUREMENT : ) 1 ! L'I, . S [0
00610 1 ‘ cvasee | : ! Lot B o/Ménth
Effluent Gross Value
Pelroleu.m SAMPLE -

MEASUREMENT -t L a2 112 p 222117
Hydrocarbons
00551 1 EXZITY ]
Effluent Gross Value
carbon’ TOt organic SAMPLE hhdbhak hhdank : E211112%

MEASUREMENT .
(Toc)
00680 1 seorss
Effluent Gross Value
Lab Certification #
99999 99- ;
Lab . FEO[’!REHEM.

L o | L] RO LENT Y

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

Pre-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:
Month | Day Year Month | Day | Year

NJ0005622 o3 T 30051 T o3 T 31 T20051 | 481A —SW Outfall 481A
PERMITTEL: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern/ Salem County

CHECK IF APPICABLE: Cd no Discharge this Monitoring Period O 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 EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
W [ —— ' 04/22/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFFI}AIR. Al/l'"ORIZED 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 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




Suriace vvdler viscnarge wvonitoring Heport Pl 46814
PERBMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 3/1/2005 TO 3/31/2005 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONGENTRATION (UNITS | Ber| RREQ,OF SAMPLE

Flow, In Conduit or
SAMPLE

Thru Treatment Plant MEASUREMENT L1 G 2.
50050 1
Effiuent Gross Value

shbtee bhbedd : coonee

MGD G e '

pH _
MEAssAl:::ELMEEm bbb bl eeseen
00400 1 S50 PERMIT L ; sevase

REQUIREME!

P

Effluent Groés Value

P
TS

pH
MEAss‘uuRPELIEENT bidies daeden i PYSYST)

00400 7
Intake From Stream

[ITTTT)

LC50 Statre 96hr Acu ) .

V "EASSAUMRPE';‘EENT hbdddd *eboeh . SRARES N . hdddd
Cyprinodon
TANGA 1 H

L PERMIT =y
REQUIREMENT, |

L ey

Effluent Gross Value

Chlorine Produced

. MEAss‘l:::E‘fEm hodase Shhhbd ' sasaan
Oxidants :
.cpox 1 Li2211]
Effluent Gross Value
Option 1 B QUET | ki et
Chlorine Produced

MEAss‘lm,ELMEEm LAl L2221 T SasaRR

Oxidants . )
.cpox 1 bhbddod

Effluent Gross Value
Option 2

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: 1/1/2005 Page 1 of 2




JulIave vwdaer viscnarge vonitoring Heport

Pl 46814
"PEAMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 3/1/2005 TO 3/31/2005 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22_' ,’iﬁﬁ&g; SwgéE
Temperature, amPLE
MEASUREMENT debded . EIITT 1 S tbbbbd
oC
00010 1

Effluent Gross Value

ssesse

Lab Certification #

99999 99
Lab

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

Pre-Print Creation Date: 1/1/2005

Page2of2




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD , MONITORED LOCATION:
NJ0005622 Month | Day | Yo | opo (Monhi Day L | 482A —~ SW Outfall 482A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: O No 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 Bt
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 NJ.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 EXEC FFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ N —_ 04/22/2005 856-339-2086
rd
SIGNATURE OF PRINCIPAL EXECUTIVE (%FICER,IAUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEMTHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to anthorize 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 repotts.

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




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 3/1/2005 TO 3/31/2005 PSEG NUCLEAR LLC

NO.| FREQ.OF | SAMPLE
PARAMETER , QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS TYPE

Flow, In Conduit or

: !

