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

0 PSEG 
.\Vu h {,'i I./.(' 

November 21, 2000 
LR-E00-0462 

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 7099 3400 0003 6394 5291 

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 October 2000.  

This report is required by and prepared specifically for the Environmental Protection 
Agency (EPA) and 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 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.  

Sincerely, 

/K,,;; / I(O. / 

Mark B. Bezilla 
Vice President Operations 

Attachments

95-2168 PEV 7,99
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NJPDES Report 
October 2000 

C Executive Director - DRBC 
USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-311 
Vice President Operations 
Licensing Manager 
M. Vaskis 
D. Hurka 
J. Schloss 
Central Record Facility 
E. Keating



3 
NJPDES Report 
Explanation of Deviations 
October 2000 

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, Mark B. Bezilla, of full age, being duly sworn according to law, upon my oath depose 
and say: 

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

2. I have reviewed the attached Discharge Monitoring Reports. Pursuant to N.J.  
A. C. 7:14A-2.4, 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 
responsible for obtaining the information, I believe the submitted information 
is true, accurate and complete. I 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 I am submitting this affidavit in satisfaction of the requirement that my 
signature be notarized.  

Mark B. Bezilla 
Vice President 
Operations 

Sworn and subscribed before me 
this " day of Q 2000 

SHER) L. HUSTON 
NOOTARY 'rm-IC OF N:tWJERSEY 
My Commission Expijres 12/08/2003



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL. FORM

NJPDFS lI'[RMIT NI NMBER: NJ0005622 
N1ONI I()RIN( REPOR V I YPE:Surface Water Discharge r 
MONIT()RING PERIOD: 10/1/2000 - 10/31/2000 

PERMIT tIll NANI AND AIDI)RESS: 
PSE&(.  
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

NIONI I'OREI) LOCAI ION: FACA SW Outfall FACA 
MONIT(RED 1 OCA IION GROUP: N/A 
REGION / ('01 JNTY: Southern / Salem County 

I.O(('ATION OF ACTIIVITY: 
PSE&G, GENERATING STA (SALEM) 
ALILOWAY CREEK NECK RD 
LOWER AIIOWAYS (CREEK, NJ 08038-0000

('IflECK I APPIA('ABIE: E-]No Discharge this Monitoring Period 

MONITORIN(G REPORRT COMMENTS: 

I certify under penalty ot lawv that I have personally examined and am familiar ws ith the information submitted herein; and based tin my inquiry of those individuals immediately responsible for obtaining the information, I believe the submitted infbrmation is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. See 18 U.S.('. § 1319, 
(I'enMlties OuOer these stototes nMun include fineles •p to S IO, 000 ond or a maximuin i/opris ounment oPfWhtuIeen 6 months and 5 Years.  

Mark B. Bezilla Vice President Operations ) • . '
NAME AND TITLE OE PRINCIPAl, EXECUTIVE OFFICER OR AUrttORIZED AGENT 

(856)935-6000 

AREA CODE / TELEPHONE NUMBEltR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT 

DAT E (MONTH / DAY / Y'EAR)



Surface Water Discharge Monitoring Report

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

FACA SW Outfall FACA

MONITORING PERIOD.: FACILITY NAME:

10/1/2000 TO 10/31/2000 PSE&G GENERATING STA (SALEM)

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS). 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: 10/1/2000
Page 1 of 1

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

Temperature, 
SAMPLE 

00010 1 . . .P_...  
Effluent Gross Value PERMIT REPORT 43.3 REQUIREMENT -" MOAV r 0DAMX DEG.C ContinuoUS S `..,CONTIN 

Temperature, 
SAMPLE oc MEASUREMENT 0......g .9 Or.. O•r 

00010 2 REPORT ...3 Eff luent N et V alue PERMIT. R E PO R T 15.3 .": :: ' ' • " : " : REQUIREMENT DAMX DEG.C Continuous : CALCTDi,'* 

Temperature, 

ocME ASUREMENT ~~~*/7.&60 
0001 Ge /nle t. PRI",;''••• 

Raw Sew/influent PERMIT REPORT REPORT 
REQUIREMENT .... AV OIDAMX"DEG.C Continuous 7 CONTIN S• . I: ul~~0MOAV U1UAMX. . .... .. ..  

Lab Certification # 
SAMPLE 

99999MEASUREMENT /7327 £63/ V' V-5 7,7 31 3 

Lab PERMIT REPORT REPORT. REPORT REPORT REPORT 
REQIR EMEN Lab # Lab # Lab # Lab # Lab # Not A pc• -NOTAP ,' ___ __ __ __ __ ___....__ __ __. __ __ _ __ _ __ ___ __ __ __ __ ,• 2i,'



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAl, FORM

N.IPI)S PIRMIT NIJNMBER: N.10005622 
MONITO RING REP()RT TYPI.:Surface Water Discharge N 
M()NITI)RIN( i PIRI()D: 10/1/2000 - 10/31/2000 

PlFRMIT1I'!L NANIEF AN[) ADDIRFSS: 
PSE&G 
PO BOX 236/N21 
IIANCOCKS BRIDGE, N.J 08038

MONI I()RI) LCA IION: FACB SW Outfall FACIB 
NIONI I(ORE'D) 1,( )'CAI ION GR( )O JP: N/A 
RI ( jON / COUl NIY: Southern / Salem County 

ILOCATIOJN OF ACTIVIIY: 
PSE&G GENERATING STA (SALENI) 
ALLOWAY (CREEK NECK RI) 
LOWER ALLO\VAYS CREEK, N.J 08038-0000

(I'[IE(TK IF APPtIC(ABIL: I -]No Discharge this Monitoring Period 

MONHI ORING REPORTI ('OMMEN IS: 

I certify under penalty of law that I have pcrsonally examined and am fammiliar w\\ith the iniiformation suihmitted herein; and based U1 my inquiry of those individuals immediately responsible for obtaining the information, I believe the submitted infiormation is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. See 18 U.S.C. § 1319.  
(Penalties 11n/er t/e1e .stuites ma1 include fines q to $10 , 000 and or a maximum imprisonment o/ between 6 months (117d 5 ears.) 

