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

DEC 1 5 2DD5 0 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,

Thomas P. Joycf /
Site Vice President -Salem

Attachments
95-2168 REV 7/99
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LR-E05-0580 2
NJPDES DMR

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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NJPDES DMR

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.



4 DEC 1 5 2005
LR-E05-0580
NJPDES DMR

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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NJPDES DMR

COUNTY OF SALEM
STATE OF NEW JERSEY

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

1. I 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. 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 the submitted information is true,
accurate and complete. I am aware that there are significant penalties
for submitting false information including the possibility of fine and
imprisonment.

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

Thomas P. Joyce
Site Vice President - Salem

Sworn and subscribed before me
this 15 day of December 2005.

'- I

SHERI L. HUSTON
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires I <,



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I month I Day I Year 2 To | Year | FACA - SW Outfall FACA
I 11 I I1 2005 To 1 11 3 120 05 1

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

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

REPORT RECIPIENT:
PSE&G NUCLEAR LLC
PO BOX 2361N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

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)

12/15/2005 856-339-2086

SIGNATURE OF PRINCIPAL EXECUTIV 7 OFFIIER, 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. 58:1 OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A
NAME AND TITLE

N/A

SIGNATURE

N/A N/A
DATE AREA CODE/PHONE NUMBER



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

INJO003622 FACA SW Outfall FACA 11/1112005 TO 11/30/2005

Pi146814

FACILITY NAME:

PSEG NUCLEAR LLC
NO. FREQ. OF SAMPLE

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

Temperature, /2A9 P___

oC M _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __RE_ _ _ _ _ _ _ _ _ _ _

00010 G REPORT REPORT DEG.C Continuous CNI
Raw Sew/influentREURUN MAV1DX

Temperature, / A .8 VfP'&LE'JeoAr4

oC _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

00010 1 PE~imr REPORT 43.3 Cotnos CNT
Effluent Gross Value 01 MOAV 01 DAMX DE.

Q L
Temperature, SAMPLE-~'~ 'Z
oC -ASUREME___7 __9.___1115'-

00010 2 PtR rREPORT': 15.3
Effluent Net Value RnuI!1fr IOAV O1OAX DGCIDyLT

Lab Certification#
MEASUMMEPIt /3 27 Oap'3/ /7 5

9999 9 EPRT REPORT REPORT REPORT~ REPRTNot Aplie, OTA
LaMIWR"EW~r LabLaLababLab*b Lab#

[7QI77 7.

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 'srosenwiodep.state.nj.us'.

Pre-Ptint Creation Date: 101112005 Page I 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:

NJ0005622 I Month I Day I005 To I 11 |a I | 2 FACB - SW Outfall FACB

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce. Site Vice President - Salem

NAME AND TITLE O RINCIPAL VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

<16i$Ad

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/15/2005 856-339-2086

SIGNATURE OF PRINCIPAL EXECU'T){ O1FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBERNAME AND TITLE



Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:
NJ0005622 FACB SW Ouffall FACB 11/1/2005 TO 11130/2005 PSEG NUCLEAR LLC

Pl 46814

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

Temperature, ME
0C MEASUREMENT * **1*** 2. comr < O C wi comr/W
00010 G - REPORT REPORT Continuous CONTIN
Raw Sewlinfluent REQuIREMr 01 MOAV 01DAMX

OL "A
Temperature, "MP"

RC M ESUREME*2

00010 1 REPOAV 43.3 Continuous CONTIN
Effluent Gross Value . m 01 : 0 uAM:

.- -

Temperature, SAMPLE

oC MEASUREMENT / / | C/TAC7p
00010 2 PERM'' REPORT 5.3 DeGC a CALC

RMIRMENT O *9iMO' ' 00"P ''.u_;1 DAMX5 - 0 ^/0 - 11 ' -''G.C f0'004'I7
Effluent Net Value m IOVODM

Lab Certification#
MEASUREMENT /7327 O '.3/ | | / 7 ____|__

99999 99 REIT REPORT | EPORT REPORT -REPORT, REPORT NotAppi- N
Lab R!OUIRSMSNT Lab# Lab# ab# Lab# Lab#

| |- -,~~QL- d***| >;*-.|| --*:.. -^*-|

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 srosenwv0dep.state.nj.us'.

