PSEG Nuclear LLC
PO. Box 236, Hancocks Bridge, New Jersey 08038-0236

JAN 2 3 2006 % PSEG

LR-E06-0027 Nuclear LLC

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7004 2510 0005 2135 5260

Department of Environmental Protection
Division of Water Quality

Bureau of Permit Management

P.0O. Box 029

Trenton, N.J. 08625-0029

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT

SALEM GENERATING STATION

NJPDES PERMIT NJ0005622

Dear Sir:

Attached is the Discharge Monitoring Report for the Salem Generating Station for the
month of December 2005.

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

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

Sincerely,

’/7””“’ —

Thomas P. Joyce
Site Vice President — Salem :f 5

95-2168 REV 7/99

~ Attachments |
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NJPDES DMR

C Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-311
Site Vice President — Salem
Director — Regulatory Assurance
Christopher McAuliffe, Esq.
B. Daly
E. J. Keating
NJPDES Technician
Chem File SCH06-002
NBS Room M/C N64
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EXPLANATION OF CONDITIONS

December 2005

The following explanations are inc|ljded to clarify possible deviation
from permit conditions.

General - The columns labeled "No. Ex" on the enclosed DMR tabulate
the number of daily discharge values outside the indicated limits.

Data reporting and accuracy refiect the working environment,
the design capabilities and reliability of the monitoring instruments

and operating equipment.

Deviations from required sampling, analysis monitoring and reporting
methods and periodicities are noted on the respective transmittal sheet.

Results reported on the Discharge Monitoring Report forms are consistent

with permit limits, data supplied from contract laboratories, the December 1993
revision of the NJDEP DMR Instruction Manual and specific guidance

from DEP personnel.
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NJPDES DMR
EXPLANATION OF EXCEEDANCES

December 2005

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

DSN No. EXPLANATION

No Exceedances
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COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

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

imprisonment.

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

signature be notarized.

ﬁmxzf’ﬁ*‘ ce
/

Thomas P. Joyce
Site Vice President — Salem

Sworn and subscribed before me
this 25 day of January 2006.

Hlami —L\mf\\«/
L/

SHERI L. HUSTON
NOTARY PUBLIC OF NE!
My Commission ExplrergE{v -:ZRS%Y



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 2 1 T a5 T © 12 T 31 2005 | FACA — SW Qutfall FACA
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: 1 No Discharge this Monitoring Period | Monitoring Report Comments Attached
WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/R 01/20/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUy{VE ;{FFICER, 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 personﬁel, a person having that responsibility or
person designated by that person shall sign the following certification:

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

N/A - N/A N/A N/A
NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MQNITORED LOCATION: MONITORING: PERIOD: FACILITY NAME:
‘NJ0005622 FACA SW Outfall FACA 12/1/2005 TO 12/31/2005 PSEG NUCLEARLLC
PARAMEf ER ' QUANTITY'OR LOADING UNITS QUALITY OR CONCENTRATION "~ UNITS 23 ;ﬁﬁ&g; . SwPPIIE-E
Temperature, S ' ) -
oC MERSUREMENT bkt biniaini it 5 O q 6 O |Continvey Cf/";? /2
00010 G DEG.C

Raw Sew/influent

Temperature,

oC
00010 1
Effluent Gross Value

Temperature,

oC
00010 2
Effluent Net Value

Lab Certification #

99999 99
Lab

SAMPLE

MEASUREMENT nlaiaiaiol

dedekdk

hkkhhk

" SAMPLE
MEASUREMENT

e

*hkhkhk

DEG.C

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: '10/1/2005

. Page1of1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

N.i PDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 onh| Day | Year | g, (Momthi Day [Year || FACB - SW Outfall FACB
- 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

QTN
WO MUST SIGN  The highest ranki

ing 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 NJ.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECHTIVE, OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ gy et 01/20/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE O ICE}(, 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
NAME AND TITLE SIGNATURE

N/A
DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 FACB SW Outfall FACB ' 12/1/2005 TO 12/31/2005  PSEG NUCLEAR LLC
PARAMETER QUANTITYORLOADING | UNITS ~ QUALITY OR CONCENTRATION unirs | NO-| FREQ.OF | SAMPLE
Temperature, . : eAMPLE _ ‘ ' . V - v . :
oC MEASUREMENT Adiihk TRhkh Fekhhkk 5 K 0 q. . 6 0 COI] r/"“ow C‘ ” A/ 7 /ﬂ
00010 G ST

