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

0 PSEG
NzuclearLLC

LR-E05-0507
October 21, 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 1353

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 September 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.

Sincerely,

Thomas P. Joyc
Site Vice President -Salem

Attachments

95-2168 REV. 7/99
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September 2005

C Executive Director - DRBC
USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-31 I
Director - Regulatory Assurance
C. McAuliffe, Esq.
D. Hurka
E. Keating
SCH05-028A



NJPDES Report 3
Explanation of Deviations
September 2005

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

DSN NO. EXPLANATION

None



COUNTY OF SALEM
STATE OF NEW JERSEY

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

1. 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 President -Salem

Sworn and subscribed before me
this k.L day of (at&. 2005

<21, Kt -k\* tA4IW%-

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

NjPDE S PERMIT MONITORING PERIOD MONITOREID LOCATION:

. NJ0005622 I Mont -Day I Year TO0 I Month IDa I Year FACA - SW Outfall FACA
NJ00509 D 1th 1 2005 To 0 30OO - FACA

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 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: i No Discharge this Monitoring Period 0] Monitoring Report Comments Attached

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

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

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

10/21/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXEC/TIVi OFFICER, 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 folloaiing 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
SIGNATURE

N/A
DATE

N/A
AREA CODE/PIONE NUMBERNAME AND TITLE



Surface Water. Discharge Monitoring Report PI 46814

PERMITNUMBER.'
7--

NJO005622 ..

MONITOREDLOCATION. - - ' MONITORINGPERIOD., FA.CILITYNAME.'

. FACA SW Outfall FACA 911/2005 TO 9/30/2005 PSEG NUCLEAR LLC

NO. FREQ. OFPARAMETER QUANTITY OR LOADING UNITS UNITS SAMPLEQUALITY OR CONCENTRATION EX. ANALYSIS TYPE

Temperature, swka
MEASUREMENToc

00010 G htp6nt:�"'-'� REPORT-�-,�,
PERM0', ous CONTIN'

QUW"EkT
Raw Sewfinfluent

C)Q-K�. 17-77 '_5
Temperature,

SAMPLE
MEASUREMENT a aAW,,;oc :3 Cox IA4,

. ...... :Continuoui!
00010 1 "�s Ibb NTI H

4W, DEG.C
REWREMENT 1 01M0AV',"-'1',!

Effluent Gross Value

Temperature, SAMPLE
MEASUREMENT C,41- e. ID

0C
t

RE #4*4i Qt� DEG.C00010 2 �7 PERW -VDijY',--'--; dALCTI)
0- .1;D' A' M-XEffluent Net Value u'W4.! -.- t� " .." '�'. , '!� �

'x
y.

Lob Certification
SAMPLE

MEASUREMENT C/
99999 99 Ai bRt.!. R E P N& Appild Ndt AP 4�14;

EM LibLab

E, ��5 L 1'ti.;

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 orvia email at 'srosenwI0dep.state.nj.us";

Pre-Ptfnt Creation Date., 71112005 . .. 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:

NJ005622Day I Year onth Da FACB -SW Outfall FACBNJ056209 1 1 2005 To 1 913 005 -

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

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

REGION I COUNTY: Southern / Salem County

CHECK IF AJPPICABLE: El No Discharge this Monitoring Period 0l Monitoring Report Comments Attached

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

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

.. 1.1

4 �_' I

Thomas P. Joyce. Site Vice President - Salem

NAME AND TITLE OF PRINCIPAL EXETIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SGAU- I I
SIGNATURE OF PRINCIPAL EXECUTIVEyI FICEI, AUTHORIZED AGENT, OR *LICENSEI) OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/21/2005 856-339-2086

DATE AREA CODE/PhONE NUMBER

*For a local agency iihere 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 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
SIGNATURE

N/A
DATE

N/A

AREA CODE/P11ONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

9/1/2005 TO 9130/2005

FACILITYNAME:

FACB SW Outfall FACB PSEG NUCLEAR LLC .

PARAMETER QOUANTITYOR LOADING | U ONO. FREQ. OF [ SAMPLE
PRM ERQATTORLAIG UNITS QULT RCNETAINUNITSJEX. 1_ANALYSIS TYPE

Temperature, SAMPLE
MEASUREMEW

*4**tt . .fl..l

2 C. 3' .217. S
oC
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I ~ I

t .... . .....
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.
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4 .. . .

00010 1
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,I. :-.. . '. 7,, .' i '
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a .

. ./ .' P
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00010 2 PWRMEN 1,
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*1 " '. ; I.14 4 .a.<\ -A. .S.Effluent Net Value

-
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99999 99
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Comments: If there are anyquestions In regards to the monitoring report fomn, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at 'srosenwItdep.state.nj.us'.

Pr. 'Pin Crato Dae '',20 .ag .o - I,''
Pro-Print Creation Date: 7. 112005 - -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 | o IDay I Year I FACC - SW Outfal FACC1 09 1 1 2005 1 1 0 [30 Ji 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
ALLO WAY CREEK NECK RD
LOWER ALLOWAYS CREEK, NJ 0803 8-0000

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El No Discharge this Monitoring Period 0l 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

NAME AND TITLE OF PRINCIPAL E. VE OFFICER, AUTHORIZED AGENT, OR 'LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMIBER (IF APPLICABLE)

10/21/2005 ----, vv

SIGNATURI!EOF PRINCPAL EXECUTIVEAFFIC/R, AUTIIORIZED AGENT, OR 'LICENSED OPERATOR DATE. AREA CODE/PHONE NUMBER

*1or 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 thefolloir'ing certfi cation:

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

N/A
NAME AND TITLE

N/A
SIGNATURE

N/A
DATE

N/A
AREA CODE/PHIONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION:

.NJ0005622
MONITORING PERIOD:

9/1/2005 TO 9/30/2005

FACILITY NAME.

