
PSEG Nuclear LLC
PO. Box 236bH. ncocks Bridge, New Jersey 08038-0236
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May 22, 2005

New Jersey Department of
En vironmental Protection'
Division of Water Quality
Bureau of Permit Managemn
P.O. BoxO029

,Treniton, NJ 08625 0029
Certified Mail Number 7003r0500 00034363 - 8978

~NEWJERSEY POLLUTANT DISCHARGErELIMINATION SYSTEMI:,,:-
'DISCHARGE-MONITORING REPORTS'~.-
:SALEM GENERATING -STATION'' 1.1,~~~:

PERMIT NO. NJOO05622-

e e D ar Rp ort for, Salem Generating Station -containing

the information as, required in Permit No-NJ0005622,for the month of April, 2005.,

This- report is required by and prepared spcifica!1V for the Environmental rotection
Agency (EPA) and the New Jersey Deipartmenbrt of Enivirionmental Protection (NJIDEP). It
presents only the observed result of e-u= an a ss rb

performed by the above agencies. The' coice of theeaurment 'devices and,
* analytical methods is controlled by EA nd NJ n the company, and ,there ar.

M f , h \ 'rf66_ rm n ev...ces... 1 ana yt;............ ;- ice-:.

limitations on the accuracy of such esrmn deis an nayIcal technique~s

ev h. Use -a . "a i In6 - 'bbdn, t0 .

* een henuse an mantanedasrequired ~ hArigy ths report is not in~tended as,
an asserton that any instrument has -measued or ny'reading or analyti cal resl

rereens.th tu v ith solute accuracy, nor is it an endorsement of the
sitability ofany analytical or measurement procedure.".

-- Sincerely

Geoge . ame
Sit Vie Pesient-Ho~ reek

Attachments

j, 95-2168 REV 7/99
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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 4
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NJPDES Report
Explanation of Deviations
April 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

487 See attached 5-day report



-, :PSEG duclear LLC-i .i

P.O. Box 236, Hancocks Bridge, New Jersey 0803£ -0236

01 PT1SEG
'A 13 2005- Nuclear LLC

_:,,LR-`E05-021 2

Certified:Mail
Return Receipt Requested - ,' 

q,

Article'Number: 7004 2510 0005 2135 9305

Administrator of Water Compliance andEnfrcement1
New Jersey Department of Environmental Protection

401 East State Street,' 4th Floor-Ea'st
PO Box 42:2
Trenton, New Jersey 08625;-0422

RE: -PSEG Nuclear:LLC - Salem-Generating Station

:NJPDES:Permit No.NJ0005622
NJDEP Case No.N05-04 08- 190 -09
Five-Day Report

Dear Sir/Madam: .
-.

In accordance'with N.J.A.C. 7:14A-6.10,` PSEG Nuclear has prepared this report

confirming the discharge to the Delawa'reRiver'of approximately 5,000 'gallons of water-

containing a concentration of 7mg/I of Hydrazine, (CAS #302-01-2). -This is equivalent:-'- -

to approximately 2.0 ounces of pureihydrazine. -The discharge was reported to the New -

Jersey Department of Environmental Potection '(NJDEP) hotline and :assigned case

number 05-04-08-1909-09. 'This discharge-was also reported to the Nuclear Regulatory

Commission. This report contains th efollowing-information as known-at the time of this

report. ,n accordance with the regulatins','additional information regarding this

discharge will be provided if and wh enit becomes available.

-1. A description-of the discharge', including thetime of the discharge,-the location

of discharge, the volume of the discharge; the concentration of pollutants

discharged, and the receiving water of the'discharge; -

Early in the morning of April8,2005, a :'current nag, the Salem

Unit 2 nurmber'22 Steam Generator(22SG)', wasisolated in preparationfor'

maintenance. At 0415 hours plant'oeaors-observed that the 22 SG water level was-

decreasing even though the 22 SGhad been isolated. A'team was dispatched' to

investigate the cause of the decreasing water level. At approximately-0600 hours it was

determined that the decreasing water level was the result of water laking 'back through

a malfunctioning check valve. The discharge flow path of the leakini' water was not

.-9-2168 REV. 7199



Administrator of Water Compliance ad nforcement - APR 1 3 2005

LR-E05-0212:
w bs the further c*raice by. the Mi.,;-oc

readily apparent and wasfrther compicat nifi rain that was occurring

during this time period. As the investigation progressed throughout the dal, it was

determined at approximately 1700 :hours'thata flowtpath had been created such that:

the water that leaked back through the check valve eventually was discharged out a

vent on the Auxiliary Building roof and entered adroof drain via a hose that had been

installed on the vent. This roof drain hasfa direct connection to the north yard drain

system which discharges to the Delawaite River via Discharge Serial Number (DSN)

487. At approximately 1710, hours :FireProtection personnel installed a'bladder in the

yard drain and operators rerouted-the hose connected to the vent so that-the discharge

was directed to the Industrial Wasteater Treatment System to prevent any further

discharge.- Samples obtainedIat approximately 1755 hours from th'last manhole prior

to discharge to the river indicated the presence of Hydrazine at a concentration of 7

Mg/I. It is estimated that no more thain approximately 5,000 gallons of water containing'

zthe Hydrazineas discharged. -

2. Steps being taken to determine the cause of the permit noncompliance;

2 'X .', ' --- St -' ete 't XCaue6oihe _~'rm'- -0-f0C

It has been determined that the cause of th enon-compliance was dueatoXa

malfunctioning check valve that allowed-Hydrazine treated water to be released to the

environment.

