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

APR 17 2006 A LSlENutclear LLC
LR-E06-01 55

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7005 1160 0003 4381 5011

Department of Environmental Protection
Division of Water Quality
Bureau of Permit Management
P.O. Box 029
Trenton, N.J. 08625-0029

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT
SALEM GENERATING STATION
NJPDES PERMIT NJ0005622

Dear Sir:

Attached is the Discharge Monitoring Report for the Salem Generating Station for the
month of March 2006.

This report is required by and prepared specifically for the New Jersey Department of
Environmental Protection (NJDEP). It presents only the observed results of
measurements and analyses required to be performed by the above agencies. The
choice of the measurement devices and analytical methods are controlled by the EPA
and the NJDEP, not by the company, and there are limitations on the accuracy of such
measurement devices and analytical techniques even when used and maintained as
required. Accordingly, this report is not intended as an assertion that any instrument
has measured, or that any reading or analytical result represents the true value with
absolute accuracy, nor is it an endorsement of the suitability of any analytical or
measurement procedure.

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

Sincyely, g

Thomas P. Joy
Site Vice President - Salem

Attachments jIZ5
95-2168 REV 7/99
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EXPLANATION OF CONDITIONS

March 2006

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

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

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

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

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

March .2006

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

DSN No. EXPLANATION

No Exceedances
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COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

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

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

Thomas P. Joyce
Site Vice President- Salem

Sworn and subscribed before me
this \l\ day of Aril 2006.

SlER , HUTO

-NOTARY PUBLIC OF NEW JERSEY
My Commnission Expires \\~<



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

I N"Pn P1'P-vTIT I %fO-TO IYT1%TI, IVIUiONITIKORE L(JCA1ION:

NJ0005622 I Month I Day I Year I T Mtl I lay IYear FACA - SW Outfall FACAF -3 I 11 2006 3 31 20

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

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

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

REGION I COUNTY: Southern / Salem County

CHECK IF APPICABLE: 1l No Discharge this Monitoring Period III Monitoring Report Comments Attached

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

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

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

SIGNATURE OF PRINCIPAL EXECU4VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

GRADE ANI) REGISTRY NUMBER (IF APPLICABLE)

04/17/2006

DATE

856-339-2086

AREA CODE/PIHONE 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 folloiving certification:

! g .'p-tfI, -,.f1n.. ofaL la- n i A1 ^.51UA A VVC-\ ,that, IICV I a me... ~.j..m cn H 41.uLaI .II.I A co ,nIavelvicwrd~ w1C ifflaed discharge monitoring reports.

N/A N/A

SIGNATURE

N/A N/A
DATE AREA CODE/PH1ONE NUMBERNAME AND TITLE



surtace water uiscnarge iviontioring riepurL

PERMIT NUMBER: - MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACA SW Outfall FACA 311/2006 TO 3/31/2006

P1 4(814

FACILITY NAME:

PSEG NUCLEAR LLC

________________________ 11 NO.j FREQ. OF SAMPLEPARA MEER E h~ QUANTITY OR LOADING IUNITS QUALITY OR CONCENTRATION IUNITSEX. ANALYSIS TYPE

Temperature, SAMPLE

oCMEASUREMOIT ******* ***. 7/O S C 7z*a Ot/J

00010 G I : EO REPORT DEG.C - Contiii CONT-
0000 ...... .**..EPORT. - ¶

Raw Sewrinfluent E A .-. . -.
. __ ,S Q Is- _ _ ... . . . ._ _ _ _ _ _ _ s * * * _ _ _ _ _ _ I _ _ - -. , _ _

Temperature, SAMPLE .

oc MEASUREMENT ******* **7 , |a |z S z t 4 H

00010 1 'PFRMif DEG.PC 3. otiuu CNI
REQUIREMENT~ --- -0 I~ 1MOAV, ODMX E

Effluent Gross Value ^

Temperature, SAMPLE

oC MEASUREMENT ______ | .||xSe

00010 2 |'|| RO RT | 015 | EG.C |J, |CALCTDIIQ... .. .1 . ** '-| ...... . |:G.C*t|; t - * ^'I|Effluent Net ValueIOMAVID X

Lab Certification #SAMPLE

MEASUREMENT 7/ 73L7 | OC 3/ /7| / 57 _ _ _ _ _ |

999 |9 r- REPORT |REPORT REPRT REOR REPORT: otApplic NOT AP

LRQUIREMENT .LbL# Lab #Lab
L. ._ . .b I

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".