SAMPLE L{ PYPYYYS FYTTTe . YT L] /
Thru Treatment Plant HEASUREMENT 22' L{ S 3 i N S — n D,AY CALQ TD
50050 1 " eamr .| - -'REPORT;. ~|“. REPORT. e e wooves || THDAY: 2 [ CALCTD
<1, ;O1DAMX: " = v :

R B R

“hhhe T e kekees T

MGD “';li'.‘.’ i

Effluent Gross Value ReuREMENT |. . : 0TMOAV..
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Chlorine Produced

T -
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Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS eutfall while DSN 48C is being routed to that outfall. .
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Duriace vvaler viscnarge wvionitoring Heport

PERMIT NUMBER:

MONITORED LOCATION:

MONITORING PERIOD:

FACILITY NAME:

Pl 46814

NJ0005622

482A SW Outfall 482A

3/1/2005 TO 3/31/2005

PSEG NUCLEAR LLC

PARAMETER

QUANTITY OR LOADING

UNITS

- QUALITY OR CONCENTRATION

UNITS

EX.

NO.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Temperature,

oC
00010 1
Effluent Gross Value

MEASS‘!::!PE%ENT okl Ty

LT

tebbbd

DEG.C

Lab Certification #

99999 99
Lab

%‘:
AT+
IREMENT

Comments: The permittee is required to perform acute toxicity testing on a minfmum of one representative CWS outfall while DSN 48C is being routed to that outfall. .
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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:
NJ0005622 Month | Day | Y | g, {Momthy Day LVear 1| 483A —SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEARLLC PSE&G NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County

CHECK IF APPICABLE: D No Discharge this Monitoring Period D 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. o
Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
04/22/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVEAFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to anthorize 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 CODEPIIONE NUMBER

‘s q‘- B




Surrace vvarter uiscnarge vionitoring Heport

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 3/1/2005 TO 3/31/2005 PSEG NUCLEAR LLC
: 2 M
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION . UNITS I‘;EI;) ;s;&g; Sf'\wféE .
Flow, In Conduit or
n:fstl‘:!?;zm LTy debbod ‘ terbbe
Thru Treatment Plant
50050 1 ERMT k MGD eesses
Effluent Gross Value PEQUIREMENT, ;
pH .
M!:S‘IJ.:!;';A!ENT habidd daddbe asbadd
00400 1 csives
Effluent Gross Value
: btk v
pH .
MEASS‘J;:EL'EENT LALLid ) bbb 7 . (D Y1222
00400 7 ohdbdéd
Intake From Stream
TR
Chlorine Produced
SA"PLE 122124 PXITTTY thbbod - N'
Oxidants
‘CPOX 1
Effluent Gross Value
Option 1
Chlorine Produced .
SAMPLE bbby E22222) i)
Oxldanls MEASUREMENT . .
.Cpox 1 atdose
Effluent Gross Value
Option 2
Temperature, :
' SAMPLE 1112 R1112273 EI11)
oc B MEASUREMENT e . 111112
00010 1 pEG.C A/Dayi:
Effluent Gross Value r
B AR RARA
AN s e B

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

Pre-Print Creation Date: 1/1/2005 Pago 10of2




surrace water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 3/1/2005 TO 3/31/2005 PSEG NUCLEAR LLC
PARAMETER _ QUANTITY OR LOADING UNITS ' QUALITY OR CONCENTRATION UNITS gg ESE&QZ Sw:éE
Lab Certitication #
SAMPLE
MEASUREMENT
99999 99
Lab

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

Pre-Print Creation Date: 1/1/2005
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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:
NJ0005622 Month | Day [ el | po (onth Day L Yesr 1] 484A — SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County

CHECK IF APPICABLE: L o Discharge this Monitoring Period O 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 N/A
NAME AND TITLE OF PRINCITAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OQPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
ea [ e I e 04/22/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEMAU'P(IORIZED 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 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




