l PSEG Nuclear LLC

- Attachments

PO. Box 236, Hancocks Bndge New Jersey 08038-0236

FEB 1’3< 2006 % PSEG

LR-E06-0062 Nuclear LLC

CERTIFIED MAIL .
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7004 2510 0005 2135 5284

Department of Environmental Protection
Division of Water Quality
Bureau of Permit Management
-P.0.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 January 2006. S

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 analytlcal or
measurement procedure. , ,

If you have any questions concerning th|<> report, please feel free to contact Brendan
~ Daly at (856) 339- 1169

- Sincerely,

Thomas P. JoyCe ‘
Site Vice President — Salem

Seas

95.2168 REV 7/99



VLR-E06‘-‘0062 2 FEB 13 2006
NJPDES DMR : ' ‘

C Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-311



LR-E06-0062 .3 FEB 13 2006

NJPDES DMR

EXPLANATION OF CONDITIONS
January 2006

The following explanatlons are mcluded to clanfy possxble deviation
from peirmlt condltlons ' :

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

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

Deviations from required sampling, anélysis‘ 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. ,



LR-E06-0062 4 - E FEB 13 2006
NJPDES DMR ‘
EXPLANATION OF EXCEEDANCES

January 2006

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

DSN No. EXPLANATION

No Exceedances



LR-E06-0062 o 5
NJPDES DMR '

COUNTY OF SALEM
STATE OF NEW JERSEY

I, Thomas P. Joyce, of fdll age, being duly sworn according to law, upon m'y 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 cf 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, | balieve 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. N ‘

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.
(iiisin B a8 |

Thomas P. Joyce L
. Site Vice President — Salem

Sworn and subscribed before me
this \*») - day of February 2006.

Rt b Noudnr

| SHERIL. HUSTON
© NOTARY PUBLIC OF NEW JERSEY
My Commission Expires -\_\ 6/00‘ .



New Jersey Department of Environmental Protection
‘ Division of Water Quality

Surf;ice Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT | MONITORING PERIOD ] MONITORED LOCATION:
.Month { Day Year t Month | Day | Year ' ’
NJ0005622 T e ] T Cor T3 T2 | FACA - SW Outfall FACA

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: I___| No Dlscharge this Monitoring Period N Monitoring Report Comments Attached
WHO MUST SIGN  The nighest ranking ofﬁciai having day-to-day managerial and operationai responsibiiities for the discharging facility shaii 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 1mprxsonment 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, S1te Vice President - Salem ' ' N/A
NAME AND TITLE OF PRINCIPAL CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) )
%’,—vwa 02/14/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECU'I}{VE O£F TICER, 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 responszbzlzty or
person deszgnated by that person shall sign the following certification:

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

’ N/A _ _ N/IA_ ‘ , _N/A N/A
NAME AND TITLE : SIGNATURE

 DATE AREA CODE/PHONE NUMBER



Surtace water Discharge Monitoring Report

Raw Sew/influent

Temperature,

oC ‘

00010 1 ‘
Effluent Gross Value'

SAMPLE
MEASUREMENT

Témperature, )
SAMPLE
MEASUREMENT
oC :
00010 2
Effluent Net Value
Lab Certification # i
. . SAMPLE
MEASUREMENT
99999 99
Lab
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. P! 46814
PEHMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 1/1/2006 TO 1/31/2006 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unis | B | RREves | SAMPLE
femperature, SAMPLE . ) ' -
oC MEASUREMENT ke it whrane S 2 . r'4 C Copf fmavn] Co A7
{00010 G EPO \

ONTIN

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: 1/1/2006 -

Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NIPDES PERMIT . MONITORING PERIOD MONITORED LOCATION:
' Month | D Month Ye |
NJ0005622 onth | Day | Year | .~ |Month Day Year | pACB-SW Outfall FACB
_ 1 1 2006 i 1 31 2006 - .
PERMITTEE: | ~ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC ' PSE&G NUCLEAR LLC _ PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAKRD - 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 0803_8

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABI_,E: [ o Discharge this Monitoring Period H Monitoring Report Comments Attached