Mark BA . Be z i NCI a Vice President Operation A O P 

NAMEF AND) TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG;ENT SIGNATU LRE OF PRINCIPAL. EXECUTIVE OFFICER OR AUTHIORIZED AGENT

(856) 935-6000 

AREA CODE /TELEPHlONE NUMBER I)ATE (F()NTlH / DAN / YEAR)



Surface Water Discharge Monitoring Report

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

FACB SW Outfall FACB

MONITORING PERIOD: FACILITY NAME.

10/1/2000 TO 10/31/2000 PSE&G GENERATING STA (SALEM)

QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION

Temperature, SAMPLE 

oC MEASUREMENT 0..... 2 Z.:3 Z 9. 67 f'o"s CO/V7A2"/ 
00010 1 

Effluent Gross Value PERMIT .... REPORT 43.3 REQUIREMENT 01MOAV 01DAMX DEG.C Continuous CONTIN 

Temperature, 
SAMP[E oc MEASUREMENT .... " 0/O Ce'q C8A V F 00010 2 C 4,4 C- rz_ 

Effluent Net Value PERMIT REPORT 15.3 
REQUIREMENT 01MOAV 01DAMX DEG.C Continuous CALCTD 

Temperature, 
SAMPLE oc MEASUREMENT /7 S 2.. 0 C..rn.oJ CO/I/-Zv 

00010 G 
17PErRM.ITC"".,W O/7~ Raw Sew/influent PERMIT REPORT REPORT, REQUIREMENT **MOAV 01DAMX DEG.C Continuous CONTIN T 

Lab Certification # 
SAMPLE 

MEASUREMENT 1732-7 oC/J/ 0 6/' 7 7.3 V3 99999 99 ________ ________________ 
Lab PERMrt REPORT REPORT REPORT REPORT REPORT REQUIREMENT Lab # Lab # Lab # Lab # Lab # N p :.,OT AP

N ____ ______

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS). 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. 10/1/2000
Page 1 of 1

PARAMETER NO, 
EX.

FREQ. OF SAMPLEUNITS



New Jersey t)epartment of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAI. FORM

N.J1IPD'S PILRMI T Ni NIBER: NJ0005622 
NI()NIT()RIN(l 1I1URTI TYPF:Surface Water Discharge N 

MONITORING PFRIO( )D: 10/1/2000 - 10/31/2000

PFRM1ITTill NAMI, AND AI)I)RIFSS: 
PSE&G 
PO BOX 236/N21 
FIANCOCKS BRIDGE, NJ 08038

M()NITOR!!D LOCATI(ON: FA(CC SW Outfall FACC 
MONITI')RED I( )LOCATION (GRI JIP: N/A 
RI IGIO)N /C(')1 JNTY: Southern / Salem County 

IXOCATION ( )1ACTIVITY: 
PSE&G GENERATING STA (SALENI) 
ALLOWAY CREEK NECK RD 
ILOW)ER ALLO WAYS CREEK, NJ 08038-0000

CIIECK I1: APPLICAB11ALE: [7No Discharge this Monitoring Period 

MONITORING REPOR T COMMENTS: 

I certify Under penalty of law that I have personally examined and am familiar with the information submitted herein; and based un my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting falsc inflor mation, including the possibility of fine and imprisonment. See I 8 U.S.C. § 1319.  
(Penalties 10der theseC statutes 1t0m' include fines uil to S / 0, 000 and or a maximnum ini0risonment oj betweep 6 mo/ths and 5 Years.  

Mark B.Bezilla Vice President Operations , 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZEI) AGENT SIGNATIURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHiORIZEI) AGENT

DATE (MONTHl / IAY / YEAR)

(856)935-6000

AREA CODE / TEILEPHONE NUMBER



Surface Water Discharge Monitoring Report

PERMIT NJMBER.  

NJ0005622

MONITORED LOCATION: 

FACC SW Outfall FACC

MONITORING PERIOD: FACILITY NAME:

10/1/2000 TO 10/31/2000 PSE&G GENERATING STA (SALEM)

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS). 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".

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

Flow, In Conduit orSAMPE 1 6 7 1 
Thru Treatment Plant MEASUREMENT " 

50050 G 
Raw Sew/influent PERMIT 3024 REPORT, .. a- '. 

REQUIREMENT 01MOAV 01DAMX MGD : "DayA' "; :-,.ALCTI 

Thermal Discharge SAMPLE 

Million BTL~s per Hr MEASUREMENT 33 C. ? /,*c C. C/ TD 
00015 2 

Effluent Net Value PERMrT REPORT 30600 MBT.. R Continuous L 
REQUIREMENT 01MOAV 01DAMX MBTU/HR Continuous CALCTD 

Lab Certification # 
SAMPLE / 3 7 O''~ 

99999 99 

Lab PERMrT REPORT REPORT REPORT REPORT REPORT Not Appli¢ : 'NOTAP 
REQUIREMENT Lab # I Lab # Lab # Lab # Lab# N

Page 1 of 1Pre-Print Creation Date. 10/11/2000



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL. FORM

NJPI)ES PERNII I NUMNIB1R: N.J0005622 
MONIT()RING REPt)RrI I YP 'P:Surface Water Discharge N 
MONIF()RI-NG PF'RIOD: 10/1/2000 - 10/31/2000 

PERMIT'I FE NAME AND ADDRESS: 
PSE&G 
P0 BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

NIONIT( )RED LO)C(ATIO )N: 048C S\V Outfall 48C 
MONITOREDI) IOCATIION GR()UP: N/A 
R I-GION / (() JNTY: Southern / Salem County 

IL(OCATION OF ACTIVITY: 
PSE&G GENERATING STA (SALEM) 
ALLO\VAY CREEK NECK RD 
LOWER ALLOW\AYS CREEK, NJ 08038-0000

ClII;CK IF AIPLICABIL: I No D)ischarge this Monitoring Period 

MONITORING REPORT COMMIEN I'S: 

I certify tnder penalty of law that I have personally examined and am Iflmiliar With the in frM1ati on submitted hereii; and based Lin mny inquiry of those 
individuals immediately responsible for obtaining the inlformation, I believe the submitted in•formation is true, accurate, and complete. I am aware that there are 
significant penalties tbr submitting fIalse information, including the possibility of fine and imprisonment. See I 8 I J.S.C. § 1319.  
(Penal1ties 111de,' th1es( s/NoneS ma.r jaL/lude fines 11p to $10P G0001 onOr a loaNiil nionmPrlsanment qf/hetii ,en 6,,tnonths (/12( i vears.

