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

DEC 15 2006 %‘% PSEG

Nuclear LLC
SCHO06-105

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7004 2510 0005 2136 7362

Department of Environmental Protection
Division of Water Quality

Bureau of Permit Management

P.0. 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 November 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, noris it an endorsement of the suitability of any analytical or
measurement procedure.

If you have any questions concerning this report, please feel free to contact Clifton
Gibson at (856) 339-2686

Attachments

TEe2S



DEC 15 2006

SCHO06-105 2
NJPDES DMR

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



DEC 1 & 2006

SCHO06-105 . 3
NJPDES DMR

EXPLANATION OF CONDITIONS
November 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.



SCH06-105 4 ' DEC 15 2006
NJPDES DMR )

EXPLANATION OF EXCEEDANCES

November 2006

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

DSN No. EXPLANATION

None.



DEC 1 5 2006

SCHO06-105 . 5
NJPDES DMR

COUNTY OF SALEM
STATE OF NEW JERSEY

[, Carl J. Fricker, of full age., being duly sworn according to law, upon my oath depose
and say:

1. | Carl J. Fricker, Salem Plant Manager 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. | have reviewed the attached Discharge Monitoring Reports. Pursuant to N.J.
A. C. 7:14A-2 4, | 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
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 signature
and | am submitting this affidavit in satisfaction of the requirement that my
signature be notarized.

PAYIas

Carl J. Fricker
Plant Manager — Salem

Sworn and subscribed before me
this 5 day of December 2006.

M L \gf (/Lﬂf)f'/w

e
=

SHERI L. HUSTON
r[\\J/’OTCARY PUBL!% OF NEW JERSEY
ly Comnmission Expires !
i-15-09
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BC

Site Vice President — Salem

Director — Regulatory Assurance

Christopher McAuliffe, Esq.

Salem Radwaste and Environmental Supervisor
E. J. Keating

NJPDES Technician

Chem File SCH06-105

NBS Room M/C N64

DEC 1 5 2006



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 onth | Day | Year | - (Month| Day Vear | pACA ~ SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC : PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NECK 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: [ wo 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.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Frickeg Plant Manager - Salem N/A
NAME AND TITLE OF PRI %ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
W/ /L/ ) ' 12/15/2006 856-339-2086
SIGNATURE OF PRINClyZ\LLlé(ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report

. : _ Pt 46814
PERMIT NUMBER:. MONITORED LOCATION: - MONITORING PERIOD: _ FACILITY NAME: | , |
NJ0005622 FACA SW Outfall FACA' '11/1/2006 TO 11/30/2006  PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION uniTs | Bl jﬁﬁ&gg v
Temperature, . o ] R T - aoﬁ'*/. - — - —
oC L M.EASS:JI::;:‘EENT FEEAAE N . x._hnt‘ ' ttti*t. e -. /2 / . /3 5/ : . % : 7 ’0({; C O/) +I 7
00010 G E -

Raw Sew/influent

Temperature,
oC

100010 1
Effluent Gross Value

Temperature,

oC =

00010 2

Effluent Net Value

Lab Certification #

199999 99
Lab

" SAMPLE

MEASUREMENT . AV o ARAXRAH

SAMPLE
MEASUREMENT

|weititien| / 73277 | D93/

dhdhih

TkRRAR

whhkhh

DEG.C

bEG.C
[ §| By |carcred

DEG.C

Commeht_s: If there are ainy questions in régards to the monitoring repqrt'f_orm, please contact Susan Rosériwinkel of the BPSP - Region 2'at (609)_29’24860 or via email at “srosenwi@dép.stat{a.nj.us". _

- Pre-Print Creation Date: 10/1/2006

) iPage‘ 1of1



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 onth | Day | Year | -\ Month Day | Vear || pACB—SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NECK 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: |:| No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

1 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.

Carl J. Bricker, Plant Manager - Salem N/A

NAME AND TITLE FC"’ EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR ) GRADE AND REGISTRY NUMBER (IF APPLICABLE)
% //Q 12/15/2006 - 856-339-2086
SIGNATURE OF PR}'{CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the bbility. 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 1 have reviewed the attached discharge monitoring reports.

