PSEG Nuclear LLC
P.O. Box 236, Hancocks Bridge, New Jersey 08038-0236
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September 22, 2005

New Jersey Department of

Environmental Protection

Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, NJ 08625-0029

Certified Mail Number 7004 2510 0005 2135 7493

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORTS

SALEM GENERATING STATION

PERMIT NO. NJ0005622

Attached is the Discharge Monitoring Report for Salem Generating Station containing
the information as required in Permit No. NJ0005622, for the month of August 2005.

This report is required by and prepared specifically for the New Jersey Department of
Environmental Protection (NJDEP). 1t presents only the observed results of
measurements and analyses required to be performed by the above agencies. The
choice of the measurement devices and analytical methods is controlled by EPA and
NJDEP, not by the company, and there are limitations on the accuracy of such
measurement devices and analytical techniques even when used and maintained as
required. Accordingly, this report is not intended as an assertion that any instrument has
measured, or any reading or analytical result represents, the true value with absolute
accuracy, nor is it an endorsement of the suitability of any analytical or measurement
procedure.

Salem Plant Manager

Attachments
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August 2005

C Executive Director - DRBC
USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-311
Director — Regulatory Assurance
C. McAuliffe, Esq.
D. Hurka
E. Keating
SCH05-027



NJPDES Report 3
Explanation of Deviations
August 2005

The following excursions are included in the attached report and are explained below.
Excursions have not endangered nor significantly impacted public health or the
environment.

DSN NO. EXPLANATION

None



COUNTY OF SALEM
STATE OF NEW JERSEY

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

1. 1 Carl Fricker, Salem Plant Manager for PSEG Nuclear, and as such,
am authorized to sign Salem’s Discharge Monitoring Reports
submitted to the New Jersey Department of Environmental Protection
pursuant to the Station’s New Jersey Pollutant Discharge Elimination

System permit.

2. | have reviewed the attached Discharge Monitoring Reports. Pursuant
to N.J. A. C. 7:14A-2.4, | certify under penalty of law that | have
personally examined and am familiar with the information submitted in
this document and all attachments and that based on my inquiry of
those individuals responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that
there are significant penalties for submitting false information including
the possibility of fine and imprisonment.

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

},

Cérl Ficker
Salem Plant Manager

Sworn and subscrjbed before me
this _22 day o{i{;i 2005

EMI - ‘7[2[1147%’7’&

 BMERIL.HU
NOTARY PUBLIG OF %/)VNJERSEY

My Commisslon Expires [;‘,5'_09




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: O o Discharge this Monitoring Period U Monitoring Report Comments Attached

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

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

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

Carl Fricker, Sale anager N/A
NAME AND TITLE OF PRINCIP. OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

£ 4 09/22/2005 856-339-1102
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR , DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water. Dlscharge Momtoring Report

PERMIT NUMBER ,MONITORED LOCATION:

MONITORING PEHIOD

FACILITY NAME:

NJ0005622

FACA SW Outfall FACA

8/1/2005 TO 8/31/2005

PSEG NUCLEARLLC

Pl 46814
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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 emall at "srosenwi@dep.state.nj.us";

Pre-Print Creation Date: 7/1/2005
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month [ Day | Year
NJ0005622 onth 1 Day | Year | g (oath) Day Year | FACB — SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECKIF APPICABLE: O o Discharge this Monitoring Period O Monitoring Report Comments Attached

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

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

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

Carl Fricker7Salem Plant Manager N/A
NAME AND TITLE OF I, ’XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
L LA 09/22/2005 856-339-1102
SIGNATURE OF P(INC?&. %CUT TVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Dlscharge Momtormg Report - S : S o ' Pl 46814

