PSEG Nuclear LLC
P.O. Box 236, Hancock Bridge, NJ 08038-0236

JUL 1 9 2006

€3 PSEG

Nuclear 1.LC
LR-E06-0311

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER 7004 1350 0001 9593 4818

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 June 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 analytncal 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 thrs report, please feel free to contact Brendan

Daly at (856) 339-1169.
Sincerely, - - : :
Thomas P. Joyc :

Site V:ce Presxdent Salem

Attachments ‘ o S |
| o | TE25



LR-E06-0311
NJPDES DMR

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

JUL 1'9 2005
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EXPLANATION OF CONDITIONS

June 2006

The foliowing 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

June 2006

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

DSN No. EXPLANATION

No specific permitted limits were exceeded, but a non-permitted
discharges did occur. See the attached five day report.
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COUNTY OF SALEM
STATE OF NEW JERSEY

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

| am the Site Vice President-Salem for PSEG Nuclear, and as such am
authorized to sign Salem’s Discharge Monitoring Reports submitted

to the New Jersey Department of Environmental Protection pursuant to the
Station’s New Jersey Pollutant Discharge Elimination System permit.

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

for submitting false information including the possibility of fine and-
imprisonment.

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

signature be notarized.

6+ —
Thomas P. Joyce
Site Vice President — Salem

Sworn and subscribed before me

this

day of July 2006.

%/sz L -iz\wr}w\

SHERIL. HUSTON
NOTARY PUBLIC OF NEW, JERSEY

My Commission Expires‘ %~ 9



PSEG Nuclear LLC
P.0O. Box 236, Bancock Bridge, NJ 08038-0236

] JUN® 6. 2006 % pSEG

LR-E06-0289 - Nuclear LLC

Certified Mail
Return Receipt Requested-
Article Number: 7005 1160 0003 4381 5264

Administrator of Water Compliance and Enforcement
New Jersey Department of Environmental Protection
401 East State Street, 4th Fioor East

PO Box 422
Trenton, New Jersey 08625-0422

RE: PSEG Nuclear LLC - Salem Generating Station
NJPDES Permit No. NJ0005622
NJDEP Case No. 06-06-21-1736-25
Five Day Report

Dear Sir/Madam:

In accordance with N.J.A.C. 7:14A-6.10 Noncompliance Reporting, PSEG
Nuclear LLC is submitting this report concemning a discharge of water containing
sodium hypochlorite to the Delaware River through lettered ouffall A. The
discharge was reported to the New Jersey Department of Environmental
Protection (NJDEP) hotline-and assignhed case number 06-06-21-1736-25. Thts
discharge was also reported to the Nuclear Regulatory Commission and
assigned event number 42659. This report contains the foliowing information as
known at the time of this report. In accordance with the regulations, additional

information regarding this discharge will be provided as it becomes available.

1. A description of the discharge, including the tlme of the discharge, the
location of discharge, the volume of the discharge, the concentration of
pollutants discharged, and the receiving water of the discharge;

.On June 21" 2006 at 15:40 Salem Chemistry personnel were restoring the
Service Water Chlorination System back to service after maintenance. During
the restoration the inlet filter required cleaning. As per Chemistry procedure
SC.CH-S0.CL-0831 the strainer was dreined ( approximately 5 gallons of 15%
sodium hypochlorite) into the Chlorination Pur’np House sump. Dueto 13 B
Circulating Water Pump being out-of- service for maintenance, a plug was
installed in the sump discharge pipe. ‘At 17:10 the Operations Shift Manager was
notified by impingement sampling personnel of a strong smell of chlorine and
impacted fish in the nc;"h fish sampling collection pool (used to sample traveling



Administrator of Water Compliance and Enforcement

LR-E06-0289 JUN % 6 2005
screen impinged material). When notified of the chlorine smell, Chemistry = - .
personnel investigated and discovered that the end of the fresh water flush hose
had dropped in the building sump and dislodged the sump plug. When the plug
was dislodged, the sump contents drained by gravity o the out-of-service 13 B
Circulating Water Pump intake. The intake at this time was supplying a

temporary traveling screen wash pump. Although the 13 B Circulating Water

Pump was not operating, a temporary pump was supplied water from the 13 B
intake bay as spray wash for the traveling screens. Screen spray wash water

was partially diverted to the fish pool for the impingement study and remaining

flush water returned to the Delaware River through lettered outfall A. Sampling
personnel reported twelve dead croaker were found in the fish collection pool.

No dead or damaged fish were observed in the Delaware River.

2, Steps being taken to determine the cause of the permit noncompliance;

PSEG is conducting an investigation in accordance with our problem
identification and resolution process. The results of this investigation that would
provide additional information will follow this letter as they become available.

3. Steps being taken to reduce, remediate, and eliminate the noncomplying
discharge and any damage to the environment, and the anticipated time
frame to initiate and complete the steps to be taken;

After discovery, the temporary pump was stopped. Samples were faken to
confirm the sodium hypochlorite was dissipating. No visible impact to the
environment was noted. There is not expected to be a discernable impact fo the

environment.

4. The duration of the discharge, including the dates and times of the
commencement and, for an unanticipated bypass, the dates and times of
the end or anticipated end of the discharge, and if the discharge has not -
been corrected, the anticipated time when the permittee will correct the
situation and return the dlscharge to compliance;

. The approximate time of the discharge is believed to be 15:45 on 06/21/2006.
The discharge would have lasted approximately 1 minute. It is believed no more
then 5 gallons of 15% sodium hypochlorite reached the Delaware River.

5. The cause of the noncompllance,

The cause of the noncompliance is the accidental and inadvertent dislodging the
. sump plug in the Chlorination Pump House allowing sod:um hypochlonte to flow
intothe 13 B Clrculatlng Water Pump mtake bay. AP

1



Administrator of Water Compliance and Enforcement
LR-E06-0289
JUN 2 6 2006

6. Steps being taken to reduce, eliminate, and prevent reoccurrence of the
noncomplying discharge;

The n,oncomplyi'ng discharge has been eliminated. Steps to prevent
reoccurrence are dependant upon the results from the cause investigation and in
accordance with the regulations will be transmitted to the NJDEP within ten days

after they become available.

7. An estimate of the threat to human health or ihe environment posed by
the dlscharge, and

Based upon visual observation and in light of a maximum volume of 5 gallons of
15% sodium hypochlorite being discharged, it is estimated there was little to no

threat to human health or the environment.

8. The measures the permittee has taken or is taking to remediate the
problem and any damage or injury to human health or the environment,

and to avoid a repetition of the problem.