FACC SW Outfall FACC PSEG NUCLEAR LLC.
PARMEER'UNTSNO. FREQ. OF SAMPLE

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

Flow, In Conduit or . .

Thru Treatment Plant U EAUREUEH T . 2176 26O/ . C'
50050 G :3024 '. REPORT, , O :;!.. I7 A
Raw Sewfinfluent - m .* -*+ . . . 7

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4 ~ j AN

Thermal Discharge

Million BTUs per Hr

00015 2

SAMPLE
MEASUREMENT ft.....

/',V 0 76g ******

. .

...... I . . ... ., I ,. I _ __ _ 4. ___ _ . . .

REQURMENT
Effluent Net Value

MBTUftiR
- I >.j.4V,>,.

.. ;, l- r

.; I 5 .
.9, . "4. . ;~~'- .

� �1',7-, bALdtb'-e:,
7� . ,

, . .1�,!r,
%: 1;�.,� -!,. " y- , -,

` ? , _"t" lf-14! �
,x� I_�
, ,, . e 7-,;w

/ 7,Y's/
*. , _"L

--, 1

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 'srosenwl~dep.state.nj.us'. |

Pm-Prin C.ato Da. 7//05:g o
Pre-Prfnt Creation Date: 71112005 -. 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:

NJ005622 I |ont I|Day I Year TO05 Month Da Year 048C -SW Outfall 48CNJ0096221 M 1 2005 To 09130I205

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: Il No Discharge this Monitoring Period 0 Monitoring Report Comments Attached W .

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

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

Thomas P. Joyce, Site Vice President - Salem

NAME AND TITLE OF PRINCIPAL E } OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

-, 7

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/21/2005 856-339-2086

SIGNATURE F PRINCIPAL EXECUTIVF FFIv#./R, AUThORIZED AGENT, OR *LICENSED OPERATOR DATE AREA COI)EIPIIONE NUMBER

*For a local agency where the highestianking operator does not have the ability to authorize capital expenditures and hire personnel, a person haring 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. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A

NAME AND TITLE

N/A N/A

DATE

N/A

SIGNATURE AREA CODEIPIIONE NUMBER



S'urface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

.MONITORED LOCATION:' MONITORING PERIOD:

9/1/2005 TO 9/30/2005

FACILITY NAME:'

: 048C SW Outfall 48C PSEG NUCLEAR LLC

PARAMETER's-7 ; QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

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

Thru Treatment Plant ME0URtN O.2S y7 o.- 00o 3 ., ,,,, ,,,,: /S/ C Ct

.Effluent Gross Value ,-,s-.,,RPR .....MD '. ... ...._

Solids, Total .: SML

Suspended MEASUREMENT. ***. -**. .R/3o /t cw g
00530 1 "t maret ..--_ *... .-<

Nitrogen, Ammonia SML

Total (as N) MEASURsEMENT *** .*** .2 3 |O|/,,CO ft|

|Effluent Grosi Value 7, e * * -|l
|~~~~~~~~~~~~~~~~~~~ |1; M} 0t2* A* -| s- ** r.,.SV- ti| *||| |

| Carb n TotOrgani | . : | .| | .| | . . | . L . - .. .

| | ~~~~~~MEASUREMENT |/7;7|OC t3/| |/7y

Hyd I4 & . I E RjSIn:wt E r | |- lii

-f .-..- . - .* .o*.t

.1rb', To Organ,... ..Ic

Pre-Print Creation Date: 7/1/2005 ..Page l 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 Mont |I Day I Year |To Ionth IDay I Year 481A -SW Outfall 481A
IJ056209 I11 2005 To 09 Outfall2005A

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
LOWVER ALLOWAYS CREEK, NJ 08038-0000

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce, Site Vice President - Salem

NAME AND TITLE OF PRINCIPAL EXECUT O R, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*4 __'_-

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

10/21/2005 856-339-2086

SIGNATURE OF PRINCIPAL EXECUTIVE OFFIC/, AUTATORIZED AGENT, OR *LICENSED OPERATOR I)ATE AREA CODFJPIIONE NUMBER

*For a local agency i,'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 thefolloiwing 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
DATE

N/A
AREA CODE/P11ONE NUMBERNA'ME AND TITLE SIGNATURE



Surface Water Discharge Monitoring Report Pi 46814

PERMIrNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 : 481A SW Outfall 481A 9/1/2005 TO 9/30/2005 PSEG NUCLEAR LLC

PARAMETER . QUANTITY OR LOADING UNITS . QUALITY OR CONCENTRATION UNITS EX. FREQN OF TYPE

Flow, In Conduit or , _.. .. . 4

MEASUREMENT 4'SquI
Thru Treatment Plant _____O a_ * _ _ _ _ _ _ _ *7/ .*_ ._ -*./_C_

50050 1 -t .. REP ORT--.`-' REPO6RT 4 '4 4~ C L T
REQUIREM E "T M G'I O V. s - iD M 2 4 4 4 . . . * . i . , a & . -.- 4 D

Effluent G ross V alue . -:..-. * .1 M 4 MGD 2  1. ^t-t. . u . ; . .....