1.-Pin C'ato Date. I//06Pae1
Pre-Print Creation Date:. 012006 Page 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

I 1kT At Tl-al l'I lMlT11 R TlVT - I I I
NJPDEr rE T 'UvA iIMONITONG PERIOM ONITO REViuluD LUCATIUIN:

I Alontlh I Day I Year MT oi MonthaDayrY FACBe- SW Outfall FACBl
NJO005622 1 3 2061T' 3 1 1 2006 1FC WOtalFC

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

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

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

REGION / COUNTY: Southern I Salem County

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

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

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

Thomas P. Joyce. Site Vice President - Salem N/A
NAME AND TITLE OF PRINCPt XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NU51BER (IF APPLICABLE)

04/17/2006 856-339-2086

SIGNATURE OF PRINCIPAL EXEC IVE OFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUM1BER

*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 followving certiflcation:

a ,:, r~rpenaIly ofawal 'il ucuuidwime wfll N..OA 5o.10At-61'7M ihni ihuyu iuvimwud fit: aiachedudscag monitoring rpss

N/A N/A
NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



Surface Water DiScharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACB SW Outfall FACB 3/1/2006 TO 3/31/2006

P1-46814

FACILITY NAME:

PSEG NUCLEAR LLC

[1NO. FREQ. OF SAMPLEPARAMETER_ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, SEAURMPEN

RaMewEfletASUIREMENTr j ...... A ODAM G7

000GPERMIT 'i:;:; I;RPR~ REPORT ~ Colitlnuo'usi CONTINREQU_________________E_______ ...... DEG.

Temperature, MAUEET.*. .. *A~oC~74~C~-f,

00010 1 PERMIT--RPR 4. oii~
- REPORT ~ 3 DEG.C Cotiuo--ONI

Effluent Gross Value . .R*t*ME. OMOAV 2 ODAM

Temperature, SAMPLE 93 y 'Qr ,Ar

00010 2 PERMmT : REPORT,1.

, 4 QL,

Lob Certification#
MEASUREMENT /7 3.2 7 &-, /j/ / 7 / / _ _ _ _ _ _ _ __ _ _ _ _ _

99999 PERMff REOT EPR REPORT' -REPORT REPORT, -. otppi NOT AP
La EIIREMN Lb# Lab i Lab# Lab # La -, bs

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-Prfnt Creation Date:. 11112006 Page 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

I L -T %1rY.YC4 VIft1~ rT1IW'T I It IF d-%JkTYI r ~ ~ ~I

NJO005622 I month I Day I Year T I To thI a FACC - SW Outfall FACC
1 3 1 1 1 21 3 1 3 1 2006

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

LOCATION OF ACTIVITY:
PSE&G NUCLEAR LLC
ALLOWAY CREEK NECK RD
LOWER ALLOWAYS CREEK, NJ 0803 8-0000

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: Cl No Discharge this Monitoring Period [l Monitoring Report Comments Attached

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

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

Thomas P. Joyce. Site Vice President - Salem

NAME AND TITLOF PRI CIv E UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

/ ,/
SIGNATURE OF PRINCIPAL EX UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/17/2006 856-339-2086

DATE AREA CODE/PIIONE 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:

Iceati;yunduei piulitty urlaw and in accorUance with N.J.S.A. 58.10A-uF(j) that I have ieviewed the attached discharge monitoring reports.

N/A N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PIIONE NUMBERNAME AND TITLE



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

PI 46814

FACILITY NAME:

NJ0005622 FACC SW Outfall FACC 3/1/2006 TO 3/31/2006 PSEG NUCLEAR LLC

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

Flow, In Conduit or | S I | 2 < |*** | i | Ai .t,
Thru Treatment Plant __- v V / _ _ C_ __V6__ ' -,

50050 G PERmfT 302 REOR AMIX lay CAlT
Raw Sew/influent R M - - 01DMX MGO " ' I. | -' ' | '^__

Thermal Discharge SAMPLE

Million BTUs per Hr ____ / 7 /3 / g5OZ ______ ______ ______ C' //// c/bcrL
00015 2 EMI EPORT'~ 30600 - ~**.** - lI~ay CALCTDO

Effluent Net Value -iREURMN .1 MOAV ' 01DAMX _TI ...

