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

SEP 3 1 2006 % PSEG

AT ]
SCH06-081 Nuclear LLC

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7004 2510 0005 2136 6990

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 Statioh for the
. month of August 2006. . ,

‘This report is required by and prepared specifically for the New Jersey Department of
Environmental Protection (NJDEP). it presents only the observed results of
measurements and analyses required to be performed by the above agencies. The
choice of the measurement devices and analytical methods are controlled by the EPA
and the NJDEP, not by the company, and there are limitations on the accuracy of such
measurement devices and analytical techniques even when used and maintained as
required. Accordingly, this report is not intended as an assertion that any instrument

has measured, or that any reading or analytical result represents the true value with
absolute accuracy, nor is it an endorsement of the suitability of any analy’ncal or

measurement procedure.

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

~Sincerely,
BWEI | ——fp
Thomas P. Joyte .
~ Site Vice President — Salem —1

Attachments
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C . Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-311
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EXPLANATION OF CONDITIONS

August 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 DEP personnel.
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- EXPLANATION OF EXCEEDANCES

August 2006

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

" DSN No. | EXPLANATION

None.
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COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

2. | 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 signature on the attached Discharge Monitoring‘ Reports is my sighature
and | am submitting this affidavit in satisfaction of the requirement that my

signature be notarized.

Thomas P. Joyce .
Site Vice President — Sale_m

Sworn and subschbed before me
this 2.\ day of September 2006.

g/\i iz ('\_ “L\/W%"‘

SHERIL HUSTON =
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires \ /\ 4.6
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Site Vice President — Salem

Director — Regulatory Assurance

Christopher McAuliffe, Esq.

Salem Radwaste and Environmental Supervisor
E. J. Keating '

NJPDES Technician

Chem File SCH06-081

‘NBS Room M/C N64

SEP 2 1 2008 -



New Jersey Depariment of Environmental Protection
Division of Water Quality

~ Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT : MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Month L Day | Yo | qo (Rl Day e | mACA — SW Outfall FACA
" PERMITTEE: - ~ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEARLLC : PSE&G NUCLEARLLC
ALLOWAY CRIJEK NEAKRD - PO BOX ALLOWAY CREEK NECK RD ' PO BOX 236/S07 _
236/807 ' LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 ' ' : ' '

REGION / COUNTY: Southern / Salem County

_CIIECK IF APPICABLE: = L 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 trcatment 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 mformatlon 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

CN/A
NAME AND TITLE OF l.’RlNClPA. ECHTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
7 Aetas T- e 09/20/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIV OFJ ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR . DATE

AREA CODE/PHONE NUMBER

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

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

NA - - N/A
SIGNATURE ' DATE

N/A N/A _
AREA CODE/PHONE NUMBER

NAME AND TITLE
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' MONITORING PERIOD: - . FACILITY NAME:

[ IR R AVIS R b, 4

‘AMIT NUMBER: 'MONITORED LOCATION: .
0005622 FACA SW Outfall FACA 8/1/2006 TO 8/31/2006 'PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER. QUANTITY ORLOADING | uniTs QUALITY OR CONCENTRATION units | B2 RREQ.OF | SAMPLE
1perature, C . ' . —
| T3 Q [* i, [ConTin

. vs

10 G Shaddh DEG.C

v Sew/influent

nperature, *

,10 1 . RIIIT ) DEG-C

luent Gross Value

mnperature, ML :
MEASUREMENT 11122 ey hrhbh

J10 2 R 2224 DEG.C

Tuent Net Value

b Certification #

999 99-

‘omments: If there are any questions In regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Reglon 2 at (609)292-4860 or via emal) at "srosenwi@dep.staté.n].us".

e-Print Creation Date: 7/1/2006
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Disclmrge Monitoring Report Submittal Form

