
LR-E05-0562
November 22, 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 2135 5253

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 October 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.

- since

Sal ~m Plant Manager

Attachments
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October 2005

C Executive Director - DRBC
USNRC - Document Control Desk Unit#1 -50-272 Unit#2-50-31 1
Director - Regulatory Assurance
C. McAuliffe, Esq.
C. Gibson
E. Keating
SCH05-034



NJPDES Report 3
Explanation of Deviations
October 2005

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

DSN NO. EXPLANATION

None



COUNTY OF SALEM
STATE OF NEW JERSEY

I, Carl Fricker, of full age, being duly-sworn according to law, upon my oath
depose and say:

1. I Carl Fricker, Salem Plant Manager 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.

Sal m Plant Manager

Sworn and subscribed before me
this 7 day oftj4AS.2005

NancyM. Gunnig
Notary Pubi of New Jrsey

mmsi Expires on September22, 2009



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NjPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJn005622 I nth Day 2Year | Month Day Year FACA -SW Outfall FACA

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: I0 No Discharge this Monitoring Period El Monitoring Report Comments Attached

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

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

Carl Fricker. Saem Plant Manager

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

SIGNATURE OF PR C VEXE E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/22/2005 856-339-1102

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: 1OA-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/PHONE NUMBER



Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION:. MONITORING PERIOD:
NJ0005622 FACA SW Ouffall FACA 10/11/2005 TO 10/31/2005

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLC
_ .

.

PARAMETER QUANTITY OR LOADING UNITS
> <~ I r

QUALITY OR CONCENTRATION
NO. 1 FREQ. OF

UNITS EX. ANALYSIS
I .I

SAMPLE
TYPE

Temperature,

oC

00010 G
Raw Sewfintluent

SAMPLE *
IM I I MME***

. .

j ~I ******I I/1. V 23.7 0 QCo.nf 0 Ce0117A'I
DEG.C

.

Temperature,

oC

00010 1

Effluent Gross Value

MEASUMPLEN ****** I ****** I 26.4 1 33.1 to Ic n^tne &I Ca I/ I

DEG.C

Temperature,

oC

00010 2
Effluent Net Value

|IUEASUREMENT I * ***** I I | *** I S 9 I 6 : I In I I / Ir. .) C y/c I I
'DEG.C

Lab Certification #

99999 99

Lab.

MESAMPLE /IMEASUREMENTI /732 7 J O ~ 3 I /717 I I I I . . I

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at srosenwi Odep.state.nj.us'.
1
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

N0062 IIMonth IDay IYear, Month Day earNJ1005622 1 20 To FACB -SW Outfall FACB

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: El No Discharge this Monitoring Period LI 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.

Carl Fricker. SaIom Plant Manager N/A

NAME AND TITLE OF PRIN ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/22/2005 856-339-1102

SIGNATURE OF PROCIP) E4ECUTIVE 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 following certification:

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

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



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

Pi 46814

FACILITY NAME:

NJ0005622 FACB SW Outfall FACB 10/1/2005 TO 10/31/2005 PSEG NUCLEAR LLC
I X1NO. FREQ. OF SAMPLE

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

Temperature, I

MESUREMENTI
oc

00010 G
Raw Sew/influent

1;****** I /9. q I ,23. 7 | u oIcIC;mu G ,fr// I

DEG.C

Temperature,

oC

00010 1
Effluent Gross Value

MSAPLE|R*ME I I I I 27.R' I 3,a! I Ko IC nnVAICO''7,1// I
DEG.C

Temperature,

oC

00010 2
Effluent Net Value

|SAMPLEMEASUREMENT1 I * * I 8-.11 1 o/ o 0 c //D C1, e-, vr,
DEG.C ElW

w~~~~ w qL T
< rInLab Certification #

99999 99
Lab

MEASURMENT / 7J2 O|G j/ | | / 17Y/ I

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

Pr -Pin Crato Dae 101/00 Pa' '.: ',-
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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:

MnhDay IYear I Month Day YearFACSNJ0005622 I M1th 1 2005 To FACC-SW Outfall FACC
. 2

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 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: E No Discharge this Monitoring Period Il 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.

