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

DEC 15 2005 & PSEG

LR-E05-0580 Nuclear LLC

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7004 2510 0005 2135 5352

Department of Environmental Protection
Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, N.J. 08625-0029

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT

SALEM GENERATING STATION

NJPDES PERMIT NJ0005622

Dear Sir:

Attached is the Discharge Monitoring Report for the Salem Generating Station for the
month of November 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 are controlled by the EPA
and the 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 that 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.

If you have any questions concerning this report, please feel free to contact Brendan
Daly at (856) 339-1169.

Sincerely,
[ fomer ¥’ o
Thomas P. Joyc
Site Vice President — Salem /_/) c 25

Attachments
95.2168 REV 7/99
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C Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-311
Site Vice President —~ Salem
Director — Regulatory Assurance
Christopher McAuliffe, Esq.
B. Daly
E. J. Keating
NJPDES Technician
Chem File SCH05-037
NBS Room M/C N64
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EXPLANATION OF CONDITIONS

November 2005

The following explanations are included to clarify possible deviation
from permit conditions.

General - The columns labeled "No. Ex" on the enclosed DMR tabulate
the number of daily discharge values outside the indicated limits.

Data reporting and accuracy reflect the working environment,
the design capabilities and reliability of the monitoring instruments
and operating equipment.

Deviations from required sampling, analysis monitoring and reporting
methods and periodicities are noted on the respective transmittal sheet.

Results reported on the Discharge Monitoring Report forms are consistent
with permit limits, data supplied from contract laboratories, the December 1993
revision of the NJDEP DMR Instruction Manual and specific guidance

from DEP personnel.
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EXPLANATION OF EXCEEDANCES

November 2005

The following exceedances are included in the attached report
and explained below.

DSN No. EXPLANATION

No Exceedances
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COUNTY OF SALEM
STATE OF NEW JERSEY

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

1. | am the Site Vice President-Salem for PSEG Nuclear, and as such am
authorized to sign Salem’s Discharge Monitoring Reports submitted
to the New Jersey Department of Environmental Protection pursuant to the
Station’s New Jersey Pollutant Discharge Elimination System permit.

2. | 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 immediately 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 satisfaction of the requirement that my
signature be notarized.

Thomas P. Joyce
Site Vice President — Salem

Sworn and subscribed before me
this |5  day of December 2005.

g LY e

SHERI L. HUSTON
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires \\\é\o §




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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
%ﬂ"’"’ — 12/15/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIV OFFI({ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report
MONITORED LOCATION:

PERMIT NUMBER:

MONITORING PERIOD:

FACILITY NAME:

- NJ00C3622

FACA SW Outfall FACA

11/1/2005 TO 11/30/2005

PSEG NUCLEAR LLC

Pl 46814
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Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".

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
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
CHECKIF APPICABLE: [ No Discharge this Monitoring Period O Monitoring Report Comments Attached

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

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

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/[ Horeted e 12/15/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECU ovélCER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE - AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report
MONITORED LOCATION:

PERMIT NUMBER:

MONITORING PERIOD:

FACILITY NAME:

“NJ0005622

FACB SW Outfall FACB

11/1/2005 TO 11/30/2005

PSEG NUCLEARLLC
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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 "srosanwi @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 T : w051 T 11 T 30 20051 | 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 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECKIF APPICABLE: D No Discharge this Monitoring Period 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. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Jovce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
ﬁ:ﬂﬂ“’ ) - 12/15/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIV/ OFF{CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report
PERMIT NUMBER:

MONITORED LOCATION:

MONITORING PERIOD:

FACILITY NAME:

- NJ0005622

FACC SW Outfall FACC

11/1/2005 TO 11/30/2005

PSEG NUCLEARLLC

Pt 46814
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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 emalil at "srosenwi @dep.state.nj.us".

