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

Sincerely,

VY
LI,

Mark B. Bezilla
Vice President Operations
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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

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

and say:

[ S]

L2

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.

I have reviewed the attached Discharge Monitoring Reports. Pursuant to N.J.
A, C. 7:14A-2.4, T 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
1s true, accurate and complete. [ am aware that there are significant penalties
for submitting false information including the possibility of fine and
imprisonment.

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.

YA :
i g /,/, /\\} lv ‘(

Mark B. Bezilla

Vice President

Operations

Sworn and subscribed before me

this”, - day of £.L'}" 2000

—

SHER! L. HUSTON

NOTARY PURLIC OF NEW JERSEY
My Commission Expires 12/08/2003



New Jersey Departiment of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: FACA SW Outfall FACA

MONITORING REPORT TYPE:Surface Water Discharge N

MONITORING PERIOD: 10/1/2000 - 10/31/2000

PERMITTEL NAME AND ADDRESS:
PSE&G

PO BOX 236/N21

HANCOCKS BRIDGE, NJ 08038

CHECK I APPLICABLE:

MONITORING REPORT COMMENTS: —

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and b
individuals immediately responsible for obtaining the information, 1 belicve the submitted information is true, accurate, and ¢

MONITORED LOCATION GROUP: N/A
REGION / COUNTY:

LOCATION OFF ACTIVITY:

PSE&G GENERATING STA (SALEM)
ALLOWAY CREEK NECK RD

LOWER ALLOWAYS CREEK, NJ 08038-0000

D No Discharge this Monitoring Period

significant penalties for submitting false information, including the possibility of finc and imprisonment. See 18 U.S.C. § 1319,

Southern / Salem County

ased un my inquiry of those

omplete. I am aware that there are

(Penalties under these statutes may include fines up to $10,000 and or a maximum imprisonment of between 6 months and 5 vears.)

Mark B. Bezilla

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856)935-6000

AREA CODE / TELEPHONFE. NUMBER

Vice President Operations

- o ufe/s -

DATE (MONTH /DAY / YEAR)

Ly, ;;L,/ o

s
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT




Surface Water Discharge Monitoring Report

PERMIT NUMBER:

MONITORED LOCATION:

MONITORING PERIOD:

FACILITY NAME:

NJ0005622 FACA SW Outfall FACA 10/1/2000 TO 10/31/2000 PSE&G GENERATING STA (SALEM)
| F . AMPLE
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS r;(; AS,E\LQY;F; STYPE
Temperature, SAMPLE .
oC MEASUREMENT ok ke kk AxhAAK HAHAKR 25' 9 2 g’ 8 0 &”fllu“.} co ” 7‘/’1
00010 1
Effluent Gross Value PERMIT B o TR PO o, REPORT 43.3 DEG.C
REQUIREMENT e L b kb © - 01MOAV. - 01DAMX '
Temperature,
oC MEASSAUh:;EL:ENT PR ST PO g ) / ?. 4 O Contimeus
00010 2 " —— - : TR
Effluent Net Val - i . REPORT 153 . e f
uent Net Value Bl RO e SOOI 01MOAV 01DAMX DEG.C 9"-""-","9_&!; :
Temperature, SAMPLE .
oC MEASUREMENT P TRARRR AARR / 7' g 2.,0' é O thrl;ﬂlmJ Co”f/"
00010 G - CRRSRIST P
R S finfl t - reans REPORT = : : REPORT .",_" 3 ST i AR
aw Sewiintluen REJLE:’E‘L'ENT Ly ‘01MOAV - 01DAMX DEG.C co,mmu?u,s:_ ERN R
Lab Certification # SAMPLE
MEASUREMENT / 73 2 7 (o475 ‘/_3 / ‘/6 ¢0! 77373
99999 99 — - -
Lab PERMIT ~REPORT: .. REPORT.. REPORT REPORT - REPORT
REQUIREMENT “=Lab# gl T Lab # Lab # Lab# - _Lab#

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

form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us”.

If there are any questions in regards to the monitoring report

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

NJPDLES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: FACB SW Outfall FACB
MONITORING REPORT TYPL:Surface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 10/1/2000 - 10/31/2000 REGION /7 COUNTY: Southern / Salem County
PERMITTLEE NAME AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE:  [[]No Discharge this Monitoring Period

MONITORING REPORT COMMENTS:  _. . o . . S I

I certify under penalty of law that [ have personally examined and am familiar with the information submitted herein: and based un my inquiry of those
individuals immediately responsible tor obtaining the information, [ 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 statutes may include fines up 1o $10.000 and or a mayimum imprisonment of between 6 months and 5 years.)

] L . g/ A \,\‘),L,g_mg / o . .

s

Mark B. Bezilla Vice President Operation

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

( /Z I,/,i° | .