- NJPDES PERMIT _ MONITORING PERIOD MONITORED LOCATION:
\ DMonth | Day Year Month | Day | Year -
NJ0005622 e ] T [ 13t si06] | FACB ~ SW Outfall FACB
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 236/507
236/S07 : LOWER ALLQWAYS 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 ] 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 EZW FFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR . GRADE AND REGISTRY NUMBER (IF APPLICABLE)
: ﬂ#) - 09/20/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OF CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

1 certify under penalty of law and in accordance with N.J.5.A. 58:10A-GF(5) 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
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=AMIT NUMBER: "~ MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: .
)0005622 - FACB-SW Outfall FACB 8/1/2006 TO 8/31/2006 PSEG NUCLEAR LLC SALEM GENERATIF

- PARAMETER QUANTITY ORLOADING = | UNITS_ QUALITY OR CONCENTRATiON ' uniTs | RS ,F\SE&S,'; SAMILE -
nperature, . . . ) ; ’

. : MEASSIJ.;(PE';AEENT FIITI2 23 LT T YT 2 8 . O 3 ' z.q . q
)10 G au‘u‘. i )

w Sew/influent

DEG.C

mperature, °
010 1
fluent Gross Value

SAMPLE

MEASUREMENT |~

L1111 - 21113

sekane

DEG.C

'mperature,
1010 2
{luent Net Value

SAMPLE
MEASUREMENT

LYy ey

DEG.C

1b Certification #.

3999 99
ab

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".

‘re-Print Creation Date: 7/1/2006 .
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

' CHECK IF APPICABLE: D No Discharge this Monitoring Period

NJPDES I’ERMIT ' MONITORING PERIOD MONITORED LOCATION:
- || Month | Day Year Month | Day | Year
NJ0005622 T me | To 3t T0s | FACC - SW Outfall FACC
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 236/507
236/S07 ‘ LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

L—_] Moniforing 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 EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
ﬁ;—mﬂ —— ' 09/20/2006 856-339-2086

SIGNATURE OF PRINCIPAL EXECUTIV OFFl[ER AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A
NAME AND TITLE : : SIGNATURE

N/A ’ N/A
DATE AREA CODE/PHONE NUMBER
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“RMIT NUMBER:. MONITORED LOCATION: . MONITORING PERIOD: - FACILITY NAME:

Jo005622. - FACC SW Outfall FACC | 8/1/2006 TO 8/31/2006 PSEG NUCLEAR LLC SALEM GENERATI} . '

PARAMETER | g QUANTITYORLOADING | UNITS | QUALITY OR CONGENTRATION | ounts | Bo| AR OF | SAMPLE
4 w, In Conduit 6r' - . e : . - . . - - ! . .
y i - MEASSAI;’HPELF:EEM 2’_’ 8 7 Z_S 5 3 T rherra PrYeY Y . Q /D 7AY CAkQ"" D
ru Treatment Plant i - . : : 1 __ . __

ALCTD?

050 G
w Sew/influent

[Ts

MGD

.

iermal Discharge
SAMPLE .

MEASUREMENT shbsan Cababad . ‘ Mu-o,.

llion BTUs per Hr
015 2
fluent Net Value

[

MBTU/HR

1b Certification # .
SAMPLE

HMEASUREMENT] *

1999 99
ib

30mm_ent$: 1f there are any questions in regards o 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";

>re-Print Creation Date: 7/1/2006 ] K
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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 - |MFU PR T S e | 048C — SW Outfall 48C
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 NECKRD ‘ PO BOX 236/507
'236/S07 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern/ Salem County

CHECKIF APPICABLE: O No Discharge this Monitoring Period [l Monitoring Report Comments Attached

WIHO 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, 1 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 EX TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

'7710—»4464 [ e

, 09/20/2006 _ 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTI{E OFF‘CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