Raw Sew/influent

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Temperature,

oC
00010 2
Effluent Net Value

SAMPLE
MEASUREMENT

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

ededikd

Tl

dekhdid kekdded

L ]

DEG.C

DEG.C

ConZirceocd

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: 10/1/2005

Page 1 of 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 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: 1 No Discharge this Monitoring Period [ Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall 51gn

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
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.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUFVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/U g 01/20/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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

DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: .
“NJ0005622 FACC SW Outfall FACC 12/1/2005 TO 12/31/2005 PSEG NUCLEARLLC
PAHAMETER_ " QUANTITY OR LOADING .UNITS QUALITY OR CONCENTRAT!ON " UNITS 22 Ksifygg ‘sw:'éE
Flow, In Conduitor . e’ - , . _ , — » ‘ ,
Thru Treatment Plant MEASUREME 2 L/ 75 2e0/ T e e 0 / / 2, [ >_/ CALET 0

50050 G
Raw Sew/influent

Thermal Discharge

Million BTUs per Hr
00015 2
Effluent Net Value

SAMPLE
MEASUREMENT

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

MGD

deikkik

AkkRhk

Jekdededek

RAkkd

2/

5

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: 10/1/2005

Page 1 of 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
NJ0005622 onth | Day | Year | . \Month| Day \Vear |(48C — SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK 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: L No Discharge this Monitoring Period | Monitoring Report Comments Attached
WHO MUST SIGN_ The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

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

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

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUT, ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
WAV} -2 1 2 i A SRR 01/20/2006 856-339-2086
" SIGNATURE OF PRINCIPAL EXECUTIVE OFFIC,ZR, AIA'HORIZED 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 Discharge Monitoring Report

. : Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: _ '
“NJ0005622 048C SW Outfall 48C 12/1/2005 TO 12/31/2005 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS "QUALITY OR CONCENTRATION UNITS g()z KE{IE«SYSIZ S'%“YﬂgéE
Flow, In Conduit or SANPLE L o _ '
Thru TreatmentvPIant MEASURERENT O, 31 7 / 0.5046 o

50050 1

Effluent Gross Value

Solids, Total

Suspended
00530 1
Effluent Gross Value

SAMPLE

MEASUREMENT

Nitrogen, Ammonia

Effluent Gross Value

MEASSAU':IPEL:ENT dededededede dekddhh

Total (as N)
00610 1
Effiuent Gross Value
Petroleum SAMPLE

. MEASUREMENT ‘titm Riridded
Hydrocarbons
00551 1

Carbon, Tot Ofganic

(Toc)
00680 1
Effluent Gross Value

AMPLE

Rekddrdrk Whdededrk

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

Ak

kiR

ARt

whdkkhd

Fa—

Akkkdd ! !

/745

R

T

1

en|

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

Pre-Print Creation Date: 10/1/2005

Page 10f 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
NJ0005622 onth | Day | Yer | |Month| Day (Vear || 489 A~ SW Outfall 481A
- 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 D Monitoring Report Comments Attached
WHO MUST SIGN  The highesi 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.

Thomas P. Joyce, Site Vice President - Salem ' ' N/A
NAME AND TITLE OF P CIPAL EXEC FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ ed [ e - -01/20/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFFACER, AITHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: 'MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: '
* NJ0005622 481A SW Outfall 481A 12/1/2005 TO 12/31/2005 PSEG NUCLEARLLC
PAHAMETER‘ " QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION CUNITS Eg ;:}ESYgIE S?P\\(AEIIE.E
Flow, In Conduit or " eAMPLE v -
Thru Treatment Plant MERSUREMENT (7/ 7 Z L/ 7 _ é . - -
50050 1

Effluent Gross Value

pH

00400 1
Effluent Gross Value

PH.

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

LC50 Statre 96hr Acu

Cypfinodon
TANSGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

xhkhkk

dedrdrdedede

dedrdededed

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Option 2

Rekkk il

dededeieded

Aehdriedrk

Sk dehd

Reikdekd

P g

SdhAA

hd

dededeiehd

drkedirkd

tededrirdedy

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: 10/1/2005

Page 1of2 -




Surface Water Discharge Monitoring Report -

PERMIT NUMBER:

MONITORED LOCATION:

MONITORING PERIOD: - FACILITY NAME:

- NJ0005622

481A SW Outfali 481A

12/1/2005 TO 12/31/2005 PSEG NUCLEARLLC

Pl 46814

PARAMETER

Temperature,

QUANTITY OR LOADING

UNITS

. QUALITY OR CONCENTRATION

UNITS

NO.
EX

FREQ. OF
ANALYSIS

SAMPLE
- TYPE

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Lab Certiﬁcation #

99999 99
Lab

SAMPLE
MEASUREMENT

drkkekid

R0 2

Céd3)

/A
/Da

co/vm/

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
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New Jersey Department of Environmental Protection

Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

NJ0005622 onth | Day | Year | (Month) Day \Year || 474 — 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

CHECK IF APPICABLE: [ No Discharge this Monitoring Period

WHO MUST SIGN  The highest ranking official

having day-

tg-ﬂny man

oy 121z21)

D Monitoring Report Comments Attached

agerial 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.