3. Steps being taken to reduce,-remediate, and eliminate the noncomplying;- :

discharge and any damage to the environment, and the anticipated time frame to

initiate and complete the steps to be taen;

The source of the discharge was d e d d eiminated. A bladder was placed in

the storm drain system and the hose connected to the vent was directed to the--

Industrial Wastewater Treatment System to prevent any further discharge until the;

remaining Hydrazine could be remediiatecd. No damage to the environment was -

observed. --'

4. The duration of the dischar ludingthe dates and timesof the

commencement anfd, for an unanticipated hypass, the dates- and timesof the end=

or anticipated end of the discharge, and if the discharge has not been corrected,

the anticipated time when the permittee will correct the situation and return the

discharge to compliance;-
Xn 200 X, h e' n-'b - 0 0;;

The discharge began- at approximately 0415-hours on April 8, 2005-when Operations

personnel observed the water Ievel dropping in 22 SG., The discharge eided at

approximately,1710 hours on April 6A,2005 when a bladder was placed in the storm --:

drain system and the hose connected to the vent was directed to-the Industrial

i Wastewater Treatment System. The presenceof Hydrazine was not detected-in the - - :

yard drain untilapproximately-1755 houronApril 8,2005.

"2



Administrator of Water Compliance and Enforcement dAP 1 3 2005

LR-E05-021 2

5. The cause of the noncompliance;
: - - th -c-au -s -e ,,- b f f --th i ,i :-d

It has been determined that the cause-of the'6non-compliance was due to a

malfunctioning check'valve that allowedHydrazine treated water to'be released'to the

environment.,

6. Steps being taken to reduce, eliinaend prevent reoccu he

noncomplying discharge;- ' <j;-'.j'"

-The noncomplying discharge has been eliminated. Steps to prevent reoccurrence are

-inspection of the malfunctioning check Valve, routing-of the vent path to the'lndustria

Wastewater-Treatment System, and coachinig of Operations-pers'onnel on potential

con'ditions which may occur during butages resulting in the cross connection of

systems.

Af etim ate ;t h 0. :,. 'al 1i<_-th,'o- 3. -~0iir - en

7.An estimate of the threat to human healthor the environment posed by -the

discharge; and ,.
Based upon visual observation and'inlight of the small amount of Hydrazine actually

'discharged, it is estimated there 'was little to'no threat to human health or the.

environment f-'' -:' ' -,

-8. The measures the ,permittee has taken or is taking to remediate the problem
and any damage orlinjury to huma n health or the'environ'ment,'and to avoid 'a .- .

repetition of theproblem. n '

To date the permittee has eliminated the discharge, rerouted the vent path to a

permitted treatment works, providecd oaching to Operations personnel, scheduled an:

inspection for the -check valve in question and neutralized the residual Hydrazine in the:

yard drain system. As stated above,-basedupon visualaobservation and in light of the,

small amount of Hydraz-ine disch'arg'ed;s--.it iestimated-there was little to''no thr'eat to

human health or the;envirbnment

3
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A\PR 1 ZOO5
AdmIinistrator of Water. Compliance and Enforcement

If you have any ques retions' g'wrding thisinformhationl, plea~b contact Mr. David K. Hurka

of my s taff at (856) 339--1275. .

Sincerely,

Crstn L-Pe no
Drctor-Regulatory Assurance

~C NJDEP_
Southern Enforcement Office
One Port Cente~

2 Riverside Drive, Suite 201,-
Camnden -NJ 08102
*Attn: .Mr. Steven Mathis

U. S. Nuclear ReguaoyCmisn
:Document ControlDs
Washington', DC205

4**



COUNTYOF SALEM >-
SAEOF NEW JERSEY

I, George P.- Barnes, of ull age, being dul swr acorin tolaw,' upon my oath
depose' and say:

-.-I Ge'orge'P.' Barnes, SieVic Prsdent of oeCekfrPE
-,-Nuclear, and as suhamauthorized to signSlmsci~ag

Monitoring~Reports submitted to the New Jersey Departmrent of
Environmental P~rote ction pursuant to the'Station's New:Jersey:

:Po'llutant DischageElimriinationS yt em er mit.'

2. hav reiwd the attached Dicharge Monitoring Reports.-,Pursuant
:tT..A .714A-2.4,;T Icifyudrpnly of lawe that I have

peronaly xamnedandamfamiliar-with the information submitted in
thsdcment and al atachments'and that based -on my inquiry o

:,those individuals responsible forc obann h inomtin Iblee the
submitted information is true, accurate and complete. Iam aware'that
ther r infcn penalti~s for submittin false information including
the poss'ibility of fine' anda imprisonment.

3.The signature on the ttceDihagMoitoring Reorts is m
sgnatur an msbitn his affidavit in satisfaction 'of the

requiremenit that my signature be notarized.

Georgie P. Barnes
Site Vice President -Hope Creek

Sworn and subscri bed befo re me,

q ..-'DELORIS D. HADDEN:
Notary Publicofnew Jersey

UyCommission Expires 03/2912010
-ID # 2073649



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:, i
N0062 IIMonthI Day IYear I, Month Dayc Year:~~'NJ 102005 TO,~ FACA -SW Outal FACA]"

PERMITTEE:; LOCATION OFACTIVITY: :REPORT RECIPIENT:. :
PSE&G NUCLEAR LLC. :PSE&GNUCLEARLLC ., P:i N L L
'ALLOWAY. CREEK NEAK RD - PO BOX- ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 'HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 0803 8

- REGION COUNTY: Souther Sale Co

CHECK1 'APPICA''LE: No Discharg this Monitoring Period *: Moitri Coments Attached ..

