
PSEG Nuclear LLC
P}O. Box: 236, Hancocks Bridge, New Jersey 08038-0236

0 PSEG
Nurclear LLC

LR-E05-0370
July 19, 2005

New Jersey Department of
Environmental Protection
Division of Water Quality
Bureau of Permit Management
P.O. Box 029
Trenton, NJ 08625-0029
Certified Mail Number 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

Thomas P. Joyce
Site Vice President -Salem

Attachments

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. I Thomas P. Joyce, Site Vice President of Salem for PSEG Nuclear,
and as such, am authorized to sign Salem's Discharge Monitoring
Reports submitted to the New Jersey Department of Environmental
Protection pursuant to the Station's New Jersey Pollutant Discharge
Elimination System permit.

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

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

Thomas P. Joy e
Site Vice Pre dent -Salem

Sworn and subscribed before me
this .j day of , 2005

SHERI L. HUSTON
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

I MontI Day I Year I Month Day Yea FACArsxOutfallrFACANJ0005622 I 05 TO FAA S OtfalAC

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 I 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 IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/19/2005 856-339-2086

SIGNATURE OF PRINCIPAL EXECUTIVE FICLR,AUTIORIZED AGENTR, o *LICENSED OIPEIIATOR DATE AREA CODEIPIIONE NUMBER

*For a local agency lw'here 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 thefollow'ing certit/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 N/A N/A N/A

NAME AND TITLE

- -

SIGNATURE DATE AREA CODEIPIIONE NUMBER



surtace water Dlscnarge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

6/1/2005 TO 6/30/2005

FACILITY NAME:

PSEG NUCLEAR LLCNJ0005622 FACA SW Outfall FACA

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

Temperature,

oC.MEASSUMRPEMEENT 
2 el** I/** .2** 7q I 2I I / s -C

00010 G t M~ ~Z REPORT R EP ORT C' OEG.C

Efflent~t~ale m ESW> -fi X .... -A -; | | DEG.C A

!OUIREMENT 61OMOAV. O1DAMX;:!Raw Sewfinfluent ,. .......... .... *<.- ; _ _ .1 _____|______,:

Temperature, APE*.. 233/()-~ ov7A

000101 .REPORT Continuous CON.IN
Effluent Gross Value EWEET- MOV :0Dx DEC.

Te mpraMEASUREMENT 7 7 9 3 2

.0M

001 2 REE.~ DEGPOC 1 /D CbL-bDEffluent Net Value . ... , . MX

Lab Certification#

MAUEMEN /7 327 L6/ 3/_ __ _ _ _ _ _ _ __ ___ _ _ _ _

99999 99 REPORT REPORT REPORT, REPORhT 'EOR No pp NTA

abRUIEENT Lab# , aLab Lab# Lab
Lab 

L*~ ~ **.** 4a*-i* .
A~~*. ~ ,AA~-4*A.*.*,~ ___ ____*sc .A

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 'srosenwledep.state.nj.us.

Pre-Print Creation Date: 41112005 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittall Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day I Year | To |nth IDy| Ye r FACB - SW Outfall FACBI 06 1 1 2005 To 6 130 20

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: 0l 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
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Thomas P. Joyce, Site Vice President - Salem
NAME AND TITLE OF PRINCIPA151UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

2DtUO

N/A
GRAI)E AND REGISTRY NUMBER (IF APPLICABLE)

07/19/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECt/IVE OAFICER, AUTIIORIZED AGENT, OR * LICENSED OPERATOR DATE AREA CODFJPIIONE NUMBER

*For a local agency lw'here the highest-ranking operator does not hare the ability to authorize capital expenditures and hire personnel, a person halving that responsibility or
person designated by that person shall sign thlefolloi,'ing certif cation:

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

N/A
NAME AND TITLE

N/A N/A N/A

AREA CODE/PllONE NUMBERSIGNATURE DATE



zurtace water utscnarge monitoring Heport Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 6/1/2005 TO 6/30/2005 PSEG NUCLEAR LLC

.,I . NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, . A5UREM I , c-,..Uf'pJ c 7,A

00010 G PRr > RORRERTContInuoui ":;CONTIN'
oC . r ..... DEG.C..

Raw Sew/influent . * * 7' * 'IOAV A,.

Temperature, . .. .. 6 C c C

00010 1 ;PE"REPORT41G, Continuous CONTIN'.'
Effluent Gross Value 01OWREU E 'iMOAV O.DAMX

. _ .*.. ;Q > . > .- W...... i ' .;*4', 5* 7'; ' i[ ***4*r ..........'.-~,* .,,;X8

Temperature, # |

oC ME ASUREMENT..l- REPORT / 15.3 2. EC | Ia CAL
00010 21 

T
Effluent Net Value '0"- .,-._______ 1MOAV 0 OIDAMX 7-'' ..'