'ts i :½ C i.s ;2 .;t4* .*Sn * S s> e '$ $ R *44 * 4;. .t S. t; S * *. *i 4 v , , , @ i ' i 4 , I - ' t * * 'a

pH-I MEASUREMENT . 7 c . 7 ? . //s , C#L4I

004001 PI ERMI . ..- .. ,.... .... .. 0 tO .. i.k. . .1IW k J - ' GRA
Effluent Gross ValueE . *4444 A - A : | g O|

Intake.rom4trea 
4.4 44 ....... .|4.U4444s ¢ .

.. t 4.1 .*4 4.44 44 444,;.- .) ,S , ' ***d : , 41 4 r 4 4 g -l a

p1-1 .SAMPLE

MEASUREMENT| 7 S!9 * 5 a i7 e C 4 4

00400 7 h to4 . C j 4 j K '. .~.. , R P R 44 .4444 ~ 4 ~ R Fi u-!W ~e kew i-G RA77

IEfuntrosakue Fr m Sra ' <.>X,..- iDA N i < ? r '4 f-" 0 DAM t:- . l i .,................ | "^;1~ t

o ' A4~ , . g ~ i i 4 , . (4 4 4 ' " 4 * 4 . 1 e 
4 

4 4 4 4 ' ' ''

|4. __ _ _ _ _ _ ._ _ _ , | *t .SQ<^4.|i.444-'Xi|' ** ''-..4i4~'|-\; ' **4.'''4,4; __ _ _ __tt* __ ;| ______

LC5O Statre P 6hr Mu . SAMPLE . . a | p ' _ ' * i r _ O .6.,

|xdns|MEASUREMENTI *, lo't |-~ | at ~t |CD o,0D6F- tOD41

C y p rin o d o n _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _

T A N 6A 1 - E U ? .7 ' .4 . 1 D M : $j U % F L ~ 2 Y a C O M P OS~
REQUIREMENT. 0 1 AM"

Effluent Gross Value | 1 .'~ '"*- M L . 1 44 4.

'_ _ _ _ __ _ _ _ |_______ |i __ __ _ __ __ _ __ __ __ _ __ ___ _ * ?4,: 
t
v> ;~**' *, i; .2 w4?4 -;&~/~ i;7 t ,t; -4.4| |-*ls'.'i . 14

Chlorine Produced
M | UEASUREMENT c p &4 |oe .g . I eotrA oooflW A":

O x i d a n t s_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _

|C P O X 1 | | M - n . |;AM- -. l 0.5 | - ' W G A '

Effluent Gross Value . .

.__ _ _ _ __ _ _ _ _ _ .__ _ _ ._______ V.'. . . ____ .. . .p r .: " ½ ~ _ _ _ _

Chlorine Produced SML*44

OxidantsMEASUREMENT

ICPOX I . ......

Effluent Gross Value' '

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

Pre-Pifnt Creation Date: 71112005 .- Page I of 2 -



Surface.Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

*MONITORED LOCATION:

481A SW.Outfall 481A

MONITORING PERIOD:

9/112005 TO 9/3012005

FACILITY NAME: -

PSEG NUCLEAR LLC

PARAMETER QUANTITYOR LOADING | UNITS [ QUALITY OR CONCENTRATION NO:1UEQ.IT j SAMPLE

Temperature,.
SAMPLE

MEASUREMENT .34'. o Co#r/�4

00010 1
Effluent Gross Value

1*I .�-..-.-.I � �
�UPERUIT.§ I � � '-,. I
HEOUIREMENT I - Ir.-� � �.

-, -,>--, �.',:''--

-:>~z~-~I ~RPOR 1 ~RPOTi DEG.C

"--a'":a''

`*§
ay.,-' .,

CONTIN ,i
-. A..4._.

5:.. -I,0 , ". ... :'i _.1I . f I;, . , _ ;
.... ;,s- ' IA ' ir

I _t I, ,X ... u
;4I _�?" -"i_*�_'"�"i:f-' I E, : -- --I-- 7i V'~-j 4 "

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT 173a ,~'/, e l3/ 4 / 7 vs'/ .

:^ : n EPORTfl. - REPORT .
RERMIT :- ; # Lib - . .

,. .n'- .....'' ,, : s .:......... ;, - "_ AI . ..4*

.~~ .......... .. -.

R E P O R T __ _' -_
L abi .

I r _ i'�" , , & , I'�"' __ A

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-Pnnt Creation Date: 7/1/2005 . . . I.,, rf
.. . rayu < -



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 09 I Montlh I Day I Year I Y|ar 482A-oSW Ottfall 482A lNJO00622 109 1 1 2005 TO 1 0 130 2005142 W ufal42

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

CHE CK IF APPICABLE: E] No Discharge this Monitoring Period El Monitoring Report Comments Attached

WVIIO 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 DPR AL EXECUT AUTHORIZED AGENT, OR *LICENSED OPERATOR

4 ,w I

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/21/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICE AUTIJtOIZEDAGENT, OR *LICENSED OPERATOR DATE AREA CODEIPIONE NUMBER

*For a local agency where tle highest-ranking 6 perator does not have thie ability to authorize capital expendittires atd hire personnel a person raving that respon7sibiliy or
person designated by that person shall sign threfollowring cerlifcation:

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
DATE AREA CODFIPIIONE NUMBERSIGNATURE



Surface Water Discharge Monitoring Report Pt461PI 46814

PERMIT NUMBER: MONITORED LOCATION:._ MONITORING PERIOD:

91112005 TO 913012005

FACILITY NAME:'

IPSEG NUCLEAR LICNJ0005622 .. 482A SW Outfall 482A

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

Flow, In Conduit or

Thru Treatment Plant . VY ____ _e_ __7_ ______

50050 1 '~? ¾;RPRT.- ' REPORT'-~ MOOA..C4TD4. ,, t !