WHO MUST S es.t...The.highe nkiig offitialavland o.rain'al 6'i sibiIities .for'the discharging faci ityshall sign
- - the certification or, in his ab$en 'e aper on 'design td by't tt ''erso n. For a lo' I iei''cn ' the hi'hest "rnkingopeia ' thal'

: i:.D ,Fi.thte''eitifica'tioin' iWhere' the highest ranking operator does 'not hav ethe 'ability to authorize capital 'expedtrsadhr esnea~si aigta

'resonsibilit' or perso" designat'ed by that' erson' shall alsosign the s'econd cr ii cation at the bottomof this pa. Ifthe' local 'ency has'%'ntracted with *'*'

'another entity t' operate the treatm'ent 'works, the g oficial"of the'contra'cted etity' shall sign thece tification. ; '" .' a ;.'.'
Xc;,-1 X.. R ;0-, A - -f - ? ?,,*, f Wh - f I.;-,. . r. ~ , -- ~.-.. ... :,i

I certify under penalty of law that I have personally examined and am famiiar with the infoation 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 andwi

coplete. I am aware that thered are significant penalties for submitting false information, including the possibility'of and/or imprisonment,- pursuant 'c'

:h; :: "tNJAC7i4-.)- ht'eitrsy wtero luto~nri~cpoidsoea~lhesuptr$000ervatment: work ................................................. ':he: :ih':t .' .in- 4 dj z'e t

. ' ' t e 'Georfe P. Bar s VePr idet -H eCeek N/tiA a i e a

: NAME AND Tr5 gZi PRINCIPAL EXECUl§y 9 E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR ' GRADE AND REGISTRY NUMRBER (IF APPLICABLE)

.- "t ' '' z/ , ' . : -t d : 05/24/2005 '-.:856-339-1952':

; SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR * LICENSED OPERATOR ' ' DATE -' .;-:0 ::AREA CODE/PHONE NUMBER

: * For a local aencyivhere the highest-ranking operator does not have the ability to authorie 'aital epnditures ad hirersne a persnhv~ ht epniiiyo

p - 'ersneignated bythat perso shall ignthe followin cerifi ion:S personnelf'''0';''''0;;'0 -,Q ''t-''

Icertify under penalty of law a nd in accordance with N.J-S.A.m58:iA-6F(5) that ham e ried the ationtached ' dischae onitoing r'eports

:,:-a,, .ae onm iir, .of thos: -n~dasitieitl :epnil fo obann the inomain -blv tha tenfrmto is e acurt and

N/A : .n . :- .PresiN/Adn -: : : NA: : : N/A

SIGNAMETAND TITLE; *LICENSED SIGNATUREO-EA DATE AREA CODE/lHONE NUMBER

.- CUIV .,I~ AUHRIE AGNT OR -E.-



surtace water Discniarge monitoring iieport.*. . . . r. ''.P1 4681

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

NJO005622 F0ACA SWOutfallIFACA ',~ - -.41112005 TO413012005- .,PSEG NUCLEAR LLC ,

PAAEE UNIYO ODNNTS QAITY OR CONCENTRATION, UNT-E.ANALYSIS '"TYPE,.

000100Y OR OFDEPORITS UNIT

Temperature, MPE
C UR~~~~s~PEMET***444 O l C jltrJ C , K,

IeCM TA -A L
000102G- - -EPOR 

.

-a w. ,6w¶ n ufi .14 311 I M

I..- - I .I IE

f. - . 11.

- ��, i

Lab Certification #I

IM~I7327OV/

Walt Lab,Lab ~ ToW 136$

Comens f hee ae nyqustonsInrears o te ontongreport form, please contact Susan RosenWinkel of the BPSP -Reglon 2 at (609)29240 oviemlatrsnwdepstenju"

PrewPnnt Creton Date: 41205 Pg ot



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:.

:NJOO .f; . M 0 y I Y | To - I| | 05 FACB - SW OBtfall FACB
~0. . .. .0I JU .. ~k04 1. 2005j To2j005

PERMITTEE- LOCATION OF ACTIVITY: REPORT RECIPIENT:
PS&'UPSE&G NUCLS&NULALC PSE&G NUCLEAR LLC

ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD: PO BOX 236/N2 1

236/N21' f ', LOWER ALLOWAYS CREEK, NJ 0803 8-0000 ,HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION I COUNTY: Southern Salem County .

- CHECK F APPICALE Monitori Rport Comments Attachhed'' "
~ 

4
U!,UL ' I . . .... . . ..... Sir...

W; o MUST SIGN' !; The highest ianking official ha'vimgiday-t` da mainagerial and"),perational'resonsibilities fr thedischarging facility shall

the certification or; in his absence a person desigiated by that personFor alocalaencyt e highest irankin o'e' tor 6f the tre atent works shial sign;.:,

the certificatiiion. Where thehighest ranini operato does nothavethe abiltyto authorize capitale penditures and hire personnel a perso having that

responsibility or person 'designated by that person shall'also'sign the second certificatio atthe bott of thii'pag'e' If the -lo genc yh as 'nicted with .

another entity to 6p rtethetreatnt works te high etranking officialo th'e contrac'dentitysh li' the certifcation'' , . " -

'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. 7:4A .9) Th New ersy water Po llutin ControlAct provides for penalti esupt $50 000per violation. ;
:14;A,, i E , . r.,0,..S1;,.- E,,it:-: Iti :,,:\,00p ,::lX;tion

Geo* P. Bares. Site'Vice President -Hope Creek N/A .

NAME AND TITL F PRINCI OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

205/4/2005 - 856 339-l952

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR,,*LICENSED OPERATOR :. . DATE.' - AREA CODE/PiONE NUMBER

*For a loca agencywhere he hghest-ranking operator does not have the ability 16 aithorize cpit expedi apon t ibi

person designated by thtperson shall sign th fovoiing certl/ca ion.

I certify under penalty of law and in accordance with N.J.S.A. 58:IA-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



Surface Water DiscageMnitoring Report- ' 61

P LOCATION: MONITORING ILITY NAME.

NJ0005622 FACBSW Outfall FACS-. :; 411/2005 TO 413012005 P NUCLEAR LL .: : ;.

