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

MAR 15 2006 &2 PSEG

Nuclear LLC
LR-E06-0111

CERTIFIED MAIL .
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7004 2510 0005 2135 5321

Departrnent of Environmental Protection
Divisior of Water Quality

Bureau of Permit Management

P.O. Box 029

Trentor, N.J. 08625-0029

NEW JIERSEY 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 February 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
measurzments and analyses required to be performed by the above agencies. The
choice of the measurement devices and analytical methods are controlied 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
requirecl. 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 analy’ucal 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. Joyc
Site Vice President — Salem TEAS

Attachmrents
95.2168 REV 7/99



LR-E06-0111 2 MAR 1 5 2006
NJPDES DMR

C lzxecutive Director, DRBC
lUSNRC - Docket numbers 50-272 & 50-311
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NJPDES DMR MAR 15 2006

EXPLANATION OF CONDITIONS

February 2006

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 monltonng 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 DE:P personnel.



LR-E06-0111 4 MAR 14 2006

NJPDES DMR
EXPLANATION OF EXCEEDANCES

February 2006

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

DSN No. EXPLANATION

No Exceedances
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5 MAR 1 6 2006

NJPDES DMR

COUNTY OF SALEM
STATE OF NEW JERSEY

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

| 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.

| certify under penalty of law that | have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, | believe the submitted information is true,
accurate and complete. | am aware that there are significant penalties

for submitting false information including the possibility of fine and

imprisonment.

The signature on the attached 'Discharge Monitoring Reports is my signature
and | am submitting this affidavit in satisfaction of the requirement that my

signature be notarized.

Thomas P. Joyc
Site Vice President — Salem

Sworn and subscribed before me
this /¢ day of March 2006.

L A Ll

r

\/
Ann L. Shimp
Notary Public of New Jersey

My Com.nission: Expires October 17, 2007



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | D Y Month | Day [V
NJ0005622 T To a5 | FACA — SW Outfall FACA
2 1| 2006 2 28 | 2006
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

IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: O o Discharge this Monitoring Period O Monitoring Report Comments Attached

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
- that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRIN ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
, .
7, omaga o 03/15/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXEC(JTlVé OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I ceriifly under penaliy of faw and in accordance wiih N.J.5.A. 58:10A-6F(5) that 1 have reviewed ihe aiiached discharge monitoring reports.
N/A N/A N/A N/A
NAME AND TITLE - SIGNATURE

DATE AREA CODE/PHONE NUMBER



“Surrace water vischarge Monitoring Keport

Pl..vold
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILI TY NAME:
NJ0005622 * FACA SW Outfall FACA 2/1/2006 TO 2/28/2006 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATIQN UNITS rég XEIE\EYE?IE sw;f'éE
Temperature’ SAMPLE ARRAER : Py LT y - - 7
oC MFASIIRFMENT A 0 Conirin corul SN /’/(,
00010 G « - seense DEG.C
Raw Sew/influent P
Bakisbonb 35
Temperature, SAMPLE » . .
oC MEASUREMENT ChAhRRR hhhbbe I O 67’”“01(/?&.‘ c”/\/f///
00010 1 DEG.C Cntlnu NTIN -,
Effluent Gross Value:
Temperature, chmoLe
c . MEA-SGNR.EM-ENT Ahhddd Ahdddd R iTTY
()
N 00010 2 ERRES DEG.C
Effluent Net Value
Lab Certification # SAMPLE )
MEASUREMENT / 7 3 2 7 o (7 '3 /

99999 99 i EP( EPORT
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 Discharge Monitoring Report Submittal Form

NJEDLS FOLRIVIL L MUMNMIUORING FERIUD MONITORED LOCATIOIN:
Montl D Y Tontl D Y
NJ0005622 onth} Day | Vear | = Month} Day |Vear 1| pA CB—~SW Outfall FACB
2 1 2006 2 28 2006
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 LQWER 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 highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

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

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXEC OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
4 Emag2 b i} 14 e 03/15/2006 856-339-2086
\ L4 . ¥
SlGNATURE OF PRINCIPAL EXECUTIVE OFFFCER, XUTHOR]ZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

‘.‘ v ana .

eiiify under peiaiiy of faw and in accordance wiih N.J.3.A. 58:10A-0F(3) inhai I have reviewed ihe aitached discharge monitoring reporis.

