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

& PSEG
.?‘_23516(;70210502 Nuclear LLC

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
measuraments 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 analytlcal or

measurement procedure.

If you have any questions concerning this report, please feel free to contact Brendan

Daly at (856) 339-1169.
Siniely,
Y Yyt b

Thomas P. Joy
Site Vice President — Salem

RN

95-2168 REV 7/99

Attachments
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C E:xecutive Director, DRBC
USNRC - Docket numbers 50-272 & 50-311
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EXPLANATION OF CONDITIONS

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

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

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

signature be notarized.
i —
. / /

Thomas P. Joyce
Site Vice President — Salem

Sworn and subscribed before me
this  \L} day of Airil 2006.

ﬁ/\\w\ i
U .

. SHERIL. HUSTON
NOTARY PUBLIC OF NEW JERSEY

My Commission Expires, -

A\



New Jersey Department of Environmental Protection
Division of Water Quality

‘Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOCD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 nth | Day | Year |, |Monthi Day |Vear | pACA —SW Outfall FACA
PERMITTEE: : LOCATION OF ACTIVITY: . REPORT RECIPIENT:
- PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 _ LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern/ Salem County

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

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

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

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
U o212} - 04/17/2006 856-339-2086
SIGNATURE OF PRINC]PAL EXECU‘y(VE 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:

iave ieviewed ilie aiiached discharge monitoring reporis.

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




surtace vvater vischarge wionitoring Heport

1 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 3/1/2006 TO 3/31/2006 PSEG NUCLEARLLC
PARAMEI’Eﬁ . ~ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ESIFZEYSIZ S?_:{/lglE.E
Temperature, SAMPLE . :
o MEASUN=HT waran shaan JrTves _/ - C tontinanns| CO NI/
00010 G cvnsee “.. | Contintioiis |*:x CONTIN: *

Raw Sew/influent

DEG.C

Effluent Gross Value

seddse

sz amonn | B
Temperature,

ME::J"HPEL:ENT bbbl ahbhns AhERAE
oC C |ConZimupus| corlrt
00010 1

DEG.C

-Contintious

‘CONTIN "

Temperature,

MEAssAng’E'hEENT bbbkl ey
oC
00010 2 - .
Effluent Net 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)292-4860 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

NJFDES PERMIT MONITORING PERICD MONITORED LOCATION:
Month | Day Year . Month | Day | Year
NJ0005622 nth | Day | Year |, (Monthi Day Vewr || gACB - SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Thomas P. Jovce Site Vice President - Salem N/A
NAME AND TITLE OF PR!NCIP XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
04/17/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUYIVE (%FICER AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/THONE 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:

vvﬂA o

of law and tn wccordance wiii 1 {(5) thai 1 lrave 1eviewed ihe aiiached discharge moniioring reporis.

N/A N/A N/A N/A
NAME AND TITLE ’ SIGNATURE DATE AREA CODE/PIIONE NUMBER




Surface Water Discharge Monitoring Report

Pl- 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 3/1/2006 TO 3/31/2006 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg() ;E,EEYSOE; S?'#DEE
Temperature,

MEAS;J‘R?;JEENT hebairiaioid holakai bbbt A le - A aalwsar)
oC C (Cos/inwont)y iV y /yv
o000 G e e
Raw Sewl/influent Lo {RE.:ﬁ m

QL F | e [ iR RS kil
Temperature, : ‘
oc MEASUREMENT E1z2222] hhdddd 1212213 a 6 a”r,‘“m c’”r/A/
Effluent Gross Value
Temperature' SAMPLE £ 221123 2112213 112213

MEASUREMENT
oC
00010 2 “permr | ereses DEG.C
Effluent Net Value
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 - 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

NJEDES FERMIT MONITORING PERICGD MONITORED LOCATION:
Month | D Y Month | D
NJ0005622 e To (e DAY (Y| RACC — SW Outfall FACC
3 1 2006 3 31 2006
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
CHECK IF APPICABLE: O No Discharge this Monitoring Period H Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
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 TITLB/OF PRI ) EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ Jontds/ - “— - 04/17/2006 856-339-2086
" SIGNATURE OF PRINCIPAL EX}?éUTI\/E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR 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:

. LN

I ceitify under peuaiiy of law and in accordance with IN.J.5.A. 58:10A-0F(5) iiai I hrave 1eviewed ihe aitached 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

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 3/1/2006 TO 3/31/2006 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;Si&gg S#-hyﬂﬁée
Flow, In Condﬁlt or