PmPrn Cr.to Dae 0120 ae1o
Pro-Pfint Creation Date., 101112005 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:

NJ0005622 I Month I Day 2 To Month 30 Year IFACC - SW Outfall FACC

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce. Site Vice President - Salem

NAME AND TITLE OF PRINCIPAL E V~FE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

U OF P T ' A
SIGNATURE OF PRINCIPAL EXECUTIV/OFFfCER AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/15/2005 856-339-2086

DATE AREA CODE/PHONE NUMBER

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

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

N/A
NAME AND TITLE

N/A
SIGNATURE

N/A
DATE

N/A
AREA CODE/PHONE NUMBER



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

Pi 46814

FACILITY NAME:

NJ0005622 FACC SW Outfall FACC 11/112005 TO 11130/2005 PSEG NUCLEAR LLC

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

Flow, In Conduit or A E

Thru Treatment Plant AAMPa 20o 0 11/i2.y C I41. C 7A
50050 G PEMT 3024 REPORT MDl~y CIT

Raw Sewfinfluent 0MAV 01 DAMX

Thermal DischargeSAU

M illion S T hs per Hr _ _ _ __ME _ _ _ _ _ _ __9 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

00015 2 PSWT REPORT 30600 uwu~t l:yCALCTD

Effluent Net Value '' IOV ODM

Lab Certification#
SAMPLE

MEASUREMEWI /732 7 O~y/796 ________ ______

99999 99 PRI RERTEREPOR T REPORTEPRT REORNiot Appl c NTA

La ROUnEMEM Lob LbE Lab#, Lab 0# Lab

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

Pre-Print Creation Date.- 101112005 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:

NJ0005622 I 11Month Day I Year To I 11 IDay Year 048C - SW Outfall 48CIJ056211 1 12005 To j11 130 200

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce. Site Vice President - Salem

NAME AND TITLE OF PRINCIPAL EXECJ7 FICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFCERAUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/15/2005 856-339-2086

DATE AREA CODE/PHONE NUMBER

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

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

N/A
NAME AND TITLE

N/A

SIGNATURE

N/A NIA

DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: I

.NJ0003622 048C SW Outfall 48C 1

Pi 46814

L4ONITORING PERIOD:

11/11/2005 TO 11/30/2005

FACILITY NAME:

PSEG NUCLEAR LLC
NO. FREQ. OF SAMPLE

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

Flow, In Conduit or SML

Thru Treatment Plant OESRMN .3iS o5 . i:~ o //D / C ,'4r
50050 1 PERMrr 7REPORT ~ REPORT, MGD iay CACT

EfunGrsVlu 01 MOAV, 01 DAMX

9L

Solids, Total SML

Suspended MEASUREMENT -3 3 C) 2/ea oAipf~

00530 1 PENMIT 30 100 2lMonth' COMPOS
Effluent Gross Value PUIUET01 MOAV 01 DAMX M/

Nitrogen, Ammonia SAPL

Total (as N) MEASUREMENT// I
00610 1 PERMfl 5r /onh CMO
Effluent Gross Value OIMOAV - l

Petroleum

Hydrocarbons -()•02~7~ 6r~
00551 1 PER~r 10 15 2/Month GRAB
Effluent Gross Value 01 MOAV 01 DAMX: M/

Carbon, Tot Organic SML

(TOCP MEASUREMENT g 0 /MVfew#A co'1'11 0'e-9J
00680 1 -REPORT 50 2/Monh CPS

Effluent Gross Value n~unw'OMAV O1AX M/

Lab Certification #APL
MEASUREMENT 17 32 7 z1 7 __ __ ___ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _

9"9 PEMI REPORT REPORT ~ REPORT - REPORT REPOR No Apic~ NOT AP
Lab LbLb#LbLb Lab#OLbLa

Comments: If there are any questions In regards to tho monitoring report form, please contact Susan Rosenwvinkol of the BPSP - Region 2 at (609)292-4680 or via email at 'srosenvvI~dop.stato.nj.us'.}

Pro-Print Creadon Date: 101112005 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:

NJ0005622 I Month I Day I Y||25 To I 11 | I Yer 481A - SW Outfall 481A

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce. Site Vice President - Salem
NAME AND TITLE OF PRINCIPAL E Vt E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

OAAO
SIGNATURE OF PRINCIPAL EXECUT5 /OF01CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/15/2005 856-339-2086

DATE AREA CODE/PHONE NUMBER

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

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

N/A
NAME AND TITLE

N/A
SIGNATURE

N/A N/A
DATE AREA CODE/PHONE NUMBER



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

Pi 46814

FACILITY NAME:

INJ0005622 481 A SW Outfall 481 A 111112005 TO 11/30/2005 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NE RQ.ANAYSI SAMPLE

Flow, In Conduit or

Thru Treatment Plant MEAUREEN _____ '76 4 0 /A1 CA( dpr/)
50050 1 REPORTR PO TM D1 ayAL D

Effluent Gross ValueREME 01 MOAV mo1 DAMX

QL

pHMEASUREMENT 7.z. _ _ __ . //tWiRx 6 "e'.9e

00400 1 KEAMM 6.0 9.0 lIWeek GRAB-
Effluent Gross Value 01 DAMN 01 DAMX

p H ~7 _ _ _7

00400 7 - REPORT REPORT IekRA
Intake From Stream RE~EET01 DAMN 01 DAMX

QL 7*F Atcs"7-''-7

LC50 Statre 96hr Acu

Cyprinodon MEASUREMENT C 'D :/9 .0 6 A C c 'Por: /.

TAN6A 1 PERMIT: 50 2/Year , ~COMPOS
Effluent Gross Value 01 DAMNEF

Chlorine Produced
SAMPLE

O x d n sMIASUREMENT C D ~ ~ / C o f g0 C 0 6 Q C o ,

ICPOX I PEMI 0.3. 0.5 W ekG A
Effluent Gross Value 01 M0AV 01 DAMX M/.

Chlorine Produced

Oxidants ~~~MEASUREMENT < . 0 1L , A /
*CPOX 1 PEMTREPORT 0.23/ ekRA
Effluent Gross Value NEOQ~wEM T01M AV0 D M MG/L

IComments: 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 outffall.

Pro-Pilint Creation Date., 101112005 Page 1 of 2



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

NJ1005622 481A SW Outfall 481A 11/1/2005 TO 11/30/2005

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLC

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

Temperature, Z .C A7

oC tEA.SUREMENtT e***2 .32, O/ cog
00010 1 REPORT ~ REPORT DG. 1/D3ay CONTIN
Effluent Gross Value i 01MOAV 0 DAMX

QL.
Lab Certification #

MEASUREMENT /7 3 _ _ O ____/__ 7__/

99999 99 PERr REPORT REPORT REPORT REPORT REPORT Not Applic NOTAP:,
Lab REOREMENT Lab# Lab# Lab# Lab# Lab#

QLL

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

Pro-Print Creation Date: 101112005 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:

NJ0005622 I Month I Day I Year To Month DDay Year| 482A - SW Outfall 482A

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce, Site Vice President - Salem

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

SIGNATURE OF PRINCIPAL EXECUTIV/ OvFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/15/2005 856-339-2086

DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBERNAME AND TITLE



Surface Water Discharge Monitoring Report
PERMIT NUMBER:' MONITORED LOCATION:, I

Pi 46814

V~ONITORING PERIOD: FACILITY NAME:

NJ0005622 482A SW Outffll 482A 111112005 TO 1113012005 PSEG NUCLEAR LLC
NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EXANLSS TP

Flow, In Conduit or

Thr Treatment Plant MEMUMNEW~f 3q a- //DA>/ C4 A e T9
50050 1 Prmr REPORT REPORT MO I/Day CALCTD
Effluent Gross Value 01 O V01D M

01

p H 7 6_ _ __A_ __M/ Z4M E C ~ z

00400 1 PE~f6.0 9.0 1/Week GRAB
Effluent Gross Value 5OIE NT0DA N01 DAMX

pQH
pH EASUREMENT 7/ Z 9

000 EOTREPORT A/Week GRAB
Intake From Stream 01 DAMN 011DAMX

LC50 Statre 96hr Acu
SAMPLE

Cyprinodon C O ~ 7 C d ~ ) C ~ A
TAN6A 1 EM .50 21Year COMPOS
Effluent Gross Value OIDAMN YEF

0 1 7
Chlorine Produced

Oxidants MEAMMET O.I02- /L.ve6 /<eA,
OCPOX 1 PERmrT 0.3 0.5 3/Week GRAB

Effluent Gross Value ROmMN 1M A 1D M
O p t i o n 1 Q IL_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ChlorIne Produced

Oxd n sMEASUREMENT<W 0 10 3~ . v ~ ~ . /
*CPOX I PRIREO T0.2' GI 3/Week GRAB
Effluent Gross Value__ _ _ _ _ I AVO AM
O p t I o n 20 1 _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