PEHMIT NUMBER .. MONITORED LOCA TION: : MONITOHING PEHIOD FACILITY NAME:
NJ0005622 ! FACB SW Outfall FACB - . 8/1/2005 TO 8/31/2005°  PSEG NUCLEAR LLC -
_PARAMETER " * | 1 > QUANTITY 6R LOADING UNITS ) QUALITY OR CONCENTRATION ‘ '.UNITS gg KEEI?Yglg : S?!&(A:léE
Temperature, " eampie e e o . . . c .- : : . : .
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Comments: If there are any guestions 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: 7/1/2005 - Page 1of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: [ o Discharge this Monitoring Period O Monitoring Report Comments Attached

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

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

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

Carl Fricker, Salem Plant Manager N/A

NAME AND TITLE OF PRIN OFFICER, AUTHORIZED AGENT, OR “LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
09/22/2005 856-339-1102
SIGNATURE OF PR mﬁX%UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report - L S _ : " Plaesid

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 SR 'FACC SW Outfall FACC - = . 8/1/2005 TO 8/31/2005 _ PSEG N.UCLEAR LLC .
PARAM;TER ] " QUANTITY OR LOADING UNITS - QUALITY ORCONCENTRATION | unirs | N[ FREQ.OF |- SAMPLE
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Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Regton 2 at (609)292-4860 or via email at 'srosenwi@dep.state.hj.us'.- A

Prg-PﬁntCreatlonDate: 7/1/2005 ' : o S B 3 ' I - Pagelof1’



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

-NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 onh i Day | Yoar | g, (Month) Day (Year 1| 048C — SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Carl Fricker, Salem Plant Manager N/A
NAME AND TITLE OF PRI} , ¥CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
09/22/2005 856-339-1102

SIGNATURE OF PR NCIP(L EﬁCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




‘Surface Water Discharge Monitoring Report - SRR ’ o o " Pl4esis

FEF?MITNUMBEH: MONITORED LOCATION: MONITORING PERIOD FA.CILITY NAME:
NJ0005622 - 048C'SWOutfall48C - 8/1/2005TO 8/31/2005  PSEG NUCLEARLLC
PARAMETER > . o_uAmmr OR LOADING _UNITS QUALITY OR CONCENTHATIQN R T O N ol e
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Comments: If there are any questions In regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Reglon 2 at (609)292-51680 or.via emall at *srosenwi@dep.state.nj.us",

Pro-Print Creation Date: . 7/1/2005 I L o S © - Pageftoft



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

REGION / COUNTY: Southern / Salem County

CHECKIF APPICABLE: EI No Discharge this Monitoring Period ’m.'lonitoring Report Comments Attached

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

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

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

Carl Frickerz Salem Plant Manager N/A
NAME AND TITLE OF P P CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
w7 Vﬂ 09/22/2005 856-339-1102
SIGNATURE OF PRINC}JL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




urface Water Dlscharge Nlonltormg Report R R o : © Pla6B14

'ERMIT NUMBEH. MONITOHED LOCATION MONITOFNNG PEHIOD '. FACILITY NAME: - . _
Wooose22 1 . 481A SW Outfall 481A ; - 8/1/2005 TO 8/31/2005. . PSEG NUCLEARLLC. = = - - .
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Surface Water Discharge Monitoring Report

Effluent Gross Value

odetd

AR Rk v i

DEG.C

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PEHIOD : FACILITY NAME: |
NJ0005622 481A SW Outfall 481A . 8/1/2005 TO 8131I_2005 PSEG NUCLEAR LLC

PARAMETER . QUANTITY OR LOADING .UlNITS' QUALITY OR‘ CONCENTRATION UNITS ';2; KSE‘&,&’; ' 'S¢"Y"§,§E

: Temperature,  aarir |- ) . ) .
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Comments: The permittép Is required to perform acute toxicity testing on a minimum of one representative CWS outtall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 7/1/2005

- Page2of2




481A Chlorine Produced Oxidants - Explanation of Sample Deviation

During the monitoring period two samples were unable to be obtained for total residual
chlorine (TRC) for DSN 481 due to a mechanical failure of the sampling equipment.
Based on data obtained from the adjoining DSNs, there is no reason to believe that any
exceedance could have occurred as systems related to the injection of sodium
hyopchlorite were in normal operation.