Thru Treatment Plant
50050 G
Raw Sewl/influent

SAMPLE
UFASHRFMENT

ARARAN

RARAR

Rz

MGD

L

Thermal Discharge

Million BTUs per Hr
00015 2
Effluent Net Value

SAMPLE
MEASUREMENT

R el

REQUIREMENT-

- et -

Ei1121)

| MBTUMR

L

cArerdD

-CALCTD" -

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

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

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: O 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 OEBRINCIPAL IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
J [ 04/17/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIYE Oyl;CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE ' AREA CODE/PHONE NUMBER

*For a local agency where the highekt-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:

- . . e

1 ceitify under penaity of law and in accordance with N.J.5.A. 58:10A-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




Surtace water Discharge Monitoring Report

Pl 16814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 3/1/2006 TO 3/31/2006 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg EEESYgIg SwﬁéE

Flow, In Conduit or SAMPLE

MFASURFMFNT > 27 & 7 a0 habdobobded hbdabobded bbbt ~ o I, .Y de
Thru Treatment Plant e vz 10 O 7/ Ua)/ Caiers
50050 1 MGD e . IDay : FAECTD Lt
Effluent Gross Value
Solids, Totat

SAMPLE hhkddd E2122273 Ahkhdd

Suspended MEASUREMENT / ,71 22 2 /M ’”77
00530 1 RO TPV —_—

Effluent Gross Value

_REQUIREMENT

33T

MG/L

wé‘ﬁiﬁ'

Y TS

b
Nitrogen, Ammonia AMPLE
L 222223 £ 2221} hhkdhd
Total (as N) HEASUREMENT £ 7 O |2/ Mony%. | contpar
00610 1 cesenn MGIL ZIMonth B
Effluent Gross Value
Petroleum SAMPLE
MEASUREMENT P22 211 hhkhkhd
Hydrocarbons :
00551 1 e 40 MGLL
Effluent Gross Value FEQUIREMENT. |OTMOAV

Effluent Gross Value

Carbon, Tot Organic AMPL
(ToC) MEASUREMENT fhaae rass e / l/ / 7 C l/va/Z Corrors
00680 1 * REPORT- 50,

‘COMPOS .-

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 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

NJ0005622 onth | Day | Year | = MonthDay {Year || 4814 — SW Outfall 481A
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 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 QF PRINCIP UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/e Y —— 04/17/2006 856-339-2086
i 1

SIGNATURE OF PRINCIPAL EXECYTIVE 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:

movon mme st ey P Y

<S4l AT T Q . am ISP YRR T IS R | [T ™
Iy P s} HAaYC 1CVICYWCU LIC allaviicd disChar ge 1nonnounng tepurts.

See mAs ~n aweed
il aCloTahaiice wiui

-~
—
-

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




Surtace Water Discharge Monitoring Report

P146814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 3/1/2006 TO 3/31/2006 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNTS | 2| ARacvats | STvrE-
Flow, In Conduit or
. SAMPLE .
MFEASIIAFMFNT 27 9 277 bbbk whddde Lad i ] 7 /o

Thru Treatment Plant d rs 7/ ay

50050 1
Effluent Gross Value

" - PERMIT -
REQUIREMENT |

MGD

Ly

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

[T

ahes

sedane

// WWeet

pH
MEASSAUl:lPE'iAEENT hbded il ] kb hik é . y Ahhhhd Z ?
00400 7 cerers su
Intake From Stream
n&&:‘.&*
LC50 Statre 96hr Acu —
Cyprinodon . MEASUREMENT haaobeioed ek cop, L":: /\/ ahhadh FYTeeY o |eo OF = ’) eop, ,E: v,
TANGA 1 Ciiiea Ciebii sesess % EFFL
Effluent Gross Value
Chlorine Produced AMPLE
ox‘dants R MEASUREMENT Ahhhhh P2 2241] EI21 2] 6005 -:/{/ aooi: /‘) 0 &OD,‘(;_N 60/_7,5://
'CPOX 1 5:P)E'Rliﬂ" *hhhhE MG/L
Effluent Gross Value
Option 1 )
Chlorine Produced SAMPLE
Ei11111 (23121703 E22 2127
Oxidants MEASUREMENT
*CPOX 1

Effluent Gross Value
Option 2

seesse

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 1of2




Surface Water Discharge Monitoring Report

L Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 ~ 481A SW Outfall 481A " 3/1/2006 TO 3/31/2006 PSEG NUCLEAR LLC