Carl Fricke&6Salem Plant Manager N/A
NAME AND TITLE 0 OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OiiiIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

I 1Iv/7n In')

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
AREA CODE/PHONE NUMBERNAME AND TITLE SIGNATURE DATE



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

NJ00656±2 FACC SW Outfall FACC 1

Pi 46814

MONITORING PERIOD:

0/1/2005 TO 10131/2005

FACILITY NAME:

PSEG NUCLEAR LLC

PARAMETER
UNIT S

I I
Flow, In Conduit or

Thru Treatment Plant

50050 G
Raw Sew/influent

MG0

Thermal Discharge

Million BTI~s per Hr

00015 2
IEffluent Net Value

SAMPLE
IMEASUREMENTI 9/ 77 /3 -74 8A I I 1****** II Io I '/ A lc1

MBTUIHR

Lab Certification #

99999 99

Lab

SAMPLE I
IMEASUREMENr I/ 7 2 -7 . 1 C 91-3a /I I1 /7 'S/ I I I I :.

: :

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

Pre-Print Creation Date: 10/1/2005 Page 1 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:

Day0056Year MothD Yea 048C -SW Outfall 48CNJ0562Mot 1 .2005 To -013 05

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: [l No Discharge this Monitoring Period El Monitoring Report Comments Attached

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

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

Carl Fricken Salet Plant Manager N/A

NAME AND TITLE EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REC

11/22/2005
SIGNATURE OF PRIPCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE

GISTRY NUMBER (IF APPLICABLE)

856-339-1102

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: IOA-6F(5) that I have reviewed the attached discharge monitoring reports.

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water
PERMIT NUMBER:

Discharge Monitoring Report
MONITORED LOCATION: I

PI 46814

MONITORING PERIOD:

10/1/2005 TO 10/31/2005

FACILITY NAME:

NJ0006622

PARAMETER

I I

048C SW Ouffall 48C 1 PSEG NUCLEAR LLC

Flow, In Conduit or

Thru Treatment Plant

50050 1
Effluent Gross Value

MGD

Solids, Total

Suspended

00530 1

Effluent Gross Value

I MEASUREMENT I I I *** I V I 9 I I8 O I / a ll coA1Aos I

MGtL

Nitrogen, Ammonia

Total (as N)

00610 1
Effluent Gross Value

SAMPLE
MEASUREMENT * *I I I '7 I I 0 l/o I

MG/L

Petroleum

Hydrocarbons

00551 1
Effluent Gross Value

MEAMsPLrE M E** |A I 'I I <. 5 ' I o.s I IcO 1.214 f 6j1r? I I

MGIL

Carbon, Tot Organic

(TOC)

00680 1
Effluent Gross Value

MEASUREMENT I**** | 7 o 2//fo*vi voA1'I

MGA4MGt i***

Lab Certification #

99999 99
Lab

I MEASUREMENT I / 732 7 | 069 f3/ I 1 /75// I I I I I I

Comments: If there are any questions in regards to the monitonng report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email at 'srosenwiOdep.state.nj.us. |

Pr-rn Crato Dae 1 0//20 Pag " of '
Pre-Pnint Creation Date: 10/1/2005 Page 1 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:

NJO5622 I Month I Day I Year |To Month I Day Year 481A - SW Outfall 481A
IJ000522 101 2005 To IJ0I 112005 1

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: LI No Discharge this Monitoring Period Ln 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.

Carl Fricker.alem Plant Manager N/A
NAME AND TITLE OF P C E CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REG

11/22/2005
SIGNATURE OFRIN EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE

ISTRY NUMBER (IF APPLICABLE)

856-339-1102

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

NAME AND TITLE

N/A N/A N/A
-AREA CODE/PHONE NUMBERSIGNATURE DATE



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

Pi 46814

FACILITY NAME:

NJ0005622 481A SW Outfall 481A 10/11/2005 TO 10/31/2005 PSEG NUCLEAR LLC
.