(‘n

v
1

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




‘Surface Water Discharge Monitoring Report

P116814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 2/1/2006 TO 2/28/2006 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ;Sﬁ&solg SngLE

Temperature, .
7 o~ rd ” -”»” .

oC . Comrerupps

00010 G . Continiious | - ¢

Raw Sew/influent

Temperature,

oC
00010 1
Effluent Gross Value

ey

DEG.C

Conlineous ceN 7V

sl rg Tt iume

Continuous

Temperature,

oC
00010 2
Effluent Net Value

Ly

DEG.C

Lab Certification #

99999 99
Lab

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

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

Page 1of 1



New Jersey Department of Environmental Protectlon
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJETDLES PLIRIVILL : MUNITORING FLRIUD MONITORED LOCATION:
Month | Day | Y Month | D
NJ0005622 onth | Day | Zear | . {Month | Day | Year || pACC —SW Outfall FACC
2 1 2006 2 28 2006
PERMITTEE: ' - LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

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 treatmcnt 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. ‘T 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 ERINCIPAL EX E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ Mo y1E . G —— . 03/15/2006 856-339-2086
SIGNATURE OF PRINCH’AL EXECUTIVE FFlCéR 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 cetiify under penaliy of iaw and in accordance wiih N.J.3.A

. 538:10A-0F(J) ihai I have reviewed ihe aiiached discharge moniioring reporis.

N/A . N/A N/A N/A
NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl46814 -
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC - 2/1/2006 TO 2/28/2006 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg :EEEYSIZ SWPPEE
Flow, In Conduit or

dhkkhh kA bbb

Thru Treatment Plant
50050 G
Raw Sew/influent

MGD

[y

Thermal Discharge

ahkhdd 22432 hhhddd

Million BTUs per Hr
00015 2
Effluent Net Value

MBTUMR | . il

Ly

Lab Certification #
SAMPLE

MEASUREMENT /73257 eld/

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 Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC : PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 . LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 ‘

REGION / COUNTY: Southern / Salem County |
CHECKIF APPICABLE: - No Discharge this Monitoring Period O Monitoring Report Comments Attached

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

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

Thomas P. Joyce, Site Vice President - Salem . N/A
NAME AND TITLE OF PRINCIPAL EXECU OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
7 Aofy‘//'é‘f() R P 03/15/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFI%CER, )(UTHORIZFD AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHHONE NUMBER

*For a local ageucy 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-OF(3) that T have reviewed the aitached discharge momiioting ieporis

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




Surface Water Discharge Monitoring Report

: Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 ‘ 048C SW Outfall 48C 2/1/2006 TO 2/28/2006 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | B2 ,‘iﬁﬁ&g’,‘; S'w:,'gE

Flow, In Conduit or
. SAMPLE

Thru Treatment Plant messiREmERT) UL 3133 0. 7359
50050 1 15 REPORT LREBC
Effluent Gross Value

MGD sanes

Solids, Total

MEASUREMENT LA RRRAEE

Suspended
00530 1
Effluent Gross Value

tatese

Nitrogen, Ammonia

SAMPLE 212222 ) . R1221273 222212

Total (as N) HEASURENENT 2 2. v O | rMen/B | coprpos
00610 1 707 Ll I coMPOS
Effluent Gross Value
Petroleum : .

MEASSAUMRpEL:ENT hhahhd E12211) E31121 )
Hydrocarbons
00551 1 Eroremnrt

hhasd

.REQUIREMENT |- Vinadia
Effluent Gross Value A B il

Carbon, Tot Organic

(T0C) MEASUREMENT|  **eees phrae 124 2/ Mrny R cerr/r s
00680 1 aesase MG’L L Ac COMPO i
Effluent Gross Value "
Lab Certification #
SAMPLE

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)292-4680 or via email at "srosenwi@dep.state.nj.us".