-WHO MUST SIGN_  The highest ranking otticial having day-to-day managerial and operational responsibilities for the discharging facility shall 31gn
- ~the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign,
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
-another entlty to operate the treatment works the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in'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 Pres1dent Salem , N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
~7 1o’ e , 02/14/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECU’/IVE JFF ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*Far a local agency where the hzghest-rankmg operator does not have the ability to authorize capital expendztures and hire personnel, a person having that responsibility or
person des:gnated by that person shall sign the following certification:

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

NA L N/A o NA__ NA
NAME AND TITLE ; ) SIGNATURE DATE

AREA CODE/PHONE NUMBER

5




Surface Water Discharge Monitoring Report

Pi46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJOO05622 ’ FACB SW Outfall FACB 1/1/2006,T0 1/31/2006 - PSEG NUCLEAR LLC
PARAMETER _ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';‘,2; ﬁﬁ,‘i&;’,g S’WEEE
Temperature, ‘ SAMPLE ’ ‘ . _ . ‘
" ~ MEm T PO hahat PRV 52 £ & O | Contomunnd CONTIN
00010 G '

Raw Sewl/influent .

Temperature,

oC
00010 1
Effluent Gross Value

Temperature,

oC
00010 2
Effluent Net Value

Lab Certification #

SAMPLE
MEASUREMENT

SAMPLE |
MEASUREMENT

SAMPLE

fedkdded

dedekdeded
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7

MEASUREMENT / 7 3 2 7

99999 99
Lab

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

g

Pre-Print Creation Date:. 1/1/2006

Page 1 of 1




New J ersey 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 |{Mouhf Der f Year ], [Monthf Day [Vewr ]| 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 ] Monitoring Report Comments Attached

WHO MUST SIGN_ The nighest ranking officiai having day-to-day managerial and operational responsibilities for the discharging facﬂlty 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 EXEGUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
W e 02/14/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIV‘{ OFF{CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE ARE‘A 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 responSIbzllty or
" person designated by that person shall sign the followmg 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 i : . SIGNATURE : DATE . AREA CODE/PHONE NUMBER




~ Surface Water Discharge Monitoring Report

P1-46814
PERMIT NUMBER: | MONITORED LOCATION: - MONITORING PERIOD: FACILITY NAME: /
NJ0005622 ’ VVFACC SW Outfali FACC 1/1/2006 TO 1/31/2006 PSEG NUCLEARLLC
PARAMETER ’ . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22’ ,'iﬁ,‘iﬁv-g'; S#“Y";’;E
FIow,»l‘n Con‘dult‘ or . eaipLe | : ; ,
Thru Treatment Plant MEASUREMENT 2 ‘7/9 & 2eo / e - e (& /. & o/
50050 G- ' ’ -~ REPOT : ‘

dhhka

Raw Sew/influent

Thermal Discharge
SAMPLE
MEASUREMENT | - . TRARE RRAAAA

Million BTUs per Hr
00015 2
Effluent Net Value

: MBTU/HR prveees

\

SAMPLE

Lab Certification #
. . MEASUREMENT

99999 99
Lab

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

Pre-Print Creation Date:. 1/1/2006 Page 1 of 1




‘New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Disbharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
" " » Month | Day | Year Month | Day | Year Q
NJ0005622 e T T3 T anee] | 048C — SW Outfall 48C
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: U No Discharge this Monitoring Period L] Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day manageriai and operational responsibiiities for the discharging faciiity shaii 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 desigrated 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 prov1des for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem : I ' - N/A
NAME AND TITLE OF PRINCIPAL “UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ / oD * Gt ‘ ‘ 02/14/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXEC E 6FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE ' AREA CODE/PHONE NUMBER

*For a local agency where the hzghest-rankmg operator does not have the ability to authorize capital axpendztures and hive personnel, a person having that responsibility or
person designated by that person shall s1gn the Jollowing certification:

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

N/A N/A N/A : N/A
NAMEANDTITLE ~ : : SIGNATURE : DATE AREA CODE/PHONE NUMBER




Surtace water bischarge Monitoring Report

Pi-46814
PERMIT NUMBER: . MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 1/1/2006 TO 1/31/2006 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING 'UNITS QUALITY OR CONCENTRATION units | Bor| FREQOF | SAMPLE