Mark B.ltezilla Vice President ()perat ions 2
NAME AND TIIFE OF PRINCIPAL EXECIUTIVE OFFICER Oft AUTHORIZEI) AGENT SIGNATURE OF PRINCIPAI, EXECUTIVE OFFICER OR AUTIIORIZED AGENT 

(8562935-6000 (/Z /II---- -
AREA CODE / TELEPHlONE NUNBllER DiATE (NIONTII / DAY / YEAR)



Surlace Water Discharge Monitoring Report

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

048C SW Outfall 48C

MONITORING PERIOD. FACILITY NAME:

10/1/2000 TO 10/31/2000 PSE&G GENERATING STA

PARAMETER 

Flow, In Conduit or

Thru Treatment Plant 
50050 1 

Effluent Gross Value

SAMPLE 
MEASUREMENf

PERMIT 
REQUIREMENT

QUANTITY OR LOADING

REPORT 
OIMOAV

REPORT 
01DAMX MGD

QUANTITY OR CONCENTRATION UNITS
NO FREQ. OF EX ANALYSIS

I/Day

Solids, Total 
SAMPLE 

00530 1 
Effluent Gross Value PERMIT 30 1..00 3010 

REQUIREMENT OIMOAV 0IDAMX MG/L ?-/Month ,COMPOS 
Nitrogen, Ammonia 
Total (as N) MFASUREMENT ............. 3 - 0 /Z /'N ,,i/€f CO/kAr/,J 
00610 1 3_______ -3_______ 
Effluent Gross Value PERMIT 35 70 ... M REQUIREMENT OIMOAV 01DAMX MG/L 2/ionth 
Hydrocarbonsin H20, SAMPLE 

IR, CC14 Ext. Chrom. MEASUREMENT ** 
05 <' crz/vi'r ....

k'u 00551 1 < 0. 0 /:k /ý,c 
Effluent Gross Value PERMIT 10 15 

REQUIREMENT 15MOAV O0DAMX MG/L 2/Month GRAB 

Carbon, Tot Organic SAMPLE 
(TOC) 

MEASUREMENT 

00680 1 
Effluent Gross Value PERMIT REPORT 50 

REQUIREMENT REPORT 50MAV **AMG/L 2/Month COMPOS S' 0MOAV 01DAMX 

Lab Certification # 
SAMPLE "MEASUREMENT 17327 a a 3/ Z/; V/'O.S 77341•3 

Lab PERM9 I r REPORT REPORT, REPORT REPORT REPORT REQUIREMENT Lab # Lab # Lab # Lab # Lab# : Not Applic, NOTAP#

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS), If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email at "srosenwi@dep. state.nj. us".  

Pre-Print Creation Date: 10/12000 Page I of 1

(SALEM)

SAMPLE 
TYPE

rTYPE

C.•I4 7-0D 
! i::CALCTD,

a' 3 73 9



New Jersey [)epartment of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAl, FORM

NIPDES !ERMI I NIUMBIR: N.10005622 
MONITORING RIPORT TYPF:Surface Water Discharge N 
MONITORING P1 RI( )D: 10/1/2000 - 10/31/2000

PF RMI TTI1.1 NAME ANt) AD)I)RESS: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

MONNI T OR 1) 1()CA1 ION: 481 A SW Outfall 481 A 
MONII (ORI1) OCATION GR()I 11: N/A 
RF(ItON / CO)UNIY: Souithern / Salem County 

IO()CATION OF ACTIVITY: 
PSE&G GENERATING STA (SALEMI) 
ALLOWAY CREEK NECK RI) 
LOWER ALILOWAYS (REEK, N.J 08038-0000

CHECK 11, APPLICAFII F.: r-]No Discharge this Monitoring Period 

MoNIT1ORIN(i RIP-fORT CO )MNlMENIS: 

I certify under penalty of law that I have personally examined and am familiar with the in formation submitted hereini; and based Lin my inquiry of those 
individuals immediately responsible for obtaining the inlformation, I believe the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. See 18 IU.S.C. § 1319.  
(Penalties under these ShatuteV_ MaIt1' inc/lude.ines u) to S / O, 000 and or a maximium imprisoomnent of betlwele •)moontlt> ido- l 5 ears.) 

NAMrk BA . Be z PIla VIce President OperaTionIH AI UR Oi T 
NAME AND) TIT[LI OF PRINCIPAI EXE.\CUTIVE OFFICER Oll At TIORIZEFD AGENTI SIGNATUlRE OF PRINCIPAl. EXECUTIlVE OFFICER ORl AUJTHtORIZED AGF:NT

(856)9:35-6000 
AREA COI)E / TELI PIIONE NIIUMBER DATE (NIONT1l / D)AY / YEAR)



Surface Water 
PERMIT NUMBER.  

NJ0005622

Discharge Monitoring Report 

MONITORED LOCA TION: MONITORING PERIOD. FACILITY NAME: 

481A SW Outfall 481A 10/1/2000 TO 10/31/2000 PSE&G GENERATING STA (SALEM)

QUANTITY OR LOADING UNITS

T * ___

QUANTITY OR CONCE7NTRATION UNITS
NO 
EX

FREQ. OF 
ANALYSIS

SAMPLE 
TYPE

Flow, In Conduit or 
MESAMPLE ....... 0C7, 

Thru Treatment Plant M-ASUR .LN L17.5 ..• @ // C,*i( C 7-3 
50050 1 ________ _______ 