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




Surface Water Dlscharge Monitoring Report

. Pl 48814
PEF!MIT NUMBEH." MONITORED LOCATION: . MONITOFHNG PERIOD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB '1_1_/1/2006 TO 1-1/30/2006 PSEG NUCLEAR LLC SALEM GENERATH‘

PARAMETER " QUANTITY OR LOADING UNITS ‘QUALITY OR C_ONCENTRATION UNITS 22 FREQOE | SEMELE
Temperature, . o _ : ) S A ‘ coq.' | _ ) A
oC . ME}\SSAM?ZLIEENT Rkkkkn kil C kkkkkE /2, / / 3‘, g ¢ )(I/)Llo{g Coﬂ 7L /)
00010 G G

Raw Sewllnfluent

Temperature,

oC
00010 1
Effluent Gross Value

SAMFPLE
MEASUREMENT

Temperature,

oC -

00010 2

Effluent Net Value

SAMPLE
MEASUREMENT

Lab Certification #

-199999 99
Lab

ckkkkkk

dkkhhd

kkkhkR

Akhkkk

dhR kA

Pt T

ARk AR

dkkkkk

dekk

DEG.C

DEG.C

DEG.C

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

 Pre-Print Creation Date:

10/1/2006
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year _
NJ0005622 onth | Day | Vear | [Monh Day jYeir | gACC — SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NECK 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: [__—] No Discharge this Monitoring Period I:] Monitoring Report Comments Attached

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

Carl J. Fricker. Plant Manager - Salem N/A

NAME AND TITLE OF PRINCIP, Q/ﬁ%{ﬁ) OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
' Vi : 12/15/2006 856-339-2086
SIGNATURE OF PRlNCK]: E/{ECéFIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report

| | Pl 48814
PERMIT NUMBEF?f. MONITORED LOCATION: - MONITORING PERIOD: FACILITY NAME: - : :
- NJ0005622 v FACC SW Outfall FACC '!1/1/2006 TO 11/30/2006 PSEG N.UC_LEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | o] hiavers | SAvbeE
Flow, In Conduit or » . . . , é 1/ ' CA
- . ME:gﬂirLEE T kkkkkk *kkkkk *kkkkk . )
Thru Treatment Plant SN D )Qy 'QTD
50050 G

Raw Sew/influent

Thermal Discharge

Million BTUs per Hr
00015 2
Effluent Net Value

|Lab Certification #

99999 99
L.ab

. SAMPLE
MEASUREMENT

MBTUMHR

SAMPLE .
MEASUREMENT

Fhddhk

kkhkkk

dhhhhh

Comments: If there are _ahy questions in regards to the monitaring report form, pleasa contact Susan Rosenwinkel of the BPSP - Region 2 at (609)293-4860 or via email at "srosenwi@dep.state.nj.us". .

 Pre-Print Creation Date: 10/1/2006
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD " MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 11 1 2006 | o 11 30 | 2006 048C —SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NECK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/S07
236/S07 LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

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

Carl J. Fricker, Blant Manager - Salem N/A
NAME AND TITLE OF PRIN UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
V,Z //4 12/15/2006 856-339-2086
SIGNATURE OF PRINCIP;({ EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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/PHONE NUMBER




Surface Water Discharge Monitoring Report

: : . Pl 46814
PERMIT NUMBER: __ MONITORED LOCATION: . MONITORING PERIOD: . FACILITY NAME: _ | .

NJ0005622 = - 048C SW Outfall 46C - 11/1/2006 TO 11/30/2006 ~ PSEG NUCLEAR LLC SALEM GENERATIP

| PARAMETER ’ QUANTITY ORLOADING | UNITS | QUAUTYOHCONCENTBAHON uniTs | NO-| FREQ OF - SAMPLE

EX.| ANALYSIS TYPE
Flow, In Conduit or '

kkkkrk

hEAsS‘\l?gl'?E'.hEENT *kkkkk - *ikkkk

Thru T_reatrhe'ht Plant
50050 1 _
Effluent Gross Value

0.3452 |0.Y7E
"REPORT. | | = “RERC

ARERRA

Solids, Total
. _ SAMPLE
MEASUREMENT

dkckkkk

dkkikk

Suspended
00530 1
Effiuent Gross Value

ERAAEA

Nitrogen, Ammonia _
MEASS‘IJTRPELMEENT it hkAkE

Total (as N}
00610 1 .
Effluent Gross Value

et

‘| Petroleum SAMPLE
. MEASUREMENT *khhkk
Hydrocarbons
-looss1 1

R

Effluent Gross Value

Carbon, Tot Organic

SAMPLE
MEASUREMENT

*;titi:
(ToC) ‘
00680 1

Effluent Gross_ Value

ARk

Lab Certification #°

T

wERE 17329 o6y S

99999 99
Lab

Comments: If theré are any questions in regards to the monitoring report form, please contact S_usaih Rosenwinkel of the BP_SP - Region 2 at'(609)292-4680 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 10/1/2006 Page'v 1of1