Effluent Gross Value : OMA< ODM •. *~1 ~ ~ us-',

pH
MEASUREMENT 11w 7V7C /.ee A 6lo

00400 1 PRi 4, 444 $47 609. 1W ek" GAB'
tEUREMENT.... 1DM~,~ i~. " ' ODM-&z

Effluent Gross Vatue,

pH ~~~~~~MEASUREMENT ~g a ]C /t.,' C~

00400 7 'iPERuwt,': t' k4 . REOT,'s .. ,... GA
Intake From St'ream -.. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ f-

4  
f4**fr * YA I

LC5O Statre 95hr Acu T5RET "CODrACCtOs)OOW

Cyprinodon _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

TAN6A 1I'" 1AN..... - . %FL ~ , /er' CMO

Effluent Gross Value . _________ _________ _________ _________

Chtorine Produced -4J..i.X AA..S.A.,t..w.4 fit,;V¾ 0 l4 4 d..______0

Oxidants. MESRMN...CO K A' t r 0- eo g C O 1

ICPOX 1 pE 4*4.. 7V .3 t 053 M 3Wek GR!AB'
REiOUIREMENTi, "01,' 1MOAV -.. 1DMX`¾

Effluent Gross Value -t,- - _______ _ _ _ _ _ _ __ _ _ _ _ _ _ _______ _______

Chlorine Produced

OxlidantsMPET.'<./ (.10 346k C'46
4CPOX 1IE~T ~ .-

Effluent Gross Value ____ ______ .. "'-4OM A - i i~i~ GL, CT?

Option 2 L'96y .rU',t Lt.P.~. ~ 4z &44L 4  ______ ___ ~-,~.-C AZ cxf

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

Pre-Ptint Creatlon Date: .71112005 .� Page I of 2



Surface Water Discharge Monitoring Heport
PERMITNUMBER: MONITORED LOCATION: M

PI 46814

'ONITORING PERIOD: FACILITY NAME:
PSFG, NUCLEAR ILLC

-

NJi00056ir22 4Rk9A RW Ovitfnll 4R9A qilInwfl TO) qI/foI2onl

NO.1 FREQ. OF SAMPLE
PARAMETER O QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS| EX. ANALYSIS TYPE

Temperature, . - SiM '

MCbEASUREMENtT . *** .*.3 t /6. C~

00010 1 T - .CEP0RTr- -.: .DEG. C
oMoA v'; ;`-- -- 1DAMX.',

Effluent Gross Value W. ~,~.______________ ~ .. ~

Lab Certiflcatlon #
SAMPL! 7

99999 99 REPORTR REPORT REPORT ,-REPORT., 01EPORht'- . NtAple NOT AP '-
REM#Lab Lab# Lab# - 1 1

.L'ab _______ _________ ' _ _ _ _ _ _ _ . j. U. ± '.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-Prnt Creation Date: 7/1/2005 . . 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 MONITORE D LOCATION:

NJ005622 |I Month I Day I Ter I | MTot IDay Year 483A-SW Outfall 483A
1 09 1 1 2005 To 1 0 30 2005 I 8A-S Otal43

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 IIANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El 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 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

NANME AND TITLE OF PRINCIPAL EXE FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBlER (IF APPLICABLE)

; -/- 1021/2005 856-339-2086

SIGNATURE OF PRINCIPAL EXECUTIVE 07 'CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/IPONE NUMBER

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

I certify 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

NA51E AND TITLE SIGNATURE DATE AREA CODE/IIONE NUMBER



Surface .Water Discharge Monitoring Report
PERMIT NUMBER: . MONITORED LOCATION: Mc

NJ0005622 483A SW Outfall 483A 91/

PI 46814

INITORING PERIOD- FACILITYNAME:

12005 TO 9130/2005 . PSEG NUCLEAR LLC

QUALITY OR CONCENTRATION UNITS .N. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING . UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SiM.

Thru Treatment Plant ENT 38 / .:
50050 1I~" EOt' -. RPR jCIT

Effluent Gross Value . . . IROAV ' G
._ _ _ _ 4i >^<=;*^-;;< ............. 19*6 ___ __ __ __ _ '.4'......^ ,,,*.; :. ,.'.'?

pH' . . . . MEASUREMENT 7. 3 77 ( / /c13

00400 1 ''PERM.1 6.0 .. ' 9: s' GR ;
Effluent Gross Value A; -'- , 01 ..DAM ,,,N - " " . D .,

pH.. . 7 u v.. 0 .c. . 4 e-i. | . . .
M1 REPRT M' su '7. -F

00400 7 PEMIT, Su ,. *""* , ROR D '. l eek< RAB

Intake From Stream ' J .S '-'......... ... . 1 2 '. ... | S | |

Chlorine Produced'
|o X idan ts | MEASU MEMENT CD W | ||O 4O' A'

1CPOX 1 PEmr ,,.,.O.. ~ '.,0 . , MGIL ~ e GA
Effluent Gross Value OiEbE .-- -s. 0 OIDAMX
|Option 1 |,AQ r; x Qi~''' "'L 4 r""A't * ** ''> * - i* **..i . ' '||'t- i' 1.. * t .. '; t,... l ."