PARAMETER I UNITS I

Flow, In Conduit or

Thru Treatment Plant

50050 1
Effluent Gross Value

MGD

pH
| SAMPLE

MEASUREMENT ****** I I Iz I I 73g I 1/&c-A 6?P41I
00400 1

Effluent Gross Value
su

pH

00400 7
Intake From Stream

MEASUREMENT | I I I 7.Z I **** I 8. " I IO //L1 I a G4'A3 I

su

LC50 Statre 96hr Acu

Cyprinodon

TAN6A 1

Effluent Gross Value

I SAMPLE

MEASUREMENTI
I **** Ii c004-7A ' /- ****** - I ** I L:o ICo D- I c6o- I

Y/EFFL

Chlorine Produced

Oxidants

*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
IMEASUREMENTI **i' I I I o 0./ I I.z I Io13/w-

****** MG/L

Chlorine Produced

Oxidants

*CPOX 1
Effluent Gross Value
Option 2

SAMPLE I
MEASUREMENT ****** 1 <*.,

MGtL _ A*

IComments: The permittee is required to porform acuto toxicity testing on a minimum of ono representativo CWS outfall while DSN 48C is being routed to that outfall.

'b fl 'l ;l . . 'n .- . :

110-r,1nr r ahn Lr~~ luare I LJ/ I V .7 ray .. Y u -



Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD:
NJ0i0r022 481A SW Ouffall 481A 10/112005 TO 10/3112005

FACILITY NAME.

Pi 46814

PSEG NUCLEAR LLC

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

Temnperature,-s~. .

oC

00010 1

Effluent Gross Value

SAMPLE ******
IMEASUREMENT I.n I I 2S. I 33I . _ //DAy colmll

DEG.C g*

Lab Certification # -

99999 99

Lab

SAMPLE I 7
IMEASUREMENT I/732 7 I ol c'-V/ I I 1 79X I . I I

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

Pr- :n Crato Dae:0120 
ae2o

Pre-Print Creation Date. 10/1/Z005 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622 Month.Day | Yr | Month Day Year 482A -SW Outfall 482A
N2 1 2005 To 0

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

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

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

REGION / COUNTY: Southern / Salem County

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

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.

Carl Frickzf Salem Plant Manager
NAME AND TITLE L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF P CIfAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

I /r/enns R56-110-1 In'
.1-L --- -- "IJ VJ-J-1

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:IOA-6F(5) that I have reviewed the attached discharge monitoring reports.

I
NAME AND TITLE

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

AREA CODE/PHONE NUMBERSIGNATURE DATE



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

*NJ0005622 482A SW Outfall 482A 1011/2005 TO 10/3112005

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC
NO. FREQ. OF SAMPLE

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

Flow. In Conduit or I _

Thru Treatment Plant

50050.1
Effluent Gross Value

. 5AMPLE
MEASUREMENTI /16 I EPR .M******

MGD -

I I IO //D*/ COAx entS

pH :

00400 1
Effluent Gross Value

SAMPLE
IMEASUREMENTI I I 7i/ I ZZ 0 / 1 O |/L.4eA I / |6

- i Su

pH
SAMPLE

MEASUREMENTj * .*... I ****** I I 7z 1
0EP I ll i@eek4 Gsu I00400 7

Intake From Stream
*.

LC50 Statre 96hr Acu :

Cyprinodon

TAN6A 1
Effluent Gross Value

SAMPLE I I
IMEASUREMENT1 I | COD 4 1 I *E* CFFL 2I er COMPOS

*/eEFFL****.*

Chlorine Produced

Oxidants

*CPOX 1
Effluent Gross Value
Option 1

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 2

| SAMPLE .. *| .