_ .1

Lab Certification

mEA"UEmEwl /732 7 __ __ 795 _ _ __________

99999 99 . REPORT-,', ~REPORT.-, REPORTJ7 REORTRPATLab W7, Labb LabbLa b ab La'b#Ntplc NOA2

Lab .7

.4

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

IP r - r n C r a t o D a e 4 / / 0 5P a e 1 o
Pre-Print Creation Date: 41112005

Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day I Year To I Month IDay Year FACC - SW Outfall FACC06 1 11 2005 06200

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
IHANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

WHO MUST SIGN Thle 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 Vith 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

NA.IE AND TITLE OF PRINCIPAL ECTIVE OFFICER, AUTIIORIZEI) AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE/FFI CR, AUTHORIZED AGENT, ORl *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/19/2005

DATE

856-339-2086

AREA CODE[PIIONE NUMBER

*For a local agency wthere 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 thal person shall sign thefollowing certification:

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

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

NAMIE AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

611/2005 TO 6/30/2005

FACILITY NAME:
FACC SW Outfall FACC PSEG NUCLEAR LLC

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

Thru T reatm ent Plant ______________ 62 _ C /C__. _../ __

50050 G0'-~ "'5,,'REPORT MO 1~CALCTD'-
Raw Sewfinfluent . . MOAV .. 0IDAMM .... :

Thermal Discharge

Million BTUs per Hr MEAsufEUENT /395/ ///,Z cA9ZeV
00015 2 PERW -REPORT~,- ~ 306007- 1fl
Effluent Net Value - -- -* FEORVJ 01DAMX MBTU/R -C£

Lab Certification #
SAMPLE

MEASUREMEWN /732,.7 c76/3 / _ _ _ __/___.

9REPOT - V REFR-PORTORT -IREPOlt | EPORT-
pEnurt EMIT Not Appli. 'NOTAP

L a _ _ _ ~ ~ L b a #L a b # L b #L b -

_ _ _ _ _ ,. , . , .- i.~
. ..~ . _ _ _ _ ~ - - - * -

.:.

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP -Region 2 at (609)292-4860 or vIa email at 'srosenwl0dep.state.nj.us'.

Pro-rin Cretio Dae: 41/2 05 P ge o,

Pro-Pfint Creation Date: 41112005 Page I of I



New Jcrsey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD) MONITOREI) LOCATION:

NJI005622 I Month Day | Yer I Month IDay Year 048C - Sw Outfall 48C
NJ056206 1 1 2005 To 6 3 200O5

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLO WAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 2361N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 IIANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

WVHO 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 EXEC 'E OFFICER, AUTIIORIZEI) AGENI, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/19/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFF CER, I1ORIZED AGENT, OR 'LICENSED OPERATOR DATE AREA CODEPIIONE 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 thefolloi,'ing certification:

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

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

NAME AND TITLE

-

AREA CODE/PIIONE NUMBERSIGNATURE DATE



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 6/1/2005 TO 6130/2005 PSEG NUCLEAR LLC

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

Flow, In Conduit or . . . . _

Thru Treatment Plant MEASUREMENT 2 S'3 °, G ...... .. _.. ...... / / C/74
500501 ,;P0R't REP ORV-;`. REPORT MGDay cALcT.-
Effluent Gross Value EtIEET;71MA-- -ODMXMG.

; -#L. '*. I s. ;l:,; '!' * , ' .. , ; ** 4t ;-~' ' * - -t 4..x

Solids, Total .SAMPLE

SuspendedMEASUREMENT 
_ _,__._.__.Suspended

00530 1 PERMrT; r :,.- 0iu~;2IMointh. COMPOS i'
Effluent Gross Value . _QR .. .. ^ .: t; *. s.

Nitrogen, Ammonia SAMPLE

Total (as N) MEASUREMENT / | | 2/<st/ Ct'/[/j

00610 1 PERMit . .3

|eRolu EGS^RfLEMENT| . . . . . . 0 |.. .... C1 DAMX/t~,j J3|

Effluent Gross Value.*** . ** 1MA 1DM

Petroleum
SAMPLE

HyrcrosMEASUREMENT <C 5 1AC -1 1~j~3Hydrocarbons

00551 1 PERMIT" .r.....10 15' 2lMonth GRABI,;
Effluent Gross Value RR IMA ; M |'

|_ |, OL . a *a*4.& .... .. |.4- , . .4,|-' L*| 44"1
Carbon, Tot Organic ME, 1I11 ..