Surrace vvater viscnarge vonitoring Heport Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A ) 3/1/2005 TO 3/31/2005 PSEG NUCLEAR LLC
PARAMETER . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ef(’ ::358,32 Sw’t’éE
Flow, In Conduit or SAMPLE
MEASUREMENT L 2T YY) whbbod LTTYTY)
Thru Treatment Plant
50050 1 MGD (112214
Effluent Gross Value
pH
"E‘ss‘l;nﬁpﬁllfem shhhee . EITTIT R (Y1113
00400 1 B piains su
Effluent Gross Value
FEiAL haee
PH SAMPLE
MEASUHEMENT dddded shbbak heddAd
00400 7 LYYy SU
Intake From Stream
LC50 Statre 96hr Acu
SAMPLE hedan PYYYTTS FYeTevs Feveees
Cyprinodon
TANGA 1 saesns
Effluent Gross Value
Chlorine Produced SAMPLE . s
MEASUREMENT
Oxidants
*CPOX 1 sk
Effluent Gross Value
Option 1
Ch'or'ne prOdUCEd . SAUPLE E2111 2] hbded Shobdd
MEASUREMENT !
Oxidants
.cpox 1 LAl (2112273
Effluent Gross Value REWW.E!{E?;T.;
Option 2 e kAl g pE Rt

Comments: The permittee is required to perform acute toxicity testing oh a minimum of one representative CWS outfall while DSN 48C Is being routed to that outfall,
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surrace vvater bischarge nonitoring Heport

Pl46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW OQutfall 484A 3/1/2005 TO 3/31/2005 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENT.RATION . UNITS :2 ESEEYSOIZ S’T\Q,",fée
Temperature, . sampLE
MEASUREMENT Er12223 oadadd Sakded
oC
00010 1

Effluent Gross Value

sessse

DEG.C

Lab Certification #

99999 99
Lab

21 ety

Tadad

4 Naf!

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 Creatlon Date: 1/1/2005
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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 NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: L__] No Discharge this Moniforing 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. | 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, '

S

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXE IVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
W (j %Zm_g——— 04/22/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE FFICE{I, AUTHORIZED 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 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

e ret i




durrace vvater viscnarge mMmonitoring Report

P146814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 3/1/2005 TO 3/31/2005 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION cunis | R FREQ.OF | SAUFLE

Flow, In Conduit or

Thru Treatment Plant
50050 1

MEASUREMENT

MGD

L1114

thhdddk

11T Ys

shdese

Intake From Stream

shbete

4

Effluent Gross Value P e
-n:la:*.-ﬁilﬁa p

PH SAMPLE . )

MEASUREMENT EY XYY ] bbbk ryyoyes
00400 1 X i T

REQUIREMENT,
Effluent Gross Value r e i
pH

M!Assﬂl:'lanLMEE"‘ LTI YT L2112 Y] PYYYYey
00400 7

Effluent Gross Value

REQUIREMENT

Soddde

LC50 Statre 96hr Acu .
- SAMPLE coann sasene Shakae Ll
MEASUREMENT
Cyprinodon
TANSA 1 i

Chlorine Produced

Effluent Gross Value
Option 2

senbed

Msism?sfem il i sheehw Sande
Oxidants
*‘CPOX 1 BT :’ tesese
. REQUIREMENT,
Effluent Gross Value PR
Option 1
Chlorine Produced
. MEASSAU%?!:EN? b bddd sobbbh YY)
Oxidants
‘CPOX 1

P e ]
Fars g MEREL
e s Rl sl

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

Pre-Print Creation Date: 1/1/2005
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Surtace Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 3/1/2005 TO 3/31/2005 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ESIE\EYgIg Swgée
Temperature, SAMPLE _ ‘ '/
oG MEASUREMENT et LQ DA Y Co NT) N

00010 1
Effluent Gross Value

ssseee

Lab Certification #

99999 99
Lab

QG

Oi [T Fratntiy I TOtTT hikkkd
LR QL | SRS T S, A rg

Comments: The permiites Is required to perform acute toxicity testing on a minimum of one reprasentative CWS outfall while DSN 48C is being routed fo that outfall,

Pre-Print Creation Défe: 171/2005
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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:
NJ0005622 Monh | Day | er | qo (MoniDay Y 486A — SW Outfall 486A
PERMITTEE: ‘ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County

CHECKIF APPICABLE: L No Discharge this Monitoring Period O 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 e
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 LI
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that e e
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 AR

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 | 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. e

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EX E, OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/44 W 04/2212005 856-339-2086
SIGNATURE OF PRINCIPAL mmcxmyé ow(cm, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability 10 authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