IMEASUREMENTIj I I I :**** I o. l ' °~~ J/| | .o | ,*g GQ/46

a MGtL

ISAMPLE I
I MEASUREMENT| **** . ****** I I ,:***** I <o. / I 4a I j MG/II c

MG / L ,1 F
I

L Comments: Tho permitteo is required to perform acuto toxicity testing on a mninimum of ono representative CWS outfall while DSN 48C is being routed to that outfall..
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Surface Water
PERMIT NUMBER:

Discharge Monitoring Report
MONITORED LOCATION: MONITORING PERIOD:

Pi 46814

' NJ000M622 482A SW Outfall 482A
FACILITY NAME:

PSEG NUCLEAR LLC1011/2005 TO 10131/2005>-. .1 No RQ F SML

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS IEX. E. OF TSAMPLE

Temperaturm, F.e,.....l .
MEASUREMENT I I I ****** I 2S. IoC

00010 1

Effluent Gross Value
IDEG.C Li

Lab Certification #

99999 99
Lab

MEASUREMENT | / 73A? I o V | | 7 r / l I I I I I

Prm-Print Creation Date: 10/1/2005
Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

I Month| 10 | Y | 483A-SW Outfall 483A
NJ0005622, 10 1 2005 TO I J0 31 005 48A- WOufll43

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

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

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 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.

Carl Fricker. Srm lPant Manager

NAME AND TITLE OF P ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE O D;IPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/22/2005 856-339-1102

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: 0A-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 Pi 46814

PERMITNUMBER: MONITORED LOCATION:

NJ0006622 483A SW Outfall 483A .

PARAMETER QUANTITY OR LOADING

MONITORING PERIOD: FACILITY NAME:

10/11/2005 TO 10/31/2005 PSEG NUCLEAR LLC
. . .

I UNITS I
. _, , . .

Flow, In Conduit or

Thru Treatment Plant

50050 1
Effluent Gross Value

I I
MGD

pH
|IMEASUREMENr| I ****** I| I ' I 7 I- I | 7 7 1 | | I/Is e.AI | RIw |

00400 1 -

Effluent Gross Value
su

pH

00400 7

Intake From Stream

I I Chlorine Produced

SAMPLE
IMEASUREMENT I 7z 1 I**** 8O. I Ia o /s-I | GrP& I

Su

SAMPLE I
MEASUREMENT I **. I <O./Oxidants

*CPOX 1
Effluent Gross Value
Option I

1~ -

IMGIL

I ° 13/1Wo*A I al?,413 1

***.

Chlorine Produced

Oxidants

*CPOX 1
Effluent Gross Value
Option 2

I MEASUREMENT I A***E* I *. I I < ./ I eo I I 1- I *^1 Gaze1' 8

*^**** MGIL

-

Temperature,:

oC

00010 1
Effluent Gross Value

IMEASUREMENT I :**-* I | ***"** I I 1 2.5% 1 I3S I Io I //LO -/I Iow'v I
****** DEG.C

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

C
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Surface Water Discharge Monitoring Report,

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

'NJ0005622 483A SW Outfall 483A 10/1/2005 TO 10/31/2005 PSEG NUCLEAR LLC

PARAMETER X QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION

Lab Certification # /i ac 3 II I
.EAUEE / 7 32 7 a G 131 17 YaSV

Pi 46814

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.

rn e 2 f 2
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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:

Mnh Day IYea Month Day YearNJ0005622 | 10Mt 1 2005 | To 2 484A - SW Outfall 484A

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 I Salem County

CHECK 1F APPICABLE: LI No Discharge this Monitoring Period LI 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.

