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

& PSEG

Nuclear LLC

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

TS

95-2168 REV. 7/99
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September 2005

C Executive Director - DRBC
USNRC — Document Control Desk Unit#1-50-272 Unit#2-50-311
- Director — Regulatory Assurance
C. McAuliffe, Esq.
D. Hurka
E. Keating
SCHO05-028A



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

[, 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 Poliutant Discharge
Elimination System permit.

2. | have reviewed the attached Discharge Monitoring Reports. Pursuant
to N.J. A. C. 7:14A-2.4, | certify under penalty of law that | have
personally examined and am familiar with the information submitted in
this document and all attachments and that based on my inquiry of
those individuals responsible for obtaining the information, 1 believe the
submitted information is true, accurate and complete. | am aware that
there are significant penalties for submitting false information including
the possibility of fine and imprisonment.

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

27/

Thomas P. Joyde [
Site Vice Presigient —Salem

Sworn and subscribed before me

this 2\ dayof (ick. 2005

q,»w\. | (x VL\ {x N~
_‘./ \

‘SHERIL. HUSTON
NOTARY PUBLIC OF NEW JERSEY -
My Commission Expires \\\S\U 4




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year _
" PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G 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: H No Discharge this Monitoring Period O Monitoring Report Comments Attached e
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 e

another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAR)EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR ~  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
ﬁ:wzu < 10/21/2005 856-339-2086

SIGNATURE OF PRINCIPAL EXEC TIVJ()FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report = - - SR ' o S " Plaes14
PEAMIT NUMBER: " MONITORED LOCATION: . - * MONITORING PERIOD:  FACILITY NAME:

NJ0005622 " FACASWOutfallFACA .. 9/1/2005TO9/30/2005  PSEG NUCLEARLLC ,
: S . - ) : - : E : . . NO.|. FREQ.OF |..- SAMP|
PARAMETER . - QUANTITY OR LOADING UNITS . QUALITY OR CONCENTRATION ' UNITS |.ex.| ;N/EI?YSIS P wpé‘E
v Temperature, " eanpiE . ) . . ‘ L . :

oC . MEASUREMENT R nn.-n L e . A T Sandde 0 C}nﬂnuw co/‘]’/”
00010 G wsene DEG.C 'Contin'libus"
Raw Sew/influent

. Sﬁ‘\.v:’};?iwumi
Temperature, AMPLE . L S - : . .
oC . MEASUREMENT SdhRAR ) . . hbaddd - . dhhbeh 0 COﬂvl‘kul aom”
00010 1 cosase ‘DEG.C Continuious:
Effluent Gross Value S ;
Temperature, . . . .

’ SAMPLE T asenss Cankadd L akaaed

MEASUREMENT : .
oC :
00010 2 sesere DEG.C
Effluent Net Value A prpvReiyity)
.. , s T e i
: g B £ 2

Lab Certification #, N e
99999 99
Lab

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

Pre-Print Creation Date: '.2'/1/2005 - Page 1V of 1~




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
: Month | Day Year Month | Day | Year
NJ0005622 onthy Day | Year | g, (Momthy Day jYes || FACB - SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County

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

WHO MUST SIGN_ The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign i
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 i
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL ?TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
I/ 'GMJ-J—.,— 10/21/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE ‘FlCE‘, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report - - : ' S ' . Pl 46814
PERMIT NUMBER: MONITORED LOCATION: - MONITORING PERIOD: _ FACILITY NAME; '
NJ0005622 " FACB SW Outfall FACB 9/1/2005 TO 9/30/2005.  PSEG NUCLEAR LLC .

- . - ' ' : . 3 . .| ‘FREQ. OF |.
PARAMETER ~ - | . ' QUANTITY OR LOADING UNITS |. - . " QUALITY OR CONCENTRATION | unirs 22 ;NALYSIZ -_~$¢'¢‘§§

Temperature,

B 11T

Yo 4 Conlinurns C’A’7//"

M!ASSAU"RPE‘;EENT seeann ; '. . o kAR EE

oC

T TIIV Orry

i Continiiolis

00010 G
Raw Sew/influent

srseane

'DEG.C_

Temperature, -

. SAMPLE

Y heden

Vs C'oilrlm(aﬂ

oC

Lf vyl

00010 1
Effluent Gross Value

DEG.C

dikid

3oodsrdies

Temperature, .