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

N/A N/A
NAME AND TITLE SIGNATURE

N/A N/A
DATE ' AREA CODE/PHIONE NUMBER




irface Water Discharge nvonitoring Heport o o - o Voo

IAMIT NUMBER: - MONITORED LOCATION: -\ MONITORING PERIOD: FACILITY NAME:
loo05622 048C SW Outfall48C - - . 8/1/2006 TO 8/31/2006 PSEG NUCLEAR LLC SALEM GENERATIP _
PARAMETER . > QUANTITY OR LOADING uNiTs | - QUALITY OR CONCENTRATION UNITS 'é% ,ﬁﬁ,‘i&g’,g Sw‘f‘g‘s
w, In Conduit or ' ‘ _ ' N . ' : '
. MEAssAl;#!pE'ﬁENT a.aun N EhEREE . LT Y S & . /DAY QALtTD

‘u Treatment Plant
)50 1
tuent Gross Value

vassre

MGD

&

-

fids, Total :
. . SAMPLE .
MEASUREMENT

X 3 ) d § s g
hhehhd kbbb . - LLi 212 ) N . . l 2

spended
530 1
Tuent Gross Value

LYYt

MG/L

troge moni
rogen, Ammonia SAMPLE

MEASUREMENT shanan LS LT

Aal {(as N)
610 1 _
fluent Gross Value

snstad
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Tra N

P o Co sesnes N FYTTTe RO, 5 <O . 5

stroleum

ydrocarbons
1551 1
[fluent Gross Value

nstee

arbon, Tot Organic .
i SAMPLE

MEASUREMENT taikde . Y

r0C)
0680 1
ffluent Gross Value

abies

ab Certification #

vl 1 7327 [O6Y31

9999 99
ab

Somments: If there are any questloris in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Reglon 2 at (609)292-4680 or via email at "srosenwi@dep.state.nj.us".

’re-Print Creatlon Date: 7/1/2006 . P. f
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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 o] Doy [ e ] g, (o Dy [Yerr [} 4814 — SW Outfall 481A
PERMITTEE: | | LOCATION OF ACTIVITY: REPORT RECIPIENT: '
PSE&G NUCLEAR LLC _ . PSE&G NUCLEARLLC : PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/507
236/507 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 1 Monitoring Report Comments Attached

WIO MUST SIGN_  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
* the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that

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

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

Thomas P. Joyce, Site Vice President - Salem : N/A
NAME AND TITLE OF PRINCIPAL EXEC : FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
lﬁ(fw 2 Oty ' 09/20/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFJICER, 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 certify under penalty of law and in accordance with N.J.S.A. 58&10:\-61’(5) that I have reviewed the attached discharge monitoring reports. -

NA_ . N/A - N/A N/A
SIGNATURE DATE

NAME AND TITLE . AREA CODE/PHONE NUMBER
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“AMIT NUMBER:. - MONITORED LOCATION: " MONITORING PERIOD: - FACILITY NAME:
10005622, 481A SW Outfall 461A  8/1/2006 TO 8/31/2006  PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER ¢ QUANTITYORLOADING | UNITS | - QUALITY OR CONCENTRATION units | B Rhavers | SAwELE
w, In Conduit or- : . . - - ' — . v
. SAMPLE EETITI Ly h LTI
MEASUREMENT ; ) ..
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:omments: The permittee Is required to perform acute toxcity festing on a minimum6f one representative CWS outfall while DSN 48C Is being routed .to that outfall,

re-Print Creation Date: 7/1/2006
wE Page 1 of 2




tha_ce vvater vischnarge yionitoring rieporu: _ . S 1 40814
ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: _
J0005622 .- 481A SW Outfall 481A 8/1/2006 TO 8/31/2006 ~  PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER. QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATlON UNITS 2‘,2_- mﬁ&g’,‘; : S/T\'\\(ASEE
mperature, - ’ ' — : — .' .
MEI;e’sAl;:XPE‘iEENT PTYYIL Ahbhdh RIS I 3 6 . Q' L/ l' ‘2_.
010 1 [ITX2TY

fluent Gross Value -

DEG.C

b Certification #

1999 99
b

SAMPLE
MEASUREMENT

39mment§: The permittee is required to,perform.acute foxicity testingon a minimum of one representalive CWS outfall while DSN 48C Is being routed to that outfall.