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



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT - MONITORING PERIOD MONITORED LOCATION:
Month | Day Year -Month | Day | Year
NJ0005622 e To [y | 481 A — SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEARLLC PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 ‘ LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

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

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jérsey 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 OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
f Ltogai~ —— 03/15/2006 856-339-2086
SIGNATURE O PRlNCIPAL EXECUTIVE FlCEK AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the Iughest-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:

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

N/A N/A_ : N/A N/A
NAME AND TITLE ~ SIGNATURE DATE AREA CODE/PHIONE NUMBER




Surface Water Discharge Monitoring Report

: Pl'46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfali 481A 2/1/2006 TO 2/28/2006 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';‘,2; XSE&SZ s
Flow, |n condu" o MEASAul:(PLME i ssesse sesste Iy —~ . /o= -
Thru Treatment Plant S VN N/ ey | CALETLO
50050 1 MGD sorens E1/Day’ i 2T CALCTD {7

Effluent Gross Value

. REQUIREMENT

pH ,
MEASerPELMENT E2122 2] whhAhd Z 5 AAAANR Z 7 //WZ ‘/<
00400 1 su o iWeek
Effluent Gross Value
PH MEAS.;.AU';PEL!EENT haleloboiabd bbbt ’ habad
- 7.3 VA
00400 7 EP( ] su
Intake From Stream
LC50 Statre 96hr Acu .
SAMPLE hhhkd E11221] - thbhdd whhdhdk - -

Cyprinodon MEASUREMENT CODE=r o \coeor:pN \copr-p
TANGA 1 senens ... 90 - 4EFFL . COMPOS ‘.{:
Effluent Gross Value
Chlorine Produced AMPLE :
Oxidants ' MEASUREMENT Copr=r | copp=zr O \covr=w \covsr=+
*CPOX 1 sebase : « MG/L P -

*| Effluent Gross Value
Option 1
Chlorine Produced SAMPLE
ox‘dants MEASUREMENT E1221713 ET33114
*CPOX 1 - okmun |2 MGIL
Effluent Gross Value REQUIREMENT
Option 2

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

Pre-Print Creation Date: 1/1/2006

Page 1 of2



-Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 481A SW Outfall 481A 2/1/2006 TO 2/28/2006 PSEG NUCLEAR LLC
PARAMETER ' QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS g() ;SESYS?I‘; S/_;\_IY\AEIE.E
Temperature, SAMPLE
. I psinflren S s craiie ssssse . PRy s /o ) . p
oC /5.5 ze./ iy | COPTL
00010 1 DEG.C i1Da CONTIN::-
Effluent Gross Value

Lab Certification #

99999 99
Lab

MEASUREMENT

Comments: The permittee is required to petform acute toxicity testingon 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

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
PERMITTEE: LOCATION OF ACTIVITY: , REPORT RECIPIENT:
- PSE&G NUCLEAR LLC PSE&G NUCLEARLLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK 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 highest-ranking official of the contracted entity shall sign the certification.

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXEC OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
7 mn/m,o e 03/15/2006 856-339-2086
SIGNATURE OF PRlNClPAL EXECUTlVE y{l‘FICR{, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the lughest-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 cenify under penalty of iaw and in accordance with N.J.5.A, 58:10A-6F(3) ihai I have reviewed ihe aitached discharge moniiviing repoits.

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 ' 482A SW Outfall 482A 2/1/2006 TO 2/28/2006 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;ﬁf&gg Sw,féE
Flow, In Conduit or SAMPLE A
: seanhn abbesn Fyyeves - / - -

Thru Treatment Plant HERSUREMENT v ‘iz ‘74 Ve CALCy L
50050 1 o Ehl” A MGD Y ib89 ' ‘
Effluent Gross Value REQ?'ff‘fE'{T
pH SAMPLE 1211122 R 22227

MEASUREMENT 7 // tvee &RZ77
00400 1 PUUPUUR BRI - X Mt ST e A 0 e - i [Week =
Effluent Gross Value U
pH SAMPLE 1221223 ﬁ..li; Akdkhhd d

MEASUREMENT : 73 A 6 (o] //W&ﬁ/d 4”””
00400 7 :REPORT" - iWeek 7| = iz
Intake From Stream
LC50 Statre 96hr Acu .

MEASSAU‘LVELIEENT LI LTt (2L Shkkkd fd Cﬁﬂé"/l/ OQZ)A‘"/\/
Cyprinodon < =
TANGA 1 bRt - g EFFL
Effluent Gross Value ‘ 2
Chlorine Produced .