ChlorneProduced

| MEAUREMENT <<U41* | " 1 - CdiDAM |

Effluent Gross Value |s; . | Xl '"i .. |. " |- .| | M- |

Option 2 j -1 1 _ _'_ '' e , '4 -"'1 ' t', |1" i

Temperature, . . . 7 0 | ' '''' 41

IMEASUREMENT .| 301OA oAM |;, D3G C |.. | '.7 |4

M**. - .4 .4- . j........... .. . .~4 . .- . .. . ;

* . - .- 4. :

Co m :An .'usin4nr.. .m .4 4'
4

J .'.444r h .. .e 43....... .43 . 2. q *r4344ie.4 r od'.'. .. ' 34.t4 ". . 4 . ' . ..

| omnments: Any questions in regards to the monitoring report formn can be directed to S. Rlosenwink~el of the BPSP - Region 2 at (609)292-4860.-'.|

Pr-rn Crato Daa 7//20 P.g .o. 2 ' '' '. ...

Pro-Print Creatlon Date: 71112005 : .Page 1 of 2



Surface Water Discharge Monitoring Report PI 46814.

.PERMI'TNUMBER: MONITORED LOCATION: .MONITORING PERIOD: FACILITY NAME:'

NJ0005622 483A SW Outfall 483A 91112005 TO 913012005 PSEG NUCLEAR LLC

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

Lab Certification#

99999 99 ~ EOT ~RPR;REP ORT- EPORT".' I,-REPORT J4 REPORTSNtAhI~ JTA~
P , T otA~plc,,, OTAP't.

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.

- I

Pre-PrintCreaffonDate: 71112005 .. 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:

NJM005622 I onth I Day I Year | Month IDa Year I 484A - SW Outfall 484A
IJ056209 I I1 2005 To 09j30 12005

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
14ANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: Cl 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.

rev,{:, i

,..:.,.

.

,,

, He
, . .

Thomas P. Joyce, Site Vice President - Salem

NAME AND TITLE OF PRINCIPAL EXECOFFICER, AUT1ORIZED AGENT, OR *LICENSED OPERATOR

57dfS1

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/21/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE O7ICER(AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEPIIONE NUMBER

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

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

DATE

N/A

AREA CODE/PllONE NUMBERNAMIE AND TITLE SIGNATURE



S'urface Water Discharge Monitoring Report- .PI 46814.

.PERMIT NUMBER:'

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

9/112005 TO 9/30/2005

FACILITY NAME:

PSEG NUCLEAR LLC.

. PARAMETER QUANTITY OR LOADING UNITS . . UALITY OR CONCENTRATION UNITS EX. ANALYSI TYPCE

Flow, In Conduit or A .........

Thru Treatment Plant U EASSUREUENT cZO . C5 : .... ,,,0** /vCwcf

pH.REWSREMENt i.f***75 : 7 1 /S As3 7

Effluent Gross Value , 4,, g , ^.s~ ' . ... .D

pH . . ~~~~~SAMPLE ... ... , . .. | |l

M EASUREMENl*** ,*,* . .O|O|/6 KT|

00400L7i't'2 ' {a :rz.. * '*I . .... ,, .Su ,* -,z: 'v r A,~ tt- w|21t

REQUIREMENTdon DAMN I. I . I .I . .l

|Effluent Gross Value | in |-..... v ,,s, : '| | *SEF |

| . |~~~~~~MEASUREMENT|| ||>>h |cO^ |~_260~s

000 ET /fflek,)t GRABs falu .l -,!| ,, ,, .;, 9 1 O ,.|

i~~~hlorine~~~ Prouce i i .;-I.
|Oxidants ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ? DAMX,* | ^^^ ti|/°-/ l ll zv/

IntakentFrcs Str~ea |- , i *E- **t xfi| r | 
:X1DVIDAX24 M I l l

| Opt on . |'t 9~v,,'t.^ .s;ir^.si t<spsv.-.$3,1 .,Z~HU,,........ i g^.*1:^ ,;.;y l>'-M*-

.,, , , ,. ' %, , . ' '., ' ' S ., ,,'. *,, ,'' .,, , , , ' . ' ' ''., ' ' '
*C5 ,_,tr ,,,r ', ',Acu:' , . ,"",' ' :'

'SAMPL''E ' , +' '

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..

* 1
| . . - . . . . |

Pre-Print Creation Date:. 7/1/2005 - Page 1 of2 2



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD: FACILITY NAME:

911/2005 TO 9/30/2005 PSEG NUCLEAR LLC

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

Temperature, . . s*.....MEASUREMENT.