Effluent Gross Value PERMIT REPORT REPORT 
REQUIREMENT O1MOAV 01DAMX MGD 1/Day CALCTD 

pH 
p SAMPLE 

00400 1.**.** 

Effluent Gross Value PERMIT 6.0 9.0 
REQUIREMENT 01DAMN 01DAMX SU lFWeek GRAB 

pH SAMPLE 
MEASUREMENT 7**1W 7- 7 g6 7 /O-e -A 

00400 7 

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT .**O**"01 DAMN OIDAMX SU 1/Week GRAB 

LC50 Fthd Minnow 
SAMPLE 

Static Defn MEASUREMENT ...... CC-,,,Z' I .*,.*. ( C/.,L'"P' uO.,6F.- A,1 
TAICA 1 

Effluent Gross Value PERMIT 50 
REQUIREMENT OIDAMN %EFFL 1/Quarter COMPOS 

Chlorine, Total 
SAMPLE 

Residual MEASUREMENT C oD0 E: CC, D - 1 5 AoE- CoDE=A 
50060 1 

Effluent Gross Value PERMIT 0.3 0.5 3/Week G 
Option 1 REQUIREMENT *01MOAV O1DAMX MG/L 

Chlorine, Total 
SAMPLE 

Residual MEASUREMENT <0L. ¼-0 ,AV 1 64,1-' 
50060 1 

Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT OIMOAV OIDAMX MGIL 3/Week GRAB 

Lab Certification # SAMPLE 

MEASUREMENT /7327 1 ,016'13/ 310,5- 77-35/
99999 99 ________________ 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP 
REQUIREMENT Lab # Lab # Lab # Lab # Lab #

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS). 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. 10/1/2000
Page 1 of I

PARAMETER



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAl. FORM

NJ PI )ES [RMI I NiNIIR: NJ0005622 
MONIT()RING RIII(OR I I YlI :Surface Water D)ischarge N 
MON IIRING PIRIOD: 10/1/2000 - 10/31/2000

I't'IRNITI 111. NAME ANI) AI)I)RSS: 
PSE&G 
PO BOX 236/N21 
11ANCOCKS BRIDGE, NJ 08038

NIONI IT()RI) I.()ATI(O)N: 482A SW Outfall 482A 
MONII()I I) I .( )LATI(ON GR( )1OUP: N/A 
RFG(I)N // LOUN 1Y: Southern / Salem County

IL((CATION OF A( I'IVI'I Y: 
PSE&G GENERATING STA (SALEM) 
ALLOWAY (CREEK NECK RD 
LOWER AILIO\VAYS CREEK, NJ 08038-0000

0I IL CK I11 APPL L(AICII I: ENo Discharge this Monitoring Period 

MONITI(ORING( R P)ORT COMMENTS: 

I certify under penalty of laxx that I have personally examined and am familiar wx ith the inlformation submitted herein; and based on my inquiry of those 
individuals immediately responsible fbr obtaining the information, I believe the submitted inlformation is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. See I U I J.S.C. § 1319.  

(Penalties under these statuies mat' inchidefi/bes op to $10, 000 (11d or a max imnuim [• 1rsoonu'ntt l a!-bewe7 6 months and 5 tears.) 

Hark. B. Bezilla Vice President Operations \ " 

NAME AND TII|'LE OF PRINCIPAL, EXECUTIVE OFFICER OR AUTIIHORIZEI) AGENT SIG;NATURE OF PRINCIPAl, FXECUTIVE OFFICER OR AUTIIORIZEI) AGENT

(856) 935-6000 

AREA CODE / ELEPIHONE NIUMIIER

// A/ VE6 
D)ATE (MONT /II DAY / YEFAR)



Surface Water Discharge Monitoring Report 

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

NJ0005622 482A SW Outfall 482A 10/1/2000 TO 10/31/2000 PSE&G GENERATING STA (SALEM) 

" • JNO. FREQ. CF SAMPLE 

PARAMETER QUANTITY OR LOADING UNI IS QUAN i1lY OR CONCENTRATION UNITS NO. ANALYSI TYPE 
EX. ANALYSIS TYPE 

Flow, In Conduit or SAMPLE p/ 

Thru Treatment Plant MEASUREMENT t S 7 q 9-3 0 // aX,, C70 
50050 1 

Effluent Gross Value PERMIT REPORT REPORT ' 
REQUIREMENT OIMOAV 01DAMX MGD l/Day ,CALCTD 

pH 
SAMPLE 

0401MEASUREMENT - 17. 69 (3 /l4/e-k P , 
00400 1 ________ 

Effluent Gross Value PERMIT 6.0 9.0 l/Week 
REQUIREMENT OIDAMN OIDAMX SU k GRA 

pH SAMPLEF 

00400MEASUREMENT 77weeA¼ 

Intake From Stream PERMIT REPORT REPORT SU I/Week 
REQUIREMENT 01 DAMN 01DAMX 

LC50 Fthd Minnow 
SAMPLE /a.  

Static Defn MASLJRI MINT *.,***:ý0 

TAICA 1 
Effluent Gross Value PERMIT 50 COMPOS 

REQUIREMENT -01DAMN %EFFL I/Quarter ,: 

Chlorine, Total 
SAMPI F 

Residual MEASUREMENT C~•A/ I6v.~ V 6CD- Zj~ 
50060 1 

Effluent Gross Value PERMIT 0.3 0.5 
Option 1 REQUIREMENT OIMOAV 01DAMX MG/L 3Week GRAB 

Chlorine, Total Residual LSAM•PLE ....T z'0 / - O. / 6T 3/t'. c/c 6/•,/ 
50060 1 

C'.  

Effluent Gross Value PERMIT . REPORT 0.2 
Option21REQUIREMENT MOAV 0DAMX MG/L 3/Week GRAB Option 2R01MIAREMENT 

Lab Certification # 
S A M P L E 

MEASURFMENT /7327 c0 '3/ V"Vo'. 773313 
99999 99 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Appllc NOTAP 
REQLiREMENT Lab # Lab # Lab # Lab # Lab# # .. - .:

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS) 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".

