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Environmental Protection

Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, NJ 08625-0029

Certified Mail Number 7004 2510 0005 2136 1339

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORTS

SALEM GENERATING STATION

PERMIT NO. NJ0005622

Attached is the Discharge Monitoring Report for Salem Generating Station containing
the information as required in Permit No. NJ0005622, for the month of June 2005.

This report is required by and prepared specifically for 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.

Sincerel
-,
/l (2

Thomas P. Joyce
Site Vice President —Salem

Attachments
~LEDRS

95-2168 REV 7/99



NJPDES Report 2
June 2005

C Executive Director - DRBC
USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-311
Director — Regulatory Assurance
C. McAuliffe, Esq.
D. Hurka
E. Keating
SCH05-022



NJPDES Report 3
Explanation of Deviations
June 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

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

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.

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

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.

o7 e

Thomas P. Joyzé
Site Vice President —Salem

Sworn and subscribed before me
this 3 day of 2005

V‘XAN “X&(bw ha

SHERI L. HUSTON
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires ‘\\ %\b 0



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 T 20051 T os T 302005 1| FACA —SW Outfall FACA
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 / Salem County

CHECK IF APPICABLE: O Ne 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. T 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 EXECEXIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
W . e : 07/19/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE FlCLé(. AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHIONE NUMBER

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

I 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 N/A N/A
NAME AND TITLE : SIGNATURE DATE AREA CODE/PIIONE NUMBER




Surrace water Dlscharge_ Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 6/1/2005 TO 6/30/2005 PSEG NUCLEARLLC
‘.PARAMETE'R QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KEAEEYgS: Swgléﬁ
Temperature, SANPLE . )
o,c MEASUREMENT RhRERE hhhay snseee 0 C“” //” wey df’/(//’/%/
00010 G sevene DEG.C Contmuous E
Raw Sew/influent S
Terﬁperature, P
oc 222217 22212 ) . 0 L P lff/”‘("fll_‘
00010 1 DEG.C ‘} Continuous'| ¢ ;
Effluent Gross Value B
:}:‘_? QL"::'“ PEEAN “\tf‘?:“t
Temperature, SAMPLE .
MEASUREMENT - (2211173 22Ty hhbbkd
oC
00010 2 sevnee DEG.C
Effluent Net Value
Lab Certification #
o MEASUREMENT /7327 0(5/3/
99999 99 '
Lab

Ctdbwdds

e sk Em ey el

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 emalil at 'srosepwl@dep.state.n].us'.

Pre-Print Creation Date: 4/1/2005

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 onth | Day 1 Year |, {Month, Day Year || FACB — SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC : 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 / Salem County
CHECK IF APPICABLE: O No Discharge this Monitoring Period O Monitoring Report Comments Attlached

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, 1 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 PRINCIPA UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
(A—..
ﬁmmo < 07/19/2005 856-339-2086
SIGNATURE OF PRINCIPAL Exscw(lva (ﬂ‘FlCER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONFE. 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




Surrace vvater vischarge nonitoring Heport

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW Qutfail FACB 6/1/2005 TO 6/30/2005 PSEG NUCLEARLLC
o X . OF AMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTFIATION UNITS hég KSIE\SYgIS STYpE
Temperature, eam pie .
oC ‘ MEASUREMENT uanf . LTI [Ty 1ﬁl‘ y ]. 7' ,Z_ 0 Ct"'/’" ot C (y/{//—//{]
00010 G PR S ‘ oEG.C | i+ |-Continudus (. : CONTIN:
Raw Sew/influent S
Temperature_:, eavpLE ‘
ol MEASUREMENT sedaes pausar peeete 2.9 35 & C |CorTimeend)  ¢on’;7p
00010 1 . 481 DEG.C | Continuous |.'".. CONTIN :7 -
Effluent Gross Value . .
ok Voot ‘p\v:,;m».i‘.',‘-;fs"..;} Y e
Temperature,
anbhse [ITIIY thhhdd -
oC CHRETD
00010 2 sedees DEG.C f'jf CALCTD 'f.:. ;:
Effluent Net Value
) Qi L e T B}
AN SRR TR B
Lab Certification #
99999 99 o RE?ORT-a" ,.,
Lab Lab#:
PR $qnt QQQQIQ;:}S:;«.’,N
Joandr v B [ AAVLR O TN