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

NJ0005622 oath ) Day | ear | qo (Monthy Day jYesr i 482A — SW Outfall 482A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECKIF APPICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

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

Car] Fricker, Salefn Pla
NAME AND TITLE OF PRINCHAL

Manager N/A
.UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

Al 09/22/2005 856-339-1102
SIGNATURE OF PR CIP% EX@TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




,urface Water Dlscharge Momtormg Report - . o

: L PI46B14
PERMIT NUMBEH ) "MONITORED LOCATION : MONITORING PEFIIOD FACILITY NAME:
NJ0005622 ' . 482A SW Outfall 482A . 8[1[2005 TO 8/31/2005 . PSEG NUCLEAR LLC .
: : : e : ' : ; NO.| FREQ.OF . SAMPLE g
EARAMETER T ) QOANTITY OR LOADING . UNITS - 5 QUALITY OR OONOENTRATION UNITS | Ex.| ANALYSIS TYPE '
low, In Conduit or saupLE - . . . .
. . . L. MEASUREMENT BRI hAEAR . hhhbo
Thru Treatment Plant -~ SURE qu/ :
50050 1 '-‘ 5 Y ¢ rﬂGD shhdes
Effluent Grass Value :,,<;¢<~Lw~ P s e .
. .. ! ,r \QL*:‘»”% b :Eﬁ:\;‘ L =J ~."“ Enﬁ&?ii'\‘f;:-:é‘yﬁ ‘cﬁ‘;\i‘a};ﬁ E -ﬁf.(g.%&‘-: .‘!“i“' 3:}%’: .
P ' ’ HEASSAI;:!PELMEEN‘Y U Lo hedkde ansan ‘
00400 aseene
Efffusnt Gross Vaiue AL Ve
&“—b‘;gg’f“‘ﬁ"“ﬁ'ﬁ@h HEE :?é:‘z‘?ﬁ?;i":‘ie'ﬁ}.r ok ,md‘;;ég;“:‘wr}
PH . ' * v T I/ i
EIT 227 I LI1221% * ,
A4 4 ’
00400 7 e ————
Intake From Stream o) b Y :
S I ,‘éf,‘.‘&.
LCS50 Statre 96hr Acu - SAMPLE ) ) o . 1 ]
LTV Y Y < [YI7T Y L~ . . othaede - . Hhbhar
Cyprinodon ' C 130[:- = ﬁ) :
‘,?"”‘ Maf S SRR ey e i r]ods forz? g ! <
TANGA 1 ? “seode ; B‘i;)AM : o 2 p L RAMY: S EFFL
Effluent Gross Value Lafi b i ) . ) Y veenl i S :
e i@&ézﬁ: R M e e P |
Chlorine Produced. - i . ) . ) - A -9 i
N "EAS:U:";L;E'" . YT YT S sranar . R TIITY .
Oxidants
‘CPOX 1 FIITIT) '11G,L
Efftfuent Gross Value 3 :
Option 1 - rsareleeamie s iy DT ;
Chlorine Produced - -~ N R . Y . ) IE
. . M'Ekssﬂ’l,:ELMEﬂﬂ " araian . aneass UL / . K
Oxidants .
*CPOX 1 PPN MG/L
Effluent Gross Value 3 ’
Option2 . e ‘“’;t;:.':ﬁii‘:m RESERA

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

Pre-Print Creztion Date: 7/1/2005 Page tof 2
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Surface Water Dischar'ge. Monitoring Report » Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 V 482A SW Outfall 482A 8/1/2005 TO 8/31/2005 PSEG NUCLEAR LLC

PARAMETER 1 . QUANTITY OR LOADING UNITS : QUALITY OR CONCENTRATION " UNITS 'g_g KSIE\EYglg s'-?-hyﬂ;’éE
Temperature, S ; . ' » o
oC B e - - - 370 _‘7/0 7 d /g@/ cgggrjr\)
Effluent Gross Value el RGN AL AN & '-O1MOAV:- : MDAMX R § EEER
Lab Certification # aampLE .