re-Print Creation Date: 7/1/2006

Page2of2 -



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT ' MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
PERMITTEE: - ‘ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/S07
236/507 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: ‘ H 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 submiited in this document and all attachments, and
- that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and

complete. .1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

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

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

A 09/20/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OF, lCER,Z\UTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHHONE NUMBER

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

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

N/A O NA

N/A N/A
NAME AND TITLE ' SIGNATURE

DATE AREA CODE/PHONE NUMBER




rface Water Discharge Monitoring Report N Pl 46814
‘RMIT NUMBER: . MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: '
0005622, 482A SW Outfall 482A - 8/1/2006 TO 8/31/2006 PSEG NUCLEAR LLC SALEM GENERATID
' . SN ' - No.] FRe@.oF [ sampLE
PARAMETER . QUANTITY OR LOADING UNITS “QUALITY OR CONCENTRATION UNITS | Ex.| ANALYSIS TYPE
~, In Conduit or : I . . -
. MEASSQ;‘I‘:E';JEENT . L/ 2‘ g ,-1 ',{ 5 i.QliiQ hhhAhE LITTIT Y
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SAMPLE
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LAl 22 )

Ahbkhkd R122123

deasae
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POX 1
fluent Gross Value
stion 1

SAMPLE
MEASUREMENT

oy rarae

YYrres

1lorine Produced

xidants
POX 1
‘fluent Gross Value
ption2’

SAMPLE
MEASUREMENT

R T2

RIII11]

omments: 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. .
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Jrrace vvarter viscnarge wiorioring riepurt | _
MONITORING PERIOD:

FACGILITY NAME:

¥l 40814

ERMIT NUMBER: MONITORED LOCATION: .
Jooos622 . 482A SW Outfall 482A . 8/1/2006 TO 8/31/2006 PSEG NUCLEAR LLC SALEM GENERATIF
QPR N . NO. EQ. OF AMPLE
PARAMETER. QUANTITY OR LOADING ‘| "UNITS QUALITY OR CONCENTRATION "UNITS | gx. KE /\EYQ(?IS . STYPE
-mperature, c L ) .
. MEASSAJ'::,ELLEENT aheakE [IYITYS rhEAAE CONT, N
1010 1 L] DEG.C NTi

fluent Gross Value -

tb Certiﬂcallon #

1999 99
1b

' SAMPLE
MEASUREMENT

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

>re-Print Creation Dale: 7/1/2006 .
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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 o PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/507
236/S07 . LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern/ Salem County

CHECK IF APPICABLE: L o Discharge.lhis Monitoring Period O Monitoring Report Comments Attached

WIHO 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

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

— : 09/20/2006 -~ 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVFE orm!m, 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 ceﬁify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

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




rface Water Discharge Monitoring Report ' S ‘ . T Plssia .

RAMIT NUMBER: . MONITORED LOCATION: . MONITORING PERIOD: FACILITY NAME: ~ _ :
10005622, 483A SW Outfall 483A - -~ " 8/1/2006 TO 8/31/2006 : PSEG NUCLEAR LLC SALEM GENERATIM _
PARAMETER - | auanTiTy OR LOADING UNITS * ©.QUAUITY OR CONGENTRATION UNITS -E’g_‘ ESE&;‘; swgiée
w, In Conduit or- . ; : . ' ' _ . — '
. MEASSi:':{PELhEENT '—{ L’ O i.“ﬂi n XYY hhhhbd . &
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.

- SAMPLE .