To date the permitiee has eliminated the discharge, and is: cufrently investigating
the cause of the noncomplying discharge. - Steps to prevent reoccurrence are
dependant on the results of the mvestlgatlon

If you have any questions regarding this information, please contact Brendan |
Daly of my staff at (856) 339-11689.

sarl 4. Fricker
Salem Plant Manager

. NJDEP ,
Southern Enforcement Office
One Port Center :
2 Riverside Drive, Suite 201
Camden, NJ 08102
Attn: Mr. Steven Mathis



MAPLEWOOD TESTING SERVICES REPORT

& PSEG

Services Corporation

May 30, 2006

TO: William G. Biggs
Report No. TP06023

Technical Analyst
Salem Chemistry - PSEG Power -

SUBJECT: DETERMINATION OF CIRCULATING WATER FLOW AT
SALEM GENERATING STATION

CONDUCTED BY: Victor Simpson
Sr. Test Engineer, Maplewood Testing Services

SUMMARY
The Mechanical Division of Maplewood Testlng Services conducted a series of test runs at

Salem Unit No. 2 to determlne the capacities of the circulating water pumps shown in the
table below.

Work was performed under SAP work orders:
30125879, 30125837, 30125838, 30125946, 30125880, 30125881

Final results are as foliows:

SUMMARY OF TEST RESULTS
Pump CMS .Test |[Measured| Pump Pump Total
No. Pump Date Pump | Suction | Discharge Static
: Desig. Capacity| Head Head Head
: (gpm) (ft h20) (ﬁ h2o) | (fth20)
21A G 05/23/06 | 136002 -8.6 20.3 28.9
21B D 05/23/06 | 157950 - -9.5 11.1 20.6
22A K 05/23/06 | 154224 -10.2 11.1 21.3
22B - N 05/23/06 | 143500 =127 76/ . 203
23A - A . | 05/23/06 | 130296 -13.0 14.1 27.1
23B F 05/23/06 | 134445 -13.4 7.3 w207

Note: Pump suctlon heads and dlscharge heads corrected to elevation 100’



William G. Biggs May 30, 2006
Technical Analyst Report No. TP06023

Salem Chemistry - PSEG Power

SUMMARY (Cont'd) .
For reporting purposes, shown below is the data pertinent to the injection of Rhodamine WT dye

released fo the river during testing. Testing is complete at this station.

RECORD OF RHODAMINE WT DYE INJECTION

‘Test Pump . Injection ~ Pure Number of Total Effluent
~ Date No. = Time Dye Pumps in System Concentration
Injected Service Flow
(start) (stop) (ml) (1000 gpm) (ppb)
05/23/06 21A - 838 1000 32.75 12 2220.0 0.18
05/23/06 21B 1014 1034 28.84 ' 12 2220.0 0.17
05/23/06 22A 1044 1105 30.30 12 2220.0 0.17
05/23/06 228 1313 1338 36.01 12 2220.0 0.17
05/23/06 23A 1350 1411 30.19 12 2220.0 0.17
05/23/06 23B 1442 1504 31.87 12 2220.0 0.17
TJEST METHOD

The circulating ‘water flow rate was determined by fluorometry using MTS Mechanical DIVISIOH
Work Instruction TPG-19 Rev. 7 "Water Flow Using The Turner Fluorometer". Rhodamine WT-
dye was injected into the bell mouth of each pump using 1/2 inc PVC pipe with a carrier flow of

screen wash water at 3 gallons per mlnute

The dye was injected ata known rate using a peristaltic pump and a class A burette to measure
rate. The diluted sample was retrieved and monitored by taking a-sample from the inlet water
.. box piping. The ratio of the injected concentration to the sample concentrat:on multlphed by the

injection flow rate ylelded the circulator flow rate.

' The total static head was obtained by measuring the pump suction head in feet from elevation



May 30, 2006

William G. Biggs '
Technical Analyst ' Report No. TP06023

Salem Chemistry - PSEG Power

TEST METHOD (Cont'd) ‘
- 100" and the pump discharge head in feet of water at the water box inlet. Aﬁer correcting for

elevation, the total pump head was calculated as the pump discharge head minus the pump
~ suction head. '

CAAL

Senior Supervising Test Engineer
MTS Mechanical Division

C R. Swartzwelder

S:\SAP\Standing Orders Received\2006\report.doc : : ‘



Salem Generating Station - Unit No.2
Total Pump Head vs. Pump Flow
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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 | Da Year Month | Day | Year _
PERMITTEE: ' o " LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEARLLC PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEKNECKRD . PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 :

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE; e Discharge this Monitoring Period H Monitori'ng 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 provxdes for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice Prcmdent Salem ' N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF A_PPLICABLE)
ﬂvmﬁ o etamesmnd ) . 07/19/2006 856-339-2086
SIGNATURE OF PRIN CIPAL EXECUTIVE ’/F F l(£R, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER'

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

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

N/A N/A
NAME AND TITLE SIGNATURE

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




A

Surface Water DischargeMonitoring Report - _ ‘
' PERMIT NUMBER: - MONITORED LOCATION: . . MONITORING PERIOD: FACILITY NAME: | ‘
NJ0005622 .. .FACA SW Outfall FACA 6/1/2006 TO 6/30/2006 . PSEG NUCLEAR LLC.SALEM GENEBATII\

1 40014

. . S L . o . O : : .| NO.|- FREQ. OF SAMPLE
PARAMETER ~ |- QUANTITYORLOADING. ~ | UNITS QUALITY OR CONGENTRATION. - . UNITS | Ex -ASALYS,S»V - TYPE °

3

Temperaturs,

.

Csameee | i o .
| mEASUREMENT) - ot ohanis

Ahhhdh

ot .
00010 G
Raw Sew/intiuent

seveen

Temperature,

sAMésLé I
MEASUREMENT .

¢>(: CL . HE
00010 1

Effluent Gross Value

L]

Temperature,

oC’
00010 2
Effluent Net Value

aedddd

Lab Certification #

‘ (49 Pl
99999 99 N % CAREROHT 0 e
Lab ;

Comments: If there are any questions in regards to the monltgring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at ‘sroéenwl@de‘p.stgne.n].us'.