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 onth | Day | ear | g, |Momh Day | Yesr || 481A — SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NECK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/S07

236/S07 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 :

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: [ 1o 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.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Frickep7Plant Manager - Salem N/A
NAME AND TITLE OF PR

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

/é 12/15/2006 856-339-2086

- -
SIGNATURE OF PRINCF/&v EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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/PHONE NUMBER




Surface Water Dlscharge Monitoring Heport

Pl 46814
PERMIT NUMBER:. MONITORED LOCATION: MO TORING PERIOD: FA CILI TY NAME
' NJ0005622 481A SW Outfall 481A 11/1/2006 TO 11/30/2006 PSEG NUCLEAR LLC SALEM GENERATII\
PARAMETER QUANTITY OR LOAD:N‘G | uwirs | QUAL(TY OR _CONCENTéATlCN' UN?TS‘ N »-E,'?,ESYSO,E SAEEE

Flow, In Condult or SAMPLE
MEASUREMENT

Thru Treatment Plant L/‘7 é
50050 -1 ' .

Effluent Gross Value

P SAMPLE

MEASUREMENT AkkEAE -

hhkkhhk

00400 1
Effluent Gross Value

ARRRbR

pH

SAMPLE
MEASUREMENT

Chhkkkk .

00400 7
Intake From Stream

Lt

LC50 Statre 96hr Acu .

’ SAMPLE AhkkhE pryerey
: L MEASUREMENT g o
Cyprinodon
TANGA 1

Efflﬁent Gross Value

Chlorine Produced

MEASSA\:‘RPELMEENT Fhkhkk Qittt*.
Oxidants . )
*CPOX 1 *hhkhk
Effluent Gross Value
Option 1 '

Chlarine Produced

y Mefsmpslﬁsm Fhkxkk rrtan
Oxidants o
*CPOX 1 f; ‘itﬁi"
Effiuent Gross Value
Option 2

ckkkkkk

Fkkkkk

kkAkRk

Kkkhhk Akkhkk

hArAx

khkkkk -

hkhkkk

SU

dkkkkk Akkhkk

%EFFL

MGIL

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

Pre-Print Creation Date: 10/1/2006
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Surrace vvater viscnarge IVIOI"IIIOl'Ing_ HReport

| Pl 48814
PERMIT NUMBER: . MONITORED LOCATION: . - MONITORING PERIOD:  FACILITY NAME: L |
NJO0OS622 © 481A SW Outfall 481A o ' 11/1/2006 TO 11/30/2006 ~ PSEG NUCLEAR LLC SALEM GENERATI}

| PARAMETER. ' QUANTITY ORLOADING . UNITS_ - QuALTYOR CON¢ENTRATION UNITS 252; _;ﬁ,ﬁ&gg S‘T\'\\("PPEE
:zm.peramre’. 0 (R | | e AR 26.6 75 | //Dé’ v lco MM
00010 1 : T T

ThRAkE

Effluent Gross Value

Lab Certification #
. SAMPLE
y MEASUREMENT
99999 99
Lab

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 outiall.

Pre-Print Creation Date: -10/1/2006
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year _
NJ0005622 onth | Day | Vear | - [Monh] Day [Vear || gg7 4 _ SW Outfall 4824
PERMITTEE: : LOCATION OF ACTIVITY: . REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NECK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/S07
236/S07 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJT 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, 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.

Carl J. FrieKer, Plant Manager - Salem N/A
NAME AND TITLE OF AL XXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Yd 12/15/2006 856-339-2086
SIGNATURE oéﬁ\@gm{ EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

"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/PHONE NUMBER




Surface Water Discharge Monitoring Report

| , | . Pl 48814
PERMIT NUMBER: MONITORED LOCATION: . .~ MONITORING PERIOD: _ FACILITY NAME: o
NJooos622 - 482A SW Outtall 482A "11/1/2006 TO 11/30/2006  PSEG NUCLEAR LLC SALEM GENERATIM
R — . 1. . [No] FrEQ OF | samPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTBATION _ UNITS | Ex.| ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant
50050 1 .
Effluent Gross Value

