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.

Certlf ed 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'b Discharge 'Monitoring Report for Salem Generating Stétion containing
the information as required in Permit No. NJ0O005622, 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.

‘Attachments



NJPDES Report - 2
October 2005

Cc Executive Director - DRBC : _
USNRC ~ Document Control Desk Unit#1-50-272 Unit#2-50-311
Director ~ Regulatory Assurance ‘

C. McAuliffe, Esq.
C. Gibson

E. Keating
SCHO05-034



NJPDES Report 3
Explanation of Deviations
October 2005

The foIIowing' 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

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

1. 1 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. | have reviewed the attached Discharge Monitoring Reports. Pursuant
to N.J. A. C. 7:14A-2.4, | certify under penalty of law that | have
personally examined and am familiar with the information submitted in

- this document and all attachments and that based on my inquiry of
those individuals responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that
there are significant penalties for submitting false information including
the possibility of fine and imprisonment.

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

L
é%rZFrfcker

Saléem Plant Manager

Sworn and subscribed before me
this o2 _ day of A buien£a2005

4

Nany M, Guoning
Notary Public ofNewJersey
- wmm1ss10n Expzres on Septembe; 2,009




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Dlscharge Momtormg Report Submittal Form

NJPDES PERMIT | MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Month | Day | Joar |, (MonthiDay [Year || PACA — SW Outfall FACA
PERMITTEE: | " LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC : PSE&G NUCLEAR LL.C : PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21 '
236/N21 o -LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

’ HANCOCKS BRIDGE, NJ 08038 o

REGION/ COUNTY: Southern / Salem County

CHECK IF APPICABLE' o Discharge this Monitoring Period D Momtormg Report Comments Attached

WHO MUST SIGN The hlghest ranking official having day-to-day managerlal and operational responsibilities for the dlschargmg 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 51gn1ﬁcant 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, Satem Plant Manager , ' ' N/A
NAME AND TITLE OF PRIN L XECUTIVE O_FFICE_R, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Wt 11/22/2005 856-339-1102
SIGNATURE OF PRf(CIPA{ 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 desxgnated 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 = -
PERMIT NUMBER: __ MONITORED LOCATION: . MONITORING PERIOD:  FACILITY NAME:
"NJ0005622 - .~ FACA SW Outfall FACA 10/1/2005 TO 10/31/2005  PSEG NUCLEAR LLC

Pl 46814

PARAMETER ~ | ~ QUANTITY OR LOADING UNITS . QUALITY OR CONCENTRATION . uniTs | B P SAMPLE

Temperature, .

oC _
00010 G
Raw Sew/influent

Cop TN

Temperature,

oC .| meASUREMENT ‘ . CowVinu oes

00010 1
Effluent Gross Value

Temperature,
oC

00010 2
Effluent Net Value

Lab Certification #

99999 99
Lab.

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

Pre-Pint Creation Date: 10/1/2005 - Page 1of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Momtormg Report Submittal Form

.NJPDES PERMIT | MONITORING PERIOD ‘ \ MONITORED LOCATION:
e ' Mdnth Day Year Month | Day | Year
NJ0005622 | T o T3 Tao0s] | 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 o 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 Ul 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.

- Carl Fricker, Salem Plant Manager ' : N/A
}NAME AND TITLE OF PRIN ECUTIVE OFF_ICER,‘AUTHORIZED AGENT, OR *LICENSED OPERATOR . GRADE AND REGISTRY NUMBER (IF APPLICABLE)
> - ' /<— , 11/22/2005 856-339-1102
SIGNATURE OF P, CIP?Z {ECUTIVE OFFICER, AUTHORIZED AGENT OR *LICENSED OPERATOR ) DATE AREA CODE/PHONE NUMBER

*Fora local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that respons;btlzty or
person designated by that person shall sign the followmg certy“ cation: .

B certlfy under penalty of law and in accordance w1th N.JS.A. 58:10A-6F(5) that I have reviewed the attached dlscharge monitoring reports.

