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Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, NJ 08625-0029

Certified Mail Number 7099 3400 0003 6394 5260

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 November 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,

DLQ‘] ?/9 LC\LZ’\)

DLavid F. Gatchow
Vice President Operations

Attachments

95-2168 REV. 7/99



NJPDES Report
November 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



NJPDES Report
Explanation of Deviations
November 2000

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

DSN NO. EXPLANATION

None



COUNTY OF SALEM
STATE OF NEW JERSEY

I. Timothy J. O"Connor. of tull age, being duly sworn according to law, upon my oath
depose and say:

[§)

)

['am the Vice President, Plant Support 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.

[ have reviewed the attached Discharge Monitoring Reports. Pursuant to N.J.
A C. 7:14A-2.4 1 certify under penalty of law that | have personally
examined and am familiar with the information submitted in this document
and all attachments and that based on my inquiry of those individuals
responsible for obtaining the information, 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 mv
signature be notarized.

Support

Sworn and subscribed before me
this’sZ_day of /£ 2000
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COUNTY OF SALEM
STATE OF NEW JERSEY

I. David F. Garchow, of full age, being duly sworn according to law, upon my oath
depose and say:

t-J

[ 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.

[ have reviewed the attached Discharge Monitoring Reports. Pursuant to N.J.
A.C. 7:14A-2.4, T certify under penalty of law that [ have personally
examined and am familiar with the information submitted in this document
and all attachments and that based on my inquiry of those individuals
responsible for obtaining the information. [ believe the submitted information
15 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 [ am submitting this affidavit in satistaction of the requirement that my
signature be notarized.

TN N
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‘WQ 2/ N
David F. Garchow

re . \
Vice President
Operations

Swomn and subscribed before me
thisas. day of Poe. 2000
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CONSTANCE B. QUATHER

NOTARY PUBLIC OF NEW JERSEY
My Comrussion Expires Apr 25 2005



MAPLEWOOD TESTING SERVICES REPORT

 PSEG

Power LLC
TO: Dave Murka October 12, 2000
Sr. Staff Engineer - Nuclear Report No.TP00055-A

PSEG

SUBJECT: RECORD OF RHODAMINE WT DYE INJECTION FOR CIRCULATING WATER FLOW TEST AT
SALEM GENERATING STATION - UNIT NO. 1

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

PURPQSE
To report the date, time, amount and concentration of Rhodamina WT dye released to the river while testing at
Salem Generating Station - Unit No. 1.

SUMMARY

Listed in the table below are the data pertinent to the injection of Rhodamine WT dye at Salem Generating Station -
Unit No. 1. Testing is complete at this station.

RECORD OF RHODAMINE WT INJECTION

Test Date |Pump No. | Injection Time Pure Dye |[No.of Pumps| Total System Effluent
Injected In Service Flow Concentration
{start) (stop) (mh) (1000 gpm) (Ppb)
10/11/00 11A 1055 1107 16.51 6 1110.0 0.33
10/11/00 11A 1108 1118 15.08 6 1110.0 0.36
10/11/00 11A 1322 1335 17.60 6 1110.0 0.32
10/11/00 11B 1349 1415 21.60 6 1110.0 0.32
10/11/00 12A 1418 | 1432 18.96 6 1110.0 0.32
10/11/00 12B 1458 1514 21.76 6 1110.0 0.32
10/11/00 13A 1526 1545 25.88 6 1110.0 0.32
10/11/00 138 1608 1627 25.84 6 1110.0 0.32

o =

Senior Supervising Test Engineer
Mechanical Division

¢ R. Swartzwelder
F Todd
K. Botto S:\mech\mag\tpg reports 2000\tp00055veport doc



MAPLEWOOD TESTING SERVICES REPORT

 PSEG

Power LLC

TO: Robert Swartzwelder
Sr. Engineer - Nuclear
PSEG

October 13, 2000
Report No. TP00055

SUBJECT: DETERMINATION OF CIRCULATING WATER FLOW AT SALEM GENERATING STATION -

UNIT NO. 1

CONDUCTED BY: Victor Simpson

Sr. Test Engineer, Maplewood Testing Services

PURPOSE
To determine the flow capacities of the Unit No. 1 circulating water pumps.