Lab Certification #k
SAMPLE

MEASUREMENT /73z7 /3/ __ _ _ /_ / _.

99999 99 PERMIT REPORT REPORT REPORT REPORTORT REPORT- Not Applic NO AP
Lab REUENT -LL Lib Cm Lab#

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

NJ4i rVE3 Pinivil IVIV4MONITORING rhIiODw MviONITOREDK LUCATUIN:

NJ0005622 I Month Day I Year To No~ntl1 I Day I Ye~ar 048C - SW Outfall 48C1 3 1 1 2006 JJ1 3 3 1206

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 i COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce, Site Vice President - Salem N/A

NAME AND TITLE OF RINCIPAL IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/17/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIE 0 ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PllONE NUMBER

*For a local agency where the high t-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 cetitfy under penauty of law and in accordance with N.j.S.A. 58:; AC-6F(5) that I have reviewed the attached discharge monitonng reports.

N/A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PH1ONE NUMBER



ziurtace water Discnarge monitoring Rieport
PERMIT NUMBER: . MONITORED LOCATION: I

NJ0005622 048C SW Outfall 48C I

Pi 16814

L4ONITORING PERIOD: FACILITY NAME:

/1112006 TO 3131/2006 PSEG NUCLEAR LLC

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

Flow, In Conduit or SMARRMPLE I

Thru Treatment Plant --- -

50050 1 PER;-rI REPORT.: REPORT MOi/a- CCT

Solids, Total
SAMPLE

Suspended MEASUREMENT A/ . ~2/-.w e71A9

00530 1 PRIT** 30~ 100MGL/Mnh CPO
Effluent Gross Value RQIEETI.1OV ODM

Nitrogen, Ammonia SAMPLE

Total (as N) MEASUREMENT &***67 /f7/ #.
00610 1 ` 35- 70 nh CMb
Effluent Gross Value RQJRMN ->1OVODM GL2Mnh CMO

Petroleum
SAMPLEA

Hydrocarbons MEASUREMENT <O.$ (7 1?f

00551 1 IJEMT10 '15 2Mot GA
EfletGosVle REOUIREMENT O1MOAV 01DAMX MI

Carbon, Tot Organic SML

(O) -MEASUREMENT IV.* 1 17a'/iA c',1/

00680 1 REPORT, 7, 50, 2MothrOM
Effluent Gross Value REURMN 1MAV 01 DAMX. MI

Lab Certification#
SAMPLE

MEASUREMENT / 7 2 7O 5 ' /_ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _

999 9RREPOR T EPORTREPORT REPORT~-' REPORT NtAplic - NOT AP
abREQURMN Lb aLababLaLab : Aab#.I r .

Lab 444 444

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 'srosenwi1~dep.state.nj.us'.I

Pre-Print Creation Date:. 11112006 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

I 1kT.'nT%17 1n'V'1%fFT 1 I t dLSTIT fT^ Ace A I a, |I id T .rITL Cl 111A1X1I AY'!' Ir AsiTT'TLULf Th1 uu OITORED LOCAT1 ION:

NJO005622 | I Day I Year 0 To I Month I 3 Year 481A - SW Outfall 481A

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El No Discharge this Monitoring Period 0 Monitoring Report Comments Attached

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

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

Thomas P. Joyce. Site Vice President - Salem

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

e -~-

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/17/2006 856-339-2086

SIGNATURE OF PRINCIPAL EXEC/rIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIONE 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 certiflcation:

I pTr o o ., -_ :__ .L 7 IC A CO.1 n A IC'% *A... T L ' . - - * I s I .…J*.-... , , &. l- , U A.JUl o a,. Wicrdan le wit.h.U. r . Iu.vLr -Uk L. 1 PyL I siave; i%.vv,e-vdu itic' UlWLIId Uuic uisu gc Il itiu l 111ig icpuiLs.

N/A
NAME AND TITLE

N/A
SIGNATURE

N/A N/A

DATE AREA CODE/PIIONE NUMBER



surtace Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLCNJ0005622 481A SW Outfall 481A 3/112006 TO 3/31/2006

1 NO. 1 FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAPL

Thru Treatment Plant I7 - A,_

50050 1 PEMI EPORT i..,~, REIPORT M D I.y AL T
PERMIT__ ___ ____D I......