DPra_Print Croation Dale: 4/1/2006 Page 10f 1 '



New Jersey Department of Environmental Protection
Division of Water Quality

Sufface Water Discharge. Monitoring Report Submittal Form

NJPDES PERMIT - . MONITORING PERIOD ©_ 'MONITORED LOCATION:
. Month | Day Year Month { Day | Year _
NJ0005622 e e ™ %35 T ne ] | FACB ~ SW Outfall FACB
PERMITTEE: - : LOCATION OF ACTIVITY: REPORT RECTPIENT:
PSE&G NUCLEARLLC ' , . PSE&G NUCLEARLLC ' PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX " ALLOWAY CREEK'NECKRD - . POBOX 236/N21 A )
236/N21 Lo . LOWER ALLOWAYS CREEK, NJ 08038-0000 - HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE NJ 08038

REGION / COUNTY: Southern / Salem County
CHECKIF APPICABLE' O No Dischafge this Menitoring Period | [l Monitorin‘g Report Comments Attached

WHO MUST SIGN_  The hxghest ranking official having day-to-day managenal and opcratmnal responsxblhtles for the dlschargmg facﬂxty 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 hxghest-rankmg official of the confracted 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 doctiment 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. Tam aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JILA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

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

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

/ 07/19/2006 __856-339-2086
SIGNATURE OF PRINCIFAL EXECUTIVE/OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR' . DATE  ° AREA CODE/PHONE NUMBER

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

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

N/A N/A . N/A N/A
NAME AND TITLE SIGNATURE ’ - " DATE C " AREA CODE/PHONE NUMBER




Surfacé Water Disc_hargéll\nqnitoring‘ Report

. . Pl 46414
PERMIT NUMBER: MONITOHED LOCATION: MONITORING PERIOD: FACILITY NAME: c e '
NJ0005622 FACB‘SW Outfalf FACB 6/1/2006 TO 6/30/2006 PSEG NUCLEARLLC SALEM GENERATID '
PARAMETER - QUANTITY OR LOADING UNITS QUALITY OR CONGENTRATION (UNITS E;’; | g,‘jﬁ&g’; Swgg
Temperaturej,' I , . ) . . '
oC MEASUREMENT | ° bl bl Hanmes 23: q : Zé ' 5
00010 G risane DEG'.C
Raw Sew/influent
Temperature, o
oC R
00010 1 atarh
Effluent Gross Vafue
Temperature, ' eAMPLE
' MEASUREMENT| - *¥%ew bl
00010 2 wereae
Effluent Net Value :
Lab Certification # eanpLe : S
MEASUREMENT ! 7 3 2_7 OGJ-,3 /
993398 99 cR0 R
Lab

-

Comments: If there are any questians In regards to the manitoring report farm, please cantact Susan Rosenwinkel of the BPSP - Reglon 2 at (609)292-4860 or via email at *

srosenwi @ dep.state.nj.us®

B
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New I ersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD , - MONITORED LOCATION:
Month [ Day Year Month | Day { Year » |
PERMITTEE: ' . LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD -POBOX ALLOWAY CREEK NECK RD PO BOX 236/N21 '
. 236/N21 " LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NT 08038
HANCOCKS BRIDGE, NJO08038 . : ' :

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: [1 No Discharge this Monitoring Period

N

D Momtormg Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operanonal responsﬂnhtles for the dlschargmg facility shall sign 2 -
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 T ersey water Pollution Control Act prov1des for penalties up to $50,000 per violation.-

Thomas P. Joyce, Site che President - Salem L o T NJA e - .o
NAME ‘AND TITLE F PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

o 07/19/2006 856-339-2086
CUJv VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE , .AREA CODE/PHONE NUMBER

SIGNATURE OF PRINCIPAL E

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

-

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

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

DATE AREA CODE/PHONE NUMBER



surrace vvaier uviscnarge vionioring Heport

Lab

99999 99

MEASUREMENT

. Pl 48414 .
PERMIT NUMBEH: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: ‘
NJ0005622 FACC SW Qutfall FACC 6/1/2006 TO 6/30/2006 PSEG NUQLEAR LLC SALEM GENERATID ‘
' y ' NO.| FREQ.OF | ; SAMPLE
PARAMETER - QUANTITY OR LOADJNG UNITS QUALITY ORf CONCENTRATION . UNITS EX.| ANALYSIS |.° “TYPE
Flow, In Conduit or sapLE S . . .
3 hdhhdh [TEtL] hihkik
- | Thru Treatment Plant MEASCRENENT 2‘” 7 5‘ 25‘ 5 3
50050 G E MGD
Raw Sew/influent
Thermal Discharge SAMPLE
*| measuREMENT
Million BTUs per Hr . e ]
0“015 2 MBTU,HH BTk whrhdE
‘| Effluent Net Value -
Lab Certification # e .

2|

T

e

|

Comments: If thers are any questions In regards ta the moanitaring report form, please contact Susan Rosenwinkel of the BPSP - Reglon 2 ag’(§09)292-4860 or via emalil

at 'érosenwi@

dep.stata.nf.us®, -
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New Jersey Department of Environmental Protection
- Division of Water Quality

~ Surface Water Dlscharge Monitoring Report Submittal Form

NJPDES PERMIT . . MONITORING PERIOD ‘ : MONITORED LOCATION:
- » . Month | Day | Year Moanth | Day | Year ~N :
NJ0005622 < 001 T & T30 2006 1| 048C — SW Outfall 48C
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 o ) LOWER ALLOWAYS CREEK, Nf 08038-0000 . HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE ' D No Dlscharge this Monitoring Period O Momtormg Report Comments Attached

WHO MUST SIGN The hlghest rankmg ofﬁc:al havmg day-to-day managenal and operational responsﬂ)\lltles for the dlschargmg 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 o
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 certxfy under penalty of law that T 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. 1am 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. J ayce, Slte Vice President - Salem : N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ 140 —— : | 07/19/2006 . 856-339-2086 R
SIGNATURE OF PRINCIPAL EXECUTIV}/ OFFI{:ER AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE - AREA CODE/PHONE NUMBER

*For a local agency where the htghest—rankmg operatar does not have the ability to authorize capttal expendltures and hire persarmel a person having that responsibility or
person deszgnated by that persan shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. S58:10A-6F(5) that I have reviewed the attached’ dlscharge monitoring reports.