mSiiben| (73 2-7 05’4/3 I /7‘/5/

99999 99 R ) REPDRT  REPORT "REPORT: | "“REPORT |’ .REPORT . ‘Not Applie | NOTAP
Lab e | Labg | ab# o teby | tabs | lebg ol

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: 7/1/2005 - Page 2 of2




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 03 30051 T o5 T 31T 2005 | 483A — SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Carl Fricker, S PlantManager N/A

NAME AND TITLE OF P IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
< 4 09/22/2005 856-339-1102
SIGNATURE OF PRIKCIPA’[EXECUHVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR ~ DATE AREA CODE/PHONE NUMBER

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

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

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




_Surface Water Discharge Monitoring Report

: Pl 46814
PERMI T NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME;
NJ0005622 44'83A SW Outfall 483A 8/1/2005 TO 8/31/2005 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION " UNITS g,% RUAYSIS swgé.e

Flow, In Conduit or :
T SAMPLE
MEASUREMENT

PYYITS tnten YT

Thru Treatment Plant

01DAMYX-

a1t
o B nd b

Intake From Stream

50050 1 MGD
Effluent Gross Value
pH : SAMPL! ereite aini;
MEASUREMENT
00400 1 eresis
Effluent Gross Value
pH ' SAMPL ' -“"“ 'un“‘Q snerae
MEASUREMENT
00400 7 (Y11 l]

VA

Chlorlne_ Produce_d

hddes

Oxld-ants‘

*CPOX 1

Effluent Gross Value

Option1 - ] e

R T LR e T

Biet kL
gl Y gty v,

Chlorine Produced

. SAMPLE'

EIIIT L) hbbhd

Oxidaﬁts

*CPOX 1
Effluent Gross Value

onedsd

Option 2

Temperature, :'sumié

oC

BRI N

00010 1
Effluent Gross Value

: oties
e TR

% 3
23 e
S P e

ol pat
Fla lmelhlin o

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

Prq-Pﬁnt -Creation Data: 7/1/2005
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Surface Water Discharge Monitoring Report N | |
' “MONITORED LOCATION: - MONITORING PERIOD:  FACILITY NAME:

P146814

PERMIT NUMBER:
NJ0005622 483A SW Outfall 483A © 8/1/2005 TO 8/31/2005 . PSEG NUCLEAR LLC

" PARAMETER . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS g% KSEEY-S,‘; Sw,':'gE
Lab Certification # ' — A A
99999 99
Lab

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

Pre-Print Creation Date: 7/1/2005

Page2of2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Carl Fricker, Saletf Plant Manager N/A
NAME AND TITLE OF PRIN fvm OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
A o /6 09/22/2005 856-339-1102
SIGNATURE OF PR]NCIPAl/éXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODETHONE NUMBER




Surface Water Discharge Monitoring Report | | . o Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: = FACILITY NAME:
NJ0005622 484A SW Outfall 484A 8/1/2005 TO 8/31/2005 PSEG NUCLEAR LLC

' ' . ' . ) AMPLE
PARAMETER QUANTITY OR LOADING UNITS ~ QUALITY OR CONCENTRATION unrts | No| FRER s | Sivee

Flow, In Conduit or

sAMPLE ‘ O ceanes cres ' : /
i ‘/54 sl el Bl el O/ lenerp.
50050 1 e | REPORT . | . REPORT o T Tl e [ ey | cle
Effiuent Gross Value PEQUIREMENT | . COIMOAV - | 01DAMX o CRRN I AT P

L Ak T : mm R

MGp | 'tii”.-‘...."'. ‘

pH

SAMPLE y
MEASUREMENT hkhdh riviririedr -7 5

O Zﬁm,c%me

00400 1
Effluent Gross Value

00400 7 mﬁ.,,},'}: ..... Tr———— - - - B G G i ~rress

v | REPORT [ | REPORT _
. OiDAMN Lol S5 B 01DAMX i

! n_’-, mm

REGUIREMENT | < o Abeaad su

Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

KIJ o oo (’cd{lJCoo[/\)
e i o ks s

- - 50

Chlorine Produced - — . . e e _ J :
Oxidants MEASUREMENT ‘ cogy < ‘ 5 Of\é/ K ’\ CLMT/\) ol L‘:A/
CPOX 1 T T T T T e T T awesk | GrAB
Etfluent Gross Value REQUIREMENT | .- mm B Ll I tr NP
Option 1 o LT | ey
Chlorine Produced