MEASUREMENT 3
00680 1 M..... 2 | 50 -onth -COMPOS
Effluent Gross Value ROIEET . . , ODM ~ t
I_____________ | OL |fe *** **f ti' _l t**J.', | i ~'* *** * ^.i *** ^ ** z | |' . , !g s,{ '

Lob Certification#
MEASUREMENT /7327 |c'C/3/ |/7? / | | | |_|__

99999 99 PERM^I - REPORT REPORT REPORT :I ' REPORT ' : .REPORT Not AppIl NO.TALb RE'U|REMEN' LabR Lab# .ab# Le.#

***. .4 . ,~*d* ~~. , ..f .4.,'".4

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 'srosenwldep.state.nj.us'.

Pre-Print Creation Date: 41112005 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day I Year | To Month IDa| Year 481A -SW Outfall 481A
NJ00056221 2005 10 To j 30 1205 -

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: li No Discharge this Monitoring Period I 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 EXF IE OFFICER, AMTIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND) RE(

1.O21 7 do n't, 07/19/2005

SIGNATURE OF PRINCIPAL EXECUTIVE/FFIIER, AUTIIORIZED AGENr, Olt *LICENSED OPERATOR I)ATE

ISTR' NUM3BER (IF APPLICABLE)

856-339-2086

AREA CODE/PlIONE NUMBER

*For a local agency ir'here 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 thefollouving 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 N/A
NAMIE AND TITLE SIGNATURE DATE AREA CODrJIZIIONE NUMBlER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

6/1/2005 TO 6/30/2005

FACILITY NAME:

PSEG NUCLEAR LLCNJ0005622 481A SW Outfall 481A

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

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMEE C q 9t "*4 6*' //4. /irr/
50050 1 E ^ PE 'REPORT E MD :,-'. ;a CALCTD
E f flu e n t G r o s s V a lu e R E O P _ _ _ _ _ _ _MO~v- '_ _ _ _ _ _ _ 0 1 _ _ _ _ _ _ A M X _ _ _ _ _ _ _ _ _:: _ _;. _ _ _ _ _ _ _ _ _ .*,*+.....

.p- EAM-REMEt '.i . 7, DA..MX . , //<' e/< 6 7

Effluent Gross Value REOURE E . ". K . 0 AM " .

. ;,,, t. j . ^ ** * . t.' . ' i . .. ,.. -D- b_ ;^' ',__ _ .4. * ' ''.t . . j , > t , ,R. _ , ,

pH . MEASUREMENT 7 , 5.. . 7 • 7 ' |00400 7 .1R P R EP R I e kG A

Intake From Stream . R OurEEf 01 DAM OIDAMX .c'ii s*** R R

LC5 0 Statre 96hr A cu ESuMPtEN ...... .. | C 7v= C o-

C yprinodon M!Sl M N *4 .. I ~ 26 C ' ' ' ,

|Efluent Gross V aOUIREMENT0 ' 'r| ... L '

|Q | 't . ' i ....... . ... A -.k. 9t <.,.,.-".'.

Chlorine Produced I. .

* O x id a n ts EA t n M N j LlL / A ) |e .' • .) | c el' A 2  C /.

|EffluentGrossValue | EAuU EM NT - .... .

|O p tio n 1 | ' > - | ' . 1S * *> *** - .~ - ,. -: | _ _ _ _ _ |~ .4.; . .i. .,-. .'. il.- . .;£||it|'i

| Chlorine Produced EA T |. .- ~ |. . . . .M.A. 
.RE|

|O xid ints |' U E 5 R~~ | .. . .. ... / | •C . / |' | Y / .t ' 4 6- ' 6',@

IEffluent GrosstValue mEI *---- | '-* ' O A1D i
|OptRon2 . QfkL '' '' i -' ' * . ;' -. :;-.4, .- 2 ' .

._ _ _ _ _ _ _ _ _ _ L ~ -..

E-0-.7 .T 7-- .

|Comments: The permittee is required to perform acute toxci~ty testing on a minimum of one representative CWS outfall while DSN 480 is belng routed to that outfall.

n C t Da

Pre.-Print Creation Date: 41112005
Page I of 2



Surface Water Discharge Monitoring Report PI 46814

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

PSEG NUCLEAR LLCNJ0005622 481A SW Outfall 481A 6/1/2005 TO 6/30/2005

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

Temperature, SML : . . .

oCMEASUREMENT *** . *******32 3 7 Ca /4/ r /

00010 1 ._'A.. ;. REPOR' REPORT .1DaD CONTIN

Effluent Gross Value '.. :WO'M AV %. IDA X D'i

Lab Certification #

.EMUREMW /1732 7 OL;/3 / /_ __17 _ _ /

99999 99 -- REPORT REPORT - REPORT RTPR.EPR:.-:.,.NOT-AP
-bR U1REUEr Lab, ,b '' Lab' -

', , ' , . * **, , ' * * *

Comments: The permittee Is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 480 Is being routed to that outfall.