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




Surface Water Discharge Mo_n‘itor_ing' Report

s
H

_ . Pl4gg4’
PERMIT NUMBER: MONITORED LOGATION: __ MONITORING PERIOD: _ FACILITY NAME: ,
NJ0005622 048C SW Outfall 48C ' 6/1/2006 TO 6/30/2006 PSEG NUCLEAR LLC SALEM GENERATIM '
PARAMETER : dUANTITY ORLOADING | UNITS QUALITY OR CONGENTRATION uNTs | Bt ARAVSIS | STYPE.
Flow, In Conduit or e 0.1 ‘ _ s
Thru Treatment Plant HEASURRMENT . 3 I (bé C. (Dl q(o

50050 1
Effluent Gross Value

- MGD

L aild

Solids, Total

Suspended .
00530 1
Effluent Gross Value

SAMPLE -
MEASUREMENT

LTI

Nitrogen, Ammonia

Tatal (as N)
00610 1
Effluent Gross Value

" SAMPLE °
MEASUREMENT

shhran

dhkhhk

T ST

Mo . |7

AR

Effluent Gross Value

Petroleum Ce

. MEAasm!PEL:E'NT
Hydrocarbons -
00551 1

RAkdAh

Carbon, Tot Organic

(Tac)
00680 1
Effluent Gross Value

Lab Cerlification #

L Y

99999 99
Lah

.

Comments: If there are any questions in regards ta tha manitoring report form, please contact Susan Rosenwinkel of the BPSP - Reglon 2 at {608)292-4680 or via email at *srosenwl @ dep.state.nj.us".

Pra-Print Craatlon Date: 4/1/2008

Pagé 1of



New Jersey Department of Environmental Protection
Division of Water Quality
Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT | MONITORINGl PERIOD : MONITORED LOCATION:

. Month | Day | Year Month | Day | Year - _ :
NJ0005622 s Tt 1206 | ™ [ ¢ | 30 |2006]] 4814 ~SW Outfall 481A
PERMITTEE: : LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC o PSE&G NUCLEAR LLC PSE&G NUCLEAR LI.C
ALLOWAY CREEK NEAK RD PO BOX ‘ ALLOWAY CREEK NECK RD PO BOX 236/N21 '
236/MN21 ‘ LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF API’ICABLE' - D No Discharge this Monitoring Period 4 D Monitoring Report Comments Attached -

WHO MUST SIGN The hlghest rankmg ofﬁcxal havmg day-to-day managenal and operational respon31b111t1es for the discharging facility shall 81gn

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 opefate the treatmefiit works, the highest-ranking official of the contracted entity shall sxgn the certxﬁcatxon '

o wedean,

1 certify under pcnalty of law that T have personally examined and am familiar with the information subrmtted in thlS 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. Tam 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.

Thotas P Joyce, Sité Vlce' President - Salem 1 ' " N/A
NAME AND TITLE OF PRIN C“’AL E E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMI!ER (IF APPLICABLE)
/ o [ — . : 07/19/2006 856-339-2086 “
SIGNATURE OF PRINCIPAL EXECUT OF%ICER, AUTHORIZED AGENT, OR 'LlCENSED OPERATOR DATE AREA CODE/PHONE NUMBER ’

*For a local agency where the hxghest-rankmg operator does not have the ability to authorize capital expendxmres and hire persannel, a person having that respanstblhty or
person designated by that person shall sign the following certification: 4
x'

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

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

DATE ' AREA CODE/PHONE NUMBER




Surface Water Discharge Maonitoring Report

A : . Pl 46814
PERMIT NUMBER: MONITORED LOCATION: ~ MONITORING PERIOD: _ FACILITY NAME: - B .
NJoODS622 - 481A SWOutfall 481A . 6/1/2006 TO 6/30/2006  PSEG NUCLEAR LLC SALEM GENERATIM

pARAMETER | < | -euantmyon LOADING - [ UNTS | . QUALITY OR CONCENTRATION uniTs | N FREQ.OF | SAMPLE

EX.| ANALYSIS [ -TYPE

Flow, In Conduit or

*hhhy o ki ity

Thru Treatment Plant
50050 1

sawpte - | o .
MEASUREMENT LISD '

MGD

Effluent Gross Value

pH wrLE ' L _
uzfs‘uMnPsfsm 7. a o . Hrrrke 7, l-{

00400 1 i ;

LYY

Effluent Gross Value

pH

SAMPLE .

”EASUHEMEN* , P23 113 ."Qiiﬁaﬁ AkRkRd

00400 7
Intake From Stream

Al i)

: i
LC50 Statre 96hr Acu - g ) O ‘
ueAsUrement| e L
Cyprinodon N . ‘
TANGA 1

LTI

Effluent Gross Value

Chlorine Praduced

. MEASSAUMRPELMEEkf I L B T Y YOS
Oxidants e

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

ey

SAMPLE
MEASUREMENT

~ {oxidants

“J*crox 1

Effluent Gross Value
Option 2

dhadbe

Lfe N
s Bk i
ﬁgﬁm«‘%ﬁm <

Comments: The permittee Is required to perfarm acute toxicity testing on a minimum of one reprasentative CWS outfall while DSN 48C is being fouted to that outfall.

Y

41 mane T o o : . : - . ' Ppagetofz




surrace water Uischarge Monitoring‘Report

. "Pl4bs14

Effluent Gross Value

LT

Lab Certification # SAMPLE

. MEASUREMENT 7 3 2__, o GL’ 3 ’
99999 99 Hi
Lab

.

o ..

DEG.C

PERMIT NUMBER: MONITORED LOCATION: _ MONITORING PERIOD: _ FACILITY NAME: | .
. NJ0005622 481A SW Outfall 481A 6/1/2006 TO 6/30/2006 ~ - PSEG NUCLEAR LLC. SALEM GENERATIM N |
' L : - » - 0. FREQ.OF | . SAMPLE -
PARAMETER QUANTITY OR LOADING. UNITS ¢ QUALITY OR CONCENTRATION UNITS EX_ ‘KSASYS,Z © TYPE.
Temperature, sinirE , . _ 7 . | ’ '
. | MEASUREMENT AhAAdd ) Ahdbkkdk i.llﬂit
oC -
00010 1

'

.

- e e At e,

414 1hnne

., Pagez2.




New Jersey Department of Environmental Protection
Division of Water Quality

-

* Surface Water Discharge Monitoring Report Submlttal I‘orm

NJPDES PERMIT : MONITORING PERIOD MONITORED LOCATION
: : Month | Day Year . | Month | Day | Year | - : B _ )
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 o o ‘ LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE NJ 08038

REGION/COUNTY: Southern / Salem County

CHECK IF APPICABLE ‘ E] No Dlscharge this Momtormg Period D Momtormg Report Comments Attached B

WHO MUST SIGN The hlghest rankmg ofﬁc:al havmg day-to -day managerial and operatlonal responsxbxhtles for the discharging facility shall sxgn

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.