MG

- SAMPLE
MEASUREMENT ] A FERARR

Oxidants
*CPOX 1 e [
Effluent Gross Value s am

Option 2 ey

O| e | GRAR
“OIMOAV. . iy

MG/

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

Pre-Print Creation Date: 7/1/2005 Page 1 of 2



Surface Water Discharge Monitoring Report -

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FA'CILITY NAME:
NJ0005622 " 484A SW Outfall 484A ' 8/1/2005 TO 8/31/2005 PSEG NUCLEARLLC ‘
PARAMETER -, | : OUANTITY OR LOADING UNITS © . . QUALITY OR CONCENTRATION UNITS gg :SE(?YSOIE S{,\-Y:ELE
Tep.\perature. " savpLe

MEASUREMENT T hhabes . . ey
oC ' . . .

00010 1

hses

DEG.C
‘| Effluent Gross Value

Lab Certification #

99999 99

Lab

Comments: Thé 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: 7/1/2005

- Page2of2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

REGION / COUNTY: Southern / Salem County

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

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

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

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

Carl Fricker, S N/A
NAME AND TITLE OF PRIN IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
09/22/2005 856-339-1102
hagh oy
SIGNATURE OF PRMLAECGTVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report

'PERMIT NUMBER:

MONITORED LOCATION:

MONITORING PERIOD:

FACILITY NAME:

NJ0005622

485A SW Outfall 485A

8/1/2005 TO 8/31/2005

PSEG NUCLEARLLC

Pl 46814

PARAMETER

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRATION

UNITS

NO.| FREQ.OF
EX.{ ANALYSIS

SAMPLE
TYPE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE

MEASUREMENT

qz s‘

5/30

| PERMIT

REPORT
01 MOAV

REPORT
01 DAMX

o]

n.m

e n»“

MGD

IO T B i

o Rl IR S

yentee

(‘nL crD

0| oy

B 1][5’ay

’cmcm&

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Adrkddk

whhRdh

PERMIT
REQUIREMENT

i kb

L]

70 -

75’

°1DAMN s | .’»m'. g

80

oo

suU

GEARB

1[Week GRAB e

pH

00400 7
Intake From Stream

- deiriirkk

74 = |

52

N
L OIDAMN .

REPORT
~ O1DAMX .

sV

GKAB

Tk

LC50 Statre 96hr Acu

Cypflnodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

ik kiR

dhdddd

. PERMIT

nsuumsuzm C

[T

Fhahdd

01 DAMN

50

SR ki “1{ 5

%EFFL

‘ «.OQ,"'I\/

2Near

goD{ //“/

COMPOS ‘

‘| Chiorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE

MEASUREMENT

" PERMIT.

REQUIREMENT | .

e ik

ke

MG/L

- CUC( M

coos’zp/

3/Week g

Chloﬂne Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

i)

=L

“REPORT. ff
01MOAV.

MG/

GRAG

Comments: The permittes 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: 7/1/2005

Page 1of2



iurface Water Discharge Monitoring Report o 4
MONITORING PERIOD:

FACILITY NAME:

Ft 40814

PERMIT NUMBER: . ' MONITORED LOCATION:
NJ0005622 485A SW Outfall 485A 8/1/2005 TO 8/31/2005  PSEG NUCLEARLLC
PARAMETER | QuANTiTY OR LOADING UNITS . QUALITY OR CONGCENTRATION UNITS . ';_:'g‘ ,’i{}iﬁ;@,‘; ' sw;’ée
femperature, - smm.é ' ' ' — ’ /
c MEASUREMENT Shhab [ O /OA)/
00010 1 peac |l