Pre-rin Cretio Dat: 41/20 5 P ge 2of:

. Pre-PrintCreationDate: 41112005 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submitt:l Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day I Year | I Month I| 30 I Ye 482A - SW Outfall 482AI J006206 1 1 2005 00 To 30 J2 2005

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: LI 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.

Thomas P. Joyce, Site Vice President - Salem
NAM1E AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPA CER, AUMORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/19/2005

DATE

856-339-2086

AREA COD)EfPIIONE NUMBER

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

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

N/A
NAME AND TITLE

N/A N/A N/A

AREA CODE/PHONE NUMBERSIGNATURE DATE



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

6/112005 TO 6/30/2005

FACILITY NAME:
NJ0005622 482A SW Outfall 482A PSEG NUCLEAR LLC

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

Flow, In Conduit or

Thru Treatment Plant _____ _ __ _ /i5y ./ /t 6'
50050 1 PER. REPORT- REPORT, MG .;.-~ *... CALCTD_2.
Eff luent Gross Value RoUI Ea '1MOAV. ' 1MD .X . .. . . . . _,

pH _APL
p. MEASUREMENT . 6 //lfee

00400 1 PERMI- ' :., -. ' 6.0 9.0 il:: > ek G RAB
Effluent Gross Value ___________ , A. Z __ _ _ _ C -,

MEASUREMENT - 7 6 | 0 - e 6*1 | | p6'

00400 7 % .- .- E P R * . . . R P RK7 . I e kG A

Cyprinodon ME S R M N C O I I 2  C' C o I' I I I
|TAN6A 1 { - PR |' ; ; ; ; ; | ,, |-- i: ':50- |:. ZI ea : COMPO|Sx * | |

|E fluent G ross Value RE UREMEN | 01** D =; * **'||StAM N . ; % s*§j-1* EFFL C C

| _ _ _ _ _ _ _ _ _ _ _ _ | --Q L t. H > ¢ - . . . . ... _ _ _ _ _ _ _ _ _ ,, -' ~ v- t s ~ 5 t ....; S | | < ;f@ f6t - C 9

|Chlorine Produced t SAMPLE_ |~4 | |* |

OIIMPNLE,

|Oxidants |MEASUREMENT| *'*/.. A| 0*** CC / SA |(.o~ C-A)t7 | G i7 || 0 E

CP X 1*Su .. 30. i e k C R A B

Eff ue nt Grom S sr a l REQUIREMENT C A4**`* C I | | M IL

C. AC Cr i C 1

Chlorine Produced ,
| Oxidants | MEASUREMENT <e / | C/~a4 I

|Effluent Gross Value 0' O * |D| LX

~ :

Effluet Gros CaCu6.....

ICO i .. VA

Optiomments 2 he QL is r e to ...r act toxicity te-s on a -o

Op tioP n t r a i n D a e / / 0 5 
a e 1 o

Pre-Plint Creation Date: 41112005 Page 1 of 2



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

6/1/2005 TO 6/30/2005

FACILITY NAME:

PSEG NUCLEAR LLCNJ0005622 482A SW Outfall 482A

No FREO OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX ANALYSIS TYPE

Temperature, ' . .

oC ._ _ASUREME__. 32. ( O // / vcWS/Q
oC~~~~~~~~~ ___ __ ___ _ _ _ _ ,_ _ __ _ _ ,, _ __ _ _____;,,,_

00010 I . .REP0RT p ~R PORT~_,'~ E :Ia CONTIN
Effluent Gross Value .* IM A . 0 D X.

. L - « , .}* A!* *Y - . ~ ." :"_ ' .:_ i.. . . ' '} '_ >- < , # * ,* , . * , 6 _ _ _ _ _ _ _ _ _ _ _ _ _ _ __.*t*- '_ _ _ _ s _ _ _ _ _ _ _ _ _ _ _ _

Lab Certification # sAMPLE

MEAsUtrEwE4T 1,732 7 ' 1 'V2/ /7 ely /

99999 99 RE,0RT , REPORT REPORT REPORT. RE:O T ^;ot' '; Ap' OTAP
Lab nrza m . , LA b# Lib# Lab#

Comments: The pormittee Is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 480 is being routed to that outfall.