Carl Fieker, Siem Plant Manager N/A

NAME AND TT it AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

/__ '1 A11/22/2005 856-339-1102
SIGNATURE OrPRINCIPAL EXECUTIVE 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 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
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report Pl 46814

PERMITNUMBER: MONITORED LOCATION:

.NJ0005622 484A SW Outfall 484A

MONITORING PERIOD: FACILITY NAME:

10/1/2005 TO 10/31/2005 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION

-nw In olnonduitor I i I

Thru Treatment Plant

50050 1
Effluent Gross Value

SAMPLE I
MEASUREMENT Z/1S I 3/-3 1

MGD

SAMPLE
MEASUREMENT I **I I 7 I 77 I 0 I I4 1 R01 I p@~

00400 1

Effluent Gross Value
su

pH

00400 7

Intake From Stream

LC50 Statre 96hr Aou

MESAMPLE | *

I I 7 1 I eo I . I o s - , A °0A e lA
su

Cyprinodon

TAN6A 1
Effluent Gross Value

SAMPLE I I .
MEASUREMENT I * I * I :D 1 ,0 : ***' **I I I c | CP, I cJ C / I

Chlorine Produced

Oxidants

*CPOX. 1

Effluent Gross Value
Option 1

SAMPLE
IMEASUREMENTI I* I I1 ***** . I C0X> // I Co a It I | I | Oe~-- J I |

MG/L

Chlorine Produced

Oxidants
*CPOX I

Effluent Gross Value
Option 2 _

| SAMPLE I
I MEASUREMENT| **** I

****i** ' I -: I I < I j I <&./ I I ° I a3/eea I
MG/L

Pre-Print Creation Date: 10/1/2005 Page I of 2



Surface Water Discharge Monitoring Repo
: PERMIT NUMBER: MONITORED LOCATION:

,NJ0000622 484A SW Ouffall 484A
I - rN_ -1~,

Pi 46814

MONITORING PERIOD: FACILITYNAME:

10/112005 TO 10/31/2005 PSEG NUCLEAR LLC

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.

Pm-Print Creation Date: 10/1/2005 
Page 2 oF2
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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:

MnhDay K e~ar Ij Month DyYe~ar45A-S
NJO005622 | Mont 1 2005 | To 10 31 2005 485A-SW Outfall 485A

PERMITTEE:
PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX
236/N21
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 / COUNTY: Southern / Salem County

CHECK IF APPICABLE: I1I No Discharge this Monitoring Period El Monitoring Report Comments Attached

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

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

Carl FrickeeSalo Plant Manager N/A
NAME AND TITLE OF L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGIS

11/22/2005 _
SIGNATURE OF P XC AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE

!TRY NUMBER (IF APPLICABLE)

856-339-1102

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

AREA CODEIPHONE NUMBER.NAME AND TITLE SIGNATURE DATE



Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJldO5622 485A SW Ouffall 485A 10/1/2n00 TO 10/3112005 PSFG NUCLFAR LLC

Pl 46814

NO. FREQ. OF SAMPLE

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

Flow. In Conduit or I _ .

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE:
MEASUREMENT qod' I

MGDI

I **** I .cI//IC,9 I c I
***

pH

00400 1

Effluent Gross Value

SAMPLE |. I

I 7 X I 7 - I II IlI
su

pH .

00400 7

Intake From Stream

| SAMPLE. | * |
IMEASUREMENT I I I 7~'2. 1 ?. a 0 1/l 4 1 C-RA4?

~EPRTSu 1 zoom RA

LC50 Statre 96hr Acu

Cyprihodon

TAN6A 1
Effluent Gross Value

IMEASUREMENT | ******** * | COP I** I|1 | Co vI O 'oDO #:A1 I
%EFFL

Chlorine Produced.

Oxidants

*CPOX 1

Effluent Gross Value

Option 1

| MEASUREMENTI I **** I I ***** cop I c I I o e 010x,%S,- I 01: /0

MG/IL

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
IMEASUREMENTI **** I ** I* I' I 40./ I <a. /

I MG 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:. 10/1/2005 Page 1 of 2



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

NJO005622 485A SW Outfall 485A 10/1/2005 TO 10/31/2005

PARAMETER QUANTITY OR LOADING UNITS QUALI]

Temperature, MU.

CMEASUREMENT

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLC
_

rY OR CONCENTRATION

2 8. 2 X'3. /

UNITS EX.