Thomas P. Joyce, Site Vice President - Salem

OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

NAME AND TITLE OF PRINCIPAL EXE
[ (HoepnAos —

LA

SIGNATURE OF PRINCIPAL EXECUTIVE O

*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:

ICER/AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)
01/20/2006 856-339-2086
DATE AREA CODE/PHONE NUMBER

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

N/A

N/A

NAME AND TITLE

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report I Pl 46814
PERMIT NUMBER: _ 'MONITORED LOCATION: ~ MONITORING PERIOD:  FACILITY NAME:
~NJ0005622 482A SW Outfall 482A 12/1/2005 TO 12/31/2005 . PSEG NUCLEARLLC _
PARAMETER ' 'QUANTITY OR _LOADiNGH UNITS [ -~ QUALITYOR C.ONC‘)_ENTRATION" | UNITS 252; ;ﬁ,’i&;’,‘; : S_#'}"L’EE
Flow, In Conduit or e > ' . —
. . SAMPLE
Thru Treatment Plant MERSCRENENT 4 1712*
50050 1

| Effluent Gross Value

pH SAMPLE

MEASUREMENT Sedrdridrd dedkekRih dekdeddn

00400 1
Effluent Gross Value

ik ik

pH

SAMPLE

Frkedkhd deddedded

00400 7
Intake From Stream

LC50 Statre 96hr Acu

MEASUREMENT sk ik T ' . - T e . carnn
Cyprinodon COpLE=N

TANGA 1
Effluent Gross Value

Shddkde

Chlorine Produced -

SAMPLE
MEASUREMENT
Oxidants
*CPOX 1
Effluent Gross Value
Option 1

Chlorine Produced

'ME AssAl::!PELlEENT deddekkd Wedcddedek
Oxidants
*CPOX 1 aevene
Effluent Gross Value
Option 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. .

Pre-Print Creation Date: 10/1/2005 - Page 10f2




Surface Water Discharge Monitoring Report

: Pl 46814

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

* NJ0005622 482A SW Outfali 482A " 12/1/2005 TO 12/31/2005 PSEG NUCLEAR LLC

PARAMETER ' ' QUANTITY OR LOADING “UNITS QUALITY OR CONCENTRATION UNITS “,;‘,2; :ﬁf&é’,‘; s’%:‘,",':'éE

Temperature, SANPLE _ ‘ ) — . ] . . ‘

| oc MEASUREMENT Rhkhiih 222127 wkkkdk /l/'3 2 3 . 3 O //ﬂa \ Cﬁ”r/ﬁ/
00010 1 ertone REPOR DEG.C : ONTI
Effluent Gross Value BIMOA

Lab Certification #

99999 99
Lab

SAMPLE

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

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 | Yewr |, |Monthi Day jYear ) 4934 _ 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: ] o Discharge this Monitoring Period D Monitoring Report Comments Attached
WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

- Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUT ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ (s L e 01/20/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFFIC/R, AU{'HORIZEI) AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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

DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
- NJ0005622 483A SW Outfall 483A 12/1/2005 TO 12/31/2005 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Bop| RREQOF | SAMPLE
Flow, In Conduit or “.E:sk‘mim 366 y3s - m o - T o ¢f0
Thru Treatment Plant - ay
50050 1 MGD OO | )

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1 .