AREA CODE / TELEPHONE NUMBER DATE (MONTH /DAY / YEAR)

~ (856) 935-6000 -



Surtace Water Discharge Monitoring Report

PERMIT NUMBER. MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW OQutfall FACB 10/1/2000 TO 10/31/2000 PSE&G GENERATING STA (SALEM)
. PL
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS f;g EEESYSOIP; S?QAPEE
Temperature, SAMPLE .
oC MEASUREMENT AAFAIK bl falabbebodd 2 2“ 3 l 9, 0 0 Ccn/‘/iIOuJ' CO/‘/U,V
00010 1 - PR
Effluent Gross Val : I REPORT 433 inuous |~ CONTIN *
Hentross Value necﬁx&zm Fikkbn *aihen Whdaar 01MOAV 01DAMX DEG.C Contlnu_ou§ CONTIN
Temperature, SAMPLE
oC MEASUREMENT aiild akaen bl 1/,5 g. ‘/ O |ConTomvenw CALCTD
00010 2 . i = -
Effluent Net Val / : REPORT 15.3 o
uent Net Value REGOREMENT | ¢ weeiwe — s 01MOAV 01DAMX pEGLC Continuous
Temperature, SAMPLE
oC MEASUREMENT b AL *hk A bbb /7, X 2 o. 6 O CorTir o CO/(/EM
00010 G —
i e REPORT" REPORT. S N
Raw Sewl/influent neglﬁ::»';rsm iy S cesves cenire 01MOAV " 01DAMX DEG.C Contln}uous
Lab Certification #
SAMPLE
MEASUREMENT /7327 06‘/3/ 7 C/ﬁf 773 9’.3
99999 99 - -
Lab permrr | - REPORT REPORT REPORT REPORT - REPORT. -, lie |5
REQUIREMENT. Lab# ' Lab # Lab # Lab # Lab# - Not Applic_.| . [.NO

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

form, please contact Susan Rosenwinke! of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".

). If there are any questions in regards to the monitoring report

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

NJPDES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: FACC SW Outfall FACC
MONITORING REPORT TYPE:Surface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 10/172000 - 10/31/2000 REGION / COUNTY: Southern / Salem County
PERMITTEL NAME AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGEFE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: D No Discharge this Monitoring Period

MONITORING REPORT COMMENTS: L — I

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, [ believe the submitted information is true, accurate, and complete. T am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. Sce 18 U.S.C. § 1319.

(Penalties under these statutes may include fines up to $10,000 and or a mavinum imprisonment of between 6 mopths and 3 years.)

Mark B.Bezilla Vice President Operations - i 21 /K///S /\LJ&Lix
/ /

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

v
”/Z,(/()Q B

AREA CODE/ TELEPHONE NUMBER DATE (MONTH / DAY / YEAR)

(856)935-6000




Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 10/1/2000 TO 10/31/2000 PSE&G GENERATING STA (SALEM)
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS Eg ZSELOYSIZ S;T\QASELE
Flow, In Conduit or o //Oa %
Thru Treatment Plant MEASSUREl:ENT /6 3‘/ 27 4/ parha i i o -Govéw-{:-/., Cﬁ,[, C70
50050 G — .
Raw Sewl/influent pERMIT. o [ 3024 “l‘;_ . REPORT ‘ S : E JOTPo y
REQUIREMENT | ~ O1MOAV. | 01DAMX" MGD *rekan (R U
Thermal Discharge SAMPLE .
Million BTUs per Hr MEASUREMENT ? 2 650 / 33 65 iolalobohe bbbl e 04 Con’imosidd Cﬂ LCTD
00015 2 — N P -
REPORT " 30600 i SR A
Effluent Net Value REOPUElzIE.HENT OTMOAV 01DAMX METU/MR torn SR . Continuous ;
Lab Certification # SAMPLE
wmeasurement |/ 7 3 2 7 V7] ((/J / L {C/&f 773 (/_}
99999 99 - - T
Lab . pERMIT REPORT | . > REPORT REPORT REPORT REPORT Not App’lic‘s" b
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

NIPDES PERMIT NUMBLER:  NJ0005622 MONITORED LOCATION: 048C SW Outfall 48C
MONITORING REPORT TYPE:Surface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 10/1/2000 - 10/31/2000 REGION / COUNTY: Southern / Salem County
PLRMITTEE NAME AND ADDRESS; LOCATION OF ACTIVITY;

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE:  [_]No Discharge this Monitoring Period

MONITORING REPORT COMMENTS: S S S S R

[ certity under penalty of law that 1 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 false information, including the possibility of fine and imprisonment. See 18 U.S.C. § 1319,

(Penalties under these statutes mayv include fines up to $10,000 and or a meaxinum imprisonment of between 6 months and 5 years.)