. MEASSAJ:‘PELMEENT R2221223 R 21217 122111 : coﬂ/’ — l} &”/j/" - ‘/ o’/)/:_// & /Z)/—;
Oxidants . = = 4 “4 ~ -
*CPOX 1 ‘ e PUOROR & 0.3% - T05 L 3/Week:
Effluent Gross Value - ” "
Option 1
Chlorine Produced SAMPLE ,
. htene L] ERhARR . Lo, B

Oxidants MEASUREMENT / <./ 3/ e nk
*CPOX 1 I MGIL 3Week'
Effluent Gross Value 'ﬁa»ou""g"‘vzm;
Option 2 L

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 10f2



Surface Water Discharge Monitoring Report

. P1-16814

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

NJ0005622 482A SW Outfall 482A 2/1/2006 TO 2/28/2006 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION . UNITS rég KSEEY?I; SwEEE_

Tempefature, SAMPLE )

oC MEASUREMTNY Ly Ly ssesse /.7. d’ 0 /./ra_ﬂy CW/V/T//V’
00010 1 Ty [N DEG.C $ IDaG

Effluent Gross Value

Lab Certification #
SAMPLE
MEASUREMENT
99999 99 e
Lab REQUIREMENT-

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

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

NJ0005622 DAy e qo (gt DAy Y ] 483A — SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEARLLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21 '
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

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

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 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 forspenalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXE . IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
of C e 03/15/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUT!V;, 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 expendzlures 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(3) that I have reviewed ihe atiached discharge moniioring repuris.

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 2/1/2006 TO 2/28/2006 PSEG NUCLEARLLC
. NO.| F! .
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg. AEIE\EYSI‘; Sw,fée

Flow, In Conduit or . :

MEASSA&F'EL:ENT i ’/' -3 ‘)’._f - wammwn wwwww renan
Thru Treatment Plant 7/ S
50050 1 ~REPORT.: SIREPORT.

2 Ea MGD setede
Effluent Gross Value °1DAMX
iy

pH SAMPLE R 2T AhAARA St

MEASUREMENT . 7. drraes
00400 1 seoern
Effluent Gross Value
pH SAMPLE ’ 121133 . hhkhhd R2 11223

MEASUREMENT " 7 3 7 & _ o //W.og/( CR2/7 .
00400 7 b s ER o S - S - . o . N ,,-iw.ée.k‘ T
Intake From Stream
Chlorine Produced SAMPLE
ledants MEASUREMENT hhhhid ET111 23 Rz 1177 C 00'/’:: /\/ 00/.)[ :/‘/
Ocpox 1 e [T I .. U . oL
Effluent Gross Value
Option 1 P
Chlorine Produced SAMPLE _ . .

(121273 *RARRN N AhARAN

Oxidants MEASUREMENT <o./ <o. / V44 3 / ek
*CPOX 1 Pl - REPOI man | “3/Week
Effluent Gross Value
Option 2
Temperature, SAMPLE _
oC S wessuRGuENT| e EX 20.0 corsin/
00010 1 i s redeen . EPC ; DEG.C ‘CONTIN i
Effluent Gross Value

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 Page 1 of 2



- Surface Water Discharge Monitoring Report , Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 - ~ 483A SW Outfall 483A 2/1/2006 TO 2/28/2006 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';;’; ;ﬁi&g‘; S’T‘Q,",E’ée
Lab. Certification # SAMPLE
99999 99 T pait
Lab : REQQII:EMENT‘.

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

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 i Day | T | pe (b Day (Year ) 484A _ SW Qutfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEARLLC PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEKNECKRD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCI\S BRIDGE, NJ 03038

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

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
‘that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 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 TWRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT; OR *LICENSED OPERATOR N GRADE AND REGISTRY NUMBER (IF APPLICABLE)
. / W(«C(J e 03/15/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE AFFIO{R, 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 ceriify under penaity of iaw and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reporis.