KIS 3

I 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, I believe that the information is true, accurate and
complete. Iam aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JA. 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 Vlce Presuient Salem ‘ ‘ - N/A : .
NAME AND TITLE OF PRINCIPAL ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR - .~ GRADEAND REGISTRY NUMBER (IF APPLICABLE)
o7, :. — 07/19/2006 - 856-339-2086
SIGNATURE OF PRINCIPAL EXECUT]%E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPHONE NUMBER

*For a local agency where the htghest—rankmg operator does not have the ability to authorize capital expenditures and hire personnel, a person havmg that respanszbthty or
person designated by that i person shall srgn the following cerizf Tcation: :

i
I certify under penalty of Iaw and in accordancc w1th N.JS.A. 58; 10A-6F(5) that T have reviewed the attached discharge momtormg Teports,
N/A L : N/A N/A N/A
NAME AND TITLE SIGNATURE DATE . AREA CODE/THONE NUMBER




Surrace water vischarge iionitoring Report

. ._ - Pl46814
PERMIT NUMBER: 'MONITORED LOCATION: __ MONITORING PERIOD:  FAGILITY NAME: - I
NJ00OS622 © 482ASWOutfall482A ~ 6/1/2006 TO 6/30/3006 - PSEG NUCLEAR LLC SALEM GENERATIM Lo
' ' - — | o . No,| FREQ.OF | SAMPLE -
PARAMETER 1 | - QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS- | Ex;| ANALYSIS |. TYPE
Fiow, In Condultor T '

T osamme |0y i ' [__I Jo . “.;.. . FUTre JRPTIV ;
. . . MEASUREMENT[ ' | . B . - . o PO
Thru Treatment Plant bS ‘1 as- L ,H ) - . e
50050 1 ] EP = e
MaD ik e
Effluent Gross Value TR
S

P g e
00400 1

T asenne

Effluent Gross Value

pH Gsample | o
MEASUREMENT]
00400 7

Intake From Stream

wdeaas -

1.C50 Statre 96hr Acu

Cypﬂ:nodon
TANGA 1 )
Effluent Gross Value

dhhbdk

e
25

Chlorine Produced R ]
. SAMPLE IV

. MEASUREMENT
Oxidants e
*CPOX 1 seorae
Etfluent Gross Value :
Option 1 7 ﬁ%’?‘ﬁﬁg :

Chlorine Produced

" SAMPLE

. MEASUREMENT] - * unn
Oxidants SOREMENTY DL
‘CPOX 1 * sheane
. 3
Effluent Gross Value. H 3373
Option 2 “‘{ m_ﬁﬁ“&g@ﬁ ;

N

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. .

Cq Sl . . o . 4

Pre-Print Creation Date: 4/1/2006 Page 1 of 2



surrace water Discharge Monitoring Report .

| - Pl4gBi4
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: = FACILITY NAME: : . '
NJ0005622 -482A SW Outfall 482A 6/1/2006 TO 6/30/2006 - PSEG NUCLEAR LLC_SALEM GENERATI
PARAMETER ~QUANTITY OR LOADING UNITS QUA_LITY OR CONCENTHATION ; UNITS gg iﬁi&gg ’T\fﬁ':éE .

Temperature, R P T S ] RN A Y i |
Oc ul‘su':‘E“FNT . FaadRE hahgE hhkad RE 31‘ ‘2- ‘ 3 5-'.7
00010 1 EUL I T ORT DEGC
Effluent Gross Value
Lah Certification # ce

SAMFLE

?‘EAS_UHFI‘I‘E‘NT

99999 99
Lab

.

.

Comments: The permittes Is required to perform acute toxiclty testing on a mintmum of ane representative CWS outfall while DSN 48C is belng routed to that outtall. .

Pre-Print Creatlon Date; 4/1/2006

Paga 2 of.



Ncw Jersey Department of Env1ronmenta1 Protectlon ,
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD . MONITORED LOCATION:
NJ0005622 ~ |fMed Doy et | o, (Monthi Day Vel || 4834 — SW Outfall 483A
PERMITTEE: @ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&GNUCLEARLLC .. . : PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEXK NEAKRD PO BOX - ALLOWAY CREEK NECK RD PO BOX 236/N21

236/N21 oo - LOWER ALLOWAYS CREEK, NI 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE NJ 08038 - : : ' o

T e - REGION/COUNTY: Southern / Salem County

CHECK IF APPICABLE'. D No Discharge this Monitoring Period - D Momtormg Report Comments Attached S +

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 s:gn

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 ofﬁc1a1 of the contracted entity shall sign the certification.

I certify under pcnalty of law that I have personally examined and am familiar with the information submltted 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. 1am aware that there are significant penalties for submitting false information, including the possibility of and/or 1mpnsonment 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. vmlahon

Thomas P. Joyce. Site Vice President - Salem ‘ . N/A
NAME AND TITLEOF PRINCIPAL CUTIVE OFFICER, AUTHORIZED AGENT, OR ‘LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/é@m ‘ I . & e . . 07/19/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUT%E Q‘FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the hlghest-rankmg aoperator does not have the ability to authorize capital expendttures and hire personnel, a person hnvmg that respons:bzlzty or
person designated by that person shall sign the following certification:

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

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




Surface Water Discharge Monitoring Report

. Pl 46814 -
PERMITNUMBEFI: MONITORED LOCA_TION: MONITORING PERIOD:.  FACILITY NAME: - . . ' '
NJ0005622 |483A SW Outfall 483A° 6/1/2006 TO 6/30/2006 "~ . PSEG NUCLEAR LLC. SALEM GENERATIN i
PARAMETER . QUANTITY OR LOADING UNITS 'QUALITY OR CONCENTRATION UNITS | gx. KSESY&E S?-YPEEJ
Flow, In Conduit 6r earie | - ) ' e L
) | measuremENT L dkddid ifnn. : ;‘,“““.
Thru Treatment Plant S i : : : :
50050 1 Mg by
£ PE MGD
Effluent Gross Value : qgsamnivgm
pH ; .stI;PLE‘
MEASUREMFNT
00400 1 -
Effluent Gross Value
pH i siﬁﬁs
MEASUH;MENT
00400 7 .
Intake From Stream Vg nozmensd |
-' a2
Chlorine Produced ‘  aampLe
. MEASUREMENT
Oxidants RO
*CPOX 1 seeren
Efﬁugnt Gross Value
Option 1
Chiorine Produced e
. MEASUREMENT
Oxidants : .
*CPOX 1