Effluent Gross Value : o1Mo Av O1DAUX . M I_._._..__ _ _ _ _ _ _ _ __..

Q Lft..-, * ..-.. d . ** .*. -. - *1 *- - t.*..

pH MEASUREMENT 7,6 | 7. 8 //ic6/ C4,SXq

00400 1 t 960 . 9 0 1/Week -.. G AB -

Effluent Gross Value PE-UIREU 01DAMN Su"' | DAMX

'',Q L': ' ; .s w* ,, ,. ,, . . . .. . .. . .f t, - ** - : ^ . : f .. . .. . .. * * - f f *' --" -.1

pH SAMPLE f ... ~yC ~ f6 . ~ .
| H|MEASUREMENT ** *|. ................. ll6 !y 7 G/S'

00400 7 1ERMIT --|: I|_-REPORT"-` -- REPORT- 1Wek,- GRAB
Intake From Stream | DAEQUREMENT " O1DAMN | ̂ IDAMX

-~~~~~~~~~~~~ -~ L- - 9/-8** ;| 9 . .f tf it-* * f t ~**

LC50 Statre 96hr Acu
SAMPLE

M Cyprinodon I I I6 I I IR EMENT

TAN6A 1 PERMr1 .... 5..FF 2/Year COMPOS:
Effluent Gross Value | O1DAiNF *

Chlorine Produced
SAMPLE *,,

Oxidants MEASUREMENT CD/C | CW D#- A" | | O | 6-S C opA-,c
'C PO X 1 PE M T - . .5 ~/ e kG A

|Efuetrss au | I '0: ...... . AV,'=REQUIREMENT 1 O VO D MMGi
E ffluent G ross V alue __ _ _ _ _ _ _ _ __ _ __ _ _ _ _ __ _ _ _ _ _ _ _A__ _ _ _ _ _ _

O p tio n 1 | Q L - .ftftft ftf.;:*** ftftftft*ft f' *ft'

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT ||/QA?

*CPOX 1 ...... REPORT: . 3/Week GRAB
Effluent Gross Value E -- | -|DE|| MG/i
Option 2 QL ; | * **., '- ** * . -- .

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-Pr1ntCreat1onDate:- 11112006 Page I of 2



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

NJ0005622 481A SW Outfall 481A 3/1/2006 TO 3/31/2006

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLC
1 NO. FREQ. OF SAMPLE

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

Temperature, SAMPLE I I , I / .
oC .. ........... 7.5 7 76

00010 1 _* ..^.-.;. I REPORT REPORT . ER,. lIDE CaT-.
_ _ _ _ _ _E_ _ .._ _ .. .. DEG.. ., , ,,1 _IC_Effluent Gross Value EM. IMOA -- 1DA X

Lab Certification # tAMPLE

MEASUREMENT /17 32 7 17 / /7 M/50/

99999 99 .REPORT REPORTREPOR-'REPORTREPORT Not App^ic T

L REQUIREMENT -- Lab* I# La- ''b Lab: ' ;#Lab.

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

Pre-rintCretionDate 1//200 Pag~o.

Pre-Print Creation Date: 11112006 Page 20of2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

I IkT "~ .Ctl I Ai I -t -lT,_ X -S - _ .I
i4jrw_, godixIIII ivi'. IIUiG r-EldOD IM ONT 1ORD1 Ul LUCA TUN:

NJ0005622 I Montl I Day I Year ontlIear 482A-SW Outfall 482AI 3 1 1 2006 3I II 31I1i2006I1

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

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

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

REGION / COUNTY: Southern / Salem County

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

WIO 1MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Thomas P. Joyce. Site Vice President - Salem

NAME AND TITLE O INCIPAL E E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/17/2006 856-339-2086

DATE AREA CODE/PIIONE 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 followving certification:

!'I-- -A… A n n Co.J fOA 61 \,L.'.,' t1A ..TII .. I. I I - I
. ~ 0 ... aaau all ual~rVIti 11..1.% Jo. I t%-Ulk-J) ul~aL IIla VV IrVvvWCU 1,1 attach~ed disciiarge T1ioiiitrrIig WPIeJLS.