PARAMETER _ QUANTITY OR LOADING ’ UNITS QUALITY OR CONCENTRATION UNITS gg ;s%sygg S#'\YA;EE
Temperature, e .
oc .'.'.E:‘.ZA'.;?’?E‘;.'.EH‘.' p12111] hhdhd hhAhkhk .7 P 2 ,| yd o ,’/é/”oy
00010 1 DEG.C 1/’Dé§!’?‘""‘»
Effluent Gross Value
Lab Certification # SAMPLE

MEASUREMENT / 7 32 7

99999 99 e s T
Lab

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

Pre-Print Creation Date: 1/1/2006

Page 2of2




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES FERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 onth( Day | Yoear | |Month) Day jYear | 482A — SW Outfall 482A
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: ] 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 E E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
%‘/M —— - 04/17/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUT“%OFF‘CéR 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:

1ave reviewed the aituched 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
PEHMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILI TY NAME:
NJ0005622 482A SW Outfall 482A 3/1/2006 TO 3/31/2006 PSEG NUCLEARLLC
PARAMETER " QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KS/EEYS?IE Swgé'E
Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE
MFEASIIRFMFNT

/R

- N

'REPORT:
O1MOAV

MGD

hhehdd

LTIy

kb khd

shdbae

 [oH

00400 1
Effluent Gross Value

MEASUREMENT

Il

< v pRAMIT
REQUIREMENT

taden

H )
P MEASSAUn:IPELMEENT b anadh ‘ l{ Shhhhh
00400 7 i ‘MI;A: LTIy S REPORT “"\ ’
Intake From Stream FREQUIRENENT o1 ‘I?AMN,

Effluent Gross Value

seee

%EFFL

LC50 Statre 96hr Acu SAMPLE )
Cyprinodon MERSURENENT o . copg=pN e e O | corr=r| ceps=s
TANGA 1 ‘50" -

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

hhhahh

R TTeY

CopLN

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

122221

E2 22104

teenen

[T Y

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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Surface Water Discharge Monitoring Report

Effluent Gross Value

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 3/1/2006 TO 3/31/2006 PSEG NUCLEARLLC

PARAMETER ~QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS l\Elg() XSIE\EYglg SwgéE
Temperature, SAMPLE
oC meacuDEENT QQ-QQQ. hhaae wnasan /, 7. 6 & /’/27;}/ (:y‘/'y’;f/'/i/'
00010 1 o P N Y : : Ei’OﬁT ‘,(“‘ AN C ]

‘REGUREMENT R .| beac 1D

B
Lab Certification #
SAMPLE
MEASUREMENT / V4 J 2 7
99999 99 EPORT
Lab

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

Pre-Print Creation Date:. 1/1/2006
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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 | Yoar |, \Monthi Day \Vexr || 483A — SW Outfall 483A
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 Discharge this Monitoring Period O Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign

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

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND W PRINCIP TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ MM - e 04/17/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECU/{VE JFFICER 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 ceitify under penaliy of taw and in accordance wiih N.J.5.A. 58:10A-6F(5) ihat I have reviewed the attached discharge monitoring reports.

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




Surface Water Discharge Monitoring Report

Pl-46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 3/1/2006 TO 3/31/2006 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | B | RARaves | SoveeE

Flow,_ln Conduit or AMPLE

MEASURENMENT

RAAAN haah LiT22 0]

Thru Treatment Plant

50050 1

MGD
Effluent Gross Value

L

pH

atasen senese 7 & *oanse
00400 1 . N R
Effluent Gross Value OIDAMN =

pH SAMPLE

MEASUREMENT dranre

(122121 khhiah

00400 7
Intake From Stream

sestne

Chlorine Produced

ahARed £221227

. SAMP
MEASUREMENT
Oxidants

*CPOX 1
Effluent Gross Value

- pemmi |
'R_EoUtREMENT. .

[

Option 1

Chlorine Produced

LT

Oxidants

*CPOX 1
Effluent Gross Value

sadece

Option 2

L wekwhd

Temperature, J—

MEASUREMENT rhanen

LR e iil] thadhd

oC

00010 1
Effluent Gross Value

taetng

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

Page 1 of 2




Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 ~ 483A SW Outfall 483A 3/1/2006 TO 3/31/2006 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS "é% mg&g; SQL,V‘,E,;E

Lab Certification #

' u:nseAlniLj:m VA 2R TP

/73727
99999 99 L pens C
Lab ;REQU‘IREMENT "

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 Doy Yo | g, (Monthi Day (Year || 484A — SW Outfall 484A
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: C 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 TIWINCIPAL VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
[ lYryyrdd — 04/17/2006 856-339-2086
SIGNATURE OF PRINCIPAL Exncmyﬁ: oéncm, 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 centify under penaity of law and in accordance with N.J.5.A. 58:10A-6F(5) ihai I have reviewed the attached discharge monitoring reports.