SAMPLE

asboct B T Y YY)

oC

00010 2
Effluent Net Value .

LT T

DEG.C

ey

; n!u&"‘ 3

{Lab Certification #

99999 99
Lab

LTIEL
FRE g

AR

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

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




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT ' MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year _
NJ0005622 onth | Day | Year |, \Month Day Year || FACC —SW Outfall FACC
PERMITTEL: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEARLLC PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern/ Salem County

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

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

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

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

Thomas P. Jovee, Site Vice President - Salem N/A
NAME AND TITLE QF PRINCIPAL E VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
[ ffnrriad [ T 10/21/2005 856-339-2086
SlGNATURLIOF PRINCIPAL EXECUTIVE FFldR, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE . AREA CODE/PHONE NUMBER

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

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

_N/A N/A N/A N/A
. NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER




Surface Water Dlscharge Monitoring Report S - o o ' Pl46si4

P’-'RMITNUMBEFI MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:
NJOO0S622 . .- FACC SW Outfall FACC = = . 9/1/2005 TO 9/30/2005  PSEG NUCLEARLLC

PARAMETER  *, | © " QUANTITY OR LOADING ) UNITS | . QUALITY OR CONCENTRATION . " UNITS ';% ;258;8'; 'SwEEE

.Flow,lnCondultor e . 1 1 - 1 '

Thru Treatment Plant wesrewent| . 2 4 7, 6 | 2&0] ) o ,
0050 G i3 = . ' RT:! MGD 4 : 8 [y
Raw Sew/influent

5 . ] S i . : : 51 IR
Thermal Discharge 1 sme |- , i . iR " o e .
Million BTUs per Hr ’ R
00015 2 MBTUMR
Effluent Net Value

‘ el
Lab Certification # N - . :

measurement| /7 3 2 7
99999 99 ' REPORT 32
Lab
M_tme i~ «w,ﬁ\"ﬁ&; L ER

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

Pro-Pint Creation Date: 7/1/2005 . SR - S Pagetoft



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 onh | Day | Yo | g, Rlomhi Doy jYerr | 048C —~SW Outfall 48C
PERMITTEL: LOCATION OF ACTIVITY: : REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECKIF APPICABLE: D No Discharge this Monitoring Period ] Monitoring Report Comments Attached L
WHO MUST SIGN_ The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign senig
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 ¥y -
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that e

responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with i
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification. ’

p

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL E) ., OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
{VZ;MM 10/21/2005 856-330-2086
SIGNATURE (ﬂ" PRINCIPAL EXECU'"V/FéFFW‘ER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest{ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

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

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




Surface Water Dlscharge Monitoring Report _ Pl 46814
PERMIT NUMBER: .MONITORED LOCA TION: MONITOHING PEHIOD FACILITY NAME:
NJ0005622 ,0480'SW Outfall 48C _ 9/1/2005 TO 9/30/2005 PSEG NUCLEAR LLC
) : - PR C aE .] 'FREQ. OF .SAMPL]
PARAMETER " ' . | - QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E’Q ANAI?YSIS TypEE
Flow, In Conduit or - A ’ ' - . ,
N . FXIITT * .il-llit . QC.QOI.‘
Thru Treatment Plant Mwu?mm 0 25 ‘/7 2.80 ‘7’3 ’ :
50050 1 - REPORT:™,
% MGD
| Effiuent Gross Value . 01DAMX . '
WL Aakedd i
. w231 Dbt el LAY
Solids, Total . L. .
. MEASURPELMM B 11171 Akhhhd TAddtde |
Suspended
00530 1 E12 212 MG“-
Effluent Gross Value
Nitrogen, Ammonia .
: SAMPLE ahkAAR ARk AR T oathaae - z
Total (as N) )
00610 1 IITit) MG’L
Effluent Gross Value FE At Zyas g L 6
’ A A
Eread pe 4 5
Petroleum . " eampte o _
. MEASUREMENT _nn.& . aabbid Iy
Hydrocarbons
00551 1 ti—: p'gnun : »esese MG/L
Effluent Gross Value REQUIREMENT
. 3 :‘vv'/:,-‘ hidhae
‘| Carbon, Tot Organic | . : :
e N - SAMPLE PeTTyes T oanesan. T )
. MEASUREMENT s b'g
(toc) :
00680 1 )
Effluent Gross Value 3 ;
b, drbhadd 5, i L1l
. . i bt beeiimme 20 ks | St AN 0 S 2 b
Lab Certification # '
99999 99
Lab
R % ] RS Uh &y TR ;
:J\n i..,.a»-qx“.s"va. 2ecds e i Y KN oy ey A