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: 4/1/2005

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 b Doy M 1o eS| FACC — SW Outfall FACC
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 / Salem County

CHECK IF APPICABLE: ] 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.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
L doniesf - 07/19/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTWE/FFI%, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHIONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 " FACC SW Outfall FACC 6/1/2005 TO 6/30/2005 PSEG NUCLEARLLC
k PARAMETEF! QUANTITY OR LOADING UNITS QUALITY OR CONCENfRATION UNITS bég XEEEYS,'; Swﬁé’s
Fiow, In Condﬁlt of . ' '
SAMP"E Shidan *hhddd ! (22121
MEASUREMENT

Thru Treatment Plant

2 ¢39

SEAFN T RS

50050' G MGD vesste
Raw Sew/influent
Thermal Discharge sampLE
M“"on BTUS per Hr . MEASUREMENT ahhane Y S seanah
Effluent Net Value fEm"f.'f'f °1DAM),( : MBTOMA 2L '
YIS T 9 3 ta 5 AkEAAN
. St g i S R TR Ay
Lab Certification # sampLE :
o MEASUREMENT /7})\7 //47.5~/
99999 99 REPOR : L
Lab

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

Pre-Print Creation Date: 4/1/2005

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 1 Year | p, [RMonth Day G Yerr | 4gC — SW Outfall 48C
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 / Salem County

CHECK IF APPICABLE: ] No Discharge this Monitoring Period D thllitorillg 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, | believe that the information is true, accurate and
complete. T 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 VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

[ U e’

SIGNATURE OF PRINCIPAL EXECUTIVE OFFJCER,

: 07/19/2005 856-339-2086
HIORIZED AGENT, OR *LICENSED OPERATOR - DATE AREA CODE/THONE 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 CODE/PHONE NUMBER




Effluent Gross Value

REQUIREMENT | -
T w LTy S

Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER. MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 6/1/2005 TO 6/30/2005 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;S/E:EYgg Swgée
‘| Flow, In Conduit or . 7
! . SAMPLE -
Thru Treatment Plant MEASUREMENT CALETLD
50050 1 MGD “<CALCTD:
Effluent Gross Value
Solids, Total
- SAMPLE
- MEASUREMENT
Suspended
00530 1 3 RN MGA
Effluent Gross Value . mm‘"‘"‘:
("..':\EVQL"’;
Nitrogen, Ammonia —
Total (as N) MEASUREMENT conprS
00610 1 MGIL 7.2 COMPOS 4
Effluent Gross Value g
Petroleum : :
i SAMPLE
. MEASUREMENT
Hydrocarbons
00551 1 e

Effluent Gross Value

Carbon, Tot Organic
. L SAMPLE
. MEASUREMENT
(TOC)
00680 1 -

sesece

‘| 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)292-4680 or via email at "srosenwi @ dep.state.nj.us".

Pre-Print Creation Date: 4/1/2005

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 | . (Month} Dy [Vear || 4814 —SW Outfall 481A
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 / Salem County
CHECK IF APPICABLE: L] 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.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXE VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICADLE)
ﬁO‘WM 07/19/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE 7(FFIQ{ER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/TIIONE 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 | have reviewed the attached discharge monitoring reports.

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




.Surtace Water Discharge Monitoring Report . ' Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: -FACILITY NAME:
NJ0005622 . 481A SW Outfall 481A 6/1/2005 TO 6/30/2005 PSEG NUCLEAR LLC
’ ’ - . . .| F . OF SAMPLE
PARAMETER : . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg AI‘F\‘UE\EYSIS TYPE
Flow, In Conduit or SAMPLE : , ] : )
Thru Treatment Plant MEASUREMENT “73 1 H92 e e s CALET L
50050 1 MGD cesess 7 CALCTD.. .~
Effluent Gross Value
pH QAMPLE shhdad o 'Y . ~ ansash
aes 7,5 . 7 & SSvee sy
00400 1 su " i/Week -
Effluent Gross Value
R it :
2 i v Hig o, 7 1y
pH SAMPLE
MEASUREMENT . Shddd . | wheae . Z é raaad 7 ?
00400 7 pgﬁgjn - sasnen su
Intake From Stream umzusm
LC50 Statre 96hr Acu SAMPLE .