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

Pro-Print Creation Date., 101112005 Page I of 2



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

NJ0005622 482A SW Outfall 482A 11/1/2005 TO 11/30/2005

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLC

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

Temperature,

oC MESUREVN * * 2o 2 S. 3 6 y~
00010M1T-REPORT: REPORT

Effluent Gross Value :1MO*V. O1-A-X .' :O-T:,

Lob Certification #

SAMPU /73.2 7 O.C Y3 1/7 1 /
99999 REPORT REPORT- REPORT No Applic NOT AP9999 PERMT REPORT REPORRT

Lab MOUM LENT Lob: Lab. Lab: -.-.
Lob La.,b ;" : s-,,: *.; ,.-.f- :C.-,4;y t,-<..0 ,tt ;,-if:-

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-Pfint Creation Date., 10/1/2005 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I I Year | I205 To I|Month IDa I Year | 483A -SW Outfall 483AN0022 I MothI I 1 Yea To0 1 1 0O 05 -

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce. Site Vice President - Salem

NAME AND TITLE OF PRINCIPAL EXE7 ZFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE qFrICEA AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/15/2005 856-339-2086

DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBERNAME AND TITLE



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

Pi 46814

FACILITY NAME:

NJ0005622 483A SW Outfall 483A 11/1/2005 TO 11/3012005 PSEG NUCLEAR LLC
NO. FREQ. OF SAMPLE

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

Flow, In Conduit or SML

Thru Treatment Plant SAMLE*.-* 0 '/ y I/ r,
50050 1 PE~T REPORT ~ REPORT- ~ IO /Day CALCTD

Efl e t G os a u E~I M tT 01 M O A 01 DAM X

Effluent Gross Value EU EEN01D M01 AM
OL

pMEM SUREMENT 7 / 7__ _ _ _ _ _ _ _Q' 4 /

00400 7 PERMIT REPOR REPOR I/Week GRAB
Inta e Fr m SteamT 01 DAMN 01IDAMX

Chflorin Prossucled

O x l d a n t s ~~~M E A S U R E M E N T * * *C 6 .7C o C f " '0O : v , )

00P00 17ER 0.PO T 0.5R IGL3/ ek GRAB

Effluen Gro ss Valuem R UI ENT 011MAAN 01 DAM X

Opt~on1 OL
ChlorIne Produced
Oxidants MEASUREMENT 0 <0 ./ e <o*X i, 0 /L'er~ 6Rd,30'z A

*CPOX 1 PERMIT 0.3. EPR 0.2 -3/Week GRAB
Effluent Gross Value REOUIREMEVT OIMOAV O1 DAMX,

OptIon 2 ~ QL

T~~ m perature, M EA SU REME.NT. ~/ ~ 9 ~

0 0 0 1PERM IT -MEO TR E O TD G .C1 DaLO N
Effluent Gross Value ROIEEf 1 O VO D M

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

Pre-Ptint Creation Date., 101112005 Page I of 2



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

.-NJ0005622 483A SW Outfall 483A 11/1/2005 TO 11/30/2005

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLC

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

Lab Certification #
MEA8UfMMN? /7-7)X7 /7q5/_.__/

99999 99 REPORT REPOq :~ REPORT REPORT REPORT :Not Applo: NOTAP
Lab Lab# Lab:# Lab# Lab# Lb#

.- QL-.a,

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

Pre-Ptint Creation Date: 101112005 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NOPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day I Y To I ot DyIYa 484A - SW Outfall 484A

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce. Site Vice President - Salem
NAME AND TITLE OF PRINCIPAL EXEaIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVyOFFIIER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/15/2005 856-339-2086
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. 58:1 OA-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 4134A SW Outfall 484A 11/1/2005 TO 11/30/2005

P.1 46814

FACILITY NAME:

PSEG NUCLEAR LLC
NO. FREQ. OF SAMPLE

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

Flow, In Conduit or SML

Thru Treatment Plant P 2 ~o ~CIr
50050 1 PERMIT REPORT REPORT IO /Day, CALCTD

Effuet Gos Vaue RECQUIREMENT OIMOAV ODM

Effluent Gross Value 0 AN0DM

pH

00400 7 EMT- RPR RPR u1We GRAB

IntakeFrom tream01 DAMN 01 DAMX S

Effluent Gross Value REURMN01DN FL

Chlorine Produced

Oxidants
*CPOX 1.