. © SAMPLE 2 )
MEASUREMENT 3 L
. il

pH

00400 1
Effluent Gross Value

SAMPLE ~
MEASUREMENT

pH

00400 7 .
Intake From Stream

*kkhk

T okkkkAk

LC50 Statre 96hr Acu

, Cyprinodbh
|TANGA 1

Effluent Gross Value -

SAMPLE : o
MEASUREMENT et :****1*‘

Chlorine Produced
-|Oxidants
*CPOX 1

Etfluent Gross Value
QOption 1

MEAsSl:.Ih:HPELifENT » rhkakx - khkkkk

Chlorine Produced
Oxidants -
*CPOX 1

Effluent Gross Value
Option 2

MEI\s;thgl"EthEm T wkkkak ’ Ahkkkk

*hkhkk - kkkkkh

T ¢

khdkhk

— ’ C RkkRRR

Fkkk Ay

‘hkKEAR

| kaAx

s

dkkkkk

WhAAAE

T

Comments: The pé_fmittee is required to perform acute toxicity testing on a minimum-of one iépreéehtative Cws autfall While_-DSN 48Cis beihg routed to that outfall. .’

. Pre-Print Creation Date: 10/1/2006

‘Page 10f2



surrace Water Discharge nMonitoring Heport

S | Pl 46814
PERMITNUMBEH ' MONITOHEDLOCA_TION; _ MONITOHING PEHIOD _f. FACILITYNAME :
NJ0005622 . o 482A SW Outfall 482A - 11/1/2006 TO 11/30/2006 PSEG NUCLEAH LLC SALEM GENERATII\
» _ " ' . ' o ; | NO| FREQ.OF.| SAWPLE
PARAMETER Ay O . QUANTITYOR LOADING .- UNITS OUALITYOR CONCENTRATION -UNITS Ex.| ANALYSIS TYPE
Temper,at'ure,_‘ ) e | - » ' ) S . ' / | I/ o
| I e P N VTN YO I A P
00010 1 L s . . ’ R : T . : ;
; . DEG.C -
| Effluent Gross Value
Lab Certification #
’ ¢ ' SAMPLE
MEASUREMENT
99999 99
Lab

Comments: The permitttee is required to perform_écute toxicity testing on a minimum of one reprééehtative CWS outfall while DSN 48C is_being routéd to that outfall. .

Pre-Print Creation Date: 10/1/2006

' Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD ' MONITORED LOCATION:
Month | Day Year Month | Day | Year TA
NJ0005622 T T 2006 ] T [ 11 | 30 | 2006 483A — SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NECK 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: [ wo Discharge this Monitoring Period L] Monitoring Report Comments Attached

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

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

1 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.

Carl I, Fricker, Plant Manager - Salem N/A
NAME AND TITLE OF PRINCIP uT OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
A A . 12/15/2006 856-339-2086
&7 %
SIGNATURE OF PRINCIPAL E)/EC IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR l_)ATE 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.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




~ durrace water vischarge nvonitoring Heport -

' o . o Pl 46814
- PERMIT NUMBER: MONITORED LOCATION: _ MONITORING PERIOD: _ FACILITY NAME: : _
' NJ0005622 483A SW Outfall 483A 11/1/2006 TO 11/30/2006 * PSEG NUCLEAR LLC SALEM GENERATIM -
 PARAMETER QUANTITY OR LOADING | - UNITS. QUALITY OR CONCENTRATION UNiTs | Nor| FREQLOF | . SAMPLE

CTYPE

Flow, In Conduit or
Thru Treatment Plant

50050 1
Effluent Gross Value

. SAMPLE
MEASUREMENT

|pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Khhhhk i)

pH

00400 7
intake From Stream

MGD

ANkAkN

SAMPLE
MEASUREMENT

Rkkhkk

Chilorine Produced
Qxidaﬁts )
*CPOX 1

Efflu_ent Gross Value
Option 1 '

SAMPLE
MEASUREMENT

ke kkkk

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 2 -

ARAKRKK

i

Temperature,

oC
00010 1 ‘
Effluent Gross Value

EARANN

Ry

Ahkdhn

AAkk

s kkkkik

Rk kK

*hkkdhk

dkkikk .

hkkkkk

AkAhkdk

" khkkkk

Thhdhk

MG/L

‘DEG.C

Comments: Any questioné in regards to the moniforing report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at v(609)292_-‘4860.1