Effluent Grogs Value
Option 2

Temperature,

oC
00010 1
Effluent Gross Value

PEETYTTT R £

shered

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

" Pre-Print Creation Date: 4/1/2006

Page 10f2 '




Surtace Water Discharge quitoring Report

]
>

. . Pl 46814

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

NJ0005622 483ASWOUlfall 463A ~  6/1/2006 TO6/30/2006 ~ PSEG NUCLEARLLC SALEM GENERATIN = -
PARAMETER * . QUANTITY OR LOADING UNITS  QUALITY.OR CONCENTRATION, unrs | Be| AEQ,OF R

Lb Certification ¥ DY T '

HEAS'URFMEW l? 3 a‘—7 0 (DH 3’
99999 99 B [ % BORT Y
Lab

-

Comments: Any questions in regards tothe monltg;jpg rep'o;t form can be diracted to S. Ro§enwiﬁke| of th BPSP - Reglon 2 at ‘(609)2'92—4869,

Pra_Print Craatinn Nata* 4/1/2006

Page 20f



New Jersey Department of Enviranmental Protection
D1v1smn of Water Quality

Surface Water Dlscharge Momtormg Report Submxttal Form

NJPDES PERMIT e MONITORING PERIOD » MONITORED LO CATION
‘Month | Day Year Month | Day | Year
NJ0005622 e T T e T3 Taone] | 484A ~SW Outfall 484A
PERMITTEE C _ 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/N2y 3 LOWER ALLOWAYS CREEK, NJ 08038- 0000 HANCOCKS BRIDGE, NI 08038

HANCOCKS BRIDGE NI 08038

REGION / COUNTY: Southem ! Salem County

CHECK: IF APPICABLE . D No Dlscharge this Monitoring Period [:l Monitormg Report Comments Attached

WHO MUST SIGN The hlghcst rankmg offi01al havmg day-to -day managerial and operational respon51b111t1es for the discharging faclhty shall 51gn » -
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 IR
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that . o
responsibility or person designated by that person shall also sign the second certification at the bottom of this page.. If the local agcncy has coritracted with
anather entlty to operate the treatment works the highest-ranking official of the contracted entity shall sign the certification.

I certify under pena]ty of law that I have persona]ly examined and am familiar with the information submitted in this document and all attachments and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or 1mpnsonment pursuant
to N.JA.C. 7:14A-6. 9(B) The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Jovcg Sxte Vlcc Presxdent - Salem : - .- N/A
NAME AND TITLE OF PRINCIPAL

e

L4

SIGNATURE OF PRINCIPAL EXEC

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

—rmr ' 07/19/2006 ___856-339-2086 .
VE JFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPHONE NUMBER

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

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

N/A N/A N/A N/A
" NAME AND TITLE . SIGNATURE o DATE AREA CODE/PHONE NUMBEE



Surface Water Discharge Monitoring Report

S Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FAGILITY NAME: B L
NJ0005622 484A SW Outfall 484A _6/1/2006 TO 6/30/2006 PSEG NUCLEAR LLC SALEM GENERATI o
* PARAMETER - QUANTITY OR LOADYING" UNITS QUALITY OR 66NcémnAT|0N. - UNITS gg .mﬁ&glg §W§EE
Flow, In Condult or — :
. co . SAMPLE ® - |-

Thru Treatment Plant
50050 1

MEASUREMENT{ . .

Litiild

dhhddd

hhgkdd

MGD ahdhid
Effluent Gross Value
pH A sampte’
MEASUREMENT
00400 1 3

Effluent Gross Value '

LIt

S
s
T

erti Y
1

Ty

pH

00400 7 |
Intake From Stream :

. SAMPLE
MEASUREMENT

LC50 Statre 96hr Acu o A
- : SAMPLE
. MEASUREMENT
Cyprinodon I
TANGA 1 :

Effluent Gross Value

[y

S AREAAR

shaded

Chlorine Produced

Oxidants
*CPOX 1

Etfluent Gross Value
Qption 1

sampLe |
MEASUREMENT

LI

Chlorine Produced

Oxidants
*CPOX 1 )
Effluent Gross Value

Option 2

©osaweee o
MEASUREMENT

ARRERY

Ed

3 2! :
et
AR

Comments: The permittee is required to perform acute toxi'clty'tesﬂng on a minimurn of one representative CWS outfall while DSN 48C is being roqted to that outfall..

Pre-Print Creation Date: 4/1/2006

, Pagé 1.af‘2'
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Surface Water Disphai‘ge Monitoring Report |

S SRR Pl 48814,
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: . FACILITY NAME: ! »’ '
NJ0005622 " 484A SW Qiitiall 484A 6/1/2006 TO 6/30/2006 .~ - PSEG NUCLEAR LLC SALEM GENERATIM )
PARAMETER . QUANTITYORLOADING, | UNITS QUALITY OR CONCENTRATION uiits | B| FREQOR | SAMPLE -
Temperature, R L . . ' ' . ' " N \ ‘
aC ' ‘ : ME:SQJ’gFE‘i:Em "  ‘ FhEIAn '_ AdkhyR . ’/DAY
00010 1 SR 1. pea.c
Effluent Gross Value
Lab Certification # ' R |
) MEASUREMENT
99999 99 .
Lah

t

-t

w o om

Comments: The permittes Is required to perforn'i acute taxicity testing on a minimum of one representativa CWS outfall white DSN 48G Is being routed to that outfall, "

- -

O mle MVadas A MNANS

Paga 2 o
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge M onitoring Reimr_t ‘Snbmi‘ttal Form

NJPDES PERMIT | MONITORING PERIOD ' MONITORED LOCATION:
\ (A £ : Month { Day | Year Moanth | Day | Year
NJ0005622 nin { Day [ Vear | [Monih ] Day [Vear || 4g5A _ SW Outfall 4854
PERMITTEE: = - LOCATION OF ACTIVITY: . REPORT RECIPIENT:
PSE&G NUCLEARLLC - . PSE&G NUCLEARLLC . . PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD PO BOX s ALLOWAY CREEK NECK RD ) PO BOX 236/N21
236/N21 St . - o LOWER ALLOWAYS CREEK, NT 08G38-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE NI 08038

N REGION/ COUNTY: - Southern / Salem County
1

CHECK IF APPICABLE ‘ D No Discharge thls Momtoring Penod _ D Momtormg Report Comments Attached

WHO MUST SIGN The hlghest rankmg offi Clal havmg day~to day managerial and operatlonal responsxblhtles “for the dnschargmg facility shall sxgn

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 ent:ty to operatc the treatment works the hlghest-rankmg official of the contracted entity shall s:gn the certification.