9C ,. 2 c' c- r/4
0 PERmr. . . . . . . . , ,. t.t. .-,, . -. *.C. .T*N

REOUREMENT /73 2t:...• 7ŽRPR REORW Ci./;
Effluent Gross Value , <i:#t ;iK11K.i b _ OtDAM, mL

___ ___ ___?a,;- -4.u.t t2. f ~ ' , rn$S>)X$t.i*ts'i . , .t7#'.'. (. t. ____ ____ __ __ _ __ _ __ _

Lab Certification#
SAMPLE

MEASUREMENT / Ž2 '
99999 99 ~ EOT<s' R EPOTrRPOT EPORTt b REPRTSK-NtAjIe NTA

LavEURMN Lb. - Lb# Lalb Lb LAbL' ..

Lab_________- t.¶'~-~;-
-. ~ 4&44~ - *4*** *444 ' * .'-***4*~i ..iA A

'. 4' ~ ~ ~.v S . ..~ .s *. $ £ . ~ t . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

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

.r 0.4...... .r . .. ,......n......................... f.L.:. .71.nn'

I .CIII .fCLII .~~e .I IIUA rg

,.,
I I.--11irll Wralglvll Palo!; 'F/ #/,aVD Page Z or 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 Mon| XDay I Year i To I Month IDay Year 485A -SW Outfall 485ANJ0095622 1 2005 To - 485A0205

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: El No Discharge this Monitoring Period 0I Monitoring Report Comments Attached

HIO 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 lav 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.

F . .. R

I- v

Thomas P. Joyce, Site Vice President - Salem

NAME AND TITLE OF PRINCIPAL EXECUTIVE OF;~UTIIORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/21/2005 856-339-2086

SIGNATURE OF PRINC(PAL EXECUTIVE OFFICER, 4IIORFED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

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

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

DATE AREA CODE/PMONE NUMBERNAME AND TITLE SIGNATURE



Surface Water Discharge Monitoring Report P161
PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MON MTORING PERIOD: . FACILITY NAME:

Pi 46814

485A SW Outfall 485A 911/2005 TO 913012005 . PSEG NUCLEAR LLC

QULT RCNETAINUISNO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS. QUALITY OR CONCENTRATION UNITSTYPE
EX : . . .:. , . .. ^-. AN LSS TYP

Flow, In Conduit or.
- SAMPLE -

Thru Treatment Plant MEASUREMENT . 95. ** . . Q //sZ/ .. Ocrv
50050 1 . .. RO _ EPORT" REPORT.... MG i i ..' > .. ^..... 5 l; - -CA
Effluent G ross V alue R I ME O . O V - - - - OIDA M X' M P .. .aaac' SU _ _ A

pH

p H .. . . ~ ~~SAMPLE ................... ..

MEASUREMENT . ""4 . 7. 9 " 7 7 0 // v ( eZ44.q

0040 1 . - I .. 4;4r o -GRA I ,

IR EASUREMENT| * A*** | ; *** O ; J | *i** *** ||O |C , § o K8

Effluent Gross Value REUiME |Y> '7"' - 0 DAMN | ' O .S

|444Q 9 ;,->;|~ t rU r} i J X *. '4 .4' ,. | :.,*4&' !A .t. '

I_ __ _ Chorn Prdue .. -.v |____ | . :- . .. . i. IS.S~~C .~~ ~ | .A 'lL 2' ..

pH| ' | MEASUREMENT * | .. 7. | " g. | a //t- 6e C44 |

00400 7 ---'r-st--- 4'' -'" REPORTJ ""-"'" R <, | 1Iek G .>

PERM 2[>.s iT ,^ | ada. ....... '4fXX-.'"|'^4^i**X'4' -A' ............. 'p >,.l O1AMN-a . A' *4444 OID MX "- * "*

Intake From Str ' * ' , ' 01 'Su . - - ' . . * '

,,__ __ _ _ _ __ _ _ _ .4 ,4 . .4 .

.4. .e -tr . ,l 'A ,. *' ,'- . , * , .ct n , '4 . ' * * . ' ''

LC5O Statre 95hr Acu . .-
MEASUREMENT : ' ""4' . . . . . . ' ""' : o 7 

I
Cyprinodon __ _ _ _ __ _ _ _ _ __ _ _ __ _ _ __ __ _ _ _ __ _ _ _ _ __ _ _ __ _ _ _ _TAN6A Ir 505 ' fMO,!

TA SlPERIrr4T .A.....' ff)ALJ*4*t . EFL2Ya CMPS!

AL

Chlorine ProducedA.
MEASUREMENT "4'4

Oxidants J__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____ ____ ___

'CPOX 1 PM ~ s"'v r.. 4 .. ' 'A IMA -AXL'.M!(3iWeek RB:

Effluent Gross Value IMO'- ~~"~"~. " 'LAVL. "A 'A"',' C AA

Chlorine Produced
MEASUREMENT **"4". **.<'./0 3/wie/ C4

O xidants__ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _

'CPOX 1 PERMIT ,7 -1t '" '.-r"'-AA" REOT~ ' . '.!s k r~e RB '

Effluent Gross Value REURMNVA~~4 4 ' ''"" ~ OMA 1A X' Ml. '~

Option 2 "O '' t'.-~'.'JAA A~.L'.......". -t~_____ ~ ______ Ar 4' '

Comments: The permittee Is requIred to perform acute toxicity testing9 on a minimum of one representative CWS cutffall while DSN 48C Is being routed to that outfall. .

Pre-Print Creation Date: 71112005 - 'Page I of 2 !