Mark B.Bezilla Vice President Operations - 7 ZZ_/V//\b /7&3% 7 / 7777777 -
NAME AND TITLF. OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
L/ (D
(856)935-6000 o . /(/Z " S L

AREA CODE / TELFPHONE NUMBER DATE (MONTH/ DAY / YEAR)




Surtace Water Discharge Monitoring Report

PERMIT NUMBER.: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 10/1/2000 TO 10/31/2000 PSE&G GENERATING STA (SALEM)
. AM
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS ES ;:}E\SYSF; STYF’?éE
Flow, In Conduit or SAMPLE
Thru Treatment Plant veasurement | O, /S5 6 & 0.3739 arans aannas exwenn o / /Da)/
50050 1 B
Eff} tG Val REPORT REPORT - eanna B
Hent bross Value REQUIREMENT 01MOAV " ... 01DAMX MGD i Fior s VDay:..
Solids, Total SAMPLE
Suspended MEASUREMENT bbbt i ke / (o4 /,2' 84 Q/Mon/z (',OMloﬁJ
00530 1 - T
30 100 e e
Effluent Gross Value Ll A ernns s aean 01MOAY 01DAMX MGIL 2/Month .| - COMPOS
Nitrogen, Ammonia SAMPLE
Total (as N) MEASUREMENT il hdebolia kel 3 3 O l//‘/ﬂﬂ//T C&MPVJ
00610 1 I
Effluent Gross Val . 3 70 |7 “compos -
pent Bross Yalue REQUREMENT - e e - 01MOAV 01DAMX MGIL 2Month | " COMPOS
Hydrocarbons,in H20,
SAMPLE
IR, CCl4 Ext. Chrom. MEASUREMENT bbbt ook iy Lo. 5 0.5 O 2-//‘40‘/7!
00551 1
Effluent Gross Val . 10 . 15 e
Hent Bross Value REQURENENT Cr P e " 01MOAV - 01DAMX MGIL 2Month- 2]
Carbon, Tot Organic SAMPLE
(TOC) MEASUREMENT OV PR PR / 4/ 20 o 2//%,,“ caMaJ‘
00680 1 - —
, . ‘REPORT .. 50 o ~OMP
Effluent Gross Value I, s e honin vernes OIMOAY 01DAMX MGIL 2/Month ‘ COMPOS
Lab Certification # SAMPLE
MEASUREMENT / 73 2 7 06 ‘/ 3 / l/d V&.‘S‘ 7 73 ‘/,3
99999 99 - " " ;
Lab e R REPORT;/'{»V*" '"»/Y_,‘"REPORT‘ REPORT REPORT © REPORT: " Not Applic |
REQUIREMENT Lab# Lab # Lab# - Lab # “Lab# ;

Comments: Your monitoring report forms have been converted to the De
form, please contact Susan Rosenwinke! of the BPSP - Region 2 at (609

partment's new NJ Environmental Management Systemn (NJEMS).
)292-4680 or via email at "srosenwi@dep.state.nj.us”.

If there are any questions in regards to the monitoring report

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

NIPDES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: 481TA SW Outfall 481A
MONITORING REPORT TYPE:Surface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 10/1/2000 - 10/31/2000 REGION / COUNTY: Southern/ Salem County
PERMITTEE NAME AND ADDRLESS: LOCATION O ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE:  [_]No Discharge this Monitoring Period

MONITORING REPORT COMMENTS:  ____ S S I

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 false information, including the possibility of fine and imprisonment. See 18 US.C.§ 1319,

(Penalties under these statutes may include fines up to $10,000 and or a maximum imprisonment of between g,months'and S years.)
Mark B. Bezilla Vice President Operations ,'77 /\_h./\// \j) /‘éké\‘
_na Z1 - Vb L . o) o

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL FXECUTIVE OFFICER OR AUTHORIZED AGENT

(856)935-6000 o f'//‘ L/“

ARFA CODE/TELEPHONE NUMBER DATE (MONTH /DAY / YEAR)




Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 10/1/2000 TO 10/31/2000 PSE&G GENERATING STA (SALEM)
~ . . e - NO FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE
Flow, In Conduit or SAMPLL
Thru Treatment Plant MEASUREMENT 1/7_5— S3C el Hraar i O //0@/ Cﬂ'( ce7D
50050 1
REPORT REPORT '
Effluent Gross Value RE;UE;:;‘TENT 01MOAV 01DAMX MGD N ornrs erencn ron 1/Day CALCTD
pH SAMPLE —
MEASUREMENT b hihhbodd 7, >) il Z y 0 //\A/C,ﬂtt &Rﬂ/}
00400 1 .
6.0 9.0 -
Effluent Gross Value REQPlﬁ:::":EN’Y verbnn cerres aannns 01DAMN cerrns 01DAMX Su 1/Week - GRAB
pH SAMPLE
MEASUREMENT hhbid HERHER 7_ 7 hoiakald 8- 0 O //Wgc,,( Gk/fd
00400 7
REPORT REPORT
Intake From Stream i s ceerns avnes O1DAMN ertenn CDAMX sSu 1/Week GRAB
LC50 Fthd Minnow SAMPLE N _
Static Defn MEA-SUREMENI' hh e XA R C&DE:A/ HREKAR AAEAAN @ COO}; :/‘/ CODL‘:A/
TA1CA 1
50 G
Efftuent Gross Value RE(;UEI:’E‘:JYENT itk Whtknk e 01DAMN ik ek ik %EFFL 1/Quarter gg}Mqu &
Chlorine, Total SAMPLE
Residual MEASUREMENT LR wekbby whannk C ODE5 Aj Co DE = /\} O Coo [__"/\/ CODE‘N
50060 1 ;
Effluent Gross Val irakan 0.3 0.5 )
Option 1 o RecUREMENT e sy 01MOAV 01DAMX MGIL WWeek |... GRAB
Chlorine, Total SAMPLE
Residual MEASUREMENT Rl hobakakeibd ilolaelol <. / L g, / 0 J/Mak GRA/J
50060 1
Effluent Gross Value REPORT 0.2
Option 2 ) RecUREMENT i e N 01MOAV 01DAMX MGIL 3Week GRAB
Lab Certification # SAMPLE
MEASUREMENT / 7 22 7 red3 / Z/( ?/ oS 7 73 qj
99999 99
Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Apoii i N AP
REQUIREMENT Lab # Lab # Lab # Lab # Lab# ot Apple. | NOTAR:,

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

NJPDES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: 482A SW Outfall 482A
MONITORING REPORT TYPL:Surface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 10/1/2000 - 10/31/2000 REGION / COUNTY: Southern / Salem County
PERMITTEL NAMIE AND ADDRESS;: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK 1 APPLICABLE: DN() Discharge this Monitoring Period

MONITORING REPORT COMMENTS: - : R

I certify under penalty of law that T 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. 1 am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. See 18 11.8.C. § 1319,

(Penalties under these statutes may include fines up to $10,000 and or a maximum imprisonment of bch/yl 0 mr)ntlm and 5 years.)
Mark. B. Bezilla Vice President Operations / Qa// /

NAME AND TITLE OF PRINCIPAL FXECUTIVE OFFICER OR AUTHORIZED AGENT Sl(.';'\U\l URE OF PRINCIPAL EXECUTIVE, OFFICER OR AUTHORIZED AGENT

(856)935-6000 S /// 4 é/ = o

AREA CODE / TELEPHONFE NUMBER DATE (MONTH /DAY / YEAR)




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)
. . . NO.I FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT [,/ é'/ 7 L/ 93 Aranns FUTI rrenis 0 //pa/ Cﬂ,(_ GTD
50050 1 -
Effluent Gross Value PERMIT REPORT REPORT MGD 1/Day .CALCTD -
REQUIREMENT 01 MOAV 01 DAMX R i 2t el sl Weirdirdedr ey N
pH SAMPLE
MEASUREMENT Annnan Aarans 7. 6/ b 7. g 0 //W&&'é GR/&
00400 1 ;
Effluent Gross Val 6.0 9.0 RS
uent Gross Value RE;&»;::ENT ernt cooner 01DAMN cerne O1DAMX su 1/Week GRAB
pH SAMPLE
MEASUREMENT Pr— 77 Py &g.0 0 //wa, e/ | GRA 6
00400 7 -
Intake F St REPORT REPORT i
ntake From Stream e ERMT eesen cersns O1DAMN e 01DAMX su 1/Week GRAB
LC50 Fthd Minnow .
Static Defn Mt:ﬁ:’:{il:[m EEAE AR *akhrk > / o [o4 KAKAR HhRAA R O //0{/0/‘7‘0( COM pﬂ_f
TA1CA 1 T
Effluent Gross Value ReJﬁﬁ'éfm secren sairen 01DAMN TR . oL EFEL 1/Quarter' COMF:OS )
Chlorine, Total A
Residual MEASUREMENT bbbt bt hohobobodod C(’,DE: /\/ Copf: /\/ O caDEJ/\/ CoLL = ‘]
50060 1 —
Effluent Gross Value PERMIT ) 0.3 .05 3Week GRAB
Option 1 REQUIREMENT Thddrbeh dedrirdedy Raaa ) 01MOAv 01DAMX MG/L ee
Chiorine, Total SAMPLE O /
Residual MEASUREMENT bbbl bbbl Aaran < 3/\We e/ G R/Ga
50060 1 <g./ 0'/ —
Effluent Gross Value PERMIT e REPORT - 0.2 3/Week GRAB
Option 2 REQUIREMENT Rickrick Lapaiad PPN 01MOAV 01DAMX MGI/L ge 5RA
Lab Certification #
SAMPLE —
MEASURFMENT |/ 732 7 osY 3 / (/‘ 1/0_5 773 C/}
99999 99
Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic
REQUIREMENT Lab # Lab # Lab # Lab # c. Lab# . R

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

NIPDES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: 483A SW Outfall 483A
MONITORING REPORT TYPE:Surface Water Discharge N MONI{TORED LOCATION GROUP: N/A

MONITORING PERIOD: 10/1/2000 - 10/31/2000 REGION / COUNTY:: Southern / Salem County
PERMITTLEL NAME AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IFF APPLICABLE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: . . S B

I certity under penalty of law that 1 have personally examined and am fumiliar 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 false information, including the possibility of fine and imprisonment, See 18 U.S.C. § 1319,

(Penalties under these statutes may include fines up to $10,000 and or a maximum imprisonment of between 6 monghs and 5 vears.)