,r* r n C r at o D ate 4/ /2 0 P a g 2 of 2 ..,; ; , * * * ̂  , w ; ....... ,s ..,; ; . s . , : , . . _4

Pre-Ptint Creation Date: 41112005 Page 2 of 2



Newv Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

I M I Day I Year I Month Da| Yea 483A-SW Outfall
NJ0005622 1 06onth 1 2005 TO 10 0120 43 - S ufl 483A

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 0 Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for tie discharging facility siall 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 tie second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAMIE 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 EXECUIViE FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PiIONE NUM BER

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

I certify under penalty of lawv and in accordance with N.J.S.A. 58:1OA-61F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NA. AN TIL.INTR )T RACD/IOENME

NAME AND TITLE

: _
SIGNATURE DATE AREA CODEIPI [ONE NUMBER



%surrace water Lflscnlarge monitoring Report Pi 46814
P.ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 6/1/2005 TO 6/30/2005 PSEG NUCLEAR LLC

PARMETR QANTTY R OADNG NIT UNTSNO. FREQ. OF SAMPLE
AR M TRUA TT ORL A NGU TSQUALITY ORl CONCENTRATIONUNT EX. ANALYSIS TYPE

Flow, In Conduit or . MAUEMN/

Thru Treatment Plant MEAS6 E EN /,'.....
50050 1 "'E,~T - REPORT REPORT, M O, : 1D~P . C L T
Effluent Gross ValueREUR ET O M AV ,1 A X-

pH SAMPLE

MEASUREMENT 7 7' 0 e( ax/bY
00400 1 60.01WekGRAB.
Effluent Gross Value . 1D M 1 A X~ SU a

pHMEASUREMENT 7 ( 9 ,e A< C•A',4///

0 0 4 0 0 7- R WR E O T' E R f '"1/ e kG A
Intake From Stream ;RECIUIREMENT OD M 1D M .s

Chlorine Produced
OxdnsMEASUREMENT C r'AfpC OAr C C/12t 4- Ciz

1CPOX 1I ERI 03 0.5R
EfletG osVle3EIiSETO M A O1 A X. M / / eekrG A

C h oPeP o u e E ~RM I .. ... - C....... e c~~
RE UIEM NT 1M EP R .23 W ekG AEff luent Gross Value RQIE ET0 M A I A XM I

O ption 2 
7. 

... ~.

00010 1 ' ,REPO RT 7 6 E O R 7 2 kl.a CONTINGRA
Effluent Gross Value ~ R M 0 M A I A X . D G

Option

Co m nsTA yq etonmnrgrdpotemoioigreotfrrcnbaircetoS.R snukerfteePPR gon2a 6 9)9-8 0

Pre-rin Cratin Dte: 4/1200 PaeM1ofE

Pre-Pfint Creation Date: 41112005
Page 1 of 2



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622 :

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

6/1/2005 TO 6/30/2005

FACILITY NAME:

PSEG NUCLEAR LLC

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

Lab Certification # /..
. ..E .UstRP~EMEW /7 3 2 7j . O C~. ,13/ / .

99999 99 --'REPORT!.-. , REPORT ' A -'- REPORT,' , REPORT 'REPORT * NotAppi NOTAP:,:,
REURME -. # Lb# - . b Lb b. # - b# _ * b #? .L o b _ _ _ _ _ _ _ _ _ _ _ - _ . _ _ _ _ _ ' " , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' , ' ' ' ' _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ ' _;

F

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: 41112005 - 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 Mouth I Day I Year TO I Montlh Dy Ye|r 484A - SW Outfall 484A

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: Li] No Discharge this Monitoring Period El Monitoring Report Comments Attached

WVHO 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 Nvith
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

NAIME AND TITLE OF PRINCIPAL EXE E OFFICER, AUTHORIZED) AGENT, ORt MICENSED) OI'ERATOR

RE -* P - A 'L O
SIGNATURE617 PRINCIPAL EXECUTI /FFIVG, AUTI IORIZEID AUNEM, OR i LICENSED OPERATOR

N/A

GRADE ANI) REGISTRY NUMBER (IF APPLICABLE)

07/19/2005
DATE

856-339-2086
AREA CODFJPIIONE NUMBER

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

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

N/A
NAMIFAND TITLE

N/A N/A N/A

AREA CODE/PIIONE NUM BERSIGNATURE DATE



Surface Water-Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD: FACILITY NAME:-

61112005 TO 613012005 PSEG NUCLEAR LLC
NO. FREQ. OF SAMPLE

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

Flow, In Conduit or

Thru Treatment Plant PJMLEe //.z~ ,'.ar
50 50 1 ER rT R E ORTL R~_' EP ORT I f.. * .*.-l) y.i CALCTI 7.