N/A
NAME AND TITLE

N/A
SIGNATURE

N/A N/A
DATE AREA CODE/PIIONE NUMBER



Surface water DiSCharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 3/1/2006 TO 3/31/2006

PI,46814 -

FACILITY NAME:'

PSEG NUCLEAR LLC
FZT1IN.FREQ. OF [SAMPLE

PARAMETER QUANTITY OR LOADING JUNITS jQUALITY OR CONCENTRATION UNITS E.ANALYSIS ( TYPE

Flow, In Conduit or I Ii .; ... 1 C -
Trru Treatment Plant ' _______1._______ 7.4,L / 1-

50050 1 PR REPORT"--' REPOt. MDI*-1Dy CIT

Effluent Gross Value ROUREMENT OMOATV , 0iDA1MX `j :

pHMEASUREMENT 7 67S i., 4 4

00400 1 pnr6.0 9.d1/eks GAB

pHE..m* r,',-* . ' ...... /A 9.0ie,,

REOUIRMEUENSu

Intaken Grom Struem 01 DAN~:0DAMX

SAMPLE

Cyprinodon ~~MEASUREMENT *** /, l*.* A'C'O6.A

EfletGosVle REOUIREMENT - IAN EF
Chnorie ProducedAM,"ODAX~ S

SAMPLE

Oxidants ~~~MEASUREMENT Cp!~. &f~
CPOXA 1

PERMfT 0.3.0.. MGpL
Effluent Gross Value RE0U1EAMN 1MOVEODAL

Chlorine Produced
SAMPLE

OxidantsMEASUREMENT

1CPOX 1 PERMIT . *..2 . MI'/ekGA
Effluent Gross Value REMOAIREMEDAM

Option 2 QLA.. ,.. .

rereetaivoWSotfllwnleSN48Psrengrotduothteufal

Pro-rin Cratin Dte:1/1200 PaAM1PfE

Pro-Pfint Creation Date.- 11112006
Page I of 2



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

Pi 46814

FACILITY NAME:

NJ0005622 482A SW Outfall 482A 3/1/2006 TO 3/31/2006 PSEG NUCLEAR LLC

r1NO. FREO. OF SAMPLEPARAMETER j QUANTITYORLOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, SAPLE .* ... , , _ _

oC ''-'''' |'ll/Y 6 /> /M /( //

00010 1 ' I *..... REPORT REPORT 1 DEG1C -1 1Da'y- .,CON .'
Effluent Gross Value j _- ' I *1MOAV O'.AMX

Lab Certification #
MEASUREMENT /7J3)2 7 a 4, ;3/ 7. _ Y _/

99999 99 RPERMEO-R- REPORT , ' REPORT , . '-REPORT-. N 'REPORTApi OTA
Lab REQUIREMEN - ab# La'# La , , . Lab# L b# :ot..pfle a.

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.

Pr-rn Crato Dae: 1//06Pa e2o
Pre-Mint Creation Date:. 11112006 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

INJPDES PEMKITV MONIT ORNG ER1OD) MONITOURE LUCAT1O1N:

NJ0005622 I Month I Day I Year | M0|ti 483A-SW Outfall 483A

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce, Site Vice President - Salem
NANIE AND TITLE 0 PRINCIP TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECU/{VE 4FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUIMBER (IF APPLICABLE)

04/17/2006 856-339-2086
DATE AREA CODE/PHONE NUMBER

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

I ceiltay umidui penaly oflaw and in accordance with NJ.S.A. ao~iuA-orp) that i nave reviewed the attached discharge monitoring reports.

N/A
NAME AND TITLE

N/A
SIGNATURE

N/A N/A
DATE AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:
NJ0005622 483A SW Outfall 483A 311/2006 TO 3/31/2006

P1 46814 -

FA CILI/TY NA ME:

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UN ITS QUALITY OR CONCENTRATION UNITS XO. ANALYSIS TYMPLE
Flow, In Conduit or [SAMPLEI

Thru Treatment Plant .... f... I j ,'P y I '-- A-(A50050 1 PEMT REPORT- REPORT MGD ICLCT
0401PERMIT MGD

Effluent Gross Value__ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _

MEASUREMENT .*.*69' 7 &/w /C CR, 6~/I
00400 7 PER 'Ft .E.ORT RESTuWek GAREQUIREMENT O1ANOIDAMVX
Chflorne ProdsVauced

OxdnsMEASUREMENT 
***7C~ 6 ) £ w. e - ~ v;,/ eop~

004O0 1 Valuj REPORT-- _,-~ --- 03 .7 /We GRABEfletGosREQUIREMENT 
0~~1MA 1DAMX 7O pt ik Fon m SLtre a m_ 