MEASUREMENT 2 | Aeaaea

100 1
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Xy
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LS A BT
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PYY TS R )

100 7 _
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Pox 1 QQQCQ'. MG,L
fluent Gross Value ‘
nion 1’ i
ilorine Produced j ‘
. ) MEASS‘:.:':'!PE';«EEPW L e *aaban
tidants ; : L
Pox 1 ..l.l.- MGIL
fluent Gross Value
fion 2 : QU Yo
'mperature, . . ’ -

. SAMPLE . . -
- ’ MEASUREMENT shaank - araane
,010 1 000.0.. DEG.C

fluent Gross Value

ik
] ......-m.ﬁ*er_-'-:ﬁmeﬁ‘:;« &

omm‘ent'si Any gquestions In regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

e-Print Creation Date: 7/1/2006 Page 1 of 2



Irrace vvater viscnarge Wioriioring rnepure _ ‘ S
MONITORING PERIOD: _ FACILITY NAME:

ri4aosia

*BMIT NUMBER: MONITORED LOGATION: .
10005622 " .. 483A SW Outfall 483A 8/1/2006 TO 8/31/2006 PSEG NUCLEAR LLC SALEM GENERATIM- N
S . : . -A NO.| FREQ.OF SAMPLE
. PARAMETER .- QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS | © TYPE
» Certification # - ’ .- )
: wensonement | 1 7 3 2.7 O6 L{ 3 y|
390 09 EREPOR REPOR
b b Lg

omments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Reglon 2 at (609)292-4860.
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New Jersey Department of E Env1ronmenta1 Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT . MONITORING PERIOD , MONITORED LOCATION:
i Month | Day Year Month | Day | Year
NJ0005622 nth | Day | Year | (Monthi Day (Year | 484A — SW Outfall 484A
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 236/507
236/507 LOWER ALLOWAYS CREEK, NJ 08038-0000 ~ HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

v

REGION/ COUNTY: Southern / Salem County -
CHECK IF APPICABLE: 1 o 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 [ 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 Presxdent Salem N/A
NAME AND TITLE OF PRINCIPAL EX VE OFFICER, AUTIHIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
, /4 09/20/2006 856-339-2086
SIGNATURE OF PRINCIPAL E‘{ECUTIV OFFl(ER AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

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

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

N/A ' N/A N/A ._N/A
NAME AND TITLE : SIGNATURE

DATE AREA CODE/PHONE NUMBER




rface Water Discharge Monitoring Report
MONITORED LOCATION:

MONITORING PERIOD: 'FACILiTYNAME:

Pl 46814

“RMIT NUMBER:
10005622 484A SW Outfall 484A - 8/1/2006 TO 8/31/2006 PSEG NUCLEAR LLC SALEM GENERATI} |
PARAMETER . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 23; ,‘iﬁ,’i&g’; S’#EEE
w, In Conduit or . . -
- . SAMPLE S EARRAR Fryyees terann
. MEASUREMENT
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prinodon
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MEASUREMENT
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flluent Gross Value

plion 1

SAMPLE

MEASUREMENT

hhhid

Siealliced
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hlorine Produced -

xidants
>POX 1
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ption 2

SAMPLE
MEASUREMENT

hhhhdd

essn

somments: The permittee Is required to perform acute toxicity testingona minimum of one representalive CWS outfall while DSN 48C Is belng routed to that outfall.
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urface Water Discharge Monitoring Report = P Pl 46814
'ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME: .
1J0005622 484A SW Outfall 484A 8/1/2006 TO 8/31/2006 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY ORLOADING | uniTs. QUALITY OR CONGENTRATION s | | RRER O | SAVELE
3mpéralure,. o o ' . ‘ . . - ,. -
. . MEASS?I‘;ELMEENY Ny LY yeys CRAEARE w /DRY CONT7 N
010 1 : '

ffluent Gross Value

ab Certification #

3999 99
ab

SAMPLE
MEASUREMENT

DEG.C

Comments: The permittee is required 1o perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C Is being routed to that outfall.