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




Surface Water Discharge Monitoring Report

. Pl-46814

PERMIT NUMBER: MONITOHED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 484 A SW Outfall 484A o 2/1/2006 TO 2/28/2006 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS fég :SEEY?I; S?I\YA;’EE

Flow,"n Conduit or om S_A&P’LE' . ARARAR I g Yy - VALY RS
Thru Treatment Plant T vy 7 /Vﬁ}/ RSO
50050 1 ﬁMl;l‘, MGD teneny : E
Effluent Gross Value REOREMENT 1!

PH S.AMPLE }

MEASUREMENT it Ll wahhay
00400 1

sesase

Effluent Gross Value

pH SAMPLE
MEASUREMENT hhbdd ARERAN - . Ahbahe
00400 7 kbbbt SU
Intake From Stream
LC50 Statre 96hr Acu :
c smed MEASSAI}:?PEIAEENT haobodebeid bbbl C&[)/;:'/\/ Shhhhh LS
yorinodon
TAN6A 1 ;Péfmn‘ e shesee 3 " oEFFL
Effluent Gross Value REQUIREMENT.
- SOk
Chlorine Produced SAMPLE . ’
Oxidants =~ - MEASUREMENT e e rasase N copg=pr| Copvf =,/
‘cpox 1 B A:' ;Ea;ﬂ" t'f . N LYYy : 5" MG/L
Effluent Gross Value '-5599"35 M ENT
Option 1
Chlorine Produced
SAMPLE R ae
Oxidants MEASUREMENT (2212121 L1222
"CPOX 1 okt REPORT |~ ;02
] . A MG/L
Effluent Gross Value REQUIREMENT 01MOAV
Option 2 FQl

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 1 of 2



Surface Water Discharge Monitoring Report

: Pl 46814

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

NJ0005622 484A SW Outfall 484A 2/1/2006 TO 2/28/2006 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;S;Efyg[g S?—l\yﬁgée
Temperature, A SAMPLE
MEASUREMENT aazaza azazza

oC

00010 1

Effluent Gross Value

Lab Certification #

‘hhaRE

99999 99
Lab

SAMPLE
MEASUREMENT

‘REQUIREMENT

- ERNT

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
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

NJ0005622 nth | Day | Year | . (DMonth| Day  ¥ear | 4854 _ SW OQutfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEARLLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK 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 entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECU FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
[ Upgaandd [ ot 03/15/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFFJCER, [\UTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A ' N/A N/A N/A
NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

. P1-46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 ~ 485A SW Outfall 485A " 2/1/2006 TO 2/28/2006 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ZS;SYSCE SWEEE

Flow, In Conduit or ) -
v . M:As:\x‘i‘-:zm :7' /' ] :71 02’_5" pasass ‘ renans asasz . ; /'/,/(;‘
Thru Treatment Plant 7 “}/
50050 1 w : B 1 maep 1/Da
Effluent Gross Value
PH SAMP!;E eean .

MEASU”EME"T . kb . REARAS wrdkddd //M/&&/C
00400 1 “ i
Effluent Gross Value
pH SAMPLE

| measurement]| . hbddba . hAbAE 0 //W&&/C éﬁﬁﬁ
00400 7 su |- TifWeek | o
Intake From Stream
LC50 Statre 96hr Acu .
SAMPLE 2212173 12122 ) E2221223 E211 223

MEASUREMENT
Cyprinodon
TANGA 1 sovere
Effluent Gross Value
Chlorine Produced

SAMPLE : 21122 ) 212223

MEASUREMENT . .
Oxidants
*CPOX 1 rousse
Effluent Gross Value
Option 1
Chlorine Produced SAMPLE )
Oxidants MEASUREMENT . y 3/‘4/&0/C &ﬂ/’ﬁ

. G/L

Effluent Gross Value v
Option 2

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

Pre-Print Creation Date: 1/1/2006 Page 1 0f2



Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 2/1/2006 TO 2/28/2006 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 23; iﬁﬁfﬁgg S#yﬁéE

Temperature, . ‘

_SAM_P_LE__ P Ty R Py 2 o/ 4/ 17 / ~ s /s - .t )
oc MEADUNEMEN | (/ //aﬁ y 0 y//////
00010 1 2. 1/Day =

Effluent Gross Value

Lab Certification #

X T
REQUIREMENT

ssnsee

DEG.C.

May

CONTH

99999 99
Lab

SAMPLE
MEASUREMENT

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
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMI'T MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year :
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 .