Flow, In Conduitor’

Thru Treatment Plant

50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Solids, Total

Suspended
00530 1

Effluent Gross Valué :

MEASUREMENT

Nitrogen, Ammonia

Total (as N)
00610 1 -
Effluent Gross Value

SAMPLE
MEASUREMENT

Petroleum

Hydrocarbons:
00551 1
‘| Effluent Gross Value -

 SAMPLE
MEASUREMENT

Carbon, Tot Organic -

(TOC)
00680 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT
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Comments: {f 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 Déte:- 1/1/2006

Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NIPDES PERMIT MONITORING PERIOD ~ MONITORED LOCATION:
‘ ' - }{Month | Day | Year | . Month | Day | Year '
NJ0005622 |l Du f Yewr | | Mouth] Day {¥er || 481A ~ SW Outfall 481A
PERMITTEE: ’ - LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC ' PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ’ ALLOWAY CREEK NECK RD ' PO BOX 236/N21
- 236/N21 ‘ LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY Southern / Salem County
CHECK IF APPICABLE: D No Discharge this Momtormg Period H 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 -
respon51b111ty 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 entlty shall sign the certlflcatlon

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 EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
4.-\«‘.0 /4—-—; — ' ' 02/14/2006 . 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE/()FFILIER, 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 responszbzllty or
person designated by that person’ shall szgn 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 L SIGNATURE DATE ' AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl-46814 -
PERMIT NUMBER: MONITORED LOCATION: MONI TORING PERIOD: FACILITY NAME:
NJ0035622 481A SW Outfall 481A 1/1/2006 TO 1I31I2066 PSEG NUCLEAR LLC ‘
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22_' XE,EE;,;’,; Sw,':éE
Flow, In Conduit or campLE ) » . ’
Thru Treatment Plant MEASURENENT 42 & e/ 7 £ v o o o o //'D'; i cAce 70
50050 1

Effluent Gross Value

pH

00400 1 v
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

LC50 Statre 96hr Ag:u

Cyprinodon
TANSGA 1
Effluent Gross Value

SAMPLE

Chiorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants

*CPOX 1 .
Effluent Gross Value -
Option 2

SAMPLE
MEASUREMENT
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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.

h

Pre-Print Creation Date:. . 1/1/2006
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‘Surface Water Discharge Monitoring Report

Pl-46814
PERMIT NUMBER: MONITORED LOCATION: 2 MONITORING PERIOD: . FACILITY NAME:
NJ0005622 481A SW Outfall 481A " 1/1/2006 TO 1/31/2006 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONGENTRATION UNITS | Bx| ANAYSIS | TvPE

Temperature, : ‘ ) _ ‘ —

-‘n MEASSAJ‘RPEL'AEENT ‘****Q* B2l ) dededede ik /’4- g / 9. 2 0 //ﬁa l/ ea”f/ﬁ/
00010 1 AT DEG.C
Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE

messurevent) /7.3 2 7

\

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

Pre-Print Creation Date: 1/1/2006

Page 2 of 2



NewJ érsey Department of Environmental Protection
o ~ Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJIPDES 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 [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 hlghest-rankmg official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally exa’mined 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 Presiderit - Salem N/A
. NAME AND TITLE OF PRINCll’AL IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR - GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ ' 02/14/2006 : 856-339-2086
SIGNATURE O{PRINCIPAL EXECUTIVE OF lCEl{ AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE ) AREA CODE/PHONE NUMBER

. *For a local i agency where the hzghest—rankmg 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.