/
Mark B. Bezilla Vice President Operations o /) )Zl,//j /5 /

NAME AND TITLE OF PRINCIPAL FXECUTIVE OFFICER OR AUTHORIZED AGENT SIG NATl RE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856)935-6000 ///u/

AREA CODE / TELEPHONE NUMBER DATE (MONTH /DAY / YEAR)



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 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
Ew, In Conduit or SAMPLE .
Thru Treatment Plant MEASUREMENT L,/-) & o 7 / bbbl awrnr *rxRHK o //00-/ CAHAL &7/)
50050 1 :
Effl tG Val REPORT REPORT . e
uent Gross Value e ;lizrg:‘rem 01MOAY 1DAMX MGD s centre ervans 1/Day CALCTD :
pH
MEASSAUMRpEl:ENT FRrTeey AAKRAK 7’ é— ARRRA 70 g 0 I/WG 0/( GM/]
00400 1 : :
Effluent G Val I 6.0 9.0 P
uent bross Value REQUREMENT - - 01DAMN *rran 01DAMX su WWeek GRAB
pH SAMPLE /
MEASUREMENT ARRKAK AhkAkk 7’ 7 AAEEN g’ 0 @ //W¢ /< éﬂ AB
00400 7 :
. REPORT REPORT R e
Intake From Stream e Ru e s O1DAMN ervies G1DAMX su 1/Week . : GRﬁB v
L C50 Fthd Minnow SAMPLE _ _ .
Static Defn MEASUREMENT L2222 Kkdhhk Cppé = /‘/ 222223 AR RAA 0 Ca&t ;'A/ 60'0/ :/V
TA1CA 1 P
Effluent Gross Value asé’ﬁﬁ'én"m » e 01[)51(\)MN recer cerns SWEFFL 110"”@',.7: (;oMpos
Chlorine, Total
Residual MEAS;L::?PELMEENT KEAARA Y2253 AR AAN c oD E = /\/ Cap y oy )\/ 0 CODk :/V Cop&': A/
50060 1 :
Effluent Gross Value PERMIT ' . caenna 0.3 0.5 3/Week i GRAB :;
Option 1 REQUIREMENT o aaves wrewe 01MOAV 01DAMX MGIL ee
Chlorine, Total AMPLE
Residual MEASUREMENT bk bkt bbbl <o . / { G. / O _S/Wﬁ p/( G R/q/J
50060 1
Effluent Gross Value PERMIT oreee REPORT 0.2 Week | GRAB. |
Option 2 REQUIREMENT e o rerae 01MOAV 01DAMX MGIL PORERE kgt
Lab Certification # SAMPLL
measurement |/ 7_32 7 6 l/:j / ey oS5 773 ‘/J
99999 99
Lab PERMIT "REPORT . REPORT REPORT . REPORT REPORT. Not Abpli R NOT AP
REQUIREMENT Lab # Lab# - Lab # Lab # Lab # ot Applie

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

MONITORED LOCATION: 484A SW Outfall 484A
MONITORED LOCATION GROUP: N/A
REGION /7 COUNTY: Southern / Salem County

NIPDES PERMIT NUMBER:  NJ0005622
MONITORING REPORT TYPE:Surface Water Discharge M
MONITORING PERIOID: 10/1/2000 - 10/31/2000

PERMITTLEL NAME AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALENM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: S S N R

I certify under penalty of law that T 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, 1 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. See 18 U.S.C. § 1319.

(Penalties under these statutes may include fines up to $10.000 and or a maximum imprisonment of between 6 monghs and 5 years.)
) . ) ) / .

,f/) v /\j /)144/ L

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Mark B. Bezilla Vice President Operations

NAME AND TITLE OF PRINCIPAL EXECUTIVFE OFFICER OR AUTHORIZED AGENT

I (!l / t Z/OJ , ,,, .