Comments: If there are any questions In regards to the monitoring report form, please contact Susan Rosenwinke! of the BPSP - Region 2 at (609)292-4680 or via email at *srosenwi @dep.state.nj.us”;

Pre-Print Creation Date: 7/1/2005

- Page 1of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT. MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year _
NJ0005622 . o 20051 T° oo T 30 12005 | 481A —SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PR[NCIPAL E‘(ECW R, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/i rMM 10/21/2005 856-339-2086
SIGNATURE OF PRINC"’AL EXECUTIVE OFFICF, ,AUT IORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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

s

»Qe,..
»n
A




Surface Water Dlscharge Monitoring Report e SR o . Pl4cs14

PERMI T NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJO005622 . - . 481ASW Outfall 481A - - . 9/1/2005 TO 9/30/2005 PSEG NUCLEARLLC. ‘
) o ) - - ’ ) : . : N NO.| FREQ.OF | - .SAMPLE
PARAMETER * * | - - o QUANTITY OR LOADING "UNITS | - . QUALITY OR CONCENTRATION _ l_JNITS Eg. ANALYSIS | ©  TYPE
Flow, In Conduit or Coarie |- . : .. ’ o . T o T . -
: 1 . T . . - bt . KLl . . seten
Thru Treatment Plant MEASUREMENT ‘/8‘/ . ‘/‘99 ' . o
50050 1 MGD AIT21112
Effluent Gross Value . '
K-'HMI&‘.,.
PH - ' . .SA"”'! " REERRE nnn. seshe
00400 1 sseded SU
Effluent Gross Value
% ?"‘ -, -ranna.‘t};'!;
3§08 i N a iy B
pH . . 1 - . : o -l
SAMPL : L akeRE . : . . abdbbe
T YIes o ‘ z 8
00400 7 . esesen sy
Intake From Stream
. : . |w ‘i‘;‘tml'
LC50 Statre 96hr Acu N : . . .
. o : SAMPLE ‘nnai : YT [YTTYT . ey
Cyprinodon : : L
TANGA 1 stesen % EFFL
Effluent Gross Value
' 1% 2 s Bt Tl B3
“|Chlorine Produced c ' . . oo . A
oL LN chbhbbd S easene YT - - -
Oxidants ' R CopF=p
.cpox 1 soseee ""'""0 3 &
Effluent Gross Value
Option1’ Ql: e
Chlorine Produced .- . | ’sm&” o R B L ) o i o e
e T, . EYYIY Y : IR YYYY YR I - C o aeeeee . ¥,
Oxidants . (o} 3/Woa,é 6/?/96
. 53 IR aak - i GRAB;
CPOX 1 eosene MGIL IWeek~ GRAB
Effluent Gross Value e e 5L
Option 2 3 ’-“::::_‘L’“"—‘"‘ Kpfs e L Lmﬂ,« et el b S | s e [

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

Pre-Print Creation Dale: 7/1/2005 L o : - Page 10f2 :