_ NA_ . _ N/A N/A « N/A
. NAME AND TITLE B ' SIGNATURE : DATE ~ AREA CODE/PHONE NUMBER




‘Surtace Water Discharge Monitoring Report

Pi46814 -
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 3 482A SW Outfall 482A 1/1/2006 TO 1/31/2006 PSEG NUCLEAR LLC.
PARAMETER * QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS "é% | ;ﬁff;,gg SEMPLE '
Flow, In COn;iuit or SAMPLE o ‘ v ' .
Theu T{-e;-,tmcn: Plant MEASUREMENT q 2 / ‘/ 6{ 2 Kedehkddk dekdhdh E i (’3 / @ \/ C 4 ‘ c 7, 0
‘ EPO

50050 1 »
Effluent Gross Value

pH

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

Lc5_0 S_tatre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effiuent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

dededededede

dekdededed

dekehddd

*ihkikk

dededeiedek

Aekkirik

Ee Tty

Rekihik

I

Ee Ty

whkkhd Rhkkkt

Py

dekkhkd

dededrdeded

dedede Ak

kb

wRA AR

Comments: The permiﬁee is required to perform acute toxicity testing ona minimum of one representative CWS outfall while DSN 48C is vbeing roqted to that outfall. .

Pre-Print Creation Date: 1/1/2006
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Surface Water Discharge Monitoring Report

Pl146814
PERMIT NUMBER: .~ MONITORED LOCATION: MONITOHING PERIOD: FACILITY NAME:
NJ0005622 - ) 482A SW Outfall 482A 1/1/2006 TO 1/31/2006 PSEG NUCLEAR LLC
PARAMETEH > QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION : UNITS 23 XEEEYQE SngE
Temperature, - . . .
N MEAssAu'fipElﬁENT Par T sk ke / Z/ / / 7 7 C / / ﬁﬂ \ / G pﬁ/f//‘/
oC S : v . . I/
00010 1 coj
.| Effluent Gross Value

Lab Certification #

99999 99
Lab

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

Pre-Frint Creation Date:. 1/1/2006 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 _ ' '
NJ0005622  |[Menthl Day [ Ner | . [Month[ Day [Vear || 4g34 _ SV Qutfall 483A
PERMITTEE: ' ' LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC : PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX " ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 - ’ LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038.

REGION /{ COUNTY: Southern / Salem County
CHECKIF APPICABLE: D No Discharge this Momtormg Period ] Monitoring Report Comments Attached

WHO MUST SIGN_ The highest rankmg official havmg 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 hlghest-rankmg official of the contractcd entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar W1th 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 N/A
NAME AND TITLE OF PRINCIPAL ,WJTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
W Q‘—ﬂ ' 02/14/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIV OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expendttures and hire personnel a person havmg that responsibility or.
person deszgnated by that person shall szgn the followmg certification:

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

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




surtace Water Discharge Monitoring Report

. Pl-46814
PERMIT NUMBER: ' MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 ‘ ~ 483A SW Outfall 483A . 1/1/2006 TO 1/31/2006 PSEG NUCLEARLLC
_PARAMETER QUANTITY OR LOADING UNITS | QUALITY OR CONCENTRATION unms | Be| AReves | SAEET
Flow, In Conduit or , SAMPLE ‘ : ,
1Thru Treatment Plant MEASUREWENT 3 ? 9 ‘/3 5 ‘ e - o
50050 1 ‘ - MGD
Effluent Gross Value. '
pH ‘ .
MEAssAUlfRZI;IIEENT - aialalaieid ) i Z 2- Ak z 7
00400 1 ’ o '

L

Effluent Gross Value

pH ‘ SAMPLE :
MEASUREMENT olalainiad

dededededd

drirdededede

00400 7 ‘
Intake From Stream

Ak

Chlorine Produced SAMPLE . ' ‘ i .
Oxidants : MEASURENENT e b : CoPE=N |CobF=p
*CPOX 1 )
Effluent Gross Value
Option 1 ‘
Chlorine Produced SAMPLE } : ‘ : ) o

OXidants ’ i MEASUREMENT Seddidod Ak Wk bk ) 4 a . / ( 0 , /
*CPOX 1 ' ' . ‘ . : ' /
Effluent Gross Value
Option 2 '
Temperature, _ SAMPLE : . . o

oc . ' C MEASUREMENT| whdhid . Redhddh 7 whAkhh ‘ . / '/. 3 2 % 2.
00010 1 B ' \ ' ; ’ V
Effluent Gross Value

dhhkak
B

a7

ERARAE

AERRAR

MG/L

MG/L"