Effluent Gross Value
4

SAMPLE
MEASUREMENT C "0401Z:/

PERMIT I II0.30.5
***** r : O amoAv r OI :01DAMX

-4 4.

MG/L 3/Week IGRAB

"a1



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

NJ0005622 484A SW Outfall 484A 11/1/2005 TO 11/30/2005

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLC

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

Temperature,
MEASUR*** 2l/, 7 2 C a CoC -

00010 1 REPO=T REPORT :EGC CONTI'

Effluent Gross Value O1MoAV O1DAMX

.L-
Lab Certification #

M!EASUREMNT /1732 7 ____G__ 3__/ 7 _

99999 99 PeRmr' :REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP
. aL:: Lab# Lab Lab Lab Lab:

LabL

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

Pro-Ptint Creadon Date: 101112005 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:

NJ0005622 Month I Day I Year I | Day I YearNJO005622 I_____II___2005_ To 11 0- ~JJ~OOJ 485A - SW Outfall 485A

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce. Site Vice President - Salem

NAME AND TITLIE ONCFPAL EXEoI1VTFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVEFFICE< AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/15/2005 856-339-2086

DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A
DATE AREA CODE/PHONE NUMBER



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

Pi 46814

FACILITY NAME:-
NJ0005622 485A SW Outfall 485A 11/112005 TO 11/3012005 PSEG NUCLEAR LLC

PARAMETER OUANTITY OR LOADING UNITS OUALITY OR CONCENTRATION UNITS NO. ANALYSI OF SAPLE

Flow, In Conduit or SML

Thr Treatment Plant MESARMPENT q V2 7O I/Ao,1 6,C4LeT
50050 1 REPORT REPORT 1Dy CLT

Effluent Gross Value REOUIREMENT OIMOAV OIDAMX

pH SAMPLE

00400 1 PERMr1 6.0 9.0 /ek GA
Effluent Gross Value 01 DAMN 01 DAMX S /ek GA

pH SI * /7

0407PERMWT REPORT REPORT 1/Week GA
Intake From Stream aURMN01D N01 AM

LC50 Statre O6hr Acu S4L

Cyrinodon MEASUREMENT IC ja0,,zt -,'0-

TAN6A 1 PRW-5

Effluent Gross Value EURMN 01 DAMN %FL ~ e rC M O

Chlorine ProducedI
SAMPLEI-

Oxidants M*1 EMNT-.
*C O 1 0.3MI 0.5
Effluent Gross ValueRI E E T1M AO DA XG/3 We kG B
O ption 1 QL I . ._ _ _ _ _

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT <' , ' 3-&~C ,/
*CPOX 1 PERMIT -REPORT 0.2 3Weo GA

Effluent Gross ValueREUEMN OIMOAV' 01DAMXMGI3/ ekRA

Comments: The permittee Is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 480 Is being routed to that outfall.J

Pme-Print Creation Date:, 10/1/2005
Page lot 2



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

NJ0005622 485A SW Outfall 485A 11/1/2005 TO 11/30/2005

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLC

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

Temperature, .

OC MEZ.7 O //Dc C o,
00010 I REPORT REPORT
Effluent Gross Value R1OUIRE: 01MOAV 0I DAMX DEG.C :m:ay NTIN

QL
Lab Certification #

MESUREMEN /7372 7 6 4 r3/ I 7 __ _

99999 99 P7 Mrr -fREPORT REPORTT REPORT, REPORT -REPORT, Not Applic NOT AP
Lab ReoulREME Lab# Lab# Lab# Lab# Lab#

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

Pre-Pnnt Croation Date: 10/1/2005 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month | Day 0 Year IT I Month IDay I Year 486A - SW Outfall 486A

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce. Site Vice President - Salem

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

S A O PE
SIGNATURtE OF PRINCIPAL EXECUTIV/, OFF R AUTHORIED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/15/2005 856-339-2086

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. 58:1 OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A
NAME AND TITLE

N/A

SIGNATURE

N/A N/A
DATE AREA CODE/PHONE NUMBER



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

INJ0005622 486A SW Outfall 486A 11/1112005 TO 11130/2005

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLC

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

Flow, In Conduit or SML

Thru Treatmen t Plant MEASUREMENT 3 9 7 C//__ _ _ __ _ _ _ _ __ _ _ _ _ __ _ ___ _ __ _ _

50050 1 PERMIT REPORT REPORT MG I/Day CALCTD
Effluent Gross Value REURJET 01 MOAV 01 DAMX.