NA ' __ NA N/A N/A
NAME AND TITLE . ' SIGNATURE

DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

: Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORINGPERIOD: FACILITY NAME:
<NJ 0005622 o : FACB SW Outfall FACB 10/1/2005 TO 10/31/2005 PSEG NUCLEARLLC
PARAMETER 1 ' 'QUANTITY OR LOADING | unms § QUALITY OR CONCENTRATION UNITS N ;ﬁf\&gg AT
Temperature,“ ' ol : S - ' . s v - T ; , ;
oC - | messuREMeNT | ol _ | - f“m, - /9. 7 237 : ‘O Conlom pons CONT/V
ooot0 G - N ¢ ‘ ‘pEGC |
Raw Sew/influent
Teﬁaperature, aMpLE : . : o : '
oC . . MEASUREMENT : - . b 27. 5" ) 32. /
00010 1 e DEG.C
Effluent Gross Value '
Temperature, “SAMPLE
’ MEASUREMENT
oC ‘
00010 2 e DEG.C
Effiuent Net Value :
Lab Certiﬁcation # AMPLE
. ) 'MEASUREMENT
99999‘99

" |Lab

Comments: If there are ahy questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Reglon 2 at (609)292-4860 or via email at 'sr‘osen‘wi@dép.state.nj.us".

- Pro-Print Croation Date: 10/1/2005 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 | m 1 [ 200 To T 31 12008 FACC - SW Outfall FACC
"PERMITTEE: @ . LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC } ‘ PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD PO BOX -~ ALLOWAY CREEK NECK RD PO BOX 236/N21 .

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

REGION/ COUNTY: Southern / Salem County

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

WHO MUST SIGN_ . The highest rankmg official havmg day-to-day manager1a1 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.Salem Plant Manager N/A -
NAME AND TITLE OF _ AL EXECUTIVE OFFICER, AUTHORIZED ACENT, OR *LICENSED OPERATOR - GRADE AND REGISTRY NUMBER (IF APPLICABLE)
' _ 11/22/2005 856-339-1102
- SIGNATURE O@GPAL 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 abxl:ty to authorzze capital expendztures and hlre persannel a person having that responsibility or
person designated by that person shall sign the following certification:

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

_N/A E | N/A_ _N/A ___NA_
 NAMEAND TITLE ' SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pi 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME: _
" NU0005622 FACC SW Outfall FACC - 10/1/2005 TO 10/31/2005  PSEG NUCLEAR LLC
" PARAMETER " QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22; ;ﬁﬁ&,g,’; ‘ S?',‘,"EEE
Fiaw, In Condult or e K - ‘ T ] ' ' - , ‘
Thru Treatmenf Plant MEASUREMENT 177 7 2ce/ h o // n cHL 470

50050 G
Raw Sew/influent

Thermal Discharge

Million BTUs per Hr -
00015 2
Effluent Net Value

Lab Certification #

"logg9g g9
Lab

SAMPLE

MEASUREMENT

SAMPLE .
MEASUREMENT

Sk

o\ /Dy | etrucrp

LS d

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

Pre-Print Creation Date: 10/1/2005

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 |5t T aems ] ™ [ o T aiTaee] | 048C — SW Outfall 48C
PERMITTEE: = o LOCATION OF ACTIVITY: REPORT RECIPIENT: .
PSE&G NUCLEAR LLC : PSE&G NUCLEARLLC - PSE&G NUCLEAR LLC

- ALLOWAY CREEK NEAKRD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21 .
236/N21 o LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE NJ 08038

"REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: = [N 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 fam1har 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. 1am aware that there are significant penalties for submitting false information, incl'uding 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 penaltiesup to $50,000 per violation. -

Carl Frickegr Salema Plant Manager , - N/A
NAME AND TITLE OF EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
_,/4— 5 . 11/22/2005 856-339-1102
- 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 cert;ﬁcanon

I cert;fy 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 L NA N/A " N/A -
NAME AND TITLE . ’ SIGNATURE : DATE " AREA CODE/PHONE NUMBER




‘Surface Water Discharge_- Mohitcring Report Pl 46814

' PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
‘NJ0005622 ' '- 048C SW Outfall 48C 10/1/2005 TO 10/31/2005 PSEG NUCLEARLLC