Eff luent Gross Value O M A 1 A XM D ~ , .*

pH .MEASUREMENT 7.5 7

00 00 1.' . . . . .09 0 . ' 1 W e kG R A B
REQUIREMENT O1DAMNO1DAMX - -E ff lu e n t G ro ss V a lu e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

pH . .SAMPLE

MEASUREMENT 6 C /7-~ / A / /

00400 7 , ** ,R POREPE O T 1/W eek. GRAB'
Intake From Stream na.0 A N''- ~ O D M

LC5O Statre 96hr Acu
Cy r n d n -MEASUREMENT ...... ~' e ~ ; ~ ' ~ ' - -

TAN6A I P1M .* 2 5 ~..% F L .2 Y a COM POS -

Effluent Gross Value UR EN'01D M

Chlorine Produced
Ox d n sMEASUREMENT efC'OAlv l . ;, 7C ' 7. / A C.C / / A

*CPOX I ......, 030. ' M L 3/ ekG AREGIUIREMENT:O M A 1 A X. ' 'Effluent G ross Value__ _ _ _ _ _ _77. .. _ _ _ _ _ _ _

O p tio n 1 UL " 7 ~ ~ 7 77 7 '7~ ~~I * ~
Chlorine Produced

Oxidants MEASUR EMENT <C /. i 3~ '../.
ICPOX 1I~ri REPOR 02 M I 3 W e GRAB~-
Effluent Gross Value RE UR- .... O M A O D M

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-Prfnt Creation Date: 41112005
Page I of 2



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

Pi 46814

FACILITY NAME:
NJ0005622 484A SW Outfall 484A 611/2005 TO 6/30/2005 PSEG NUCLEAR LLC

PARAMETER ' QUANTITY OR LOADING NITS QUALITY OR CONCENTRATION UNI O ANALYSIS STYPE
___ _ _ __ _ _ UIS I _ _ _ __-_ _ I UNTIE. NAYII TP

Temperature,

oC

00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT 37.9 C C t-fVj/,r/A

_4 . , .-

E- . 't . *''*:*-. .i O

-

* -.... REPORT -; REPORT . -
. _ I I. - :- 01MOAV . 01DAMX::ws....: . i '- . s . I , .~ -.. .-: .sj:-: .:.

DEG.C
p. * .2 I I

.: CONTNl-

. . .. , , i.. ,,. .W;- ,
2 ' oL rA

- ;.**- -tl i ' - .

-t .~m.. " > .---wr.t*..s

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT /739 7

4 I

Prrt'. REPORT'
REIREMaEN.' Lab #.., -:1- . . .;. ., .n i I. . ...

,, I., " .�. -'J. i2L "�4'- k"':11
!,;,- -- A,..

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.

P. -rn rainDt:4120 ae2o
Pre-Print Creatlon Date., 4/11/2005

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:

I Mon562Day I Year I Month Da Year Outfall 485A
NJ056206 1 1 2005 To 06-3 120

PE, RMITTEE:
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 236fN21
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: 0I No Discharge this Monitoring Period El Monitoring Report Comments Attacbed

*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, tile 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 tile 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 - Salemr N/A

NA'ME AND TITLE OF PRINCIPAL EXEC IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REC

el ^ - - -- 07/19/2005

SIGNATURE OF PRINCIPAL EXECUTIVE/FFIC I, AUTrORIZED AGENT, OR *LICENSED OPERATOR DATE

;ISTRY NUMBER (IF APPLICABLE)

856-339-2086

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 thefollowt ing certification:

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

N/A

NAME AND TITLE

N/A N/A N/A

AREA CODE/PHONE NUMBERSIGNATURE DATE



Suilace Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION:' MONITORING PERIOD:

6/11/2005 TO 6/30/2005

FACILITY NAME:

PSEG NUCLEAR LLCNJ0005622 485A SW Outfall 485A

P A A M T E Q A N IT O L A D N GU N T Q A L T Y O R C O C E T R TI N NI S N O . F R E Q. O F S A M P L EOR ONENTATONEX. ANALYSIS TYPE
Flow, In Conduit orMES EEN

T~hr Treatm ent Plant MEAURE E_ _ _ _ _ _ _ _ _ _ _ _ __ _ __3_ _ __ _

- -~-; *1/Day- - CA LCTD50050 1 PEMT r REPORT ' REPORT.O. ;.,.

Effluent G ross Value R QiE E T O M A ' - O D M A .. ** *

pH
SAMPLE 7 '...MEASUREMENT7 5 7 7 C0 //<ve ?A -A 1

00400 1 PEhRMf 6...0...ek.G ABEffluent Gross ValueRE iR M N01D M DA XS- - . -

pHSAMPLE II..7 . ,*..7ee6 / '

REASUREMENT

Intake From Stream 0 A N .OD M ~ .

