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

Ju , 2o7O--PSEG-
JUL 2 3 2007NulaLC Nuclear LLC
SCH07-087

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7004 2510 0005 2136 1902

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
CORRECTED DISCHARGE MONITORING REPORTS
SALEM GENERATING STATION
NJPDES PERMIT NJ0005622

Dear Sir:

Attached are corrected Discharge Monitoring Reports for the Salem Generating Station
for the period covering of June 2005 to April 2007. Also included are Circulating Water
Pump Flow reports for the same period.

The corrections are required due to changes to circulating pump flow data. There are
no exceedances due to the corrections. Corrective actions have been taken to prevent
recurrence, including commitment tracking and personnel accountability.

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

Robert C. Braun
Site Vice President - Salem
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Attachments

C Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-311
Southern Enforcement Office
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COUNTY OF SALEM
STATE OF NEW JERSEY

I, Robert C. Braun, of full age, being duly sworn according to law, upon my oath depose
and say:

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

2. I certify under penalty of law that I have personally examined and am.:• .-
familiar with the information submitted in this document and all attachments:
and that, based on my inquiry of those individuals immediately responsible,
for obtaining the information, I believe the submitted information is true,b•, :

.accurate and complete. I am aware that there are significant penalties"•..
for submitting false information including the possibility of fine and. r
imprisonment.

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

Robert C. Braun
Site Vice President- Salem

Sworn and subscribed before me
this .-L,7- day of July 2007

SHERI L-. HUSTON
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires .. t `:A
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BC Site Vice President -,Salem
Director - Regulatory Assurance
John Valeri Jr, Esq.
Salem Radwaste and Environmental Supervisor
E. J. Keating
NJPDES Technician
Chem File SCH07-087
NBS Room M/C N64



'::, IýWOOD TESTING SERVICES REPORT

o-PSEGServices Corpor7ation.

TO: David Hurka
Nuclear Specialist
PSEG

June.6, 2005
Report No. TP05030

SUBJECT: DETERMINATION OF CIRCULATING WATER FLOW AT
SALEM GENERATING STATION

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

SUMMARY
The Mechanical :Division of Maplewood Testing Services conducted a series oftestrusa.
Salem Unit No. 2: to determine the capacities of the circulating water pumps shown in the
table below'.. . -

ork .w .s peore unde SAP.wrk.oders

Work was, i'iformed :under SAP work orders:-... -:
30105007, 30104954, 3b0104955, 30108761, 30105008, 30105009

Final results are as follows:

SUMMARY OF TEST RESULTS

Pump CMS Test Measured Pump Pump Total
No. Pump Date Pump Suction Discharge Static

Desig. Capacity Head Head Head
(gpm) (ft h2o) (ft h2o) (ft h2o)

21A G 05/24/05 167098 -7.1 13.2 20.3
21B D 05/24/05 155629 -6.5 16.7 23.2
22A K 05/24/05 155947 -7.0 14.7 21.7
22B N 05/24105 139618 -8.0 18.2 26.2
23A B 05/24/05 140760 -8.5 21.9 30.4
23B F 05/24/05 . 140253 -9.2 15.7 24.9

Note: Pump suction heads and discharge heads corrected to elevation 100'



-2-
David Hurka
Nuclear Specialist
PSEG

June 6, 2005
Report No. TP05030

SUMMARY (Cont'd)
For reporting purposes, shown below is the data pertinent to the injection of Rhodamine WT dye
released to the river during testing. Testing is complete at this station.

RECORD OF RHODAMINE WT DYE INJECTION

Test Pump Injection Pure Number of Total Effluent

Date No. Time Dye Pumps in System Concentration

Injected Service Flow
(start) (stop) (ml) .(1000 gpm) (ppb)

05/24/05 21A 1014 1030 23.73 12 2220.0. 0.18

05/24/05 21B 1047 1108 30.90 12 2220.0- 0.18
05/24/G8; 22A 1310 1326 23.63 12 22.ý60:-¢ 0.18

S,05/24 705• 22B 1359 1418 " 28.1i4 12 22/200." . 0.18
"0524)05: 23A 1428. 1444 23.30 12 2.2202M•.,. .0.17

,D05/24/05 23B 1456 1513 24.59 12 2220 0 .17

___ [ ___ I ___ I ___ I ___ I ____ I ____ I ____

TEST METHOD
The circulating water flow rate was determined by fluorometry using MTS Mechanical Division'
Work Instruction TPG-19 Rev. 7 "Water Flow Using The.Turner Fluorometer". Rhodamine WT
dye was injected into the bell mouth of each pump using 1/2 inc PVC pipe with a carrier flow of
screen wash water at 3 gallons per minute.

The dye was injected at a known rate using a peristaltic pump and a class A burette to measure
rate. The diluted sample was retrieved and monitored by taking a sample from the inlet water
box piping. The ratio of the injected concentration to the sample concentration multiplied by the
injection flow rate yielded the circulator flow rate.

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



-3-
David Hurka
Nuclear Specialist
PSEG

June 6, 2005
Report No. TP05030

TEST METHOD (Cont'd)
100' and the pump discharge head in feet of water at the water box inlet. After correcting for
elevation, the total pump head was calculated as the pump discharge head minus the pump
suction head.

-SeniorSupervising Test Engineer

MTS Mechanical Division

C RE Swartzwelder

4
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Salem Generating Station - Unit No.2
Total Pump Head vs. Pump Flow
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MAPLEWOOD TESTING SERVICES REPORT

O --PSEG -...
Services Corpo? at 'o

TO: David Hurka
Nuclear Specialist IV, PSEG Power

September 16, 2005
Report No. TP05060

SUBJECT: DETERMINATION OF CIRCULATING WATER FLOW AT
SALEM GENERATING STATION - UNIT NO. I

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

SUMMARY

The Mechanical Division of Maplewood Testing Services conducted a series of test runs at
Salem Generating.Station Unit No.1 to determine the capacities of the circulating water pumps
shown in the table' below -W..

Work was performed under SAP work orders:
30111175, 30111222, 30111176, 30111177, 30111178, 30111179

Final results are-as f01lows:

SUMMARY OF TEST RESULTS

Pump cMS Test Measured Pump Pump Total
No. Pump Date Pump Suction Discharge Static

Desig. Capacity Head Head Head
(gpm) (ft h2o) (ft h2o) (ft h2o)

11A 1 09/13/05 174423 -12.9, 9.0 21.9
11B A 09/13/05 174582 -12.3 10.5 22.8
12A H 09/13/05 175071 -11.6 10.5 22.1
12B E 09/13/05 170000 -10.6 12.0 22.6
13A M 09/13/05 169315 -9.8 11.3 21.0
13B J 09/13/05 159605 -9.0 16.5 25.5

Note: Pump suction heads and discharge heads corrected to elevation 100'



-2-
David Hurka
Nuclear Specialist IV, PSEG Power

September 16, 2005
Report No. TP05060

For reporting purposes, shown below are the data pertinent to the injection of Rhodamine WT dye
released to the river during testing. Testing is complete at this station.

Test Pump Injection Pure Number of Total Effluent
Date No. Time Dye Pumps in System Concentration

Injected Service Flow
..... _(start) (stop) (ml) (1000 gpm) (ppb)

09/13/05 11A 1330 1346 24.14 6 1110.0 0.36
09/13105 11B 1400 1418 27.27 6 1110.0 0.36
09/13105 12A 1430 1446 24.65 6 1110.0 0.37
09/13/05 12B 1500 1516 24.68 6 1110.0 0.37
09113/05 13A 1535 1551 24.30 6 1110.0 0.36
09/13/05 13B 1600 1618 27.49 6 1110.0 .0.36

J .1. ______ ______ .a.

TEST METHOD..

The circulating water flow rate was determined by ffLiorometry using MTS M echanicaiQDisi-n
Work Instruction TPG-19 Rev. 7 "Water Flow Using The Turner Fluorometer". RhodamirneTV, ,
dye was injected: into the bell mouth of each pumpusing 1/2 inch PVC pipe with a carrjir-flOwi of,
screen wash water at 3 gallons per minute.

The dye was injected at a known rate using a peristaltic pump and a class A burette to measure
rate. The diluted sample was retrieved and monitored by taking a sample from the inlet water .
box piping. The ratio of the injected concentration to the sample concentration multiplied by the
injection flow rate yielded the circulator flow rate.

-The total static head was obtained by measuring the pump suction head in feet from elevation
100 and the pump discharge head in feet of water at the water box inlet. After correcting for..
elevation, the total pump head was calculated as the pump discharge head minus the pump
suction head. .

Paul Scherba
Senior Supervising Test Engineer
MTS Mechanical Division

c R. Swartzwelder

S:\MECH\MAG\TPG Reports 2005\Tp05060\report.doc



Salem Generating Station
Total Pump Head vs. Pump Flow
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-~~ :T-IýAIEOOD TESTING SERI~VCES REPORT

Services Corporation

May 30, 2006
Report No. TP06023

TO: William G. Biggs
Technical Analyst
Salem Chemistry - PSEG Power

SUBJECT: DETERMINATION OF CIRGULATING
SALEM GENERATING STATION

WATER FLOW AT

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

SUMMARY
The Mechanical Division of Maplewood Testing Services conducted a series .o test.runs at
Salem Unit No. 2 to determine the capacities of the circulating water pumps.,shown.ninthe . , .
table below.

Work was performr6ed'unP'de'rSAP wok orders:
30125879, 30125837, 30125838, 30125946, 30125880, 30125881

Final results are as follows:

SUMMARY OF TEST RESULTS

Pump CMS Test Measured Pump Pump Total
No. Pump. Date Pump Suction Discharge Static

Desig. Capacity Head Head Head
(gpm) (ft h2o) (ft h2o) (ft h2o)

21A G 05/23/06 136002 -8.6 20.3 28.9
21B D 05/23/06 157950 -9.5 11.1 20.6
22A K 05/23/06 154224 -10.2 11.1 21.3
22B N 05/23/06 143500 -12.7 7.6 20.3
23A A 05/23/06 130296 -13.0 14.1 27.1
23B F 05-/23/061 134445 1 -13.4 7.3 20.7

Note: Pump suction heads and discharge heads corrected to elevation 100'
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-2-
William G. Biggs
Technical Analyst
Salem Chemistry - PSEG Power

May 30, 2006
Report No. TP06023

SUMMARY (Cont'd.
For reporting purposes, shown below is the data pertinent-to-the injection-of.Rhodamine WVT dye_
released to the river during testing. Testing is complete at this station;--

:RECORD OF RHODAMINE WT DYE INJECTION

Test Pump Injection Pure Number of Total Effluent

Date No. Time Dye Pumps in System Concentration

Injected Service Flow
(start) (stop) (ml) (1 000 gpm) (ppb)

05/23/06 21A 938 1000 32.75 12 "2220.0 0.18

05/23106 21B 1014 1034 28.84 12 2220 0.17

. - 05/23/16 22A 1044 - 1105 30.30,.. 12. 222,0. ' " 0.17

05123f0. - 22B 1313 1338 36.01.. 12 • 2220-- • . 0.17

05/23106 23A 1350 1411 30.19 12 2220.0 0.17

05/23/06 23B 1442 1504 31.87 12 2220.0 . 0.17

TEST METHOD
The circulating water flow rate was determined by fluorometry using MTS Mechanical. Division
Work Instruction TPG,19 Rev. 7 "Water Flow Using The Turner Fluorometer". Rhodamine WT
dye was injected into the bell mouth of each pump using 1/2 inc PVC pipe with a carrier flow of
screen wash water at 3 gallons per minute. ...

The dye was injected at a known rate using a peristaltic pump and a class A burette to measure
rate. The diluted sample was retrieved and monitored by taking a sample from the inlet water
box piping. The rtio of the injected concentration to the sample concentration multiplied by the
injection flow rate yielded the. circulator flow rate.

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



-3-
William G. Biggs
Technical Analyst
Salem Chemistry - PSEG Power

May 30, 2006
Report No. TP06023

TEST METHOD (Cont'd)
lO0'.and the pump discharge head in feet of water at the water box-inlet.-,After correcting for ...
elevation, the total pump head was calculated as the pump discharge head minus the pump..
suction head.

Senior Supervising Test Engineer
.. vITS Mechanical Division

C..•.-: ..-..R, ,Swarzwelder
q

S:\SAP\Standing Orders Received\2006\reportdoc
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Salem Generating Station - Unit No.2
Total Pump Head vs. Pump Flow
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.-!vPE WOOD I'ESTINGSRVICES REPORT

Services Corporation

TO: Gamon Biggs
Technical Analyst, PSEG Power

September 6, 2006
Report No. TP06055

SUBJECT: DETERMINATION OF CIRCULATING WATER FLOW AT
SALEM GENERATING STATION - UNIT NO. 1

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

SUMMARY

The Mechanical Division of Maplewood Testing Services conducted a series of test runs at.
Salem Generating Station 'Unit No.1 to determine the capacities of the circulating water pumps
shown inrthe table below'....

.Work was performed un der S8AP work orders:

30129579,.301296515,301:i:29580,301 29581, 30129582, 30129583

.Final results are. sfol ows:;

t. I>

A

SUMMARY OF TEST RESULTS

Pump CMS Test Measured Pump Pump Total
No. Pump Date Pump Suction Discharge Static

Desig. Capacity Head Head Head
(gpm) (ft h2o) (ft h2o) (ft h2o)

11A I 08129106 152515 -6.1 19.3 25.4
11B H 08/29/06 172605 -6.3 15.8 .22.0
12A C 08/29/06 171282 -6.8 18.0 .24.8
12B E 08/29/06 168904 --9.1 14.3 23.4
13A L 08/29/06 168723 -10.2 15.8 25.9
13B J " 08/29/06 172714 -11.1 10.0 21.1

Note: Pump suction heads and discharge heads corrected to elevation 100'



-2-
Gamon Biggs
Technical Analyst, PSEG Power

September 6, 2006
Report No. TP06055

SUMMARY (Cont'd)

For reporting purposes, shown below are the data pertinent to the injection of Rhodamine WT dye

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

Test Pump Injection Pure Number of Total Effluent
Date No. Time Dye Pumps in System Concentration

Injected Service Flow
(start) (stop) (ml) , (1000 gpm) (ppb)

08/29/06 11A 1510 1537 41.51 6 1110.0 0.37
08/29/06 11B 1430 1455 38.48 6 1110.0 0.37

08/29/06 12A 1345 1414 44.71 6 1110.0 0.37
08/29/06 12B 1110 1134 37.22 6 1110.0 0.37

D8/29/06 13A 1030 1053 35.80 6 1110.0 0.37

08/29/06 13B 945 1013 44.15 6 1110.0 0.38

.TEST METHOD ..: .. ' L " . .

The circulating water flow rate was determined by-fluorometry using MTS Mechanical Divisio - ...

.,,Work Instruction TPG-19 Rev. 7 "Water FlowUsing TheTurner Fluorometer". RhodamineW T- .-
.dye was injected.into the bell mouth of each pump using 1/2 inch PVC pipe with a carrier.flow.of.
screen wash water at 3 gallons per minute.

The dye was injected at a known rate using a peristaltic pump and a class A burette to measure.
rate. The diluted sample was retrieved and monitored by taking a sample from the inlet water
box piping. The ratio of the injected concentration to the sample concentration multiplied by the
injection flow rate yielded the circulator flow rate.

The total static head was obtained by measuring the pump suction head in feet from elevation
100' and the pump discharge head in feet of water at the water box inlet.. After correcting -for.
elevation, the total pump head was calculated as the pump discharge head minus the pump
suction head.

Anthony R. Fortunato
Senior Test Engineer
MTS Mechanical Division

c R. Swartzwelder

d:\Documents and Settings\pdarftMy Documents\report.doc



Salem,-Gen:eratilng Station
Total Pump'H~ead vs. Pump Flow.
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD:

6/1/2005 TO 6/30/2005

FACILITY NAME:

PSEG NUCLEAR LLC

FI 1 q401q

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

Flow, In Conduit or MESRET) '

Thru Treatment Plant MEAUREEN ____.......___._______.______ _____....______

50050 G . 3024 REPORT 1/Day CALCTD
Raw Sewlinfluent REOUIREMENT 01iMOAV 01 DAMX .

" '*** ** *.**..*'"** : .'.. .:*** *-,*i.*, .:..; .'i~

Thermal Discharge MEo /I
IMEASUREMENT 11 /-

Million BTUs per Hr < ,.

Effluent Net Value REQUIREMENT ' . MOAV M.D* * : '.__:_ . .,. " ."<-

Lab Certification #
SAMPLE

MEASUREMENT / .-7 2 /7

.... 9 PEýRMI : REPORT REPORT REPORT, REPORT REPORT Not Applic NOT AP
Lab REQUIREAENT Lab # Lab # Lab # Lab, Lab #

QLI at** ******n

Cmn:fsirasohmionrofrpeeoaSs........ .. .. . .. .. . ...... .. .... •.-.........i. . . .0 . .. or v

Comments: If there are any questions in regards to the monitoring repoil form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi @~dep.'stafe.nj.us".

Pre-Print Creation Date: 4/1/2005 

Page 1 of 1

Pre-Print Creation Date: 41112005 Page 1 of 1



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 6/1/2005 TO 6/30/2005

P1 46814:

FACILITY NAME:

PSEG NUCLEAR LLC

NO. FREO. OF, SAMPLE
PARAMETER QUANTITY OR LOADING,).4j, UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or A MN6 - 11W I • lF
MEASUREMENT X " ......... C , /, .I CA;WF ••i

Thru Treatment Plant M S".ET:" I

50050 1 REPORT ' REPORThi MD <-- . . /a CLT

Effluent Gross Value .. ¶URMN O1AV0AM.. ** ***

pH SAMPLE

MEASUREMENT C

00400 1 PERMIT 0 U
Effluent -ross Value REQUIREMENT 01.DAMN D 01 DAMX

SAMPLE --? ,.¾ " e','~ • . *

LCS0 Statre 96hr Acu SAMPLE
MEASUREMENT - . c. .'- ', . t . .. ,'REQUIREMENT 01 DAMN .-0/YerDAMXPO

Effl~uent Gro-ss. Value R _aREMNT ______._.____*** ___________•___ __""_"__,.-_._i______________ __..._____.:_

Chlorine Produced i
SAMPLE

MEASUREMENT L C7 x.?/ /.- C. : ( (-'-/ " (C"/*CC) 1PERMIT 0 3 05 MGL 3~e R

Effluent Gross Value

Chlorine Produced
SAMPLE .

MEASUREMENT "***** / ? / '0 .

Oxidants

*CPOX 1 REPOR T.. 0ý. M...•::. GRAB
Effluent Gross Value EURMET*OMOVODM

O option,1-QL,.,.. *45*5 4*4* **** -

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

Chlorne Prduce

F'ra-Print Creation Date: 4/1/2005 
Page loj2

Pre-Print Creation Date: 41112005 Page i of 2



burTace water

PERMIT NUMBER:

NJ0005622

uiscnarge Monritoring Report

MONITORED LOCATION: MONITORING PERIOD:

483A SW Outfall 483A 6/1/2005 TO 6/30/2005

FACILITY NAME:

PSEG NUCLEAR LLC

PI 46814,

"NO. FREQ. OF• SAMPLE iPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITSTNO. FREOYOFS SAMPE

Flow, In Conduit or MSM _____E NLSS TPSAMPLEMEASUREMENT .......... .. :. i .- ':,. i
Thru Treatment Plant r' ,

50050 1 .. ~ RPR'REPORT IO , 1/Day.:. CALCTD. i
Effluent Gross Value REOU~ RE r " .01MOAV :1DAMX.. .... , . * ., : *, ,

pH
SAMPLE 

.
MEASUREMENT "'-- ti -

00400 1 PERMI ... 6.0 9.:. 0

Effluent Gross Value 01DAMN O1DAMxW

SAMPLE ,
M EASUREM ENT ./-- I'- 7 - , L , ' t7 /- ", --

00400 7 EFRMIT REPORT REPORT -1ek GA'
SU1

Intake From Stream REQUIREMET .. *:; 01 DAMN. . o".DAMX . M 1/Week G
Q L: ",. .-

Chlorine Produced
SAMPLE

MEASUREMENT (J7-'L /L**** ***7**

Oxidants './" ,/ '-"' ' •// .•

*CPoX 1 PERMIT 0 .... !O3 .0.5 G GRAB
Effluent Gross Value REQUIREMENT 0 1•MOAV O:DAMX MGL•. .. e. k GA
O p t i o n 1 Q L .. •. * .. .. ... . , , . : : . . . .

Chlorine Produced
SAMPLE

cOxdants MEASUREMENT ... / 2- / .C , - I - ,cT/,J*,

*CPOlX 1 ER1MIT REPORT 0.2 M/ /ek GA
Eff luent Gross Value 0EIEMN *'-OMOAV 01 DAMX
Option 2 QL J - . ___ _
Temperature,

ocMEASUREMENT ****2 -... 1 7 /L I

oCG.

Effluent Gross Value 01regards te o prm be dMOAV 1 tDAMX D.G00010e1oEherrP-Regont (609RT92-D860.ONTI
QL , ******

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

Pre-Print Creation Date: 4/1/2005
Page 1 of 2
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July 2005



PiuRMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACA SW Outfall FACA

MONITORING PERIOD:

7/1/2005 TO 7/31/2005

FACILITY NAME:

PSEG NUCLEAR LLC

NO. FREQ. OF SAMPLEPARAMEE QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperatu rv,. S7ACPLE~
oC.MEASUREMENT S..:3 .2. 30,7.

000.1 1: . . ::REPORT REPORT OEG.C Continuous CONTIN
REQ:UIREENT 01MOAV 01DAMXRaw Sew/influent_____ ________ ________________ ________

" .:OL :*** **tf*:=-&. ****: :: , :=*. *t" . ***•

Tern o~~roture, SAMPLE * .- I L f• A/
MEASUREMENT L

O>A1PEMREPORT 46.1 DGC .Continuous CONTIN
1 kffluent Gross Value . R . *:. . . **. ... . . V...• .

Temperature, SAMPLE 
744 Y y .:ME REPORASUREMENT//½'.: CA 7A,.

00010 ..R REOTI. E.CIDy CLT

Off~I~,- s Value REUIREMENT 1MOAV 01 DAMX DGC1ayACT

Lab Certification #
SAMPLE

MEASUREMENT /7x7_ _ _ __ __ _ _ _ _ _ __ __ _ __ _ _

99 EMT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP
REQUIREMENT Lab #Lab it Lab # Lab # Lab#

Lr_______________ _______________________________ _______________ __OL__________

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".

lii

Pre-Prim, Creation Dme: 71112005 Page I of I



:.At AIT NUMBER L:L MONITORE IO

~RMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

7/1/2005 TO 7/31/2005

FACILITY NAME:

PSEG NUCLEAR LLCIJ0005622 FACC SW Outfall FACC

NO. FREQ, OF SAMPLE
PARAMETER ,_jQUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

0)

:low, In ,onduit or SAMJPLE M9 I - 6 -

*hru ''reatmrent Plant ME__________,__"

:0050 G. PERMIT 3024 ~ REPORMG IDay CLT

I aw Sew/nlun REOUIPPMENT O1MOA V 01D6AMX G-aw ewinfquent

'hernial Discharge M:suP•E•( O.• " • -" / 7,-€:- ....... ___________ ____ ........ __ -~. *... __/______,_.__4

.Ifl!ion BTUs r-er Hr 

0 
__________

@O015 2 PERMIT ' REPORT" 3,0600 lboay 'CALCOTD

_ffluent N et V alue . o, m: A V 01 D A.. X M U/.._ _ _ _ _ _ *._:_ - .

_ab CertificiJon # qSAMPLE / 7 &5J____ _______ __

REQuIREMENT Lab# Lab : Lab Lab # LabREPORT REPORT .REPORT. REPORIT REPORT Not Ap..i. NOT AP

RQLIEMN Lab~ : L*tb4 Lab> ____ a Lab #

Comment.:: 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".
• ,r I

Pre-Print Creation Date: 7/1/2005 Page 1 of 1



PEý77v1)IT NUM4BER:

.NJO0056'2,

I l l 1 i0% 1 1 GII IV I WI II i lW I I I *-i• l L

MONITORED LOCATION: MONITORING PERIOD:

481A SW Outfall 481A 7/1/2005 TO 7/31/2005

1400 1OO

FACILITY NAME:

PSEG NUCLEAR LLC
NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYl9 TYPE

:low, In Conduit or [
MEASUREENT, C, O

,hru Treatment Plant MARE 3 i 6

=ffff.i;nt Gross VR*ue [EQUIREl 1EN1 r 'T "iMOAV o'DAMX :

SAMPLE ///

MEASUREMENT *. .. .. .. .* .0 // t - .. : ** , 7 SU .... v , ...... .

:-0400 1 6.0: [ Week GRAB Aý
RQIEETO1DAMN 61DAMX Sfnuent (.r,:- Value REUIREMEN.

SAMPLE /.•

MEASUREMENT **,75 ***7.9 ~ u~&
)0400 7 PEIMI REPORT REPORT OR../Week GRAB'

REQUIR0M1NT 01 DAMN '01DAMX
ntak- From Stream RE.UI.E.ENT

LC50 Statre 96hr Acu SAMPLE

MEASUREMENT C-oVI****-
>: prinodolS

iAN6A 1 PERMIT5% 2IYeair -COMPOS

Effluent Gross Value RUET0D

Chlorine Produced SAMPLE

Oxi~iMEASUREMENT C/i/ C ol,7A ý C) 9r~Oxid,-•

CPxI. PFRMIT t 030
REURE.N •1T:" . . .. ,** o1MOAV 0 1DAMX MG/L 3/Week GRAB

Effluent G ross Value . - .. "_________: '. " " .... _._•_•__.__•_ _ _...._•_•_•

Optioni f9**. 1~~ __ .. ***

Chlorinl Produced. SAMPLE 

•••

MEASUREMENT.......... <0 / < ,/ Q ,
O.x,-la nts

ERIREPORT 02 [ek GiB

':f-;uent Gross Value REIUIREMENT . *" * " 1MOAV " 1DAMX MG.L : 3/We: k G.A
Option 2 AreqL on*rpesnalv W l Ned.

Commnents: The peo-i-ittee is required to perform acute toxicity testing on a minimum of one represeniative CWS outfail while DSN 480 is being routed to that outfall.

Pre4:ýrfn'Creation 0:?fe: 71-,1,'2005 I Page 1 of 2



-U I ~L,, VW CILq II C,, l, cnu I VIU3-II-L.JI IEN1 I : I- I ,,.-JJ I .

•E/F NUA4.i- ... _: MONITORED LOCATION: MONITORING PERIOD:

I I "-UQ*. III4

FACILITY NAME:

PSEG NUCLEAR LLCqIJ!0005622 482A SW Outfall 482A 7/1/2005 TO 7/31/2005
I

PARAMETER ANTIY ORODING9,hog Ce} NG•/q
UNITS QUALITY OR CONCENTRATION UNITS

NO. FREQ. OF
EX. ANALYSIS

SAMPLE
TYPE

low, In Conduit or SAMPLE. ./ .

h u T rea ~m,. ;ii.P lant MEASUREMENT " 

q x C_
4 .. .3 " .... .... ..

r /

0050 1 - PERMIT REPORT REPORT *."" : I:/Day CALCTD
:TIE:c.IEOUIREMENT .1MOAV '. ..mx

SAMPLE.., ,

MEASUREMENT 73 * '/9,','/?

04) ERMT .0 S. 9 0 1/eek GRAB01: D,::O`J 1 AMX •:: e :
-fV. int Gross Value REQUIREME 01.DA . ". : ..

oH
SAMPLE

MEASUREMENT 7.*~*** 9( /.-&e.~

7 PERMIT . REPORT REPORT1/: .Week GRAB

itake Frcý Stream R .. 
01 DAMN 01 DAMX

-C50 S >tre 96hr AcLS
MEASUREMENT cd_ý '1-A

)yprinodon S E- i

AN"A 1 . PERMIT 50 . L 2/Year C.MPOS:
RE. UIREME .01DAMN

* ...

.)ivorine Produced

Dx'iants

,CPOX 1i

-ffh.ent Gross Value

;-hlorine 'ýr-,duced

0 X icJ"7-• ':

Effiluent Gross Value

Option 2

SAMPLE
MESEUREME7NT

-. 1-
c C"1,2 /- 7 /() C, a,ý;9f7 /1 Cog/2,•jrA/) ICCA/2,•9A:7

t 1- ....

I................II...,.~..PERMIT .. .. ******____________ 1 _____________________ ____________________
01MOAV O1DAMX

3/Week GRAB
M G/L

I V
• - ; . .... . .. rc ! ... . .. ..... . . . .. ._ _.. . .. . .. ... .. . . . .. . ,_ . . .. ; .. .. . . .. . . .. _ _ I

SAMPLE
MEASUREMENT -< 0. / <ý ',/ .0 31,t"-.,-A~'

REQUIREMENITQ. L : ::: : : :: :::::: :::: :: : : : 'ii.! : i ,,'. : l:
:. REPORT : 0.2 : 1

*OIMAV 01DAMX

3/Week GRAB
MG/L

I

>1 ____________ ~. ~ , t~ .~ ''' £A-.--z---- -

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.

-I

Pre-Print ~9reation Dater 7/1/2005 
Page 1 of 2
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41. I a V

ýIERMIT .,JUMBER:

IJ0005622

L/I:.I I 1JtV IVIFI ilL-UI II NH- I IW •,N L

MONITORED LOCATION: MONITORING PERIOD:

483A SW Outfall 483A 7/1/2005 TO 71/31/2005

I 1 -. 1

FACILITY NAME:

PSEG NUCLEAR LLC
NO. FREQ. OF SAMPLE

PARAMETER ,OQUANTITY OR rOArfG UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSISqý 046•0 EX ANALYSIS"] TYPE

low, In Conduit or SAMPLE qq-
hr'i Treatment ;

5 an4t

.:::EM l%: REPORT- RPORT 1I.Day CALCT.D*

•A•.RE. .........Z 6

iun G VIREQUIREMENTr. O. . IM... "...Q"AV . ... . -.... O1DlDAMX. "" - MGD': "• 0 D M "" " : ':i:.:

HSAMPLE 71 6U'e/ [ ///

04001PERMIT 609 1Wek GA

'Nuent Gross Value REQUIREMEN 01DAMN " DAMX

Q L• e r m S : sm. '::. ]:." " :. ..* ' ::! *A::.:::*:." :*........ * ** ** " .. .... " . : : "__:__:___._. ..

H

SAMPLE 76

MEASUREMEN 0U/ )/Up7~4 c-*'p

040 PEMTREOTREOT1Week- GRAB 1

P×idant s

REQUIREMENT ~ *0 DM 01 DAMX

Thlorine, Produced SAMPLE ..... 0 ,,/"./ A

)xiROants R 0.5Week GRAB

*j-JX 1PERMIT MG/

;LL

-ff .... Gi~ Valu REQUIREME~t :::l!;:i::' •:' ; 01 MOAV; i: !}; 01 DAMX

'hlorine Produced SML

MASUREMENT <C- K'0.I 0 5''~~*/AsJxidants _______ 
r________ .________ _________ I________ ____________

OPOX~0. m EMTRPOT02M 3/Week GRABý
N*OUIREMENT 01 MOAV 01 DAMX

EfflL~entCr:,ss Value.• : :ii: .": !:"". ": ""

. . . .. .. . ... . .SAMPLE o

MASUREMET <*******,/

)00i0 1 EQIME*****REPORT REP RT DEG.Ck GRAyBC*T
-f' ros VREUIRMET : r1 M OAV 01 DAMX

7f,"1,u n t G r rs s Vaiue .. *.*.,*** *****

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

ci,"-Print Creation Date: ,.1/'2005 Pace I of 2
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Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: i

NJ0005622- FACB SW-Outfall'FACB E

PI 46814

VIONITORING PERIOD:

/1/2005 TO 8/31/2005

FACILITY NAME:

PSEG NUCLEAR LLC

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

Temperature, SAMPLE *"* 2,O

oC ._ _ __ _ _ _'-____ _______'_______ ._

00010 G REOR REPOR Continuous CONTIN
REPRT EPOT DEG.C

Raw Sew/influent ________ _________ ________ ________ ________ _______

00010 1 PERMUT- REPORT -46.1 - DG Continuous CONTIN

Effluent Gross Value REQUIREMENT 
01MOAV 0..1DA-X ... :

Temperature, SAMPLE ****** * **

oc ,'C t

00010 2 PERMI: REPORT 15.3 DEG-, l'Day CAL-T.

Effluent Net Value REOUINEMENT 01 OMOAV 01DAMX

Lab Certification # MEA=OEENT 1/73 -..

99999 99 PERMIT .. REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP

Lab REUIJREMENT Lab # Lab #t Lab #t Lab ft Lab ft

Q .L *:*E O* *: P.. . A c . I :

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

Pr-rnIrainDt:7120 
ae1o

Page 1 of 1
Pre-Print Creation Date: 71112005



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLCNJ0005622 FACC SW Outfall FACC 8/1/2005 TO 8/31/2005

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

Flow, In Conduit or - MEASUREMENTL " "1r "

Thru Treatment Plant "-' / _ _ _ _

50050 G PFMT 3024'> REPORTi .... 1Day CALCTD

Raw Sew/influent REURMN 01 . OA ,i~m ..- '.

Thermal Discharge SAMPLE r'1 O --- I 9 ****"*O /1

Million BTUs per Hr MEUMTA -, 4 7 L___-_'

00015 2 PERM. . R.ORT' 3 . . . . . .. . .... 1/Day •.; " .- :::iCALCTD

EfletNtVleREQUIREMENT 01MOAV '01 DAMX MT/R'. . ..- ~ **,~

Lab Certification # SML
MEASUREMENT

99999 PERMIT REP0ORT' REPORT REPORT REPORT REPORT Not Applic JNOTAP
Lab REýQUIREMENT Lab # Lab # Lab # Lab # Lab #

QL *4* .. , . .

Cmet: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.u"

Fre-rin Cratio Dae: /1/205 age1-oI

Pre-Print Creation Date: 71112005 Pagel* of I



Surface Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report
MONITORED LOCATION: MONITORING PERIOD:

PI 46814.

FACILITY NAME:

PSEG NUCLEAR LLC484A SW Outfall 484A 8/11/2005 TO 8/31/2005
NO. FREQ. OF SAMPLE

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

Flow, In Conduit or IMeSMPE%%ET ......