Pre-Print Creation Date: 10/1/2005

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
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

CHECKIF APPICABLE: O No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXEC! FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
M ) e 12/15/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OF’{CER/AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:
- NJO005622 048C SW Outfall 48C 11/1/2005 TO 11/30/2005

Pl 46814
FACILITY NAME:
PSEG NUCLEAR LLC
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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 1 0of 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
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECKIF APPICABLE: [ o 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. I am aware that there are significant penaities for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL E E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
]/ (- 77 & 12/15/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTI%OFV(CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE

AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report o Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 11/1/2005 TO 11/30/2005 PSEG NUCLEARLLC
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TANSGA 1 e | b e B0 ey || 2MYear | COMPOS
Effluent Gross Value REQUIREMENT | .. * e TR - - O1DAMN o L e - N oy

SN o | RIS WS L1 T B i, TR S ke 2 T ek L L e

Chlorine Produced
M!:SAJ‘RP!L:M Rl RN LEELE L]

Oxidants Copg =N CooFN O | covk=nN | covF=p
“CPOX 1 PE;‘,”.& T T & e e (o 03 Y o T v | enme
N - rhaatd < *ikirh ) R . p NEEE M : L
Effluent Gross Value REQUIEMENT | S _ . : , , - 01MOAV 01DAMX . -
Option 1 CQL e e S| ke e

Chiorine Produced
SAMPLE

Oxidants s I - » e <o0./ <o,/ O | 2/ieek| crAB

CPOX 1 - PERmr.. - . A . T 7 - . TTeR— .: f REPORT - 0.2', : o . - Week ,‘3 : GHAB"V ——
Effluent Gross Value ’REGMRE&’IENT ST A 5 “'»"‘ e . HhAtRA 01MOAV - ’ " 01DAMX . R T -

Option 2 QL ] A N e e ] O

Comments: The permittes 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

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 11/1/2005 TO 11/30/2005 PSEG NUCLEARLLC
PARAMETER ' QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22; iﬁi&;’.’; SWS,;E
Temperature, AMPLE
oC MEASUREMENT il bl raees 20.3 28.5 O // n y coNyIN
00010 1 et B S cnsen o - REPORT - . REPORT - | /a CONTIN-
Effluent Gross Value ﬁ:mm L i s ““,“ oiMoA_v,' °"5,"“V"‘ s pEa. o __V - ’
R O oo Ak L e A
Lab Certification # SAMPLE
WEASUREMENT /73)»7 ocY3/ /71/5/
99999 99  perar | - REPORT- °| ~ REPORT - “'REPORT | =" REPORT : | REPORT - | NotApptic | . NOTAP -
Lab REQUREMENT | Lab # . Lab# Lab# - ‘Lab# Lab# » A ST
QL e A et T O e L e .

Comments: The permittes 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:
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
CHECKIF APPICABLE: [ No Discharge this Monitoring Period O Monitoring Report Comments Attached

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

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

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL E E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
[Hevrie o _ 12/15/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTI\?( ovﬁCER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A “11M1/2005 TO 11/30/2005 PSEG NUCLEARLLC
' NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unTs | x| anaLysis TPE
Flow, In Conduit or SAMPLE /ﬂ CAreTD
whehrirdeR E T 1) ik /
Thru Treatment Plant RSO 3¢¢8 ‘ 442 ‘ : 0 aﬁ,)/ —_——
50050 1 wwre | . REPORT [~ REPORT . - - o T e 1 meay | caLctD
Effluent Gross Value RE;j:z"n_Em . O1MOAV. -~ ‘01DAMX men bt seea b e
. St RS Pecneh i Bt - it Lo
pH BAMPLE '(
MEASUREMENT whiree e 7 é e 78 o] // wes GRAA
00400 1 e " — B0 T e Ty [ iweek | eRas
Effluent Gross Value FEQUIEMENT | - Lo 01DAMN . m, ~ - D1DAMX.. e SRR
pH SAMPLE : .
MEASUREMENT bininietd buinininie 7./ bbbl 7 9 o //Wt—é/( 54#/}
00400 7 I  ' TR o - REPORT .| | iweek | araB
Intake From Stream REGUIREMENT | - .. e ' OIDAMN. .. e 01DAMX - ' e e
AT it C e i el e
_|LC50 Statre 86hr Acu AMPLE '
Cyprinodon MERSUREWENT ' CooE:=N R B O | cov=nw | covsr=r
Effluent Gross Value ggwunsugm : w N "°1DAMN' : L Sl e - s
e daaeis daires L e D i
Chlorine Produced SAMPLE : /
. L1223 i i drirdridrdr w & <
Oxidants — oz | o= O |ifreers| €AAS
*CPOX 1 perMT o o I T 03 05 MG " 3MWeek |- GRAB
Effluent Gross Value REGUIREMENT | o ! m ~ 01MOAV Q.‘.DAMX “od SR
Option 1 R T i e Rt oIS I e =
Chlorine Produced
SAMPLE
Oxidants MEASUREMENT - <o./ <o./ O|3/wee| crAB
Effluent Gross Valus neurmer | i el . OIMOAV | 01DAMX Mo S R
Option 2 L I D o e ;' ‘