Surface Water Discharge Monitoring Report Pi 46814

,PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

9/1/2005 TO 9130/2005

FACILITY NAME:

PSEG NUCLEAR LLC

*1 IINO. I RO F.SAMPLE
PARAMETER. QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS |EX. ANALYSIS | TYPE

_ . ., | .. . IANALYSIIS

Temperature,
MESAMPLE

MEASUREMENT 3-XSoC
00010 1
Effluent Gross Value

.3gv 7 0 co-I-,1>,
1 .1. - . - ..4.

REQUIREMEN '
,-, . ., \. ;1'!. _v.

* ",- *rt. - it ~
--<Ii. .. DEG.C

,-~ . -,;
.#. ...

'!" . -:)' * iib~i
_- CON4TIN .,,4

... .. ........ .... - _e .... ... A.

: . .
| 

|

99999 99

Lab

SAMPLE
.ASUREMENT /772 7 o 6 Y3/ i7,7'. YS

.4 + T....t
.... .. - r - -

'ERwrr~:?
.. n.

-, hEPORT >
, -,N , , -

- REPORT;.,
.Lab # .

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

;REPORT;, ,j 91fiREPDRT :1 tREPORT,.�.
Lab#, I Lab# I

r'r. ',- **% I- -. I Nhot App0lI6
..:,- . - II

.NOTAP,

'iX44 '~?iIAt ; . tjtS. I kJ: txi j l, X*'t -.A,_ -:li.. i{:as zit -':s;.i.'.! 1'..5.ia~ -.=>V-

.. 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.
l

. .

Pre-Print Creation Date: 7/1/2005 
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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:

IJ 2 Mot I 09 I Yer | 20month D Yr 486ADyNJ0005622 I M0nt I DyI Yea 205 TO 09131205 46 - SW Outfall1 486A

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

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

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

NAME AND TITLE OF PRINCIPAL EXECU ICER, AUThORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OZICERAUTnIORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/21/2005
DATE

856-339-2086
AREA CODE/PHONENUMBER

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

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

N/A
NAME AND TITLE

N/A

SIGNATURE

N/A

DATE

N/A

AREA CODFJPIIONE NUMBER



Surface Water Discharge Monitoring Report PI 46814 !

PERMIT NUMBER:

NJ0005622

.MONITORED LOCATION: . MONITORING PERIOD: FACILITY NAME: .

PSEG NUCLEAR LLC486A SW Outfall 486A 911/2005 TO 9/30/2005

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS N E E OL SAMPLEEX. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant MEASUREMENT 4S6 V 6 .- .... .

500501 ' REPO-RT1`,-". 'RPR IDu CALCdtl

Effluent Gross Value > '~ ORDAMX MGD , , '- .... '

pH .SMPlE ., 73., . . . . . . ',4~'-e ~ . . .ML
.MEA5UREMENT IX--o* ***.i:3... e .. O//cA G 0q11

00400 1 d 't'> *. 60-F I'.'i< Iek ,GAS 3

Effluent Gross Value ''v' . A . * I .- ,- -J, .. , -*

. - 4,QL' ^ ' 4t>\*;4f* 4 - , ............. '? ,*b&*4* *,'~ 44 4 m .4 .,,., ',,'. *;;* , ; ;

pH______ . , ~ S .~' .: .. .A.P. . . . ,- .A |
pH MEASUREMENT 7 8 ...... . 0 & | | |

00400 7 - ~~. '<..lEOT .,..~ EPOT-3 VKi* GR
Intake From Stream ReiMU. i7 3 . ... . . O1D? 'z |'1AMX *L

Chlorine Produced II.I,

Mdants etEASUREMENT| CO || C-D| | t |C- A C406 W

| 1 PERMtTj|: .... .. .T 0.5
Effluent Gross Value T ...... ' |iMOAV O1DAMX W. 1

Option 1I.p&:Ž~____ ______ ______

Chlorine Produced : . | . .| . - . 1 1

l c |UU~~~~MESUREMENT *** | | t S | G | | |/Oj cor> |

Oxidants ______ _________ ________ ________ ________ ______________ _______

4P I 09 2 l'-%'-,;-i:-'ti -A *wSi . 4:f.~.s|> .z|;;.Z {t X

CPOX .''' ' ' ',,0' ' 1 "EMI j4 .'s , , .' ' .44. . '.'~ ' . .M.A' ' ' -MG/"'.,L ' " ' ' ' ' , ' ',

Effluent Gross Value
Option 2 *. .L 

.i *-.- *A* . . .

Temperature,. ESEMN ... *. *.* .3 ' // /

SA1DMPyE
___MAU _EEN **____ ___ _* __ _ _ _ _ _ _ . .- .... a-- ~- ~-. ., .~ e*.% 0A1 vt.

______________________________ Y. _______ 7 s.s '' /
__ __ __ __ __ __ _ __ __ _______ _ __ __ __ __ _ *554 - ~ - - * ~ ', , ~'~i-'

_______I ____ ____ ____ __ ____ i'. I,,i:-fz ~.-.2 co

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

Pre*Pdnt Creation Date: 7/1/2005 
Page lof 2

Pro-Prfnt Creation Date: 71112005 . - Page 1 of 2 -



Surface.Water Discharge Monitoring Report
PERMITNUMBER: . MONITORED LOCATION: MOA

. Pi46814

NJ0005622 486A SW Outfall 486A 911/2

ITORING PERIOD: FACILITY NAME:

005 TO 9130/2005 . PSEG NUCLEAR LLC '

PARAMETER I QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION
I

4 1
Lab Certification # *

99999 99
Lab

/ 7j'.27 a 6t'3el/ /79gIs/
-- z: REPORT..;,

Lh<_ : abAi.. -
R....~AEPORT4~2Lab -RPOTI'

Lab#~, R- PRT I
E x > r s v

-

.,',sj**;t i- .. , - -

I

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.