50050 1 REPORT REPORTa'y CALCTD'
Thru Treatment MEantUREME"T I~

Effluent Gross Value ,E-U- EMEN .1:"., . : . .,, . -, ,

pH SAMPLE "'i

00400 1 PERMIT .u6.0 .0.I.eik GRAB
Effluent Gross Value 0EQI REMENT • ". ":M" ...1DAMX S

-L [/ ,***,...

pH ~~~MEASUREMENT 6* ~

00400 7 PERMIT, REPORT REPORT 6'Sti 1fek GA

Intake From Stream .EUR T01DAMN .1DA. .X

LC50 Statre 96hr Acu
Cyprinodon

TAN6A 1 PEM[T so %EFFL -2/Year COMPOS

Effluent Gross Value REUEEN01AM

Chlorine Produced
SAMPLE I...

Oxidants MEASUREMENT A-r( , j*." * '--

Oxidants" " "

*CPOX 1 PERMIT 0.3 O- 05 MG/L 3/`Week GRAB

,REQ UIRE MENT 01MOAV 01 DAMX
Effluent Gross Value
Option 1 OL .:: Val*ue {: ::*: ... ... : *':: ..
Chlorine Produced

Oxidants . MASUREMENT

*CPIJX 1 P ERMIT REPORT 0.2 MGL3/Week 7 GRAB

Effluent Gross Value REURMN.OMAV1DM

Option 2 OIL, 48 s

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DS.N 480 is being routed to that outfall.I

Pre-Print Creation Date: 71112005 Pace I of 2



Surface Water Discharge Monitoring Report P) 468-14::

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

8/1/2005 TO 8/31/2005

FACILITY NAME:

PSEG NUCLEAR LLC485A SW OuLtfall 485A

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

?/4 EX. ANLYIS TYP

Flow, In Conduit or SAMPLE V *. ,~~~~MEASUREMENT.......... , • :,c
Thru Treatment Plant 7D !i

.1.PERMIT R.EPORT , REPORT M. ..- Day CALCTD
Effluent Gross Value REQUIREMENT OIMOAV1 61DANIX MG *,*

pH1-
SAMPLE

MEASUREMENT *** . ' G ~()~

0040,0 1 PERMIT 90 1.Week GRAB

Effluent Gross Value REQUIREMENT *..01.DAMN 
0 O1DAMX SU

SAMPLE/ ,•,

MEASUREMENT / "'

00400 7 PERMIT REPORT REPORT 1/Week GRAB

Intake From Stream 01 DAM 01 DAMAX

I Chlorine ProducedSAMPLE. . . . ... "

MEASUREMENT L*ý*** **k** **t** * - ,
Cyprinodon SAMPLE t"• 7 C jr. / ,

TAN6A 1 ~ m ... 50 -4.K2/Ybar :M COMPOS
*c oU1R"PERMIT A %EFFL

Effluent Gross Value E . . . . . " ... .:01:DAMN

Chlorine Produced A
ýMESASRMPEN * I--

Oxidants CASUEMNT"/ 7/ O

CPO 1PERMIT - 3053/Week GRAB

Effluent Gross Value RE0UIREMENT.. **- O1MOAV 01DAMX MG/L :'

Option 1 4***:**:: *. . . : - . t - - .- ,* -

Chlorine Produced
SAMPLE/

Oxidants MAUEET& p~

OCPOX 1 PERMIT .. REPORT 0.2 MG/L 3/Week GRAB

Effluent Gross Value REQUIREMENT 01 1MOAV 01 DAMIX

Option 2 CIL 4-.-. **

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

Pre-Print Creation Date: 71112009 Page 1 of 2



Surface.Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 486A SW Ol-tfall 486A 8/1/2005 TO 8/31/2005

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC

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

Flow, In Conduit or.USAMPLE 4I d/
Thru Treatment Plant

50050 1 .... P-REERPOETR 2Day CALCTID
Effluent Gross Value RE:.REEN :1M, AV o;D.:: . ix.. . . * *

pH
SAMPLE

MEASUREMENT, /' C -.

00400 1 PERMIT 6.0.29.0 se1/ek GRAB

Effluent Gross Value :REQUIREMENT .:. ***01 DAMN -- o1DAMX GL

p orn ro.d SAMPLE "
MEASUREMENT ..... . -' .1.)

00400 7 PEMRE2~PORT 2%HEPORT 1/Week GRAB'

Intake From Stream RaRMET0DAN01 DAMX

Chlorine Produced

Oxidants MEASUREMENT 
.

*CPOX 1 PERM.T 0.3 [..5... GRA

Effluent Gross Value ..REUIREENT 0*,1MOAV 0 AMX MG/LWeek GRA

Option 1 2QL**5* 2 ****11 2.' -2

Chlorine Produced*

Oxidants MEASU REM Li..NTL 2  .
ICPOX 1 PERMIT REOT' 0.2 .' ML f 3/Week GRAB

.:REQUIREMENTr 01'•: ; !':: 6 M OAV ::!i ': ::.1 A j :t; : OEG .C./,.,:.

Effluent Gross Value R1DAMX

Option 2 --- L ..2>.C-- ~ i ____ f ________ _______

Temperature, SAMPLE 111*** 3 1 /O -7

00010 1 PERMIT ..... REPORT REPORT 22 2

Effluent Gross Value Rso UIREMENT oigrptfr cb to s01MOAV 0 1DAMX 1

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

Pre-Print Creation Date." 71112005 Pag.1 1 of 2
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Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACB SW Outfall FACB 9/1/2005 TO 9/30/2005

FACILITY NAME:

PSEG NUCLEAR LLC

P1 46814;..

NO. FREQ. OF SAMPLE

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

Temperature, SAMPLE

oCMEASUREMENT e-** 2 03. . ~~C'/7AoC

00010 G PERMIT . REPORT REPORT DEGC Continuous CONTIN
r'1 I. EQUIREMENT 01MOAV 0 1DAMX E.

Raw Sewfinfluent .

Temperature, SAMPLE ****** ***.** 375/ I
MEASUREMEN' -3 5 3 7 0*LA17oC __ _ _ _ _ __"__ _ _ _,___ _ _ __ _r__ _ __ _ _

00010 1 PERMIT REPORT 46.1 DEG Continuous CONTIN.

Effluent Gross Value

Temperature, SRME **..** / = /7

oC "__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _,__ _ _ _ _

00010 2 PERMIT REPORT - 15.3 1/Day CALCTO

REQUIREMENT 01 MOAV , 01 DAMX
Effluent Net Value _____ ________ ________________ ________ ________

Lab Certification #
SAMPLE

MEASUREMENT / 7j32 1 C' C/3/ /1r -/.-/

999 9PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP
LbREQUIREMENT Lab # Lab # Lab # Lab # Lab #

Lab ., ,

__ _ _--. '>. _ _ _ _ _ _ __ _ _ _ _

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

Pm-Print Cm.stinn fl~tpw 7/1/200.5 
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.Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

PSEG NUCLEAR LLC

P1 46814,

NJ0005622- -FACC SW. Outfall FACC 9/1/2005 TO 9/30/2005

NTPARAMETERITY OR mL'-0' UNITS QUALITY OR CONCENTRATION UNITS NO. FREQ..OF SAMPLE
PARAETERy_. jI~ •EX. ANALYSIS TYPE

Flow, In Conduit or" S1AMP

MEASUREMENT C'"/.2.1*
Thru Treatment Plant __

50050 G * I 3024 ••REPORT...............Day CALCTD
REOUIREMENT 01MOAV .: 01 X MGD.. .

Raw Sew/influent

Thermal Discharge SAMPLE t-., /.t 6
Million BTUs per Hr * C
00015 2 PERMIT REýPObRT' 30600 MBTU/H 1***DaLCy

Effluent Net Value REQUIREMENT 01 MOAV 01 DAMX.-:. ..-
, :

Lab Certification # SAMPLE
MEASUREMENT /73-27 o/ 3/ / 79/•/ ___ _

99999 99 PERM[IT REPORT REPORT REPORT REPORT REPORT Not Applic' NOT AP

LbREQUIREMENT Lab #* Lab # Lab #* Lab # Lab #
Labk* *** . ., .** .. **

QL -- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Page I of I
Pre-Print Creation Date: .7/1/2005



Surface Water Discharge MonitOring Report PI 46814.

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

9/1/2005 TO 9/30/2005

FACILITY NAME.'

PSEG NUCLEAR LLC

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

Flow, In Conduit or
Thru Treatment Plant M E 1 'D **** 17

50050 1 PEMT REPORT > KREPORT j . lDay' CALCTD

=QUI0•EMENT ...... 01-5 " A M
Effluent Gross Value REQUIREMENT "lM "AV ".D- :. ,GD,:: * .

pH 
SAMPLE

MEASUREMENT 7571- ýýo 1.71

00400 1 ...ER. 6.0 §.0 11/'ek GRAB

Eflet rs Vle REQUIREMENT 01 DAMN 01DAMX

Q L

pH MEASUREMENT ****79 0 ,6 /P~6T/ ?
4

A

00400 7 PERMIt REPORT REPORT su :/Week GRAB

Intake From Stream REQUIREMENT 01 DAMN oiDAMX

LC50 Statre 96hr Acu

Cyprinodon M
TAN6A S~f~50 ~-2/Y er . COM POS

REQUIREMENT *-*** 1DAMN EF

Effluent Gross Value _ _ _ _ _ __.-_ __._._ _ _ _

ChlorineProduced SAMPLE

MEASUREMENT C a ]Cp/- 06 CV7, ce~~
Oxidants _

*CPOX 1 PERMIT **,* 0.3 0.5 MGIL 3/Wveek' GR-411

Eflent Gross Vu REUIREMENT 0**1*** ." MOAV 01DAMX

Option 1 QL A A*

Chlorine Produced
SAMPLE

MEASUREMENT <0 0
Oxidants

*CPOX 1 PERMIT .. 2 REPORT 0.2 MG/L 3/week i GRAB

Effluent Gross Value RQIEET***0MA ~ ODM

Option 2 QL ? ¾' ***t: * *t** :.*:** ***<•

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.

roueeothPcffnfl CrainDt:7120 aelf
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Surface Water Discharge Monito-ting Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 . - - 485A SW Outfall 485A - 9/1/2005 TO 9/30/2005

FACILITY NAME:

PSEG NUCLEAR LLc

Pl 46814 "

"~NO. FREQ. OF SAMPLE ll]PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYFIS TYPE

Flow, In Conduit orSAMPLE
Thru Treatment Plant M....... ei__ r-1"

50050 1 PERMIT. REPORT: REPORT MGD I/Day . CALCTD'
Effluent Gross Value RE.UIREMAEN " 01 MOAV 01•DAMX ."**

PH SAMPLE

00400 1 PERMIT ...... 6**0 9.0 I/Week -RAB
01u

Effluent Gross Value R .R E DA... ::, - :....1.A..

pH SAMPLE
MEASUREMENT 7.~ ~c6 e/'~e &'A6

00400 7 PERMIT REPORT REPORT 1/Week I RAB~
Intake From Stream REQUIREMENT : 01.DAMN OIDAMX I

LC50 Statre 96hr Acu SAMPLE . ..................
Cyprinodon MEASUREMENT• 1OX:__ fv 0

TAN6A 1 Rso 2Year -.OMPOS

REQUIREMENT-, "":: * * * •< : * "* ...... :: * * **A ""=" 1 :., .N,,.,• M

Effluent Gross Value REQUIREMENT 01.DAMN -

Chlorine Produced
SAMPLE

MEASUREMENT C- OO g C.0sZ A /VD~~Y
Oxidants______ _________ __________________ ________ ______ ___

*CPOX 1 PMT0.3 0.5 ML3/Week ýGRAB

Effluent Gross Value RE.UIREMEN..... ... .OAV O1DAMX

Option 1 qoL onerepesntaiv cws outfa * wlS8se rt t t

Chlorine Produced
SAMPLE

OxdnsMEASUREMENT < 6. e.
*CPOx ER1 REPORT 0.2 fek GA

O.EURMN 1MOAV 01DAMX M/ /ek GA
Effluent Gross Value RQIEET ~ . .**~

Option 2 O .,-.-- .** .**

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

Pre-Print Creation Date: 71112005 Page I of 2



Surface Water Discharge Monitoring Report
PI 46814

PERMIT NUMBER:

NJ0005622 .

MONITORED LOCATION:

486A SW Outfall 486A

MONITORING PERIOD:

9/1/2005 TO 9/30/2005

FACILITY NAME:

PSEG NUCLEAR LLC

PARAMETE' ,NO. FREO. OF .SAMPLEPARAMETER-UANTITY RLAING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPEC_.,,nc or~,oIi
Flow, In Conduit or WE8UEENTru Treatment Plan MEASUREMENT i ... 4Le/ ,•

Thru treatment Plant ____

50050 1 *.:Rmr REPORT REPORT 1/Day .CALCTD
SAMLE. .. *,******* ******

MEQUSREMENT ***0***-1 MOAV;? . 1DAMXq. MEffluent G ross V alue L :•.,> D ,.: •:.::,]..,:,:,,.,:., . .:,.:. :.•=..,t:..

PH

MEAS RE "EN . . .. . . 7 " ,3 .. . .7 . e> 0 ... .. ... /.. ., ... .... :!

00400 1 PERM~n 9;6.0ek
Effluent Gross Value REQUIREMENT 01 DAMN 01 DAMX 1We

phlorine SAMPLE 
7 & * *

oxdatsMEASUREMENT 7. C4 • 1 "••• -••• •••

00400 7 PER"IF~. REPORT -RPORT 1fsu G
Intake From Stream REQUIREMENT 01 DAMN 01DAMX

Chlorine Produced

Oxidants . ........... ,"

SAMPLE

MEASUREMENT * 0** ** ,v 6 0 ,0r

*CPOX 1 EMT ***0.3 0.5e
Effluent Gross Value 0EUIREMENT ii01MO"V ' O'DAMX MG/L'3/Week GRAB
Option 1 dL Region 2 a* 2 - "..
Chlorine Produced

Oxidants -MASUREMENT ******* 0. Ca./0 tT1.-.'1!W

*CO 1 PRr . RIEPýORT 0.2 3/Week" .RAB
Eff luent Gross Value REURMN ;1OV- 0DAMX M/

,Option 2 OL *..'5..' ******

Temperature, 
SML

oC MEASUREMENT 3'. //9> e r/
00010 1 PERMIT REPORTREOTiay CNI

REPORTN 0 M ~ 0 DM DEG ,1Da. CNI
Effluent Gross Value REUEEN 01AV1AM

QL *** 4

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of tlie BPSP -Region 2 at (60.9)2.92-4860. -________

Pre -Print Creation Date: 71112005 Pag6 lof2
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PERMIT NUMBER: MONITORED LOCATION:

NJ0005622- FACC SW Outfall FACC

'MONITORING PERIOD:

10/1/2005 TO 10/31/2005

FACILITY NAME:

PSEG NUCLEAR LLC

NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LO DI•NG UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

'low, In Conduit, or SAPL 1 - r) ***

Ihru Treatment Plant ESUMEN "_/-C/Ilý7
i0o5o 3024 REPORT lIDay CALCTD
law Sew/influent -.E:...:..: T !;O1.MOAV;! ! ... . . .... O.1DAM.X :.:..... .... i :"i,;::i::i•:iil

PERMIT.. MGD ~***

rhermal Discharge MESASEMPEN St 0 /z
flillion BTUs per Hr ________T ________ /0______________ _______ _______ _ ____

)0015 2 T PORT 30600 ifbay- CALCTD

Hffluent Net Value REQUIREMENT 01 MOAV 01 DAMIX MBU-R.I

.ab Certification.#
SAMPLE

MEASUREMENT /727 7 1 " W' ~ ___________ ___

39999 99 PERMIT REPORT REPORT REPORT RPTREOTNot Applic NTA
REUIJIREMENT Lab.#b# Lab # Lab#4 Lab#4 Lab#

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

Pre-rintCretionDat: 101/205 Pge 1of/
Pre-Print Creation Date: 101112005 Pace 1 of I



'ERMIT NUMBER:

IJ0005622

MONITORED LOCATION:,''

481A SW Outfall 481A - -

MONITORING PERIOD:

10/1/2005 TO 10/31/2005

FACILITY NAME:

PSEG NUCLEAR LLC

NO. FREQ. OF SAMPLE
PARAMETER UNTITY OR LWADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

ow, In Conduit or SAMPLE *-"*... .

iru Treatment Plant MEASUREMENT _--_ __Z_

)050 1 REPORT REPORT" /Day CALOT
GosVle PUREEI 01 MOAV 01 DAMX MGifluent Gross Value . . :***.. **** **:* *.*

SAMPLE
MEASUREMENT 7 2-7 /

)400 1 PERMIT 6J0 9.0 s1/Week GAB

ffluent Gross Value RE0UIREME 01 DAMN O1DA"X:SU

:hlorie ProdcedMPLE•
Q , ,i, '* ** . - ::::';/:. ***

MEASUREMEN7T* ~ 06

)400 7 PSMTREPORT: REPORT1/ek GA

R E 01DAMN 01DAMX GL
,take From Stream. SURM

C50 Statre 96hr Acu

yprin o do n MEASUREMENT . ' .-.. .