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

Pre-Print Creatlon 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 11/1/2005 TO 11/30/2005° PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CCNCENTRATION UNITS gg_' ;25&;’,‘; S?“Y";’EE
Temperature, SAMPLE .
w weAsomeweNT| e s — 20./ 253 | Vo, | cowmrmr
00010 1 T B T I - v _ReporT | mepoRT | . |" | imay | CONTIN
Effluent Gross Value REQUIREMENT | . M A e “O1MOAV. O1DAMX - . ’ o R
Lab Certification # caupLE
MEASUREMENT /7327 ocvs/ /7VJ7
99999 99 " ey .| .- REPORT [ "REPORT.. “_REPORT | . REPORT ' | ' REPORT “|"Notapphic | NoTaAP . |
Lab REGUIREMENT | .- Lab# ‘ Lab# - S Lab# o yab# “lab# O i s s
QL[ e ] e e SO FR et o [ E I

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outiall white 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:
Month | Day Year Month | Day | Year
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

" HANCOCKS BRIDGE, NJ 08038

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXE FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
o : N7 — 12/15/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE qémcn(. 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 capltaI expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

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

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




Surface Water Discharge Monitoring Report R : Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 11/1/2005 TO 11/30/2005 PSEG NUCLEAR LLC

. ' ) . OF AMPL
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 2‘,2 ,’iﬁﬁ&g’.s - SArE

Flow, In Conduit or SAMPLE : .
Thru Treatment Plant “Asumw 258 435 o b - o / / D.. y CAhETD

50050 1 mronT | RERORT - St e ke - ey | cateD”
Effluent Gross Value REQUIREMENT 01MOAV O1DAMX - . akhrs : o EI A o

ok T ki Tl ek ’ T R R I e Rt

pH'

SAMPLE

MEASUREMENT bl aaras 7 é . 78 o7 / Weekl CRAD

Effluent Gross Value REQUIREMENT, e L CTUOIDAMN, | o L 01DAMX B IR e

Qb - S L VUL I U ke - dedckeE T Ak woof e ek

pH .
ME, :s":‘n?:!m Rk h Radaay 7' / rhbhihd Z 9

o |//week| crrn
S| WWeek | GRAB

00100 7 P O E I R I o
Intake From Stream REGUREMENT | . ***n - T e - OIDAMN. - c T o] O1DAMX

CURQUIEE | i wke T P LA R I L Y i R

Chlorine Produced SAMPLE
Oxidants MEASUREMENT L rhhdkd ki C 0 DE: ” &0’0"’7 ‘q’ o C")E:N 60’053 ”
*CPOX 1 - e B e -

Effluent Gross Value
Option 1 et QU | e e
Chlorine Produced - -

PERMIT g X I N L ‘?' 2aeane B e - 0'3 : 5 : " 0.5 o MG/L e .'.'alweek.‘ ' ; GRAB R
REQUIREMENT - abbaat . e ifﬂii Aanih D1MPAV . Rk 01DAMX - i g Coenl

S el e T ke I T bl il SRR

SAMPLE
MEASUREMENT L L rAAn < 0. /

Oxidants <o,/ O |i/wvesk GRAB
vCPOX 1 R L — T TR [ e I e e =
Effluent Gross Value REGUREMENT | .. A& ] e : e OIMOAV- .| - O1DAMX - ' CL

Option 2 SO e e e | e e
Temperature, . AMPLE
oC - MEASUREMENT e e R /9.4 27,2 o //p“‘/ cornTIV

00010 1 : v,,mlmi“ ) ' 1 . B A | REPORT | .- REPORT DEG.C B 1IDa'y" 1 " CONTIN
L Rtthhk s shnhid . - . - ARRRNR vy 3 . . E . . ‘
Effluent Gross Value moumsumr R b NS . . M.MOA‘,’ O1DAMX - Lo :

QR | e T i B L e e B i

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)282-4860.