Chlorine'Proddced

Oxidants
*CPOX 1

‘Efﬂuent Gross Value
Option 2

SAMPLE
MEASUREMENT

Temperature,

oC
00010 1
Effluent Gross Value

ddedekekk

dededededed

RirkRid

wededkiedd

Arkkdid

A RARAE

L]

Reiedkih

dedcdeddi

Rekdekh

Rhekiik

i

DEG.C

ONTI

ConNy/M

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: 1 0/1/2005
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Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: . MONITORED LOCATION: - MONITORING PERIOD:  FACILITY NAME:
- NJ0005622 483A SW Outfall 483A - 12/1/2005 TO 12/31/2005° PSEG NUCLEARLLC
PARAMETER ‘ ~ QuANTITY oh_LoAmNG UNITS | . QUALITYOR CONGENTRATION units | Bl FREQ.OF | SAMPLE
Lab Certification # — ’ " V ‘
: MEASUREMENT
99999 99
Lab

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

_ Pre-Print Creation Date: 10/1/2005

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 | Yoar |, Month| Day \Year | 484A — SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
ALLOWAY CREEK NEAK RD - PO BOX ALLOWAY CREEK NECK RD PO BOX 236/N21
236/N21 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 '

REGION / COUNTY: Southern / Salem County

CHECKIF APPICABLE: Mo Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN  T'he highest ranking official having day-io-day ma
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

nagerial

and operationa

1 responsibilities for the discharging facility shall sign

another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant

to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation,

Thomas P. Joyce, Site Vice President - Salem

NAME AND TITLE OF PRINCIPAL EXECU

//MM .

FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

e ————

SIGNATURE OF PRINCIPAL EXECUTIVE 07£ICER,/ AUTHORIZED AGENT, OR *LICENSED OPERATOR

*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:

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)
01/20/2006 856-339-2086
DATE AREA CODE/PHONE NUMBER

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

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: . MONITORING PERIOD: FACILITY NAME:
NJ0005622 ' 484A SW Outfall 484A " 12/1/2005 TO 12/31/2005 PSEG NUCLEAR LLC
PARAMETER 1 QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION " UNITS ‘ ';_g ’ ;zieygg SwﬁéE
Flow, In Conduit or , SanpLE - - ~ ; ) ’ :
. . *hhkhh . ThdRhh Sedekdrk .
Thru Treatment Plant MEASUREM‘ENT L/3 L/ L/ ‘/ ‘5‘ : o //06 CAL Gf “
Effluent Gross Value
pH- . .
MEASUREMENT el rrans 5.8 L e [/ e e
00400 1 . N
Effluent Gross Value
pH SAMPLE kit
MEASUREMENT
00400 7 FIOTN
Intake From Stream
L.C50 Statre 96hr Acu SAMPLE v o : : )
. MEASUREMENT 1co p £ - N rarasn I
Cyprinodon  ~ : ‘
TANBA 1 kdken %EFFL
Effluent Gross Value
Chlorine‘Proddcéd SAMPLE . ' N
A ) MEASUREMENT 13322 L Aedkh ik . . 23322 v c ) 0 ; = /‘/ . co Y/ ,;: I'/
Oxidants
*CPOX 1 - -
Effluent Gross Value
Option1
Chlorine Produced SAMPLE ] . .
RekkRkd . ARk
Oxidants MEASUREMENT . .
*CPOX 1 e
Effluent Gross Value

Option 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.

Pre-Print Creation Date: 10/1/2005 Page 10f 2




Surface Water Discharge Monitoring Report -

PERMIT NUMBER: '

-NJ0005622

MONITORED LOCATION:

MONITORING PERIOD:  FACILITY NAME:

Pl 46814

484A SW Outfall 484A -

12/1/2005 TO'12I311200'5 - PSEG NUCLEAR LLC

PARAMETER

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRATION

UNITS .

FREQ. OF SAMPLE
ANALYSIS |- TYPE

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Lab Certif_ication #

99999 99
Lab

" SAMPLE
MEASUREMENT

fekedkhid

Sekdekid

/D

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.

Pro-Print Creation Date: 10/1/2005
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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 | Day | Year |, |Month| Day (Vear || 4854 — SW Outfall 485A
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 No Discharge this Monitoring Period L__l Monitoring Report Comments Attached
WHO MUST SIGn The highest ranking official having day-to-day managerial and ope-ational 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 rankmg operator of the treatment works shall sign

the certification. Where the highest ranking operator does not have the ability to authonze 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 w1th
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.JA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUT ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
e o 01/20/2006 856-339-2086
SIGNATURE OF PRINC]PAL EXECUTIVE OFFILER, .A/{JTHORIZED 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 -

Effluent Gross Value

pH’

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 7
Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