OL

pH SAMPLE
MEASUREMENT 7 /1,1 W

0407PERMIT 9.EOR0EPR su 1Week GRAB
InaeFo tem REOUIREMENT .01 DAMN 01SAM

Effluent Gross Value REURMN 1OVOIDAMX MGI

SAMPLE
MEASUREMENT 7. . 5111

00P00 1 PERMIT -EPREPORTP0R2 /eek GRAB
EfletGosVle RQIEMENT 01IMOAV 01 DAMX MGI

OptikFown 2 trea

TempertureSAMPLE
oCMEASUREMENT C 2'r.'/A C 27.5- A)C'r C~AlTA

00010 1 PERMIT -0RPOR REPOR 3EG.Weeka GRAB
Effluent Gross Value RE0RMN IMOAV OIDAMX

Chlorne PrduceI Coments Anyquestons n reArd t tEmoiongrorfomcnbdietdtS.osnnklfthBSP-Rin2at(0)946.

POeidants CrMtoADae:101/00MPEeNTf

Pro-Print Creation Date: 101112005 Page 102



Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD:
NJ0005622 486A SW Ouffall 486A 11/1/2005 TO 11/30/2005

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLC

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

Lab Certification #
MEURMEff /7327 &a ' / _

99999 99 RREPORT REPORTRPT RREPORT Not Appile JN 4OTtAp
LEQb ROUIMMEWT Lab# Lab# Lab# Lab# Lab#

QLab

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

Pro-Print Creation Date: 101112005 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:

NJM005622o ay I Year ITONJ00056I211 I1 12005 1 11 ToLjj3j0Oj 4870-SWOufal 87

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce. Site Vice President - Salem
NAME AND TITLE OF PRINCIPAL EXECUT t7, AUTHORIZED AGENT, OR *LICENSED OPERATOR

A;'5 I

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/15/2005 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICE7 AUT1I.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. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A
NAME AND TITLE

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



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622 I Month I Dy I Yr To I|Month IDay I Year 489A -SW Outfall 489A
I NJ0I0I622200Month 11Day3To1 2005-

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce. Site Vice President - Salem

NAME AND TITLE OF PRINCIPAL EXECUv ECER. AUTHORIZED AGENT, OR *LICENSED OPERATOR

/-areI I',
SIGNATURE OF PRINCIPAL EXECUTIVE OFFIC7 AUy¶ORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/15/2005 856-339-2086

DATE AREA CODE/PHONE NUMBER

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

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

N/A
NAME AND TITLE

N/A

SIGNATURE

N/A N/A
DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION:, MONITORING PERIOD: FACILITY NAME._

NJO005622 489A SW Outfall 489A 11/1112005 TO 1113012005 PSEG NUCLEAR LLC

PI 46814

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

Flow, In Conduit or SML

Thru Treatment Plant MESRMNT 9. ozc? O0.Z9OA //,A e, A C C/I.4c0
50050 1 PERMIT REPORT REPORT MGV***1Month CALCTD

Effluent Gross Value 01MA01DX

pH ~~~~~~MEASUREMENT- / //A "6j, 3

0 001PERMIT 6.09.
EfletGosVle REQUIREMENT 01 DAMN 01 DAMX u1onh RA

QL~
Solids, Total SML

Suspended MEASUREMENT //C
00530 1 PE~-1030MGL1onh RA

EfletGosVle REQUIREMEN*T 01 DAMX 01 MOA"

Petroleum

Hydrocarbons ESEEN 064. >/1'4 C46
00551 1 ~.-1 5M/.1/Month GRAB

EfletGosVle REQUIREMENT 01 MOAV 01IDAMX

Carbon, Tot Organic AMPUREM~~i~,A~

0081.**REPORT' s0 1/M~onth GA

Effluent Gross Value 1OV1DM MGI

OL7
Lob Certification#I

MEASUREMENT 173.2; 7 'V3/7'SII_ __

PERMIT REPORTw REPORT RPORT REPORT' ~ REPORT A

La E~RMN a#Lab# Lab# Lab# a#~Ntp~c NTA

OLL

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the the B3PSP - Region 2 at (609)292-4860 or via emal at 'srosenwi Odep.state.nj.us.
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