Page I of 1Pre-Print Creation Date: 101112000



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPI)LS PERNII I N1 JM131fR: 
MCONITI(ING REPOR F ITYIT 
MONITORING PFRI()D:

NJ0005622 
:Surface Water Discharge A 
10/1/2000 - 10/31/2000

P IRM11I "I: I NANIt AN1) ADDRFSS: 
PSE&G 
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

MONI ORL 1) ()CA I)ION: 483A SW Outfall 483A 
M(ONITORED LOCA I ION (iRo( Tl: N/A 
RF(I)ION /COl JN IFY: Southern / Salem County 

L ()CA TIION (F AC(TIVITY: 
PSE&G GENERATING STA (SALEM) 
ALLOWVAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CIIFCK IF APPLICABLE: EINo Discharge this Monitoring Period 

M( )NITORING REPORT COMMENTS: 

I certifV under penalty of law that I have personally examined and am familiar with the information submitted herein; and based un my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the submitted infbrmation is tnie, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. See 18 t J.S.C. § 13 19, 

(Penalties u/der these stan ties mat' include liaws upý to $1S, 1000 ml or a maximumo imPrisomneinit oJ between 6 moflaU.s aon 5 1years.) 

Mark B. T ezilla Vice President Operations RIIPl ECUV O 

NAMTE AND TITLE OF PRINCIPAL EXECUJTIVE OFFICER OR AUTHIORIZED AGENT SIGNATURE OF P'RINCIPAL. EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856)935-6000

AREA CODE /T ELEPIIONE NUMBER DATE (MIONTH / DAY / YEAR)



Surface Water 
PERMIT NUMBER: 

NJ0005622

Discharge Monitoring Report 

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: 

483A SW Outfall 483A 10/1/2000 TO 10/31/2000 PSE&G GENERATING STA (SALEM)

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

Flow, In Conduit or 
Thru Treatment Plant MEASUREMENT L/.5 j7 / g..... 0 // r7 
50050 1 

Effluent Gross Value PERMIT REPORT REPORT 
REQUIREMENT OIMOAV OIDAMX MGD ****** I***** l/Day 'CALCTD, 

pH 
SAMPtE 

00400 1MEASUREMENT 

Effluent Gross Value PERMIT 6.0 9.0 
REQUIREMENT 01DAMN IOAMX SU 1/Week GRAB 

pH 
SAMPLE 

00400 7 '1A______,____0
Intake From Stream PERMIT ... REPORT REPORT 

REQUIREMENT **** OIDAMN OIDAMX SU 1/Week GRAB 

LC50 Fthd Minnow 
SAMPLE 

Static Defn MLASUREMENT ***C/)- l$ C D' 2  
o.J/E 

TAI1CA 1 

Effluent Gross Value PERMIT 50 
REQUIREMENT O1DAMN %EFFL /Quarter' COMPOS 

Chlorine, Total 
SAMPLE 

Residual MEASUREMENT C 04) ~C o1Ae:- W' AlV~' aL8 
50060 1 

Effluent Gross Value PERMIT 0.3 0.5 
Option 1 REQUIREMENT OIMOAV OIDAMX MG/L 3/Week GRAB, 

Chlorine, Total 

SAMPLE Residual MEASUREMENT 0 0 31w,/ 
50060 1 

Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT **MOAV 01DAMX MG/L 3/Week GRAB 

Lab Certification # 

99999 99 7327 0613 4'C/C's 77-3 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP 
REQUIREMENT Lab # Lab # Lab # Lab # Lab #

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS), 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. 10/1/2000
Page 1 of 1



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPI)ES PERMIT NUMBt.R: NJ0005622 
MONITORING REI'ORT) IT1YP:Surface Water Discharge N 
MONITO)RING PERIO)l: 10/1/2000 - 10/31/2000 

PERMI ITI+I NAME AND) ADDRE'SS: 
PSE&G 
P0 BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

MONITORED !O()CA I(ION: 484A SW Outfall 484A 
MONITORED LO(CATION GROUPI': N/A 
RtIEG(I(ON / (0l I NTY: Southern / Salem County 

IL(OCATIOI(N OF ACTIVII Y: 
PSE&G GENERATING STA (SALEM) 
ALLO\VAY CREEK NECK RI) 
LOWER ALLO WAYS CREEK, NJ 08038-0000

CHECK IF AI'PLICABII: V No Discharge this Monitoring Period 

MONITORING RIP(ORT COMMENTS: 

I ccrtil , under penalty of law that I have personally examined and am lamiliar \mith the information submitted herein; and based un my inquiry of those 
individuals immediately responsible for obtaining the inlormation, I believe the submitted information is true, accurate, and complete. I am aware that there are 
sinilicant penalties for submitting false information, including the possibility of fine and imprisonment. See 18 UJ.S.C. § 1319.  
(Penalties uIder these slatlutes maY inc/ode fines up to S 19,999 and or U ?O(1.ViII000 iIJPriol0nent a! het0'een 6 tnoths (14d 5 3'eurs.) 

Mark B. Bezilla Vice President Operations 2 / -.  

NAME AND TITLE OF PRINCIPAL, EXECU1TIVE OFFICER OR AlTHIIORIZED AGENT SIGNATIURE OF PRINCIPAL EXEClUTIVE OFFICER OR AUTIIORIZEI) AGENT 

(856)935-6000 1 9/9 /_' -

AREA CODE / TELEPHIONE NUlMBER D)ATE (MIONTH / DAY / YEAR)



Surface Water 
PERMIT NUMBER.  