Surface Water Discharge Momtormg Report

, S A Pl 46814
PERMITNUMBEH "MONITORED LOCATION. ' MONITORING PEHIOD .FACILITYNAME: '
NJ0005622 481ASW.Outfall 481A . - 9/1/2005TO 9/30/2005 . PSEG NUCLEAR LLC -
FfA.R'AI\IIETER' N <8 QUANTiT_YbR LOADING units | - . ~QUA'LIT'YOH.CE)NC.ENTRATION | unirs. ”é;’; A _-'S'w,‘:éE
Temperature, . — simpre - ‘ — . ] . ,. . - . . - [ ' A
. MEASUREMENT ' hbheh ) reeRAE .z ‘arnree
oC ’
00010 1

sadaes

Effluent Gross Value

- |Lab Certification #

99999 99
Lab

Fadd jfis ki sl

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

Pre-Print Creation Date: 7/1/2005 - Page2of2-




New Jerscy Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
: Month | Day Year Month | Day | Year
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21

236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 ‘

REGION/ COUNTY: Southern / Salem County
CHECK IF APPICABLE: O No Discharge this Monitoring Period . O Monitoring Report Comments 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.LLA.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 EXECUTIV. , AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
7 U729 7 10/21/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFFIC?J,/AUTHOR!ZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-ranking Operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

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

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




Surface Water Dlscharge Monitoring Report R : A s o ' Pl46si4

PERIVIITNUMBEH MONITORED LOCATION: . - MONITORING PERIOD . FACILITY NAME:
NJ0005622 - . 482A SW Outfall 482A i © 9M/2005TO 9/30/2005 'PSEG NUCLEAR LLC

- . ) N . . . ) . B NO.}| FREQ.OF SAMPLE
PARAMETER . " QUANTITY OR LOADING “UNITS |. : - QUALITY OR CONCENTRATION | UNITS | ex.| ANALYSIS | . TYPE

Flow, In Condun or . L
SAMPLE
MEASUREMENT

Thru Treatment Plant -
50050 1
Effluent Gross Value

. qyy . . .- - - *hbhbda . . . ‘QQIQ‘QQQ ’ . o . ﬁi.hﬁtt
- REPORT. : SIS
01DAMX

P rrey

MGD

pH SV B
SAMPLE Gtotes : s

hhbbdn

00400 1
Effluent Gross Value

Sasded

su

v bbbk

Ak
’J,.»y-.'.vrrr PET e A Pl e SR RS

pH

Shdhdd hhhbdd

| g o

00400 7
Intake From Siream

sessne

su’

01DAMX

P P

ik fo

-
% kot P
oo s\t Rent s

LC50 Statre 96hr Acu

SAMPL

abdddd . N Iy BT 2 2T S R TYY Y

Cyprinodon’
TANGA 1
Effluent Gross Value

[Ty

“EFFL

SAMPLE’

‘| Chlorine Produced : Co BT R . I
R s sestee - . 003060 . . 'Q'Q'QOﬁ ) CﬂDE:A’ aﬂﬂi’: A’

Oxidants i i -

*‘CPOX 1

Effluent Gross Value

Option 1’

Chlorine Produced °

snsase

MG

Id - &
3 P R N “\AA.&%

. . . | _SAMPLE U aassad . . ' PrTovee I I .o '.nnt'o e N <. e .

Oxidants MEASUREMENTL 1 o : Lo ! <o.l
*CPOX 1 3 ’ ; 3 : R
Effluent Gross Value

Option 2

shsnte

MG/L

Pre-PintCreation Date: 7/4/2005 -~ . . oo T e . - pagetof2



Surface Water Discharge Monitoring Report - - R
MONITORING PERIOD: _ FACILITY NAME:

PERMIT NUMBER:

" MONITORED LOCATION:

" NJ0005622

482A SW Outfall 482A.

' 9/1/2005 TO 9/30/2005 . PSEG NUCLEARLLC.

.P146814

PARAMETER .

QUANTITY OR LOADING

UNITS

" QUALITY OR CONCENTRATION

re | NO.
UNITS | EX.{ ANALYSIS

FREQ. OF

. SAMPLE

TYPE

" |Temperature,

oC .