Lt B 2 2227 ] - L2222 Ri22 22 heahdd > Cd‘l) T -
Cyprinodon MEASUREMENT ' c =N
TANGA 1 7 perr - EFrL {OMPOS. -
Effluent Gross Value FREQUIREMENT-

Chlorine Produced SAMPLE R
. : B MEASUREMENT dansbe . Y Y7 1Y)
Oxidants - '
'CPOX 1 (212113 MG’L
Effluent Gross Value :

{option 1 S, e e
Chlorine Produced .

. - ' MEASSAJ:::;EEm BERTYYY R R cannes T andade / ;.
Oxidants ‘ C Lo f
.cpox 1 Seeeae ML L ¢ 3/weék1,
Effluent Gross Value
Option 2

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

Pre-Print Creation Date: 4/1/2005 Page 1 of 2



~ Surface Water Discharge Monitoring Report -

. Pl 46814
PEHMIT NUMBER: - MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 . . 481ASWOutfall481A  6/1/2005 TO 6/30/2005 PSEG NUCLEAR LLC
’ P.AR:AMETE‘R. : ’ < v QUANTITY OR LOADiNG UNITS QUALITY OR C'ONCENTBATION' UNITS ’ég ;Bi&gg SwgéE
: Temberature,' ) s.mg . .,
o(.: R . ' , MEASUREMENT| hbdhe . RERRAR YTy 32 ,..5’

00010 1
Effluent Gross Value

c| 4 / CONTIN
D i/Déy ~ CONTIN .

sossee

"% REPORT

DEG.C

eIty

-Ltinnﬁ,’f .

T i T ; e - ki d bk
CeErEarisn el 2d A s iyt | i | i S v
Lab Certification # - .
. SRR | SAMPLE
. - - MEASUREMENT
99999 99 i peRmm ©
'REQUIREMENT
Lab Rty &

"| 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: 4/1/2005 Page20f2



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 1 Day | Year | o, (Rionth Day L Yesr | 482A — SW Outfall 482A
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 / Salem County
CHECK IF APPICABLE: [ o Discharge this Monitoring Period | Monitoring Report Comments Attached

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

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

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

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

/S

SIGNATURE OF P{RINCIPAL EXECUTWEO

L 07/19/2005 856-339-2086
“ICER, 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 CODE/PHIONE NUMBER




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 6/1/2005 TO 6/30/2005 PSEG NUCLEARLLC
. .| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KNESYSIS TYPE
"|Flow, In Conduit or savipLE
N 22 222) whhddd (212213
Thru Treatment Plant MEASUREMENT 4 //ﬂ’/‘/ CAe 70
50050 1 7 et MeD k Lo e 31y cALeTD L
Effluent Gross Value ' .,"‘."f—".v".f."‘»'f;."i‘ b
PH SAMP';E Ahhddh . n..n. V ) ahbbdd
00400 1 hoden SU
Effluent Gross Value
. e »-‘t-tl\t’:ﬁt:
pH
SAMPLE T Yy hhbbn 7 9
00400 7 aktdee
Intake From Stream
LC50 Statre 96hr Acu SAMPLE . ) .
cypr.inOdon "EASUREMENT ‘Satkat (12131171 Cap[ = /‘J hhbddd ) LIyl
TANGA 1 L peamn o,EFFL
Effluent Gross Value bt
n::-at:(’j";; =
Chlorine Produced . .
- LT . LTI shdedy
Oxidants
.cpox 1 Sheddd
Effluent Gross Value
opnon 1 L ? £, ] a0, 70
‘| chlerine Produced 'sn;mne T R ) .
o "da ' : . MEASUREMENT Iy L, seesee . Ty
xidants
"CPOX 1 ‘:z:."l‘ﬁrgﬁ;"n-‘ ! setbee
Effluent Gross Value “mmm
Option 2’ GaLE AT

Comments: The pemiﬁéé 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 Creétion' Date: 4/1/2005 Page 1 0of2