DATE (MONTH /DAY / YEAR)

 (856)935-6000
AREA CODFE /TELEPHONE NUMBER




Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION.: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 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 SAMILE _
Thru Treatment Plant MEASUREMENT // 0 (/J S s Aannan kb o //DQ)/ 0’74 c7 0
50050 1
REPORT REPORT e o
Effluent Gross Value ngjzg:sm OIMOAVY 01DAMX MGD cevsss eennn ereere 1/Day A CALCTD 5
pH .
73 2.8 O\ Vweek| GRAS
00400 1
6.0 9.0 | — GRAE
Effluent Gross Value REQPUEl:::ENT ceernr oares svaes 01DAMN o 01DAMX su 1/Week - .| - GRAB
pH SAMPLE 0
MEASUREMENT PP freere 7. -7 arxan g o //u/c, e Gﬁ#ﬁ
00400 7
. REPORT REPORT y
Intake From Stream nsgxﬁ::gem eraen o O1DAMN errasn 01DAMX su 1/Week GRAB
LC50 Fthd Minnow SAMPLE
Static Defn MEASUREMENT R L CoDE= N Anknnn bk @ cov&Epy 600[ 3/‘]
TA1CA 1
50 '
Effluent Gross Value REQP;::LTEW e 01DAMN ereers verans %WEFFL 1/Quarter | - COMPOS
Chlorine, Total SAmPLE
Residual MEASUREMENT erbaan Hhanan *RRRRK 0./ c. 2 @ J/A/b G/C 6: ﬁ/‘j&
50060 1
Effluent Gross Value PERMIT 03 0.5 MGIL 3/Week GRAB -
Option 1 REQUIREMENT Ehhbh ki el 01MOAV 01DAMX
Chlorine, Total )
Residual <ol co.) Olsfieck| GRAL
50060 1 i
Effluent Gross Value REPORT 0.2 6
Opt:lc?n 2 REUREMENT e e waeinn 01MOAV 01DAMX MGIL HWeek GRAB
Lab Certification # SAMPLE
weasurement |/ /32 7 (s 87 /3 / ‘/( ¢ o5 773 (/-]
99999 99
Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Appli NOT AP
REQUIREMENT Lab # Lab # Lab # Lab # Lab # Ot Applic |

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

NJPDLES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: 485A SW Outfall 485A
MONITORING REPORT TYPL:Surface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERTOD: 10/1/2000 - 10/31/2000 REGION/COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLI:  [[]No Discharge this Monitoring Period

MONITORING REPORT COMMENTS: . S

I certify under penalty of law that T have personally examined and am familiar with the information submitted herein; and based un my inquiry of those
indtviduals 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 fulse information, including the possibility of fine and imprisonment. See 18 U.S.C. § 1319.

(Penalties under these statutes may include fines up 1o 310,000 and or a maximum imprisonment of between 6 monghs and 3 vears.)

Mark B. Bezilla Vice President Operati S I // \§ ./
side per Lons //7 z{/ ; \3 / Yo é,,,,,,,

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856)935-6000 - (//cc/co - o

AREA CODE/ TELEPHONE NUMBER DATE (MONTH /DAY / YEAR)




Surface Water Discharge Monitoring Report

PERPMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 10/1/2000 TO 10/31/2000 PSE&G GENERATING STA (SALEM)
. SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS Eg ;Eingg bTYF’E
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT /3 q "/.Své i e b 0 //pd)/ Mf{ 670
50050 1
REPORT REPORT ;
Effluent Gross Value Regjﬁgjsm O1MOAV O1DAMX MGD eruner vennes crvens wnaren 1/Day CALCTD
pH SAMPLE
MEASUREMENT ARAKEK HHERAK Z 2{ AAKAAA 7' X 0 //WoO/é Cﬁﬂg
00400 1 —
6.0 9.0 . S ARAR
Effluent Gross Value R et e 01DAMN cerons 01DAMX suU 1Week GRAB.
pH SAMPLE
MEASUREMENT bkl b 7. 7 laiakielel X, C 0 ////00/6 G.MAC}
00400 7 .
Intake From Stream PERMIT e REPORT REPORT Su 1/Week - ‘GRAB
REQUIREMENT Heh ek ool 01DAMN ool 01DAMX
LC50 Fthd Minnow
Static Defn MEASUREMENT wreres CODE= N o | covE M| copE =N
TA1CA 1 : i
0 o )
Effluent Gross Value ceccau s cien O1DAMN soiin ccrrnn YL EFFL 1IQuarter : COMPOS
Chlorine, Total SAMPLE
Residual MEASURE MENT PN U P (0 / (& R / G _3/% ¢/< Jﬁﬂg
50060 1 - e
Effluent Gross Value PERMIT | oo b b 0.3 0.5 3Week | GRAB o
Option 1 REQUIREMENT bl il aialaiad 01MOAV 01DAMX MGIL o ’
Chtorine, Total CAMPLE
Residual MEASUREMENT YT PYPTTN - < o, / < o . / @ J//‘/\’/OA G‘R Aﬁ
50060 1
Effluent Gross Val REPORT 0.2 ' GRAB
Opt?:: 2 s T ReGUREMENT xer o e 01MOAV 01DAMX MG/ 3Week GRAB
Lab Certification # SAMPLE
MEaSUREMENT [/ 732 7 0(;/3 / {4 ¢0f 773 y’}
99999 99
Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applich ‘ NOT AP. -
REQUIREMENT Lab # Lab # Lab # Lab # Lab # R L e e