Pre-Prl;nt Creation Daté: 10/1/2006

.Pagé 1of2



ourrace water Discharge hMonitoring HepOI‘I

Pl 46814
" PERMIT NUMBEH:. : MONITORED LOCATION: .. - MONITOHING PERIOD: FAC/LITY NAME: . .
NJ0005622 - 483A SW Outfall 483A ‘ '!1/1/2006 TO 11/30/2006 PSEG NUCLEAR LLC SALEM GENERATII\
PARAMETER ' " QUANTITY OR LOADING UNITS N QUALITY OR CCNC'ENTHATION NS | By 'Xﬁi&gg S
Lab Certification # ; : o
) T MEASSAJ:RPELMEENT /732_7 DCDLI 5] } /7}'/5 }
" 99999 99 ) ' PO : '  RE

Lab

| Comments: Any questions in regards to the m_onitoring report farm can be Qirécted ta S. RosenWinl_(eI of the BPSP - R_egion 2 at (609)292-4860.

Pre-Print Creation Date:  10/1/2006

Page20f2 .




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 m T T 20061 T° M1 o 20061 | 484A — SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NECK 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: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

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

Carl J. Frickenz Plant Manager - Salem N/A
NAME AND TITLE OF P X TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
X 12/15/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




- Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER:. . MONITORED LOCATION.‘ o _ MONITORING PERIOD: FACILITY NAME:. . - .
NJ0005622 ~ 484A SW Outfall 484A . 11/1/2006 TO 11/30/2006  PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER . QUANTITY OR LOADING . UNITS _ . QUALITY OR C.ONCENTHATIOAN _ : UNITS Eg() KEEE)YSIE S?“YAEEE
Flow, In Conduit or ' — } _— o ' . i /
’ R ) SAMPLE 1 £ - T hkkkdk hkhkkk dhkhkk ) } - / C
Thru Treatfneﬁt Plant HERSTRENENT Lf 2‘ 5 _ L‘ L’ ? . - : - & A

50050 1 _
Effluent Gross Value

HREARK

pH

SAMPLE

MEASUREMENT Eaaes P

00400 1
Effluent Gross Value

| kAkARA

}

PH. s .
MEASUREMENT Fakan P

00400 7
Intake From Stream

hhkd

LC50 Statre_ 96hr Acu

SAMPLE
MEASUREMENT

T ARARRK

Cyprinodon
|taNsA 1
Effiuent Gross Value

) ‘iii*'v

Chlorine Produced

MEASUREMIENT Hhaaak Pr——

Oxidants

*CPOX 1.

Effiuent Gross Value
Option 1

Chlorine Produced

Ty

SAMPLE L ] . .
- MEASUREMENT badadelabold et
Oxidants ' S

*CPOX 1
Effluent Gross Value
Option 2

Py

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

Pre-Print Creation Date: *10/1/2006

Page 1 of 2



.. Surface Water Dlscharge Monitoring Report

_ : : R Pl 46814
PERMIT NUMBER:~ -MONITORED LOCATION: = _ MONITOFHNG PEFIIOD ' FACILITY NAME
~ NJ0005622 =~ o 484A SW Outfall 484A o : - 11/1/2006 TO 11/30/2006 PSEG NUCLEAR LLC SALEM GENERATIh
FARA_METERA o < OUANTITYOH LOADING UNITS D QUALITYOH CONCENTRATION g UNITS E‘Q XEEEYS,E ‘S’%?,"F'%E
06 pera o : MEAssAlm:sli\fENT L we b 3 o "' ,. o ‘-’“-‘**’F* B 2.| ‘ P 2’8 : a o &Y /’D)l\/ Calu_" N}

00010 1
Effluent Gross Value

EEAARE

Lab Certification # .
X SAMPLE

MEASUREMENT

99999 99
Lab

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

" Pre-Print Creation Date: ' 10/1/2006 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Da Year
NJ0005622 o DRy A o (Momi Day Xear | 485A — SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NECK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/5807
236/S07 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: 1 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.