Surface Water Discharge Monitoring Report : Pl 46814 |

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 - - 482A SW Qutfall 482A 6/1/2005 TO 6/30/2005 PSEG NUCLEARLLC
" PARAMETER - | QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unTs | B | ANAVSIS | TVRE.
’ 'fem.;)erature, . ‘V o . A
oé . MEASSAU'::EL:EN'I' Y L seeend heid 0 [CW'f//(}
00010 1 A e

DEG.C
Effluent Gross Value e

Srnan

Lab Certification # — o .. .
. SAMPLE | . N
: : | Measurewent //327 V4 (</_3/
99999 99 et o 545 REPOR
Lab . REQUREMENT

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: 4/1/2005 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:
' Month [ Day Year Month | Day | Year
NJ0005622 0% T 20051 T o6 T30 T30051 | 483A — SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
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 / Salem County
CHECK IF APPICABLE: [:] No Discharge this Monitoring Period I:l Monitoring Report Comments Aftached

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. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
07/19/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUYIVE QI 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:

[ 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/PHHONE NUMBER




surrace water bischarge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: | MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfal] 483A 6/1/2005 TO 6/30/2005 PSEG NUCLEAR LLC
‘PARAMEFER . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E‘Q XSEE\/SO:; Sw:éE
Flow, In Conduit or aupLE _
Thru Treétment Plant MEASUREMENT obnee LYYy Yy ARANAN O //od)/ C///ff0
50050 1 Ry MGD versee i .21/Day | . CALCTD ..
Effluent Gross Value LT :
PH ,
£122221 P12 121 ] 7' '5' AITTIT] z 7 0 /A{/( "/<
00400 1 ntene SU ‘1/Week’ -
Effluent Gross Value
pH smPLE [rrrery sddd A i
* 7€ 7.9 G | fvee k| CRAS
00400 7 veeses %RAEPQRT;:A s T —

Intake From Stream

g e 4

EL Lt Bag

<

3R

O1DAMN

Chlorine Produced

hhdhdd

)

thbbbh

cerE - N

Efflue_nt Gross Value

Shitha
It sk rd SO

o
R

Oxidants -

*CPOX 1 © 0.3 MG

Effluent Gross Value

Option 1 A E s titeig-1

Chlorine.Produced SAMPLE .
. ox‘dants MEASUREMENT hhbban .f...ﬁ ARGARS

*CPOX 1 e

Effluent Gross Value 'EE;&M‘EFT : Mer
_|Option 2

Tempergture, —

oc . MEASUREMENT i1 27 FrI2 12 T atdAed

00010 1 ereren DEG.C

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

Pre-Print Creation Date: 4/1/2005
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Surface Water Discharge Monitoring Report Pl 46814
' PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 © . 483A SW Outfall 463A 6/1/2005 TO 6/30/2005 PSEG NUCLEAR LLC
’ il%A'RAMETE'R‘ - " QUANTITY OR LOADING unITs | QUALITY OR CCNCENTBATION UNITS 22; XSEE{,@,S 'swgée
‘[ab Certification # ’ '

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.

Pra-Print Creation Date: 4/1/2005 .
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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
NJ0005622 oul L Day | T f o [onti DY Xt | 484A — SW Outfall 484A
PERMITTEE: - S LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC ) 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 / Salem County

CHECK IF APPICABLE: D 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.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, AUTHHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
oy éaww : A 07/19/2005 856-339-2086
SIGNATURE 6F PRINCIPAL EXECUTIV},/ OFquén. AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHIONE NUMBER

*Fora 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/PHHONE NUMBER




Effluent Gréss Value

Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 6/1/2005 TO 6/30/2005 PSEG NUCLEARLLC
PARAMETER QUANfITY OR LOADiNG UNITS QUALITY OR CONCENTF_!ATION UNITS 22 ;ﬁﬁ&gg Swgée
Flow, ln Conduit or. sAMPLE ) A .
Thru Treatment Plant - MEASUREMENT ’/ 91/ L/? 8' o T e c //[) ‘;V CAkerp
50050 1 £ penrr . MGD ay |2 CALCTD
Effluent Gross \(alue .
pH SAMhE thhded 21211 thdded
: MEASUREMENT 7 5
00400 1 sheted su
Effluent Gross Value
pH '. ' SAMP‘:E (12227 ) ° QIQQQQQ 12121
MEASUREMENT
00400 7 (11113
Intake From Stream K
) A gt
"|LC50 Statre 96hr Acu - A - _ )
Cyprlnodon )
TANGA 1

Oxidants -

*CPOX 1

Effluent Gross Value
' Option 1

Chlorine P;oduced - ’

SAMPLE

Lad il

fai 2]

dhsnes

1l a ey A abaae

<3 e & oo WENY w55 1

LIT2TY ]

thorine‘ Produced .