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

NJPDLES PERMIT NUMBLER:  NJ0005622 MONITORED LOCATION: 486A SW Outfall 486 A
MONITORING REPORT TYPE:Surface Water Discharge M MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 10/1/2000 - 10/31/2000 REGION / COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE:  [_]No Discharge this Monitoring Period

MONITORING REPORT COMMENTS: B

I certify under penalty of law that [ have personally examined und am familiar with the information submitted herein; and based un my inquiry of those
individuals immediately responsible for obtaining the information, [ believe the submitted information is true, accurate, and complete. 1 am aware that there are
significant penaltics for submitting false information, including the possibility of fine and imprisonment. See [8 U.S.C. § 1319.

(Penalties under these statutes may include fines up to $10,000 and or a maximum imprisonment Qf'herwe;ey months and 5 years.)
2" - L .
Mark B.Bezilla Vice Presi Operations /Z////J \ 4
_ Mark B.Bezilla Vice President Operations e AL N ,wé

NAME AND TITLFE. OF PRINCIPAL EXFCUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856)935-6000 I ((/Zl/w o

ARFEA CODFE / TEFLEPHONE NUMBFR DATE (MONTH / DAY / YFAR)




Surtace Water Discharge Monitoring Report

PERMIT NU 'BER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 486A SW Outfall 486A 10/1/2000 TO 10/31/2000 PSE&G GENERATING STA (SALEM)
- T 3 NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNIT EX | ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT J~6 bobolboobd AAkaak bbb O Cﬂ( 670
/ 4
50050 1 S
Effluent Gross Value PERMIT REPORT. REPORT MGD 1/Day | . CALCTD. "
REQUIREMENT 01 MOAV 01 DAMX kirkhkd eddedried L2t d st ] 5 * ;. o " il
pH
MEASSAUN:RPEL:ENT Ak PR 7.3 oo 7z 7 o W& e A
00400 1
Effluent Gross Value 6.0 9.0 T
Hem mress REGUIREMENT werrne srrne 01DAMN sorre 01DAMX su Wesk .
pH \
VAVA S0 oy /W“ y
00400 7
Intake From Stream PERMIT wvanen REPORT REPORT su 1/Weak
REQUIREMENT ek bt 01DAMN hiaiakaiald 01DAMX
LC50 Fthd Minnow SAMPLE
Static Defn MEASUREMENT KakkAk P CaD E:/\/ PrTPN P O Capg'%/
TA1CA 1
50
Effluent Gross Value REQPUE‘::’I;TEM N ener O1DAMN certsn errak 9L EFFL 1/Quarter
Chlorine, Total SAMPLE
Residual MEASUREMENT deekdhe Skkkhh FerTeey ,< o - / ‘< (v / O 3/W0&A
50060 1 - <
Effluent Gross Value 0.3 . 05 ek |
Optlijo: s ReaUREwENT  we e wren 01MOAV - 01DAMX MGIL 3Woek -
Chlorine, Total SAMPLE
Residual MEASUREMENT . Prrrees TA A& (0' / < 0 . / O J/WM
50060 1
Effluent Gross Value PERMIT FOSPR REPORT 0.2
Option 2 REQUIREMENT rorenn i wawen 01MOAV . 01DAMX MGIL 3/Week
Lab Certification # SAMPLL
MEASUREMENT /7]1 7 o C{/J/ 17/( ¥ o8 773 3/\3
99999 99
Lab PERMIT REPORT -~ REPORT . REPORT REPORT REPORT Not Applic’
REQUIREMENT Lab # Lab # Lab # Lab # Lab#. B

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 ot Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAIL FORM

NIPDLES PERMIT NUMBER:  NJ0005622 MONITORED LLOCATION: 489A SW Outfall 489A
MONITORING REPORT TYPE:Surface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 10/1/2000 - 10/31/2000 REGION/ COUNTY: Southern / Salem County
PERMITTEE NAME AN ADDRESS: LOCATION OF ACTIVITY;

PSE&G PSE&G GENERATING STA (SALENM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: D No Discharge this Monitoring Period

MONITORING REPORT COMMENTS: R e .

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. [ am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. See 18 11.S.C. § 1319,

(Penalties under these statutes may include fines up to $10,000 and or a maximum imprisonment of between 6 manths and 3 years.)