PAHAME_TER_ , > | QUANTITYORLOADING _UNITS : QUALITY OR GONCENTRATION UNITS 'ég' mfg',g,'; ' -SWPP'E-E
Flow, In Conduit or campLE o ' 4 — T ». . . : . — -
Thru Treatmeht Plant MEASUREMENT 0 3255 C.643 ’/ ’ ) | - i - - S o / / 4 / CAhLe7D

{50050 1

MGD
Effluent Gross Value

g

e

2/{;;1)2

Solids, Total

Suspended
00530 1
Effluent Gross Value

Nitrogen, Ammonia
SAMPLE
MEASUREMENT

Total (as N)
00610 1
Effluent Gross Value

AhAahh

Petroleum
SAMPLE .
. MEASUREMENT
Hydrocarbons .
00551 1

Effluent Gross Value

Carbon, Tot Ofganic.

: MEASUREMENT
(roc) '
00680 1

ARRERA

Effluent Gross Value

Lab Qertiflc&tion # S :

‘ : Msfsmpsﬁsm /7327 0{?/3/ )
99999 99 R '
Lab

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

.

Pre-Print Creation Date: 10/1/2005

Page 1of 1 -




New J eréey 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 : ’
NJ 0005622 | 10 T 30051 T 70 5t 2005 | 481A — SW Outfall 481A
PERMITTEE: ; | LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEARLLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21

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

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: D No Discharge thls Monltormg Period D Monitoring Report Comments Attached

WHO MUST SIGN ' The highest ranklng 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 entlty 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 thlS 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.

Carl FrickerZalem Plant Manager N/A- .
NAME AND TITLE OF PR EXECUTIV E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
11/22/2005 . 856-339-1102
SIGNATURE OF‘KXIMIP& EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE ; - AREA CODEIPHONE NUMBER

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

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

NA N/A | N/A , N/A
NAME AND TITLE s SIGNATURE X ) DATE - AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

, \ Pl 46814
PERMIT NUMBER: - MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME; .
'NJOOOS622 481ASW Outfall 481A  ~  10/1/2005 TO 10/31/2005 - PSEG NUCLEAR LLC ~
PARAMEfER o 1 . ‘ QUANTﬁ’Y'OR LOADING UNITS | ‘ . QUALITY OR _CO‘NCE'NTRATION' , " UNITS gg ;s&eygg SwEEE
Flow, In COndulf 0|; e | .- ] ' . ' — ‘ — _ [ — . . | '
Th‘ru. Treatment Plant = v ‘ME‘SUREMEM 2/ 4 I/I/ ' . . » - ' ] m— b » %@4/ éf D
50050 1 mMGD O

Effluent Gross Value

pH

SAMPLE
MEASUREMENT

00400 1
Effiuent Gross Value

g

pH SAMPLE
MEASUREMENT

00400 7
Intake From Stream

LC50 Statre 96hr Acu - :
SAMPLE
. MEASUREMENT
Cyprinodon .
TANGA 1°

Effluent Gross Value

Chlorine’ Prodﬁéed

. . SAMPLE

- . MEASUREMENT
Oxidants i

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

s

Oxidants

|cPOX 1

Effluent Gross Value
Option 2

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,

'Prq-Prfnt Crea}ion Date: 10/1/2005 - Page 1of2 -




. Surface ;Water Diséharge Mohitoring Report

: R Pl 46814
PERMIT NUMBER: . MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: _
* NJ0005622 " 481A SW Outfall 481A . - 10/1/2005 TO 10/31/2005 . PSEG NUCLEARLLC ~
PARAMETER v ‘ ‘QUANTl"I'Y OR LQADiNe UNITS QUALITY OR ngQENTRATuoN UNITS ’.;3; ';Eﬁf;,g,‘; S?—“YAEEE
Temperature, » 1 eisiee o } - ' — - .
oC o : -| weasuREMENT | el Fhad b 33 '/ o //Pa con. 4
00010 1 '

Effluent Gross Value

Lab Certiﬁcatlon # - SAMPLE

N . MEASUREMENT
99999 99
Lab

/7327

o3/

DEG.C

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 2 0f 2




New Jersey Department of Environmental Protectlon
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form |

NJPDES PERMIT | ~ MONITORING PERIOD ~ MONITORED LOCATION:

' | Month Day | Year Month Day | Year ‘
NJ0005622 T o] T o3t oe] | 482A — SW Outfall 432A
PERMITTEE: - o | 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 o ‘
236/N21 . LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038 ‘

REGION / COUNTY: Southern / Salem County

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

'WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sxgn
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® Salem Plant Manager . ' ' N/A

~ NAME AND TITLE O C EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
o - 11/22/2005 856-339-1102
SIGNATURE OF P]?gCIé&L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the hlghest-rankmg operator does not have the ability to authorize capztal expenditures and hire personnel, a person havmg that responsxbllzty or
person designated by that person shall sign the following certifi canon

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.