. PARAMETER QUApgRLO UNITS NO. FREO. OF,' SAMPLE.ORLODIG ULIY R ONETRTIN'.UNITS EX. ANALYSIS TPE

Temperature, -; . . -' ",, ' -':'- - .,,.. _

MEASUREMENT 4 ' 1 / :y.: /

. Raw Sewrrnfluent . RE * oM6A

cC- eM - ;; . }E~ - 2 .r .: , I,

00010 1t' 441 E'& EOCato 'ZOl

:IEffluantGross Value . '0,
Temperature A*.***41t 7 .* /2mc~c~

0000 ; 5 Z '<' ., " ; r 'O KM - '..'- }i'.-.U

00C|Effluent Net Value'. -1 0 2- <1 Or- ;-,DaC.-_ :'.'';a

I;hlLab CertificatIon # . ' ' ' - 2 ' 1 :$"' :- . - - -K ' - A

~wSAMPLE -

MEASUREMENT ,', dt ;"93/ ' ' ' s ' -'4
$4 r - ,

rab LI!4 )

.:|Comments If there are any questions in regards to the monitortng report form, please contact Susan Rosenwinkei of the BPSP -Region 2 at (609)292-4860 or via email at csrosenwlodep state nJ us' |

ProPrnt rotin-Dte4/1205 age1 f-i --- D- q!:*:f :: : ::: .* -6 000

TE e rture.^' : ; :: '", " ," , ''' ,' '. , ', ' , '

_ _



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form
- 11

q .. � � � . I ;-

NJPDES PERMIT: . MONITORING PERIOD. MONITORED LOCATION:

: NDa ; ear Month Da Yer C SW Outa FACC'C ;
NJ052 4 1 2005 To 3I200

PERMITTEE: LOCATION.OFACTIVITY:' REPOROT CIPIE T:.-:
PSE&G NUCLEAR LLC -- PSE&G NUCLEAR LLCPE& NULALC
*''ALLO WAY CREEK NEAKRD - PO BOX ALLOWAY CREEK NECK RD P0BOX236/N21

': 36N1:: .:;''--':'-:.-.:.'2 L OEALLOWAYSREJ83-0.: :HNOCSRIGN003'KNE..............AL . . . . . . . PSE.........G......N.....CLEAR......... LLC i.
236/N LOWER ALLowAY CREEK, NJ 08038-0000 BHANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGd NJ 08038

`~REGION ICOUNTY: Souither n Salem Cou tnty:,

______lll__r__ _ e igshall ig
WOMUTSIGN Th dihst ranking 5ffica ' ii nia! 'cal ar~d`opeiationa

________________is 
hesponsibilities foa

:; ' '.. thcertification or,' in his absence a 'erson designated by th at person'. Fdr a local agesncy;the hig hest' ankin' oeroft e rs

thecerificati n..Where thehighst ankinigoperator does-n6ot h'ave'the'abilityttio uthori iaCpital'exendit res'ardhirep'ers' nnel,-"ha'v-ing that

resonsibility or person designated bythat person"shallais'osignthese ond certificatio'n the bottom ofthis ag If the local agency has contract dwith ...

''another entity to operate the tre'atment works, the highest-ranking 'official of the contracted entity shall sign the certification '

* 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. 7:1i4A-6.9(3B). -The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation. : ' ' : ,

. G'eore P. Bares SiteVice President - Hope Creek N A

NAME ANDTEP A ECU W:CE OFFICERAUTHORIZED AGENT, OR *LICENSED OPERATOR : GRADEAND REGISTRYNUMBER(FAPPLICABLE)

; . 05/24/2005 *856-339-1* 2

.8::: SIGNATUREOFPRINCIPALEXECUTIVEOFFICERAUTHORIZEDAGENTOR *LICENSEDOPERATOR- DATE AREA CODE/PHONE NUMBER

*For ralocal agency wher the highest-ranking operator does not have the abili to authorize pital ditures and Ire peronnel, apersn avihg t i or

person designated bythhat pirsdn alls igi thefolloiving cerification:

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 ' ' N/A N/A N/A

NAMEAND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER

NJ0005622

1: MONITORED LOCATION:

FACC SW Outfall FACC

; MONITORING PERIOD: FACILITY NAME:

4/1/2005 TO 4/30/2005 PSEG NUCLEAR LLC

PARAMETER > QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO, FREO. OF I | SAMPLE..rE ' ~!< - .I I - I IEX.IANALYSISJ TYPE>"I

I Flow, In Conduit or .

Thru Treatment Plant

50050 G

Raw Sewlinfluent

Thermal Discharge

Million BTUs per Hr

00015 2

Effluent Net Value

Lab Certification #

99999 99

Lab

MEASUREMENT Y t2S

SAMPLE.
MEASUREMENT : Yi/ /y/8

ME5ASUMRPEMENT /732 @

. ~ 32-7

- I **** I ,* * : I lcl 117gza Clcl4cp II .I , . I I I I I

* ***** * I * I q 0//eV 4 :~

Icf /Jl1 3 I I I 1

- :

.. .

: f f'S000 0 ' f f 0 0 : f 0 : i;; as, fffX f F0: aim 'a, 0 din N f ff

: . - . : . : . . f : - . 7 : . :. : :

; f 'S Ad 0 and In 0 f ;S 0 00 0 00 any 0000 0 0 05 ;f: :; of In 0
.

.

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 aidep.state.nj.us".

. . X - '.

. . . .