Pre-Print Creation Date: 10/1/2005 Page 1 of2



Surface Water Discharge Monitoring Report

Pl 46814

Pre-Print Creation Date: 10/1/2005

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
-~ NJOO0L5622 483A SW Outfall 483A 11/1/2005 TO 11/30/2005 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 'éf(’ ;ﬂf{’yg.g Swgée
Lab Certification # campLE .
MEASUREMENT /73'17 041/3/ /7’7/\5_ '
99999 99 etmur. | - REPORT -~ | REPORT " REPORT | - REPORT . | . REPORT | Notapplic | - NOTAP -
Lab ﬁmunggmm ) Lab#' Lab# 15 Lab# Lab# EEREEE (N
T D T et e b e ] T
Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.
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 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
CHECKIF APPICABLE: 1 wo 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. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL E IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Wt T — 12/15/2005 856-330-2086
SIGNATURE OF PRINCIPAL EXECUTIV%)FFI[ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 11/1/2005 TO 11/30/2005 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION | uNTs | B | Aeacres | SEE
Flow, In Conduit or caMPLE _ '
Thru Treatment Plant MERSUREWENT 423 I 49¢ _ _ / / D )4 CAsero
50050 1 REPORT. . "REPORT MGD _ _ , P e . ADay’ | .caLctp
Effluent Gross Value REcuRewent |. - 0IMOAV ~ 01DAMX e Rl Rhaase IR R
CoAak e b o T B D “"“
pH SAMPLE hhiid wrhhddd Whridrird
MEASUREMENT 7 é 7y o //Wd(/é GCRAZ
00400 1 PERMIT . k coreen .60 . - C . 00 ) su ‘ 1IWeek \ GRAB -
Effluent Gross Value RECUREMNT. - o '01D,AMNA . v o .- O1DAMX; LT '
Ll et A et L R Dhivhisin s
pH SAMPLE -
MEASUREMENT wharie il 7/ il 79 v //Wd- ek CRAS
00400 7 et | | v | REPORT E REPORT | | “dWeek |- - GRAB
Intake From Stream FEQUREMENT | S O1DAMN - e . O1DAMX - S Y I SR
e G LT e e T ke T ’ *“**"*
LC50 Statre 96hr Acu ampLE
Cyprinodon WEASUREMENT ik ik CopfE= N saavae wreaan O | cooe=n | Copg=p
TANSA 1 o e |50 ‘ , | L2rYear | - compos
Effluent Gross Value ”E;"E':g:gm‘ T et _O1DAMN S, it WEFFL o ear . .
oL povere T f"f‘."":' ~ T s ——
Chlorine Produced . - SAMPLE i
Oxidants MEASUREMENT ARRERE ataten anaae C 005: A/ P 005 - ” 0 &opf:‘; &opp. :,‘7
*CPOX 1. - permit T o revene 03 L a5 | [ | 3wWeek | GRAB .
Effluent Gross Value REQUIREMENT e e s °.‘"'°A_" o . ‘,“‘,’AMX R v
e 4 p — e




Surféce Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: '
NJ0005622 484A SW Outfall 484A 11/1/2005 TO 11/30/2005 PSEG NUCLEAR LLC

PARAMETER " QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ne| Mavas | Svee
Temperature, SaMpLE )
oC MEASUREMENT sheaee b i 2/1.7 29.2 (s //ﬂa}/ Co/vf//(}
Effluent Gross Value REQUIREMENT ‘ . : 01MOAV . ; °1DAM):.(- -
Lab Certification # .