AN6A 1 PERMIT.. 50 2INear COMPOS

ffluent Gross Value 0E1 UI~nMENT .. DAMN ° " EFFL

hlorine'Produced

1xdnsMEASUREMENT /0, 2z C) 3
/ 1w, e/, c$

~~~~~~~~~~~~~~~~~.. . . . . ......... ....... '"" ... •"" " ..... 4••i:-;:•,;*:::.'?

'POX 1 PERIT* E.3 02 3/Week GRAB

REQUIREME4T. 01 OMOAV 01DAMX
ffluent Gross Value *.
)ption 2 O ......L. .--. ** .~*~ *** ,.

hlrn Produced__~-•~ ________

Dommens:Th permttee SArqurdMoPLEromauetxcttetnonamnmmoonrersnaieCSotalhieON40sbigruedotatufl.

're-Prnts Cr aton Da e:U01/ 00 MP 
geNTf

Page I of 2
)re-P-rint Creation Date: 101112005



ERMIT NUMBER:

J0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

10/1/2005 TO 10/31/2005

FACILITY NAME:

PSEG NUCLEAR LLC

NO. FREQ. OF SAMPLE
PARAMETER v,-OUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX ANALYSIS TYPE__ _"__ _ __ _ _ __ '7 f~iL. '2/ ]/o? EX._ANALYSISTYPE

-w, In Conduit or SAMPLE I-6 • 5-- I*M EASUREMENT "Z"z" /D76
ru Treatment Plant MEASUREMENT 

//', 7

350 'na r REPORT REPORT . yI.a CALCTD
)50 1MGD

luent Gross Value RE'UIREMENT 01 MOAV 01 DAMX

MEASUREMENT ...... Z ,- ...... 77 o / /K 6$,4,
100 1 '.1 I, Epti• M i': 7;/.?::k G R.A B :; <:..:::';":i••,•:.'Li:ii: :.,.': ...
luent Gross Value RE . UIREMEN . 01 DAM~r 01DANIX

MESAMPLE

MEASUREMENT .. " . 0/. o /,,

..0 7 PERMIT REPORT REPORT 1 " /Week .: GRAB
FIOWMýl0 1DAMN 01DAMX

ake From Stream ROIEEQ L ' , . . . . . . ** ** . ****' : . ... . . .. " . ... .. .

:50 Statre 96hr Acu
SAMPLE

prinodonMEASUREMEN Cr6 10 2/ea C

fluent Gross Value RE ... E . ME. ... .. 01 DAMN ,.E

- ::•:..** *.t.: . .....- •. ...*.***. ... ...

florine Produced
MEASUREMENT ... 1 c. z 0 , ',cidants

PX10.3 05 M/POX...1..PE...MIT .. .. .. . . .. 1MOA - . 1DAMX 3/ eeG A

fluent Gross VIalue ROIEET***

Ation 1 CIL**2** _____ '*~g~;:**.*** ~ _____ __________ ________

Iorine Produced SAM PL E

MEASUREMENT ____./ _._ / _ 3 / RAOridants ___________"____ __________w_____ _______________. _.____________:_

POX 1 PFRMIT REPORT 0.2 MG/L 3.W•ee.,k GRAB.

fluennt Gross Value RWS oEE *** wOiOA OiDAMl

ation 2 QL ~*** __________ ________________

omrnents: 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.

'e-Print Creation Date: 101112005 Page I of 2



ERMIT NUMBER:

J0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

10/1/2005 TO 10/31/2005

FACILITY NAME:

PSEG NUCLEAR LLC

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

)w, In Conduit or I~~-

re Treatment Plant MEASUREMENT

400 1 Tra.en Plant S

0.0:1:PERMIT R T REPORT MGD Oi1/Dy . ALCT.
lkent Gross Value RE 0 0. DAM

S .. .... .*.MEASUREMEN * 7. 7 7 //w, 770 [

4001PEM0 1 6;0 1/Week GRAB .

fluent Gross Value R.'UIRMEN-0 DAMN "".1DAMX

QL> *.z...**** * .* 3 5".** ,7 o t;. .- >f/

MEASUREMENT**,7 6f6

400 7 PERMIr.T REPORT REPORT: S 1/[Week _GRAB

take From Stream REURMN01 DAMN **0~ 1DAMX.

ilorine Produced
SAMPLE

ddants MEASUREMEN ****, e '/14~

:POX( 1 PEUT.*030.5 MGL3/Week' GRAB;

fluent Gross Value irURtEd thBon 2t09 M0

otiofl 1 QL
iforine Produced

SAMPLE

xidants ~~ME AS U REMEN <E.<I 4

~OPrnMIT REPORT 0. GL3/Week GRAB"
REQUIEMEN 01DAMX

'fluent Gross Value REUEE

ption 2 CIL *** *** .** >C

ýmperature, SAMPLE **. ***~~/)

)01 0 1 PErTREPORT -. REPORT DE /Day. CONTIN

ffluent Gross Value REQUIREMENT' *** 0 1 MOAV 01 DAMIX

;o~mments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BFSP - Region 2 at (609)292-4860.

Page 1 of 2
.re-Print Creation Date: 10/1/2005



-RMIT NUMBER: MONITORED LOCATION:

10006622 484A SW Outfall 484A- -.-

MONITORING PERIOD:.

1011/2005 TO 10/3112005

FACILITY NAME:

PSEG NUCLEAR LLC

NO. FREQ. OF ýAMFPLE

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

w, In Conduit or MSAUEMPET Ll
MEASUMRE[MEENT Z7-7 ý ..... ... * 7-,o

u Treatment Plant h /

50 1 PERMIT REPORT REPORT, 1/Day C~ALCTD

Lient Gross Value REQuihREMENT O1MOAV REPRT MXue t ro s al e E•~iQL NT }4!. 0 M A ***:.::!{D D M {?;:ii :. ***<:."=:;: ::::::*** ::,y:. * .:. .:** ..: :.... V .>

SAMPLE
MEASUREMENT . 7-. 77 7 / .- ,Z/?

... 1 ....M. 6.0 9.0 :/Week GRAB
.. 01 DAMN " *-. 0IDAMX

uient Gross Value REUREN

SAMPLE ***. .

50 Statre 96hr Acu

MEASUREMENT

16A 1 PERMIT 50OR REOR %EFF 2/YarABP

luntGos ale rEQUIREMENJT 01 DAMN OIM

OL **- ******
prinodon 

M

CIL
foiePoue ESAMPLE c o- Cidants AS:nMEN .. .. . .. .... .... -0 ..-/-'

POX 1 PRMITw .. i 03 0.5 MG/L 3/Week GRAB

'lu ntGr sstaueGrossMNT ====Value=== _____;_...____________,_i _______'} __MA________ ___._____0DA______ ....__...__"}y: '• .:': : •:!;:;:.,.::! ,;: :1: ...

letGosVle REQUIREMENI 01MOAV 01DAMX

;tion 1 UL*

blorine Produced

MEASUREMENT ***,**
:idaots _____ ________ ________ ________

POX 1 REPORT 0.2 3/Week GRAB

fluent Gross Value __ __ __ 
01___:________:_ 

_._.____. 
..

___..

)tion 2 . L ** ***

DmmeIels: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 480 is being routed to that outfall.

•e-Print Creation Date: 10/1/2005
Page 1 of 2



- - -.. - - - *t ý.S M -t **55 .. S.S-*5 .2 % S~ T.45 1HI' 468114

'ERMIT NUMBER:

130,305622

MONITORED LOCATION:

485A SW Outiall 485A

MONITORING PERIOD:

101112005 TO 1013112005

FACILITY NAME:

PSEG NUCLEAR LLC

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

P T/) 0o" ) - I . .UNISS
ow, In Conduit or ISAMPLE LlO *D6t3 -
iru Treatment Plant M

)0501 .REPORT REPORT I/Day CALCTD

"fluent Gross Value REQUIREMEN. OIMOAV ':"A"

"EOOREM•.• • .. '.'::'" *'*'... . . . . . . . . ..... . :.i: ... !...;... . . . . . . . . . .'l:i't0 X.' ... S

-7-
SAMPLE

MEASUREMEN 7 e,~ Ile 7 1 ~ ~ g43

)400 1 6EM 0 T 0 1/Week GRAB:

'fluent Gross Value E. E - 01/DAMN.: O•DAMX -"

Q LX1. . .u . . , ' * * * .. .. .. . . * ,,* . ..... A, " .i:[ ... . . . .*** **.****• :!0 i A ~ : ....* M G / . .•.i:i . /i [i .. . . .• ,: , -.

MEASUREMENT** z { '0o /-i~~,/

1407 EMT REPORT REOT .1/Week GA

tken From Stame .REQUIREMEVT* 01DAMN 01D .AMX

50 Statre 96hr Acu
MEASUR~EMENT 0**C** **6!**c

yprinodon _____ _______ ______________ _______ _______ I_____
ý1`46A 1 02/Year COMPO

PERMT .. **.** . . 1 DMN 7.. %EFFL

ifluent Gross Value REUEM

hiorine Produced,~ SMPE~ ~ *~, ,~~v
xidants _____ ________ ______

'POX 1 PE.M3 0.5... .. u: n L3/Week GRAB

ffluent Gross Value qRE Q.UIRE MEN 01** S.OMOAV O1DAMX;

pliori 1QL****** ... ***

hlorine Produced

xidanis

,POX 1

fIluent Gross Value

ption 2

SAMPLE
MEASUREMENT <C6?. / 0

REURELIFIT ~~
REPORT 0-2
01MOAV " o1DAMX

3/Week GRAB
MGiL

QL.
--------- ' 5 . . 'AA A.-.-_ _ _ - _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _

ýomments: 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.

,e-Print Creation Date: 10/1/2005 Page 1 of 2



-RMIT NUMBER:. MONITORED LOCATION: MONITORING PERIOD:

10005622. 486A SW OutfalI 486A 10/1/2005 TO 10/31/2005

FACILITY NAME.:

PSEG NUCLEAR'LLC

11-1 4bbll-

NO. FREQ. OF SAMPLE
PARAMETER• < -- _--QUANTITY OR LOAD UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

w,.-in Conduit or SAMPL*E* o--

Treatment Plant [ME A !SU REM 
0 N 

CJ4 crl2

501PERMIT RE1 h PR /Day 6ALCTD

uent Gross Value REQUI-EMENT 01 M.A; 0- .iAMX

SAMPLE
MEASUREMENT .7 • ... / e G/•'4,J

-0'1PERMýIT .0 SU ] .01Week GRAB3
uent Gross Value REQUIREMEtNT '0DAMN 1 .DAM,,X

0en Lrs Value**** ~ ***

SAMPLEI
MEASUREMENT ....... 7. 77.c o !/ti.t,,,

[00 7 ...MIT. REPORT REPORT M/eek GRAB
hke From Stream REQUIREMENT I01DAMN . 01 DAMX SU

QL*:~1~ i ," , . ." ", • "_____ ___ "______ " " _" __: _"__-

orine Produced
MEASUREMENT ....... • C - -i C 1?Z2/Ph

idants 
SAMENT

lox 1 PEMT0.3 - 0.5 31Week GRAB

luent Gross Value REQUIREMENT 1 : MOAV 01DAMX MGA

lion 1 QL b****T : ;i::: MG/L

Iorine Produced
SAMPLE - ,.

idants MEASUREMENT Li

eox I Value P:RERMiT REPORT 0.2 . ,3/W eek GRAB
O1MOAV 01DAMX M/

tu~ent Gross Value REIEMN

tion 2 L********** **

Tiiperature, MEAMUPLEN***2 . /

)10I 1 PERMIT ****REPORT REPORT DEG.C i/Day CONTIN
luntGos ale REQUIREMENT 01 MOAV 01 DAM X

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

'"rn rato ae 0/1 200 Page.. ...... .. .. .... . ...... :.ot2::.' ;!

ý-Print Creation Date: 101112005 Page 1 of 2



November 2005



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ00C3622 FACASWO-if I-FACA 11/1/2005 TO 11/30/2005-

FACILITY NAME:

P1 46814

PSEG NUCLEAR LLC

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

Temperature, SAMPLE"ME ASUREMENT ...... "... 2 /I• o o,•,v/
oC

00010 G 7F RMT... REPORT REPORT Continuous CONTIN
Raw Sew/influent ".ROUIR. MENT 01.MOAV 01DA MX .:.-.

Temperature, SAMPLE '/.

MEASUREMENT . 9. 6 0 ,oC

00010 1 PERMIT REPORT 43.3 DEG.G Continuous CONTINREQUIREMENT '(• ::" ::I;::- 1M OAV: :i:). :" 0=120" DAM)(; : D G. : :

Effluent Gross Value EO ;.E 01 MO .. 01 D ,,X

Temperature, SAMPLE

MEASUREMENT 7. 1 /. 02 ? C/Ao

00010 2 IERý REPORT -$15.3 /Dy CLT

Effluent Net Value rEOUIPEMENT *** 1OV 1AX DG ~ 1Dy .CLT

Lab Certification #SAMPLE

MEASUREMENT 17327 1/7 6! Y3 7

99999 99 ERMf REPORT REPORT REPORT- >REPORT.: REPORT Not Applic NOT AiIP
Lab REQUIREMENT Lab # Lab # Lb # Lab- Lab #

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi~d'ep state, nj. us".

Pre-Print Creation Date: 10/1112005 Paoe I of I



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

'NJ0005622 FACB SW Outfall FACB 11/1/2005 TO 11/30/2005

P1 468144

FACILITY NAME:

PSEG NUCLEAR LLC

~NO. FREQ. OF SAMPLE •PARAMETER QUANTITYOR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, SAMPLE

oCU SAMPLEoC ~~~~~MEASUREMENT ... O,/f*O.J ~,7k

oC Z/C&^AV71

00010 G PEMTREPORT REPORT -D.CContinuous .CONTIN.

Raw Sew/influent D.QUIR"ME-T O--O.. : . , .. .

Temperature, SAPE* 2 _. 9 / /

oCMEASUREMENT C***** /2V

oC

00010 1 PEMI-REPORT, 4DEGC Continuous CONTiN

Effluent Gross Value REURMN ** OOA- ODX

Temperature, SAMPLE /
ME=ASUREMENT / _ _ _

00010 2 PEMTREPORT~& 15.3 DECI/Day CALCTDII
Lab Certification #

SAMPLE
MEASUREMENT 17327 0 41513/__ _______ ____

99999 99 PERMIT REPORT . -REPORT : REPORT REPORT RE.ORT Not Applic NO .AP
LabREQUIREMENT Lab # Lab # Lab#.Lab# .Lab#

Lab _________ _____ ~ *** *** - _____

Pre-Print Creation Date: 10/1/2005 Pace I of 1



Surface Water Discharge Monitoring Report

PERMIT NUMBER: "MONITORED LOCATION: A

NJ0005622 FACC SW Outfall FACC 1

P1 46814.

d0NITORING PERIOD:

1/1/2005 TO 11/30/2005

FACILITY NAME:

PSEG NUCLEAR LLC
I ~ I .- ~-----~.--..-- INO. I-HLU. UL ~,MIVIrLt

PARAMETER Q~ UANTITY OR 1_0)DIP\G~ UNITS QUALITY OR CONCENTRATION UNITS r. ANHAL. OIEX . ANALYSIS. TYMPLETYPE.:_

Flow, In Conduit or SAMPLE -7* ****** *.****
MEASUREMENT /

Thru Treatment Plant _ __ 
_

50050 G PERMIT 3024 REPORT MG•0M... 1/Dal y CALCT..

Raw Sew/influent REQUIREM.ENT -.MOAV 01 DAMX *. .,.

Thermal Discharge , ",

Million BTUs per Hr I MEASUREMENT-

00015 2 PERMIT REPORT 30600 MBTUIHR 1/Day CALC.TI)
Effluent Net Value REQUREMENT 01UMOAV 1 .DAMX ****** ****, --

Lab Certification #

S AMPLEMEASUREMENT /77 V_5_1_ __ _ _ ___ _ _ _

99999 99 PERMIT REPORT REOT EORbEPR REPORT N.ot pp.ic1  NOT APLbREQUIREMNIPT Lab # Lab # Lab#
Lab Lab #Lab

Pre-Print Creation Date: 10/1/2005



Surface Water Discharge Monitoring Report

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

NJ0005622 481A SW Outfall 481A 11/1/2005 TO 11/30/2005 PSEG NUCLEAR LLC

NO. FREQ. OF
PARAMETER UANTITY OR LO0 7DL0 UNITS . QUALITY OR CONCENTRATION UNITS EX. ANALYSIS

Flow, In Conduit or SAMPLEO X0 s - -
0

Thru Treatment Plant MEASUREMENT

50050 1 VauREPORT . .REPORT- D.- ay,H~1PERM T ,.OA DIDANIX MGO .. *

Effluent Gross Value R~IRMN~OMA

QL 4"t* ***

P1 46814

SAMPLE
TYPE

CALCTD)

I

pH

MEASUREMENT -7/ .. 7- 13/ L '

00400 7 PERMIT REPORT REPORT 1/Week, GRAB
Intake From Stream REQUIREMENT - ,*-. . 01 DAMN 01 DAMX SU

LC50 Statre 96hr Acu
SAMPLE

Cyprinodon MEASUREMENT C a'0,-=-,41
TAN6A 1 PERMIT 50 %FL2/Ye6ar COMPOS
Effluent Gross Value REQUIRIEMENT 01 DAMN-%EFL

QL" ".. . . ****....***-" *- K • -- ,, oZE r
Chlorine Produced SAMPLE

Oxidants MEASUREMENT *C e7/* C.'
*CPOX 1 PERM1IT -I 030.5 3/-Week GRAB
Effluent Gross Value REURMN****OOAO1MXG/

Option 1 GIL ~> ** ****** .> <K ,-;~
Chlorine Produced

Oxidants MEASUREMENT *'*</'<0., 0 •-/Y. 13
.CPOX 1 PERMIT >...REPORT -•.2 :"3"Week. GRABEffluent Gross Value -RECUIEMENT 01 MOAV 01DAMX

Option 2 - Q :L 
'T: 

.. : ' ,.1* *;** .--i **** :" -. : -K. - .• .±. . z-

I 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: 10/1/2005



Surface Water Discharge Monitoring Report 
P 46814

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

NJ0005622 482A SW Outfall 482A 11/1/2005 TO 11/30/2005 PSEG NUCLEAR LLC

NO. FREG. OF17 SAMPLEPARAMETER Q0ANTITY OR LO/DING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flaw, In Conduit or SAMPLE 

/,i0~ 4CPThru Treatment Plant
50050 1 "PE MIT, R I . , REPORT :5t/REMPNT 01M AV 0iDAMX MGD liba* CALCT .
SEffluent Grass Value ~ *** I- 

__________- **-*~ _____ 

~___________L~L~_______ *** ***

SAMPLE
MASUREMENT 

Kc'/~-( 6?1z00400 1 PERIT6. 

9.0SU1 eeEffluent Grass Value RQIEEN 
1DM 01DAMX

pH MEASUREMENT 7 /*79
00400 7 PERMIr 

.. REPORT REPORT 1/Week GRAB
Intake From Stream REURMN01DAMN 

**** ODAMX

LC50 Statre 96hr Acu
SAMPLE***

CyrndnMEASUREMENTý 
C otf 

C IDOt /r :7 4TAN6A 1IEMI 
50 

%FL2/Year: COMPOS.
Effluent Grass Value RUIENT01 

DAMN-

Chlorine Produced

Oxidants M6EASUREMENT 

:2- 3/.ee, Ad1/*CPOX 1 PERMIT * 30.5 ML3/ek GRABEffluent Grass Value REQUIREMENT 
OIM10AV 01 DAMAX M/ /Option 1 QIL - - *****

Chlarine Produced
SAMPLE 

/
Oxidants MEASUREMENT 

< 0.** < <6.1 C0 /qA/e/ CR*COX1REPORT 
0.2 -~3/Week GR AB

1PERMIT 

M /
REURMN 

1MDAV O1DAMX M/
Effluent Grass Value REUEEN

Option 2 Q*~ * ***~-**~ 
****** 

____ _____

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

Pre-Print Creation Date: 10/1/2005



Surface Water Discharge Monitoring Report P! 481l4

PERMIT NUMBER:.- MONI-TORED-LO CATION:

NJ00C5622 483A SW Outfall 483A

PARAMETER "<NTITY OR LO D N

MONITORING PERIOD:

11/1/2005 TO 11/30/2005

FACILITY NAME:

PSEG NUCLEAR LLC
I --- I.

UNITS QUALITY OR CONCENTRATION
NO., FREQ. OF

UNITS. EX. ANALYSIS SAMPLE
TYPE

I

Flow, In Conduit or SAMPLE qW01 vl l"6 ......

Thru Treatment Plant MARE 0 t

50050 1 TPERM ' E.. RREPORTORT MGD.. 1/Day C":.T,

pHX
Effluent Gross Value T 0 MO;. 01 D. .. ..

pH 

7SAMPLE

00400 1 ER ..... . .6.0 19.0 1Week G3R4
Effluent Gr oss Value EILREN ;K** 01 DAMN 01 DAMX

OL ~ *** ***

pH ME ASUREMENT 71 /A ____ ___

00400 7 ERI REPORT REPORT 1MWee k GRAB
Intake From Stream REQUIREMENT 01 DAMN 01DAMX

Q L******* .*** .

Chlorine Produced 
•MLSAMPLEI

OxdnsMEASUREMENT 
C 0,0 /v1 0Oxidants

*CPOX 1 0 * ' 03 053/eek.' "GRAB3
Effluent Gross Value REQUIJIEMENT 01 MOAV 01 DAMX MGIL

Option 1 ** . ****..Chlorine Produced •ME
OxidantsMESR EN

*CPOX 1 PERMIT REPORT 0.iffMGL /eek GRIAB:
REQIIREMNT **** 01MOAV 01 DAMEffluent Gross Value EIRMN011DX

Option 2 ____ 
___

Temperature,

00010 1 PEGMT REPORT REPORT DEG 1/D .. ay CONTIN
Effluent Gross Value REQUIREMENT 0 1MOAV 01DAMX

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

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

Pre-Print Creatfion Date: 10/1/12005



Surface Water Discharge Monitoring Report P146814

PERMIT-NUMBER;: -- -- MONI-TORED-I-OCA-TION:• - MONITORING PERIOD: FACILITY NAME-.--

NJ0005622- 484A-SW Outfall 484A 11/1/2005 TO 11/30/2005 PSEG NUCLEAR LLC

NO. FREQ. OF SAMPLE
PARAMETER QU.ANTITY OR LOAI UNITS QUALITY OR CONCENTRATION UNITS EX ANALYSIS TYPE

'h o7 s/ -••.

Flow, In Conduit or SAMPLE ..-

Thru Treatment Plant MEASUREME • N

50050 1 PE MI.T REPORT REPORT . •.lIDay .'LCTD
IEffluent GrossA Value R EQUIEMN I I01O1AV 01DAMX_____

...... ..... 1..... ... ... ... . .. ... ..... .... ..........__... ___ __ 1 i_pHMEASUREMENT *9 C7 7v ex- r7 4 V 1

00400 1 PEFIMFT 6.0 .9.0 2 /W e G A

Effluent Gross Value REQUIREMENT 0. DAMN . ". DAMX

pH. MEASUREMENT 7/ 79 0 / 4

00400 7 . .RMIT .REPORT REPORT ,,2eek GRAB.REQUIREMENT 01: DAMN•- 01.i: DAMX "

Intake From Stream ,E.RMN 01DM.:DM 1We i GA

LC50 Statre 96hr Acu SML

Cyprinodon _____________ 0_______ -,006rAl C 7

TANA 5 2/Year ýCOMPOS;

Effluent Gross Value REQUIREMENT 0 DAMN • . " ... : !

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT* IO /6 A9 C/ C.0/2,' .,

*C P O X 1 PER 0 .3 .. 0 .5........
RE.UIREMENT ****** O1M .A .1DAT• MG/L 3 e GRABEffluent G ross V alue :._ _ _ _ _ _ _ _ __"_ _._ .... .... ....

Option 1 QL oe*rpreenttiv Cb
Chlorine Produced S~N ****A* ~/<a/0 ?~-~ 6/ 6

*CPOX 1P.EWRMIT 2 REPORT, 0.2 M/ ~ e1A
,REQUIREMENT 2 ** 2 01 MOAV 01 DAMX - M/

Effluent Gross Value ________ ________________ _______ _______

Option 2 2 QL4 2, . ~ 2 %2/. .2 . 22 22

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

Pre-Print Creation Date: 10/1/2005



Surface Water Discharge Monitoring Report

PERMIT-NUMBER:- -- -MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 " 485A SW Outfal 485A 11/1/2005 TO 11/30/2005 PSEG NUCLEAR LLC

NO. FREQ. OF
PARAMETER Y ANTITY OR LOAIING UNITS QUALITY OR CONCENTRATION EX. ANALYSISPAR MET R . --.. j6)h• ,"/p o7

Flow, In Conduit orSAMPLE 0

Thru Treatment Plant .MEASUREMENT.

50050 1 9ý1 REPORT .REPORT. 
......

REl n o au•4EfA. _ _ _ _ _" 01 ...Effluent Gross Value QIOMAV1AXr*** 1

P1 46814

SAMPLE
TYPE

CALCTD

;!:,:,':•'•t':¢':• =t:; :=:]'z:•.. -1-;* I1
pH SAMPLE

00400 1 
0PERMr: 6.0. GR.QUIREMENT01 DAMN 01 DAIVX Su Iek GAEffluent Gross Value_____ _________ _________________ 

________

pH MSAMPLE

MASUREMENT 7.,/ C 7A' ~ /.-~e ~ ,

00400 7 P ERMIT REPORT REPORT 1 I/Week: GRABIntake From, Stream REQUREMENT * ** 01 DAMN 1 JDAMX SU
L- .."...

LC50 Statre 96hr Acu
SAMPLE

CypinoonMEASUREMENT 
*** C c'APC A)** /V C' 0-9 A)'6 ,)

Cyprinodon

TAN6A 1 PERM~IT 50 %EFFL 2/Year CO6MPOS
Chorn Podcd APLOIEEN .. .... DAMN•"•n

Effluent Gross Value .EU.MET0 DAMN '

Q L .. S ***** , ***..................' -s-, . i *

Chlorine Produced

SAMPLE Ccv

Oxidants MEASUREMENT 
o5 1

MGIL1 ý3Qv 3/Week I GRAB
Effluent Gross Value REQUIEMENT *-* *** ".MDAV O0DAMX
Option 1I.L{-:*.*** 

' ...... . .*. . .Chlorine Produced
SAMPLE 

0Oxidants MEASUREMENT 0*** ***** IV2. 13~
REOX1PORT 0CPOX 1 ~~~~ERMIT- **3/ek GAEffluent Gross Value REQUIREMENT ***i01 MOAV- 01DAMX M/

Option 2 CIL *** 3  . **V... ***.

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: 10/1/2005



Surface Water Discharge Monitoring Report
-PERMIT-NUMBER- "....... MONI-T-OREOOL-0CAT ION:--- MONITORING PERIOD: FACILITY NAME:-

NJO005622 -- 486ASW Outfall 486A 11/1/2005 TO 11/30/2005 PSEG NUCLEAR LLC

I 
NO. FREQ . O F

PARAMETER QUANTITY OR LOADIG UNITS QUALITY OR CONCENTRATION UNITS -X. ANALYSIS

P1 46814

SAMPLE
TYPE

Flow, In Conduit or SAMPLE 
....

MEASUREMENT 4/C
Thru Treatment Plant _

50050 1 . r? E•, PORT REPORT 
I/Day 'ALCTD

REQUIREMENT o iMOvAv 01 DAMIXEffluent Gross Value

•HL
pH 

SAMPLE
MEASUREMENT****7 

***7 0 // , 67A3
00400 1 ! i 

9.0 
:: "eek 

GRABPrEUIREMENT *~**01 DAMN ~ . OIDAMX S /ek GAEffluent Gross Value

SAMPLE

REPOX 
1feek 

GA

00400 7 PEMTREPORT . .. REOT -1/ee GA
Intake From Stream RQIEET~0 ANODM

Chlorine Produced
SAMPLEI

OxidantsMEASUREMENT

OCPOX 1 PRI 0.3 ~ 0.5 3/Week GRAB
Effluent Gross Value RE N0MA .. 01DAMX EG.
Option 1 QL *** ***. ***

Chlorine Produced

Oxidants ~~~MEASUREMENT 4a 'c~ '3~~~~aq.
*CPOX 1 PERMiT ½ ' REPORT 0. GL3/Week GRABEffluent Gross Value REQUIREMENT 

6m eioAV 0.1DAMX

" I-

Option 2 .O 
*** ~ ,..***.

Temperature, 
SAMPLE

MEASUREMENT.27S

00010 1 ERRREPORT R -EPORT.1 DEG.C 1/Day CONTIN
Effluent Gross Value RQIEETO1OVODM

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

Pre-Print Creation Date: 10/1/2005



December 2005



'ERMIT NUMBER: MONITORED LOCATION:

IJ0006622- '=-•- -- FA-CASW:OutfaiFFP'llAG-CA -

MONITORING PERIOD:

12/11/2005 TO 12J31/2005

FACILITY NAME:

PSEG NLJCLEAR-LLC-

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

emperature,....EA..REM.N 0 5
)010 G PERM,-:.n IT ;::: ! b-,:• •..3•:;:; ::,.:!•,. .... i : :(.) .. .ii'." REPoRTi•)!!: i~ , REPORT. OEGC.! .,:.:'" C:; ont~inuous .i ::CONTIN ,.."

a w S e w /in flu e n t .E U R M N 0 1.*A V 0 1 ... •

Q L ....... ...... ____**__** .. ......... 1 M e .... _.... ....

I OL I

emperature, SML
MEASUREMENT C-0 14n*ý

/ 9. o" //72277 0 C.. 3 / ' /C"'?'/

0010 1 PERMIT ... ~.. ** REPO0.R :T 43. DEG.C Continuous. 7CONTiN
ffluent Gross Value REURMN .***01OV0 DM

emperature,

'C MEASUREMENT t~t0 1"xIý1/ I-'-

'0010 2 PEMTREPORT 15.3 DEG lDay CALCTD

'ffluent Net Value REQUIREMENT 01 OMOAV ODM

.ab Certification #
MEASUREMENT . 73Z7 -3 ,,

19999 99 PERMNIf R4EPORT REPORT REPORT REPORT REPORT Nlot Applic NTA
REsUTiEMireT Lab # Lab # Lab # labt . Lab I ft

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

Pre-Print Creation Date: 101112005 Page I of 1



RMIT NUMBER:

0005622-.

MONITORED LOCATION:

-FACGB:SW OutfallIFACB>-

MONITORING PERIOD:

12/1/2005 TO 12/31/2005

FACILITY NAME:

PSEG NUCLEAR LLC

NO. FREQ. OF S'AMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS ITYPE

iperature,. SAMPLE" 9.EASUREMENT S ,..... 9 .. . oc . 6 C0 c ./ 1,.,,,-'7 C -P V -

10 G PERMIT .REPORT REPORT DEG.C Continuous CONTIN

Sew/influent :UIEENt 01MOAV 01•.DAMX

iperature, EAMLEN * //**/3,7

10 1 PERMIT REPORT 43.3 Continuous. CONTIN

uent Gross Value .M MOAV 01bAMX .. =..

iperature,

10 2 E T EPORT 15.3 7IDay CALC TIE)/:
uetNtVleREaUIREMENT 0~*** *** 1MOAV 01DAMX E.

Certification #
MEASUREMENT /3.2. 7 e~13/ 7_ _ _ __ __ _ __ _

199 99 PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP'
REQUIREMENT Lab #Lab # Lab # Lab #La

).mments: 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.staie.nj-us.

p9 9 -Print Creation Date: 10/1/2005 Page: 1 of 1•!:i:!:::•?@i;•R= = @.)~~i iii,;:.lg~PO T!:i:: ;! !::::i~= 0R~::;?,!! "N:itA°Pii :JN TAi ::i = ::" P•;';:

?-Print Creation Date: 101112005 Page 1 of I



II It .,,t VVaLWI L S*l , I IC1 Ii UI AviI W -I U l•,i- n. ;n- . l -i. I. .

_RMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

10005622--- - FA-Cc-SWOutfalt•FACC-: a1-2/1I2Oo5 TO 12/31/2005 - 'PSEG NUCLEAR LLC .

I I "--L/

" ": •-• .... NO. FREQ. OF •AMPLEPARAMETER .JOUANTITYOA LOADING UNITS QUALITY OR CONCENTRATION UNITS E.FQ.ANALYSIS TYPE

w, In Conduit or SAMPLEMEASUREMENT C
-u Treatment Plant

150 G PE302T REOR 4iDay; CLT
302 R EPOT MGD :~

w Sew/influent REQUMEMENT 01MOAV 01 OAMX

ermal Discharge SAMPLE I ' - '...

lion BTUs per Hr MEASUREMENT 
* C) /- d/ -' '

)15 2 PEMT REPORT -30600........................................Iy C6ALCTD

luent Net Value REQUIRIEMENT 01 MOAV 01 DAMX MBUH.

b Certification #
SAMPLE

MEASUREMENT /C32; Oý`7/3/ ,~ ____ _______ __

S999EM9 REPORT REPORT REPORT R99EPORT REOR Not A pplic NOT AP

b REoUIREMENT Labd # Lab Lab# LabP# Lab #

:omments: If there are any questions in regar .ds to the monitoring report form, please contact, Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosen~wi'odep.sta'te.nus

Page Iof I
re-Print Creation Date: 10/1/2005



"RMIT NUMBER: MONITORED LOCATION: FACILITY NAME' -[MONITORING PERIOD:

4:10005622- - - 481A-SWOutfall481A-: - 12/112005 TO 12/31/2005 PSEG NUCLEAR LLC

NO. FREQ. OF SAMPLE
PARAMETER UANTITY OR UNITS QUALITY OR CONCENTRATION UNITS EX. A YTYPEPAR ME ER•/'[o7 4OR" I NiGO EX ANALYSIS T P

__ __ _ __ _ _ _ __ 7 - tL 7Z
m, In Conduit or VSAMPLE S-I •

MEASUREMENT "7' /*/. **/

u Treatment Plant ___
50 1 P-:MIT REPo.T REPORT ::D l[Da:y CALCTD..

REPUEEN 0 ORT 01GDM
uent Gross Value RE:UIREMENT....OAV O1DAMX

SAMPLE -
MEASUREMENT 7/. F 1- //AV'E,4 X: ,-1"137

00 1 if1/Week GA

uent Gross Value RE QUIREMEN.T 01DAMN 01DAMX

00 1tatre PEMT6hr__Acu._ '90 SGAAMPLE ..... _ _ . _ ___ 90-G A
MEAS7REME*7 0 C OD4,4,/

.00 7 PEMT.REPORT REPORT 1/Week GRAB

Ike From Stream 'REQUIREMENT .01 DAMN 01 DAMX

50 Statre 96hr Acu. MEAMPLEEN C COJof -4  ***.*ý 01'15:1

,rinodon
.46A 1 PERMIT 01 DAMN *:-:*.* %EFFL - 2/Year COMPOS

luent Gross Value . RE1 DAEME

orine Produced SAMPLE....... C / •5 / :/ -! • Z = --4
t MEASUREMENT e)

idants C____ ___________ /I/______ ________ _______ ______ -w r C-7 C-___

lox 1 PERMIT 0ý3 0G(L 3/eek GRAB

luent Gross Value REQUIR I .EENT -0:*1MOAV 01DAMX

tion 1 : **'-: ** _____ 4- ..i* ** I .. : -4 -: .

[orine Produced

idants ASUREME ****** *<**,<0./ C) 3/.'ele 6-|<Y/3
REPORT 3GReBk

POX 1 PERMIT ...* ,...* 0.** iOA 12: MG/L JGRABk

luent Gross Value 'EQOIREM r ;:-M

tion2 GIL .

imments: 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.

I__ _ _ _

?.-Print Creation Date: 101112005
Page 1 of 2



.RMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

FI I-tuo 1 -1

0065622-- 482A-SW OutfaII-482A'-- 12/1/2005 TO 12/3112005 PSEG NUCLEAR LLC

PARAMETER QUANTITYC)R LOADIN UNITS QUALITY OR CONCENTRATION UNITS NO. FREQ. OF 4AMPLE

v, In Conduit or.iV Treatmentn CodiPlantr M EASiuMELMEN T . " * ........ ...... 0 • // / /~ CA•1 '/-cr47",

MEASUREMENT

°50 1•T+ REOT REOR I/a CALCT°D
REQU0I1EMENT DAN a Suent Gross Value EUR E .. . i _______________ ______,_______..______.

• .' iSUEQ N ...... :"'•' : . . .. "..... .... . ...... .... . ........... I*- ***T, iD M ,;,7;:i~**-** !!,, E F :,<,,• --

MEASUREMENT 7 Z 7 9 X / //

00 7 PERMIT REPOR 9EPO SU /Week GRAB

uent Gross Value REUUMIiEMENT 01DAMN 0 1DAMX

Lo . ..... ***- - !,-v - =, .:+... - -•:

;oSate9hrAu MEASUREMENT 7 C2Q-/ C0 C/.~/We11

00A 1 PERMIT 50R E0R 12lwear GRA CIP
keFo tem01 DAMN 01.. DAM SUOEF

Muent Gross Value /EL1 . , UE Al

orine Produced~.

dants MEASUREMENT C, apl; ': /t/ ~ r-2 cc.v/'- C,RKA

'ox 1 .PE.RM .IT 0.3 0.5 3/Week GRAB
REURMN ...* O1MOAV 01 DAMX MVGIL

uent Gross Value REURMT . *~* *** t________________ ____

.orine Produced MA~~IIME ***,** ***< ~/
idants MEASUREMENT____ 

<_________ 0_________ 0_31W,_h____1_____1

'ox 1 ERI REPORT 0.2 3/Week GA
PERMT 0 O MOA V 01 DAMX M/

luent Gross Value REQUIREMENT

tion 2_ _ -_ _ _

mments: The permittee is. required to perform acute toxicity testing on a minimum of one representative CWS outffall while DSN 48C is being routed to that outf~all.

r-rn rato ae 10/1/2005 Page 1 of" 2; •;; ::"!::'::.Tf!••%.:tC.f::: :i:!.:l!7!::•!i•;l.i :7;;i•; 1i !!7 L0 .M V!7•!~i7:1:!!•ijI';1D MXI!i•~ ;1i ',;

,-Print Creation Date: 10/11/2005 Page 1 of 2



1 INCI. VV C2 LU R L P1;• JIl , Cmc ii *Vi .,P III ,WJE 1,JUI i dJiL.

-RMIT NUMBER:

i0005622 -- __..

MONITORED LOCATION:

._ -- 483A-SW 6utfai448;3A=-•-

MONITORING PERIOD:

-12/1/2005 TO 12/31/2005

FACILITY NAME:

PSEG NUCLEAR LLC-

NO. FREQ. OF SAMPLE
PARAMETER -- -- ANTITY OR DG UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Nf, In Conduit or SAPE -:1g---------f10------ *** -____________

50.1 PERMIT REPORT REPORT . MGD .,ay CALCT.D

uent Gross Value . .E:IME.QL OI 'OAV .1DA""

QL.< .4<. ......*** ****. g / -- • ,,'/
SAMPLE T

MEASUREMEN 65. 7 S' 0 //i. e

00 1 PEiMIT.6.0 9.0 .IWeek GRAB

uent Gross Value E.....MEN 1DAMN ... 7 01DAMX SU

,e< e rod,,eed** 'A"' .I I • ****•-. .... -
SAMPLE I .

MEASUREMENTI 7,o .7c __ _/.____e '-v1

.00 7 PERMIT 1REPORT ~REPORT 1/Week !GRAB

ike From Stream REUEEN ' 0DAN1AX

10rine Produced

~~~roued MEASUREMENT 0*~ C_** o****** A-'

iOX 1 PERMIT "0.3 0.5 M.:L.3/Week GRAB

Rluent Gross Value .E....EME. '0' "'' "' ...... 01 OA;" 1DAMX

tion 1 *** 'F-74 ,_____ *~J "***. ~ A..~***.

lbrine Produced
idatsMEASUREMENT***<. < 6,-I 3/1L',-t"/ 1,,3

'ox 1 .. REPO'RT 0.2 3/WNeek* 'GRAB'
PERMfITl*-* MG/L

luent Gross Value [rEOUIREMENT 01MOAV 01 DArvX

tion 2 QL

mprtrMEASUREMENT / ,2-3 .0 0' /42 C, lv

)10 1 . EMT m*REPORT REPORT DE IIODy ýCONTIN

'luent Gross Value REUIEMN o.. MA 01DAM

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

?.-Print Creation Date: 10/1112005 Page I of 2



1i 1IcL,; VVC[LUI /I.J-LllmCdll ; IVI'JI IILI.J 11i m rlpIJ•I L

-RMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC10005622 -484A-sw-utfani484A- 1211/2005 TO 12/31/2005

PRMTRNO. FREQ. OF SAMPLE
QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS N RO.A OFY SAMPE

PARMEEREX. ANALYSIS TYPE

N, In Conduit or SAMPLE 6 0 -

u Treatment Plant M 119, C- Cgx cj>9
50 1 PEMT REPORT IaLL.IJ

uent Gross Value .RE.U:EENT . 'NOMOAV 01DAMX., -

AMLE

MEASUREMENT ' 7. 7 0 //1'? 13

00 1 ....... 6 0 9s0 limeek GRAS
uent Gross Value ýREQU IREMENJ* 01 DAMN 01DAMX s

SAMPLE

MEASUREMENT T**o*** *** ***...**.*• 0 //0 e c-4/-;/.1

.00 7 . EOTREPORT 1/We'ek GRAB

ike From Stream REUIEMENT 0 ODAN0DM

50 Statre 96hr Acu ME •ME •SAMPLE ** ... € ;~ ;''... o•• •,/¢-,
:N-inodon ~~MEASUREMENT C v/: ,I lz- V

)rinodon_____ ___

4J6A 1 PERAIT 50 W'FL Iear C OMPOS
lu e n t G ro s s V a lu e R E Q U IR E M EN T "-0 1 D A M N % . ,*-**** I .

lorineProduced M S AMPLE "ý ,•,/, .

idans MASUflFMENT***(WA C 77 /L)' c D/.j ) C/
1  

/L, C e A'

3ox 1 PERMIT . . 3 '0.5 MG/13Week [GRAB

luent Gross Value RE0UIREMEN " *.**** .( '1 MOAV 01 DAMX

orine Produced .SAMPLE r* *** • * *,

idants MEASUREMENT 3

3OX 1 RN I ir REPORT 0.2 rGuLd3/Week ttGRAB a.

luent Gross Value RQIEET*** 1OVODM

tion 2 QL **. 4** ***

)mments: 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.

,Print Creation Date: 10/1/2005 Page 1 of 2



1IIIULV :VVULtIl EJI cUtM tci1 IVIUi IIL III1EEI Fn1tp.jlI L '

-RMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

10005622 : --- 48A-SW outfaiI-185A---- 12/112005'TO 12/31/2005

rI 140 I04

FACILITY NAME:

PSEG NUCLEAR LLC

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

N, In Conduit or SAMPLE - :-MEASUREMENT -.7•_ ......... •7 C- 4• C/-T1

u Treatment Plant

50 1 PERMIT K, ' Z . ...... /,ay CALCTD-

uen-t Gross Value RE .0, !IREMENT 01 MOAý{ 01 DAMX MG _________ ._______ 
_____

SAMPLE

MEASUREMENT 76 6 ///.:z 4 1AA'/3

.00 1 9.I 6.0 90 1/Week. GRAB

uent Gross Value , 01MDAMN ******

SSAMPLE
MEASUREMENT-. 79 12 4 1/A-3

100 7 1P .ERTIT , *, REPORT REPORT i~~ RR

REQUIREMENf . 01 AMN Oi1DAMX 1/ee GRA
Ike From Stream

50 Statre 96hr Acu M S/PL C, 0 1 .f _0
EASUREMENT C6'/ -Z/****,c,,; L

prinodon _____-

N6A 1 PEMT50 . EFL2Year COMPOS

luent Gross Value REQ.UIREMEN 01 DAMN *-* **

... ... .... . ... .. . .... .. ... .. .. ...... ..... .. . . . * * -.* * .

GIL

Iorine Produced SMPLE .

SAMPE,,., ..... <I. <•.iO;•*•• /

MEASUREMEN A1: CO-~s 0ý/';A 0 C-~-''- 0 t ý ,

.idants

POX 1 PERMIT 0.3 0.5 M . f, e .k GRAB

luent Gross Value REQUEMEN " 1DAM

ition 1 .

JdnsMEASUREMENT** ,** <c~/<. /.~~/

POX 1 PEMtREPORT .0.2 MG/L 3/Week GRAB

"luent Gross Value REQUIREMENT 01MOAV 01 DAMX

)tiofl 2 Q - v***~' ~ ,..'********~.

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

9-Print Creation Date: i011/2005 Page 1 of 2



irtace water uliscnarge ivioninoring h-eporn
-RMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD.

10005622 486A-9W-OiitfflI 486A- 12/11/2005 TO-12/3112005

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC

NO. FREG. OF SAMPLE
PARAMETER - . - QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

w, In Conduit or SAMPLE I
'u Treatment Plant MEASUREMENT' - **** {****6 /2 "AC7/

)50 1 PER. ......T..;O + -.. P0• T•:- MGD......................." 1/Day CA "LCTD: !.:y' i..

SAMPLE
MEASUREMEN T. ... 7 .? . //I/ S., R , -r19

Ioin Podicd . •1 L A2N0

)5001 601OR 90Da CGALB

SAMPLE

. ..... .**** ,'. . ,. -. *'-*1

S AM PLE

MEASUREMENT "

:idants SAPEcI~ ~ * } . ) ~ T~ ./4•L

toX 1 PERMIT . . l~ ikG A

fl e n G o s a l eR EQ U IR E M EN TI 0 1 D AN':'I N 0 1 .D A:M• ' 1::;;i 7 =•"i • • :::q:•:' :' •... ... . . ..: . . . . . . .. . . ....

luent Gross Value RORMN0 GL3We GA

SAMPLE

MEASUREMENT. 7. . * < -/t / <ý' 13

PO 10EM0 RE7R 0.2OR REGOL 3Week GRAB

fluent Gross Value REQUIREMENI: .**.* O1'OA. O.AMX

m-r:MEASUREME p

0 A o PEgarMdT 05RePo REOR 1/D ayA

'luent Gross Value _____ ____ ____ 011`10_AV_01 _____

IPiont Crato Dbe 01/05Lge1o

9-P~int Creation Date: 101112005 Page 1 of 2



January 2006
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PERMIT NUMBER: MONITORED LOCATION:

NJ0005622 -]_.-_-_:--._- -FACA SWOdtfallIF•ACA ......

MONITORING PERIOD:

1/1/2006 TO 1/31/2006

FACILITY NAME:

PSEG NUCLEAR LLC
k

-- "- - -"•"NO. FREQ. OF SAMPLE jiPARAMETER - -* - QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

00010 G P~l~}~ REPORT REPORT-:1' Continuous, CONTIN
Raw Sew/influent ... >1OVOOM

Temperature, MESAMPLE Is'

MEASUREMENT . .... *.0 Co .' " • (

oC 2

00010 1 :EM1 ,,. REPORT ESCContinuous CONTIN
Effluent Gross Value R'-UIREMENT .01 MOAV 01 DAMX ., _,;,______._

Tem perature, SAMPLE**. 1 ___***_* __________ - - . 4 - - - -

oc MrASUREMET // 7P"2_•O ''••

00010 2 PERMIT .. 'REPORT 15..3Sy CLT01QUR MEAV. 01 DAMX G"C

Effluent Net ValueREUEMN

Lab Certification #
SAMPLE

MEASUREMENT / 7727 7963/ / 7,-q5/

99999 99 PERMIT REPORT REPORT REPORT REPORT REPORT- Not, Applic NOT AlP_:
LEOaTb LEaUIRET Lab # Lab - La b t Lab Lab #

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

Pro-Print Creation Date: 1/1/2006
Page 1 of I



,fý l ICILW VVYCiL~ i L.JI:IW.VI.I mcii BV1L.v NII ii m i• 1 j,.u ,

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD. FACILITY NAME:
P5-,FO' NlllC•. FAR I-I

t-1 -400 14

I*UUr UC - fl'.'L'0 _C JVVMQ1%_ t fftau 11= tflaL if ii /,ý 'Tr I I'l /2 0 ______NUCLEAR___

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

00010 G .. PEITKREPORT' REPO.RT- DEG.C Continuous, CONTIN
S 01 MO0AV 01 DAMXRaw Sew/influent ________ ________________ _______ _______

Temperature, 
SAMPLE

0CMEASUREMENT 7177 ~/7A
00010 1 PEMr*.REPORT 43.3 DEG.C Continuous CONTIN
Effluent Gross Value RýEOUIREMENT **~0MWAV 1 IAMX-

Temperature,MASEMT ,,*,**1470

Efflunt Ne Valu REQUREMEN:-•OMOAV;:':• O1",<:0 DAMX • I::::::::::::::: ,.;. i- "

SAMPLE
MEASUREMET• ......T/'' _,- _-- ______. ___ /___

oC

999... E.. REPORT RN Api NOTA
00010 2 ayý•••i..:i. -,;"..:;:,:•i:.:i::."" ,,•. " •""" :.... : : o L T :
Effluent Net Value

E RLab Certification # SAMPLE
MEASUR EMENT 17-_72 7 o yy3 /7,-/.5-

99999 99 PE,..:.IT ..R P R.:R P R-EiOR ;R PO TR P ot Appi : :I:i O A -

ome-EURntsE Creation Date 1/0 qasn 1 ofn a

Pre-Print Creation Date: 11112006 Page 1 of 1



%.#%A I IL4[%P- W LL-I % ML41 ýJ ItA *W* I.f *i%WIL §ii 0 ftrJ

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ00-5622 FACCSW O-ifaIIFACC- - 1/1/2006 TO 1/3112006

I rl -400 1'+

FACILITY NAME:

PSEG NUCLEAR LLC
NO. FREQ. OF SAMPLE

-PARAMETER , QUANTITY OR LOQAING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLENT * ** * ** * ** * **

Thru Treatment Plant MEAUREMENT_____,__ ., C
50050 G PERMIT 3024 REPORT IG 1/lDay CALCTD
Raw Sew/influent E R 01 MOAV 01 DA•. ' •.

Thermal Discharge SAMPLE - /T-•3 I
MEASUREMENT C7 •• ***

Million BTUs per Hr T J / • =• * C // c. / £'/q6 C/'2
00015 2 PEMIT REPORT 30600 MUII/Day C:ALCTD

Effluent Net Value REQUIHREMENT : 1MI0GoAV• : 1DAMX .: -

Lab Certification #
SAMPLE

MEASUREMENT /7 7 q'/__ _ _____

99999 99 PERMIT REPORT . REPORT. REPORT REPORT REPORT Not Applic NOT AP
Lab REQUIREMENT Lab # Lab # Lab # Lab # Lab#

Q9 . *** ERO.:O:.

Pre-Print Creation Date:, 1/1/2006 Page I of I



Surface Water Discharge Monitoring Report
PERMIT-NUMBER.' MONITORED OCA TION.: MONITORING PERIOD:
NJ0005622-- ..- -- 481A SWOutfall 481A... 1/11/2006 TO 1/31/2006

FACILITY NAME.'