- SAMPLE
MEASUREMENT

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced - -

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

Wrhdkhk

Retekdedi

Jededeirke s

hhkhih

*hhRik

AhkRAN

Stk

ehidd

Ahhdekd

fedkdRRh

C&pE:N © o ARkkkk

dkkkkR

dedededeh

Coprz=zp

RRAdkd

CovE> NV

su

%EFFL

. _ Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
'NJ0005622 485A SW Outfall 485A 12/1/2005 TO 12/31/2005  PSEG NUCLEAR LLC
PARAMETERV -QUANTFITY OR LOADING UNITS QUALITY OR CbNCENTFlATION UNITS . '\Elg ;sg&gg ' SWE‘EE
Flow, In Coﬁduit or SAMPLE , T o ‘ — » ' ‘ _
Thru Treatmeﬁt Plant MEASUREMENT ‘/.2 3 5/ 2 7 o - - © C/?f— cro
150050 1 MGD wraen

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 -
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Surface Water Discharge Monitoring Report

| Pl 46814
PERMIT NUMBER: . MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
- NJ0005622 ‘ ' 485A SW Outfall 485A‘ - 12/1/2005 TO 12/31/2005 PSEG N»UCLEAR LLC .
‘ _ ' ' , No.|. FReQ. OF AMPLE
PARAMETER 1 QUANTITY OR LOADING UNITS  QUALITY OR CONCENTRATION UNITS | B | RRavas | St
Temperature, N

. SAMPLE
.| mEASUREMENT ool
oC

Fhhkhd

2/ 7 ' 1 @ //.ﬁa

00010 1
Effluent Gross Value

| cow /N

o

Lab Certification # _ ,
SAMPLE
: MEASUREMENT / 7 3 2 7 o ¢ 17/ P /
99999 99 REPOR EPO
Lab

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

Pre-Print Creation Date: 10/1/2005 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:
A Month | Day | Year Month | Day | Year _

NJ0005622 onth | Day | Yer |, |Month| 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: 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.

Thomas P. Joyce, Site Vice President - Salem . N/A
NAME AND TITLE OF PRINCIPAL EXEC! FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ W"‘ -~ ‘ 01/20/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OF}( 1CER, KUTHORIZED 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

P146814
PERMIT NUMBER.' MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: . »
' NJ0005622 486A SW Outfall 486A 12/1/2005 TO 12/31/2005 PSEG NUCLEAR LLC
PARAMETER ~ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 2‘,2; ';ﬁﬁ&g’,’; S‘T\'Q"PP'E‘E
FloW, In Condqit or sANPLE" ' ' ' : '
Thru Treatment Piant MERSUREWENT ‘/ '5‘ o 1/5’ g - - - G //an ChrCrp
50050 1 MGD corres

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Arhkkddk dedededdede

pH

00400 7
Intake From Stream

Chloriné Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Ll it

Chlorine Produced

Oxidants
*CPOX 1

Option 2

Effluent Gross Value

etk dkd kkkid

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE

MEASUREMENT bl

whdk

Ak

Sedrkdkkk

dededededek

khdik

DEG.C

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

" Page 1of2




Surface Water Discharge Monitoring Report o Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
* NJ0005622 486A SW Outfall 486A 12/1/2005 TO 12/31/2005 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS - QUALITY OR _CbNCENTRATION UNITS 'g;’; ,'iﬁ,'i&g,‘; S’T“Y",f'gE
Lab Certification # e | . ] ‘
' MEASUREMENT /7 327 o (1_/3/
99999 99 ' - ORT
Lab

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
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 onth | Day | Jear | g, (Monthy Day (Yewr || 487B — 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: E No Discharge this Monitoring Period ] Monitoring Report Comments Attached

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

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.LA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUT OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
%Mﬂ Crmmm 01/20/2006 856-339-2086
/7 e v
SIGNATURE OF PRINCIPAL EXECUTIVE OFF}éER, %THORIZED 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




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
NJ ()005622 o T 2005 ] T° [ 12 31 T2005 1 | 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

CHECKIF APPICABLE: D No Discharge this Monitoring Period 1 Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the hlghest 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.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXEC E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
[ Horntos (- A 01/20/2006 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE oyémm( 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 penaity of law and in accordance with N.J.S.A. 58:10A-6F(5) that | have reviewed the attached discharge monitoring reports.

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




Surface Water Discharge Monitoring Report
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Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
~NJ0005622 489A SW Outfall 489A 12/1/2005 TO 12/31/2005 PSEG NUCLEARLLC
PARAMETER | QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | o FREQ.OF |  SAMPLE
Flow, In Conduit or " entipLE- o . ' , -
Thru Treatment Plant wesseewor| 0. 0286 | 0.0286 O | // Mo/ C”_ Le 7

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 email at "srosenwi @dep.state.nj.us".

Pre-Print Creation Date: 10/1/2005
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