Prm-Printfrnnetinn Dotat Af1/fln.A.
I . - . I.- - .1 - - - - Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittai Form

JPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Dayth Year- Ionth IDay Year.- NJ0005622 |I Month 1 200 T Year| 048C ;ISW Out 4 ;8 -C;

;APER EE: :LOC TION OF ACTIVITY:; REPRT RECIPIENT:it
PSE&GNUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX! ALLOWAY CREEK NECK RD P0 BOX 236/N21 .I

. 23621. ; . .:: -LOWERALLOWAYSCREEK, NJ08038-0000 ,.HANCOCKSBRIDGE,NJ08038
HANCOCKS BRIDGE, NJ 0803 8

]REGION COUNTY: South rnI Sal 'Co nty

CHE IF APPICABLE- I, No Dischtage t Po e .*eeriod ¾ Monirng eport Cments ttc hed

; - 'O MST SIGN 'The highest ranking official having day-to day managerial and operational responsibilities f, the dishargiAg facility shall signh K -'

the certification or, in his' ab senc aperso'n designatd by that persoin, For a lo~bal agency,` the high'est 'nking ope'iator of the 'treatment work shall sign

f ith ceirification .Where'the highest ranking operator does not ha ve th abilit to authorize capital expenditures and hire pe rsonneiapersoin haing tha

?responsibility o~rpersoni designated by that pe sonshall'aLso sign the econdcertification at the bottom of this page. If the contracted with
another entity to operatetthe highest-raking official of the contracited 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 Jersy water Pollution Control Act provides for penalties up to $50,000 per violation.
N .; A 7 .A,4 i . ', 6... 9''' :. ' 0: n O ' V ' on .- ion. i. N4 N:

Georg~e P. Barnes. ieVc rsdn Hop e Cre'ekN/

NAME AND E OF PRINCIP EXElTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

- 05/24/2005 856-339-1952.

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

*Fr~lclaec hr h ihs-akng operator does no aeteaiiyt uhrz apIta expenditures and hire personnel a person having that responsibilit y 'or.
.-;!For alocal'ag'ency'i-vher'e'ihehighest-ranj d ot hv h blt oatoiecIaI1
person designated by that person shall sign thefolloing cer ation:

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



.Surface, Wa ter Discharge Monitodring ReportP164
PERMIT NUMBER:- MONITORED LOCATION:; MONITORING PERIOD:. FACILITY NAME:

J00620`480 SW Outfall 480. 4/1/2005 TO 43105 PSEG NUCLEAR LLC

NO. FREQ. OF SAMPLE.
PARAMETER QUANTITY OR LOADING 'UNIT QUALITY.OR CONCENTRATION UNITS EX. 'ANALYSIS YPE

Flow,lIn Conduit or f/le :/o-~ ** . t  /ta' C//7

ThmuTreatment Pant ~ 'T

0031 IT, 30MaL

Efluentt Gross Value.Tr-

Petoleum' a 7 Ur- ..
HydrocarbonsMEASUREMENT 

C

0055011' ..NTo MG oiL '"A

Effluent GrossVau

MEASUREMENT 9' W

PURM, EO1 ~W
Labn GrssVau

Commnts Ifthee ao ay qustins n rgar~ t th montorng epot frmpleae cntat SsanRosnwikel f te BSP Reion2 at(60)29468 orviaemal atsroonw~de~stteJ) u

Pre~lnt re~tod Dte:4/1/005 age of
.. PL <



New Jersey Department of Environmental Protection
Division of Water Quality

Surface WaterDischargeMonitoringReportSubmittal Form

MONITORING PERIOD MONITORED LOCATION:

IMonth]:. Day:I Year Moth Day Year 41 WOtal41
2NJ0005622- 5I 481Al 4 S Ou:faff

04,, 1,1 2005~ To:3 -20

PERMITTEE:` LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC, PSE&G NUCLEAR LLC .PSE&GNUCLEARLLC
ALLOWAY CREEK NEAK RD'- P0 BOX 'ALLO WAY CREEK NECK RD P0 BOX 236/N2 1
236/N21 LOWER ALLOWAYS CREEK, NJ 0803 8-0000 HANCOCKS BRIDGE, NJ 08038'
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Suthern Salm County

CHECK;IF ,;. No ish t ntong Period ' El Monitoring Report Comments Attached

_________________ opertionlhrsponebiltiesthMon to~

F;,~ bbrv WHO 'MUST SIGN ~~~The highbst iranking obfricial having day-to-dayrmanagerial andoprtoar 'iiblt~ fo-rthdifarin cility shall sign1" .Tii:
the certification or, in his absence a person designatedby thatperson. For a local agency, the highest ranking operator of the treatment work shall sign, '..

: i, the cerification' .hee the highe st ranking operator does not have the abilit tauthorizecapital expd itures and hie per l a;ern hv h
anothe renity or 'kes'iidesi'nated by that person"shall 'als' si;athe s cond certificaion at the bottom of this' page If thei local agency has' contracted with-.
a S ' aother'enti to operatethe treatment works,'the'highest'-r king fficial ofthe contracte entity shall sig nthe certifications

.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 i -
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). T he NewJersey water Pollution Control Act providesforpenaltiesupto $50,000per'violation. . .

G e.ora P. Barnes;' Site Vice Presi ent - op C N/A

AMEAOF pRiNCIPAL 5XEC~EOFFICERAUTHORIZED AGENT OR*LCENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/24/2005 856-339-1952

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

- *Foa o cal agency ehere the highest rnkig 'jprator does not have the abilii't' 'autho''i capital exp'nditures and hire personnel, a person having that esponsibility or
person designatedbythatpersonshall .ign thefollowvingcertif1&adion:

: 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 report.'

NA . - .N/A. 2.. N/A .. N/A

NAME AND TITLE, SIGNATURE DATE AREA CODE/PhIONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

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

NJ0005622 481A SW Outfall 481_A 4112005 TIP% A 11nl#nnr; 13CEf1 KMuIf1I CAb 11 f-

PARAMETER QUANTITY OR LOADING

Flow, In Conduit or . 1.. i. .

O NO. |FREQ. OF I SAMPLE
QUALITY OR CONCENTRATION IUNITS EX. I ANALYSIS TYPE

:

Thru Treatment Plant

50050 1
Effluent Gross Value

SAMPLE
EASUREMEN

LIS3 1 IP I ..... I* I IK 0 ://Av1C41 lr I
MGD

p.

00400 1 : . .