. NA - 3 _ N/A . N/A N/A
} NAME AND TITLE ’ _ SIGNATURE

DATE AREA CODE/PHONE NUMBER




Surface _;\IVater Discharge Mo_nitoring Report =

LT e R Pl 46814
PERMIT NUMBER: .~ MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME: |
"NJ0005622 482A SW Outfall 482A 10/1/2005 TO 10/31/2005 ~ PSEG NUCLEARLLC - .

' PARAMETER v QUANTITY OR LOADING units |- QUALITY OR GONCENTRATION uns | RO FREQ.OF | SAMPLE
Flow, |_I‘\ Conduit 6!' SAMPLE v S ' U | TN ) rhan .' . . ‘
Thru Treatment Plant MEASUREMENT , / &6 : ‘/ 5’6/ cl| 72/5 CAL f 7'

50050 .1
Effluent Gros; Value

pH'A

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 7 _
Intake From Stream

" SAMPLE
MEASUREMENT

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value ‘

SAMPLE
MEASUREMENT

Chlorine Produced -

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

LE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value

- SAMPLE
' MEASUREMENT

Option 2

MGD

ARARE

ERREAR

IRARAR

[l

sV

SU

%EFFL

c

oOL=N »
_CoMPbS

GRAD
S ‘g

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

Pre-Print Creation Date: 10/1/2005 -
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Surface Water Discharge Monitoring Report ,'

- Pl 46814
PERMIT NUMBER: 'MONITORED LOCATION: MONITORING PERIOD: - FACILITY NAME: |
* NJ0005622 ‘ 482A SW Outfall 482A 10/1/2005 TO 10/31/2005 ~ PSEG NUCLEAR LLC
PARAMETER ' QUANTITY OR LOADING 'UNITS QUALITY OR CONGENTRATION unrrs | B T o vt
Témperature, - , - . ' , [ : ' ’ :
o L9 R v e 285 32.9 O\ 1/ ey | cO¥ 7N
00010 1

Effluent Gross Value

Lab Certification #

{09900 09
Lab

SAMPLE

MEASUREMENT

DEG.C

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
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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:
' / o Month | Day | Year |- Month | Day | Year
PERMITTEE: i : 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 A 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 Momtormg Period : O Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-tb-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.

Carl Fricker, Sefem Pfant Manager v N/A _ .
NAME AND TITLE OF P : LXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
' A 11/22/2005 856-339-1102
SIGNATURE O RINAPA 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 havmg that responsibility or
person designated by that person shall sign the following certzﬁcatzon :

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.

__NA ~ N/A | N/A N/A
NAMEANDTITLE - - . SIGNATURE

DATE ‘ 'AREA CODE/PHONE NUMBER




'

Surface Water Discharge Monitoring Report

| ‘ Pl 46814
PERMIT NUMBER: . MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
‘NJ0005622 S . 483A SW Outfall 483A . . 10/1/2005 TO 10/31/2005 = PSEG NUCLEARLLC ]
PARAMETER ol _ o QUANTITY OR LOADING UN'ITS . QUALITY OR CONCENTRATION UNITS gg KEEEYSIE SwgéE
Flow, In COnd:uitt or ; SANPLE . o o : i : ] . - - ‘ ' ‘ ;
Thru Treatment Plant - ‘MEAS\UHEMEM / 'Z / _ 6,7/ ' ' ‘ : ‘ ’ ‘ ’ : “,’m‘ o /, / 2’3 Cﬂ (Tl
50050 1 . B : ‘ |

MGD
Effiluent Gross Value

pH ampL
. SAMPLE
MEASUREMENT

00400 1
Effluent Gross_ Value

RRREAy

H
P SAMPLE
MEASUREMENT

00400 7
Intake Fljom Stream

" .| Chlorine Produced
: SAMPLE .