P/ AN L

Mark B.Bezilla Vice President Operations

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
!
 (856)935-6000 , ///lt [t o
AREA CODE / TELEFPHONE NUMBER DATE (MONTH / DAY / YEAR)




Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 489A SW OQutfall 489A 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 0 o 83 2 0. 0 pfjl T Shanak *hanhk o ///'/9/'72 CAL 5_7'0
50050 1 ”
REPORT - REPORT v .,
Effluent Gross Value REl:uEImENT 01MOAV 01DAMX MGD e Fow——" presew. e ‘”Mont.h
pH SAMPLE
MEASUREMENT bbb i Z 7 bbbt 7 7 O //Mon/% GIQAA
00400 1
6.0 8.0 DTN | AR
Effluent Gross Value neopuevz:uwem *M L annane 01DAMN 01DAMX su . '1IM°n_‘«l‘_.';;z
Solids, Total SAMPLE
Suspended MEASUREMENT bbb bbb 5 3 5 O //Mod]z 6&/48
00530 1 ;
Effluent Gross Value PERMIT e E O R . 100 30. . . - 45 : \1 Mv‘
REQUREMENT Rt — 01DAMX 01MOAV 01WKAV MGIL MMonth .
Hydrocarbons,in H20, SAMPLE
IR, CCl4 Ext. Chrom. MEASUREMENT b b ik 0.5 <0.5 o ///4,”]2' &ﬁ//[_}
00551 1 - p - T APy
) 10+ 15 - e g
Effluent Gross Value REQPlﬁ:’E‘:ENT e Crenia N " 01MOAV O1DAMX - MG/L . 1/M9ntf: i
Carbon, Tot Organic SAMPLE
(TOC) MEASUREMENT holatabobodd bbb il g X O //‘/ﬂ’/fﬁ Gﬁ/ﬁ
00680 1 - : — - —— -
Effluent Gross Val : Gl R 7 REPORT. ¢ [ Z.ovd 50 “ufe T Mo
vent Bross Value REQUIREMENT | © | vess R “CoiMOAV | ofpamx | Mo || d(Mont
Lab Certification # SAMPLE
MEASUREMENT |/ 732_ 7 0¢¥3 / L/‘ y o5 773 ‘/_3
99999 99 - -
Lab PERMIT REPORT REPORT. .. . REPORT -~ REPORT . -REPORT
REQUIREMENT Lab# Lab # Lab # Lab # Clab#

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




New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NIPDES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: 487B SW Outfall 487B
MONITORING REPORT TYPL:Surface Water Discharge M MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 10/1/2000 - 10/31/2000 REGION/COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRESS: LOCATION OF ACTIVITY;

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IIF APPLICABLI:: ENO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: B e

I certity 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, T am aware that there are
significant penalties for submitting fulse information, including the possibility of fine and imprisonment. See 18 U.S.C. § 1319,

(Penalties under these statutes may include fines up to $10,000 and or a maximum imprisonment of hcm een 6 months and 5 years.)
€
__Mark B. Bezilla Vice President Operations 2 7L// /Q o/ ,{,A /

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SI(.NA I'URE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856)935-6000 _ I/ —
AREA CODE / TELEPHONE NUMBER DATE (MONTH /DAY / YEAR)




Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 487B SW Outfall 487B 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 parrrr bt hhbddid
50050 1 -
Effluent G Val REPQORT REPORT : 4 e
uent Gross Value e :uEns::Em 01MOAY 01DAMX MGD cenenn S creren 1/Batch
pH SAMPLE
MEASUREMENT ranus sxnbn arree
00400 1
6.0 9.0
Effluent Gross Value REQPS.;'E‘SENT cerene coanes 01DAMN SN O1DAMX su 1IBatchv .
Solids, Total
SAMPLE
Suspended MEASUREMENT bbbl bbbk bbb
00530 1 : :
REPORT 100 : Alapaat
Effluent Gross Value Rzgli:::sm ceeves ceenn ems . 01MOAV G1DAMX MGIL 1/Batch ; GRAB
Temperature, )
SAMPLE
OC MEASUREMENT ke kkk kb Tkhhhk
00010 1 -
Effluent Gross Value PERMIT enne REPORT 43.3 Y
REQUIREMENT i wrey e 01MOAV 01DAMX DEG.C VBateh .
Hydrocarbons,in H20,
SAMPLE
IR, CC!4 Ext. Chrom. MEASUREMENT LRELA KEAARE whaa
00551 1 -
. " REPORT 15 : ] RSNt
Effluent Gross Value RE;;:::ENT i rran crvenn O1MOAV 01DAMX: MGIL 1/Batph e 9RAB
Carbon, Tot Organic )
SAMPLE
(TOC) MEASUREMENT Ahkkhk Khkh ko Wk ke
00680 1
Effluent Gross Value REPORT 50 o R
) - ReCUREMENT e s seie 01MOAV 01DAMX MeIL 1/Batch GRAB
Lab Certification #
SAMPLE
MEASUREMENT
99999 99 — :
Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic & l'bNbT AP :
REQUIREMENT Lab # Lab # Lab # Lab # Lab# pplic.| . RRTAR.

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