re-Print Creation Date: 7/1/2006 -
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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 DMonth | Day | Year
NJ0005622 i | Day | Year |, (DMouth| Day jYerr || 4854 — SW Outfall 485A
PERMITTEE: ' LOCATION OF ACTIVITY: REPORT RECIPIENT:
 PSE&G NUCLEAR LLC PSE&G NUCLEARLLC PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECKRD . PO BOX 236/507
236/507 : LOWER ALLOWAYS CREEK, NJ 08038-0000 = HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECKIF AI’PICABLE: ] No Discharge this Monitoring Period O Monitoring Report Comments Attached

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

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

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

Thomas P. Joyce, Site Vice President - Salem ' N/A
NAME AND TITLE OF PRINCIPAL EXECUFFF. OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR . GRADE AND REGISTRY NUMBER (IF APPLICABLE)
M. . A 09/20/2006 856-339-2086
SIGNATURE OF PRINCIPAL Exscunv;/opncén, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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

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




irface Water Discharge Monitoring Report ' : - o Pl 46814
IAMIT NUMBER: " MONITORED LOCATION: - MONITORING PERIOD: _ FACILITY NAME: ' '
10005622. - -485A SW Outfall 485A - 8/1/2006 TO 8/31/2006 PSEG NUCLEAR LLC SALEM GENERATI}

: T - o ‘ ' ~ | NO.] FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS ' QUALITY OR CONCENTRATION UNITS | ex.| ANALYSIS
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—
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ption 1
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POX 1
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ption2°
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‘omments: The permittee Is required to perform acute toxicity testing on a minimum of one representalive CWS outfall while DSN 48C Is being routed to that ouifall. -
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irface Water Discharge Nonitoring Heport _ _
ZAMIT NUMBER: 'MONITORED LOCATION: - MONITORING PERIOD: FACILITY NAME:

~Prassia

Jooos622 .. . 485A SW Outfall485A - '~ B8/1/2006 TO 8/31/2006 ~ PSEG NUCLEAR LLC SALEM GENERATI}

PARAMETER. | > QUANTITYORLOADING | UNITS | © '~ QUALITY OR GONCENTRATION UNITS. o AEOr | - SAMPLE
mperature, o _ o ) _ . ‘ : : . )
: wesbimRa| e e S e 37.2 | Hoq | |n l/Dﬂy

=

010 1
fluent Gross Value

shasen

DEG.C

b Certification #
N SAMPLE

MEASUREMENT

999 99
b

30mment's: The permittee is required to perform acute toxcity testing on a minimym of one representative CWS outfall while DSN 48C is being routed to that outfall,
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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 POBOX 236/S07
236/507 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern/ Salem County
CHECK IF APPICABLE: L 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, mcludmg the possibility of and/or imprisonment, pursuant
to N.ILA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per vnolatlon

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPA UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
__#9444@4 ﬁ-CA,./c——- 09/20/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECU VE 0O FlCER AUTHORIZED AGENT, OR *LICENSED OI‘ERATOR DATE . AREA CODE/PHONE NUMBER

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

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

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

DATE AREA CODE/PIIONE NUMBER




urface Water Dischargé Monitoring Report , ' - ' | . Pl4csi4

JERMIT NUMBER: . . 'MONITORED LOCATION: . MONITORING PERIOD: FACILITY NAME:
1JD005622 - .- 48BA SW Outfall 486A - 8/1/2006 TO B/31/2006 ~ PSEG NUCLEAR LLC SALEM GENERATI} _
— — N ' : ' . . SAMP
PARAMETER | . QUANTITY OR LOADING _UNITS. -QUALITY OR CONCENTRATION UNI_TS NE()g XniEYSOI‘; TYP'E-E
low, In Conduitor- - 1. — ' . ' .- " .
. MEAssAL'!.:‘!PE'ﬁENT 3 8 8 ARANER _ .' LY YT I PTIITYS . ' Q
hru Treatment Plant -
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ffluent Gross Value '
H MEASSA[:?‘PELIEENT E121123 ’ . ._ilib. : . T .' . 7 . 3 E11222]
0400 1