Effluent Gross Value

Lab Certification 4

$9999 99
Lab

SAMPLE

nSRrl /7527

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: 7/1/2005

Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 onth _ Day | Year | ,, (Monthi Day ‘Year | 486A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Carl Fricker, Salem Plant Manager N/A
NAME AND TITLE OF PRINCY] % UT[VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (iF APPLICABLE)
L ,/Q 09/22/2005 856-339-1102
SIGNATURE OF PR[NC“’é EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Momtormg Report , . , Pl 46814
PEHMIT NUMBER: ' MONITORED LOCATION MONITORING PEFIIOD FACILITY NAME:
NJ0005622 486A SW Outfall 486A 8/1/2005 TO 8/31/2005 PSEG NUCLEARLLC
PARAMETER |QUANTITY ORLOADING | UNITS ' QUALITY OR CONCENTRATION uns | B | ARAYSIS | rvre
Flow, In COnd;ﬂl or sinpte . — | esoss Cveenia . — A

Thru Treatment Plant
50050 1
Efffuent Gross Value

MEASUREMENT

MGD

LIl 1d1)

hbbed

Intake From Stream

o] FeRaAG n\.p:t‘ il 54

Pty T Ly

PH- -~ }
MEASUREMENT Thseeee Yy tiarn
00400 1 Ty PERWT R seeesn
REQUIRE”ENT.
Effluent Gross Value Sih il
by ! Abb AR [
‘.\‘J\w,QL- BT A i Xk w.':.r:j.x'( o
pH. _ .
MEASSAJ‘R?IEENT sevaee’ b d ] ; » srasee
00400 7 vesase

Chlorine Produced-

Oxidants
‘CPOX 1
Effluent Gross Value
Option 1

Ahkddd

Shhhad

ey

Shhadh

Chlorine Produced -

Oxidants

‘CPOX 1

Effluent Gross Value
Option 2 '

T anense

LYY

Fhwtatps

3 r..\.u;., f

se0sse

hhhbhb

- »»v?@‘;\tn{'m -t

Temperature, -

oC
00010 1
Effluent Gross Value

. SAMPLE

TEEENE

ARERAR

RN Lk %

f'-..L ‘5-“-&":".. WYL

saenne

T addaen

2

S SINE LS SR

ey

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

Pre-P(fnt Creatlon Date; 7/1/2005

. Page 1 of2:



Surface Water Discharge Monitoring Report _ | | Pl 46814
PERMIT NUMBER: MONITORED LOCATION: __ MONITORING PERIOD: _ FACILITY NAME:
NJ0005622 " © 486A SW Outfall 486A - 811/2005 TO 8/31/2005  PSEG NUCLEAR LLC
PARAMETER - QUANTITYORLOADING | UNITS QUALITY OR CONCENTRATION units | B FREQLOFE | . SIMELE
Lab Ce_rtiflcatlon# — — . . .

MEASUREMENT

99999 99
Lab M

byl

TV hahAAd

Pl !
) AN NV Y

{
Y o ¥

.
5T o | P 6y
,,ﬁ“',;_Q S

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

Pre-Print Creation Date: ' 7/1/2005
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month { Day | Year

NJ0005622 ouh Day L e ro [enthi Day Year il 4878 — SW Outfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Carl Fricker, Salem Blant Manager N/A
NAME AND TITLE OF PRINCIP 1V, FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
I//é 09/22/2005 856-339-1102
SIGNATURE OF PRINCI‘{AL EXL/CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

NJ0005622 onth | Day | Yar | g, {Ponth) Doy [Yeat || 489A — SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Carl Fricker em Plapt Manager N/A
NAME AND TITLE OF PR CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
,ZQ 09/22/2005 856-339-1102
SIGNATURE OF PINCIFAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report - « - © Pl46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 489A SW Outfall 489A 8/1/2005 TO 8/31/2005 PSEG NUCLEARLLC
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Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the the BPSP - Region 2 at (609)292-4860 or via emall at "srosenwi@dep.state.nj.us".
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