PSEG NUCLEAR LLC

Pt 46814,-
SIf

NO. FR EQ. OF SAMPLE 2PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS A TYP
I ,- . 2••• 7 _ X. ANALYSIS TYPE 5i

Flow, In Conduit or SAPL ,.-

Thru Treatment Plant MEASUREMENT SAMP"t{ . C........ 6,4Lc!F/j2
50050 1 ..I .. .REPORT . REPORT. M . 1/Day CALCTDREQUIREM. ENT 01MOAV O1AMX GEffluent Gross Value 01D ... **.. *..*** S " : A C:.

pH iSAMPLE ** •

Effluent Gross Value RE°UIREMENT *s . .. 0su 1 eGO L: i .**"1*": *** ..*. .:-" : * : ***: e±*****< *:. . .. ..... ... .......-**** * * *" 2:":
pH SAMPLE

MEASUREMENT ...... .. 7 /

00400 7 PERMIT REPORT .:*.. REPORT, . 1Week i GRAB
Intake From Stream FEQUIRMENIET **01 DAMN 01 DAMX S

LC50 Statre 96hr Acu
S AMPLE r..I-Cyprinodon MEASUREMENT C 0 /,9/_ , . 0 C CW%-': 6 &/..•A)

50TAN6A 1 
... 50 2:Ye '! .COMPOS1ER "" ""•EMi OIr " ' %EFFL

Effluent Gross Value 01 DAMN. Q-. , L .. . ,..::. .*..z<-'.:**-..i **. ... - .**.. , .

Chloijnie Produced SAMPLE 
I "

Oxidants MEASUREMENT C D 0,0C - 0 •C I A' 0 C IA,'

OCPOX 1 PERMITf , 03 05MG/L 3/Week' GRAB
Effluent Gross Value REQUIREMENT 01MOAV 01DAMX
Option 1Q *** 

A< .X4
Chlorine Produced

SAMPLE

Oxidants MEASUREMENT ****** / < / 33' , ,493
*CPOX 1 PERERMIT RE 'PORT 0.2 MGL3.ek GA
Effluent Gross Value RQIEET* 

A*AOMA 1AX MI
Option 2 . O ***.- *** ** . ** -- F _________

[Comments: The pernmitee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C iS being routed to that outfallN
Pre-Print Creat~~~~ionDt:1120 

ae1o

Pre-Print Creation Date: 11112006 Page l of 2



surtace Water Disc-harge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:.

PSEG NUCLEAR LLC

PI 4681,4

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

- -"•NO. FRED. O01 SAMPLE•PARAMETER Q UANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX Q.ANAYSS AMPE

Flow, In Conduit or ; "

MEASUREMENT ......

Thru Treatment Plant " 3
50050 1 .P R . - *.G.,-; /D5.PERM••r R. PORT ; ITP0 XT :. MGD '. : . :: .. :
Effluent Gross Value . :.E. N 01 .A 01 DAMX .

pH
SAMPLE ,z .2 *77***/':

00400 1 -PERMIT .0901/Week GRAB

00400 7 01 PERMiT REDAPRRX 1/Week.GR.suA

Intake From Stream 1EUIEMN 01. ,,: ..... DAMN •:•, .. O1D: " ,: •. ...". . .-AMEffluent Gross Value' RQIRMN

pHSAMPLE 
"!

Q L . .. . " * ** * " " : "•***-***';: .... ****;;*;<* -•:.::.•:;i

}Oxidants ', MEASUREMENT ...... C o•/J /t, C .t-./) # 6X.'f 1  .

00P00 1 PERMIT REOR REOR 0.l[.-- . GL3Weeki GRAB

~v~R~T .. ..- - - .*.: . .,1,.:. .A.. :. X-M V , . .1DAMX M.

Chlorine Producedan
Oxidants MEASUREMENT * A'****** A,

PCO 1 PUIERMIT REPOTA0.

Effluent Gross Value FIQU'T1MEN . *'*' *t'**** O1MOAV O:DAMX MG(L 3/Week'GRAB

Comments: The perr-qittee is required to perform acute toxicity testing on a minimum of one representative cws outfall While DSN 48C is being routed to that outfall..

r e iD

Chloine rodu ed 
SMPL

Pre-Print Creation Date: 111120o6 page 1 of ý



burtace water
PERMIT NUMBER:

Discharge MonitOring Report

.__MONITORED LOCATION: MONITORING PERIOD.

483A SW Outfall 483A 1/1/2006 TO 1/31/2006

FACILITY NAME.:

Pi 468114

NJ0005622 PSEG NUCLEAR LLC

NO. FREQ. OF, SAMPLEPARAMETER,.- UANTIT-Y OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or K
Thru Treatment Plant MAUEET*4 

***~Gzc
50050 1 .... REPORT REPORT MG *.*** *1* *** 3ay, CALCTD

ýIQJPERMIT MGDOV 1DM
Effluent Gross Value R~IRM~ 1OV.ODM . ________ _______

pH . SAMPLE ***, .2
0401T6.0 9. IekGRAB~

EfunGrsVau' REqUIREMENT * 01DAMN 01 DAMX

MEASSUREMENT 7***SML 6{ **** / -' / l qiS/1/

00400 7 PEiR~rrI REPORT REPORT liee GRAB
REQUIVEMENT 01 DAMN 01 DAMXIlntake From StreamQ __________ *:****

Chlorine Produced
SAMPLE 

-. .MASUREMENT C 0~L Ck 0. -~-Oxidants _____ ________ ________ ________ ________ ______ _______

*CPOX 1 PRI0:0. GL3/Week GRAB
EfluntGos Vlu EQUIREMENT 01 MOAV 01 DAMX

Option 1 CIL *** ************** . -

Chlorine Produced

Oxidants MEASUREMENT / /6 34ee/ C
1POX 1PERMIT REPOR . .231Week GRABEflen ale REQUIREMENT** * * * **** * * * * * * OMOAV 01DAMX M/

Option 2 QL *f******** -.--

Temperature, SAMPLE 
e, 

/V
oCMEASUREMENT -31I9

00010 1 PEMT- .REPORT REPORT DEG C 1/DaI
* REQUIREMENIT 0** 1MOAV 01 DAMvxEffluent Gross Value .________ ________________ _______ _ ________

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

Page 1 of 2Pre-Print Creation Date: 11112006



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MUQNtTQFEDQLCATION: _. MONITORING PERIOD.'_

NJ0005622 484A SW Outfall 484A 1/1/2006 TO 1/31/2006

_FAOILITY-NAME:

PI 46814

Y,. ,

PSEG NUCLEAR LLC

I • NO. FREQ. 0OF SAMPLE •
PARAMETER,/"QUANTITY UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYS S TYPE

Flow, In Conduit or SAMPLE

MEASUREMENT
Thru Treatment Plant: a/.
50050 1 PERMIT REPORT REPORT .GD *******1/Day

REQUIREMENT 01 MOAV 01 DAMX
Effluent Gross Value _____QL ": .... : " : : *.*.*.- * V '*.*".* : . * **"

pH ti:

pH SAMPLE
MEASUREMENT

00400 7 PERMIT SUPR RPR
REQUIREMENT OiDAMN 01DAMX1Wek GA

LC50 Statre 96hr Acu: APE"i

SAMPLE

CyprinodonMEASUREMENT 
A

TA40A 1 PERMIT 5i06t:RPT [eki GA

Effluent Gross Valu01 REQ ..REMENT 0 DAMN :EF..,,e: C.MPO

Chlorine Produced AML

SAMPLEI

OxidantsMEASUREMENT C *.....- 6 t- /*CQX1PERMiT 0.3.' 0.5

Effluent Gross Value RQIEET0MA 1AX M/

Chlorine Produced SAMPLE C

Oxidants MEASUREMENT
*CPOX 1 PERMIT 0;.3 0.5 0•. . GRAB

REQUIREMENT **** 01 MOAV . 01 DAMX MGIL

Effluent Gross Value ______ ________ _________________ _________ ________

Option 2 .> QL 'sL . ****,*.

Comments: The perm~ittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 480 is being routed to that outfall,

PChlorine Cretondu aed //06PaeIo

Pre-Print Creation Date: 11112006 Page 1 of2



Surface-Water Discharge Monitoring Report
PERMIT NUMBER: "MONITORED LOCATION:-

NJ0005622 485A SW Outfall 485A 1

0ONIT7ORING PERIOD:

/1/2006 TO 1/31/2006

FACILITY NAME: -

PSEG NUCLEAR LLC

P1 46814

NO. FREQ. OF SAMPLE
PARAMETER' QUANTITY OR LOA INq UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SL7 9

Thru Treatment Plant MEASUREMENT -2 , c-r•
50050 1 : l. EiT MPORTa REPORT MGD 1/Day CALCTD

Effluent Gross Value REUEEN.

pH
SAMPLE

MEASUREMENT 7.*.2* 77 06
00400 1 PEMT6.0' 9.0 SU1IWeek~ GRAB

tGrossREQUIREMENT 0V1 DAMN 01DAMX S"

H SAMPLEpH I MEASUREMENT o / ,

00400 7 ERI REPORT REPORT SU 1Week GRAB

Intake From Stream R ..EQUIREMENT 
01 DAMN 01:DAMX S:

I0C0 S at e 9 h A u.S MLE .. '. -.-t ,; :'.- .:.f:;: : U :': : < **? )';1:?::: :[ :'.:* ': ;/::.?:''1 :.**: ::.

LC50 Statre 96hr Acui SMLE, ~ .

Cyprinodon i MEASUREMEN.T C

TNA1 PERMIT 506r C.MO

Effluent Gross Valui REQUIREMENT 01 DAMN . EFFL

Chlorine Produced
SSAMPLE

Chlorine Produced,' SML

Oxidants I MEASUREMENT ... 9 / 4 o / 0 3 uc-e' *
*CPOX 1 0EMI.3PR 02.G/5 3/We ek~ GRAB

Effluent Gross Value REQuIREMENT :*** 0 MOAV O1DMMXOption 2IL**, *~~** ~ ***.&*& ' .

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representativ/e CWS outfall while DSN 480 is being routed to that outfall.
Pre-Print Creatondated 1/

MESRMN . ',C& -1

Pre-Print Creation Date: 111120061
Page 1 of 2



PERMIT NUMBER:

NJ0005622-
MONITORED LOCATION: MONITORING PERIOD:

--486A SW-Outf-51148-IA-66 --A 1/1/2006 TO 1/31/2006
FACILITY NAME:

PSEG NUCLEAR LLC

PI 4681F;4

-NO. 

FREQ. 6F SAMPLt2
PARAMETER; QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX AAYIS TPEX.ANAYSI 1

YE:7
Flow, In Cond uit or SEMPLE 

7'MEASUREMENT 

C

Thru Treatment Plant

50050 1 PELI- REPORT REPORT' 
'G 110a CLT

Effluent Gross Value. REQOUIREMENT 01IMM0AV O1DAMX MG 
** CLT

pH 
SAPL

0040 1 
9.0 1/Weeki GRAB

_ _ _ _ _ _ _ _ _ _ _ _ 

r 

_ _ _ _ _ _ _01UIEMN ODAMN> 01 DAMX
Effluent Gross ValuUReET' 

.

pHMEASUREMENT 

0.~ **7 

' ~ A!
00400 

PERMIT 
REPORT REPORT 1u fWeek~ GRAB

Intake From Stream .REQIJIEMENT 
*~E01 DAMN 0 1D AMX

Chlorine ProducedSAPE 

,Oxidants MEASUREMENT 
C

*CPOX 1 PERMIT 

03' MG' IWeek GRABEffluent Gross Value RHEQUIREMENT 
O1MO0AV O1DAMXOption 1 OL 

2_* 
***4 .Chlorine Produced i MESPL

Oxidants I MASUREMENT*****< /
*CPOX 1 PriTREPORT, 

0.2 3A,,eek VGA
REQUIREMENT.. .

0*-*** 1MOAV, 01DAMX ' I
Effluent Gross Value,*****A**
Option 2 . . L 

*4

I

Temperature, 
MEAMURLEN* * * * * * * * * * ./ 326. 

//*

DOI MEASUREMENT 

22.
0001REPORT

4  REPORT ' I/Day CONTIN
0001PERMIT 

01 
" 

***MOAV 
01 DAMX - DG

REQUIREMENTEffluent Gross Value,

• Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkefl of the BPSP Region 2 (609)292-4260.

Pr -Print Creation Daie: 1/112006 
Page I of 2
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..... ....... ...B ,R: OITREDllOlCT MONiT PERJUOD

PERMIT NUMBER.' MONITORED LOCATION.' MONITORING PERIQD:
FACILITY NAME.:

PSEG NUCLEAR LLC

PI 46814

NJO005622 -FACB SWOutfall FACB 2/1/2006 TO 2/28/2006

NO. FREQ. bF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE""

Temperature, SAMPLE.... , ....
o0 MEASUREMENT 04

00010 G PERr REPORTo REPORT Continuous CONTlN
REQUIREMENT**** ..

Raw Sew/influent 01OA 
,1AM _________

Temperature,SALE/?(,

oC ME~~~~~~ASUREMENT *** -;,~cyj c~

oc1

001 EMTREPORT 4EG.C Continuous CONTIN

Effluent Gross Value REQUIREM ;"'T .,..A . . 1DA.X

Temperature, SAMPLE .. 7 . 6 0 /
oc _~MASUREMENT /A

00010 2 PERMIT REPORT "15.3 .EGC 1/Day CALCTD:
Effluent Net Value ";EN 01 MOAV 01DAMX .QL ****,* ***.w*uo.J _______ ______

Lab Certification # AML
MEASUREMENT /1727 o26s/ 7__/_! _

99999 99I REPORT REPORT REPORT REPORT' R REPORT Not Applic NOT AP

IEMI

Lab RE QUIREMENT Lab it Lab # Lab # Lab It Lab #t

pL contac Susan Rosenwinke, of the BPSP - Region 2 at (609)292-4860o e a s s w

Comments: If there are any questions in regards to the monitoring report formp 
or via email at "srosenw dep.state.nj.us".

I D /g

Pre-Print Creation Date:. 1/11/2006 
Pae" o



0,u~litu. ViVaLer uiscnarge ivionitoring i-eport
PERMIT NUMBER:

NJ0005622

MONITORED LOCA TION:

FACC SW Ouefaill FACC

MONITORING PERIOD:

2/1/2006 TO 2/28/2006

FACILITY NAME:

PSEG NUCLEAR LLC

PI 46814,.

A1 TTORNO. FREQ. OF SAMPLE•,;
PARAMETERTITY OR LO DIG UNITS QUALITY OR CONCENTRATION UNITS EX ANALYSIS TYPE

Flow, In Conduit or S"] :S A M P L E D / , "
Thru Treatment Plant M U T. ... . / /),,,4,/ 6 -1
50050 G PEM6 324 REPORT MO****Iay CATD

Po oIo ...... .. ..... ..... .. ;I / D yC A C
Raw Sew/influent REUIREMENT 01 MOAV 01 DAMX

OL hik* JVI'? 
r 

***.******

Thermal Discharge SAMPILE - c i• %-
Million BTUs per Hr I MEASUREMENT

00015 2 VERMiT REPO: R T MBTU/HR0Dy L CTD
REU0EMN OMOAV O1Ax MBTU/HRCT

Effluent Net Value 0 A

99999 99

Lab

SAMPLE
MEASUREMENT / 7 3 17

PERIT .... RPOR I REPORT
REQUIREMENT. . L:: # :Lab #"

, I " •:. :-.• ' : -• :.. "

:: Ri: I REPORT . ,REPORT
Lab La# bV

Not Applic NOTAP ,

0I .
-_________I __ __ I _ ____ a __ _ _ _ I A_ _ j1 1__ _ _ ," I _ _ i~~ ;.

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



zuriace vvaier uLscnarge Monitoring Report
PERMIT NUMBER. MONITORED LOCA_TION: MONITORING PERIOD:

" - - - - T --- -- ---... . .A n -
P1%1 |nnrI r ne~~ i I1 tA I"IPII',ll l I 4A i rn l• r ln l rn

FACILITY NAME."

PSEG NUCLEAR LLC

P1 4681 4ý

I•UUUU•U• -'tO I/- VV UIULIII 40 I/-8 1 J IILUUO I U Lle14l1,-UUD

IYNTT R ? NO. FREQ. OF: SAMPLE."!
PARAMETERi Q ANTITY OR L AD NG UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

> < " Igl" Ho-7

Flow, In Conduit or S S - a,SAMPLE 0 ()
ME:ASUREMENT -'-'..-,.-*Thru Treatment Plant ;61

50050 1 PEMI :.- EPR -- 1EPO 
.' Day CALCTD.`

Effluent Gross Value .REQUIREMENT 01.MOAV $ 01!AMX ** :.** . O0 xG.

PHSAMPLE J:7~/ ~ ~ &?A/

04011 PRfF6.0. { 6.0 S 1IW~ek GRAB
00401REQUREMENT 01 DAMN 0DMEffluent Gross Value' 0UREE1 DA* *** **

pH I

pH ~~~SAMPLE 73*,

!

00400 7 PERMIT *,~ REPORT -REPORT s [ek GABInaeFo tem REQUIREMENT 01 DAMIN 01 DAMX

0 L
LC50 Statre Q6hr Acu:

SAMPLE
MEASUREMENT ** V*** ***0CKx O

2 ~A
TAN6A 1 PERMIT 01..M...'FF 2/Yea'r CDOMPO.S
Effluent Gross Value REeUIREMEiT

Chlorine Produced

Oxidants MEASUREMENT (C/ C_ 9')7 /L/ 0' L/A 6 ~ 2 g

*CPOX 1 PERMIT 0.3 0.5 III fekG A
Effluent Gross Value REURMN MAV0AMMGL3ek RB
Option 1 QL ** ****** *,

Chlorine Produced SML

Oxdats I MEASUREMENT £21C<. 3 Al-2,*.. •/e 1
*CPOX 1 MFREPORT 0.217 3/Week' GRAB3

PERMITAV 0DMX M/

Effluent Gross Value I REQUIREMENT 01....1DAX..M/

,Option 2 - L ~ .*** *** ~ t*

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

. i Paoe 1 of 2Pre-Print Creation Date: 11112006



OUI licidU VVtLttr uisuriarge iviontioring Heport
PERMIT NUMBER.' MONITORED LOCATION: MONITORING PERIOD.'

NJ0005622 482A-SW Ou-tfall 482A 2/1/2006 TO 2/28/2006

FACILITY NAME:

PSEG NUCLEAR LLC

P1746814

PAAMTE -NO. FREQ * OF SAMPI-E: i.PARAMETER /,,,ANTITY OR L ADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYS'IS TYPE

Flow, In Conduit or SAMPLE 
"/

MEASUREMENT *' ***Thru Treatment Plant MEASURMN___........... 
_ / CA/ • /'y

50050 1 :PERMI REPORT REPORT ... 1IDay CALCTDýREQUIREMENT 0 1 MOAV 01D D AMIcX , MG
Effluent G ross Value .:__:. ___ _ . .:_..:_:____.. .... :.. .._:_: ::: .

0 L ~ .* .
•.," .:. -*.***> -l.**....' , .**.**

pH SAMLE .....P6 L

Efunta Gross Valueam.... 
..MEASUREMENT

Oxidant 7i PEMI REOR REOR ]u .. . Week GRAB:

Effluent Gross Value

004001inERMIT - ___ 60 j __ _ _ 90- I -SAMPLE 3 /MEASUREMENT 

C- 
******e'/ 

/2

00x400t 7 PEMITI RPOR RE.OR 17/Wee GR,.< ,AB,
IEf uent Gross Valu e E UIREIMENT 01DAMN I... L

<ChloS tri•e P.rod Acu

SAMPLE-
MEASUREMENT *5 0171- 6')*

*CpriOdo I pe .I--. 053W kG A

Effluent Gross Value RQIEET0 A N:* EF

Chlorine Produced SML
MEASUREMENJT //' ,L /,./* /2 / C-/A A-Oxidants ________ ________________ _______

*P IPERMIT 03P0.5 MGIL 3/Week I GRABEflet rs Vle REQUIREMENT ***01 MOAV 01 DAMX

Effluent Gross Value REIREN ***OMAO1MXGL

,Option 2 . ~ L.**~- ******

Pre-Print Creation Dale: 1/1/2006 Page 1 .ef 2



burrace water uIscharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION._. MONITORING PERIOD: FACILITY NAME: _

PSEG NUCLEAR LLC

PI 4681A4

NJ0005622 : 483A SW Outfall 483A 2/1/2006 TO 2/28/2006

PAAER 
NO. FREQ. OF SAMPLEIPARAMETERj UANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE -!
Thru Treatment Plant A.

50050 1 . PERMIT REPORT REPORT' MGD7 /Day 7CALCTD'Effluent Gross Value REQUIREMENT 0 MOAV 01 DAMx **,*,* . **,** ,-*.., I..... O L .... *** ,M*f -; . .:;.* * * * * * * * * **. . .::y:: ::**:: ..... ...... .

pH-
S AMPLE* * * * * * * * * * * * * * *

MEASUREMENT ... 7. 7 o /t,-,.
00400 1 .~PERMIT 6.0 9 9.0 - lWeek GRAB
Effluent Gross Value REQUIREMENT . . .. :01 DAMN 01iDAMX SU

OL
pH S AMPLE

MEASUREMENT 77 
/**

00400 7 PERMIT . REPORT REPORT
Intake From Stream REQuiEMENT .. * " 01 DAMN *,**:.:O1DAMX :/Wee: GRABQ L** ** ** '::**** :** ... *" ** " 1 V " ": .:. :: . .' " A '

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT . . ('19/ / C- 0,,• -7A' 6, C'1,•/ L. 6? .
*CPOX 1 

0ERMIT 0.3 0.5 3/Week, GRAB
Effluent Gross Value REQUIREMENT ***O1 MOAV 1 .DAMX MGIL

Option 1 CIL ' ,*** ****. ** ** .**
Chlorine Produced SAMPLE *****

Oxidants MEASUREMENT < .! <'6. / o 3u,--e,.ev//
1CPOX 1 P.ERMIT .... REPORT 0.2e, RAEffluent Gross Valui REEUIREMENT 01 MOAV 01 DAmx MG/L e GRAB

Option 2 QL*******k*** 
*** *** *-.

Temperature, SME

,C MEASUREMENT.... . / //Z.

00010 1 PERMIT ,~,REPORT REPORT DE i1Day CONTIN
REQUIEMEN 01 OAV 1DAMXEffluent Gross Value )EIUIREMENT * 0 •1 I M:AG
! . . . . . .. • " ...... ... " ' . ... " . . .... .. .. .. . •):'F'~f:"• "• • 't• •:s% ;•f• ": ••.•'-: :-•!• •.•---------'.-•

Pre-Print Creation Daie:. 1/1/2006 Page 1 -of 2



uI, IdLU vvater uiscnarge ivionltoring HeportI -

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

2/1/2006 TO 2/28/2006

FACILITY NAME.:

P I-46814

PSEG NUCLEAR LLC
I • •NO. FREQ. OF SAMPLE•':.PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS N RQ.A OFlSAMPE.IEX. ANLYI TYPE:

Flow, In Conduit or ME" • M-N,,T 17

Thru Treatment Plant M M...//'4-I 
.!/7 ;t- .

5001PERMIT REPORT REPORT***** 
*** ''1/Day' CALCTO

EfletGosVle REQUIREMENT 01 MOAV 01 DAMXI

QSAMPLE .
I________

MEASUREMENT 7. • 77

00400 1 1 'PRI 6.0 1' ''W e' " "1Wek "'GRAB
REQUIREMENT . '01 DAMN ** 01 DAMXE._::_____f_.__:_.__:__,"_fluent DAMGross Value.::_.

3H i S~~AMPLE 
ii

pHMEASUREMENT 7 -3 ....- ". . & ",

ý00400 7 PERMIT .. REPORT REPORT 1/Week GRABIntake Fromn Stream_________ _________________ ________ ________

0 L ***/ ********2**;'

LC5O Statre 96hr Acu SAMPLE

MEASUREMENT C C
*TAN6A 1 PEMI 50 2"er CMOREQUIREM9ENT 01 DAMN %FL2Ya 1  CMOEffluent Gross Value R _ _ _ _ _ _ _ __ _ _ _ __%EFFL______

Chlorine ProducedL * . " ""*

Oxidants

Chlorine Produced . SAPE********.********************************6!/ 
- ' G y/ ,

*CPOX 1 I10.3 053/Week GRABPFMAITMG/L
REQUIREMENT • . // 1MOAV- ,1DAMXEffluent Gross Value ____ ________

Option 1 CI L ***'.******* 
*- **& '

Chlorine Produced

Oxdns.MEASUREMENT ****<*'/z3~ ~~/
Oxidants .......... •"d /" 0

*CPOX 1 PERMIT ... *.. .REPORT'.0.2..... 3fm.ek "GRAB
EfunGrs au .1REQUIREMENT I01 MOAV 01 DAMX

Option 2 . L QL . " , , - . **. +., ,-*:

Comments: The perrmittee 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-rin Cretio Dat: 11/206 
Pge 1of!

Pre-Print Creation Date:. 11112006
i
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ouriace vvaier uiscnarge ivionitoring Heport
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD.'
NJ005622- 485A SW Outfall 485A 2/1/2006 TO 2/28/2006

FACILITY NAME:

PSEG NUCLEAR LLC

P1 46814-

PARAETERNO. 
FREq. OF SAMPLE;I.'l!

PARAMETERI QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX Q.AOALYSIPL TYPE
UNITS EX. ANALYSIS TYPE

Flow, In Conduit or I
' SAMPLE ~~~MEASUREMENT ......... 

/•Thru Treatment Plant M

500501 I PET -. REPORT , REPORT "D II/Day CALCTDEffluent Gross Value .EQUIREMENT .. 1M. AV .1DAMX .*.*, 
.

.

pH i SAMP.LE

, MEASUREMENT 7 3 7 7 - ,,
00400 1 i PERMITf 6.0 9.0- ... 1IWeek . GRAB
pHletGrs au REQUIREMENT 0*~ 1DAMN 0/ 1DAMX
Effluent G ross Value ._ _ _ _ _ __•." ...... . . . .:: '• "'. . =" ;••'" ::•' :" _ _ _ _ _ _ _ _ :: j 1' "_... ... "_.._ _' '"' "": q :::':J '

pHEE01A01M

LC50 Statre 96hr Acu
SAMPLE

Cyprinodon I ~~EASUREMENT(O// v**0 Z9 .62-t
TAN00 1 PERMIT 5)0RTE T1,ek GAInaeFomSra REQUIREM IENT 01DAMN 01 %EFL2/er OM

Effluent Gross. Value _REUIREMEN .:__.- _. ________ _._:__" __:" ______ .____.____._______' _.__: ______0"M A__ ":__'__:'i!. ______" ____,_DA ____!i::• G
Chlorine Produced

S SAMPLE * *"

Oxidants , MEASUREMENT 6

*CPOX 1 PEM500 .53We ~ G A

Effluent Gross Value' REQUIREMENT 01MOAV DA:X MGDLAN

O ption 1 :,:' :Q L ****** :: . ,**; ..&* , . *.:* 2,

Chlorine Produced

OxdatsI MEASUREMENT >3C/ -y
*CPOX 1 PERMIT REPOR 0.2 GL3~ek GA

REQUIREMENT 0-* 1MOAV 01 DAMX M/ /ek GAEffluent Gross Value _____ ________ ________ ________ ________

Option 2I QL * ** ,**

Page 1 of 2



-uriace vvater Uischargce Monitoring Report
PERMIT NUMBER. -MONITORED LOCATION.'.. MONITORING PERIOD.:

P1,46814-

FACILITY NAME: .-.

PSEG NUCLEAR LLC
NJO005622 486A SW Outfall 486A 2/1/2006 TO 2/28/2006

I ~NO. FR EQ. OF SAMPLE:• ,PARAMETER- QUANTITY OR LOADINGII UNITS QUALITY OR CONCENTRATION UNITS EX Q.ANLYIS TPEPARAM TERI,,^1 7/' #7 f-..•.•'•/•/•"EX. ANALYSIS TYPE !:::

Flow, In Conduit or EL 41E1

Thru Treatment Plant MEASUREMENT "*** * . / /
50050 1 PER MIT REOR 

1EOR/Day' CALCTD
REQUIRE'MENT : :MOA:V 1DAMX : . MG : : :T .:....*,*::!. ... . .. .. i

Effluent Gross Value 'iM:: 1 ::.

]pH SAMPLE 
7

!HMEASUREMENT 7, 53 7
00400 1 1 PERMIT 6.0 9.0 SU*1/Week GRAB
Effluent Gros Vtle REQUIREMENT GroAs VaDlue

P SAMPLE

I MEASUREMEN T73 76 /-e 4 ?
00400 7 PERMIT REPORT REPORT - 1/Week, GRAB
Intake From Stream RQIEET ***** 01 DAMN 01 ODAMX

Chlorine Produced ýSAMPLE ~A
Oxidants IC

*CPOX 1 , PRMT 0.3 ,0.5 M . GRAB
EfletGosVle REQUREMENT 0 1MOAV. 0 1DAMX M/ /ek GA

Option I .. ....I. QL **k*** j :-: ._ _:
Chlorine Produced SML

SAMPLE"/ 
, ,,

cOx t i MEASUREMENT ...... <. / - .2 D''/-! /
*CPOX I I EM REPORT 0.2- 3JMeek GRAB3

Eflun REQIREEN Value' ** 01 MOAV .01 DAMX M/

Option 2 IQ ******* ***

Temperature, MESASRMPENT'** 
***~ ~/"-$/

00010 1 REPORT, REPORT DGC1/Day CONTINEffluent Gross V uR!.xQU . .. . .. ... . 0M AV 01 D " :Effluen Gross Value_ ____: ___:_.:__:. _:_ ________:_: _____ __.__._.._.....
*- QL *** * *******

Pre-Print Creation Date: 111/2006i Page I of2
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Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED-LOCATION: MONITORING PERIOD:

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

FACILITY NAME:

PSEG NUCLEAR LLC

P146814

NO. FREQ. OF SAMPLE

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

Temperature, • ~SAMPLE •MEASUREMENT ....... 0 •-5 .;..JCW/~
oC

00010 G R...EPORT~ i ~.. REPORT '.Continuous 'CONTIN

Raw Sew/influent REQUIEMEN 
01 

_ _ _ _ ____ ____ ____

Temperature, SAMPLE

,CMEASUREMENT* 6? " c7-L ( -'//i

00010 1 PEMTREPORT 43.3 DEG.C Continuous CONTIN
Effluent Gross Value REQUIrE.MENT 0* .: :. MOAV .1DAMX

Temperature, SAMPLE I "MEASUREMENT..

Effluent Net Value REQUIEMENT ... 01MOAV 01DAMX

Lab Certification #
SAMPLE

MEASUREMENT /7 3.2-7 7&V/,/ /_ ___/_-/

99999 99 PERMT REPORT REPORT, REPOR REPORT. REPORT NotApplic NOT AP

Lab R E.9 UITEMENT Lab # Lab # Lab # Lab #Lab #

to:

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 @dp.state.nj.us".

Pr-rn rainDt:1120 

ae1o

Pre-Print Creation Date: 11112006
Page I of 1



Surface Water Discharge Monitoring Report
IPERMIT NUMBER:, ... M ONITOFRED LOCATION:_

OIONITORING PERIOD:

1/1/2006 TO 3/31/2006

FACILITY NAME:

P1 46814-.

NJ0005622 FACC-SW Outfall FACC 3 PSEG NUCLEAR LLC

PRMTRNO. FREQ. OF SAMPLEPARAMETER- QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS ATPE,,qt i•lO..- ,. h ,/•"•EX. ANALYSIS TYPE'

Flow, In Conduit or ME " 7 /

50050 G PERMIT 3024 REPORT .h ..w/Day CAL...

Raw Sew/influent 01OV1DMMG

Thermal Discharge SAMPLE _-// • 5
MEASUREMENT ~4./7 C

Million BTUs per Hr ', . . ..

00015 2 PERM• . REPORT ' , 30600 I ,lIDay CALCTD-
Effluent Net Value REOUiREMENT O1lMOAV 01 DAMX MBTU/HR **.* *

QL Ct -**-****

Lab Certification #
SAMPLE

MEASUREMENT 17.21 6' "'/3/ 7'--/

99999 99 PERMIT REPORTR REPORT REPORT REPORT REPORT Not Applic NOTP .

Lab REQUIREMENT Lab #Lab # Lab # Lab # Lab #

QLL. *,* :* - ,-

fl

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@de .state.nj.us.

I

Pre-Print Creation Date:~ 1/1/2006 
Page 1 of I

Pre-Print Creation Date:, 11112006 Page I of 1



SSurtace water Lischarge Monitoring- Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

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

FACILITY NAME:

PSEG NUCLEAR LLC

Pi 46814-'

;:i,

NO. FREQ. OF SAMPLE :

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

Flow, In Conduit or SAMPLE " " -•'lO9 ") I

MEASUREMENT • * **/!****/ C4e.1 07-
Thru Treatment Plant /

50050.1 PFr REP .ORT REPORT. MGD ...... I/Day CALCTD

Effluent Gross Value R.. •IR.MENT O1:OAV 01DAMX .G.:*** **** **

SAMLE' . . **** ********

pH SAMPLE
MEASUREMENT . 6 . ' • 4"'-'/( '1g '

0PERMIT . 9.rWeek G AB

Cypindon EAUIREMENT oiAM 01DAMX•.......• d ••. • "#Z:• '•'

Effluent Gross Value RO":. D : DAMX

Q L************************* *L..:: V***: .*,*

phlor PSAMPLE ""
MEASUREMENT 7/

Chlorine rREucPORT

0407PRIREOTREPORT SU1/Week GRAB

Intake From Stream REQUIREMENT ... 01.DAMN 1 "DAMX

QL *k*~***

LC50 Statre 96hr Acu
SAMPLE

Cyprinodon MEASUREMENT *** oJ~k/*** 1OP'~O5A

TAN6A 1 PEMT. .50 %FL2/Year 'COMPOB

REQUIEMEN .. **** 01 AMN
Effluent Gross Value __.... _._.____ ___ _ _ .."__ .___ ._____ _______.____ ..._

0pi n 2: LIQ - C.i- I i:; ": :•* * * :: .": ::: . ****** •: ** ** :::•i ,,:::.•', •:• : **n**i, ::i:

Chlorine Produced
SAMPLE

MEASUREMENTý CO~ 0'/2 CeD-A 0 e-DlAr OO/ 1--)

*CPOX 1 PERMfT *.*030.5 MG/L 3/Week GRAB

Effluent Gross Value REUIREMENT 01*** OMO IAV 01DAMX

Option 1 ________ L____ V______ ______

Chlorine Produced
SAMPLE 1A1

OidtMEASUREMENT *** ** <0/ .Q,1.