Prm-PrInt Creation Date: 7/1/2005 * . . .Page 2 of 2



Newv Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJODES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJI005622 I Alonth I Day I Year | IoMonth IDa I Year I 487B-SW Outfall 487B
NJ056209 1 1 2005 To 09 301005j I8B-S Otal47

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 236JN21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: I No Discharge this Monitoring Period El Monitoring Report Comments Attached
'-4"

WIO 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 lawv 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.

4-11K__ I -4

�-, t :- i

I

Thomas P. Joyce, Site Vice President - Salem N/A

NAME AND TITLE OF PRINCIPAL EXEC FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/21/2005 856-339-2086

SIGNATURE OF PRINCIPAL EXECUTIVE O ICE ,AUTHORIZED AGENT, ORn LICENSED OPERATOR DATE AREA CODEIPONE NUMBER

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

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

N/A

NAME AND TITLE

NIA

SIGNATURE

N/A
DATE

N/A
AREA CODFJPIIONE NUMBER



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622Day I Year onth Da Year 489A -SW Outfall 489ANJ056209 1 1 12005 To 0 3 200 -

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El No Discharge this Monitoring Period I1 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 higlhest-ranking official of the contracted entity shall sign the certification.

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

Thomas P. Joyce. Site Vice President - Salem

NAME AND TITLE OF PRINCIPAL E. Y FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVEtFICERAUTIIORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND) REGISTRY NUMBER (IF APPLICABLE)

10/21/2005

DATE

856-339-2086

AREA CODE/PIJONE 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 thefollowiing 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

NAM1E AND TITLE

N/A

SIGNATURE

N/A

DATE

N/A

AREA CODE/IPIIONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

.. PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: . FACILITYNAME:

NJ0005622 : 489A SW Outfall 489A 9/1/2005 TO 9/3012005 PSEG NUCLEAR LLC
NO. FREO. OF SAMPLE

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

Flow, In Conduit or SAMPLE . . . ,. .*... _ ...

Thru Treatment Plant MEA5UREMENT O 0"'VO. 0 J f O* . O s9Mrnin CCO7%

50050 1 RRT . R . , .. ... /M .. .

EflunGrosVau .; _....... , .........-it A 's ..

Effluent Gross Value ; 7' 1MAt- O MOD .1 x rl

.- ?.).... .:'ni"Žv-..~ . , .. t. r;i'r k- -t s- * .h --s 1 M -' .vi**f*t*',t',-Y',4Qi .v ''~ '-.4.Q ; 4
Pe' 01 t\ roleu'm* 4 V % d ' y - ....q , . t~t .. ': 1..-.t......................ftl,-:|.|

pHydrocar' SAME ' I * I ,/g 0 4 tA SAMP|

00400 1 PEMT,,,..60 t. . .9 /ot GRAB~~

Effluent Gross Value |OLJRET E | ' . - A i 1 | ..- - |

Solids, Total O

SuspendeCd MEASUREMENT 'A I / 6.044
00530 1 PrW v4 r.** . lo -- o"T 'JI' "1Mnf -GRB :

Effluent Gross Value | .: .> = _ ||| | d |||

|wx-Q e< N~- s-¶ .vs |ti-,si -'n- s -<'- -- ftrnn- -- s- ' ,-S-; | A

Petroleum.SME *, - "0 <.5 604

,* |MEASUREMEN| 4 7 O. / ||/ 5

Hydrocarbons MESREN

005511 .PEM . .. . n

REQUIREMENT -4..:hu 1MA 1AX RI

Effluent Gross Value .. , , , : . ' , . ..

:'.~r- ,Y 1 l . , :, S ' :~~ . ,tftf , .I' .
7 

.44 .. ,

Carbon, Tot Organic ,, ' ' ' ' . '" ' ' . / ' / '

(TOC) 7__ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , v n 'tJ

00680 1 Ar ... -FtEP0RJ

REQUIREMENT - I -. McX-
Effluent Gross Value .'- ,,nh - OMAV0DMtV OI

Lab Certification GLkSKttt:t:zctA -?____Ad222:;:tt ZAs&&J''-.. ______

MEASUREMENT 7C'/31 / / / _ _ _ _ _ __ _ _ _ _

99999 gg99
4  

IEOT ~ ' RIEPORT,-i REPORT,:,zEOT OA
PERtMIT:.- !iNot ApplI :' -~OAcJ,;

La . -,r'S.j.,. La* 4"$(,'Ub4--4-t-. *. & g ; f44445 , ~ ~ 5f 7. Z4,( .4.

Lob _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ --- ~ P~C -n __ _ _ _ -- ' 7 ... ,St ~'t' s-*~ ~ ~ k - 4

I;f

|Cormnts If there are any questions In rgdsto th oion eonior, plaecontactSsa Rosenwinkel of the the BPSP - Region 2 at(609'2924860 or via email at *srsnwldepstate~lu

moiorn reot pese Ssnrs

Pre-Print Creation Date: 71112005 .. Page I of I'.