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

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




Quriave vvdierl wiscridargye vonnoring rieport

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
N._J0005622 486A SW Outfall 486A 3/1/2005 TO 3/31/2005 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENT_RATION . UNITS gg ;SEEYSIE Swg;l;f
Flow, In Conduit or SAMPLE
Thry Treatment Plant MEASURENENT L{"/ 2‘

50050 1

MGD
Effluent Gross Value

sosee

b '*1-'*;“, bnhb
s ey,

LRtk

pH SAMPLE

MEASUREMENT hbhase

LL2211] E21111]

00400 1
Effluent Gross Value

ey

PRV
ST e i 61

pH SAMPLE

MEASUREMENT raraee

ddddid LIl lt]

00400 7
Intake From Stream

4000

Y&
-

o
i i

Chlorine Produced

0 id t MEASSAUHH?MEENT *hdsdd dhbbhe E121113
xidants
‘CPOX 1 A '\'“""g"‘” ersnee
Effluent Gross Value REQUIREMENT
Option 1 Qe
Chlorine Produced SampLE
Oxidant MEASUREMENT bbb weeeee Py
xidants
.cpox 1 R221213
Effluent Gross Value
Option 2
Temperature,
p MEASSAI:‘RPELMEENT L1311 17 E122223 bbb
oC
00010 1 |
Effluent Gross Value

u-. rre st vl d

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.
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vulniauve yvater viduvliarye mornoring nHeport Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 3/1/2005 TO 3/31/2005 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg Xﬁﬁ&gg SWEEE
Lab Certification # —
SAMPLE
MEASUREMENT
99999 99
Lab L .
PR TITIT Bh . NI ve SRR AR Ly
e ARG E R3] st B
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.
. Page2of2
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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:
NJ0005622 Month | Day | Yer | g, (Month) Day [Year 4878 —SW Outfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: IZ 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 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.

o

Thomas P. Jovce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXEC FICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
MAA : L 04/22/2005 856-339-2086
- 4 /
SIGNATURE OF PRINCIPAL EXECUTIVE OFF}&:R,{\UTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/THONE NUMBER

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

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

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

TS

[




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 onth | Day | Yew | g, Monthy Day LYear || 489A — SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: [ No Discharge this Monitoring Period O 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.

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 belicve 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 provndes for penalties up to $50,000 per violation,

Thomas P. Jovce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL E} IVE OFFICER, AUTIIORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
m S s 04/22/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUT/VE OéFlCER. AUTHORIZED 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 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/PITONE NUMBER

-

o _own

o




Suliaue vdler viscnarge vonmoring Heport Pl 46814

PEAMIT NUMBER: MONITORED LLOCATION: MONITORING PERIOD: FACILITY NAME:
N40005622 489A SW Outfall 489A 3/1/2005 TO 3/31/2005 PSEG NUCLEARLLC
; ' 2 X A
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS g)c() ’A:SEI(_)YSI’; STQAPPEE
Flow, In Conduit or SAMPLE ’ . .
° dddddd dddddd N addddd
Thru Treatment Plant HEASUREMENT C’-’C LCTD
50050 1 MGD
Effluent Gross Value
pH
SAMPLE ;

MEASUREMENT hhhhd thhddd Ty
00400 1 Proven
Effluent Gross Value
Solids, Total

“EASSAU";PEl'fEm LITITT) LIIITT ] R122211
Suspended
00530 1 ssesen
Effluent Gross Value -
Petroleum SAMPLE ’ < <

shdddd ° L1111 EI2 22273 . O -
Hydrocarbons 0.5 )
00551 1 [ITITI N TR MG’L
Effluent Gross Value
3 ?;I;ﬂJLs L LA
Carbon, Tot Organic ] .
SAMPLE htedd EII7TTY Abbhbd

MEASUREMENT .
(TOC)
00680 1 saanen MG
Effluent Gross Value
Lab Certification #

. SAMPLE

MEASUREMENT
99999 99
Lab

Comments: 1f 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 *srosenwi@dep.state.nj.us",
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