CPO 1ERIT..REPORT 0.2 MGL3/Week GRAB
PFUIE~ [To-MOAV 01 DAMX

Effluent Gross Value________ ________

Option 2 QL,.... '**-*

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



zrunace water uiscnarge Iionitoring Heport
PERMIT NUMBER. MONITORED LOCATION: ; MONITORING PERIOD:

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

P1,46814

FACILITY NAME:

PSEG NUCLEAR LLC

{?,
f;.;

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

FHow, In Conduit or SAMPLE 4f. 
*** ***

Thru Treatment Plant ; MEASUREMENT ... //,'D Cg/l•7
50050 1 . Efl REPORT REP ORT MD1/Day CALCTD

, E**UIHME*T *....... 01* 7o

_________________........ ~ ~ A.S ~ . . _____ ,. .... ..... ____ ____________ ______ >:

pH SAMPLE
MEASUREMENT 76 78' ' • 

C,-q*

00400 1 PERIMP6 90 lIWeek GRAB
Effluent Gross Value REQUIREMENT .01 DAMN 01 DAMX S

Q ypriodon . **i*,*-" ../ .***.*-/) OF '••

phorn P e SAMPLE *MEASUREMENT , . 9/7e 6 //•.-..c
00400 7 PRI REPOORT REPORT I/Week GRABý

PER SU
Intake From Stream REOUIREMENT 01DAMN~ 01DAMX

LC50 Statre 96hr Acu
S AMPLtE

MEASUREMENT /t** ,- ***Cyprinodon_____ ________ ________________ ________ ____ ____

TAN6A 1 PERMI 510 Jer OMS
Effluent Gross Value REQUIREMENT **** ***01 DAMN %***/EFFL 2Yas CMO

Chlorine Produced SML
OxdatsMEASUREMENT e,;~q- cA- 62 4ý CfA-) I~~,

Oxidants

*CPQX 1 PEM.. 0; 3/Week ~GRAB
PrMF 01M3A 0.5AM MG/L

Effluent Gross Value REOUIREMENT **-.* :"* 1:A -' = ==X
Option 1I. .. . * * .. ... . .

Chlorine Produced
SAMPLE

OxdnsI MEASUREMENT <****4:

*CPOX 1 PERfi REPORT 023/W6eek GRAB
EfletGosVle FE IQUIREMENT 01 MOAV O1DAMX M/

Option 2 QL - *** ** ~ ~ **. ,~:~* 4

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



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 483A SW Outfall 483A 3/1/2006 TO 3/31/2006

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC
~NO. FREQ. OF SAMPLE :PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NX. ARLQ. O SPE

Flow, In Conduit orSAMPLE L' 4I4-2!I!
MEA*UREME.T 6 ......... /di'•"

Thru Treatment Plant 07:0
50050 1 V *RIT REPORT REPORT MGD .. *.* * * * * * 1/Day CALCTD
Effluent Gross Value RFOUIREMENT 01MOAV 01 DAMX MG.

.. ::.. .. . .. •;.;Q. . ...... . . ,,• . .. .. .... : : *&**:

pH pH SAMPLE . 7/

00400 1 PERMFr .6.0 9.0. 1/Week GRAB
Effluent Gross Value REQuIREMENT 01 DAMN ** 01 DAMX

OL*******

p)H SAMPLE

00400 7 PERMITREPORT REPORT' S : 1/Week GRABIntake From-n Stream REQUIREMENT ***":* 01DAMN 01 DAMX

QL ...

Chlorine Produced SAMPLE

OxidantsMEASUREMENT C Al-.C'V C- Clo26:A / vC0z9

*CPOX 1 PERMIT 0.3 0 .5MI ~ 3/Week GRAB
Effluent Gross Value REQUIREMENT 01MOAV 01DAMX

Option 1 QL ** . ***,**,-

Chlorine Produced
Oxidants MEASUREMENT /-.
*CPOX I PERMIT REPORT 0.2 MGL 3/Week GRAB
Effluent Gross Value REQUIREMENT 01MOAV 01DAMX

Option 2 QL,****** *****' *****:";****:" ".
Temperature,

SAMPLE/'/k' 504/Voc MEASUREMENT ****** ****** /3,/ ,.2JvT'

00010 1 . EMTREPORT RE PORT DEG.C VIDay CONTIN

Effluent Gross Value REQUIREMENT *•,1 *****. IMOAV 1 . DAMX

O IL ... **d**;**** .. .............

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

ýPre-Print Creation Date.: 1/11/2006
iPage 1 of 2



Surface Water Discharge Monitoring Report

PERMIT NUMBER:! MONITORED LOCATION: MONITORING PERIOD:

P1 46814

FACILITY NAME:
H•

NJ0005622i 484A SW Outfall 484A PSEG NUCLEAR LLC3/1/2006 TO 3/31/2006

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

Flow, In Conduit or SML - j'
MEASUREMENT

Thru Treatment Plant _____ '-'I d /

50050 1 RE PERMIT. REPORT' REPORT MGD C-1Dy ALCTD

Effluent Gross Value 'UIREMENT . MOA . AY. 01,DAMX
................ ..... ... .................... ** .

)HL

pH SAMPLE
MEASUREMENT

00400 1 6.0 90 11/Week GRAB
REQUIREMENT 01 DAMN 01 DAMX

Q L* ** *.. .. . .. .. .... .. 4* .. *.::Effluent Gross Value " '' ' "... "i. : :

pH SAMPLE/

MEASUREMENT P d e7" : / ". _*. .; c te Lt L fl. .

00400 7 PERIR REPOR REOR 1/Weeik GRAB

Oidantae Fo REQUIREMENT ... 01.DAMN " .DAMX

LC50 Statre 96hr Acu ..A.MPEN. " , " !i6Z/>

Cyprinoidon _ _ _ __'__ __

TAN6A 1 50 2/Year COMPOS

Effluent Gross Value REQUIREMENT . 01 DAMN 0/EFFL

Chlorine Produced
MESAMPLE

MEASUREMENT *** C"EcVC ~'9C// C'6''•A;
Oxidants_________ __________________ _________ ______________ ___

*CPOX 1 PERMIT 0;3 0.5 MG/L 3/Week GRA

Effluent Gross Value 0EURMNT*** 1MOAV 01 DAMX

Option 1 CIL_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Chlorine Produced SML
Oxidants ~~~MEASUREMENT<0/ './&,

1CPOX I PERMP REPORT 0.2 MG/L 3/Week GRAB

Effluent Gross Value REQUIREMENT 0. ***** 1MOAV 01DAMX

Option 2 QL I*****~. ******

:1!

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



Surface Water Discharge Monitoring Report
PERMIT NUMBER,: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 - 485A SW Outfall 485A 3/1/2006 TO 3/31/2006

P1146814_

FACILITY NAME:

PSEG NUCLEAR LLC

NO. FREQ. OF' SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS! TYPE

Flow, In Conduit or S 7 /1 oi* * * * *  * * *  *  * * * * *  * * * *  * *  YSIi SAMPLE• /6-/•

Thru Treatment Plant MARM.

5 0 0 5 0 1 P7" ;E R M • :TR t.P: ,t R E P O R T j i b 1 / D . .C A L C T D ..

Effluent Gross Value .EUIRMEN. .:'M-VoiDAMX: MGD . -*.,' .*. .-. . " . :
OL' ' :j

pH SAMPLE ... 7..// ! / !"/

MEASUREMENT --- 7

00400 1 PERMIT 6.0 9.0 su 1/Week GRAB

Effluent Gross Value REQUIREMENT .:. 01,DAMN o1DAMX

pH p SAMPLE

MEASUREMENT . •" "7. /qX"-./, ,

00400 7 ERMIT REPORT REPORT su 1/Week GRAB

Intake From Stream REQUIREMENT '.01 DAMN 01DAMX

QL ***** * *..***- : .

LC50 Statre 96hr Acu
SAMPLE

yMEASUREMENT ...... > / , * .2 ly'e -Ol('6,-

Effluent Gross Value REQUIREMNT 01EDAMEfle t r s V leR Q L~iE E "" .. ".; ***z***. *.*.:'*- '.': * : * .* &**'** "* i%;::01DA N"i:.:; : X***.**t** " .:.;•• •:.'! .:,.:**L*..-•:!eA." %E F

Chlorine Produced S

SAMPLE

MEASUREMENT . ..... ( , " ,/- •

*CPOX 1 PERMIT 0.3 0.5 31.3Week., GRAB

Effluent Gross Value REQUIREMENT ****** i****i :1MOAV O1DAMX

,Option 1 1 OL **** ****. ~ ~ **

Chlorine Produced SML

Oxidan .ts I MEASUREMENT ****** < /tY C?4

Op 1 i REPORT 0 MG/L 3/Week GRAB

Effluent Gross Value R IEQUIREMEN7 01 OMOAV 01 DAMX

Option 2 Q 4***&**t* ***--,***-

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



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

P1 46814,

NJ0005622 486A SW Outfall 486A 3/1/2006 TO 3/31/2006 PSEG NUCLEAR LLC
PR T NO. FREQ. OF SAMPLE dt'

PARAMETER ,U IOR LOADINGu I UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Flow, In Conduit or cJII• 7'-t1 

J

Thru Treatment Plant M

50050 1 PEMT REPORT. REPORT GD

Effluent Gross Value:R.O ..REME.T.O::O.. . - . . .... ...... Day, :ALC -D

pH SAMPLE
MEASUREMENT Pi 7 ,u"e./

00400 1 PERMU•IT0 9O ' if/Week GRAB

REQUIREMENT S

EfletGross ValueMET 011DAMN 01 DAMX

p I SAMPLE
MEASUREMENT d* 7r'1 0

000 ~ mrREPORT -REPORT 1/Week GRAB8

Intake From Stream REQUIREMENT 01DAMN 01 DAM..X .o

Chlorine Produced
I SAMPLE

MEASUREMENT C..... , C o, / C' 0,"5-:.:7 /t)'A/

*CPOX 1 P P...ERMT.. 03' . 0.5 ...... 3/Week GRAB
Effluent Gross Value RQIEET** 1OVODM
Option 1 Q L*******

Chlorine Produced
SAMPLE

MEASUREMENT ........ I .,1 < , 0 17 6/•/"/

00P10 1 PERMIT 66M 6 REPORT 0.2 3/Week -GRAB
REQUIREMENT 01*. OMOAV 01 DAIVX MIEffluent Gross Value REQRMET. ____'____ ... ,__. ________________ " ______________._ ___ l A ':E___..,: .Option 2 OL *** ***-U*** ******

Temperature, SAMPLE

Ic MEASUREMENT 41. j*2

00010 1 PERMET REPORT REPORT DG 1/Day CONTIN
Effluent Gross Value REURMET* 1MOAV 01 DAMX

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

Pre-rin Cretio Dat: 11/206 
Pge 1of

Pre-Print Creation Date: 1/11/2006
i

I Page 1 of
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UI, Il(t J CIS- VV(;I --;; I ~ a,.,, ==., .:• . . . . . . •,-

'ERMIT NUMBER: MONITORED LOCATION:

IJ0005622 FACB SW OutfalI FACB

MONITORING PERIOD:

4/1/2006 TO 4/30/2006

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERA-IN
NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS (UALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

emperature, SAMPL i '• ~ ~~AMPLE: :

0010 G nEMI EPORT REPORT Cotnos CONTIN
,EURMN *t 1 O V 1JM E. , r -/

law Sew/influentRE0UIRMFI01 -OADG.

emperature, M

MEASUMFREM T ] 7________ t

oC

)0010 1 .PR I REPORT 43.3 Coniuos CNTIN
RCU I.? .0MA O1DAMX DG.C

Effluent Gross Value .01< I.;-:4 01 . .. .

LaDeriiato ½,.. . -.'="< - ,-' O *6** .-,.I I .7.5" I f****MEASURMENT Z r,7*7*,*,

00010 2 C4+*RPOT1.

RFP~~~hT 15: I•yLC

Effluent Net Value PE[IEIEI 1MOAV 01 DAM.,X DEC1ayACT

Lab Certification # M~UMN

''REORT REPRT, ,REPRT tP6R Pit

.99999 99 EPRTREOR REORT - RPTREOTQNot.Applii NOT AP

Lab :R EQtIIRMENT Lab #Lab) # Lab ft Lab #Lnb #

At .h. ***I*. ~ *-*-*-iTh~k~ _______ ~_______ A~ .~ . .I

11.P

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 @Idep.state.nj.us".

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

Pre-Pfint'Creation Date: 41112006
I ,I,
I •

i

Page 1 of 1



tUl I IdLAV WV l, Eu C... "IU- --- I

DERMIT NUMBER: MONITORED LOCATION: MONITORING FERfOD: FACILITY NAME:

MJ0005622 FACC SW Outfall FACC 41112006 TO 4130/2006 PSEG NUCLEAR LLC SALEM GENERATI,

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY 3 [ LOADING r-UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

'low, In Conduit or 'dE M k d.C,

_ _ SUTEMU____ DAY CIL)
-hru Treatment Plant 7___91___ -1 ý-
i0050 G 3024l - REPORT I/Day CALCTD

law Sewlinfluent ~ OI~ET 0 OV. 1OM

rhermal Discharge SAMPLE&• f 4/• I
Million BTUs per Hr 0-~ -- /ay CLT
00015 2 REVIT FEPORT ETUH i!y
Effluent N et V alue 0... O1M A V o. D AM•BT.=:.

Lab Certification # MaSR.MN 7

999 991 REPORT REPORT REPORT REPORT RPR o~pi OA
Lab Lab . Lob V Lab hf Lab h Lab h

Lab "

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwiadep.state.nJ.uS.

Page I of IPre-Print Creation Date: 4/1/2006



Z:)UI Id1• •; VV dLtI• LIjUl aI Ili IV,• II%J I I * L %I-

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENFRATI!'

NJ0005622 481A SW Outfall 481A 4(112006 TO 4/30/2006

No. FREQ. OFý AMPLE

PARAMETER • •OUANTITY OR A INUNITS QUALITY OR CONCENTRATION UNITS EX ANALYSIS' TYPE

Flow, In Conduit or
SAMPLE .1_ , JJlJ C-

MEASUREMENT 7V.v*** CC
Thru Treatment Plant _____ ________________

50050 1 REPORT REIPORT 1Dy CALCID

P-WARi MGD 1In

Effluent Gross Value REQUIREMENT 01.MOAV.0. .. . . :

DL -,(. " . __ __ __ _ _._ _

pH SAMPLE

00400 1 PRr609.l/ek 
GRAB

Effluent Gross Value .R...EQUIREMENT 01 DAMN 01 DAMX

MEASUREMjENT 
9*.. ..

00400 7 PrnMI1T R. EPORT REPORT 1/Week GRAB

Intake From Stream .RSQ U.REIEI.T 0 1 DAM0 r. I1 DAMX .

DL' "'t-r 
-TU-',:

LC50~~~Pg Sttr ofh 2c AML

Cyprinodon 
M/EASUREMENT1.

TAN6A 5 ~MI 0 %FL2/.Year COMPOS

R EQUREMET 01 DAM
Effluent Gross Value FE_________ ._________ 

_______________ __________ 1____________I

Chlorine Produced ESRPET~~?j.(

Oxidants SML

*CPOX 1 FI.I 
035 MG/L6 I/ek, GRAB

Effluent Gross Value PQIEET0 OV 1DM

Option i DL **-****

Chlorine Produced SAMPLE

Oxidants ______________ ________ ________ ________ ________

1CPOX 1 PERMIT1 
REPO R .T 0ý 2 MAG/L 3 IW~ -o V GRAB

Effluent Gross Value RQIEEr****** 1OVODM

Option 2 LkP* *-* _____

Comments: The permittee i s required to perform acute toxicity testing on a minimunm of one representative CW9 outfall While DGN 48C is; being routed to that outfall.

Pre-Print Creation Date: 4/1/12006 
Pahge I of 2



trace Water Discharge Mononltonny rluui,t

RARMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW'

10005622 482A SW Outfall 482A 4/112006 TO 413012006
i

NO. FREQ. OF SAMPLE

PARAMETER UANTITY OR LOAD NG UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

iw, In Conduit or SML

SANAL""A 
Io. _l •, 

× A A YSS ,

MEASUntREMET 
. *,* ....

~k

ru Treatment Plant ... __........... ....... ......... 
_____._I_,

050 1 REPORT REPORT 
,~ 1/Day ATD

fluent Gross Value fTMOAV oiDAMX

I . MEASUREIMENtT 
77 C ***0)S 

.~f~Z G~~

)40 10 
..

0...eek ~ GRAB

.400.1.E. IT* 
: 1DAMN *:" **.. O,. D .A.X SD:.

ifluent Gross Value 

0E1 
EME'NT"

__ __ __ __ _ __ __ __ _ , OL. "~ 
.. . . . .

* . >... 
.

-* .;. 
***. 

'

I-I I•" 
I I '

SAMPLE
MEASUREIMEENT 

'~

04l00 7 p~-~jREPORT 

REPORT SD1W~eok GRAB.

REIIREIEIT01 
D)AMN1 01 DAMvX

-take From Stream ________ ________________ 
________ ________

.C50 Statre 96hr Acu MSASRMPET 
*'*A*A*

Zyprinodon_________ 
____

rAN6A 1 . EMT..50 

I 2IYear coMPO&s

[EUI17 N 
...... 01D M%.*/EFFL

Effluent Gross Value F____ UUE____)_1_D___r.___

O L ***** ~ **: 
~*I*--t77

Chlorine Produced

Oxidants

*CPOX 1
Effluent Gross Value

SAMPLE
MEASUREMENT

-1- 

1

Cde , Cc, Cie M N
I 

I 
I

REIAUIR SMALl . ~ . ~ .. ~.I
11--

0.3
0100MOAV

t:: I .•2 .....

Ol1D AM X

3/Week GRAB,
MG/L

..................... ***4*A.

p onK.-~~ 
~ -- ~~j _ _ _ _ _ _ _ _I. 

_ _ m•

Chlorine Produced SAMPLE 
444

MEASAnM NN NT

Oxidants

OCPOX 1 PERNM

Effluent Gross Value

Option 2 6j;:~~.~**-

I 
I 

I f

<C). I l~

0 1 MOAV I 01 DAM.X I MJ * i4-4

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

Page 1 of 2

Pre-Print Creation Date: 4/1/2006



rtace Water Discharge Monitoring hepout

RM(T NUMBER: MONITORED LOCA TION: MONITORING PERIOD:

0005622 483-AE Woutf al 483A 4/112006 TO 4/30/2006

I

FACILITY. NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

PARAMETER 9UANTITY OR DUNITS 
OQU. FREQ. OF ISAMPLE

QUALITY OR /O/ETATO 
UNITS EX. ANALYSIS TYPE

v, In Conduit or MEAUREEN 

y 
**~D~ 

~ 7

u Treatment Plant. A7

50 1 REPORT . E: ' P'6Rt T- 
Dy -

uent Gross Value REUREMET ,).I 1 , .OAV 01DAMX MID. .

MrASURFMPlT 

1

100 1 M90 

1/Week GRAB

letGosVle0 
1 DAMI 1 01 DAMX

luent Gross ValuerE;UIREMENT -1 ~ -
4*~~ t:-~- ____

400 7 
..

W!1 
REOR RI" ý EPORT SUee v" GRAB

ME;I 
e w

*1*-lIE. .............. ' " -,. . . .*d1- -,4 -- - / i' e--

Kidants ASFýN 

Coo

QL " . ......... .o -_9_/ • . .

ilrn rdcdMEASUFREMENIT 
*1*1*4.* . "E 

C Ie . " -oe~.

'POX 1". 
0.3 3/Wek GRAB

[fluent Gross Value REQUIREMEN 

01 
*1*1,

ption 1 OL **4 
** .

hiorine Produced 
*444. 

1 <J I

ixidants 
_______________ 

____________________ 
_________

CPDX 1 PENtREPORT, 

0.2 3/Wek RA

:ffluent Gross Value REIIEET 
10MVO1AX 

ML

)ption 2 .Q 
.. *..~~~-

-emperature, MEAURMEIT*PLL 
a 1  . /~~L.r~'-

10010 1 

KRE PORT REPORT IE C 1/a y CONTIN1

-:fl~uent Gross Value 
0E1 

INEMENT 

I1 MOAVW01 DAM

___.........___............................. -"' ***N 
ii i::'!

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

Pre-Print'Creation Date: 41112006

i Pace Iof2



Jrface Water Discharge Monitoring -Heport
I I •t UtJ I '1"

ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

4/1/2006 TO 4/30/2006

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW'
J0005622 --484-A. SW-Outfall -484A-

PARAMETER W ATITYOR L A ING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS ,. TYPE

)w, In Conduit or0

SAMPLE 
N.FRQ O SML

,ru T re a tm e n t P la n t 
,_ _•_. 

...
__ _

050 1 REPORT RE-PORT 
1G /Day CALCTD

PER.MIT... 
.: M, . ..

fluent Gross Value REIREEN 01MA01AX

MEASUREMENTi' '
1400 1 ""0 

90 1/Week GRAB

01DAMN Am:

Efluent Gross Value 
DSO. . - ,..R'"

H ~~~~~SAMPLE *.* 
&**, 

I

MEASUREMENIT 
_______________

0400 7 .E.... REPORT REPORT SU 1.Week GRAB
0 1DAMH 01 DAMX

itake From Stream REIRI

Eflluent.Gross Value ..1 . .;: :). EI,11- 
0....[... •1 ..- ... ': .... AFAN .EF.FL•':V;"•ft•.-7i:i *i:;%•t7 :,;7•::.;!;i,•;.:.. .

.Commtatre T6heprmitei eurdt efr ct toictytstngo arnrimsmo oe ereenaiv C SouflwhleD N 8Ci beig oued-o ha outfall.

;hyorinePodo ucOMPAMPS

AN6AX 1 
.0. 50ee EGRABIe

Effluent Gross Value REIRETL 
01DM **AP**

Chlorine Produced SAMPLE*

Oxidants 
//CV

1CPOX 1 ERyl 
0?M YL MGL3We GRAB

Effluent Gross Value REQIREE-

Option 12________________ 
________ ____

Chomment: Prdued MEAEUREMENT isrqie o efr ct txct etigoQ )nnlr foerprsnaieCW ufl hleD N4Ci bigrue o htota

A

ii, -3

Page I of 2

Prp-Print Creation Date: 41112006



lrace Water Discharge Monitoring tiepurt

FMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

PSEG NUCLEAR LLC. SALEM GENERATI!'

0005622 .'485A SW Outfa 1-485A-- 411/2006 TO 4/30/2006

PARAMETER 0 A ~TIT
OR LPDN

UNITS QUALITY OR CONCENTRATION UNITS
NO. FRED. OF
EX. ANALYSIS

-~ 
~ 

- - ____________ I- .1 ___ I. _________ L

v, In Conduit or.

u Treatment Plant

50 1

uent Gross Value

SAMPLE
T~ArASUREI.4ENT

,4? 45
Lf3~ 1/10(h.y

SAMPLE
'TYPE

r-r _

PE . REORM- - REPORT

* i5OIRME1T 01 MOAV 01 I DAMX

MGD

-~ I

*":::;• 4*-4 *- .4 :.:. :.:

I/Day CALCTD

* *4-4* *

~ _

to ... 60 
1/week GRAB

100 1 PP 

L

luent Gross Value 
0 

r...-'"1 

DAMN p I nfl .A:

Q l :;;•L _ _ _ _ _ __i• :.• ; • :: _ _ _ _ _ _ _ ._ 
_ _ _r•. . . _ _ _ _ _ _ _ _

SAMP'LE
MEASUREM*JJ1 

79-,~ K~ Gr.6
ME JEE]APE..... 

."... ..... 
9 .. -,

;400 7 .REPORT 

REPORT 11W ýek GI GA B

take From Stream 

01 
D. ..E,)': 

AN 1 4 
01 

._ 

_ ___ _ 

,_ , : . : ,"

ý50 Statre 96hr Acu SAPL

MEASUREME:NT "v44 
tt* *4*4

yprinodon _____ ________ ________________ 
________ __________

AN6A 1 
6,- 

2!Ypar C ompOS

=ffluent Gross Value . . ,..i. 

, . . F

.•orine Produced SAMPLE 
,C

)xdnsMEASLIIIEMENT 

N 
44*44 

.4444*

CPOX 1 
.0.3 

0.5 3f(Veek GA

Effluent Gross Value 

01UREE4 MO*44 04**4 
.ODAMX

Dption 1 OL,~#*4.. 
44444*

, F

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 2

SAMPLE
MEASUREMENT

•,< ./ <0, 3-I- wee_ý

HFuUinE nMT E ]ý ........

- 'EPORT. . .2

4L . 4 
0 I . .01DAMX

M G/L I3[We k GA

__________________ 
j.~44

4
,*~**~.*.

4
4- ~ ~ 

.-- . .- -______

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

Pre-Print Creation Date: 4111POO6
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wurace wvater vlSt-;iIdIaye vii it, IVL II iJ I I

II

PERMIT NUMBER:

NJ0005622-.-

MONITORED LOCATION:

486A4SW-Outfall 486A

MONITORING PERIOD:

411/2006 TO 4/30/2006

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW•

PARAMETER UANTITYOR UNITS QUALIT OR CONCENTRATION UNITS NO. FREA . OF TAMPLE__Q U A LIT Y_ ][•,<f ... EX. ANALYSIS TYPE ,

:9ow, In Conduit or SPLE " I ,q. J-. 6/ I

rhru Treatment Plant MEASEMENT 7 . ...

50050 1 REM REPORT REPORT MO.* 
1/D)ay CALCHD

Effluent Gross Value REQUIREEIT

pHuMEASLMENT 9, .* ."S- .

00400 1 P.ERMI 1 .. SU l ie GRAB

In a e FopHr a , ,.. -. I:"- ' . .: ::' '' ' ".Z (.. .J ,-" - .:1..=1 L 
3

Effluent Gross Value RQIEET ~ ~ 1DM ~ A 1DM

Q (7

MEASI~nEMEIIT 
6 W~" •(1f

00400 7 PRRREPORT 
EPR UIiWee'k GRA

Intake From Stream RQIEET*** 1DM 1DM

Chlorine Produced SAMPLE 
) ..

MEASUriEMENT 
C ~O ''C' C.

Oxidants 
0 3

*CROX 1 PERMI 
0 3M4GA

..REU..REMENJT **A**44.* 
. 0 MOAV 01"DAMX MOIL

Effluent Gross Value ...4 _.... . _,....... . ....- : ._____.._-_.__._

Option 1 L4-A 
I .±,

Chlorine Produced SAMPLE . .m I /i I
MEASUREMET 

(.3 ~
Oxidants

1CPOX I 
RE~ REPORFT 0.2 GLiweGAR

REQUIREMENT 
01 MOW 01DAMX - MI /ek GA

Effluent Gross Value ____ ...__ .... . . .

Option 2 9L * *-L,;, ol. -* . i' __

Temperature, MEA"2ET•' A

MEASURROENT 
RER D.

00010 1 VERMI 
R T I 

.
1.Day CONTIN

Effluent Gross Value REURMT01MA01DX

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4660. 7!
Pre -Print Creation Date: 4/1/12006

Page I of 2
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Surface Water Discharge Monitoring Report PFl 468

PERMIT NUMBER:

NJ0005622 .

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

FACB SW Outfall FACB 5/1/2006 TO 513112006 PSEG NUCLEAR LLC SALEM GENERATIW

NO.' FREQ. OF S:AMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EXN -ANALYSIS OF "SAPE

T~emperature,"saL • ' 't:q
MEASUREMENT Z **.* 1 9 Zz /IV

00010 G -wo.re O'Q-. .

00010 .s-.PEMIT25L . - C'1 K t7~REPORh-m -,DEG.C -v-'-.wx

Raw Sew/influent 0St .. f 01MAV4 
-ý O1DAMX -- A 

t

Temperature,A * i .2I i¶ +5 I U
MEASUREMENT ................ •-7 t t' 1 1 i 9EV4 - '• lii

Temperature, MEASUREMENT ...... a g "ESRMN

00010~~u0 1( OUS-" 'vg-m
Effluent Gross Value QEOUIREIA - C•IA -X.

Temperature, .-- -- 7-A

cc ~~~~~~MEASUREMENT*1113 4 *o. //y J¾cToc ....... .t% .y
G00010 2 l j df~

Lab Certification # MEASUREMENT R732Ž 0 e.'3!f'

7EO•UE '-L b -La- -' - _ D 7V'

Comments: If Ihere are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2.at (B09)292-4560J or via email at "srosenwifldep.state.nj.us".

Pre-PrintCreation nate: 411/2008 Pane



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 - FACC SW Outfall FACC .5/1/2006 TO 5/31/2006

P1..468A4

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIM

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 imail at `srosenwi@dep.state.nj.us'.

Pre-Print Creation Date: 41112006 Page



Surface Water Discharge Monitoring Report
PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

PI 4 61814

-481A SW Outfall 481A 511/2006 TO 5/31/2006 PSEG NUCLEAR LLC SALEM GENERATrI

' NO. FRE'Q. OF SAMPLE
PARAMETER QUANTITY OR LOAD)NG UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPELE

,,,•,- EX. ANALYSIS TYPE• •

Flow, In Conduit or . SAMP•LI ****** LE

Thru Treatment Plant AY .CT

50050 1 GAMO.V 0- -AM. .-G'. ,- ... ,

pH . EAURMET ,***L**O "? ' **** *7.(, ' ."--k C,- .

Effluent Gross Value . . .. .. . .5A .. 1

Y&=e rk Z,
pH MEASUREMENT * 7.5****~ 7

00400 7 .0., _-_ 0 .I.""E

PERwIT- - , .T " s -... =u~ci P e

Intake From Stream REUR.MEN0T, DAMN, 0 ,IDAMX

LcoS Statre 96hr Acu Io• "I'_I o %EffluentGrss. au

MEASUREMENT I ***

00400 7- . !To !ý YGA
ExiduntGos V.E.UIREMEs ..

.... - .. .. ... :&j•t"•-1 .'. " ". -. . 7 .* - <-. j L52;F. 1.

Chlorine From Suredamt

MEASUrIEMENT rAA~ ***** t*** Q i V ce N'

Effluent Gross Value REURMN 11 A. MI QA HA

Chlorine Produced SEASRMPE *A *** O ,l
Oxidants. r__CDCAe__=_N

*CPOX 1 WWI~- aT~t rm* -mrmrgr, w R EOT~. -j-02-

Effluent Gross Value REQU I REMENT :,.g. 0~: - 1. ,4Eo' ~ ~ 1OAM X MGIL 'T I**

Option 2 - .60-~~___

I,-.. 1i ...... 1 A, RIAr

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

Page IPre-Print Creation Date: 41112006



Surface Water Discharge Monitoring Report P1.46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD: FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP5/112006 TO 5131/2006

NO. FREG. OF SAMPLE
PARAMETER PUANTITY OR LOA DING UNITS QUALITY OR CONCENTRATION UNITS NO. ANALYSI SAMPE

___ __ __EX. 1  ANALYSIS TYPE

Flow, In Conduit or
Thru Treatment Plant -- DAYI.

MOAj7R.1;-"."........I...'"
50050 1 tE8i~ L~tllO~T mc LCTD ~~
Effluent Gross Value RE:UIRE-ENT , :MO.V'O DMX,,-D

QL . . ,* .

PHSAMPLE 
.**

MEASUREMENT ". 77

LIC5O Slatre 96hr Acu .9 0-*--. .I • -''•.i'•. --

00400p 1 ERT E 'w gy. S 6
Effluent Gross Value REQUIREMENT

Chlorine Produced SAMPLE • " + """ •oQL .s ' " ....... ________ 22.~ ....... __--o__"- _____ I 4,a% ____a____

MEASUREMENT -**

00400 7 PElIT.-M FE3O# 0 F I IRE ORT b A ek 3RAB"

I n t a k e F r o m S t r e a m R E 
DUI 

R E M E N T' :1 D A M N 'O1D A MS

LC50 Slatre 96hr Acu
SAMPLE

*--~'o .-.-_"_
Chlorine Produced SAPEI • ! I"

Opidat MEASUREMENT..Ol* ** ' • - I'4

CPOXA 1 PEMI 7"* ~r~ K

Oxd ns.*.•- ~~- 6 f~M I . - 4 ,, .,,

Eftluent Gross Value lreuireENT ". . . . .CMiA eing ruetta u l.
Chlorine ProducedI

SAMPLE

Oxidants _____ ________ ________________ _______ __________

*CPOX 1 .I E D j ~~~' E
REURT ni-I1 -M T-` MG/LQ

Effluenit Gross Value :..4 .. f. U 4.4'i . , 9 OM PV .
Option. . . . . . . . . . . . . . .'r.'-0-~~A L J__

Comns:Tepemte i euie o efr auetoiiytetn o inmmo oerprsnatv W otal hl SN4CisbigMotdtota otal

Chlrie- Prnt ratoduc laed S1AMPLEPae

Pre-Print Creation Date: 41112006 Page-I



Surtace Water Discharge Monitoring Report

PERMIT NUMBER.: MONITORED LOCATION: A

NJ0005622 483A SW Outfall 483A 5

4ON/TORlING PERIOD: "..-. FACILITY NAME:-

/1/2006TO 5/31120065 -- SEG NUCLEAR LLC SALEM GENERATI,

PI 46814

I

.-,

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609,292-486Q.