. N > MEASUREMENT

Oxidants

*CPOX 1.

Effluent Gross Value

Option 1

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 2
Temperature,

oC.

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

Comments: Any questio‘r@s in regards to the honitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 10/1/2005

Page 1 of 2




‘Surface Water Discharge Monitoring Report ST | Pl 46814
PERMIT NUMBER: -~ MONITORED LOCATION: * MONITORING PERIOD: _ - FACILITY NAME: -

‘NJ0005622 | 483A SW Outfall 483A © 10/1/2005 TO 10/31/2005 . PSEG NUCLEAR LLC |
PARAMETER < |  QUANTITYORLOADING | UNIS |~ QUALITY OR CONGENTRATION unis | o' FREQ.OF | SAMPLE.

LabCe}rtIficaﬂon#v C siups o B . o N ' . ' —
. S ME.ASUHEIIENT /7_}27 /o4 ‘5/3/ : /7?5/

99999 99 ' !

Lab

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

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

Page 2 of2




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 BTt a5 ] To [ 1o T3t Tams] | 484A — SW Outfall 484A
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 0‘803 8-0000 HANCOCKS BRIDGE, NJ 08038

- HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE' [ mo Discharge this Monitoring Period O Monitoring Report Comments Attached

WHO MUST SIGN ~ The highest ranking official having day-to-day managerial and operatlonal responsibilities for the dlschargmg facility shall 51gn

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. 1f 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 Frigker, Sdlem Plant Manager ‘ N/A
NAME AND TITLE Oi CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
ﬂ /< ' ' . 11/22/2005 856-339-1102 -
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the hlghest-rankmg operator does not have the abzlxty to authorize capital expenditures and hire personnel a person havzng that responsibility or
Dperson designated by that person shall s1gn the Jollowing 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 ' NA__ N/A ' N/A
' NAME AND TITLE ' ' SIGNATURE o DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

Chlorine Produced

Oxidants

*CPOX. 1

Effluent Gross Value
Option 1 '

Chlorine Prodﬁ_ced

Oxidants
*CPOX 1
Effiuent Gross Value
{Option 2

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE |
MEASUREMENT

SAMPLE
MEASUREMENT

MEASUREMENT

tededdehd

S

Covg=N COVE =NV

%EFFL

MG

MG

. P! 46814
PERMI_T NUMBER: IM(?NITOHED LOCATION: MONI TORING PERIOD: FACILITY NAME:
) -NJ0009622 . 484A SW Outfall 484A 10/1/2005 TO 10/31/2005 PSEG NUCLEAR LLC
' PARAMETER | " QUANTITY OR LOADING UNITS QUALITY OR CONGENTRATION UNITS ',‘E'f(’j XEE&;’,Q SAT'\‘,":EE
Flow, In Conduit or T . ' _ ‘ 3
) T . SAMPLE oy y EhhrAn 1 Tehkihh wrhhkh
Thru Treatment Plant NEASHRENENT 93 o Y53 ‘

CrRHB
RAB

_Cqmments: The permittqe 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
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Surface Water Discharge Monitoring ’F{epo_rt" “

R S Pl 46814
PERMIT NUMBER: ___ ~ MONITORED LOCATION: _ MONITORING PERIOD: . FACILITY NAME:
. NJ0005622 ' 484A SW Outfall 484A © 10/1/2005 TO 10/31/2005 . PSEG NUCLEARLLC ~

| PARAMETER > QUANTITY OR LOADING | UNITS. " QUALITY OR _CbNCENTRATION | UNITS | v"égj ;ﬁﬁf\}gg S'T\vEEE
Temperatur'e,i Lo ) ‘ . — o ‘ — . . L .
o WEASUREMENT| | wewee sere : 28.3 33./ - le ‘///;oa)v/' _ 0/7/A/
00010 1 PO i DEG.C i

Effluent Gross Value
Lab Certification # e ]