DEG.C

FREO. OF SAMPLE
FREQ. OF nSAMPLE
ANALYSIS TYPE

//os / Ce A/A'

l/7v5-/I I 1. I I

Pre-Print Creation Date: 10/1/2005 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NjPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Dayo t Ya | M Year 486A-SW Outfall 486A
NJ0005622 I Mnt 1 2005 ToI 0 3 200O5 48A-S Oual 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
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

Car N/A
NAME AND TITLE OF XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

1/2)2/200 R5619r10-1 In)
-, * X ., --- -- -V V2-J-s V

SIGNATURE OF PRINCIPAL EXECUTIVE 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 following 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 CODE/PHONE NUMBER



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

Pi 46814

FACILITY NAME:

NJ0005622 . 486A SW Ouffall 486A 1011/2005 TO 10/31/2005 PSEG NUCLEAR LLC

PARAMETER

Flow, In Conduit or

Thru Treatment Plant

50050 1
Effluent Gross Value

MEASUREMENT 7* "I 2 6*79

. I 9 1IW--.*. 3§GRuB$1 1 **1Aly00400 1

Effluent Gross Value

| SAMPLE

IMEASUREMENTII
I*** I 1 72 1 **** 51 .0 I I O //fe-/c G6SJ I

00400 7

Intake From Stream
su

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

|SAMPLE
IMEASUREMENTI ""

tttt** | I ,'- r | CIa e '/ I I O'Ie| ov|ri/-,Ie.,a I
MGtL

Chlorine Produced

Oxidants

*CPOX 1
Effluent Gross Value

Option 2

| SAMPLE
IMEASUREMENT I ***

** .*I* I: ** 1 <0o./ 1 <O./ I Ic' 73/Ls,-I*A C1913 I
MG/IL

Temperature,.

oC

00010 1
Effluent Gross Value.

SAMPLE
MEASUREMENT II

---- . ' _ _
mm** t***t* 2& 9 1 3'.2,. I I O' I/ vI e-ew?'A/l I

DEG.C

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860. I
Pre-Plnt Creation Date: 10/1/2005 

Page lot 2
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Surface.Water Discharge Monitoring Report
PERMITNUMBER: :. MONITORED LOCATION: MONITORING PERIdD:- FACILITYNAME:
NJ0005622 486A SW Outfall 486A 10/1/2005 TO 10/31/2005 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION

Lab Certification #
MEASUREMEN / 7J 127 C 13/ /7 5'!

Pi 46814

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

Pre-Print Creation Date: i0/1/2005 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month Day I Year | Month Day YearNJ0005~622 0 MonhI 2005 To 10 3 005 ( 487B - SW Outfall 487B

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

I 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: 1 No Discharge this Monitoring Period EI 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.

Carl Frickerolewlant Manager

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

SIGNATURE OF PRWCI rAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/22/2005

DATE

856-339-1102

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 thefollowing 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 TITLEI AREA CODE/PHONE NUMBERSIGNATURE DATE



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

I NJ0005622 I Month I Day I Year I To nth Da Year 489A - SW Outfall 489A
II 10 I 11 2005 To L 10 131 2005 .1

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 II Monitoring Report Comments Attached

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

I certify under penalty of law that I have personally examined and am familiar with 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.

Carl Fricker. Salgin Pladt Manager
NAME AND TITLE OF PCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINC jL XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

I1 Ir/)lfne R S6-11 1 - I 1 M^
_ I 1/ / t--- "I .J-J-1

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

NAME AND TITLE

N/A N/A N/A

AREA CODE/PHONE NUMBERSIGNATURE DATE



Surface Water
: PERMIT NUMBER:

Discharge Monitoring Report
MONITORED LOCATION: MONI'

Pi 46814

-NJO003622 489A SW Ouffall 489A 10/1/21

TORING PERIOD:

005 TO 10/31/2005

FACILITY NAME:

PSEG NUCLEAR LLC

PARAMETER
IINO.1 FREQ. OF SAMPLE

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

Flow, In Conduit or

Thru Treatment Plant

50050 1
Effluent Gross Value

I
****i** **** I I .I//Ao A I C-f1e4ro

MGD

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