SAMPLE
MEASUREMENT /7327 051/3/ /7‘7/_5-'/

99999 99 vesus | - REPORT | . REPORT - " REPORT . |~ REPORT - |  REPORT. - Not Applic |~ NOT AP
Lab REQUREMENT | - - Lab# - f - “Lab# “Lab# " Lab# Lab # = Lo

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:
Month | Day Year Month | Day | Year _

NJ0005622 onth | Day | Year |, (Month| Day jYear |485A — SW Qutfall 485A
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
CHECKIF APPICABLE: ] No Discharge this Monitoring Period O Monitoring Report Comments Attached

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

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

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

Thomas P. Jovce, Site Vice President - Salem N/A
NAME AND TWLNCIPAL EXE FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/— lorvial L. —_ 12/15/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVI%"‘FICE‘ AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
'NJ0005622 485A SW Outfall 485A 11/1/2005 TO 11/30/2005 PSEG NUCLEARLLC
PARAMETER " QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Bo| RRaves | SAMPLE
Flow, In Conduit or AMBLE
Thru Treatment Plant HeASUReMENT Y2 ¢ 927 e T - ol /Da y | CALe7O
50050 1 ~pewr . |~ REPORT "''| ""REPORT | . ‘ weee | | imay--| cALcTD-
Effluent Gross Value REQUIREMENT (OIMOAV .. -] . O1IDAMX . - e Co - R
N | AR . L..."_"fv‘je,; o s i v [SPPFN waaae
PH SAMPLE PO P Lt g
MEASUREMENT 7 & 78 o | sfwesk| crRAS
Effluent Gross Value REQUIREMENT Ea ki O1DAMN . .. S 01DAMX T Pl
SR ¢ | Rars B ik ooadbdad e o whwaae LI
PH SAMPLE
MEASUREMENT seasee b 7./ tasiee 7. 9 O | Vfwrsek | £R 23
00400 7 et R wme | - REPORT . TUREPORT | 1/Week | 'GRAB
Intake From Stream REGUREMENT i breant - 01DAMN R O1DAMX e RS sb
LC50 Statre 96hr Acu —
Cyprinodon WEASUREMENT e paenee copbE=pN wveen e O | CovEzp|Covf=#
TANGA 1 vk - : e wose | B0 - : T - 2Near | COMPOS
Effluent Gross Value ﬁ;;;xggm i "*“**.“ : ' _.m../« ' . 01DAMN et A %EFFL o T e e
QL ;;;;; “m’ “m‘ £ mm ‘ . ”““ “*m P FeRe
Chlorine Produced —
Oxidants HEASUREMENT o s s cooE= NV COL =N O | Coof=V | cons >y
*CPOX 1 perm - o e , coea ol tes | L L | aWeek | GRAB
Wik ERARE Sakkrn . . ; BN DEENEEE R .
Effluent Gross Value REGUREMENT L “ﬂ : : 01MOAV s O1DAMX. .- . B S N :
Option 1 QL | e e B e F e et FE T oo e
Chlorine Produced aMPLE ‘
Oxidants MEASUREMENT e <¢./ <o./ 4 3/ week CRALS
*CPOX 1 G PRt o o ~RepoRT [ o2 ) L || aWeek | GRAB
Effluent Gross Value REGUIREMENT | . Jtwmee i e  0IMOAV: O1DAMX RN B
Option 2 QL | e e taret. i S

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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Surface Water Discharge Mcnitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 11/1/2005 TO 11/30/2005 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unirs | | FREQ,OF | - SAMPLE
Temperature, AMPLE :
oC MEASUREMENT b bninnininil ok 2/. 8 25.7 o //ﬂg >/ Caﬂ/f//d
00010 1 o resems ~ REPORT | - REPORT . | " 1may | coNnTin
Effluent Gross Value “Juﬁ:gem » m e i‘ e - 01MOAV 01DAMX .- pea.c EEDEEEY RS :
Lab Certification # AMPLE
MEASUREMENT /7327 ocev3/ /7'7/f/ .
99999 99 " perwr- | ~-REPORT - |~ REPORT - " "REPORT . | 'REPORT | * REPORT | 'NotApplic | - NoTAP .
Lab RequiReMent | - Lab# [ - Labfo S labg i lab# - Lab# ST 5 S
R T e e e