00010 1

Effluent Gross Value

MEASUREMENT

satene

thhddd

sassee

ETT

DEG.C

Lab Certification #

99999 99
Lab

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

Pre-Print Creation Date: 7/1/2005

Page2o0f2 -




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 0 20051 T o5 T 35 120051 | 483A —SW Outfall 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: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete, 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL E‘ﬂmncm AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
W 10/21/2005 $56-339-2086
SIGNATURE OF PRINCII‘AL EXECUTIVE OF, CFR AUT"ORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/THHONE NUMBER

*For a local agency where the hlglxesl-rankmg operator does not have the ability to authorize capital expenditures and hire personnel, a person having 1hat responsibility or
person designated by that person shall sign the following certification:

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

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




Surface Water: Dlscharge Monitoring Report L - o : - 'P146814
PERMIT NUMBER: _MONITORED LOCATION: MONITORING PERIOD:  EACILITY NAME:
NJ0005622 483A SW.Outfall 483A " 9/1/2005 TO 9/:'3’0/2005_ . PSEG NUCLEARLLC

- ~_ |- R ~ , ; e " N NO.| FREQ.OF | -SAMPLE
PARAMETER - > QUANTITYORLOADING  |.UNITS | - QUALITY OR CONCENTRATION UNITS . | ex | anacvsis | CTveE

Flow, In Conduit or , . ) . R . .
’ o M!ASSAU‘:Q?:ENT 3 y/ - eanee ’ . hedbbd - 1. © o asanen

Thru Treatment Plant
50050 1
Effluent Gross Value

MGD

v K m-.s"\.-.r.vﬂrm

SAMPLE

ahdbbe T . hsedes . .- 7 3 . T
i ' ’ .

Ry

00400 1
Effluent Gross Value

P22 s
QL;;;;,

Ay

”l:s‘:ﬂ;lu!m Y ey

Qibbii. RIS g. 7 g //ﬁ’&',é . ‘Rﬁﬂ

00400 7
Intake From Stream

sasese

3

55 e
LTyt xr':r’wﬂ LS

Chlorine Produced” L. . L A
. SAMPLE aheddn e RN ] . N RN sevinn
Oxidants
*CPOX 1
Effluent Gross Value
Option 1

Chlotine Produced -

AMPLE

T akkank PYTYYTI . YT

Oxidants

*‘CPOX 1

Efflueﬁt Gross Value
Option 2
Temperature,

oC

00010 1
Effluent Gross Value

seebsa

- SAVPLE dkbbed . . . anenke . : .Ql.li'

sedise

DEG.C

KN QL

[ Ay

nur O S TP

P ‘w.m Rl nliee

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; = - o : -

Pre-Print Creation Date: 7/1/2005 -~ - S . REE P o © “pagetof2’



- Surface Water Discharge Monitoring Report '

Pl 46814

MEASUREMENT

'PERMIT NUMBER: -MONITORED LOGATION: o MONITOH’NG PERIOD: - FACILITY NAME:
NJ0005622 - 483A SW Outfall 483A - 9/1/2005 TO 9/30/2005 - PSEG NUCLEARLLC o '
pARAMETER . | > QUANTITY OR LOADING 4 UNITS QUALITY oR cONbENTnATiql\i | unrrs Nl FReon |- SAVFEE
Lab Centification # N ' — '
; SAMPLE

-199999 99 |

. L
13§ S S L Sl It

§ .

Comments: Any questions In regards to the monitoring report formi can be directed to S: Rosenwinkel of the BPSP - Reglon 2 at (§09)292-4860. -

Pre-Print Croation Date: 7/1/2005

Page2of2 -



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEARLLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/COUNTY: Southern/ Salem County
CHECK IF APPICABLE: L o Discharge this Monitoring Period n 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. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem ' N/A
NAME AND TITLE OF PRINCIPAL EXEC AROFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
%«V" —— 10/21/2005 856-339-2086 .
SIGNATURE OF PRINC“’AL EXECUTIVE OF, ICER/AUI'IIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHIONE NUMBER

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

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

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

$c,a

ARy

G




SurfaceWater Discharge Monitoring Report L e - -Pldssid.

PERMITNUMBER: __ MONITORED LOCATION: - MONITORING PERIOD: _ FACILITY NAVE:
N.J0005622 . AB4ASW Outfall 484A . 9/1/2005TO 9/30/2005  PSEG NUCLEARLLC .