Oxidants
*‘CPOX 1
Effluent Gross Value -
Option 2

SAMPLE

saeden

‘adsade

adhddd

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

Pre-Print Cfeatlon Date: 4/1/2005
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Surface Water Discharge Monitoring Report

Pl 46814
PERM/ T.NUMBER.' MONITORED LOCATION: MONITORING PERIOD: FACILI;I'Y NAME:
NJ0005622 '484A SW Outfall 484A - 6/1/2005 TO 6/30/2005 PSEG NUCLEAR LLC
" PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 23: m&&gg SAT:,A,':EE
Temperéture, » ' SAMPLE _
o MEASUREMENT sansne caseee srisae 33. 2 7¢.9 o Con iy
00010 1 S paMrE S ¢ IEPORT DEG.C CONTIN ™~

Effluent Gross Value

REQUIREMENT |
SrNeunl

o QL
Lab Certification #
B SAMPLE
MEASUREMENT
99999 99 :;j_’-“}é;.}n;i’&
Lab .REOUIHEM NT

Lt el

Comment;: 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: 4/1/2005
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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 _
NJ0005622 onth | Day | Year | ., {Ronthi Doy [Vear | 485A — SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEARLLC 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 080338

REGION/ COUNTY: Southern / Salem County

CHECK IF APPICABLE: | 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, 1 believe that the information is true, accurate and
complete.- 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem ] N/A
NAME AND TITLE OF PRINCIPAL EXECLJIVE OFFICER, AUTIHIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
W e 07/19/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE FFlCE(!. AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE . AREA CODLE/TIHHONE 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 | have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODETIIONE NUMBER




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION. . MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 6/1/2005 TO 6/30/2005 PSEG NUCLEAR LLC
) : o ' no.| Frea.oF | sampLE
PARAMETER . " QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Flow, In Conduit or SAIAAPLE . - .

- - LIYIZ 1] hbhddbe hbhhadd
Thru Treatment Plant MERSUREMENT 4as 43/ CAREr D
50050 1 MGD
Effluent Gross Value

R i BT i .
pH SAMPLE ' Shbbdd srsese . ey .
| Measurement - : 7.5 ) 77 o /AV((/ﬁ 6}4/4/3
00400 1 - B A o S e | LB Lriie 9.0 - o [ —
Effluent Gross Value _REQUIREMENT
! . 3 2 hidd

K rayite | 2GS0k 1 A PRS-y
pH SAMPLE ’

MEASUREMENT AhAAd EI21 223 7 6 hbbdad Z ?
00400 7 < XIS SU
Intake From Stream .
LC50 Statre 96hr Acu SAMPLE B . . :

' . . tRRRRN . 22222 le} o LTI [XTTIT) Ca- - = / I = 4
Cyprinodon oW (4 ol oV | Ceor=p
TANGA 1 s EFFL i ZlYéar i CQMPOS ‘
Effluent Gross Value k
Chlorine Produced . eawpLe S .

. RN . . shdank . B rreeey asesse > Cops — , -
Oxidants MEASUREMENT = = C O =N | CEDLp)
*CPOX 1 et " GRAB. -3
Effluent Gross Value REQUIREMENT ;
Option 1 )

Chlorine Produced ) _
T . SAMPLE Y YTTY B sesane
- . MEASUREMENT .
Oxidants
'CPOX 1 T oaseene
Effluent Gross Value R
Option 2 Fidattees,