{fluent Gross Value

H .
SAMPLE . .
MEASUREMENT hlbhld ) ranpan

0400 7 _
ntake From Stream

shevnw

shlorine Produced

MEASSI:J';’;EENT SARAEY . YT
dxidants
CPOX 1 ) .l.‘..“
ffluent Gross Value
dption 1’
Shlorine Produced i .
. MEASUREMENT *eanee _ canaar
Oxidants
.CPOX 1 " LY2221]
Zffluent Gross Value
Option2
Temperature, R _ _ '
’ MESSA!;':!PE'FAEENT T sasans Shhhbk
oC ) )
00010 1 QOGQDQ-

Effluent Gross Value

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

Ora-Pr - .
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iurtace water Uischarge nvonitoring Heport ) . ) P146814
SERMIT NUMBER: 'MONITORED LOCATION: . MONITORING PERIOD:  FACILITY NAME: ,
4J0005622 .. . --486A SW Outfall 486A - 8/1/2006 TO 8/31/2006 PSEG NUCLEAR LLC SALEM GENERATI} .
PARAMETER. QUANT}TY ORLOADING | "UNITS QUALITY OR GONCENTRATION | "UNITS 23; ',;ﬁ,‘i&g,‘; - swgge
b Certification # . ) . — — - — :
: - wme 119329 |o6y3d [
9999 §9 :Nfﬁ‘;ﬁ
ab .

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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT - MONITORING PERIOD MONITORED LOCATION:
DMonth | Day Year Month | Day | Year
' NJ0005622 il | Day | Year |, [RMonthi Day [ Year | 4878 — SW Qutfall 487B
PERMITTEE: : ‘ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEARLLC PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/507
236/S07 : LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: E No Discharge this l\iouitoring 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 coniracted 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, Iam 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 EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
___‘ﬂﬂma —— 09/20/2006 856:339-2086
SIGNATURE OF PRINCIPAL EXECUTIV, OF/ICER, 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 certify under penalty of law and in accordance with N.J.S.A. 58:10A-GF(5) that I have reviewed the attached discharge monitoring reports.

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

DATE AREA CODE/PHONE NUMBER




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT _ : MONITORING PERIOD MONITORED LOCATION:
NJ0005622 |t g, (RendiDar et ] 489A — SW Outfall 489A
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/S07
236/807 . LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

WITO 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

1 certify under penalty of law that I have personally examined and am fannhar 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 P L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
09/20/2006 856-339-2086
SIGNATURE OF PRINCIPAL ZECUT[VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR : DATE - AREA CODE/PHONE NUMBER

*Fora Iacal agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a pe/ son having that responsibility or

person designated by that person shall sign the following cerfification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-0F(5) that 1 have reviewed the attached discharge monitoring reports.

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

DATE AREA CODE/PHONE NUMBER



arface Water Discharge Monitoring Report . P146814

EAMIT NUMBER: « - MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:. _

JO005622. 489A SW Outfall 489A - 8/1/2006 TO 8/31/2006 PSEG NUGLEAR LLC SALEM GENERATIP . |
PARAMETER QUANTITY OR LOADING UNITS. QUALITY OR CONGENTRATION | unrs Eo| FREQOF | SAMPLE
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30mm_ents: I there are any questioris in regards to the monitoring report form, please contact Susan Rosenwinkel of the the BPSP - Region 2 at (609)292-4860 or via emall at "srosenwl @ dep.state.nj.us".

re-Print Creation Date: 7/1/2006 -

Page 1of 1



W. Gamon Biggs

Salem Generating Station
PO Box 236

MC-SO7

Hancoaks Bridge, NJ 08038

Document Control Desk
USNRC

Docket Numbers
50-272 and 50-311
Washington, DC 20555
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