NJ0005622

Discharge Monitoring Report 

MONITORED L OCA TION: MONITORING PERIOD: 

484A SW Outfall 484A 10/1/2000 TO 10/31/2000

FACILITY NAME: 

PSE&G GENERATING STA (SALEM)

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

Flow, In Conduit or 
SAM P'I FW 

Thru Treatment Plant MEASUREMENI / 4/3 /'
50050 1 REPORT REPORT ' " .....  
Effluent Gross Value PERMIT REPORT REPORT 1Dy CLT 

REQUIREMENT 01MOAV 0IDAMX MGD ...... I/Day CALCTD, 

"pHEASRET 7"3 S.PL0 '/'•-•e A'4'• 

00400 1 ML 
_________7_3_1_ 

Effluent Gross Value PERMIT 6.0 9.0 IWeeI 
REQUIREMENT 01 DAMN O1DAMX su GRAB 

pH SAMPLE 
MEASUREMENT 7.7 9. O /•',' ,,, 

00400 7 

Intake From Stream PERMIT REPORT REPORT Ki teeG 
REQUIREMENT 01 DAMN 01 DAMX su GRAB 

LC50 Fthd Minnow 
SAMPEL F 

Static Defn MEASUREMENT C0DQk'- A ..... 0 CcO C:M•- 
TAICA 1 
Effluent Gross Value PERMIT 50 L/ r r.M 

REQUIREMENT 01DAMN %EFFL 1/Quarter CMPOS 

Chlorine, Total 
SAMI' L F Residual MEASUREMENT 0./0.2C / 6-b 

50060 1 
Effluent Gross Value PERMIT 0.3 0.5 
Option 1 REQUIREMENT ***OIMOAV 0IDAMX MG/L 3/Week GRAB 
Chlorine, Total 
Residual MLASURLMEN, **... <"<o./ 0. .0,..,/. 6, ( 'A' 
50060 1 
Effluent Gross Value PERMIT REPORT 0.2 3e 
Option 2 REQUIREMENT OIMOAV O1DAMX MG/L 3/Week GRAB 

Lab Certification # 

MEASUREMENT /73277 0c 3/ V3o• 773 1_3 
99999 99 ________________ ________ _____ ___ 

Lab PERIrT REPORT REPORT REPORT REPORT REPORT 
REQUIREMENT Lab # Lab # Lab # Lab # Lab #

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS) 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 Datet 10/1/2000
Page 1 of I



New Jersey Department of Environmental Protection 
D)ivision of Water Quality 

MONITORING REPORT SIJBMITTAIL FORM

NJPDES PI!RNIITI NNIBIER: NJ0005622 
MONIT()RING REPOORTI I lYtISurface Water Discharge N\ 
MONITORING PFRI( )D: 10/1/2000 - 10/31/2000 

PERMITTEE NAMEI AND AI)I)RISS: 

PSE&G 
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

M(NITOREI'D LOCATIION: 485A SW Outf~ill 485A 
N()NITI()RED I( )LOATION (iR(O)LP: N/A 
RI(I()N / ()lIN FY: Southern / Salem County 

IO()A IOI)N OF A'IIVITY: 
PSE&G GENERATING STA (SALENI) 
ALLOWAY CREEK NECK RD 
LOWER AILOWAYS CREEK, NJ 08038-0000

(iILCK 11" APPLI( AI3IAI': 'l-No Discharge this Monitoring Period 

MONITIORIN(G RI I(ORTI C(OMMtENTS: 

I certify under penalty of law that I have personally examined and am ftamiliar with the information submitted herein; and based un my inquiry of those 
individuals immediately responsible for obtaining the infomation, I believe the submitted intormation is true, accurate, and complete. I am aware that there are 
significant penalties for submittinig false information, including the possibility of fine and imprisonment. See 18 1 J.S.(i. § 1319.  

(Pelalties udler these slatlites ,'nl' include fines up to S 10, 000 and or a Mnasximum ilnpriso171nent a! bteu'een 6 monklis and 5. ears.) 

Mark B. Bezi Ia Vice President Operations ,,"'K "1/'; '.
NAME AND TITLE OF PRINCIPAL EXECUTIrVE OFFICER OR AUTHORIZED AGENT 

(856)935-6000 

AREA CODE ! TELFPIIONE NUMBER

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AIUTHOIRIZED AGENT 

DATE (M ONTI'I / ID)A/ I 'ER)



Surface Water Discharge Monitoring Report

PEPMIT NUMBER: 

NJ0005622

MONITORED LOCA TION: 

485A SW Outfall 485A

MONITORING PERIOD: FACILITY NAME.

10/1/2000 TO 10/31/2000 PSE&G GENERATING STA (SALEM)

PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNI S NO. FREQ. OF SAMPLE 

xEX ANALYSIS TYPE 

Flow, In Conduit or 

Thru Treatment Plant MEASUR11-MENT -3 " O r, 7,0 
50050 1 

Effluent Gross Value PERMIT REPORT REPORT 
REQUIREMENT 01MOAV 0IDAMX MGD *****- .. Day CA..TD 

pH 
SAMPLE "

MEASUREMENT 7. *2 7. S A 13 
00400 1 

Effluent Gross Value PERMIT 6.0 9.0 S IGRAB 

REQUIREMENT 01 DAMN OIDAMX SU 1/Week GRAB 
pH 

MEASUREMENT 7,*7,.  
00400 7 

Intake From Stream PERMIT REPORT REPORT I GRAB 
REQUIREMENT O1DAMN 01DAMX SU 

LC50 Fthd Minnow 
SAMPLE flA}~ 5j } 

Static Defn MEASURFMENT .. coo -5 ... •Vh-*' -• " 

TA1 CA 1 

Effluent Gross Value PERMIT 50 
REQUIREMENT 01 DAMN ***** %EFFL 1/Quarter COMPOS 

Chlorine, Total 

Residual ASARMPL 'oI<c/0 
50060 1 

Effluent Gross Value PERMIT 0.3 0.5 
Option 1 REQUIREMENT 

1 *MOAV OIDAMX MG/L 3/Week GRAB 

Chlorine, Total 
SAMPLE 

Residual MEASUREMENT "< c./ 0. /13 ",,
50060 1 

Effluent Gross Value PERMIT . REPORT 0.2 
Option 2 REQUIREMENT 

OIMOAV O1DAMX MG 

Lab Certification # 
SAMPLE 

MEASUREMENT /73Q.2 7 o 13l 6 y' 5- 7 77-7 ;/3 _ 

99999 99 

Lab PERMIT REPORT' REPORT REPORT REPORT REPORT Not Applic NOT AP 
REQUIREMENT Lab # Lab # Lab # Lab # Lab #

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS). 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 "soseriwi@dep.state nj us".