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; 4/1/2005 Page 1 of 2



Surface Water: Dlscharge Monitoring Report Pl 46814
' PERMITNUMBER: - - MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 - = - 485A SW Outfall 485A ' 6/1/2005 TO 6/30/2005 PSEG NUCLEAR LLC
‘EARAM'_EI'E.R‘ | QuANTITY ORLOADING uniTs | QUALITY OR CONCENTRATION UNITS 2‘,2; ,’iﬁﬁ&g’,‘; S’%Q",E’;E
. Te.m;)e_raiu.x_'ep .‘ ' _ s».ap;.s 1 V ‘ ,. T : — ,' ' ' ‘ -
oc y MEASUREMENT saare teeeae : serens 3?3 0 270 ol 4 //.74'/:/ cenrin
00010 1 ngjgmm,r ; i  EAT ~ P . I — CONTIN >

Effluent Gross Value

EITLI L I by Rir g 11171 N
s BB | AR eal St b

A% W -u-»u‘u el B2

S

(&30 Kaiid

" | Lab Certification #

. : . SAMPLE ’ g
' ) - MEASUREMENT /7327 ’ /7 ‘y..f'/
99999 99 5 REPORT'/ |,/ REPORT - i | "'"', REPOR'
: . Lab # Lab #

Lab

—
‘38 YT . B
Ny HA ATy AT s :
e besssmer ey A |l i v eowe s 30ED $o e, v e RN

" | 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: 4/1/2005
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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
NJ0005622 onth Day | Year | ., [Mothy Day Ve |} 486A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC ‘ PSE&G NUCLEARLLC 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/ Salem County

CHECK IF APPICABLE: D 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. Iam 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 *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICADBLE)
07/19/2005 856-339-2086
SICNATURE OF PRINCIPAL EXECUTIVE OFFILER, ALTHORIZED 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




Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 486A SW Outfall 486A 6/1/2005 TO 6/30/2005 PSEG NUCLEAR LLC
PARAMETER " QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 'é% Xﬁﬁfy-g’,'; 5‘;:,“,5.’;‘5
Flow, In Conduit or oS veions O\ 7/0ay| crrern
Thru Treatment Plant . _

50050 1
Effluent Gross Value

U pEmm
REQUIREMENT

MGD

Iy

pH

00400 1
Effluent Gross Value

SAMPLI

dhdddd L1122 1)

Vheded

bbbddd

pH

00400 7
Intake From Stream

SAMPLE

il 1] 1] L i)

A0 Aeadd
S ey,

cnsese

Rl 111T)

PR WA I

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1 '

SAMPLE

(131113 hhbdhad

aeesse

¢ | eeor-w

| aweek

Chlorine Produced
bxidanis .
‘CPOX 1

Effluent Gross Value
|Option 2

SAMPLE

i
X i i A 5 RS AR 5

esssee

T asseee

MG/L

3/Wea/é

3Week

Temperature,

oC.
00010 1
Effluent Gross Value

Rl 22 2]

22222

asssse

thabad

DEG.C

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

Pre-Print Creation Date; 4/1/2005
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,Su'rfac.e Wat'erDischarge Monitoring Report

Pl 46814

| PERMIT NUMBER: - - MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 - ° 486A SW Outfall 486A 6/1/2005 TO 6/30/2005 PSEG NUCLEARLLC
- _‘}’ARAMETER_I QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNTS | | ANAVSIS | TYPE

Lab Certification #

99999 99
Lab

© SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 4/1/2005
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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
NJ0005622 06 T 20051 T o6 T 30T 20051 | 487B —SW Outfall 4878
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 / Salem County

-CHECK IF APPICABLE: m No Discharge this Monitoring Period Ol 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 EXE E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
W g LA 07/19/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE yFICA, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/TIHIONE NUMBER

*For a local agency where the highest-ranking operator does not have the abilily to authorize capital expenditures and hire personnel, a person having that vesponsibility 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




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 onh | Day | vear | g, [Moath) Day (Ve || 489A — SW Outfall 489A
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/ Salem County
CHECK IF APPICABLE: O o Discharge this Monitoring Period [:l Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.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, AUTHIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/M o 07/19/2005 856-339-2086
SIGNATURE OF PRINCIPAL E\ECUTIV OFFICFR, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHIONE NUMBER

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

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

N/A ' N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER
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Surface Water Discharge Monitoring Report Pl 46814
" PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:

NJ0005622 489A SW Outfall 489A 6/1/2005 TO 6/30/2005  PSEG NUCLEAR LLC
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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 "srosenwi @dep.state.nj.us”.

Pre-Print Creation Date: 4/1/2005
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