_ _ __ _ _ _ _ _ _ _ _ _

Chlorine Produced
Oxidants ~~~~SAMPLE ... < / / 7 7/-4e/

*CPOX 1 IT.-RPR. . 3We GRABEffluent Gross Value REUEMN .OMAO1 
MX MIOption 2 QL - 7***

Te prtrSAMPLE ... ........- / 3.
OxiansMEASUREMENT_____ 

__ EOI
00010 1 

0.,. REOR EGC1/al' OsIE-O I " NT~-OIMOAV 0 1OAMX'Effluent Gross Value_____ _______ ______ _________

Commens: Anyquestins Inregrd to7 the moioigrpr7omcnb7irce oS oewne fteBPP-Rgo t(0)9-80

epreradtuCreato Sae:11/06 PagLEo

Pre-Print Creation Date. 11112006
Page 1 of 2



Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: A

NJ0005622 483A SW Ouffall 483A 3

Pi 46814 -

MONITORING PERIOD: FACILITY NAME:

3/112006 TO 3/3112006 PSEG NUCLEAR LLC

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

OrJSTORING PERIOD K MONITORED LOCAT!ON: l

NJ0005622 I Month I Day i Year To ontl | a|-N 0062 I 12 006 To484A - SW Outfall 484A

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce. Site Vice President - Salem

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

e ZI A -

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/17/2006 856-339-2086

DATE AREA CODE/PIIONE NUMBERSIGNATURE OF PRINCIPAL EXECUT/E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*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 ccrtify undei- pciiaijy oiasw awid in accordance wiih N.J.S.A. 58o;;A-6F(5) ihai ihave reviewed the attached discharge monitoring repons.

N/A N/A N/A N/A
DATE AREA CODE/PllONE NUMBERNAME AND TITLE SIGNATURE



Surface Water Discharge Monitoring Report PI 46814
PERMIT NUMBER:'

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

3/1/2006 TO 3/31/2006

FACILITY NAME:-
484A SW Outfall 484A PSEG NUCLEAR LLC

1NO. (FREQ. OF I SAMPLEPARAMETER QUANTITY OR LOADING jUN ITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Flow, In Conduit or 1 SA M L I* * .** I 1 .I
50050 1 2 E O r CREPOR MGD L T

Effluent Gross Value

pHMEASUWEMENT *.* ** 7 .7

0 0 4 0 0 7 6E.T0R E O T-R E O T1 W e kG A

T A 6A 1PERW ~T .. 0- 0' 2/ Y~earCk01 DAMN IDAME ffluent G ro ss V alue .- -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SA M PLE .. * * . t n t . .MEASUREMENT ..... ' - ' / - . " -' ~ - - -' - -

PERMPLE ......O x d n sE S RIE M E N 
S u.*< , 1< .

Enta ue n Gro ss V a uetO M O V i DA M X M /I

C p e Prino d o C rMto n D a e : 1 / / 2 0 6P 
aeN 

To

Pre-Pdnt Creation Date: 11112006
Page 1of2



Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD:
NJ0005622 484A SW Outfall 484A 3/112006 TO 3/31/2006

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC
INO.I FREQ. OF SAMPLE

PARAMETER L h QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS |EX ANALYSIS TYPE

Temperature, SAMPLE | I //, /

oC .4 - it.-
000101 PER i - ' REPORT_', REPORT DEG.C I .

Effluent Gross Value R._; , r_ . * _ 0O 1MOAV . 1;.' i

Lab Certification #
MEASUREMENT / 73 z 1 o " / _c J 7 t1 .

99999 99 REPORT-,'S-"J ' --REPORT, REPORT-`.-. RREPOR. REPORT NotAplic' NOT AP' PERMiT'R P T ,
Lab REQUIREMENVT Lab# Lab# L, ,:, Lai#. -. Lab#

CmL

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: 11112006 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

I JP DES PRr*l' IMON i I ONi PERIOD MONi 1iukt) LULA II1iN:

NJ0005622 IMonth I Day I Year To I Month I Day I Year 485A-SW Outfall 485A131112006 131 311I 1ea 2006 WOufll45

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce, Site Vice President - Salem

NAME AND TITLE OF INCIPAL~~ IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUT/VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/17/2006 856-339-2086

DATE AREA CODE/PIIONE 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 uvi ify under penaiiy of law and in accordance with N.j.S.A. 35: i OA-6F(3) that i have reviewed the attached discharge monitoring reports.