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: O o Discharge this Monitoring Period O Monitoring Report Comments Attached

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. T 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 EXECU FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
i ZMOO - A 03/15/2006 856-339-2086
7 LA
SIGNATURE OF PRINCIPAL EXECUTIVE OFﬁCER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

1 certify under penaity of law and in accordance with N.J.5.A. 38:10A-6F(3) that 1 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

50050 1

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
‘NJ0005622 486A SW Outfall 486A 2/1/2006 TO 2/28/2006 PSEG NUCLEAR LLC
PARAMETER - QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';g XE/EEYSOJQ SwEEE
Flow, In Conduit or
: .. SAMPLE JOVA POV PO . .
Thru Treatment Plant messenemEnt cALeTL

Effluent Gross Value

MGD

taeere

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

*hhkhd’

L2221}

TTTQLET

ey

hkhdd

Intake From Stream

7 O1DAMN:.

pH
MERSUREMENT 7.3 76 Sfweet | GRDY
00400 7 " REPORT " | ~ REPOF ——

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 1

212211

bkl

easse

hbhdd

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

[T 1)

annere

hhkkddd

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

hhhdd

hhaddd

PEQUIREMENT.

abetd

dhdhdd

DEG.C

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

- Pre-Print Creation Date:. 1/1/2006
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Surface Water Discharge Monitoring Report A Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:

NJ0005622 ~ 486A SW Outfall 486A 2/1/2006 TO 2/28/2006 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION | UNITS ';g_' ;ﬁﬁ&g‘; S/T\'Q”,EEE

Lab Certification #

. : .. SAMPLE

99999 99

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.

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

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

NJ0005622 nth | Day | Year | p, (Month Day Ve || 4878 — SW Outfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: B 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 cperator 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.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 EXECUTI'VE OE, R, AuTlIORlZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
7 (%";’444/7 - et 03/15/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFFlCER%UTHOﬁlZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A | N/A N/A N/A ,
NAME AND TITLE SIGNATURE . DATE AREA CODE/PIHIONE NUMBER




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT : MONITORING PERIOD - MONI'TORED LOCATION
Month | Day Year Month | Day | Year
NJ0005622 nth | Day | Year |, (Month Day [ Year || 4894 — SW Outfall 489A
PERMITTEE: ~ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County
CHECKIF APPICABLE: Lo Discharge this Monitoring Period O Monitoring Report Comments Attached

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

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

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE o PRINCIPAL TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
ol ] et - 03/15/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECU']%E OFACER 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:

1 certity under penalty of iaw and in accordance with N.J.S.A. 58:10A-6F(5) that 1 have reviewed the attached discharge monitoring reporis,

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




Surface Water Disch,arge Mo'nitoring Report

. Pl46814
PERMIT NUMBER: . . MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 ' 489A SW Outfall_ 489A "~ 2/1/2006 TO 2/28/2006 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg XEIEI?Y&Z SwséE
Flow, in Conduit or S . _ : , }
Thru Treatment Plant MeASURENENT| - O, 0 / oS o.c/ '/f o o R < /’//"7'0”/7 C/?/CG/D
- 150050 1 e IEPC PORT.5.. wen | —— oALGTD
Effluent Gross Value FEGURENENT.
pH : sAMPLE E2 2222 (23122 . E1212113
MEASUREMENT ‘7,3 7 3 C //‘7 (//1/7 J/«’/?O
00400 1 0.0 i/Month
Effluent Gross Value
Solids, Total .
SAMPLE ETialT) hdikdd
Suspended . | MEASUREMENT .
00530 1 e
Effluent Gross Value REQUIRENENT,
Petroleum .
° MFAssAu“g’E';JEENT LIy RARRER
Hydrocarbons
00551 1 :n ":"' sorase MG/L
Effluent Gross Value -
FTQUIET | e
Carbon, Tot Organic .
(Toc) . MEASUREMENT N E21111 3 E2 it EI131T ] g
00680 1 ot MGIL
Effluent Gross Value Read '5-5./” ET.
Lab Certification #
SAMPLE :
MEASUREMENT /732_7 o3/
99999 99 Pam Tremannme | o n
Lab . REGUIREMENT

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