Comments: The permittee Is required to perform acute toxicity testing on a minimum of one representative CWS outtall while DSN 48C is being routed to that outfall.
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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:
Month | Day Year Month | Day | Year
NJ0005622 onch | Day | emr | q pMomhi Day (e |]486A — SW Qutfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LIC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL E. E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ oyt e ] 12/15/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIV/{ OFFﬁR AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
© NJO005622 486A SW Outfall 486A 11/1/2005 TO 11/30/2005 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unms | Bo| FREQOE | SAVREE
Flow, In Condult or — v
Thru Treatment Plant wesnmer) 247 459 Gl 7/ / Da Yy ClRLeTD
50050 1 ot “REPORT REPORT | o — | 1Day |- CALGTD -
Effluent Gross Value REQUIREMENT 01MOAV O1DAMX .- reasee il hav S S
T e s | e
pH SAMPLE L2212 riedrkdrk
MEASUREMENT 7 £ baianinin 78 0 //W,,/(: GRAS
00400 1 penur - - v |80 , N su | | Week | GRAB
. drhdrdekd Ardrdrdede St Al . g
Effluent Gross Value reaumewent |- " °1°A"‘.’.'; - 01.D AMX : s
pH SAMPLE
MEASUREMENT b b 7. / bt 7. 9 (74 //wook R
00400 7 — _ e wew | REPORT |7 . T REPORT | o “ifWeek - | GRAB
Intake From Stream [EUmEmENT S o - . OIDAMN - ——  01DAMX R SN
e T e it
Chlorine Produced SAMPLE
Oxidants MEASUREMENT - e ' CoLEsN | covk:zn O \covg=v |covE=n
"CPOX 1 — ~ | - o3 il sy oo - —~ e o
L] L FhakiA : ; ) . .
Effluent Gross Value REQUIREMENT | , e B - 01MOAV - DAMX PR
Option 1 S ] R B A o A L e
Chlorine Produced
SAMPLE ARt AhhAtd E12i111] N
Oxidants MEASURENENT <o./ < 0»/ o 3/ week GRAA
*CPOX 1 e . vooses | mepomT |, 02 wor | | 3Week | GRAB
Effluent Gross Value REQUIREMENT perme S il 01MOAV - 01DAMX . S
Option 2 QLT el i Wi D e Rt e
Temperature,  atE — -
oC MEASUREMENT - aanas 2/.4 27 5 o //.0;,)/ COoNT/NVN
00010 1 e - - I , "REPORT |~ REPORT | ... i/Day. | - CONTIN .
Effluent Gross Value REQUIREMENT R S T - 0IMOAV. | 01DAMX - o Lo it R

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.
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Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
- NJO005622 486A SW Qutfall 486A 11/1/2005 TO 11/30/2005 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS “,;2; ,'iﬁﬁ&g‘; S?’,‘,"SEE
Lab Certification # srrLs . ' :
e 17327| ey /7 457 1 |
99999 99 semr |  REPORT | REPORT - “REPORT = |  REPORT - | .- REPORT - . | Notapplic'| ~-NOTAP
Lab REQUIREMENT lab#i “Lab# ‘ v Lab# - po : Lab # Lab# I SRR S v
R e R = T ol e |l

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.
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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:
Month | Day Year Month | Day | Year

NJ0005622 onth | Day | Jear | qo [Momth) Day Vear || 4878 SW Outfall 487B
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
CHECKIF APPICABLE: No Discharge this Monitoring Period O Monitoring Report Comments Attached

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

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

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECW AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ 12/15/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICE AUTm{RIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRlNCll’AL EXECZUW CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ /a’WZ"" 12/15/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFFIC| AU"‘IOR]ZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certify under penalty of law and in accordance with N.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:
NJ0005622 489A SW Outfall 489A 11/1/2005 TO 11/30/2005

Pl 46814
FACILITY NAME:
PSEG NUCLEARLLC

NO. EQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS o[ FREQ.O
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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 "srosenwi @dep.state.nj.us".
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