Page 1 of 1Pre-Pnint Creation Dote. 1011/2000



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SIUBMITTAI. FORM

NJPDEIS PERMIT NUMNIBM R: NJ0005622 
MONITORING RI1URý II TYPI,:Surface Water Discharge A 
MONITO()RING IPERI(O)D: 10/1/2000 - 10/31/2000 

PIRIIý.MI- 1i:i1 NAMI AND AI)DRESS: 

PSE&G 
PO BOX 236/N21 
ttANCOCKS BRIDGE, NJ 08038

M( )NIT(IEL) LOCAATION: 486A SW Outfall 486A 
M()NITORFD) ILOCATION GPIOUIP: N/A 
RE(iO()N / (70 JNTY: Southern / Salem County 

I )CA I ION (* AM-I IVIIY: 
PSE&C. GENERATING STA (SALEM) 
AILOWAY CREEK NECK RD 
LO\VER ALLOWAVYS CREEK, NJ 08038-0000

CIIECK 11, APPLICABLL: I ]No l)ischarge this Monitoring Period 

MONITM(RING RIPORTI (COMMNINTS: 

I certilfy under penalty of law that I have personally examined and am familiar with the inf rmation submitted herein; and based un my inquiry of those 
individuals immediately responsible for obtaining the intbrmation, I believe the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. See 18 U.S.C. § 1319.  

(Penalties under these sAtat utcs mitv include /ine.s u) to S1 1, 000 and or (1 IMaximimn ilnprisomnent o/ hetwqen nmontIs and .5 years.) 

Mark AN. TIezilia Vice President Operations A 

N ANTF AND) TITLE OF PRINCIPAL. EXFCUTIVEF OFFICFR OR AUTHIORIZED AGENT SIGNATURE OF PRINCIPAL. EXECUTIVE OFFICER OR AUTHIORIZED) AGENT

(856)935-6000 

AREA (ODE / TELEPHONE NUIIMBER I)ATE (M(ONTH / I)AY I YEAR)



Surtace Water Discharge Monitoring Report

PERMIT NU. "BER: 

NJ0005622

MONITORED LOCA TION: 

486A SW Outfall 486A

MONITORING PERIOD: 

10/1/2000 TO 10/3112000

FACILITY NAME: 

PSE&G GENERATING STA (SALEM)

"• •NO, FREQ OF SAMPLE PARAMETER QUANTITY OR LOADING UNITS QUANTIFY OR CONCENTRATION UNITS EN ANALYSIS TYPE 

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT .. ...... C7"0 
50050 1 _______ ______________ 

Effluent Gross Value PERMIT REPORT. REPORT • llDay CL", 
REQUIREMENT 01MOAV OIDAMX MGD ....... ....  

pH 
SAMPLE 

00400 1 MEASUREMENT 7_3 77 6k // ,4'./( 67 
Effluent Gross Value PERMIT 6.0 9.0 'e k 

REQUIREMENT O0DAMN *1DAMX SU 1/Week GRAB 

pH MEASUREMENT 7.7 .....  

00400 7 _______ 

Intake From Stream PERMIT REPORT REPORT SU"teeGR 
REQUIREMENT 01DAMN 01DAMX SU 1 G 

LC50 Fthd Minnow 
SAMPLE ,,.lCA 

Static Defn MEASUREMENT ..... (. ' ,,7 ,• 

TAICA 1 
Effluent Gross Value PERMIT 50 / COMPOS 

REQUIREMENT ***** **** 01DAMN ******* %EFFL l/Quarter COMPOS; 

Chlorine, Total SAMPLE 3L/ 
Residual MEASUREMENT ...... " "0 / eX 6t4 _3 
50060 1 

Effluent Gross Value PERMIT 0.3 0.5 Meek GRAB 
Option I REQUIREMENT **N* 01MOAV 01DAMX MG/L k ,, GRA 

Chlorine, Total 
SAMPLE 

Residual MEASUREMENT 0*........... < o / < 0./ (/ 7/•4 
50060 1 

Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT 01MOAV 01DAMX MG/L 3/Week GRAB 

Lab Certification # 
MEASUREMENT 1Z73.Z 7 o/,',i/ /6 - 773'/13 

99999 99 _______________ 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP 
REQUIREMENT Lab # Lab # Lab # Lab# Lab#

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS). 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.n.us".

Page 1 of 1Pre-Print Creation Date. 1011/2000



New Jersey D)epartment of Environnmental Protection 
Division of Water Quality 

MIONITORING rEPORT SUBMITTAL, FORM

NJPI)-S PI-RIMIT NI IM!IFA: NJ0005622 
NIONI I ()RIN( RIFP(RT TYPF:Surface Water Discharge N 
NIONIT( )R IN( G ITRIOD( ): 10/I/2000 - 10/31/2000 

PFRMI II TT NAMEI ANI) ALII)RISS: 
PSE&G 
PO BOX 236/N21 
tIANCOCKS BRIDGE, NJ 08038

M()NIIIORI) I ()LATION: 489A SW Outfall 489A 
MONIT[( )RI LOCATIION GR(I IP: N/A 
RI((ION / ('(C)N IY: Southern / Salem County 

LO()CATIION OF ACTIVITY: 
PSE&G GENERATING STA (SALEM) 
ALLOWAY CREEK NECK RD 
LOW\ER ALLOWAYS CREEK, NJ 08038-0000

CIIPCK IF APPI I('ABI F: ]No Discharge this Monitoring Period 

MONITFORING RkI )(R I C()MNIINIS: 

I cCr9tiV LIn de r penalty of la'W that I have personally examined and am familiar , ith the information submitted herein; and based un my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for suhbmitting lalse information, including the possibility of tine and imprisonment. See 1 , U.S.C. § 13 19.  

(Penaltiets under tt( se stal~llesma Il include fines op to $1M,000 and or a maxim 1111 imtprisol Iwnt o/fbetwiee; 6 mtonths mnd 5. ears.) 

Mark B. Bezil1a Vice President Operations / 
NAME AND) ITfHE OF PRINCII'AL EXECUTIVE OFFICER OR AUTIIORIZED AGENI SIGN ATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 935-6000 
AREA CODE / TFEFPIIONE NUMBER I)ATE (NIONTII / DAY'/ YEAR)



Surface Water 

PERMIT NUMBER.  