LC50 Statre 96hr Acu
SAMPLE

Cy rn d nMEASUREMENT C C ~c "C C , / -// c'o lr.-7,0

T A N 6A 1IE M T* .. 5 / e rC M O
Effluent Gross Value E iRMN.01D N% FF-

Chlorine Produced .SML

O x d n sM EASUREM ENT ' A .... /1 ' - 4 9 : VC c • -

*CPOX 1 PEMI ....... 0.3 0.5-~ 3/ ek. GRAB:-
Effluent Gross Value RQIE ETO M A I A XM I

Chlorine Produced

O xid a nts ~~~MEASUREM ENT * * ~ * . *< ' /4 C ' J 7 - e e <6 ' ] :
C O 1 PERMIT , ' .. . *4..R P R . '3IM eek`` -";'GRA B

Effluent Gross Value E UR ET -' "IM VO1 A X; - ,

O p tio n 2 
%~~L 

~ ~ , ' " ' ' 2 " ~ . . -~_ _ _ _ . - *- _ _ _ _ _ _

Comments: The perm'ittee 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: 41112005 Page I of 2



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622 -

MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

6/1/2005 TO 6/30/2005

FACILITY NAME.

PSEG NUCLEAR LLC
NO. FREO. OF SAMPLE

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

Temperature, MEAsuREMENT .... 330 3 _ ///icV £? CQ,;/,

REPORT vca b CNiNL00010.1 . QrPERM r .-. ; . ... .. .REPOR .RT
Effluent Gross Value ~ ''.A**.,; &~1OVOD M. OG

Lab Certification#
*MEASUREMENT 173,27 17__ ___ _ __ __ _ __ _ __ ___ __-__ _

99999 99 'REPORT-,~- 'REPORTR"R:.RPR EOR o pll.~ OA
LabUIREMENT §Lb# ab a#Lb Lab# '

. I . . .

. , .

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

Pro-rin Cretio Dat: 41/205 Pge 2of,
Pre-Pfint Creation Date: 41112005 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 Mt 0 | IYe |0|T| | Y 486A - SW Outfall 486A1 06 1 1 2005 To 1 06 130 T200'5-

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

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

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

REGION / COUNTY: Southern / Salem County

ChTECK IF APPICABLE: a 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.

Thomas P. Joyce. Site Vice President - Salem N/A
NA'ME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZEI) AGENT, OR *LICENSED OP'ERATOR GRADE AND RE(

7 g g totI eD 07/19/2005
SIGNATURE OF PRINCIPAL EXECUTIVE OFF/ ER,A/TIIORIZEDAGENT OR *LICENSED OPERATOR DATE

ISTRY NUMBER (IF APPLICABLE)

856-339-2086

AREA CODEPIIONE NUMBER

*For a local agency wthere 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 thefollowring certification:

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

N/A
NAME AND TITLE

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



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:' MONITORED LOCATION:, MONITORING PERIOD:

6/1/2005 TO 6130/2005

FACILITY NAME:

PSEG NUCLEAR LLCNJ0005622 486A SW Outfall 486A
NO. FREO. OF SAMPLE

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

Flow, In Conduit or

Thru Treatm ent Plant E UR M N2q 2 90 / Q / C/ e f )
5 0 0 5 0 1 ' 'R E O T > " R P R ' ' - 1 D y - - C C T

P R~m ENT :' 1 V . 1DAM X O , " " *'
Effluent Gross Value - - _ _ _ _ _ _. -

pH.MEASUREMENT "" 4 "7 -.5 * ' 7C ,4 .s -

0 4 0 1. * 6 0 9 . 1/ W ee G R A B

00400 7 1' . ..... RE O TSu~. i
RE U R M E 01 D A M NM X" '-' :' 1 D A,

Effluent Gross Value RQIEET.O M A I A XM I

MEASREMNT / <&./ / 641V1

"REPPROl -. * R P RTt . 3/We ek,. GRA8
Rs ui su NT ' DAOI O 1 DAM X MGIL

RQUIREMEN T, M N ' ' 1M A ,O D M D G C~ .EfflentGros Vaue __ ___ ____ __ ___ ____ ___ __ ___ ____ __ ___ ____ ___ . -

C o m n s : A y q u s inaIke a r stet e m n t o i g r e o t f o m c n b e d r c t dtmS Se wtkro fte aP PmR g i n 2 a t ( 0 ) 2 2 8 0

P m - P i n t C r e a i o n D a t : 4 / / 2 0 5 P a e 1 of%
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Surface Water Discharge Monitoring Report
PERMIT NUMBER:- MONITORED LOCATION: I

PI 46814

NJ0005622 486A SW Outfall 486A 6

MONITORING PERIOD:

6/1/2005 TO 6130/2005

FACILITY NAME:

PSEG NUCLEAR LLC

.NO. FREQ.OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Lab Certification #
SAMPLE

MEASUREMENT /73i7 6t6V3/ _ _ _ _

99999 99 PERM REPORTRPORT '-REPORT ; 'REPORT''- REPORT. Applic NOT AP.'-.
LbPttRWro* /,ib#w < 4.iiEr #LLab Lab - L,,: L - Lab *..