Effluent Gross Value

SAMPLENI
MEASUREMENT I. :. 1 I I

pH

00400 7

Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon

TAN6A 1
Effluent Gross Value :

MEASUREMENT|I SML M
7 q. 0 11weel<. 67R,41

nosu :S ,1"s"o

.71Z I I

MESAMPLENT

***. IIC v, / I I Io I 1 I'

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT I1� � �

I �' ****** I

ORM '/.EFFL-kyj W, .1
**i*** comedy ,V C eAq1;, /v I 0 I oof;IV ~I cep 0 ," I

MGIL

Chlorine Produced

Oxidants '

*CPOX 1 ..... :'
Effluent Gross Value

Option 2

SAMPLE
IMEASUREMENTI

**,i*** . . : :. . ****i,* II
. I . 1w, 4 �

<el' / � r-, /

MGIL

......

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

rwI-r .rww .ae ,w ,,.U Pae1ol
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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 I Month I|Day I Year | I Month IDa - 0Year 482A -SW Outfall 482A
NJ052 Month 1 1 2005 *T -4130120

PERMITTEE:
PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX
236/N21
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: EIl No Discharge this Monitoring Period FI 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.

George P. Barnes, Site Vice President - Hone Creek N/A
NAME ANDZ OF PRINCIPAL EXECWIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

, C4-n . _./ A C ... -. ..

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/24/2005 856-339-1952

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR DATE AREA CODFMPITONE NUMBER

*For a local agency where the highest-ranking operator does not have the abilityio authorize capital ixpenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign thefolloving certif 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
NAME AND TITLE

N/A NIA N/A

AREA CODE/PIIONE NUMBERSIGNATURE DATE



Surface Water-Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION:. MONITORING PERIOD: FACILITY NAME: .. ..

PI 46814-

NJ0005622 482A SW. Outfall 482A.: 411005 TO 4/30/2005 PSEG NUCLEAR LLC

NO. FREQ. OF SAMPLE'
. PARAMETER .QUANTnY OR LOADING UNITS UALtTY OR CONCENTRATION UNITS . N AI YPE.

Flow, In Conduit or . ' SA.PL- .... -

~~. . ;. -... .. M E..-.aM -

Thru Treatment Plant.- .- . : . . : | |'

50050 1-. RPR E~ .. a

Effl6ent Gross Value ,.

pH,-
SAPLE . . ..... .-. _

MEASUREMENT

.00400 1 E ; .0 .i
Effluent Gross Value O ME MO

M..00 7 .. . M..... :1_1 _ . *: c,?R_
hIntalie Frou Sredam A ,

.... SAMPLE"- 7

CyprinodonMAUE N ~~V. c
TANB6A' 1 -,PEEF .. 0e P
Effluent Gross Value *a 01MEN

I~hlrin~rouced. II II A II
*OxUdants -SUREMENT
Oxidants

Effluent Gross Vau -Ya

Option 1

* . I .. 0 9 CC ~ o /-

MG/L.

| Chlorine Produced'

I Oxidants . '.

- *CPOX. 1* ' ' . ..

Effluent Gross Value -..
|Optlon 2'

SAMPLE -

MEASUREMENT . -:.

': 1M '

-3 1 :W . ' .

IC' I 3/vlA, /-I L:/A. I

1. unA1 .Wirmweewl
MW1 l[3L

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.. --- . |

- PrePdrnt Creation Date: 4/1/2005 . Page I of 2



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: . : :

PI 46814

NJ0005622 .:: 482A SW Outfall 482A . : 41112005 TO 413012005 PSEG NUCLEAR LLC

PARAMETER Ik QUANTITY OR LOADINGQ f UNITS - QUALITY OR CONCENTRATION j-UNITS NO. FREO.OF . SAMPLE
______Ex. ANLYI TYPE.. ....,.

Temperature, : .

oCt' ' .,,
0000t 1 ;: . :
Effuent Gross Value

I SAMPL
MEASUREMff . '***fl. -1. H**t*

**** I 407 I .30.3

-

. I/ cofY.V

DEG.C a

''.. .i i . .
.

.

Lab Certification #

99999 99g
Lab

6 Pfl3L3 /. 7 $Y�/ -. I , ..: . I ' I .1:, -... ''
WREPORTSFIUWREPORTSIWISSREPORTIW

.1

-19"Wm.wft- a - - Ill

1. .
... . I - - i.

.i.. . . .

.

Comments: The perrrittee Is required to perform acute toxicity testingj on a minimium al one representative OWS outfall while DSN 480 Is being routed to that outfall'

Pre-Print Croabonr Date:- 4/1/2005 Page 2of2



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 MonthI Day I Year| To n DI Year 2 483A -SW Outfall 483ANJ052 Month1 1 2005 To 1 413 005 -

PERMITTEE:
PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX
236/N21
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: EI 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 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.

George P. Barnes. Site Vice President - Hope Creek N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)NAE AND T PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUT11ORIZED AGENT-, OR MICENSED OPERATOR

05/24/2005

DATE

856-339-1952
AREA CODEIPHONE 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 thefolloiving 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
SIGNATURE DATE AREA CO DE/PI IONE NUNMIBER



Surface:Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: . . MONITORING PERIOD:

'PI 46814

FACILITY NAME: .
NJ0005622 483A SW Outfall 483A 4/112005 TO 413012005 PSEG NUCLEAR LLC

NO. FREO. OF SAMPLE

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

Flow, In Conduit or - - ;-

Thrs Trnatm ,nit U M!AStmEn. 3'9o : . .. .4 . . .
* 500501 RE POR O T G

Effluent Gross Value 0ll 0GD .

WP. I all,, ..s!.-_
pH:

00400.1
Effluent Gross Value

pH;

00400 7
Intake From Stream

Chlorine Produced

Oxidants

*CPOX 1 .

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

R O U.R E * . . .. . . .3 . M1I

Chlorine Produced

Oxidants.'

*CPoX, 1
Efluent Gross Value
Option 2 0
Temperature, ;

oC%
00010 1
Effluent Gross Vaiue

I I . . . I i i

aoo?.4 

X?