‘ . . : . - . L ‘ ) . NE NO.| FREQ.OF | - SAMPLE
PARAMETER . : ' QUANTITY OR LOADING UNITS. |. =~ . QUALITY OR CONCENTRATION ] UNITS | ex.| ANALYSIS | ©  TYPE

Flow, In Conduit or s
- SAMPLE
MEASUREMENT

Thru Treatment Plant
50050 1
Effluent Gross Value

.';nn ‘ . - :u_a_n'o _ .lvo'on : ’ . o //047/ . Cﬂlafp

MGD

pH R . siM B EE . T . . ) .
. : . ' MEASUR?:ENT L1111 21T 1] . . i LTI

00400 1
Effluent Gross Value

su

dhbbdd 70T
F igugas e bl

PRI

AR

¥ £y
L5 menrviad 47

pH

Shatah Y YT 1. R *rbhan

00400 7
-[intake From Stream

roesee

suU

LC50 Statre 96hr Acu ™

PYYTTY I shbie

L .anniv : S Caekane
Cyprinodon )

TANGA 1

Effluent G;oss Value

eakei

%EFFL

Chlorine Produced sampLe o . o
. ) ‘ . MéASUREMENT . 223173 . ataRte . " cer o hasede . - ﬁ’

Oxidants - . . -

‘CPOX 1

Effluent Gross Value

Option 1

Chlorine Produced

shnese

MG/

MEASSAU“R';LMEEM  eness i B Y T Tedsase

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

LITTIT )

MG/L

...u»&'\" 23 gl 22l

P"h »2 ‘ﬁlh. ¥

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. <~~~ * .. - - .7

Pre-Print Creation Date: .7/1/2005 Pagetof2 -



- Surface Water Discharge Monitoring Report

. . Pl 46814
PERMIT NUMBER: . MONITORED LOCATION: MONITO.R.ING PERIOD."  FACILITY NAME:
NJ0005622 484A SW Outfall 484A. -~ 9/1/2005TO 9/30/2005 ~ PSEG NUCLEARLLC

PARAMETER QUANTITY ORLOADING . | UNITS " QUALITY OR CONGENTRATION unirs | Ro| FRaves | SAVREE
Temperature, - sinpe 7 — A ' - . TR R I
oC e ' MEASUREMENT bt sedere o westee 397.2 Ay >/ CoNrW
00010 1 R , EPORT. 74| [rae i 4Day = ¥ b CONTING ¥
Effiuent Gross Value JEomen 01MOAV

b s, weie F o

FEars
" |Lab Certification # . 1 -
. SAMPLE
MEASUREMENT
99999 99
Lab

iy L )
B PO e e g

Lt aast Lo v}'g_‘gi 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,

Pre-Print Creation Date; 7/1/2005

Pége 202"



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 o . 0051 T oo 2020051 | 485A — SW Outfall 485A
PERMITTEE: ' ' LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/COUNTY: Southern/ Salem County

CHECKIF APPICABLE: L o Discharge this Monitoring Period ] Monitoring Report Comments Attached

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

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

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFE HORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
%/V"’V - A — 10/21/2005 856-339-2086
SIGNATURE OF PRlNCK‘AL EXECUTIVE OFFICER, MIIORéED AGENT, OR ‘LICENSED OPERATOR ' DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Dlscharge Momtormg Heport PR Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD FACILITY NAME:
NJ0005622 485A SW Outfall 485A 9/1/2005 TO 9/30/2005 . PSEG NUCLEAR LLC
EAﬁAMETER. QUANTITY OR LOADING | UNITS, " QUALITY OR C.C‘).NCENTRI;\TION_ UNITS ”E'Q XSE&S.; Revis
F!éw, In Co_n&uigor, aPLE - . . ' ,' ‘ oo . - |
Thru Treatment Plant wasimcun | 3 G4/ Y28 o o

50050 1
Effluent Gross Value

MGD

setree

o

00400 1
Effluent Gross Value

SAMPLE

EITRYYY

ARARAE "

avsane

Ahhehn

PH

00400 7
Intake From Stream

hhbdbd

shtese

shedae

L2111

LC50 Statre 96hr Acu

Cyprinodon
TANBA 1
Effluent Gross Value

SAMPLE

Eiii22]

v asesas

o ik g

| hne ] G Bar H A ST

[N

Ry

2112713

Caddadd
7£ vy T Sbdbres

%EFFL

Chlorine Produced .