DEG.C

o | covp=p\ coos ="

ey g

CrRAR

3RA

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

Pre-Print Creation Date:. 1/1/2006
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Surface Water Discharge Monitoring Report

P! 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 . 483A SW Outfall 483A ~ 1/1/2006 TO 1/31/2006 PSEG NUCLEAR LLC
_ PARAMETER - | QuaNTITY OR LOADING UNITS QUALITY OR CONCENTRATION uNiTs | RO FREQ.OF | SAMPLE
Lab Certification # . SAMPLE . : 1
. measvrement| /7.3 27 - Ceyz/ /7 o5 /|
99999 99 - .~ REPOR RE EPOR
Lab

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

Page 2 of 2
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Mbnitoriug Report Submittal Form

NIPDES PERMIT : MONITORING PERIOD MONITORED LOCATION:
‘ ’ ~ Month | Day Year Month | Day | Year ' " ~
PERMITTEE: o . 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

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

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

Thomas P. Joyce, Site Vice President - Salem - N/A
NAME' AND TITLE OF PRINCIPAL EXEC E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
M /4 é ;M “— - , - 02/14/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFVICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certlfy 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.

_ NA o N/A_ NA _NA
NAME AND TITLE - . - SIGNATURE

DATE ' AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pi46814 -
. PEF?MITNUMBER: : MONITOHED LOCATION: _ MONITORING PERIOD: FACILITY NAME: ; |
NJO005622 = 484A SW Outfall 484A " 1/1/2006 TO 1/31/2006  PSEG NUCLEAR LLC,
PARAMETER ' QUANTITYORLOADING . | UNITS QUALITY OR CONCENTRATION uns | B AREvos | SAMPLE .
Flow, in Conduit or s;m . I o - ) . _ '
L . 539 i N ol 1oy | crrerp
50050 1 ; |

Effluent Gross Vaiue _

pH

eS| s | 7.3 - 27 O |/ fonet| ERA

LTy

100400 1 ;
Effluent Gross Value

pH

" SAMPLE :
. .| measuRemenT| - badaiadeieied Bl . s

00400 7 »
Intake From Stream

kdkih

LC50 Statre 96hr Acu SAMPLE
Cybrinodon MEASUREMENT haialolalind . - kA AE Rkddh R ‘ 0 CO, ﬂ [: /V co ﬂ f: /‘/
TANGA 1 ; s

- ; ' 2/¥e OMPO
Effluent Gross Value -

Chlorine Produced SAMPLE -
N ) MEASUREMENT | =~ **%kaw
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

whhkhE

hkkhhd

Oxidants

*CPOX 1 L
Effluent Gross Value
Option 2

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

Pre-Print Creation Date: 1/1/2006 Page 10f 2




Su.rface Water Dischai‘ge‘ Monitoring Report

o Pl146814
PERMIT NUMBEH.’ MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ00b5622 ‘ .. 4B4A SW Outfall 484A 1/1/2006 TO 1/31/2006 PSEG NUCLEAR LLC
PARAMETER: ‘ _ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION | unrs | Bl RRaves | Shees

Telhpe‘rature, SAMPLE , -
oC MEASURENENT /9.3 27.2 C | Wiy | VTN
00010 1~ : : — - REPOF T REPOF g Gy e
Effluent Gross Value A :

Lab Certification #

AMPLE

99999 99
Lab

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

Pre-Print Creation Date:. 1/1/2006 Page 2 of 2




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJ PDE- PERMIT o MONITORING PERIOD MONITORED LOCATION:
‘ " | Month | Day | Year | _ | Month | Day | Year ’ -
 NJ0005622 uh | Doy | Vear |, [Month] Day [Vear || gg54 _ SW Outfall 485A
PERMITTEE: e 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: I:I 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 entlty to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 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
"~ toN.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem » : - N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ M@ A \ 02/14/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE 07{=ICFJ( AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE . AREA CODE/PHONE NUMBER

*Fora lacal agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responszblllty or
person designated by that person shall sign the followmg certification:

1 cemfy under penalty of vlaw and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitén'ng reports,

N/A | ' N/A S N/A ' B N/A
NAME AND TITLE ‘ ) SIGNATURE : DATE

AREA CODE/PHONE NUMBER



Surface Water D’isch'arge Monitoring Report

PI-46814
PERMIT NUMBEH: ‘ MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 ' 485A SW Outfall 485A 1/1/2006 TO 1/31/2006 PSEG NUCLEARLLC
~PARAMETER . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS g()z ;E/ESYSIE SWEEE
Flow, In Conduit or SAMPLE ‘ '
R A MEASUREMENT (/ o9 L/ 2 & EhARAE Thdak Rk

50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

LC50 Statre 96hr Acu

Cybrinodon‘ .
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value -
Option 2 S

SAMPLE
MEASUREMENT

Sekkdesok

[

Sededdeded

drkededded

hekdedehd

dededrikk

MGD

Awany

edededdk

dededdriek

ARRARE

I

Aetede ik

fedededih

Trkhih

dAwAay

dededkiek

hhhhhk

ek

dededede e

Whdekhd

Thkikd

%EFFL

MG/L

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

Pre-Print Creation Date:. 1/1/2006 =
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‘Surface Water Discharge Monitoring Report

v Pl 46814 - -

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

NJ0005622 ~ 485A SW Outfall 485A © 1/1/2006 TO 1/31/2006 PSEG NUCLEAR LLC

PARAMETER - | > | = QUANTITY ORLOADING UNITS QUALITY OR CONCENTRATION 1 units NO| FREQ.OE | SAMPLE

Temperature, l SAMPLE . o » ‘ i ) » :

o MEASUREMENT »\una’m R ey LT / f/ i 20 o 74 /'/ﬂ_z oy /7 C://"A/ ,f,(/f/
. 00010 1 SaRARE DEG.C o :

Effluent Gross Value

Lab Certification # e .

‘ ‘ wissewent| /7327 | oéedzs |
99999 99 '» EP
Lab

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

1

Pre-Print Creation Date: 1/1/2006 Page 20f 2




- New Jersey Department of Environmental Protection
Division of Water Quality

" Surface Water Discharge' Monitoring Report Submittal Form

NJIPDES PERMIT MONITORING PERIOD ’ "MONITORED LOCATION:
‘ . Morith [ Day Year Month | Day | Year ‘ ‘AQ
NJ0005622 e ] T L T aae ] | 486A — SW Outfall 486A
PERMITTEE: » : LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC : PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD -POBOX ALLOWAY CREEKNECKRD 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 Dlscharge this Momtormg Period O Monitoring Report'Comments Attached

WHO MUST SIGN  The highest rankmg official having day-to-day managenal 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 EXECY FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
; / V/7 2% d el S [ . . 02/14/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE 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 destgnated by that person shall sign the following certification:

I certlfy under penalty of taw and in accordance w1th‘ N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

, N/A ' NA . NA N/A
NAME AND TITLE ’ ) . SIGNATURE -

DATE " AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl46814
PERMIT NUMBEFL: ' MONITORED LOCATION: MONITORING PEFHOD.' FAC'LI_TY NAME: )
NJ0005622 ‘ 486A SW Outfall 486A 1/1/2006 TO 1/31/2006 PSEG NUCLEAR LLC
PARAMETER _ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITs | Bor| RREQLOF | SAMPLE
Flow, In Conduit or AMPLE ' j — ;
. M'EASU‘REMENT 3 ? 5 4‘5 2 Iy ShAEAR RhwAh 0 / /ﬂa }/ C A [0 fp J

50050 1
Effluent Gross Value

pH

00400 1°
Effluent Gross Value

dededdhh

Fededririk

MEASUREMENT

pH

00400 7 - ‘
Intake From Stream

Chiorine Produced
| Oxidants
*CPOX 1

Effluent Gross Value
| Option 1

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 2 ‘

SAMPLE

MEASUREMENT bniaiainialed

Arkdrkdh

Temperature,

oC -

00010 1

Effluent Gross Value

dededkddrk

Ty

ThdeRhh

dededededde

Py

hedekhkk

[

ARhRRr

wdriekd

*ehkkhk

P s

O |CosE= Y | covf = p

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

i
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Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITOHED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 ~ 486A SW Outfall 486A 1/1/2006 TO 1/31/2006 - PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION | unrs | B Aavee | e
Lab Certification # | . - o i
. _ SAMPLE
R MEASUREMENT| /' 7 3 o 7 ol /7957
99999 99 : + 2 REPO
Lab