EX 

allow

0 

NA-Mff'.'

* . 2 /. 3 / *o c? 4 X,
~PO SPE X

J ~ b A o ockaAc

. t.

Comments: AIy questo_ in regards to the monitring report fom an be dlected to S Rosenwinkel of the BPSP - Region 2 at '600'29248 :0A n y q u e s i n s n g R eoion g r o ptor m c a n2e9 2e4to0

Pre-Pdnt Creation Date: 4/1t2005
Page 1 of 2



Surface Water Discharge Monitoring Report 1 PI 46814

'PERMITNUMBER:', MONITORED LOCATiON: . MONITORINGPERIOD: FCLITYNAME:

NJ0005622 ;. -483ASWOutfall483A.' . 411/2005TO;4/30/2005 PSEGNUCLEAR LLC

NO. FREQ. OF 'SAMPLE'
PARAMETER QUANTfTY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX ANALYSIS TYPE

Lab Certification # ;

7J W9'9t$00 f'7 .' ' 't, - 79999999. :I'. No ' 0 P 0 .: 0
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.

.PrePnt Creation Date: 4/1205:>

.- , . . .

.' ''.'.' '" - ., .', . .,., .. .. . ... , ,. ,. . . . -
. . . . .

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:

NJ005622 I Month I Day I Yr To |[Month Day I Year I 484A -SW Outfall 484AI NJ04522 ont 1 2005 To ~1 0 3 005 I
PERMITTEE:
PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX
236/N21
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 I Salem County

CHECK IF APPICABLE: El No Discharge this Monitoring Period E 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 r
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.

George P. Barnes. Site Vice President - Hope Creek N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)NAME AND T7F PRINCIPAYECUT - OFFICER, AUTMORIZED AGENT, OR *LICENSED OPERATOR

9*aw / /:C s/74nnos R56-33Q-1 Q52
- a _ vt_ - v v- ---- v_ s

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR LICENSED OPERATOR DATE AREA CODEIPIIONE 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 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
NAMIE AND TITLE SIGNATURE DATE AREA CODE/IPITONE NUMIBER



Surface Water Discharge Monitoring Report- .
PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD:

PI 46814

FACILITY NAME:..
PSEG NUCLEAR LLCNJ0005622 484A SW Outfall 484A 411/2005 TO 4/30/2005

. NO . . . F -Q OF iA L
PARAMETER QUANTUIY oR LOADING UNITS QuALiTY OR CONCENTRAION UNITS EX. -ANALYSIS TPE

Flow, In Conduit or . . . .-. . .

Thru Treatment Plant . /0 8 ..*../Y

50050 1 f6T .'i MGO 0.9a
Effluent Gross Value f8A

I -

M" VI' -
MM 81W=W

pH

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

HOJREM 0ME

su c' . , ,, .".'.
_ . 'O /// '''C1Q9B'. .,

u 'SU l .I

LC50 Statre 96hr Acu . -* -.... -

Cyprinodon .
TAN6A 1 PEIM rT - 0 EFFL 1

EffluentGrossValue s im aiM

Chlorine Produced . |. P . .. . . / .- /
ME~ais.|UASUREMRENT| ****0Oxidants.

*CPOX 1100.MM

Effluent Gross Value 0
Option 1 : - - : C

Chlorine Produced . . ' .9.: 9 ....

Oxidants
*CPOX 1.EP
Effluent Gross Value ... .MGL M
Optlon2.

Comments: The permitteo Is required to perform acute toxicity testing on a minimum of one representative CWS outalle DSN 480 Is beng routed to that outfall.n. .W tfalwie S 8 sbigrutdt htotal

Pre-PrInt Creation Date.-' 41112005 -.-
Page I of 2



Surface Water-Discharge Monitoring Report :P1 46814

PERMIT NUMBER: . MONITORED LOCATVON: MONITORING PERIOD: FACILITY NAME:

NJ0005622: , 484A SW Outfall 484A.' 411/2005 TO 4/30/2005- PSEG NUCLEAR LLC ...'

PARAMETER QUANTITY OR LOAbING UNITS OUALTY OR CONCENTRATION UNITS NO. FREQ.OF SAMPE

Temperature, , v, . 7/. /

00010 1 MEO EWER P 0.
Effluent Gross value - DECLC

Lab Certification 4 .

Lab , f21''5 ;-m -- EEO e- 1_

ComnsThe permlttee is required to perform acute toxicity testing on a minimum of one representative OWS outfall while DSN 48C Is being routed to that outfall.

Pre-Pdfnt Creation bite: 41112005 *. 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 I Month I Day I 2005 To I Month I DaYea 485A -SW Outfall 485AI J05 04 Mot 1 Da 200 Year4I T 3y 0 20 5 -

PERMITTEE:
PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX
236/N21
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: _ No Discharge this Monitoring Period 0I 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.

Georpe P. Barnes. Site Vice President - Hone Creek N/A

NAME AND T1T F PRINCIPAL EXECUTIV OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

TIC ) 102/2t'~gscr

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05t24/2005

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

856-339-1952
AREA CODE/PhIONE NUMBERDATE

*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 ollowivng cerlif cation:

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
NAME AND TITLE

N/A N/A N/A
SIGNATURE . DATE AREA CODEIPIIONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJO005622 485A SW Ouffall 485A 4/112005 TO 4i30/2005 PSEG NUCLEAR LLC.:

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

Flow, In Conduit or . SML '

Thru Treatment Plant ' '

500501 .I .-... * I a C
Effluent Gross Value ga00 ioMG

OH

00400'1180SGA

Effluent Gross Value '...... .U 0 -

. pH , ., Y ENT . .... 7. : *, .anna 7. 9|

00400 7 . fO ER
* Intake From Stream _ lMA iDA

.,.--.--.|.'__ ''- ';'CL3 .''.t-

LC50 Statre 96hr Acu . . . . . .:

Cyprinodon
TAN6A 1 MIT 5 . a C I
Effluent Gross Value'1

Chlorine Produced . .I.A. - -. / I IL I -.--. ,

Oxidants **-.