Pre-Priat Creation Date: 4/1/2006 
Page I

Pre-Print Creation Date: 41112006 Page I I



Surface Water-Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION; MONITORING PERIOD: FACILITY NAME:

-PSEG NUCLEAR LLC SALEM GENERATIrW

P1.46814

NJ0005622 - 484A SW Outfall 484A 5/1/2006 TO 5/31/2006

IF " ' :NO. FREQ. OF I"SAM~rEE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX . OFAILYIS T8P911'•'I ") l S' o? "E)X. ANALIYSIS T....TkE

Flow, in Conduit or IE~EI 4"f-,Ž. 1 f.q93 CA
lhra Treatment Plant E LE Y

50050 1 F ,~~ /a ~CLT~
Effluent Gross Value RQIEET OMA 1AX MG

-i 0L ,,•p ............ ____ 7.im '4 :•~~ .... ."7.3' ~ U.T: i

MEASURE MENT 7-1** PA. ***

00400 .1 ... " . 7 . . "7. 9U 0 - S/ e. ,B
Effluent Gross Value REQUIREMENT "-01 DAMN O1'AMX MG/L

CR~. mak. _j______ ;

SAMPLE.' ...- .
MEASUREMENT .57 • .

00400 7 PEP .R'.T

Intake From Stream REQ 0 16 AM •A1DA

QL-91-**~* i ~* 4 4,~ -V~~,

LC50 Statre 96hr Acu I
SAMPLEI '..i j

MEASUREMEN4T I Iz k
Cyprinodon

PIGIERMIt a~.1*1' %EFFL
Effluent Gross Value REQUIREET61 .... .: ...DAMN *.......... .' -• ' -. ',i., .1-

Chlorine Producedeqcemeast

flueant rs s VauMEASUIREMENT ,..*.*., . .oc-IMOAV N1AM I
I*- - -"-½ S -5--

GrssVaue,. -~ **~*01MO0AV 01 DAMX MG/

Effluent Grs Value~I S-I -- ~.l;;~~ I ¾

OptPiont Crato Dae:4/10 Pag 1

Pi-a-Print Creaticn Date: 4IM2006
Page 1(



Surface Water Discharge Monitoring Report

PERMIT NUMBER:

NJ0005-622 -.

MONITORED LOCA TION: WON!TORING PERIOD: FACILITT NAME:

/1/2006 TO 5/31/2006 PSEG NUCLEAR LLC SALEM GENERATIt'

Ptl 466i4
4!A

485A SW Outfall 415A

PAAEE UNT NO. FR&Q OF SAOPLE
SPARAMETER.-QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANLYR I OF . TSI...

Flow, In Conduit or yE2Lw•-X"- ANALYSIS T"D
SAMPLE CA- k**

MEASUREMENT JL' -I* A1y A..D
Thru Treatment Plant

500500 1 :1/1•:'-"* ,;; C" LCM' " •-

60050 . ~ ~ ~ ~ REOH, REPORT,,~-v- x.:~i~~I, - ~.:i:ACD
Effluent Gross Value REMUIREMENT (0M•-AV - 01 D.A ",

_____A____U____E___ _______ 4 •. .** :4* '**• *** *

Effluent Gross Value RQIEETkt-k

SAMPLE , I ..-.

MEASUREMENT *r**** *X*AAA

0401PERMI S f

Inta ~e F rom Stream ... REQUIREMENT - -,

LC D Sar 9 h c EASUIREMENT *A** "**k . -. "k kk "

PEioRMl•i I.; ,T .I I . . . . - 0 t 2I•:•,••,,• , ,ear !.• • CO M.. S

Effluent G ross V alue E UI M NT" - . A k*011DA M N 1ý 1 A-A-0 , EFFL '

MEASU*REMEN*T ****** *7 .*** ****** '

Oxidants • .

...... PEMIT 01 D A M X1-A 1DAMX

CI lorane Pro ductredm . . : '

MErn~d nASIJREMqEIT ** ... e ,..

Effluent Gross Value RQIEET~..-

Chlrin ________d Me SAMPLt .. E SIc r

Oxidants__ ASRMN .. 4.eN Crle t

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: 4/1/2006 Page 1.



Surface Water Discharge Monitoring Report.4
PERIMIT NUMBER; MON TORED LOCA TION. MONITORING PERIOD.,

5/11/2006 TO 5/31/2006 :-,

FACILITY NAME.

PSEG NUCLEAR LLC SALEM GENERATItl

Pl 46M4

NJo00-5622 -- 47 86-NSW-Outf all 486A

NO. FR 0Q OF: SAIOIftEPARAMETER QUANTITY qR LOADING UNITS . QUALITY OR CONCENTRATION UNITS EX .AN O L SAMPL

Thru Treatment Plant MEASIE9EHT L4 UAY CA40

R P•5 f .... ,--,. ,,. t. .D .... . .. -y '•.
.....R. .. •IL...... , ....... V• •l•.-• :

Effluent Gross Value RURENT 1MAV, 1AM . GD ________I. .. 2

pH
SAMPLE

MEASUREMENT . "7 .

00400 1 E a m 6 •N. , -i?'..... ... .
REC-UIREMENT Gi****b 0 AN h " 1AM U ~

Effluent Gross Value

cERMIT,,.e. rod..eRT C

A•o.•,. i....... od_._Ne."6
SAMPLE 7. "%,-..~>** 9

,Intake FEoUISRrMENT . -- -.***..* i1DAM SU
Chlorine Produced M.EA.UREMNL *******.I o ocl ,

'Oxidants "

*CPOX 1 PEMT5~~I >

Effluent Gross Value ,**.*

Option 1 _____________ _______

Chlorine Produced SAMPLE~- ____ ______

OREASUREMENT < <

*GPOX 1 PEMFV 111 TR~ R E POFj R 1~-~ ~
Effluent Gross Value RE ,.I0: 11A-0-AV, O1 AMX ,

Temperature, SAMPLE 
CO"NRE" 

IIB *****T

MPERUMEIT ?_7 .7 T) N

0C°°=.= ....... :.....)A y

mom

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (60g)2!2-4860.

Pre-Print Creation Date: 4/1/2006 Page 1
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Comments: If the re are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi dep.state.nj.us".

Pre-Pnint Creation Date: 41/2006 Page 1 of I



3UriaGUt VVdLI:f J UI~jljIt:dly VILJllUILIE lI1!j "UVjUtI P T11

PERMIT NUMBER.

NJ0005622- .--... - -:--

MONITORED LOCATION:

-_.FACC SW Outfall FACC___

MONITORING PERIOD: FACILITY NAME:

PSEG NUCLEAR LLC. SALEM-GENERATIPI

PI 4t-)814

A:
J;

6/1/2006 TO 6130/2006

NO. FREQ. OF SA`MIrLE
PARAMETER ,QUANTITY OR LOADING UNITS QUALITY OR'CONCENTRATION . UNITS EX. ANALYS ' E

Flow, In Conduit or 0AMPLT c.-O':
Thru Treatment Plant. 

.MEASUREMENT_

50050 G 'Eir 30-RF.: ! Ma .A. .. D'
Raw Sew/intluent EUREIT 0MAV . ODM it*...:-

Thermal Discharge MEASEMENT 6 7 -2LIJ.. ~**~*
MEASUREMENT"

Million BTUs per Hr ._._Ay

00015 2 P A 1- r CTDrA
PRERM 31060 A i MBTU/HR '-., .. : . ..... .