.

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




Surface Water Discharge Monitoring Report

. Pi46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A - 3/1/2006 TO 3/31/2006 " PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;RE&&E SwgéE
Flow, In Conduit or SAMPLE ' :
o’ - 2Ty ey sossse a N lj Cfs'é ‘?)..D
Thru Treatment Plant /74 ‘)/
50050 1 MGD RXTI12%
Effiuent Gross Value
pH SAMPLE 22222 222221 .
MEASUREMENT Yy
00400 1 sereen
Effluent Gross Value
pH SAMPLE
MEASUREMENT . thhhbd Er2adld ETI1TTY 2 5 a //MQQZ Cﬂp”
00400 7 ey —[ " nepor e —
Intake From Stream REQUINEMENT,
LC50 Statre 96hr Acu SAMPLE . _
. MEASUREMENT hhRARE Rhkddd - ﬁ-/ P22 03 L ITTTY) 0 cpp"': Mp;:/‘/
Cyprinodon
TANGA 1 5070 S| orvear | - | COMPOS..
San SHEFFL PR teAie
Effluent Gross Value DAMN
. k]
Chlorine Produced —
Oxidants
.cPox 1 FTIT11Y MGIL
" | Effluent Gross Value
Option 1
Chlorine Produced capLe
OXIdants ”EASUREMENT E22 2217 . Er 2 211] Rl 2213 < p . /
*CPOX 1 SR A REPORT |
LTI o) . B Jo = MG/L
Effluent Gross Value RN |, 01MOAV .
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 10of 2



Surface Water Discharge Monitoring Report

: Pl 46814
PERMIT NUMBER: MONITOHED LOCATION: MONITORING PERIOD: FACILITY NAME:
:NJ0005622 484A SW Outfall 484A 3/1/2006 TO 3/31/2006 PSEG NUCLEAR LLC
PARAMETER _ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | B | Aares | SopLE
Temperature, . e SAMPLE anaree PR . . ’ . - s = o /A ot g T4
oC sescumENENT /5. 2 25 ¢ z Yy | EEHTIF
Effluent Gross Value REQUIREMENT.
Lab Certification #
SAMPLE

MEASUREMENT / 7 72 -7
99999 99 ¥4 -} =+~ REPORT
Lab

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

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




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

TMTITIR

NJTDLES FERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038
REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: 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 TITLE OF PRINCIPAL E IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ (757, e 04/17/2006 856-339-2086
SIGNATURE OF PRINC“’AL EXECU'VVE 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 cariify under penaliy of jaw and in accordance with N.J.5.A. 58:10A-6F(5) ihat I have reviewed the auntached discharge monitoring reports.
N/A N/A N/A N/A

NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 3/1/2006 TO 3/31/2006 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS fég ;:}EEYSIZ SwE‘E'E

Flow, In Conduit or

' "E“SSA'.?:",E':EE"T 274 2 17 A s Yy EErn *ehrak -~ /M P AL B e
Thru Treatment Plant atad T o oy s iiay e
50050 1 Day -

Effluent Gross Value

MGD

LTI

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

RRRER

L2l

7 PERMIT

gl ot mlorkid bt |

eeRdE

L3I g

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

LTI 2

LAl 1)

. PERMIT -
REQUIREMENT

L QLY

aesbes

ANAAD

su

Effluent Gross Value

REQUIREMENT"

Lo S ey

YTy

2l

whawia |

hahed

LCS50 Statre 96hr Acu SAMPLE
Cyprinodon MERSUREMENT - - > /oo e e O |2/year| CoMpPet
TANGA 1 e s P

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

hhdhdd

222114

RERRAE

E222 g

MG/L

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

L2120

Ahbhih

i
REQUIREMENT

LTS

hhdddd

MG/L

J /M/éa/é

-+ 3/Week

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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Surface Water Discharge Monitoring Report