I certify under penalty of law that T have personally examined and am familiar with the information subtmtted in thlS 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. Iam aware that there are signifi icant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLALC. 7:14A-6. 9(B) The New Jersey water Poliution Control Act provides for penalties up to $50, 000 per violation.

_Thomas P. Joyee, Slte Vlce President - Salem : N/A
NAME AND TITLE OF PRINCIPAL ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

/éu/oa

SIGNATURE OF PRINCIPAL EXECU'Y{VE ({FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/19/2006 856-339-2086 '
AREA CODE/PHONE NUMBER

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

13

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

N/A N/A ____N/A o NIA
NAME AND TITLE , ‘ SIGNATURE " DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

| Pl 48814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: - FAGILITY NAME: ISR RS
NJOOOS622 ~ 485A SW Outfall 485A 6/1/2006 TO 6/30/2006 .~ PSEG NUCLEAR LLC, SALEM GENERATIN |
L : T — e . . ’,-"SAMP't
PARAMETER "] QUANTITY OR LOADING UNITS | QUALITY OR CONGENTRATION " : UNITS. p -.TYPEF:;
Flow, In condu“ or . SWPALE. T siaakh - FYVPTN o '.i;nn .
MEASUREMENT . : :
Thru Treatmenl Plan; S
50050 1 MGD P
Effluent Gross Value
pH
00400 1 -
Effluent Gross Value
pH sampLe
HEASPﬁEM%NT
00400 7 f

Intake From Stream

it ]

L.C50 Statre 96hr Acu

Cyprinodon
TANGA 1 ,
Effluent Gross Value

" SAMPLE
MEASUREMENT | .

»

LI

%EFFL

Chlorine Produced

Oxidants .
*CPOX 1

Effluent Gross Va]ue
Option 1

SAMPLE. .7 .
MEASUREMENT

CokhhEhd

R i1t

S

AT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

P
| SR

hhdhy

&
e

A s
S | ey

i

ST
Riyey

|

“

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

Pen Oelnd Neandlan Natar A/1900AR

Page 1ofz



surtace Water Discharge Monitoring Report

Effluent Gross Value

Lab Cerlification #

99999 99
Lab

o SAMPLE
MEASUREMENT

shonad

DEG.C

. R PI4BBI4
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FAGILITY NAME: - ' o5
NJ0005622 '485A SW Outfall 485A 6/1/2006 TO 6/30/2006 PSEG NUCLEAR LLC SALEM GENERATIM ' |

PARAMETER - QUANTITY OR LOADING UNITS ‘QUALITY OR CONCENTRATION | UNITS ‘B| ANALVSIS S’T‘Q‘,fée
Temperature S : - ‘., S -
! 35,9
. {0C L e ' .0 _
00010 1 z

Comments: The permittee Is required to perform acute toxlcity testing on a minfmum of one representative CWS outfall whilsa DSN 48C Is being routed to that outfall. *
1 cL -

Pra.Print Craatinn Nata: 4/1/2008
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(-

.New Jersey Department of Environmental Protection
Division of Water Quality

~ Surface Water Dlscharge Momtormg Report Submxttal Form

HANCOCKS BRIDGE NI 08038

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

’ REGION / COUNTY Southern I Salem County
CHECK IF APPICABLE . No Dlscharge this Monltormg Permd 5 ] Montturing Report Comments Attached

WHO MUST SIGN The hlghest rankmg official havmg day—to day managenal and operattonal responmbthtxes for the dtschargmg fac1hty shall sign

the certification or, in his absence a person desxgnated by that person. For a local ageticy, 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 exammed and am familiar with the information submitted in this document and all attachments and
that, based on my inquiry of those individuals immediately responsnble 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/er 1mpr1sonment pursuant -
to N.JLA.C. 7:14A-6. 9(B) The New Jersey water Pollutlon Control Act provides for penalties up to $50,000 per v1oIatmn

Thomas P. Jovce Site Vlce Pre51dent Salem N/A : :
NAME AND TITLE OF PRINCIPAL XECUT IVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR . GRADE AND REGISTRY NUMBER (IF APPLICABLE)
7 &Z\.. NP : - 07/19/2006 856- 339-2086
SIGNATURE OF PRINCIPAL EXECU’I;VE (A’FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE - AREA CODE/PIIONE NUMBER

*For a local agency where the hzghest-rankmg operator does not have the ability to authorize capttal expendttures and hire personnel a person having that responsibility or
person a'estgnated by that person shall sign the foI[owxng certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviéwed 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 R Pl 46814
PERMIT NUMBER: ' MONITORED LOCATION: _MONITORING PERIOD: _ - FAGILITY NAME: - SRR -
NJ0005622 486A SW Outfall 486A ~ - 6/1/2006 TO 6/30/2006  PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER 'Q[diJAN,n_ﬁoR LOADING - | UNITS QUALITY OéCQNdéﬁanflon NO| -FREQ OF | SAWFRE

-UNITS | x| ANALYSIS |

TYPE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Etfluent Gross Value

©  SAMPLE + -
MEASUREMENT

pH -

00400 1
Effluent Gross Value

o sanpLE

MEASUREMENT (-

pH

00400 7
Intake From Stream

CsampLe o] T
MEASUREMENT |

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1 '

aampLE - | i
MEASUREMENT| .’

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 2 '

mampte | i
MEASUREMENT| ..~ 0",

' Temperature,

_ |oC
“looo10 1
Effluent Gross Value

IR e .

) i DR VY T

Py
AT A e

sasadh

saadse

Comments: Any questions in regards to the monitoring report form can

be directed to 5. Rosenwinkel of the BPSP - Reglon 2 at (600)292-4860, ‘ =T .

Pre-Print Creation Date: 4/1/2006

PR ¢

Page 1of2’




Surface Water Discharge Monitoring Report - | o
MONITORING PERIOD:  FACILITY NAME:

’
t

Pl 4bai4

PERMIT NUMBER: MONITORED LOCATION: _
- NJooos622 486A SW Outfall 486A 6/1/2006 TO 6/30/2006 - PSEG NUCLEAR LLC SALEM GENERATIN |
: N ‘ . o | NO.| FREQ.OF |, SAMPLE _
PARAMETER . QUANTITY OR LOADING UNITS AQUALITY OR CONCENTRATION . - - |- UNITS | x| AnALYSIS | TYPES
[ah Certilicatian # o ~ A R ' T —
' usu;‘un"ejs{ﬁ )73 2__7 06 3
90899 99 ' B o
Lab

(SIS

Gommgnlsz Any quastlons In regards to the monltoring report form can be directed ta S. Rosenwinkel of tha BPSP - Reglon 2 at (609)292-4860.