Effluent Net Value: .. M ,A . . 1D:" : I. . ,*.-:*-A

Lab Certification #1
MEASUREMENTA J)73 O7"-IJ 3's- _-7 (,- 1

•~ ~~~ -t1 • "' •ic)

~~~~~~~tb ' "-REPORTEPR ~ ~ ~ ~ A~EPRA

LbRE r)II]REMEN~T Lab # Lab 4 L-ab ln Lab It Lab tAA.WA-

Comments: If there are any questions in regards to the monitoring report form, please conta~ct Susan RosenwinIkeI of the BPSP -Region 2 at (609)292-4860 1orv via email at srsnwlepsate nj us"

Pre-P)-1nt*Cr--,gtion Date: 41112006 Page I



PERMIT NUMBER- MONITORE.L.OCATION:.. MONITORING PERIOD:

['I 4bi14

FACILITY NAME:•

PSEG. U-CLEAR LLC_ SALEM-GENERATIr-.NJ0005622- -____ 481.A_.SWA0utfaII1A81A. . .6/1/2006 TO 6/30/200,6

NO. FREQ. OF SAMPLL
PARAMETER . pU NTITYOR LA ING UNITS QUALITY OR CONCENTRATION UNITS. EX. ANAIYSIS TYPE

Flow, In Conduit or ME **AE **** **** "A
Thru Treatment Plant ME__ __U__EME___T_____.

50050 1 . RPTREOT-.XLT
Effluent Gross Value RDIEET OMA IAX MD*** . -'k

pSAMPLE

MEASUREMENT A..... 7, z. ...... 7, -

00400 1 . 'sr=irr 60,90Cee... . .GRAB

Effluent Gross Value REQU IJR E MENT 01OA 0AM DAFAX S

pHOSare£h c SAMPLE O ' •Q•"-• • •
MEASUREMENT ******

00400 7 6, -. RE1R ' ~ ~ 'EOTU /Week GRA

LC50M Stte 6r c

Cyprinodon MESRMN ***CD -N*** ~

REQUIEMENT01 DAMN 01.** %EFFL

Effluent Gross Value L ..EM*i-*** I ' " ***-i .:U:'"

Chlorine Prdcd i

SAMPLE

MEASUREMENT ****** "**MAO MM/"

OCP iO n 1 O L ..... . .- , . .... •,,• ,, .... .. ....... .................... .... •-7•,.t• 0: :? ':i -•¢i(:• ~i::•••}!i!•'. ''i •.!!. • i ¼• .......................... • ;,t6•,.. =• A•

00400 1 PP., REPLO < ORI 0.2 I -*EP ORT I GRAB.
MEASUREMENT ***-A* ****** ******

Oyptinon 2 L 
x

1 3  
iE f fl u e n t G r o s s V a l u e . 0:: :: 1:,: : .• D A P A N %.E F FL: • : . : ,: : : ; • • , . : " , : :

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.

D--. .4... ~ r-,E-#- /IUflfiann
Page I of



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

I-i 468314

NJ0005622 482A SW Outfall 482A 6/1/2006 TO 6/30/2006 _PSEG NUCLEAR LLC SALEM GENERATIt

NO. FREQ. bF SAMPLEý"
PARAMETER -QQU•NTITY OR L ADING UNITS QUALITY OR CONCENTRATION UNITSEX ANALYSIS TYPE

__ __ __ _ __ _ __ lLo 92 • _/________ ___.IEX .. ANLYI

Flow, In Conduit or SAME **.*.* **

Thru Treatment Plant MAUE N ......__ ________ ____

50050 1 i'EII 1/13a"T TDý~PR~-

REL [taE1eE 901MuAV 01DAMXSMI
Effluent Gross Value . : .: . -, .

Chlorine__rod ced__ M.t: - .: "
7xidant

pH ******. .3.***

ChlorineProduceSAMPLE , I

00400 1 PERMIT Su 'GRAB'~ ~-~0'
Effluent Gross Value

pH
SAMPLE -f

MEASUNREMENT 7**,6 XI eel ;,"4

00400.~ 7 '*ANREPORT' REPORTý 1/We`.RI B.00007PERMIFT s u
Intake From Stream EUEMT .*I01DM*t*40 A X-

LC50 Statre 96hr AcuI
MEASUIREMENTý *A* Lcl~ C_ 111*t cc 4 _a QCCyprinodon

TAN6A 1 PEMITA 50 0'EFFLC0 PY
Effluent Gross Value ROIEPT0 ANI

Chlorine Produced
OxdatsMEASUREMENT * t&* CoeN Code~~ r %cdr C)d,

*CPOX 1 MEMTG/L '~,r.,,,~., '' I 0 0 5 -~3W e~
Effluent Gross Value RILRMN *t*- IOVODM GL. ~ ~ S-

Option 1 2 2 F .. _

Chlorine ProducedTe ActPnaa4 n3

Oxidants MESREE SAPL 3~ .*I

*CPOX 1 ,,6.2~..., * 1.'RE~9', WL H ~ ,~ek.

Effluent Gross ValueEIURET 4- * O1 AV1DM

Option 2 .QL . t 7  4T*** . ****..T I** T.T

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

Pre-Print Creation Date: 41112006 Page I of 2



PERMIT NUMBER:

NJ0005622

MONITORED LOCA TPON:

483A SW Outfall 483A

MONITORING PERIOD:

6/1/2006 TO 6/30/2006

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATJW

rli -tUo I

NO. FREQ. O'F SAMPLEPARAMETER . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION .UNITS E NLSS TP
Flow, In Conduit or SAMPL

Thru Treatment Plant MAUEMENT Tt'b1o H-I- 2***
5001REPORT' '~EORT-7 ~ 2 ... -~CALCTD,,MGD3

Effluent Gross Value RAURMNTV,*01D M 1D M U'

pH SAMPLE

MEASUREMENlT 7****2b-
00400 7 

-ER"rT
Inak Fo Srem REQUIAREMENT 01 DAMN 01DAMX

Efflorine ProdsVauced

SAMPLE
ME ASUREMENT i

00P00 1 PERMITý .R.. .- 030.RT 3/leekV -GRAB~'
Efluntak Gros Stramu REUIEMN P.. . *** O A O1DAMXMW

Chlorine ProducedI
SAMPLE

MEASUREMENT & ;-Oxidants .0C] 
(S .. JJ-A L

*CPOX 1 PERMIT 0.' 3'- RE O T ~ 0.5 . >/ ek' 'G A~01MOAV ' O1DAMX MIEffluent Gross Valu RQIEEN 
jOption 21 ~ A~

TempertureSAMPLE

MASUREMENT 
C)** <A

00010 1 PERMP.. .
0..~... .'.. ~ ~

Effluent Gross Value REQUI.-rEMEN0Tk A 0 DOpton M7RM i -94 &_. .~LA ..............................................

r

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

Pr - rit Cr afon.te /1 2 0.P 
g 1o

Pre-Print Creation Date: 41112006 Page 1of2
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Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

--NJ0005622 . .. FA-CC-_SWO-Ouf5II-FACC 7/1/2006 TO 7/31/2006-

FACILITY NAME:

P1 46814.

PSEG NUCLEAR LLC SALEM GENERATIW

NO. FREQ. OF SAMPLEPARAMETER UANTITY OR 0DING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE 0*****"- 0***
Thru Treatment Plant a C-1d"

50050 G PEMT3024 R4 E"'POR 1/a 0' ACACT

Raw Sew/influbnt REUIREMENT 01MNOAV 01 DAMX MD**4

QL: .** t

Thermal Discharge~~~SAMPLE 'i i

Million BTL~s per Hr 7E-UEMN U~ o~ e~~CO
00015 2 PERMIT REPORT Y0`6 00 MTHRi/Day j CALCTD')
Effluent Net Value REQUIREMENT 0 1MOAV 01 DAMX MBUH

Q L A*t ****

Lab Certification # ,
ESAMPLEMASUREMENT 063 / q3)~

99999 99ER~ REPORT REPORT REPORT REP ,ORT RiEPORT Not Appjilci NOT AR~
Lab REQUIRIEMENT Lab # Lab # Lab # Lab # Lab #

QL A**t* *****-1j**

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

Pre-Print Creation Date: 71112006 Page I of I



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION:- MONITORING PERIOD: FACIL:ITY NAME:

P1 468411,

-NJO005622 481 A-SW-Oitf I51481 A 7/1/2006 TO 7/31/2006 PSEG NUCLEAR LLC SALEM GENERATIP

QUANTITY OR ýOADING UT ENO.XUNITS F×. FREQ. OF
ANAl Y£ £

SAMPLE,!.
TYPFF,,

PARAMETER UNITS QUALITY OR CONCENTRATION

Flow, In Conduit or S-
SAMPLE L

MEASUREMENT 
/.*7"***, t*k

Thru Treatment Plant M0ET £ 7**-* ] /50050 1 PERIT REPORT REPORT:':"

EffluentMGross Value RE .U.EM.N ."... ".01DAMX

Intk FSAMPLE

MEASUREMENT . I./J- / 5 __00400 1 PEMT16.0 90- 1We
Effluent Gross Value RE....E. EN . . .. . . 01 D . -

pH 
-ISAMPLE ~

MEASUREMENT Z / "*.j

0d400 P.PERMIT REPORT REPORT - 1/Week GRABUlrEA~tr - - 1 .su
Intake From Stream EUIMET01 DAMN 0~* 1DAMX

LC50 Statre 96hr Acu
S AMPLE

Cyprinodon MEASUREMENT *oct CoO CL-
1

A
TAN6A 1 ....ERMI 50 -. .F 2/Year iCOMPOS*REQUIREMENT *-*01DM *** %FFEffluent Gross -Value 0____DAMN

Chlorine ProducedI

Oxidanis ~~~MEASUREMENTI_______________ -uC A) CC fJ____ _ _ _ _ _ __ _ _ __ _ _ _ __ _ _ _ _ _ _ ___ u'§ _ _ _ _

1CPOX 1i 03 0.5 3/Week GRAB
Effluent Gross Value REQPUE•f IREMENT *. 01 AOAV . :01-DAMX MGIL
Option 1 .. , L_-****k* 

** *h

Chlorine Produced
SAMPLE

OxdnsMEASUREMENT 
X,:I~)Li~ ~ (

*CO I REPORT',- -/~ ~iRAB7C
Effluent Gross Value REQUIEMEN 01~ 1DAMX

Opio 2

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

Page 1 of 2Pre-Prifi Creation Date: 7/1/2006



buriace water uiscnarge ivonltoring H-eport
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 . -. 482A-SW-Outfall 482A 4 - _- 7/1/2006 TO 7/31/2006

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW,

P1 46814

NO- FREQ. OF SAMPLEPARAMETER QUNIY OR QOADING UNITS QUALITFY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or /4ý'1'
MEASUREMENT kA, *** ~ llThru Treatment Plant //

50050 1 REPORT -~REPORT 1/Day CALCTD
Effluent Gross Value REURMN 1OV01DAMX MO**A E*

pH SAMPLE
MEASUREMENT * ,-

00400 1 PE.0I 90. '1Week GRABREMEERN SUEffluent Gross Value OEURMN ~** IDAMN 01DAMX

MEASUREMENT **~

00400 7 PERMI 0064POT~ REPORT- - 1Week 7AB
Intake From Stream REQUIRIEMENT o 1 DAMN tS-,01 DAMX S

LC50 Slatre 96hr Acu
SAMPLE

Cyprinodon MEASUREMENT ***

TAN6A 1FREUhMFN 
%555,EFFL 2/Year 'COMPOS

Effluent Gross Value 0 L*5*01 DAMN __________ *55

Chlorine Produced. MESEET *5**** P Crz ) jC A-'-c/)

*CPOX 1 5EPERMI 0.3 0.5 MGL31W6ek 'G~
Effluent Gross Value RQUIREMENT *555 OMOAV 01DAMX M/
Option 1 

*555- F 
55555*5I_________

Chlorine Produced EEN*•3

Effluent Gross Value REQUIREMENT *55*..5, . 1mbAV 01DAMX

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

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



LJLJI *IUIL, VIE IAL%.E 9.01,7LI ELAM !jL MIWI~J 11 L~JE El 1!J I t~IýV Jl L

PERMIT NUMBER: -MONITORED LOCATION:;- • •MONITORING PEROD.- FACILITY NAME.

NJ0005622 _ 483A SW-OutaW-483A - 7/1/2006TO 7/31/2006-_....PS.EG-NUCLEAR LLC SALEM GENERATIW

r- 14uo 1

PARAMETER QUANTITY OR LOADING UNITS - . QUALITY OR CONCENTRATION UNITS N.FQ.A OFLYS SATPLE•A
Flow, In Conduit or I

T h ru T re a tm e n t P la n t M EAS. : ,ENT .c / ,• ** * *.*.A• i

50050 1 R Ir REPORT I REPORT I1Day CALCTD"
Effluent Gross Value RaJEMN:M: : 1, M M.D. . " **: :. *:'"."

pH •
MEASUREMENT 7 2 7 -

00400AT 6.0 90 g/Week 'GRAB
Eftluent Gross Value

SAMPLE ****
MEASUREMENT ;** ****,"7K ***

00400 7 *-~*REPORT REPORT i/Week GRAB
Intake From Stream ENIEMN 01 DAMN 0O1DAIX S

QL * ***k** **i

Chlorine Produced

Oxidants ~~~MEASUREMENT *~ ***~P _____ c3- '(;A

Oxidants ,

*CPOX 1 PEM .030.5 3/Week 07 RA B
Effluent Gross Value R0UIIEMENT ***:* " *** O MOAV 0' 1DAMX ,: ":

Option 1 OIL
Chlorine Produced SAMPLE 

* ? "--.•c

MEASUREMENT ....... 3 7,; ,- o T,'
Oxidants ____ _______ _______ _______G zZ'
CPOX I ..R. REQPOT 0.2 -3Week GRAB

Effluent Gross Value REQUIREMENT OIMOAV 01DAMX
Option 2 OL *+** *

Temperature, MAUEET***

00010 REOR REOTERM ID CNI
01 MOAV 01 DAMX1Dyi jEffluent Gross Value SJIEET'* **'***EORRPRT EGC.'

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

Pre P rot reaton ate 7//200 P~e Iof
Pre-Priiit CreAtion Date: 71112006 Pace I of 2
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rtace water uiscnarge IVlulltnrllly I-littlJU1 L

-RMIT NUMBER:

0005622 -

MONITORED LOCATION:

FACCýSW Outfall FACC

MONITORING PERIOD:

8/1/2006 TO 8/31/2006

FACILITY NAME:

-PSEG NUCLEAR LLC- SALEM GENERATIr'

PARAMETER OUALITY OR CONCENTRATION UNITS
NO. FREQ. OF
EX. ANALYSIS

SAMPLE
TYPE

SAMPLE
MEASAEREMEl iCAL-T i.

LI Treatment Plant
4 I-

50 G

v Sewlinfluent
'REQUIREMENT:

3024
01 MO AV-Iz? : , ". . :Z . '. i

RlEPOR'T"
01 DANIX

MGD -v-i..- - /Day CALCTIJ

....................................................--..~.,.... .~....~.... I

~k;~ __
..............................~ .~. . *4*k**+«<>I<;..W*#&**.,.,<...~I.A4-*4k&-

- . ... 5; I" It/&u- ' - b r -- 1. 1D .--ýrmal Discharge j2 v-________I ________I____ L__ _____SA,..MPLE ............ V
ion BTUs per Hr

-15 2 REPORT- 3-TUfl Q "/HR .- -- I:y CL:T-

uent Net Value RE..M. OMA 1AM RUH

iCertification #
SAMPLE J 7-5

MEASUtEMAEUT 17I2J O5/

19 1LggI REPORT%: REPOR LORT RE POURT P- NotApplib NOT AP

T . , r -" q -REP T R.i

REOU~lEENT ab La 4 Lb t Lab# jb #
. ,•. I

'e-Print Creation Date: 7/1/2006
Page I of f



rface Water Discharge Monitoring-Hiepori0 r- I -10 0 1 -t

RMIT NUMBER:

D005622- -- -- - __

MONITORED LOCA T/ON.:

481A-SW-Outfall481A-

MONITORING PERIOD.,

8•1/2006 -TO-8/31/2006

FACILITY NAME."

PSEG NUCLEAR LLC SALEMGENERATIR

• '0.1 FREQ. OF SAMPLE

PARAMETER 1(K'UANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS OTYPE

EX. ANALSIS TYPv, In Conduit or.w
SAMPLEEL ( '

MEASUREMENT CA • Q..-
jTreatment Plant._________ ________

zda 777777 - ---- I77

501 PEMT REPORT "RE0'ORT I3j . Day-. bCALCTO
jeiit Gross Value 0EUREIN O1MO 0AV 01 DANX

MASURFEMENT *...***~)~R & x
00 1 PEM60 9.0- SuIAeek GRABý

Luent Gross Value RENuIREMENT 0,DAMN **o** ,1OAMX

SAMPLE E.*A4 . *AA

MEASUREMENT ** 7'L7 .8
00 7 . ~ r~ REPORT EPOR sijij~k -GRAB

3he From Stream rEUUIrEde es E4 n r rs aie is beAg rouMX u

50 Statre 96hr Acu MEASMRLEN c A

prnoo -N

Wuent Gross Value REUEMT-01AN-

florine Produced MES,~NC.

POXi 1EMI 0. 03-Week $GRB
-letGoss Value REUEET **4***0MOV1AX

)lion 1 r U L~ - T ~ ____ ________ ~ - ~ ~ ~ * ' ____ ______

ilorine Produced SA** I AMPLE~

:POX 1 PEMT~**.REPORT 02 I

fluent Gross Value IUIEET **4OMAO1MX-- r -

2)tiofl 2 ki.4I ~ ***

:omrments: The permittee is iequiied to perform- acute toxicity testing on a minimum of one repiesentative CWVS outfall while.DSN 48C is being routed to that outfall.

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



face Water Discharge Monitoring Report

WIT NUMBER:.

005622- --

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

-8/1/2006 TO 8/31/2006

FACILITY NAME:

PSEG NUCLEARLLO SALEM GENERATIr'

OfI 4bb-14

NO. FREQ. OF S MPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS [TYPE

In Conduit or H____

Treatment Plant Mu)SAMrLi DA 0"* •-"* .* A.

ent Gross Value RE:Quir..E OIM :AV -0 1 DAMX , u.K 1/Day.......

MEASUREMENT 7* • e

0a1 rsr 6.0 9.0eek G i CRAB

en Gos ale EIJIRFMENT 0** 01 DAMN 0 1 DAMXI

rinodon , . • •M .I

ient Gross Value RQIEAFT,,**0 A Nk**. .

• ~~~~MEASUREMENlT ,'I 
I •

_ _ _ _ _ __a_ _ _ _ __nt s.F .- ' . _ _ _ _ _ _ _ _ _ _ _ _ _ _ I-j ' . - . . ~

orine Produced .* * * * .... .** "--C::e N " •([3 •.oe• . c .QA'o 7 1 RIk•IMT RP0R1 1/03Week GRAB

ýe Fom SreamHEUJI EF1IT0 1OAMV 01 DAMX

rnent Gos: Valur i~ e•srq ie opefr c t oxct etn o iiu one__rep__esen___ a____e___WS _ufalwhie __ 480 _is __eng _route totaFu~ l.

0 Sane P6rodcuc
SAMPL .... C~o e cc~

1OA 1 ?ljJ RPRT02*rar 3/Wee GRA

luent Gross Value EUnMT. ** 1MA DMX *~F -

'-Print Craco oafe 7//00 ag o

-Print Creation Date: 71112006 Page, I of P



rface Water Discharge Monitoring Report

RMIT NUMBER:.* MONITORED LOCATION:- MONITORING PERIOD:

P1 46f814

FACILITY NAME:

PSEG NUCLEAR LLC-SALEM GENERAWIFD005622. - 483A SW Outfall-483A- 8/1/2006- TO 8/31/2006
NO. FREQ. OF SAMPLE

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

I> if I tr()___1
i, n Conduit or IAPE ~-~~-. __________ **~c, ,

jTreatment Plant MEASUREMENT 
0DA.yT

30 FE 7>11 BE.PORT-: EPORT ~ IjDay, ý041LOTID

jent Gross Value MoAV OIDAMX

lerie Podued EABFIE~tlSAMPLE -' ' " ""• •

)0 1. p.0u go I~eek GRAB

-vent Gross Value ROTI. - . A-:t. 1.A..

MEASUREMElT T 01 .. ". .. ..... MX

00 7 REnir REPORT lIWeek GRA

orine ProducedSAPE*.,Cce~i fi

dants MEASEGEMENI 
--- '.Li~~

lox 1 ~~~~0.5 GL Y ekRA
'OxPER7IIT I . I 1G 7Ivve GRA

RE UTRETIEN . 1. fiMOAV -OIOAMIX

luent Gross Value________ ________________ ________ ________

t....1..................•I. . .. . .. . . . . . .. . -. ... ... ...
borine Produced AA& zc9
idants _____~~rH <___ _ vs__ ___ _ _ ___ _ _ _

RO 1 'enu D RPRT- i-3IWenk -GRAB t
O1MOAV O1OAMX 1MDA

luent Gross Value EUEEN-

mperature. , 3 3~'~~d/ ~'

S3VI

010 1 ;R POR EP0RT:1/Day, ,CO TIN.

fluent Gross Value RQIEET *d,.~K::;:~.

)mment§: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (600)292-4860.

c-Prnt reaion ate 7//200 Pae Iof
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0UI l: Idt,;Ut VVdLt::I l ,t.,I II yeZ vIil IILIIJE I;U Il;JUI L

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:_

NJ0005622- " i" __FACA-SWLOQutfallEACA-__ ... 91112006TO_913012006

FACILITY NAME:

-PSEG.NUCLEAR LLC -_SALEM GENERAATI

NO. FREQ. O SAMPLEý.

:PARAMETER -QUANTITY OR LOADING UNITS U- QALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, MEASRMENP*** LL

0 GMEASUREMENT L4ERTEPO
oC

00010 G PF R REOR DEG.C Continuous CONTIN

Raw Sew/influent REQUIREMENT .1MOAV 01 DAMIX

Temperature,. SAMPLENT . 31 - ( l c.ON-,

MEASUREMENT 14MOV O1AMX EG*
Effluent Gross Value 01_ ______ 01___ __ _ __ _ __ _ _ _ __

Temperature, SAMPLE

MEASUREMENT 9*** I7oc
00010 2 PEMIT*. REPORT 15.3 DE.C ~1~y LT

RfletNe au EQUIREMENT ** 01 MOAV 01 DAMIX EC

Lab Certification# MEASUREMENT --APL 7 o I I,7 I

Lb ERMI REPORT REPORT REPORT REPORT REPORT Not A:ppic <:NOTAP
Lab REQUIREMENT Lab # Lab #Lab # Lab # Lab #

QL ***. ******

IrComments: if there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP -.Region 2 at (609)292-486 or via ema at srosenwiIdep.stale.. j.us. I

Pre-Print Creation Date: 7/1112006 Page I of i
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PERMIT NUMBER:

NJ0005622 :- ----- .

MONITORED LOCATION:

FACC-SW Outfall FACC

MONITORING PERIOD:

911/2006 TO 913012006-

FACILITY NAME:

_PSEG N UCLEAR LLC SALEM GENERATII

1-140014

:;i: •

NO, FREQ. OF SAMPLE,:PARAMETER OR LOADING UNITS QUALITY OR GONGENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or* ESRM~ 
,**' O '

Thru Treatment Plant

50050 G 3024- MGD -2/a~ $'CALCTD-:
Raw Sew/influent EUREAT 1MA .. DMX.***. 

. . .

OL
Thermal Discharge q iIyirIi7
Million BTUs per Hr ,EAURME T i ..- T.
00015 2 PE IRMT 7'R PORT '1164, "~ALOTD
Effluent Net Value ROIEET OMA 1AX . BUH

0-L_.,,
Lab Certification #

SAMPLE /MEASUREM•tr, 173 7 o6q31 '7)/5

99999 99 .PM ROREPORT EPR REPORT REPORT RE'PO:RT Not App., ?'-NbT AfLbRE QUIREMENT Lab 4t Lab ft Lab # Lab # Lab #

.2

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 "srosenwif@dep.state.nj.us".

Pare-Print Creation Date: 7/1/2006 
Page 1 of I:~ 
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z)urjace wlater ujiscnarye IVIUIIiu 11LUi ly- ltýJUI L I'146814

PERMITNUMBER:

-. NJ00O5622-.==--

MONITORED LOCA TION:-

-- 481A-SWO OutfaIll481A-- -

MONITORING PERIOD:

-9/1/2006-TO 9/30/2006

FACILITY NAME."

PSEGMNUCLEAR LLC__SALEMGENERATIt

PARAMETER. .. " NO. FREQ. OF, SAMVPLEý-_
*PARAMETER " UANTITY OR LPAPING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or *** ,

Thru Treatment Plant , . r ,

50050 1 RrPWT REPORT REPORT MGD I/Day CALCTD
. _• QUIREMEN1= .. .>,..

Effluent Gross Value 01 O1OAV 0 DAMX:

00400 1... .. 5.0:: 9.0

MEASUREMENT*T 7,-700400 1 ERMIT REPOR REOR Week ~GRAB

Intake From Stream RE01IREMENT :0DNDAMX SuLOSO Satre 9hr Acu MEASUREMENT ~N*** ~ *k~As ~~-

000 T 76 1PERMIT 50POR R EPOR L 2/Year, GRAPB

OI

Effluent Gross Value REUM..EMENT IDAMN %EF.L

Chlorine Produced

OxdnsMEASUREMENT C-4";~N oe N ~.o~.N L~~I

OCPOX 1 PERMiT 030.5 3/eek ýGRAB-ý

Effluent Gross Value REQUIREMENT 01 PA*** 1OAV O1DAMX MG/L

O ption 1 Q L • . . . " ... .. . .. .:.*, ,*2j .

Chlorine Produced

Oxidants .~' ______

S*CPOX 1 PERMIT - *REPORT 10,2 MI 3/week ' GRAB
Eflen rosVau REQUIREMENT 01* OMOAV 01DAMX M/

Option 2 Q'-- -_____

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

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



0UI IdtUt VVd1LtU LJ0IUI11U ta 1V1Ut EILU1.Ji Ij FIjJk3 F 4d1

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: -

482A SW.Outfall 482A .

MONITORING PERIOD:

9/1/2006 TO 9/30/2006

FACILITYNAME:

VI 4(J81 4

A;

PSEG NUCLEAR LLC- SALEM-GENERATit

NO. FREQ. OF, SAMPLEPARAMETER - UQSANTITYOR ADNG QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or
• M"AREMENTSAMP ,E LI

Thru Treatment Plant ME .c. ,_ DW !I
50050 1 RPORTý REPORT "2$.'*.Y*':/a CALCTDt

PERMI• MGD ......-*- . -*

Effluent Gross.Value - OM A 1AX________ ________,

MEASUREMENT ",7.-7"" w k A

00400 1 EM[ 2'6090 AWe GRAB'

Effluent Gross Value REQUIREMEN'T O"AMN 0 UDAMX

. ... -. .. ...... .... ........... . . .. .. /! = ' T i i' i • • !i :i i : :' , i

MEASUREMENT To. ....

........................ ....... . .... .. ... ......... .......... :•;?• •

00400 7 'REPORT REPORT AWeek "GRAB-
EPIT - - 01D AMN *'*** ODAMX S

Intake From StreamRaiEMT

LC50 Statre 96hr Acu
SAMPLE 

C a -MEASUREMENT '.-.• cj* " IV
Cyprinodon .-.-. 4..

TAN6A 1 EMIT 50 2Ya,-'' R ýP

RQUIREMET 0.** 1DAMN /FL2~a'~~ C M O

Eff luen! Gross Value _____ ________ ________________ ________ ________

Chlorine Produced

Oxidants A

*GPOX 1 0.3.4- '0 ~" '- ~

Effluent Gross Value RE1UIRE.'N. " , .,. . *,. 01 **,***.. ***** MGIL-.4:.ee,: , .RAE •

Option 1e qu a n m e p s te of w e N is being r t t fChommnent:ThPr ritoduceureeodefomacietoiitSesigAnMmiiumoIoerersnttveC ufalwil<SN4C sben oue t ha utal

rOx Pid nts CEASUREMEN Dae: 71/0 Age1o

Prp-Print Creation Date: 71112006 Page I of 2



,ý,•U l |r!.= VVCILUII

PERMIT NUMBER:

_NJ0005622- -- _.

UI-IJtI IcII U i% v i nI NIL"*J AN II.J A

MONITORED LOCATION:". MONITORING-PERIOD' : •-'FACILITY NAME:-

_ ....... _43ASOufaI83A ...... _9/1/2006 TO 9/30/2006 .. PSEGN NUCLEAR. LLC

I I tUU .- t

SALEM GENERATW
QCNO. FREQ. OFI SAMPLEi:.

PARAMETER - UANTITYOR LOADING UNITS QULFTY OR CONCENTRATION UNITS EX. ANALYSIS; TYPE

Flow, In Conduit or A 'IiTS 1

Thru Treatment Plant MEASUREMENT .

5001PERMIT R~R, RPR, MGD lJDay CALCTD

Effluent Gross Value RE.. REMENT 01:MOAV 01 DAMX ....... . ****** kE!t I

pH QLEASUREMENT ...... **.......• / :G

pH . S~~AMPLE 7*** .

MEASUREMENT

00400 1 PERII S. 6.l.01Week GRAB

Effluent Gross Value REQUIREMENT .- 01 DAMN O1DAMX,
O L

MEASUREMENT ***** ***f** . 7 ****

Oxidants FEQUREMENT O1De-- -01DAM
00400 7 PERMIT .EPO. R0.3R -.5 1 3Week:1 2GRABW.'

SAMPLE o

O xidants MEASUREMENT_ __ _ _ _ _ ___ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ _ _ _ _ _

*cpox 1 PERIEPORT~:i,:0 0.5 3IWeiak_ ~GRAB"
REQUIEMEN 01MOAV 01D AMX MI

Effluent Gross Value REUEEP.

lOption2 L1Q **_ *************** .

Oxdat MEASUREMENT 0- **7,* (pI-I O

00010 1 PEfU REPOT_ EPORT 0.2. /Day7- GRAB

Effluent Gross Value REQUIREMENT .•- ..'- ,-M.AV.01DAMX MG/L

Effluent Gross Value RQIEET*** IOVODM

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

Pre-Print Creation Date: 7/1/2006 Page 1 of 2
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>urnace water uisunarge ivilnlaoring riepor.
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD. FACILITY NAME:

NJO005622- .. FACA-SW OutfalI:FACA -..1O/112006T0170O3112006 -PSEG NUCLEAR LLC SALEM GENERATIRI

P1 46814

NO. FREQ. OF AML.!
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, .7....2.).L/ocMEASUREMENT A/ 7"' 2-I

00010 G PE.RMIT .REPORT REPORTG Continuous CONTIN
Raw Sew/influent REQUIREMENT 01OA 0*** 1DAMX DE.

Temperature, MU.1-

00010 11 PERMIT REPORT 413.' Continuous CONTIN
Effluent Gross Value REQUIREMENT 

01M . OAV, 01DAMX DEG.C

___________ __ Q OL .*

Temperature, S/AP..SAMP.LE....?t '
MEASUREMENT *-

00010 2 .PERM'IT .- REPORT 77 i~ 2:h?-- I/a ~ L~
Effluent N et V alue R UI R001 DA M X DEG, . ::Day, "ACTD

Lab Certification # SE

MEASUREMENT If ?7 0<,'-J171-

99999 99 PERMI' REPORT REPORT REPORT REPORT REPORT Not Applicl'-NOT AP
Lab REQUIREMENT Lab #-Lab • Lab # Lab # Lab •

Q L ***-.*** *** " ***-

Pre-Print Creation Date: 10/1,'2006 Page. 1 of I



bunace water uiscnarge ivlonitoring Ieport P1 46814

PERMIT NUMBER:.

NJ0005622

MONITORED LOCATION:

FACC-SW-Oitfa-lrFACC

MONITORING PERIOD:

10/1/2006TO- 1031/200-6

FACILITY NAME.'

PSEG NUCLEAR LLC SALEM GENERATII

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

Flow, In Conduit or AL I W/'
MEASUREMENT ** *** •**

Thru Treatment Plant MCASUREMENT

50050 G 3024 REPO1DaRTLCD ..... .. ..... MGD:' I/ aALCTD t•.:

Raw Se/nlenPIERMNT> 01 MOAV 01 DAMX MG

Thermal Discharge . 17L / Y QA".-T
Million BTUs per Hr 

,E y. 1, 1 T )

00015 2 !ERM '.I.PORT ý:30600 MBTU/HR 1.Day " CALCTD

Effluent Net Value RE.UIREM.ENT 01MOAV 01DAMX

Lab Certification# #SAM 7

MEASUREMENT ?3?_ 0 e ,LY3/7q -
99999 99 PEMT REPORT REPORT REPORT REPORT REPORT NotApplici NOT AP

LbR EQUIREMENT Lab # Lab # Lab # Lab L Lab #

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (809)292-4860 or via email at "srosenwi@dep state. nj .us".

Pre-rintCretionDat: 101/206 Pge 1of
Page i of I

Pre-Print Cýeation Date: 101112006



ouryacev wvaer uiscnarge ivionrloring tiepuor- .
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

-NJ0005622- - .....- 481-A-SWObtfall--48-A= - -10/112006-TO 110/31/2006

FACILITY NAME:

•PSEG NUCLEAR LLC

P1 46814.

. .. .J
-SALEM GELE-RATII

NO. FREQ. OF! SAMPLE
PARAMETER "j 2  NTIT Y ORLOA IN •, UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SML ~a1J tcY***
MEASUREMENT rA 'Thru Treatment Plant REASUREMENT 7 Z1DAY

50050 1 { EMT REPORT REPORT MD1/Day CALCTIPERMIT: :6:::::::: MG:.:

Effluent G ross Value RF UTE. N I :O A 01 DA.:: = •:: : : : ::I:::.I : X i:==::[:::::i1::i~~

QL

pH SAMPLE ** 7..
00400 1 PERIT . . Wek GA
Effluent Gross Value RE . 11REMEN)T **A 01IDAMN 01DAMX 1/ee GA

SAMPLE 7. 7 q
MEASUREMENT Week * r3

00400 7 REPORT REPORT. 1/Week GRAB
Intake From Stream REGUI.REMENT 01 DAMN o : :AMX SU

0 L**+k***

LC50 Statre 96hr AcuA-
SAMPLEMEASUREMENT **oAt.CCde ,, ......... ***.***a,

C y p r i n o d o n M E S U E N I _? 4 _ _ _L__ _ _ _ _ _r-a

TAN6A 1 PERMIT 50 2/Year COMPOS.REOUREME.T ... ......... ..: EFF"L ::J: . :,: ./::::: ::::::::
Effluent Gross Value RE ...EMENT..... 01.DAMN A.AA*iEFFL -::::::QL ,:i : : :*****A : .. .... '':******: ****A A**A* ****::

Chlorine Produced ME SAMPLE IVk c '~e ~ 1MEASUREMENT A 
I***-*

*CPOX 1 PERMITr 0.3 0.5 M/ [ k GAEffluent Gross Value REQUIREMENT 1 :*** :: * : :MOAV 01DAMX G/L 3/We: k GRAB
Option 1IL***

ChlorineProduced
I Oxidants MEASUREMENT .*..k (<' 1

*CPOX 1 VERMIT REPORT 0.2 MGL3/eek GRABEffluent Gross Value 01 MOAV 01 DAMX MG/"

Option 2 O-L *:* *,- :

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-rin Cratio Dae: 0/1/006Paglof
Pre-Print Creation Date: 101112006 I Page I of 2



ouryace vvaier uiscnarge ivionlioring Heport
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:
NJ0005622 "-482A-SW Outfall 482A- - 10/1/2006 TO 10/31/2006

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERAThI

PJ 468.14'

NO. FREQ. OF, SAMPLEPARAMETER "QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Flow, In Conduit or SAMPLE q.'

MEASUREMENT 

rJLI--- J~. 4 ILThru Treatment Plant 
r_____1 

1"'j ", /] io2 .......____'_ _______.__-__

50050 1 .. h .

1/ay CALCTD YEffluent Gross Value 
,RE. '. 

I1 
" . ." 

MOAV 01 DAMX.

pH ~~SAMPLE )z
MEASUREMENT• 

.*. .. - . ,.? 2

00400 E 6.0 .1Week j GRABE fflu en t G ro ss V alu e R Q I E E TO D M~~O D M

pHSAMPLE 7.,&'e k
00400 7PEMTROT 

REPORT 1 /WekvRA
Intake From Stream RUREE *-*01,DAMN 01 DAMX s U

LC50Statre 96hr Acu MSAMPLE Iozld--/V "e'" Ca'. eMEASUREMENT ****** ****.* 
****** . .

SCyprinodon

Effluent Gross Value .. I20IfIIRMENT G1OAMN.*** FL2/erI CMSDL: *.* * ****, -)': *•**. ';

Chlorine Produced MAUEET.. 
.* * * * * * *A •o~A

Oxidants ___
CP'X 1 PER~fl~0 03 0.5 G I 3 IW e ek .': G R A B

EfflentGros Vlue REQIREENT01 
MOAV 01 DAMX

Option 11 GIL *** *n***
Chlorine Produced SUREME.T ." 0 1 <0, I R 0Oxidants MEASUREMENT 

eR A_ 13

Effluent Gross Value EIRMN**-* 
*E*0OAODAXGL

Option 2 
....L . ****** ... 

......* *.. .... *****

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.
.1 _ _ _ _ 1'

Pre-Print Creation Date: 101f12006
Page I of 2



ourllae waer Uliscnarge ivionlioring "-epori
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 - . 483A-SW7Outfall-483A---, 10/1/2006 TO 10/31/2006

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

PI 46814

PARAMETTERRL.AfiN NO. FRE=O. OF~ SAMPLEPARAMETER......UANTITY OR LOADN UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSISi TYPE

Flow, In Conduit or S i * ***;

Thru Treatment Plant MEASUREMENT q1204 y -

5 0 0 5 0 1 PER I T R E P O R T .P 6 , • •- RIERIT -) 1/ a y C A L C T D

P"MEOO.EE.TMGD' ...... .... .7T PEffluent Gross Value REQUIREMENT O"" OA* . * .... .. *: .MX

IPH

SAMPLE
MEASUREMENT /7*-77

00400 PEMIT 1 6.0 9.0 1 : .Week :GRAB

Effluent GrosstValu REQUIREMENT Vale0 DAMN 01DAMX SU 1 ,.. • , __..

Chorn PoucdSAMPLE 7. 7'd 77. c?0Oxidants "***** *** " " - .- /

.... .-i - _ii:: -k ,

MEASUREMENT ******1

00400 7 . PERMIT REPORT REPORT S . 1/Week. :i,.:.GRAB
Intake From Sam REQUIREMENT Stream 01 DAMN 01DA"..SL

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT * -Ai
*CO EW 3MG/L 3/Week71 GRAB

RCPOX 1 ERMT 0.5bA W -bAV
Effluent Gross Value R M0 M... 01 DAMX
Option 1.QL ***. . **f.*** ***.** **.*** -

Chlorine Produced MEAsUreMENT t a
Oxidants _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

* CPOX 1 ERMIT .REPORT >0.2 MG(L 3/Wreek. GRAB
Eflun G.sVau A.REQUIREMENT :01 MOAV 01 DAMX

Option 2 QL ~****** ,.~** <**~

T e p e a u r , M E A S U R E M E N T ** * *2 4 . 6 3 ~

001 E~rREPORT i: 1/.Day i .CONTIN'
REQUIREENT . .01 MOAV 01 DAMX DGCEffluent Gross Value _____ ________ ________ ________ ________ ________

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

Pre-Print Creation Date: 101112006 Page I of 2
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LPIERI I UL4[ BER WMN L4CI .1 MN a W

PERMIT NUMBER: MONITORED LOCATION:*.- MONITORING PERIOD: FACILITY NAME:

PSEG NUCLEAR LLC -SALEM GENERATIP

ri'*ooi'+

NJ0005622 _FACC SW Outfall FACC 11/1/2006 TO 11/30/2006

... .NO. FREQ. (OF SAMPLE 'PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPEOSAP

.l.• EX." ANALYSIS-Z TYPE U

Flow, In Conduit or S •
" "" ~ ~Mr•ASUREMENT *• '""

Thru Treatment Plant MEAhUREMENT 0 bý /
50050 G .FMF 3 24REPORT MG /~. iDay' CALCTD:ý

R: ,Taw. , Sew/infl.e.

M .RE~l .. *** *V ***

Thermal DischargeI 
'"Million BTUs per Hr SAMPLE,.

00015 2 REPORTý' 30600> 1IDay~ CALGTD-
Effluent Net Value ... ..REMENT 01 MOAV 01 DAMX

Lab Certification # MEASREMEN / #-q3 I7H )

9999Y 9 PEM9 REPORT- REPORT REPORT REPORT REPORT Not Applic NOT AP

LbREGUIREMENT Lab # Lab #1, Lab # Lab #Lab #
Lab *** ~*** *** - ***

Pre-Print Creation Date: 10,/1/2006 Page I of I



PERMIT NUMBER:.

NJ0005622

.MONITORED LOQATION: MONITORIING. PEA IOD: FACILITY NAME:

'-tUG .1

481A SW Outfall 481A 11/:1/200 TO 11/30/2006 PSEG NUCLEAR LLC SALEM GENERATI

•.•" "" = "NO. FREQ. O)F SAMPCý11;.
PARAMETER .. QUANTITY OR LOADIG UNITS, QUALITY OR CONCENTRATION UNITS NO. FREQ. TYPE

Flow, In Conduit or I M EASUEMEN. .. .. . . I*** " I

Thru Treatment Plant
50050 1 .JEMT REPOR REPORT MG /Day '~CALCTD1I

E01fOf 01WeAnt .- Gro*s* Value.: - ",. " + ......

QL - - ***- ***

pH
SAMPLE "***/' " f k

Effluent Goss Va~ MEASUIREMENT ~0 AN-- 0DM
00400 1 ERI ~-- -- 9. l[iWee -GRAB I~

pH - ~~~~~MEASUREMENT __________7 ____ ____ 7'W~$ A~
00400 7 E"-rr • -- - REPORT -. ;- :- REPORT - 1/Wee •GRA.

Intake From Stream E 01 DAMN 01-DAM,..:

LC05 Statre 96hr Acu MEUR* *. SAMPLE ObE-* 0 -tJ
Cyprinodon MEASUREMENT _ _ _ _ Z.

TAN6A 1 PERMIT 50 EFL- 2/Year -ý CMO

Effluent Gross Value EQUIREMENT 01 DAMN " "EF-FL %'"*.. "0 I

Chlorine Produced,
SAMPLE " ,-i-- A

Oxidants ________ I N 6 E`7

*CPOX 1 PEMT _______ _______ ,-0.3 05 MGL-3/Week GRAB.
Effluent Gross Value REQUIREMENT 01 MOAV 0 1AMX I
Option 1IL*** ***

Chlorine Produced

Oxidants

'CPOX 1

Effluent Gross Value

Option 2

SAMPLE
MEASUREMENT <01Z, <O~f

-5 6ý/,- _
.......................................I

.....................................-I
PERMIT I

~EQUlREMENT ~.. ---1- 01PAOAV ODM MG/IL 3 e GRAB

I - I.--~-...~~'<.'~-~'. ..... ,.....- ________________________________________

Pre-Print Creation Date: 10/1/2006



I I tIuI -+

-- PERMIT NUMBER:

NJo005622

-PARAMETER

-MONITORED- LOCA TION.:

482A SW Outfall 482A

-MONITORING PERIOD.-

11/1/2006 TO 11/30/2006

-FACILITY NAME>.-

•PSEG NUCLEAR LLC SALEM GENERATIW

_V

-~-q U NTITY OR LOADING UNITS . - ---- QUALITY-OR CONCENTRATION UNITS
NO. FREO. 0
EX. ANALYSIS

SAMPLE>
TYPE

Flow, In Conduit or SAMPLE

Thru Treatment Plant /I ....... .C Lc ±

50050 1 PERMJT REPORT REPORT MGD - K** ***lDay . CALCTD-
Effluent Gross Value REQUIRE..EN.T 01M..OAV 01 DAIX.

00L400 7 :*t** - -*:I"[I•I:::# M ••:'('7 s

p H ~~~~~~ M EA S U R E M E N T * * * * * *- W , ~ W e6 I 4 3

00400 1 ER g .0 - , - -0 S: -1/Week. z GRAB

Effluent Gross Value REQUIREMENT 01 D 0. .AMN . : : 1 A X -"

SAMPLE I "
MEASUREMENT 7 / "

00400 7 ERF~r _______ REPORT REPORT su 1Week GRAB
Intake From Stream REzQUIREMENT 01 DAMIN ol DAMX S

Q . •**. .. **

LC5o Statre 96hr Acu rpAMPLESib ut
MEASURtEMENT Co-.r-.)) E

Cyprinodon CC D___ E______ _______f\J.' " _______ ______-

TAN6,A 1 IEM 50 -, - - 2/YearK COMPOS

Effluent Gross Value REUREN 01 DAMN %EF

[Chlorine Produced S'AMPLEI

Oxidants -MEASUREMENT *() E** Ofmi L)~ C E cot) Cbg-,-W CotE4

*CPOx 1** IEM 0.3 0-05 [ k GA

Effluent Gross Value EOI~N *** j OMA 1AX- M/ /ek ~ A
Option 1 j - L *-** ** t *** *-* -- -I

Chlorine Produced SAMPLE
MEASUREMENT **** * * * * * .0~ CLz

Oxidants _________

*CPOX, 1 PERMIT -<1RPR . MG/L- WeI K GA
Effluent Gross Value RQIEET*I 1OVODM

Option 2 .-. QL -- I* ******

Comments: Th e 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.

Page 1 of 2
Pre-Print Creation Date: 10111f-606



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

11/1/2006 TO 11/30/2006

FACILITY NAME.'

PSEG NUCLEAR LLC SALEM GENERATII

PARAMETER' -QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS
NO.
EX.

FREQ. OF
ANALYSI'S

SAMPLE
TYPE::V

Flow, In Conduit or , " "__'"__
SAMPLE

Thru Treatment Plant MEASUREMENT '*.... "..*T*

50050 1 ERMIT REPORT. RA: : I 1MDay0C TLC:

Effluent Gross Value :EQUIREMENT ::".:: :: : ::X.MGD

pHI
SAMPLE.. , I

MEASUREMENT •_,_."_ _. e. e___,_

00400 1 PERMFVr 609. 1/Weeki GRAB

Effluent Gross Value :REQUIREMENT 0 1 DAMN -1DAMX

PH
MAIRLESAMPLE N

00400 7 P E nF1 F REPORT R6EPORT~ - 1/week, GRAB
RE"IREMIT s u

Intake From Stream EURMET***01 DAMN 01 DAMX

Chlorine Produced SAELE " *"** " " " - COxdat I*CPO> 1ERjT0 0. 5 3/Week.~GA

Effluent Gross Value REQUIREMENT 01 ***u*E N1MOAV O1DAMX_ MG/L

Option 1 QL A**

Chlorine Produced*************************************** SAPL

Oxidants MEASUEMEN __ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ __ _ _ _ _ _ __ _ _ _

*CPOX 1 PERMIT REPORT ~ 0.2 MGL3[We"k~ GRAB

Effluent Gross Value REQUIREMENT **,*01 MOAV 01 DAMX M/

Option 2 o L , - .... **...,...- ..... _" /2 .•-*,

Temperature,.SML
MEASUREMENT ** ***

00010 1 REPEMI- REPORT - REPORT DEG.C 1/Day CONTIN'

Effluent Gross Value WEQUIRMENT 01 MOAV 01 DAMX

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