Effluent Gross Value 1 OA
Option 1 .=id5

Chlorine Produced . . . .-

Oxldants E . . . . .. <' | . , . .|

Effluent Gross Value;
Option 2 . . . r . .- . . .

,,. . " ' ' : . . ' -. . ' :' .- ' ' " . ' ' . . ' '

Comments: The permItteb Is required to perfdorm ac ute toxicity testing on a minimum of one representative CWS outfall while DSN 48C Is being routed to that outfall.-

D~_ tn r- T t n A 4t.4 
.....-

. .

rIvIrnill LIF&WIV" Uale. W1/-1UU'1jP I
Page I of 2



Surface Water Dlscharge Monitoring Report. :-. PI 46814

PERMITNUMBER: : MONITORED LOCATION:. MONITORING PERIOD: FACILITYNAME:..

NJ0005622 4 485A SW Ouffall 485A 4/112005 TO 413012005. PSEG NUCLEAR LLC .

NO. FREO. OF SAMPLE
- PARAMETER:.. QUANTITY OR LOADING UNITS - . UALITY OR CONCENTRATION UNITS EX. ANALYSIS -. TYPE .

Temperature, S- .-

oCU ''. ARMENT . . ' 2. .;.

000101 If P E.

Effluent Gross Value .: OA I MX

Lab Certification * ; /
SAMPL

99999 99. . *P6.
La>AOVIMLn LaN

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

Pre-P:nt Creatoi; Date: 4,1/2005 : . K.*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 Monh | Day I Year | Month Da Year 3 486A-SW Outfall 486ANJ056I Mont 1 2005 To 4 SWOutall486

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

REGION / COUNTY: Southern l Salem County

CHECK IF APPICABLE: El 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
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.

Georme P. Barnes, Site Vice President - Hope Creek N/A
NAME AND T FPAL E v OFFICER, AUThORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

_ _ _ _ __/___ Z 05t24/2005 856-339-1952

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUT1IORIZED 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 responsiblilty 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. 58:1 OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A NIA
NAMVE AND TITLE SIGNATURE DATE AREA COD E/I I IONE NUMlBER



Surface Water-Discharge Monitoring Report :Pi 46814

PERMIT NUMBER:. MONITOREDLOCATiON:.. MONITORING PERIOD: FACILITYNAME:

NJ0005622 :;. . . 486A SW Oufall 486A - 4/1/2005 TO 4/3012005. PSEG NUCLEAR LLC

PARAMETER OUANTITY OR LOADING UNiTS . QUALITY OR CONCENTRATION .UNITS
NO.1 FREQ. OFI SAMPLE
EX. ANALYSIS: PE.. .,I ...

*Flow, In Conduit or.-- -

Thru Treatment Plant '-. 5 I . C4-.: ..
50050 1E
Effluent Gross Value ....

': '':',. ''AL .. -: *o i :'A ~''.:.. S

00400 1 ..M0D
Effluent Gross Value

pH SAMPLE
MEASUR~EMENT e. . 7. .: -. 'i ,7.9 0'i - 7-e 9 j-rl.v .:

00400 77R~ ~6T -

Intake From Stream OlD (.;5

Chlorine Produced ....... ....

Oildants',
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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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Surface:Water Discharge Monitoring Report-

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACiLITYNAME:..

PI 46814 -

. NJ0005622 . 486A SW Ouffall 486A.. .4/1/2005 TO 4130/2005 PSEG NUCLEAR LLC

NO. FREQ. OF SAMPL
PARAMETER QUANTITY OR LOADING UNITS QUALIY OR CONCENTATON UNITS NO. ANALSISF YP

Lab Certification #
/ESMMN 732~7 06/37q /

gg9g9990 Y6 PO E E pt OA

Lab b

1.I

* ~ s n In el of th .PS -.Region. .. at ..922- 0
Comns An read otemntrn eotfr a edrce oS oevn

Pro-Print Creation Date- 4/12005. -- - .1. -
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I |Day I Yea To Month IDay I Year 4871- SW Outfall 487BNJ004622 Mont 1 2005 To 04 487B 00

PERMITTEE:
PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO 13OX
236/N21
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

ft-" r-"

CHECK IF APPICAJBLE: I6J No Discharge this Monitoring Period U Monitoring Report Comments Attached

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

I- +.c4- .'- 1 --

.. -<S: . ..

a,,

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.

George P. Barnes, Site Vice President - Hope Creek N/A
NAME AND T F PRINCI XECUVE OFFICER, AUT1ORIZED AGENT, OR *LICENSED OPERATOR

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

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/24/2005 856-339-1952

DATE AREA CODE/PITONE 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 follow ring certif 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.

NIA N/A N/A - N/A
NAME AND TITLE SIGNATURE . . DATE AREA CODEIPIIONE NUMBER



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 | I Month IDay I Year I 489A -SW Outfall 489A

PERMITTEE:
PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX
236/N21
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: E 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 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.

.,;. .1- 11 -- '71 1

.',,

George P. Barnes. Site Vice President - Hope Creek N/A

NAME AND T LF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/24/2005 856-339-1952

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 thefollowving 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

SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report :
PERMITNUMBER: MONITORED LOCATION:. MONITORM
NJ0005622 :489A SW Ouffall 489A 4/1/2005 T4

WNG PERIOD: FACiLITYNAME:

Pl 46814

.4 NO 4130/2005 . PSEG NUCLEAR LLC - .':

PARAMETER QUANTITY OR LOADING 'UNITS QUALITY OR CONCENTRATION UNITS

Flow, In Conduit or . * AIPi E
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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 -srosenw10dep.state.nJ.us'.
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