NJ0005622

Discharge Monitoring Report 

MONITORED LOCATION. MONITORING PERIOD: 

489A SW Outfall 489A 10/1/2000 TO 10/31/2000

FACILITY NAME.: 

PSE&G GENERATING STA (SALEM)

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS). 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. 10/1/2000
Page 1 of 1

"• •NO. FREQ. OF SAMPLE PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS EXN ANALYSIS TYPE 

Flow, In Conduit or 
SAMPLE 4

j ,r' Thru Treatment Plant MEASUREMENT O.0'.6 . . ...... 0 / ;3#/, 2-7 0.  
50050 1 

Effluent Gross Value PERMIT REPORT, REPORT 1.Mon.h 
REQUIREMENT OIMOAV 0IDAMX MGD • 

pH 
SAMPLE 

00400 1 MEASUREMENT Z7 77 _ 0 _/__,._, 

Effluent Gross Value PERMIT 6.0 9.0 
REQUIREMENT :01DAMN m 01DAMX SU l/Month GRAB 

Solids, Total 
SAMPLE 

Suspended MEASUREMENT S, //6oi/' A'A3 
00530 1 i , , _ ' _ : ,_, _______ 

Effluent Gross Value PERMIT 100 30. 45 ReQUIReMeNT lut G" V OIDAMX OIMOAV OIWKAV MG/L 1/Month * GRAB 

Hydrocarbonsin H20, 
SAMPLE 

IR, CCI4 Ext. Chrom. MEASUREMENT < ., 40.. O /,/.,i4 6:44'10 
00551 1 ________ _______ 

Effluent Gross Value PERMIT 10 1s 
E .. MG/L l. /Month iGRAB R EMOAV OIDAMX 

Carbon, Tot Organic 
SAMPI E 

(TOC) MEASUREMENTg0 A"/ G O 
00680 1 
Effluent Gross Value PERMIT REPORT so JM 

REUIEMNT- RT.4MG/L orth! GRAB.  OREMIEMENT OIDAMX iM... th: 

Lab Certification # 
SAMPLE 

MEASUREMENT /7327 0 ; 13/ Vt'9 /0 77-3 '3 99999 99 ______________ 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic'' .. NOT AP.  
REQUIREMENT Lab# Lab# Lab# Lab# Lab# I "I I - '. I ...



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUJIrMITTAL FORM

NJIPDIS I' RMI I NUMBIER: NJ0005622 
MONITORING REIO, RT EYPI:Surface WVater D)ischarge I\ 
MONITON RIN(G PE RIO)D: 10/1/2000 - 10/31/2000 

PERMIT 1 NAMEI' AND AI))RFSS: 
PSE&(.  
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

NIONITM RIl ) I OCAT ION: 487B S\V Outfall 487B 
M(ONITI0tRED ILOCATION GROU IP: N/A 
RI(i I( )N /('() JNTY: Southern / Salem County 

LOCATIION 01F ACTIVITY: 
PSE&G GENERATING STA (SALEM) 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS (CREEK, NJ 08038-0000

CIIECK I: APPITICAI3I E No Discharge this Monitoring Period 

MONI)TORIN(G RITPORT COMMENTS: 

I certif•f under penally of lak that I have personally examined and am familiar sit h the infolIrmation submitted herein; and based un my inquiry of those 
individuals immediately responsible tbr obtaining the infomnation, I believe the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting f'alse information, including the possibility of finc and imprisonment. See I 8 U.S.C. § 1319.  

(Penalties tlcder these statotcts 1?U1' inch7C de.1neS 1t1) tO $10, 000 (11)(101 N( MO1xinn1170 imprisotm/let of hetwceoi 6 nlo0m ths an(( 5 tears.) 

Masrk BI. Bezilla Vice Pres;ident Operations 2 Q 7 (
NAME AND TITIE OF PRINCIPAL EXECUTIVE O1FFICFR OR AUTHORIZED AGENT 

(856)935-6000 

AREA CODE / TELEPiHONE NIMBER

SIGNA I URE OF PRINCIPAI, EXECUTIVE OFFICER OR AUTIIORIZED AGENT 

DAlI: (MONH /' AV / VAR)



Surface Water Discharge Monitoring Report

PERMIT NUMBER: 

NJ0005622

MONITORED LOCA TION: 

487B SW Outfall 487B

MONITORING PERIOD: FACILITY NAME:

10/1/2000 TO 10/31/2000 PSE&G GENERATING STA (SALEM)

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

Flow, In Conduit or 
SAMPLE 

Thru Treatment Plant MEASUREMENT ......  

50050 1 

Effluent Gross Value PERMIT REPORT REPORT ... .t.h CA..T.  
REQUIREMENT OIMOAV 01DAMX MGD ...... I/Batch*, I ALCTD 

pH SAMPLE 

MLASUREMLNT 

00400 1 

Effluent Gross Value PERMIT 6.0 9.0 SU llBatch GRAB 
REQUIREMENT OIDAMN 01 DAMX 

Solids, Total 
SAMPLE 

Suspended MEASUREMENT 

00530 1 

Effluent Gross Value PERMIT REPORT 100 M I/Batch GRAB 
REQUIREMENT *O*I* 01MOAV 01DAMX MG/L 

Temperature, SAMPLE 

oC MEASUREMENT 

00010 1 

Effluent Gross Value PERMIT REPORT 43.3 I/Batch GRAB' 
REQUIREMENT * * OIMOAV OIDAMX DEG.C B GRAB 

Hydrocarbonsin H20, 
SAMPL E 

IR, CC14 Ext. Chrom. MEASUREMENT 

00551 1 
Effluent Gross Value PERMIT REPORT 15/Batch GRAB 

REQUIREMENT * r01MOAV 01DAMX MG/L 1 GRAB 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT 

00680 1 
Effluent Gross Value PERMIT . REPORT 50 I/Batch 

REQUIREMENT **** *-01MOAV OIDAMX MG/L 1/Batch GRAB 

Lab Certification # 
SAMPLE 

MI-ASUALMI NI 

9 9 9 9 9 9 9 
M fA S_ 

_ _ _ __N 
T 

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

Comments. Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS). 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".

Page I of 1Pre-Print Creation Date. 10/11/2000