Carl J. Frickep/Plant Manager - Salem N/A
NAME AND TITLE OF PRIXCWA UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
X 12/15/2006 856-339-2086
SIGNATURE OF PéNClyﬁ.‘ EXﬁTWE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A _ N/A ) .__N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




surrace water vischarge vonitoring sHeport

: : : Pl 46814
PERMIT NUMBER:. MONITORED LOCATION: . - MONITORING PERIOD: - FACILITY NAME: L
NJ0005622 485A SW Outfall 485A ' 11/1/2006 TO 11/30/2006 - PSEG NUCLEAR LLC SALEM GENERATI}
' ' ' o . - .| NO.| FREQ.OF 'SAMPLE
PARAMETEH QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS

. TYPE

Flow, In Conduit or .
Thru Treatment Plant
50050 1 .
Effiuent Gross Vaiue

pH

00400 1
Effluent Gross Value

pH .

00400 7
Intake From Stream

" SAMPLE
MEASUREMENT

. SAMPLE |
MEASUREMENT

SAMPLE
MEASUREMENT

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

Chlorine Produced

Oxidants

*CPOX 1.

Effluent Gross Value
Option 1

Chlorine Produced

Oxidants _

*CPOX 1°
Effluent Gross Value
_Optibn 2

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

Thkkkkkk

Khkhhk

ahhakh

Fkddkk

iy

ShRheh

Thkkhk

kR

T okkkkkk

kkAAK

kkkkkk

dkdhkk

kkkdkkk

T okkkkkk

ARAARR

Qommehts: The permittee is required to perform acute toxicity testing on a minimum of one fepresenta_tive CWS outfall while DSN 48G is being rovu‘ted to that outfall.

Pre-Pr,int Creétion Déte: _10/1/2(506 .

Page 10f2



~ Surface Water Dlscharge Monitoring Report -

P1 46814
PEHM/T NUMBEH.' ' MON/TOF?ED LOCA T/ON MON/TOH/NG PERIOD: f FAC/L/ TY NAME
; NJ00056‘22‘ - o o 485A SW Outfall 485A PR 11/1/200_5 TQ 11/30/2005 PSEG NUCLEAB LLC SALEM GENERATlD
PARAMETER - <4 OUANTITY OR LOADING ounms | QUALITY oR CONCENTRATION . UNITS ES ESEfygg SAPLE
Terﬁperature, : '. - ) o o SDUEE R 5 1 ; -l .
oC . ME:SAl}AR.FEli?ENT : **i'tft . [ ARRKKE ‘ : ; ‘ ..:t*ifkt - 1 2 , - 2_ ‘ - 2 (»? : -3 @ /DA y CIUNT,N

00010 1
Effluent Gross Value

TR

ILab Certification #

MEAssm;erENT . / 73 2-7 Oé L/3/ |

99999 99
Lab

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

Pre-Print Creation Date: 10/1/2006 .
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day [ Year
NJ0005622 T T T 1 T T 11 T30 2006 1| 480A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NECK RD - PO BOX ALLOWAY CREEK NECK RD" PO BOX 236/507
236/507 LOWER ALLOWAYS CREEK, NI (08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: L ~o Discharge this Monitoring Period L] Monitoring Report Comments Attached

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

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

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

Carl J. Fric Plant Manager - Salem N/A

NAME AND TITLE OF P CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
12/15/2006 856-339-2086
SIGNATURE OF%&Q&AL %CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




sSurrace Water Ulscnarge nvionitoring Heport

50050 1

S - Pl 46814
_ PERMIT NUMBEH o MONITOHED LOCATION . MONITOH/NG PEHIOD '_ FACIL/TY NAME e
' NJ00_05622 _ . . 485A SW Outfall 486A - . 11/1/2006 TO 11/30/2006 PSEG. NUCLEAR LLC SALEM GENERATIT‘
paraMeTER | > | QUANTITY OR LOAD_ING S TV R QUA_!_iTY OR CONCENTéATp_oN' s | B Araves | SR
Flow, In Conduit or . . | : , ) ¢
N SAMPLE ‘.*_***** v. ’ *hkkkhkk *_**.**:* N | . .
Thru Treatment Piant HERstREET - ' & /OAY ALC
Day

Effluent Gross Value

kA Rh

pH

SAMPLE
MEASUREMENT

*kkkkk hhkhkk hkkkkk

00400 1
Effluent Gross Value

LTIy

H .
P SAMPLE
MEASUREMENT

. kkkkk% 2 kdkkkkk *hhkRk

00400 7
Intake From Stream

T owkkkan

Chlorine Produced

SAMPLE
MEASUREMENT

*khkkk dekdkdk

) LY . . »
. . ARARHK C[’dLe = J\} ’ Cﬁ(A_t: - )\I
Oxidants . S : . .
*CPOX 1
Effluent Gross Value