Mea Pdd Ao nblaa Masas A MNAR

Pana 2



New Jersey Department of Environmental Protection -
Division of Water Quahty

Surface Water Discharge Momtormg Report Submlttal Porm

NJPDES PERMIT | .~ MONITORING TERIOD L MONITORED LOCATION:
\=rnn [ Month [ Day |. Year Month { Day | Year ‘ ' .o
PERMITTEE: ~~ S LOCATION OF ACTIVITY: " REPORT RECIPIENT:
PSE&G NUCLEARLLC =~ =~ = . | " "PSE&GNUCLEARLLC PSE&G NUCLEARLLC
ALLOWAY CREEKNEAKRD PO BOX o -~ ALLOWAY CREEK NECK RD - PO BOX 236/N21 -

236/N21} . e 2.+ LOWER ALLOWAYS CREEK, NI 08038~0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE NIO8038 FERRRRSN e

REGION / COUNTY Southern / Salem County
CHECK IF APPICABLE E] No stcharge this Monltorlng Period _ D Momtormg Report Comments Attached

WIIo MUST SIGN The hlghest rankmg ofﬁcral havmg day—to day managerial and operatxonal responsrbllmes for the dlschargmg facrllty shall srgn
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the tréatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that

responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works the hlghest-rankmg official of the contracted entity shall sign the certification, -

I certify under penalty of law that T have personally examined and am familiar wrth the information submitted in  this document and all attachments, and
that, based on my mquxry of those individuals 1mmed1ate1y responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penaltxes for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A. C 7 l4A~6 9(B). The New J’ersey water Pollutlon Control Act provides for penalties up to $50,000 per violation.

Thomas P, Joyce, Slte Vlce Presrdent Salem . » , N/A
NAME AND TITLE OF PRINCIP CUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ b ' = 07/19/2006 856-339-2086 .
SIGNATURE OF PRiNCIPAL EXECUIrIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER |

*For a local agency where the hzghest—rankmg operator does not have the ability to authorize capital expenditures and hire personne! a person having that responszbthty or
person designated by that person shaII sign the following certification:

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

NA_ __N/A N/A - N/A
NAME AND TITLE : SIGNATURE : DATE AREA CODE/PHONE NUMRBER




New J ersey Department of Env1ronmental Protection
Division of Water Quahty

Surface Water Dlscharge Momtormg Report Submlttal I‘orm ’

NJPDES PERMIT SR MONITORING PERIOD R MONITORED LOCATION
NJ0005622  |fMonth Day | Yoear | - [Month{ Day | Vear 1 4894 — SW Outfall 4894
PERMITTEE: R LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC T ‘ PSE&G NUCLEARLLC : , PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21 :
236/N21 n : L LOWER ALLOWAYS CREEK, NJ 08038 0000 HANCQCKS BRIDGE, NJ 080338 '

HANCOCKS BRIDGE NI 08038

' REGION/COUNTY: Southcrn/Salem County

CHECK IF:APPICABLE D No Dlscharge thls Momtormg Period [_—_l Momtormg Report Comments Attached

' WHO MUST SIGN The hlghest rankmg ofﬁmal havmg day—to day managenal and operatlonal responsrbllmes for the drschargmg facxht g shall srgn PR |
the certification or, in his absence a person desrgnated by that person.” For a local agency, the highest ranking operator of the treatment works shall sign ’
the certification. Y Where the highest rankmg operator does not have the ability to authorize capital expenditures and hire personnel, a person having that .
responsibility or person designated by that person shall 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 hrghest-rankmg official of the contracted entrty shall sign the cemﬁcatlon '

’!

I certify under penalty of law that I have personally examined and am familiar with the mformatlon submxtted in thlS document and all attachments and
that, based on my inquiry of those ifidividuals immediately responsible for abtaining 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 possnbxlxty of and/or imprisonment, pursuant
to N. J A.C. T:14A-6. 9(B) The New Jersey water Pollution Control Act provides for penaltles up to $50,000 per v1olat10n :

Thomas P Iovce Slte che Premdent Salem : . N/A . .
NAME AND TrrLE OF PRINCIPAL EXECUT[VE (OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR " GRADE AND REGISTRY NUMBER (IF APPLICABLE) -*
car- 07/19/2006 - 856-339-2086
SIGNATURE OF PRINCIPAL EXEC OFFIL CER, AUTHOR!ZED AGENT, OR *LICENSED OPERATOR DATE ' , .. AREA CODEIPHONE NUMBER

*For a local agency where the hlghest-rankmg operator does not have the ability to authorize capital expenditures and hire personnel a person havmg that responszbzhty or
person designated by that person shall sign the following certification:

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

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




" surtace water Discharge-Monitoring Report. o : N S el
" PERMITNUMBER: __ - MONITORED LOCATION; ' MONITORING PERIOD: _ - FACILITY NAME: e A
NJOOOS622 -  489ASWOUMall489A 6/1/2006 TO 6/30/2006 . -PSEG NUCLEARLLC. SALEM GENERATIN
ewieren | > | ommmoniowne. | wms | ammoncowaimon © | wns [ B] FERSE] SR
Flow, In Condultor; v sA;a}?LE — ' o S : ‘ vt I8

- ueseneient |- € NN REEAT
Thru Treatment Plant " | s ’ S

50050 1

) MGD ' EITTT Y
Effluent Gross Value ’ ;
i Eo
) i
PH saweie |
. ?‘glsuRE’ﬂEm ; .
00400 1 : su
Elfluent Grass Value : _ : _ ety
leldS, Total . i, sll)lPLE i R ' 7 o . 7 » ' ‘ L un;t '
, , MEASUREMENT L : - . o :
00530 1 ‘ Et1131] X ¢
Effluent Gross Value " -
Petroleum Sl
- SAMPLE -
HEASUREMENT
Hydrocarbons PR
00551 1 hhhddd

Effiuent Gross Vald’e

Carbon, Tot Organic -
K (roc)

00680 1
Effluent Gross Value

MEAssAl:':iPELMEENT L 5 ) L waanan

sanany

Lab Certification # o
B sAMPLE T |
HEASUHEMENT )
99999 99
Lab

Sl

Comments: It thers are any questions in regards o the monitoring report form, please contact Susan Rosenwinkel of the the BPSP - Reglon 2 at (609)292-4860 or via emall at “srosenwi @ dep.state.nj.us".
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