Oxidants

*CPOX 1 '
Effluent Gross Value
Option 1

SAMPLE

'.Q}.QQ

“hhddd

IR A e i,

s neetan’

W] D Gy AL s

3 B!

" hm‘ _,,4,\ x AL
naxwumvww 3 xm-q

Chlorine Prp(:!uced :

Oxidants

*CPOX 1
Effluent Gross Value
Option 2

. SAMPLE

.i.;.l

E12127)

sheded

R T

Cqmments:' The permltte_e l; required to perform acute toxicity testingon a minimum of one representative CWS outfall while DSN 48C Is being routed to that outfall.

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

" “Pagefof2’



,Surface'Water.Disc'hargej__ Monitoring Bepo_rt n

. Pl 46814

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

. NJ0005622 - o "~ 485A SW Outfall 485A ) . ~ 9/1/2005 TO 9/30/2005° PSEG .NUCLEAR‘ l_.LC' . )
- : . : -4 B R o : P . : : 1. ) NO.| FREQ.OF | . SAMPLE
PARAMETER - - < QUANTITY OR LOADING UNITS L QUALITY OR CONCENTRATION ' | UNITS | ex{ ANALYSIS | © ° TYPE

Temperature, N ) o ST . .. . .

oc' o ME:SAI;?;LIEENT ’ . Q.QQ..QQ RRTLITY . aeheta 32 7 |

00010 1 " DEG.C

Effluent Gross Value

Lab Certification # - Lo T L

S MEASUREMENT| /7327 oY/ .
99999 99 Sk 1R i
Lab RECUTENENT.

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

Pre-Print Creation Date: 7/1/2005 - Page20f2’




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day | Year Month | Day | Year '
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: D 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. Ifthe 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 lmprlsonment pursuant -
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXEC ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
%@4 - e 10/21/2005 856-339-2086
SIGNATURE OF PRﬂ\ClPAL EXECUTIVE O/l/CFR/UTIIORWED AGENT, OR "LlCENSED OPERATOR DATE AREA CODE/PHIONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report S D o T Pl4gBi4

PERIVIIT NUMBER: .MONITORED LOCATION: . - MONITORING PERIOD FACILITY NAME:
NJ0005622 . - . 486ASW Outfall486A -~ 9/1/2005 TO 9/30/2005  PSEG NUCLEARLLC
~ ~ - o o - No.| FREQ.OF | :SAMPLE | =
" PARAMETER - | QUANTITY OR LOADING UNITS | - QUALITY OR CONCENTRATION UNITS | ex.| AnALYsIS | © TYPE !
Flow, In Conduit or N R ST . oL . B . . : T - . ’ i
i N . MEASS’IJ’{!?MEENT 6/\5'{ N . . - Y] A _n‘a'an . onn"; " . X
Thru Treatment Plant ~ S )
50050 1 MeD
Effluent Gross Value )
- " “IME SE ’r‘;
; A H _ 3 . .. £ Venh i o b dgts !
pH" N S B , — — —— ;
. . SAMPLE ’ B - . . . .
. . MEASUREMENT . 000.0.0 thhdhd . SORAAN .
00400 1 etseee
Effluent Gross Value
CS N S et e T ,
PH Asmne : :
MEASUREMENT *habdd ) B 22171 AhRdad
00400 7 (21221
Intake From Stream
. - . ; A CEAIT O
Chlorine Prodpced . "-s.mm .o o R B TR S . - .
. LT Y R T R B wesdée A -
Oxidants MEASUREMENT| - . . . : . i 4& 0O0fL =N
‘CPOX 1 Ty
Effluent Gross Value
Optlon‘l , ' th‘:f‘:i w‘L };i"wf'v:..rwu. i
‘| Chlorine Produced ' .
o - MJ&Z""EM Shedih - . Casaeds 1
Oxidants C
.cPox 1 : : PER“M‘"“. p221123
Effluent Gross Value RE R
Option2’ :
Temperature, . ) o T i
- T annage. - < leaenen '
oC )
00010 1
Effluent Gross Value
« E’; L R BT
84 ra.&.‘i.:ufw;t&ml