. : MEASUREMENT /7327. 045/3/
99999 99 i)
Lab

Comments: The permittee is required to p_ervformacut‘e 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
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New Jersey Department of Environmental Protection
Division of Water Quahty

' Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT e MONITORING PERIOD MONITORED LOCATION:

‘ Month | Day | Year Month | Day | Year »
Nyooosez2  |[e] B [Xa ] ., [Mehlbu [¥er]lssa - SW Outfall 485A
PERMITTEE:- | - LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC E 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: O No Discharge this Monitoring Period [:I Monitoring Report Comments Attached

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and -
complete. Iam 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 FrickeZSaletﬁ Plant Manager ' N/A
NAME AND TITLE OF IPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
A /C"‘ N : ‘ : ‘ 11/22/2005 - 856-339-1102
SIGNATURE OF PI}X‘C{AL 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:

o 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 : ) 7 SIGNATURE : " DATE » ARFEA CODE/PHONE NUMBER




| Surtace;Water' Discharge Monitbr_ing Report"
PERMIT NUMBER: _ '

MONITORED LOCATION:

MONITORING PERIOD: _ FACILITY NAME:

NJ0005622

485A SW Outfall 485A

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

" P146814

PARAMETER '

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRATION' UNITS

NO.| FREQ.OF
'EX.}] ANALYSIS

SAMPLE
TYPE

Flow, In Conduit or

50050 1
Effluent Gross Value

Thru Treatmeﬁt Plant )

pH:

00400 1 ]
.| Effluent Gross Value

pH

00400 7
Intake From Stream

LC50 Statre 96hr Agu

Cyprinodon
TANGA 1
| Effluent Gross Value

Oxidants

*CPOX 1 _
Efflueht Gross Value
Option 1 - '

Chiorine Produced . -

Chlorine_ Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

 SAMPLE
MEASUREMENT

SAMPLE.
MEASUREMENT

SAMPLE

MEASUREMENT B

SAMPLE
MEASUREMENT

. SAMPLE .
MEASUREMENT

MGD

| Wk

Hhirkah

[T

L

edededeek

fekdehh®

dekdedefed

kR

Sedehiite

su

suU

wikkhh

%EFFL

COLE =N

O |2 fiweesk

creerp

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

Pre-Print Creation Date:. 10/1/2005
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Surface Water Discharge Monitoring Report Pl 46814

' PERMITNUMBER: __~ MONITORED LOCATION: __ MONITORING PERIOD:  FACILITY NAME:
NJGD05622 . 485A SW Outfall 485A - 10/1/2005 TO 10/31/2005  PSEG NUCLEAR LLC
PARAMETER ><"| QUANTITYORLOADING - | UNITS | .~ QUALITY OR CONCENTRATION | uns | NOf FREQ.OF | SAMPLE
Temperature, ‘ S . R _ - — » ) : : - , -
o P R N ‘ el 28 2 35./ | |o| Vouy | covrm
o | B N S ______ =9~ _

AR

DEG.C
Effluent Gross Value .

Lab Certification #

99999 99
Lab

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

Pre-Print Creétion Date: 10/1/2005 I . : . o - L o : - : . Page2of2



New Jersey Department of Environmental Protection -
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATlON:

d . Month | Day .| Year . | Month | Day | Year
NJ0005622 | RTS0[0 st Taes ]| 486A —SW Outfall 486A
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 CREEKNECK RD PO BOX 236/N21
236/N21 ) LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: [_—_l No Discharge this Monitoring Period ] 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 L am aware that there are significant penalties for submitting false information, including the possibility of and/or 1mprlsonment pursuant
to NJ.A.C. 7:14A-6.9(B). The New J ersey water Pollution Control Act prov1des for penalties up to $50,000 per violation.