Lab1 tS~IS~~lS4¶ S ~ * ~ ~ ~ S
4

~ *~

| 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.

Pr- Prn rainDt: 412 0 a e2o
Pro-Print Creation Date., 41112005 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 1 06 I 2005Day I YearTo Month IDaYear| 487B -SW Outfall 487BNJ 056206 1 I . 2005 To -6487B1205

PERIMITTEE:
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
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern I Salem County

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

WVHO 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

NAMVE AND TITLE OF PRINCIPAL EXEW E OFFICER, ATHIORIZED AGENT, OR *LICENSED OPERATOR

44LK

N/A
GRADE AND) REGISTRY NUMBER (IF APPLICABLE)

07/19/2005 56-319-20g6
I- __________

SIGNATURE OF PRINCIPAL EXECUTIVE -FICAR, AUTHORIZED AGENT, Oil -LICENSED OPERATOR DATE AREA CODEIPIIONE NUMBER

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

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

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

AREA CODE/PlIONE NUMBERNAMIE AND TITLE SIGNATURE DATE



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Sul)mittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Mont I1Day I Year | TMonth I Day Year 489A -SW Outfall 489ANJ000622 i 1 2005 To -613 120

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
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHEiCK IF APPICABLE: 0l No Discharge this Monitoring Period II Monitoring Report Comments Attached

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

I certify under penalty of law that I have personally examined and am familiar with tile 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
NAMIE AND TITLE OF PRINCIPAL EXEVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVFOFFICF , AUTIIORlIZEI) AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/19/2005 856-339-2086

DATE AREA CODFP1IONE NUMBER

*For a local agency wphere 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 tinder penalty of law and in accordance with N.J.S.A. 58:IOA-6F(5) that I have reviewed the attached discharge monitoring reports.

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

AREA COI)FJ/IIONE NUMBERNA'ME AND TITLE SIGNATURE DATE



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION:

489A SW Outfall 489A

MONITORING PERIOD:

6/1/2005 TO 6/30/2005

FACILITYNAME:
NJ0005622 PSEG NUCLEAR LLC

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

Thru Treatment Plant .EASUREMEff o. o*e/C
50050 1 . - REPORTAV -REPORTs | tD | -';;T|

Rs uREAN OIMOA OI AM {e'r 44i 4Miy. /*- 
- ss o * '~ .8' ew ' | . ;

Effluent Gross Value .. ,

pH . .

.0 90 MMci . Io,4t GRA

Solids, Total
. . ~~~~~MEASURtEMEWT *** vv*/b **v ||y|//< w : //Suspended , * . .

00530 1 IO(. G/ /ot,. .~GA~EOWREMENT, * OIAMX, ~OIMOAV-;Effluent Gross Value 
.r... .

. ,.

.- fi; .ULe !-. .¢. - ,.s._-_= r. A .,,- s _____. ___ ;______ __________ _____ 2-'r,.r. * :C,:> **r S~' ~
Petroleum . : SAMPL.E

Hydrocarbons SE < 0 | | ° | //ii^-/ |
00551 1 KPERmiT 10 15.1.Month.MGRA

-lOWEEN IMOAV- ~ 01 DAMX MIEffluent Gross Value | _ _ | _| __||__'1A___D

| O r .Y * i'2'ti *- ; | . .. 1 -. ****- -x. * -'*.~**'> ' -tf^-*at .. *.., A * A

Carbon, Tot Organic I A E I i / / c | l l IlTOC) | ~~~MEASUREMENr| ^^^ *** I II /2 | / / f, A f(TOC) t/Iv
000 .. , .. REPORT ,

Effluent Gross Value 7 !O UtIT *4** |IMO;V O
* 'i4* ii'-_|. -- .. :.. . . ' 9. ,.. - ||. *S|,. f, ̂ -- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ |_ _ _ _ _| _' _ _ _ _ _ _ _

Lab Certification # I M E I -I. __-_______I

MEEt /732 7 | ej/3? /7| |7 _ _ _/||_

;;9999. -- REPORT -: REPORT--- |REPORT REPORT -| REPORT || 'N iotAppi NOTAP
Lab# | Lab# Lab# Lb

. ' : .',

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.
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