Comments: Any questioqs in fegards to the monitoting repott form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: -_7'/_1'/2005 S . o e o . L S - Page 10of2



Surface Water Discharge Monitoring Report =~~~ - '~ . .0 . Pl146B14 "
" PERMITNUMBER: . "MONITORED LOCATION: MONITORING PERIOD; - FACILITY NAME: |

NJ0005622 ° 486A SW Outfall 486A © 9/1/2005 TO 9/30/2005 . PSEG NUCLEARLLC - .

PARAMETER - QUANTITYORLOADING | UNITS.|". - QUALITY OR CONCENTRATION units | 2] FRE R | SIMPLE
Tab Cerfification #. . 1 —T o ' ' -

. . . . SAMPLE

. MEASUREMENT .
99999 99 : Not Applic:
Lab ;

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

" Pro-Print Creation Date: 7/1/2005

Page2of2




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 09 T T 20051 T oo T 30 T20051| 487B — SW Outfall 4878
PERMITTEE: ' LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Soutltern / Salem Caunty
CHECK IF APPICABLE: E No Discharge this Monitoring Period D Monitoring Report Comments Attached e

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

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

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXEC FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
A fpoaned ) o 10/21/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUT!VE?]ICI;AUTHOR!ZED AGENT, OR *LICENSED OPERATOR DATE : AREA CODE/PIIONE NUMBER
*For a local agency where the highest-rafiking operator does not have the ability to anthorize capital expenditures and hire personnel, a person having that responsibility or

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

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

..



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 o T 1 T 20051 T oo T30 1320051 | 489A — SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21

236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 :

REGION/ COUNTY: Southern / Salem County

CHECK IF APPICABLE: O No Discharge this Monitoring Period -4 Monitoring Report Comments Attached

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and ..
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant

to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXE FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
< Hoes [ —— , 10/21/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE ~FlCER./AUTHORlZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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

'

o



Surface Water Dlscharge Monitoring Report SRR SR - - o '~ Pl4esi4

PEHMIT NUMBER: MONITORED LOCATION: - MONITORING PEHIOD . FACILITY NAME:
NJOO05622 . . 489A SW Outfall 489A * 9/1/2005 TO 9/30/2005 ~ PSEG NUCLEARLLC'
. ) — , ; T : : i No.| FREQ. —
PARAMETER ™ | . QUANTITY OR LOADING | UNITS | .- . QUALITY OR CONCENTRATION 1 UNITS | gx ;NASYgIZ - SwgéE .
Flow, In COnduft or : S ' : - ) . . : . : .. . ' . :
’ . MEASSAU'::EL:EM o p’/ . 0. 00 Vﬂ 1. . Shhain . n:nn B B . eRaess
Thru Treatment Plant K 0 ’ ) C e ’
50050 1 PERI‘IT MGD L1121
Effluent Gross Value “‘7"355’.‘3 ’
L :‘:x:_GL A.;ve..t‘(‘fw'!m: * . |
pH . a L . . - AM"‘! o YY1 nn;a.‘ T anbann : . ;
- g MEASUREMENT ) A . |
00400 1 esses ©!
Effluent Gross Value
: A«rw&‘:»»m::'b:-v-:!;
Sollds, Total. . _ . .
) SAMPLE andaee T senean Y S
Suspended : .
00530 1 P I3
Effluent Gross Value !
. 7 mp'“a '
. et I uw-llu.m-ﬂ»vr&' i :
Petroleum . . SR AR AT . X . i A : ’
S o . SAMPLE FUTTUP I T aakeas - - T Tesanbe L
Hydrocarbons ) o '
00551 1 ernnse
Effluent Gross Value
. o . A bedes tio E @ bd :
Carbon, Tot Organic - ) . ) :
o C hhoad L esesns . . YL '
(TOC) ) ] o
00680 1 aseree
Effluent Gross Value
: Qb3 v ,
Lab Certification # ; i
99999 99 i
Lab . ; A ;
R aIhY At TRt | }“':‘i‘-jhi

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