Option 1

T

= |

5
et ey

Chlorine Produced

SAMPLE
MEASUREMENT *hkkkk

. AhAkA Fkdkak < O 3 , . < Ao_‘. l
Oxidants : i . N . . ) ;

*CPOX 1

Effluent Gross Value

Option 2

*hkkkk

Temperature : ) . .
L ’ MEASUREMENT A il s T P . Z O« 3 ' Z.L' ) '
00010 1

Effluent Gross Value

HhhAkh

‘DEG.C

MG/L

MG/L

Comments: Any questions in regards to the monitoring report form ca_h be diredted to 8. Rosenwinkel of the BPSP - Region 2 at (609)292_-'_4860.

Pre-Print Creation Date: 10/1/2006
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Surrace water Dlscnarge Monitoring Heport

: Pl 48814
PEF?MITNUMBEH:A MONITORED LOCATION: .. . - MONITOHING PERIOD: - FACILITYNAME o '
'NJooos622 - . 486ASWOuHall486A ~  11/1/2006 TO 11/30/2006 PSEG NUCLEAR LLC SALEM GENERATIM

 PARAMETER h -‘ QUANTITY OR LOADING UNITS | | QUALITYOH CONCENTRF\TION - _UNITS.. v fﬁf&gg - SRELE

Lab Certification #

' SAMPLE
MEASUREMENT

99999 99
Lab

Comm}é'nts: Any questions in regards to the monitoring report form can _be'__dir_ected t6 S. Rosenwinkel of the BPSP - Region 2 at (609)292-4880. -

Pre-Print Creation Date: "10/1/2006 Page20f2



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 onth | Day | Year |, =\ Month) Day  Year ||4g78 _ SW Outfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NECK 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: E 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.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Frlcker/Plant Mangger - Salem N/A

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

Z o 12/15/2006 856-339-2086
SIGNATURE OF PR[N(}f{\L EKCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responszbzltty 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/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:
Month | Day Year Month | Day [ Year _
NJ0005622 onth | Day | Year |, = Month Day Yerr |gg94 SW Outfall 489A
PERMITTEE: ' LOCATION OF ACTIVITY: - REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NECK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/807
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 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 shail-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 trie, 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.

Carl J. FrickerzPlant Manager - Salem N/A
NAME AND TITLE OF P 1P E UTIVE OFFICER, AUTHORIZED AGENT,_.OR *LICENSED OPERATOR ... GRADE AND REGISTRY NUMBER (IF APPLICABLE)
§ ' 12/15/2006 856-339-2086
SIGNATURE OF PRIN(I[PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surtace water Discharge Monitoring Heport . o = oo - ' S ‘ Pl 48814

PERMIT NUMBEF.’.'. - MONITORED LOCATION: - MONITOR]NG PEHIOD FACILITY NAME:. _ R
NJ0005622 489A SW Outfall 489A - __1_1/1/2006 TO 11/30/2006  PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER  QUANTITYORLOADING . | UNITS " QUALITY OR CONCE_NTRATIQN | uniTs Nl TReras | e

Flow, In Conduit or

dkhkkk kkkkk *kkkkk

Thru Tre'atrﬁeﬁt Plant
80050 1. _
Effluent Gross Value

e O o7a ' O 67 a%

A _ :
/hecth | SRk

RAkAAR

pH

dekkkhk

whhkhx

Hkhkkk

00400 1
Effluent Gross Value

Prr

Solids, Total .
SAMPLE
MEASUREMENT

Ik AN AN

ARARAE *kdkkk

Susperided
00530 1
Effluent Gross Value

Tty

Petroleum -

rhxAk

MEASUREMENT hhhkkk o Rty

Hydrocarbons
100551 1
Effluent Gross Value

ﬂ‘ttiﬁ’

Carbon, Tot Organic o )
: o SAMPLE
MEASUREMENT icaalaie ki *hRr R
(TOC) ' - : o
00680 1

AhAAAE

Effluent Gross Value

Lab Certification # .
. SAMPLE
MEASUHEMENT

99999 99
Lab,

Comments: If there are any duestions in regards to the monitoring i’épqrt f_orr_ﬁ, please contact Susan Rosenwinkel of the the BPSP - Region 2 at (609)292-4860 or via émail at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: ‘1 0/1/2006 Page 10f 1