, _ Pl146814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 3/1/2006 TO 3/31/2006 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTF!ATIQN UNITS 'ég XSIE\EYSOIE SWEEE
Temperature, SAMPLE . A —
sEAcHnEMENT hudabdaieled hidde sraan’ ! 7 s 2 7 .7 77 4 //’. yd Aoa? Y rsT
OC (%4 r/:-f.y Cr& i LV
00010 1 DEG.C . CONTIN -

Effluent Gross Value

Lab Certification #
MEASUREMENT

99999 99
Lab

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

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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION
Month | Day Year Month | Day | Year
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038
REGION / COUNTY: Southern / Salem County
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 TITLE OF PRINCIPAL TIVE OFFICER, AUTHHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/,_ny/uv 04/17/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUT}(’E OF“TICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

. . n . 1)

I ceritfly under penaity of iaw and in accordance with N.J.5.A. 38:10A-6F(3) ihai I have reviewed ihe attached discharge monitoring reporis.

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 3/1/2006 TO 3/31/2006 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KEIE\EYglg SQ'\YA,EEE,
Flow, In Conduit or

Thru Treatment Plant
50050 1

SAMPLE

MEASUREMENT

I N

997

LYY YRS

saasen

sbioad

LTSy

MGD R212i1123
Effluent Gross Value
pH SAMPLE
MEASUREMENT R3] 22111y 7. 6 Ahbhdhd 7, 7 0 W"&/e
00400 1 J 6,05 ‘ xS

Intake From Stream

[y

su “1fWeek -
Effluent Gross Value (
pH SAMPLE
MEASUREMENT RAhEhE Ehhbae AhhRAE Z g‘ V7 //u/“,é GRAﬂ
00400 7 REPORT

Chlorine Produced

Oxidants MeASuTEvErT CopgE=N |cobFr=n O | coop-r |conr=sn
‘CPOX 1 T 03
Effluent Gross Value oniaiid §
Option 1
Chlorine Produced . oL
Oxidants MEASUREMENT bbb Laiid
*CPOX 1 T PERMT
Effluent Gross Value REQUIREMENT
Option 2 sz Qs g
Temperature,
MEASUREMENT
oC
00010 1 _ e
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
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Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 3/1/2006 TO 3/31/2006 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING - UNITS QUALITY OR CONCENTRATION units | Bo| RREQ.OF | SAMPLE

Lab Certification # :

’ L. SAMPLE s I Ry P Vo -]

MEASUREMENT {734/ U e ']J/ [ 7 7S/

99999 99 " REPORT -7 .:|-.>~ REPORT
Lab Clab# T Lab#

T - hoo 25
LTRSS R

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

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 e ] ™ 3 [3tTane] | 487B — SW Outfall 4878
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, NIJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: @ 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.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL E

OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/17/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVR 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:

Y rnetifie vem 3 SO P o :
1 v 1

ty of law aid in accordance wiih N.J.S.A. 58:10A-0F(3) ihai 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




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERVIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year . Month | Day | Year
NJ0005622 il DAy | s ) o, [Month) Day L Vemr il 489A — SW Outfall 489A
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: _ R 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 PRINCI XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ /MM&J’ 04/17/2006 856-339-2086
SIGNATURE OF PRINCIPAL E‘(F UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

aw aind it accurdance wiih N.3.5.A. 58:10A-0F(5) ihai 1 rave reviewed ine anached 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

PEF?MIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 489A SW Outfall 489A 3/1/2006 TO 3/31/2006 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';g zs;&gg SW'DPIE_E

Flow, In Conduit or

’ SAMPLE ”~o . . e L om
Thru Treatment Plant pesmnn O, 22 5/ 2.005¢ e - e v ///,”’l/ﬂ CITRE /D
50050 1 MGD '

Effluent Gross Value
pH SAMPLE whREkRd R 2223 ) 22222 )
MEASUREMENT

00400 1

Effluent Gross Value

ebbee

Solids, Total

Effluent Gross Value

'REQUIREMENT

. MEASSAUMRPELMEENT bbb bbbl Pryvees
Suspended
00530 1 (211213
Effluent Gross Value
Petroleum AWPLE ]

MEASUREMENT bl ahaaey [ Y/

Hydrocarbons / / o | /Mo CRA3
00551 4 7 et . i/Montl "GRAB

Carbon, Tot Organic

(TOC)
00680 1
Effluent Gross Value

SAMPLE
MEASUREMENT

f22 2227

haddd

esapne

hhdddd

Lab Certification #

MEASUREMENT
99999 99 R
Lab REQUIREMENT |

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".

Pre-Print Creation Date: 1/1/2006
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