Pr-rn rainDt: 0120 ae1o
Pre-Print Creation Date: 101112006
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December 2006



Surface Water Discharge Monitoring Report

PERMIT NUMBER:.

NJ0005622 - -

MONITORED LOCATION:

FACA SW--Ot-fallFACAk

MONITORING PERIOD:

12/11/2006-TOflT2/31/2006

FACILITY NAME:

P 1468 [4-

:-iPSEG NUCLEAR LLC SALEM GENERATIIW

NO. FREQ. (F SAMPLEIýPARAMETER . QUANTITY OR LOADING UNITS QUALITY 0C9 CONCENTRATION UNITS EX. ANALYSIIS TYPE-

Temperature, .

00010 G ........ REPORT R R Continuous C:NTIN .
REQUIREMENT . ***: ***. .**** .UII.CV ' ILII

Raw Sew/influent , .01 . " ..

Temperature, :,____
SAMPLE

MEASUREMENT***** * *
oC

00010 1 PERMIT REPORT. 43.3 Continuous C. 7NI

Temperature, SAMPLE -" -i 1/
CMEASUREMENT a a-. .. /

00010 2 .PERMIT REPORT 15.3 1/Dayi CALCTD'
Effluent Net Value REQUIREMENT " 0*:** ****** O1M OAV .1DAMX DEG.C

Lab Certification #MSAMPLE
ASUREMEN /

99999 99 PERMIT REPORT REPORT REPORT .:~REPORT EOTA

RNot Appli NOT"P

Lab REQUIREMENT Lab #:L Lab # L.

Q L . . a .q < . .o-4a

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinlkel of the BPSP - Region 2 at (609)292-4860 or vie email at "srosenwi •dep state nj us.

, . ..' . V
Page. 1 of IPre-Print Cieation Date: 101112006



Surface Water Discharge Monitoring Report
PERMIT NUMBER:, MONITORED LOCATION: ; 4ONITORING PERIOD. FACILITY NAME:

PI 46814,

-t P,
NJ0005622 FACC SW-Outfall FACC 12/1/2006 TO 12131/2006 PSEG NUCLEAR LLC SALEM GENERATII

NO. FREQ. 6F SAMPL-6E
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE fl'i

Flow, In Conduit or
SAMPLE ý' t-.

MEASU IREMENT Cý 5********'¶ ..1
Thru Treatment Plant

500li0 GT s PEMITrMGD .. ,..::aE.. CALCTD*.

Raw...ew...n..uent. •EDUIREME ....... OAV. O1.............*,..............................................................................................................:,:::: ......

0 A . . ..U

Thermal Discharge SAPL964l1

Million BTUs per Hr _ _ _ __ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ ___ _ _ _

00015 2 REOT1IDay~ CALCTD:
R.MBTU/R

REOWEMNT 01 MOAV 01 DAMX
Effluent Net Value _____ ________ ________ ________ ________ ________.-

ii I • tl

Lab Certification # a e s g te o roenrn

99999 99 .. ~' REPORT REPORT REPORT REPORT REPORT- Not Applic NOT AP~
LaFROUIREMENT Labý # Lab # .. Lab-ft Lab # Lab #

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

Page I of 1
Pre-Print Creation Date: 101112006



Surface-Water Discharge Monitoring Report-

PERMIT NUMBER:. MONITORED LOCATION: A/

-NJ0005622- - 4ThAISW:Oiitf~II-481A. _z _:: -11

IONITORING PERIOD"

21112006,4D1/T/"06

FACILITY NAME:

-PSEG NIU CLEAR LIC- SALEM GENERA•Ti

P1I46814.

NO. FREQ. {F SAMPCL.zl
.PARAMETER QUANTITY OR LOADINC• UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE)

Flow, In Conduit or " - ***,** .

Thru Treatment Plant ME 'REfEN.

50050 1 ,REPORT " REPOIRT' MD1/Oay CALCTDI
REQUIREMENT 01MOAV' OIDAMVX MG

Effluent Gross Value :.QL G •.;: ' '..,- . .- *'",

pH SAMPLE, *...... 7,6 .. ,• • .• . U:7 ••i!

MEASUREMENT ***- 7•: ..t:

00400 1 P:RpIT... 6.0 ..9.0 S 1. Week GRAB

Effluent Gross Value REUrj+:EMENT *:*.OIDAMN 01 :::I:X

MEASUREMENT *7,*++ , ' P, ( "****

00400 7 PERMI1T REPORT REPORT, su GA

Intake From Stream RE"IAMENT **.- 0 MO

LC50MEASUREMENT ...tre.* r** "Au 0

Cyprinodon_____ ________ ________________ ________ ____________I

TAN6A 1 PEMI 50.F 2iYea r COMAPOS

Effluent Gross Value nERMI 
% L DA

Chlorine Produced EASaESAMPLE . *** t - A, •, .

Oxidants MEASUREMENT ..... ?

*CPOX 1 PERMIT 0.3 0.5 '' / 3/Week GRAB'

Effluent Gross Value REQUIREMENT , ****:01 MOAV 01 DAM . MGIL

Option 1 L - .. "

Chlorine Produced
SAMPLE<d iL 1MEASUREMENT c

Oxidants

GCPOX 1 PERMiT REPORT '0.231ek GA

Effluent Gross Value REURMN '' **' -MOV0DAXGL3WekRB
Option*2 Q ' -*''*** '*

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

Pr-rn rainDt: 0120 ae1o

Pre- Print Creation býte: 101112006
Page I of 2



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION:• MONITORING PERIOD: FACILITY NAME:

NJ0005622 - 482A SW-OU-tfal-482A 1 2/l/2006-T-1a231/2006- PSEG-NUCLEAR LLC SALEM GENERATIW

I'l 46814

PARAMETER UANTITY OR LQADING . UNITS. UALTY OR CONCENTRATION UNITS NO.ANALYSIS RYPE.LEi

•_________ "___ I•-Q ,. •l'11'o 7  •bo 7 ._.'." . EX ANALY::.S T '"vF lo w , In C o n d u it o r A M PLE

Thru Treatment Plant MEASUREMENT

50050 1 PEUIT REPORT REPORT MGD I/Day1  CALCTD'fý
nREQUIREMENT, .1 !v.,A 0 DAMX

Effluent Gross Value . .. MUAV 01DAMX ., _____.____._'_ **,*-**

QL**"* .. : **,*.,ii. "... .,****:** ****.**MEASUREMENT " . ' t) .
6  K" . 4 j _________________

00400 1 PERMVIT .~6.0 9. uI1/Week

"iEQUIHEMET 01DAMH: •**'::.. ;•'I '' 01DAMX.,.. l- \:: : ::

Effluent Gross ValueaRQURMET 1DAN

pH . MEASUREMENT ****** 2 ? 3 I.* ******

00400 7 PEMI EPORT REPORT 1/Week GRAB~

Intake From Stream GAUIREMENT 0** 01 DAMN ** 01 DAMX

LCS Statre 96hr Acu .! ... ...

SAMPLE ( " ' : C(( "

Cyprinodon _____ _______ _______________ _______ _______NJ

TAN6A 1 PERMIT . 50 %FL2/Y ea COMPOS

Effluent Gross Value IREQUIRMENT ** 01 DAMNI

Chlorine Produced SAMPLEI I 0 Cc
Oxd nsMEASUREMENlT .A"l,

CPOX 1 PERM... MGIL 3 / I F 0Week GRAB

REQUIREMENIT 01 MOAV 01 DAMIXEffluent Gross Value . I
Option 1 OL ~ ~ ****~*

Chlorine Produced . *** .* ~ C~~~C~,e

Oxidants_________ ________________ ________ _______________ ___

CP 1 PFM~ REPORT 0.2 3/L We ek GRI AB

Effluent Gross Value EUIREME .. .. 01MOAV 01DAMX M.'.

Option2 ..

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

Pr PitCeainDt:10120 ae1 o
Page I of 2

Pro-Print Creation, Date: 10/11/2006



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

-NJ0005622 483A SW Outf-all-48'3(A-__--• 1-f2/1--0-6 -I-012/31/2006

FACILITY NAME."

P1 46814

PSEG-NUCLEAR--LC SALEM GENERATII

"NO. FREQ. (PF SAMPýE!"`PARAMETER QUANTITY OR LOADING . UNITS QUALITY OR CONCENTRATION UNITS IN X. ANALYSIR S TYPE-A

Flow, In Conduit "o"rM "

Effluent G ross V alue ..v::,ii• : ____ ____ ___. _._______:_!_____ _____________'_. ________.:_:_____ _________.______

p" S•M•,E ""'" •' "*"" 7: € • .... . ,•• Z • • i

MEASUREMENT 1) A.7 :,,

50040 1 PERea I .I RE.0 R.OT- RE.: 1/:eek :G:AB:T

Effluent Gross Value REIINEMENi 0DM '1DA- .

hdL ---- " . .**" * . * _ _•-----____ _ _ _ _ _ k__-____

MEASUREMENT .. 7- '

Eflun Grs Va.....lu....e
pH SAMPLE ____._:_//___._._____ 1 -***'** s

ocMEASUREME,4T 7 9.""" -" J

0407REPORT REPORT liAeV GRABS

...... 10 1 DAM.N 01 T .DAMXIntake From Stream_____ ________ ________ ________

0 - & k* - **--'

Chlorine Produced MESRMNCL 1 - l I)

Oxidants MEASUREMENT________ _________ _________ ___________

- -.-... . I

.1Week GRAB

Effluent Gross Value REUEEN MOVODAX GI

Option 1 L 2 *d* ***. . *** I-

ChoieProduced__

Oxidants MAUEET*** *** KCi KC

*CPOX 1 PEMT*., REPORT 0.2 3/Week- GýRAB

Effluent Gross Value RQIEET*** 1OV. 1AXM/

Option 2QL*#*
Temperature, SMPEUMET*** ** 33 L9I ~)A

00010 1 PERMIT REPORT REPORT- DG 1/Day CONTIN
ISIEQUIREMENT~0 ~ ***.*** OMOAV 01DAMX

Effluent Gross Value________ _______________ ______ __ _______

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

Pre-PrintCreation Date: 101112006
Page I of 2
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~,uriui~ V~dLI iiiýI;i iaayV IVBIV IILU1Ji IIIJIUVVJ~I I.

PERMIT NUMBER: MONITORED LOCATION:

-=N0.005.622.--=r_- FA'GAWOutf al LFACA..-

-MONITORING PERIOD:~ -FACILITY NAME:

-11/-1/200OJ3Jl0.7O7- -T_ /- PSEG NUCLEAR LLC SALEM _GENERATIf•

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

Pre-Print Creation Date: 1/1/2007 
Page 1 of 1



PuRMIT VVNU MONIT[ORE LOC1ATION•:IIMONI.VTORIN GPEPVRt
PERMITNiUMBER: -MONITORED LOCATION:: MONITORING PERIOD:

FACILITY NAME:

P1 46814-

W6N00056-2-27 ---- ----- FACC_SW--OutfaII EACC___.. 1/1f M200 -(131001PENCERLCSALEM GENERATM~

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

Flow, In Conduit or oM Et _11 0 I
FMEASUREMENTL T

Thru Treatment Plant DC

50050 G ,MiT 3..024.A PORT MGD
Raw Sew/influent FUREUIREMENT 01 MOAV 01 DMMX

OIL ...... **4 *******

Thermal Discharge SAMPLE /
MilonB~ sp r rMEASUREMENT .•• . - ............. •/D(l•• ,( lLd"""''''''''L

•. SAMPLE . ~ -.

Million BTUs per Hr ___ **,\D~{ (LT

MEASUREMENT \'-LIF(q3 0]qS-
00015 2 PERMIT 4OT500 I ,,1/Day CALCTD

EfluntNt aleRE OUIREMENT 01 MOAV 01 DAMX MBTUIHR **

Lab Certification#
MEASUREMENTý y

99999 99 .:PERM.T REPORT REPORT REPORT REPORT REPORT : .Not Applic NOT AP :7
Lab REQUIREMEN•T Lab # b Lab . Lab# Lab #

Lab < ***; ***"*" " :. ..

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

Pre-rin Cretio Dat: 11/207 
Pge 1ofi

Pre-Ptint Creation Date: 11112007
Page 1 of I



ouriaue vva-er-uiscnarge ivioniioring rieporn

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

--NJO005622,. -8A•W-Outfall-48-A------ -1/1/2007 TO-/31/2007-

FACILITY.NAME:

PI 46814

---- PSEG NUCLEAR LLC--SALEM GENERATIP --

NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
>< I,/. CA

Flow, In Conduit or MESAMENLT' I,- " CLT
, EASUREME"T .............. t G L T

Thru Treatment Plant it % h__72_500 5 0 1 . R E P O R T =:.,:::I W;! V O R T ' II/D a C"A L C'tb:: :• •::: ::':!.:

Effluent Gross Value 0REQUIREMENT 01MOAV 01 DAMX MGD .*

50050.. '"PEMIT.REORT.R.ORT....'i-Da F; CA.:L":CTD .

I HSAMPLE -7,-7*GO

MEASUREMENT.

SAMPLE

EfletGos au EAUIREMENT .... {.. .01-f DAM .... 7,DA0\M-X •
004001 P7MT _ _ _ _ _ _j_ _ _ _ _ _609 {: :: R P RT: 1/ e :r iGRAB~i" .;:

' MEASUREMENT *, C*,

00400 7 ErrREPORT {________ REPORT 11/Week GRAB

Intake From Stream.RE"UIREMENT:01DAMN 01 DAMX .

ChoiePrdcdSAMPLE z~- z ~ ••=•0 C•.,- -L

MEASUREMENT , . ******

LCE5O Statre....hr A..u MEASU'RE:ENT......********************************************************************************************************::*:**:**.**,******i: i~f .::::, : ' '

Cyprinodlon ____ _______ _______ _______ _______ _______ _____ ______

TAN6A 1 EMT50 2/Yar ICM
Effluent Gross Value RUE N *..0 DAMN ..... . ..

Chlorine IProduced SAPL (A

[Option 1 aL

IChlorine Produced

CPO 1. .ERITREPORT 0.2 MGL3/Week GA
RESUIREMENT O1MOAV 01DAMX:Effluent Gross Valu •u _______-____.*____.___.'.:'.::~;!••:i:;;• *•,:•::::•: :•I!::::I 0& ::;•":i; __________:___DX____!I:

Option 2 L.. . . *-

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

Pre-Print Creation Date: 1/1/2007
Page 1 of 2



PuroaUe vvaLer uiscnarge ivionnuoring mepor-i

PERMIT NUMBER: MONITORED LOCATION.: MONITORING PERIOD:

P1 46814

FACILITY NAME:

.i7NJOOO!55622__P 4 82 AS9W-Ju tf -91 04872-A 7 1fi2O7LQI13171QOTPEGýNUCLEARiLLC _SALEMGENERATIL.

PARAMETER ,UANTITYOR LOADING UNITS QUALITY OR CONCENTRATION UNITS O. FREO. OF SAMPLE
UAT7/ - O L1 no,?, EX. ANALYSIS TYPE-

Flow, In Conduit or I"

Thru Treatment Plant 
q CA L(

50 5 .... R':•" :::':. EPO RT r::• i:;:•'REP hl:i/• •. . .:•:! ii . :::. .:

50501PERMIT ,PT MGD I .. ~ ** /Day CAILCTD.REQUIREMENT• 
OIM O.AV 

:':,qo: "= •'

Effluent Gross Value :EQU.REMENT 01 A 01 DAMX ,. .t*

jPH SAMPLE__ _ __ _ _ _ __ _ *_________- ________ ____ _______ ***.

SAMPLE /
MEASUREMENT .. "/ .7 -6

00400 1 PERMIT I/_.Week GRAB

Effluent Gross Value REQUIREMEN. .... 01 DAMN 01 DAMX

MEASUREMENT REOTREOT1Wek GA

00400 7 P'ERMIT, REPORT_______ I G
Intake From Stream REQUIREM ENT. 

01 . DAM N .01 DAM X{.__ _•___.__... . .. "

LC50 Statre 96hr Acu
SAMPLE

CyprinodonMEASUREMENT co H

TAN6A 1 IT 5 ... EFFL 52/Year COMOMPO$S.:

Effluent Gross Value RQIEET 1DM'iJ M •i. .. " . . . . . .. . ... .. ... ... ,~... . . •~ :::!IJi A N ::} : .* . . . **-:*'** "I =;

Chlorine ProducedE.
MEASUREMENT ICOcA N z 14- c o z

Oxidants >-::-• -- ______--.I.-___..___,___.... .__-___-_....
*CPOX 1 I ERMIT 0.3 0.5 MG/L ý3/Week I GR.AB~~

Effluent Gross Value REIUREMENT 01 :MOAV 01 .AMX

Option 1 O ***, .. * ~* - ~ - ______ ________ _________

Choi:PrdcdMEASUREMENT OJ**/o 0~W e
Oxidants SA...MPLE 

' ,

* CPOX 1 PERMIT IREPORT 0.2 MG/L .3/eek GRAB

EREUIRfT Gross Value01MOAV 01DAMX .

Option 2 es nm iu fn re s tivC o fawi DSN 48Cis being routed to that outal,

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while OSN 480 is being routed to that outfall.

Pre-Print Creation Date: 11112007 Page 1 of 2



surtace water Discliarge Monitoring Report

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY-NAME:

NJ0005622-.ý- - -8TA-SW-utfall 483A -- l1/2007T-O-1/3 12007_ .-- RSEG-NUCLEAR 'LL.C _.SALEM GENERATKI

PI 46814

t --IA~~cA
NO. FREQ. OF ISAMPLE

PARAMETER :"QUANTITY OR LOADING UNITS- QUALITY OR CONCENTRATION UNITS EX. ANALY.SIS TYPE

Flow, In Conduit or SAW LE •i

Thru Treatment Plant MEASUREMENT 
....

\... L C

505 IW IT REPO IRT- /a CALCTD
0 1 .OAV .01 DAMX MG0 ****-**'....**+***

Effluent Gross Value A Uf -i,- :_ .-___"v _. .

HSAMPLE -... ___* "__ _ * -....

MEASUREMENT 7 C I !• K -'

00400 1 rERI S.0 9 {1Week GA
Effluent Gross Value ROtEET0 ANODM

p•H S. AMPLE
H .MEASUREMEN4T -7 r 7C " w t & -

00400 7 PE R'I TREPORT REPORT 1/ek IGRAB
Intake From Stream M ODAMN 01DAMX

Chlorine Produced IAMPL

""MEASUREMIENT .... ........ Co\~ N ccY& t4'• C 3 I .k I6'

O xidants .... .. . . . . .

1.CP.::R PO'O:X 1;:! 0;,!,• 3 0.2 ::i.5:..•.! '.: 3/w ek .:" % -:• .G RAB : :

Effluent Gross Value ... GIREMENT O1MO:V:O1::A:X

OptionC CIL _ ____...

Chlorine Produced

Oxidants MEASU -RE'MENT cs C0 P,<0 C~ t~
PER REPORT 0.2 G/L 3/ek jGRAB

Effluent Gross Value REURET{ O1AV1DM

Optin 2 rL -***- , -- ***; ý-- -____-_ ,

Tepraue MEASUREMENT **.~C~t

00010 1 L';REIr I I* REPORT RIEPORT DGCIDy C~

Effluent Gross Value REOM REMENT *.: :* REPORA DEG . -/Da: CONTIN.

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

<'I

*1

Page 1 of 2
Pre-Print Creation Date: 11112007



February 2007

1H



PERMIT NUMBER: MONITORED LOCATION.'

NJ0005622 - -. -- FAGC-SW-OutfalI--FACC---

MONITORING PERIOD: FACILITY NAME:

_2/_1/2007_TO_228/20.07 PSEGGNUCLEAR LLC SALEM GENERATI_ -r

| .. . ...._-- " .-- . . . - --- ... .. NO. FREQ. O F SAM PLE---,,

PQUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or 411zI ~SAMPLE K ._SUREMER c
Thru Treate ment Plant ,__E T__."_.. ._"__ f"7_ ____ _____--____

50050 G ..ERE... ' 'M MGD . ,. -,.. .. - 1/Day A r,,A Li.

Thermal bicare q g5Pe|ll.•~. I, I' • •?

Raw Sew,/in-luent RENUIREMENT O"1MOAV 0........................................................................................................................................
TemlDscharge *~T4-< 4 ________ _______ ____ .,.,

L SAMPLE A ...'..
MEASUREMENT 7- ..

Million BTUs. per Hr.

27-
Th o. TD,00015 2 ERMIFIT MBTU/HR**A 1 ayCLT

Ef fluent Net Value R .E QUIREENIHJ OM A ~A~

Lab Certi•ication A

MEASUREMENT L7 !,C/&Z< ,yj_
4  

_ _ _ _ _ _

99E9M T REPORT' REPORT REPORT REPORT REPORT Hat APpH6c. 4 F-. r~.Apr

Lab REOUIRE SIENT Lab # Lab # L ab1# Lab# Lab#

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at.'srosenwi@kep.state~nj.,us.

ýr6_Print-lcrration Data: 11112007
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PERMIT NUMBER: MONITORED LOCA-TION:-

-NJ00056k!48

- MONITORING PERIOD: FACILITY NAME:

._~/.QLoo 2/212007- P11SEG NUCLEAR LLC SALEM GENERATIP

PARAMETER :kIQUANTITY OR LOADING UNITS QUALITYO•CRbNCENTRA1TION ..... S
N IEE. ONALYIE
EX. IANALYSIS TYPE - -

ThuSAMPLE 7Thru Treatment Plant/ ./••. .-.
Flow, In CoditoPEAREI REiPORT *.REPORT- *I**** (ALC~TD

RE0050EN 1D0 MOAV 01DAMX MGD iDy CLT

Effluent Gross Value _________ __ _

pH ~~~~~~MEASUREMENT **. > _____ ~J4F

Effluent Gro s Value IEOUIREMENT 01 DM . U :MX

'0040071 :EM-6 0 ~ /ek GA

' i' " ~ ~~SAMPLE ... '- •• E.j._i/o ,Y:A

pHMEASUREMENT ****** 7__ , ..

00400 7 ...ER REPORT REPORT 1/Week GRAB
I RUMAEMENT 01 DAMN 01 DAMX

Intake From Stream

qL 7T -I I

1 LC5O Staire 96hr Acu
SAMPLE

Cyprinod.n MEASUREMENT ...... - /J (_- ( ) ,, 0 ./i

TAN6 1 ER~so5 2/Year ICOMPOS

Oxian tsA 1 - . . .. ,.L
Effluent Gross Value .IEOUiIEME 01 DAMN - .E:. :

.... oop .u........................ ....................... *.*

Chlorine Produced SAMPLE__________________ ~ .

OxidantsM IrJ

*CPOX 1 PERM.. 0 3 0.5 MG/L 3.Week GRAB
AEOUIEM01 1MOAV 01DAMX

Effluent Gross Value _ _ _ _ _ _ _ _

Option 1
ChlooineýP oduced ; . __________CREOT2

Opio 2, . *, --.--
T emopwr

MEASURMENT e

Oxidan

Pre-Print Ceation Date: 1/1/2007 Page i of 2



PERMIT7 NUMBER:. MONITORED LOCA TION:-
•NJ-0Q5622- -•- 482A=SWV-OutfaII482A•

MONITORINGbPERIOD:- FACILITY NAME.-
....-.. 2L1/20O7 /28/20.07.._ £EG NUCLEAR LLC SALEM GENERATII

•UN.O-I 
TS EX. ANALYIS TPE.

PARMEER Q - UANTITY OR LOADING: '- -:UNITS -• Q UALIT OR CONCENTRA•TION•- UNIT.. 0 S- X.O, ANALYSIS TYPE ':
Flow, In Conduit or EAM 4t3Jt.,)Cr

SAMPLEMEASUREIME T "iitt"t!'t 
•:

50050 * j ERMIT REPORT - -REPORT MD1Dy 

CLTEffluent Gross Value

PHSAMPLE • zMEASUREMENT ~I<~f42
00400 1 E60 

§.0 1/Week GRAB

!~PRI ".. "......

Effluent Gross Value RR.. E01 DAMN 01DMX

p1-1 ~~~~~~SAMPLE 
' 1 2 i2 )jL .

00400 7 PERM.REPORT 
PORT 1Week GRABIntake Ffl rn Stream RE IREIE) 

OIDAMXi'-i .1U

LC50 Statre 96.hr Acu

Cyprinodon - ~MEASUREMENT &**( / )2 
_ -j oi •/

TANSA 11PRIT*** 
5 EELC MOREiRMN 
501DM 

2/Year cmoEffluent Gronss Value 0_ DAMN _.__,_

Chlorine ProducedSAPE-J

Oxidants . ~~MEASUREMENT 'j 
/) y )y( (Gr~- P '-p J

*GPOX 1 PRI 
03 0.5 /e GAEffluent Gross Value REUEET________ 

01 MODAV 01 WAMX M /ek GA
option 1 -- A -~* T 

****** -- ________Chlorine ProducedSMPE,** 

.s.-

Oxidants' - MEASUREMENT 
/o**'< C I60 )ý

.CPOX 1 .I REI 
REPORT 0.2L 31week; GRABEffluent Gross Value 
0EUIEMN F'"**A*~** OAV 0 1DAMAX M/

Option 2j_______________

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.
L _ _ , •

. .e .n.. re no Uat.. . . ./. /. 007 
Pa e 1 oPre-Print reation Date: 11112007
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PERMIT NUMBER:

NJO005~022N-o~~ I-

MONITORED LOCATIOI:
2/1/2007 TO 2/28/2007 - zPSEG NUCLEAR LLC SALEM GENERATIIN

I-]

:~ I483A--SW=0utfa1I-483A

• ! I" •xV.//NO. -. FRE-Q. OF -SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or " I -,' "! t ' ~ ~~SAMPLE ". ' - ,* *

Thru Treatment Plant " ,J**.. '

50050 1 PERMIT.' R EuRIT REPORT :Ia .. D.
RUIEET 01 MOAV 01 DAMX MGD .Ja CALCI

Effluent Gross Value .... , .'. : .

I. I= . =* *,.
MEASUREMENT"* ...... _ - I.

00400 1 I. GA
REQUIREMENT -~OIDAMNA 01 AMX fek GA

Effluent Gross Value

, "- ..- * .... .. . . "" .... SfP2 -

CSAMPLE *****I _________
MEASUREMENT ,.*, ' **** '

0040 PEMo REPORT REPORT I [Week GRAB

Inae rmStem REQUIREMENT 01 DANODAMX

Chlorine Produced e

.P1PLE .... 0 0.3 e G: RAB -N

E ffluent G ro ss V alue __:_____________._'_ : _......... .................................. . ... ....................... ._ '__________•:
: - r

. . * ***. *"

MEASUREMENT ** ***~~,) I~- ~
Oxidants__________________ _________ ____________ ___ ___

*cPOX 1 PEMREOT k.

Effluent Gross Value EUEM***01MA - 1AXGI3/ekRB

. Ir-.. . . .. ..-... 4 ' .... 4442,.**.*. .** * ** -

:O ption 2 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __

MEOA SAMPLE

Effluent Gross Value fEURMN ***~. ~ ~ ~

OpreP tCetion Dae2//07 ae1o

Pre-Print Creation Date: 01200 7
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0u1Iuut vviLer uisucnarge, ivioniiorling rieport

PERMIT NUMBER. MONITORED-LOCATION: _ MOI4ITORING ERIQD:.._ FACILITY NAME:

NJ0005622 FACA SW-OutfallIFACA- 311/2007 TO3131/2007 -: -PSEG NUCLEAR LLC

PI 46814-,

- ,,

SALEM GENERATIW

NO. .FREQ. 0~ SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QULT RCNETAIN.UNITS EX. ANALYSIIS TYPE

Temperature, SML ~~ ~**-

MEASUREMEN4TI 1OV OAM E Cotnos CTN4

00010 G .****.REPORT - REPORT Cniuus CNI
Raw Sew/influent _________ ____________ I_______ TT -I A 01. AMX

Temperature, MEAUREEN C'** ***

00010 1 PEMTREPO)RT 43.3 Continuous CONTIN

00102 ERMIT REOT1DEG.C l~y CLT
Effluent Nets Value RtEQUIREMENT 0*** . . 1 MOAV'- 01A.

Lab Certification #SAMPLE /~ (3pi/( /7,c/ _____

0ERM10 REOT RPRT2RP REPORT 15. REPORT NotApl NTD'AP
EfluetNtbau RPCIUIREMIAENT Lab#A Lab La#DLb Ab#

S.-. - . -**~* **=*- . ... ~*k** .~ I- -

SComments:. If there are any questionsin regards to the monitoring report form, please Lontact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us"

Fr-..tCraio... 1//00 ag o
Pre-Print Creation Date.' 11112007 Page I of I



ouriaue-vvtaxer uisunarge livioniioring H-epori

PERMIT-~NUMBER:

NJ0005622

-MONI-TORED--b0A-TION:- M0,JITORINGzPE-RIOD: " :FACILITY NAME: .

PSEG NUCLEAR LLC SALEM GENERATIW

PV4t3814~
- II

4'l~

i~i~ ~
FACC SW Outf-alW ACC 3/1/2007 TO 3/31/2007

.1" " • NO. FREQ. OF SAMPLE "ASP
PARAMETER UQUANTITY OR L(A[•)a NITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE -' - " *" "SMEASUREMENT. /• LfJ"[ji

Thru Treatment Plant E • .... "
50050 G . P ERi .. ý 3024 RD1.Day. A L'TD :

Raw Sew/influent REOUIREEE , M.- V 01 . . . .

Thermal Discharge SML C7-L
S SAMPLE /5

Million BTUs per Hr _ _ _ H 79 _. z__ ._._ _

000152 REPORT 02*!D .-' CALO
MBTU/HR . *-**. ....

Effluent Net Value 0E MOAV 01 DAMX _I__-_...__ ._.

Lab Certification # M SAMPE ,.- / ((7.> p• 3 :I SAMPLOEN,/ U 'Z ' S/

99999 99 . REPRT R REPO RT RREOT EOR . RPR Not Applic NOT AP

PEMI

Lab EUREEN La#ab- jLab # Lab# Lab#

Comments: If there are any questions in regards to the monitoring report form, please cohtact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-rintCretionDatJ 1//200 I age of

,i
.i

I

Pre-Print Creation Date:1 11112007 Page I of I



ourilaue vvaLer uiscriarge ivionioring tiepor.

PERMI-T NUMBER.: MONITORED L-OCATION. -MONITORING P=ERIQD'>-- FACILITYNAME.-_

NJO005622 - 4 1A s.O..a...81A 31112007 TO-3/31"2007- _PSEG NUCLEAR LLC-SALEM GENERATIt

P1 46814-

9AMPLE.
T~YPEPARAMETERI

Flow, In Conduit or

NO.
EX.

mFmQ. OF
ANALYSIS

c

0 C4z-C7IAJ
Thru Treatment Plant

50050 1

Effluent Gross Value

.4

I..ERM! T
REQIRMET 1MOAV, - 01DAMX<-,

IGD

¼.

I,13ay CALCTD

pH . ~~~~~SAMPLE **4*** .

00400 1 PERM - - 6.0 2 9.0 -!•i,•':• ..• • :,:i:!~• :!:!•:•i'•••i#• .... :... • ... ' •:

'Effluent Gross Value ' REOU.IR5:''•:!A 01i DAMN>¢• ••:. ... f• :t~~ 01 :AMX .- lI ee :GRAB" .:' ,! !'~i,•••`::'•i

MEASUREMENT{*E*

00400 7 ER. 0 I EOT-RPR imenk GRAB

pH MAUIREMENT SU
- --0 1 DAM 11 - I__ _

Eflunta Froms Str ueamRQIEET E**,***~0 ANOOM

LC5O0Statre 96hr Acu MEASA~MLEN C I ** I/ C'O-'• A') C• •"=

Cyprinodon I "--

________________________ ____________ ____________ ____ E',-

Chlorine Produced i SAMPLE ... • "C:(• J . .' ''--A.••
Oxidants MEASUREMENT ).. .. ..

C0400 1 REPORT jEOR l[ 3MGL3Week GRAB

Effluent Gross Value REQUIRIEMENT .,•1 •A 0:7 V..1 DAMX

ChlorinePod ucd*sMn****

Oxidants ,'. :. "

CPOX1IREFN OIDAMNj-REOT-0. G'L3~ekI GA
Effluent Gross Value EURMN IO1AV1AX-

SComments: The permitte•e is required to perform acute toxicity testing on a minimum of One representative CWS outfall white DSN 48C is being routed to that outfall.

ý1 'A
" i _4L

Pre-Print Creation Date:. 1/1/2007 Page 1 of 2



o;uiictt;w VVt::LVli illi•L;Ilittlyt;!.I1VIU11llL11U1II-I9 Ilepor-[l"

PERMIT NUMBER:i _ -_ MONITORED-LOCA TION: ... MONITORING PERIOD: FACILITYNAME:

NJ0005622 482A SW Outfall 482A 3/1/2007 TO 3131/2007 PSEG NUCLEAR

P1 46814...

A-"LLC SALEM GENERATl' -

i NO FREO. OF SAMPLE ,
PARAMETER •QUANTITY R LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant 7,
50050 1 PEE REPORT. REPORTlay CLD

Effluent Gross Value RE .UIR A .. ,

MEASUREMENT

Effluent Gross Value RE.U....E -.......... 1DA..N ... 01DAM. .

... . . ....... *. -... *- **-** i£".;i ]•! £1 i

pH . ~SAMPLE I /I
MEASUREMENT *** ***/•

004007EI. * .... REPORT REPORT 1i/eek GRAB

Intake From Stream EE.01 DAMN. 01 DAMX

L C 5 0 S ta tre 9 6 h r A c u E SA MS PLE M E
Cyprinodon Ib E jco

TA6A1 02/Year COMPO
T•AN6PERMIT 50. ,

Effluent Gross Value RURENT-01 DAMAN ** E

Oxidants MEASUREMNT.. ...* I **

Chlorine Produced SML

Chorn Poucd MEASUREMENT <O C-) I

*CPOX 1 0.3,~uii02 MG/L 3/ 1Week GA
Effluent Gross Value RE QuiF ýIRE1AET 01 I** OMOAV -01 b1J M

Option 2

Pr-PIn C .eatio Oafe: 0 //20I . Faoelo

Opio 2I

Pre-Print Creation Date: 11 11112007 i . Pacie 1 of 2



"LJI i V i - RIQy:IJ IL -Vf IIIIIV IU 1 r r --

-PERMITNUMBER: MONITORED L.CATION. - MONITORING PERIOD: , FACILITYNAME:

-NJ0005622 -483A SW'utf~aII7483A_- --- 3/1I2OOT-TOh3I`31/2OO07- -- PSEG NUCLEAR LLC- -SALEM -GEN ER-A-T- t

- P146814

- -t-------- - -'-.4 - -
- .- - - I-~-----~ ~ : -

- I
I -

OR C " " " • j I . ... NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LODING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE j

____________- ____ tnLLIa . , i i________•

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREME NT * -7 - fIT3

PE. ~REPORT ý REPORTý

RSQLRESIUTK j OIAMX MGD

An

1/Day

C/TL
CALCTD -

I QL L - .->. 4*****.K.........................

S- I ________________........____ ________________ - -. .. ...- ________ ____ - rf -

pH

00400 1

Effluent Gross Value

SAMPLE
MEASUREMENT

**.* ý 1 ?I q
/

L

R E nUR MN T ::Ki'::• i :!:i ii !~;:i .:•ii-i:i: "i! ' •i!~:
REQU:: I RE ET: : : j-,: .-. .. . . .. .. ... . ... . 01DAr ________ 01rAMX_ýý!:•::n M ý r• :;:- :?l~ i,,• ::::.• •i :i!: !i:-1 M -: : SU 1/Week GRAB

IQL

pH .SAMP LE I'

00400 7 i EIMAY- REPORT REPORT 1/ lWeek GRAB

MEASUREMENT / p (./{..... %I i.'-

:REOUI REMENFT OIAM ... 01 ;A.I

Intake From Stream R r 01 DN* A

Chlorine Produced 7

Effluent Gross Value REQUIREM:EN.T .. I..OAV O1DAMX MG..

Option 1 6L

Chlorine Produced,. MAUEMN 4
Oxidants .. ;);i.l!:, . .'

ICO PRM REPORT- 0.2 MGL3/Weekc GRAB

Effluent Gross ValueRE.UIRE.ENT ' 1M A O1D.MX

Option 2QL-.'' -*** **- *** **4 -

Temperature, S "• REP.R

00010 1 PERRn REPORT-~ DECiDay CONTIN
".1MOAV 01DAMX

Effluent Gross Value EURMN-

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

:•,:'i:::,::;•: •.: •':••; •: .:, .. .: "' ' : : ' : : :" " " ...... :"""""......... " i:'- :•:.< i::• • ;• i:i!.•-::3

Preomments Cr qeation s iafe 1/1/2007 P9temoioig getfomcnbedrcedt1 ofsnine fth PP-Rgo a6g2g-8

Page 1 of 2
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PERMIT NUMBER:

NJ0005622 -

MONITORED-LOCATION:

FACA SW-OutfaIl.-EACA

MONITORING-PERIOD: FACILITY NAME:

4/t/200.7-TDt4O_"3.0/2O.Q70--- PSEG NUCLEAR LLC SALEM GENERATIIW
i

. No. FR EQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS X ANALYSIS TYPE

Temperature, ME"UREMNT/ .=" "
oC __ _ __ _ __ _ __ _ __ _ __ _ __ _ _ ___ __ __ __

00010 G " R..:. . . REPORT REPORT Continuous CoNTIN

Raw Sew/influent REQUI.EMENT .1MOAV 
.. DAM.X

QL * *** . * * * -.

Temperature, SAMPL
MEASUREMENT L*** 44_ .L,1+

00010 1 :1REPORT 43.3 •Continuous coNi

Effluent Gros VE .. "REMENT . .01MOAV.. 01DAMX.h Q LIE ET 1 ; **'' : : .":'2;*• *: ____ " - * •* "U * ' "k** " I .

Temperature,M ENT ""iJ'-•".4-. "

00010 2 EEMTREPORT. -15.3 1/Day CALCTD

Effluent Net Value REQUIREM.N ; ,.:.. OMOAV 01IDAMX

Lab Certification #

MEAsuREMENT 5"7" 3 _______ .4
99999 99 . REPORT REPORT:,REPORT, REPORT: REPORT Not Applic NOT AP

Lab REUWIREME . Lab # :Lab# Lab# Lab tf L.ab#

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 s. . ,

V

*1

II

I,

LI1

Pre-Print Creation Date: 4/1/2007
Paoe 1 of 1



Surface Water Discriarge Monitoring Heport I I-l ot-lt I,)

PERMIT NUMBER:

NJ0005622- - -

MONITORED LOCATION:-- ACC W-utf/-FACC----- MONITORING PERIOD:

-4/-/20T07.ToII4/30/2o07

FACILITY NAME._

PSEG NUCLEAR LLC SALEM GENERATIr

LE
EPARAMETER ><1 QUANTITY OR LOADING

,I - . _

UNITS QUALITY OR GONCENTRATION UNITS
NO.
EX.

FREQ. OF
ANALYSIS

SAMP
TYP

Flow, In Conduit or .
MASUREME!Ir I' t) F>.~ T4 '

Thru Treatment Plant __c, y / (IALT
50050 G PERMIT M GD .1Day CALCTD

R aw S ew /in flu en t REOUIREM ENT 0 1 M O A V O ID A M X " ...*÷* " M " .*;***. '. " "_...... '_. : __-. . . ._"

Thermal Discharge*

Million BTUs per Hr._.. ._.. ... . _ _'_.........

00015 2 "P MER- "/Day CALCTD

Effluent Net Value REQUIREMENJT 01MOAV 1 -DAM M H " "
_ _ _:__ _ _ _ _ : Q IL _ _ _ __"_ _ _ __* *. . . _ _ _ _ _ .:. :•: : , ; , ; • .• :. !: ,; i• • . ,: " , ..* * * j. . . ._ _._._*_* ._ _. ,_ __._. ._*_:* . .

Lab Certification # M

99999 99 REPORT. REPORT REPORT REPORT: REPORT Not Applic NoT AP

Lab REQUIREMENT Lab # Lab# Lab# Lab# Lab#.. . : : , ; ;* *,* ',::i . ,I * * * *" * * " i** *

I .

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwicde .state.nj.uq".

Pre-Print Creation Date: '411,12007 Page I of 1



0Ufld(U~ VVaLUF IIJIL1 Ildl yt IVIU1111LU1.lily r1VPUlL I[IUII - 1-1-14 DO lz4_

PERMIT NUMBER.

WJ006522--=

MONITORED LOCATION: MONITORING-PERIOD: FACILITY NAME:

-4A-W: 6 jt fiift IL48 -8f/ 4-00.7__7T0A1;Z 07= P~E~U]ER-LLC-

bU I QANTITY, OR LOADI'NG UNITS QUALITY OR CONCENTRATION

-sAIE-GEatN PR A Tuv-_-=
I - i:

SAMPLE

K TYPEUNITSPARAMETER
NO. FREO. OF
EX. ANALYSIS

• ,O/t"-
Flow, In Conduit or '

SAMPLE ,___ - **÷_ _* _______ _ _ .. "

MEASUREMENT 

_ 

, 

,

I~.retenP•, "l-• loff. jjj h•g< __"____________ r
50050 1 PERMIT REPORT .:1EPOI`It :/Day CALCTD

Effluent Gross Value EOUPEMEn 01MOAV EM01DAMX.

PH " SAMPLE *'--" -'-, .- k***** -

MEASUREMENT2

00400 1 PERMIT . . 6.0 . 9.0 "/Week GRAB

Effluent Gross Value REQUIREMENT .. OIDAMN 01 DAMX

OL ******" ............. "J,"#* **/*2***, .. _'>•Z7{•

pH M~~~~~~~NEA-SuREMENT **r7______ cr-y'
00400 7 PERMIT REPORT REPORT 1/Week GRAB

Intake From Stream RQUIEMENT01 DAMN -"01 DAMX

QL 
L*:* 

:* I " ___... ______ ___ __ _* __ .. ... __ 1 1
LC50 Statre 96hr Acu

SAMPLE ** ** J
MEASUREMENT . Io •./-' CCk: I .j:• f' J (>,

Cyprinodon E)___ =7______ _______ _______ ______________

TAN6A 1 PERMIT ... 50 %°FFL 2/Year CoMPos

Effluent Gross Value REQUIREMENT 
61**D*AM NA. * 01 DAMN.... . ..

... Q L . .. .. *. . ." ' *" ..... J : .:" ', " ,..

Chlorine Produced

,Oxidants SAPE.

SCPT..1 :0.3 .0.5 3/Week GRAB

Effluent Gross Value ***.*AO1OV01 DAmx MGL

Chlorine Produced MESEEN .u fG
Oxidants ______ 

____________________ ____________

*CPOX 1 ENIT REPORT: 0.2 MG/ 3/Week GRAB

Effluent Gross Value REQIIREMENT " "1M"A' "IDA"X

Option 2 ~..QL 4*'* ~ *,*A~*

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

j

Ppge 1 of 2
Pre-Print Creation Date: 411/2007



Surface Water 1iscliarge Ivioriiioring tieporn
PERMIT NUMBER:

N110905622'

A4ONITORED LOCATION:

482A-_W-Outfal1-482A----

MONITORING PERIOD: FACILITY NAME:

4/-112007-r0:4136[2007---ý-PSEG-NUCLEAR LLC SALEM GENERATr

I- I L4 IDO 1 4

NO. FREQ. OF i SAMPLE
PARAMETER n- WQUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS j TYPE

Flow, In Conduit or ' "PI r, _: - • -SAMPLE **** ,••

Thru Treatment Plant 7_____RE__NT__ ...... Uky (ILC"-

50050 1 PERM1- REPORT REPORT "". 1/Day CALCTD

Effluent Gross Value REQUIREMENT 01MOAV 01DAMX MGD
***" .*. " .. '....-.". _

. :i:.iQ~i ;i~ii•, :: '' " ***'* ? :• .... . ... :•*•* ....... ;..... . . . . . . . . . . . . . .. . .... .... ........... ....... .... .... .....

pH SAMPLE

00400 1 ERIT". 6.0 0 . .0 I/Week GRAB
VREUIFREMENT ****** 01 DAMN -1t" 01 DAMX

Effluent Gross Value..' ' - "

pH ~~~~~~MEASUREMENT je1______

00400"7.L.... ' " ; " REPORT " n* .. REPORT l/Week GRAB

Intake From Stream REQUIREMENT .*01 DAMN - 01DAMX
. . . ., . : . . -

LC50 Statre 96hr Acu E T_ ,
SAMPLE ....

Cyprinodon MEASUREMEN1T o1)F.v Icf r

Effluent Gross Value REQUREMENT .O1 DAMN

Chlorine Produced MrA"Uh1ET

Oxidants .. < O-' "I /06"r'P-./

"CPOX 1 E3I . 0.3 0.5 3/Week GRAB
REQUIREMENT . OIMOAV 01DAMX MG/L

Chlorine Produced MSAMPLE<)

RC O EQ IREM ENT REPORT 01 A
Effluent Gross Value RI-. E "'" " q: L

. ___ _ _ _ _ _ ___ __ _ _ _ _ _

Option 2 CIL_____ _______ ____ ____ _______ ________ ____ _____ ______

Comments: The permitteeopsfreqtioedytoigerform acute toxicity on a of .- 8.i.en- otdt--t---*

Pre-Print Creation Dare: 4/1/2007 Pace I o('2



z:uryace vva[er
-.PERMIT NUMBER:

L IS.I lillal IVIJI IIL y. J r uIam u--

-MONITORED LOCATION: "'i.:- :MONITORING PERIOD: FACILITY NAME:

PSEG NUCLEAR LLC SALEM-GENERATIIr-NJ0005622 -. : -4R7-• pT( t i - -. 41-f2007=T-O4f30I2007
1 1 . - - S - - a --4 .-..---.-----.- - --

PARAMETER Q~ yANlTIY OR LOA]N UNITS QUALITY OR CONCENTRATION
NO. FREQ. OF

UNITS EX. ANALYSIS
I SAMPLE

TYPE

Flow, In Conduit or ..... - __ _ ,_" ' _._/MEASUMEMENT I Cz 1
Thru Treatment Plant G 14L C TL
50050 1 PERMIr REPORT REPORT MGD.. . . 1/Day CALCTb

Effluent Gross Value REQUIREMENT 01MOAV 01 DAMX _

.. ..L . " . * .. ... .2 - -** .. ..... _ : . . ... .. . . . . * . .•.... ... ____...... . . . . .

pH ~SAMPLE I ~
MEASUREMENT Z*** a'.'-

00400 1 PERMIT I . 6.0 9.0 U/Week GRAB

Effluent Gross Value REOUIREMENT " *"01 DAMN 01 DAMX

pH .SAMPLE T , .. ~ -
MEASUREMENT .. .....

00400 7 P.M .. . REPORT REPORT 1/Week I GRAB
REQUIREMENT. . 01 DAMN . : 01 DAMX

Intake From Stream 
01 -AM _

Chlorine Produced A
SAMPLEI

Oxidants EASUREMENT .. .. ! - ",

ICPOX 1 PERMIT I 0.3 0.5 MG 3/Week GRAB
REQUIREMENt" ".. *****.. 01MOAV . 1 DAMX

Effluent Gross Value L i~• ';,L;. :•:L: -; .. =.....=. ... . . ..

Option 1 • L . QL ** * . ****

Chlorine Prod uced SAMaPLEI I
MEASUREMENT < < - I

Oxidants -_"

CPOX 1 REPORT 0.2 3/Week GRAB.'P X 1PERIMIT. .. , :i',,"".': .. MG/!

Option" Gross REOLREME- .. .. , . .. * ..... 01MOAV- 01DAMX
Effluent Gross Value QL " • " -

Temperature, SAMPLE .. I

oC ..ASUREMENT

00010 1 pRf . ' REPORT: REPORT . I/Day CONTIN

Eff'Went Gross Value REQUIREMENT *I' * 01MOAV 01DAMX

QLf. .55*"*" " . . , . ... *** .

P:Ii

7-

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

Pre-Print Creation Date: 4/1/2007 , Face I o[2