N/A

NAME AND TITLE

N/A N/A N/A

DATE AREA CODE/P11ONE NUMBERSIGNATURE



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

PI 46814

d0NITORING PERIOD: FACILITY NAME:

NJ0005622 485A SW Outfall 485A 311/2006 TO 3/31/2006 PSEG NUCLEAR LLC
NO.1 FREQ. OF SAMPLE

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

Flow , In Conduit or [ f a*** .. ~ 1 ... 7 1 , ,

Thru Treatment PlantII_ _ _ __U'

50050 1I- . E P R > E O T M D, .j 1 D y C A ICT DO

Effluent G ross V alue - __ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _

pH G o sMEASUREMENT ..... .. Z* 7 0' //- 4 A C A/

00400 1 Value- 7S -- 6.90 Week 'G RtAB
0EUR UE4 1DAM N , - ****, 1DA MX S

pHMEASUREMENT .*... 5! . q 7 . A:,C / -¶ . A L 4 /

00400 7 PERMIT '7 .R P R . - / ekGRAB

Ina eFo te mREUIREMENT 0 ., , . 1DAMN .. 1OAMX

LC50 Statre 96hr Acu
Cyprinodon MASUREMENT ***. > /1') lye a A ' 1, c'

TAN6A 1 50 ~ . .. * E L2/Year COM POS

Effluent Gross Value .R~REIt . . .

Chlorine Produced
SAMPLE

Oxd nsMEASUREMENT W S3 It) ^'A '

*CPOX 1 PERMIT .0.3...5 3/Wee3GRA
EQREEoi moAVr 01DAMX MIE ffluent G ross V alue ......__ _ _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _

Chlorine Produced

Oxidants MEASUREMENT ... ***< & 0 !0~& ? ,
6CPOX I' .. . .R PO T , 0.M3/ ee G RAB '

Effluent Gross Value OM AVOD XMG.
O p t io n 2 Q_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ._ _ _ _ __ _ _ _ _ _ _ _

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:. 11112006 Page 1of2



Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: A

Pl 46814

4ONITORING PERIOD: FACILITY NAME:

NJ0005622 485A SW Ouffall 485A 3/1/2006 TO 3/31/2006 PSEG NUCLEAR LLC

INO.1 FREQ. OF I SAMPLE
PARAMETER [ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E ANALYSIr TYPE

Temperature, [ ^ ^ I * I I , / */. j I ' z I

|Ef nt Gros alue ||. -i. ......... _ M O A_ |_ i _ I X; I|,DE-C_|

Lab Certification # ~ Lj-~lMA 1AXl~y CNi
MEAS5UMRELMEENT /7rJ s 7 3/ . /7 S

9999RERT ROTREOT REPORT`- ~~REPORT- Not11 Cp~i OTA

Lab EML-RT.ENT -RE T.; - - .a.# . AV
QL- - ... .

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: 11112006 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

;NJPDuES PERmvIfT ;OT OIIU1114NG PEU ODMU1TvUMNiTORED LOCATIU!N:

NJ|005622 I Month I Day I Year To I Month IDay I Year 486A-SW Outfall 486A131112006 1 1313 I ea 48A2S0Otfl646

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

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

REGION / COUNTY: Southern I Salem County

CHECK IF APPICABLE: 0I No Discharge this Monitoring Period [L Monitoring Report Comments Attached

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

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

Thomas P. Joyce, Site Vice President - Salem

NAME AND TI F RINCIPAL TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

/ f IL'- :L

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/17/2006 856-339-2086

DATE AREA CODE/PHONE NUMBER
A / I

SIGNATURE OF PRINCIPAL EXECUTf7VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

I ueiiify uinderpeiaityom iaw and in accordancewith N.J.S.A. 38:iOA-6F()j that i havereviewed the attached dischargenmonitoringreports.