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

Pre-Print Creation Date:- 1/1/2006
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New Jersey Department of Environmental Protection
: Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDE PEBMIT MONITORING PERIOD MONITORED T OCATICN:
Month | Day Year Month | Day | Year .

NJ0005622 | ™ Sme ] T [ T3t Taenc] | 487B - SW Outfall 4878
PERMITTEE: . LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC , PSE&G NUCLEAR LLC ‘ PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD ' PO BOX 236/N21 »
236/N21 . LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

- HANCOCKS BRIDGE, NJ 08038 ' ‘ :

REGION / COUNTY: Southern / Salem’ County

CHECK IF APPICABLE: ‘ E No Discharge this Monitoring Period _ 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 1mpnsonment 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 v1olat10n

Thomas P. Joyce, S1te Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EX TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
4’7’1’1 02/14/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE %FICEJ AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*Fora local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel a person having that responsibility or
person designated by that person shall szgn 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 monitoﬁng reports.

. - N/A ‘ N/A - ‘ N/A N/A
* 'NAME AND TITLE , - SIGNATURE ' DATE AREA CODE/PHONE NUMBER




New Jersey Department of Environmental Protectlon
Division of Water Quahty

Surface Water Discharge Monitoring Report Submittal Form

NJ?DES PERMIT . MONITOT INGAPERIOD MONITORED LOCATION:
: Month | Day |  Year  Month | Day | Year : ,
PERMITTEE: ‘ _ " LOCATION.OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC v PSE&G NUCLEAR LLC - PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD -PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE NJ 08038

REGION/ COUNTY: Southern / Salem County
- CHECK IF APPICABLE: I:I 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 shaii 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 certlﬁcatlon 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)
' 4 ﬁ PySa— . 02/14/2006 856-339-2086
) SIGNATURE OF PRINCIPAL EXECUTI%OF{ICER, AUTHORIZED AGENT OR "‘LlCENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certify under penalty of law and in accordance w1th N J.S. A 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports

}‘ NA - _NA N/A ____NIA ,
NAME AND TITLE =~ o © - SIGNATURE DATE ' . AREA CODE/PHONE NUMBER




Surface Water D|scharqe Momtormg Report

Pl 46814
PERMI T NUMBER: MONITORED LOCATION: " MONI TOHING PEHIOD FACILITY NAME:
NJ0005622 489A SW Outfallr 4A89A - 1/1/2006 TO 1/31/2006 " PSEG NUCLEARLLC
PARAMETER | < * QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | S| ReevSs | STRtE.
Flow, In Conduit or SAMPLE _ - : ‘ i S ) .
wr e . ;. . | MEASUREMENT| (3 0 2p @ 0.0306 i e . o /44»!72 LCALL T
1nm lreajmem I"Ia!'“ - ’ z N I _ P & I a4
50050 1 MGD
Effluent Gross Value
PH SAMPLE hhRhds Kkt . :
MEASUREMENT ! ‘ . Fkkk
. 00400 1 . kb i
Effluent Gross Value
Solids, Total o
’ SAMPLE FevreTs prevees ’ ' PrTvews
MEASUREMENT] . .
Suspended '
00530 1 : JOVRN
Effluent Gross Value
Petroleum . sawPLE _ _ »
Hyarbcarbons | MEASUREMENT N . £0.5 Lo.5 ﬂ //‘4//[/% o~ R4 H
00551 1 : ; GRAB
Effluent Gross Value
Carbon, Tot Organic — ‘ - .
(Toc) MEASUREMENT : - é <
00680 1

Effluent Gross Valué

Lab Certification #

99999 99
Lab

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