Carl Fricker, Salem Plant Manager _ ‘ N . N/A

NAME AND TITLE OF P XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
— 11/22/2005 856-339-1102
SIGNATURE OF PRIXCIPAL 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 foIIowzng 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 o . N/A - N/A N/A
NAME AND TITLE : SIGNATURE | DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: k MON_ITORED LOCATIONf ' MONITORING PERIOD: FACILITY NAME: :
‘ 'NJ0005622 o L 486A SW Outfall 486A . - 10/1/2005 TO 10/31/2005 = PSEG NUCLEARLLC
'PARAMErERv N : _ QUANTITY OR LOADING “UNITS © . 'QUALITY OR CONCENTRATION UNITS 22_’ ,‘iﬁi&gg SWPP,'E‘E
Flow, In COnc[ui_t or ' N sANPLE ’ ] ‘ T g g o T - —— -
Thru Treatment Plant | "EASURE"E 752 Y3 o ' O //90 Z CALeT O

50050 1 ,
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 1~
Effluent Gross Value

pH

00400 7
Intake From Stream

" SAMPLE
MEASUREMENT

Chlorine Produced

Oxid'a'nts"

*CPOX 1

Effluent Gross Value
Option 1 .
Chlorine Produced

Rkkkkd

Oxidants

*CPOX 1

Effluent Gross Value
Option 2 _
Temperature,

oC
00010 1
Effluent Gross Value.

// lveet

3/|4/¢ et GRAS

coVTIn

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

s

: Pra-PHnt Créatlon_ Date: '10/1/2005

Page 1 of 2




Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: - - FACILITY NAME:
‘NJ0005622 486A SW Outfall 486A 10/1/2005 TO 10/31/2005 ~ PSEG NUCLEAR LLC
PARAMETER - _  QUANTITYOR LOADING | >U'N|.TS R qUALifY_oR _C'O'NCENTRATION' UNITS . “E“Q: KEE&S.E 'SA#EEE
Lab Certification # T 1 T T —
. MEASUREMENT /7327 oc : v /7 45/
99999 99
Lab

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

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

Page2of 2




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
' Month | Day | Year Month | Day | Year \
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: E 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
. 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. 1am 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 Frickerz83lemBlant Manager - ' N/A
NAME AND TITLE OF P EXECUTIVE OFFICER,AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
§ A - | \ 11/22/2005 - 856-339-1102
SIGNATURE OF PRIN/CIKA/L EXEéUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency. where the hzghest-rankmg operator does not have the ability to authorize capxtaI expenditures and hire personnel, a person havmg that responsibility or
person designated by that person shall sign the following certtf cation:

I certlfy 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 onth | Doy | YoM | opo [MonthiDay [Year || 489A — SW Outfall 489A
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 NECKRD 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 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 Fricker, Sal#m Plarft Manager , "~ N/A
NAME AND TITLE OF PRINCTF % CUTWE OFFICER, AUTHORlZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

£ A ‘ ' ' 11/222005 . 856-339-1102
SIGNATURE OF PRINCI?KL E(ECUTIVE OFFICER, AUTHORIZED AGENT OR *LICENSED OPERATOR DATE _ AREA CODFJPHONE 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 responsxbzlzty 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 - _ NIA __NA . \//\
NAME AND TITLE ' SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report -~~~ = R Pl acsia
' PERMITNUMBER: _ MONITORED LOCATION: _ MONITORING PERIOD: _ - FACILITY NAME:

~NJ0005622 - 489A SW Outfall 489A ' 10/1/2005 TO 10/31/2005 =~ PSEG NUCLEAR LLC S "

I _ o ' ' ' ' S . o "NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS | ' QUALITY OR CONCENTRATION UNITS | Ex.| ANALYSIS |~ TYPE

Flow, In Conduit or SAMPLE
MEASUREMENT

O.0s5

Thru Treatment Plant
50050 1 '
Effluent Gross Value

0.0¢ f . o:na-'n Shkihh . FaereTs '_ ] o / /M" /z

s

CALeTO|

MGD

pH'

00400 1

_ SU
Effluent Gross Value

Solids, Total -

Suspendéd
00530 1 _
Effiuent Gross Value

/2 /2 e N o | e | GRAAZ

L]

Petroleum

Hydrbcarbons
00551 1
Effluent Gross Value

L g

Carbon, Tot Organic

sampte | - ' - N o ' v . . L '
('T oc) MEASUHEMENT _ ‘ | » g 4 : | Vo4 //‘/’” 74 | CAR /4 5
00680 1 ' - = T =
Effluent Gross Value
Lab Ceﬁification #
- . SAMPLE
| measurement /73 27 | ocd3/
99999 99 '
Lab

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