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:
NJ0005622 486A SW Outfall 486A 31112006 TO 3/31/2006

Pi 46814 .-
FACILITY NAME:

PSEG NUCLEAR LLC
UNTSINO.1 FREQ. OF SAMPLEPARAMETERI QUANTITY OR LOADING UNT QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or .. SML ......
Thru Treatment Plant 7f7*,**

50050 1 1pgj~ RPEPO RT PORT MGD . ..... ~. 1IDy CALCTD.Eff luent Gross Value TIOA 01A-A - i
pH SAMPLE

MESRME 76 7. 7 /~&/ ei9
00400 1 5. /ek GAB

0040 RPORERPOTN1TekSRA
InaeFo tem RQIEET-01 DAMN 01 DAMX Sl

Chflorine ProdsVauced

MEASUREMENT 7 r 4*0*

EfletGosVle REQUIREMENT SuOV IAX CI

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT <Oil <0/0 /yI5, /A
1CPOX 1 PE0l EOT 0O.2 .,-3/eek GA
Effluent Gross Value REOIRM~:OMOV 
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Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 3/1/2006 TO 3/31/2006

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC

UIS1NO. FREQ. OF[ SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Lab Certification # .AMPLE , I _ _ _ [ I I I _
riczucrV fr J Z/y / / 7.S /

99999 99 t REPORT REPORT REPORT EO REPONOT AP.
ab REQUIREMEL b -- Lb# . ; L. # - iab # Lab# j Lab#

Lab_ _ QLb ...

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

INJODES PERMIT I MONITORING PERIOD MONITORED LOCATION:

GoI montiDay I Year T o thIiayI ear]200662 IT 487B - SW Outfall 487B

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

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

REGION I COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce. Site Vice President - Salem

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

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/17/2006 856-339-2086

SIGNATURE OF PRINCIPAL EXECUTIV/OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR DATE AREA CODE/PllONE 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:

Iccrttyundcr pealty of law aCid i Ucumdanei: with N.j.S.A. 58:; OA-6F(S) ihai nave reviewved the attached discharge monitoring reports.

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A

DATE

N/A

AREA CODE/PIIONE NUMBER



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

I - *fft r, i - n . r I I .--

| NJP~in rDivl'iii |iGNiTOR-iNG PERIOD IMUNITORELJ LOCAT I!ON:

NJ0005622 I Month I Day I Year | To Ilo Day Year 489A - SW Outfall 489A1 111 2006 [jij 1 1 O200

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Thomas P. Joyce, Site Vice President - Salem

NANIE ANDTITL F PRINCIaXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXE UTId OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/17/2006 856-339-2086

DATE AREA CODE/PIIONE NUMBER

* *For a local agency vhere the highest-ranrkitg operator does not have the ability to auttorize capital expeniditures and hire personnel a person haling that responsibility or
person designated by that person shall sign the following certification:

I . C i; nund pcnalay ofldaw ant' iiu acumulaluc %viiii N.L.S.A. Jo;0 0-F1'5) in i I nave revieweh discha rge monitonng reports.

N/A N/A N/A
DATE

N/A
NAM1E AND TITLE SIGNATURE AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD:
NJ0005622 489A SW Outfall 489A 3/1/2006 TO 3/31/2006

PI 46814
FACILITY NAME:

PSEG NUCLEAR LLC

INO.[FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Flow, In Conduit or | SAMPLE 

T_ 
1 l l * I

... ... .....- _ _ _ _ _ _ _ _ _ _ _L_, 1Thru Treatment Plant C 7' 1 _ ___ 1.l

pH MEASUPEMEFIT .*****..** .9 7.f*** //.H1Pd/ 6AS

00400 1 _E .0t lMo -tE GR'-AB
Effluent Gross Value R E UDAMN OlDAMX :-

Solids, Total.

Suspended MEASUREMENT *' /t *** / //,g c4 I

00530 1 PEJr 10 0llot GFIAB'

005 0 _ n_~<-t. <**} * '.** .- ***.*.*1|

0511PERMIT:1~ 10 15.... GRA

Eff luent Gross ValueSAMPLE ' | . OIMOAV
C n, Tota O c EAEMEN| . | //i<-' |
Effluent Gross Value | RE0IEME|N -*t. t|MOAV -' |G|L

SAMPLE
ICarbon, Tot Organic SA IIMPIILEII

ITOC) MEASUREMENT /ell7 | .| |/

|Lab Certification#

||MEASUREMENT| 7 3 j2 7 a 5/ | |/ Y// l
99999 99 REPORTEPORT NotApplic NOT APLab REQUIREMENT Lab# Lab# ''b# |' b# Lab#

b_ b aL--.b_____ .:L ***l** **k*

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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