SUMMARY

On October 11, 2000 the Mechanical Division of Maplewood Testing Services conducted a series of test runs at
Salem Unit No. 1 to determine the capacities of the 11A, 11B, 12A, 12B, 13A and 13B (CMS designations H, M, K,
E. B and A respectively) circulating water pumps.

Work was performed under SAP work orders 30013035, 30013440, 30013388, 3013366, 30013460 and 30013038

Final test results are shown in the table below and the foilowing figure.

SUMMARY OF TEST RESULTS

Pump CMS Pump Test Date |Measured Pump| Pump Suction I Pump Discharge Total Dynamic
No. Designation Capacity Head Head | Head
(gpm) (R h20) (ft h20) (ft h20)
11A H 10/11/00 178,863 -11.4 9.7 21.1
11B M 10/11/00 191,710 -12.1 11.3 234
12A K 10/11/00 184,073 -12.5 10.5 23.0
12B E 10/11/00 180,512 -13.0 8.0 | 220
13A B 10/11/00 180,773 -13.6 9.0 226
13B A 10/11/00 180,499 -14.0 5.0 23.0




Robert Swartzwelder Cctober 13, 2000
Sr. Engineer - Nuclear Report No. TP00055
PSEG

JEST METHOD

The circulating water flow rate was determined by fluorometry using MTS Mechanical Division Work Instruction
TPG-19 "Water Flow Using The Turner Fluorometer”. Rhodamine WT dye was injected into the bell mouth of each
pump using %z inch PVC pipe with a carrier flow of screen wash water at 3 gallons per minute.

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

The total dynamic head was obtained by measuring the pump suction head in feet from elevation 100 and the pump

discharge head in feet of water at the water box inlet. AHer correcting for slevation the total dynamic head was
calculated as the pump discharge head minus the pump suction head.

fut

Senior Supervising Test Engineer
Mechanical Division

c F. Todd
K. Botto

S'mechimagipg reports 2000Mp00055\vreport. doc



Robert Swartzwelder
Sr. Engineer — Nuclear
PSEG

Octaber 13, 2000
Report No.TP00055
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New Jerscy Department 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 MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 11/1/2000 - 11/30/2000 RLEGION / COUNTY: Southern / Salem County
PERMITTEL NAME AND ADDRIESS: 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 APPLICABLI:  [[]No Discharge this Monitoring Period

MONITORING REPORT COMMENTS: S S

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. 1 am aware that there are
significant penaltices 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 maximom imppisegment UfbcmccQ 10 zrhs :;;/V)fm 8.)

David F.Carchow Vice President Operations o (M‘}/L

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGN \‘l‘l JRE OF PRINCIPAL F\P( UTIVE OFFICER OR AUTHORIZED AGENT

(856)339-6000 7 7 \){;Q{M

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



Surtace Water Discharge Monitoring Report

PERMIT NUMBER.: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 11/1/2000 TO 11/30/2000 PSE&G GENERATING STA (SALEM)
o NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE
Temperature, SAMPLE
oC MEASUREMENT koot ek b / ?. ‘ 2 2. 6 O CO'Z’umf 60/\/7.7/(/
00010 1 - B PR,
Effluent G Value [ perwmr | oo o T REPQORT 43.3 R : L
uent Bross Yalue REGUREMENT - P serien 01MOAV 01DAMX DEG.C Continuous 111 9C
Temperature, SAMBLE
oC MEASUREMENT ihhidd bl okl 8 . 1_ 9 R 8 O Co-”ﬂuw C/’L (-'7’0
00010 2 y T ; :
Effluent Net Val . REPORT 153 B N
uent Net Value il ki s . 01MOAV 01DAMX DEG.C 99mi""“9 i
Temperature, SAMPLE
oC MEASUREMENT arann Frp——. hran // (/ /;{ 3
00010 G . :
Raw Sewl/influent - PERMIT Lot A ereer REPORT" - REPORT .
REQUIREMENT w e sawe 01MOAV 01DAMX DEG.C
Lab Certification # SAMPLE
49599 55 MEASUREMENT /73 27 0‘ yj / 1-/6 ¢0{ 773 i’_?
Lab PERMIT .. REPORT _":REPORT - |' % REPORT "
REQUIREMENT i Lab # Lab#* o Lab#

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

NJIPDES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: FACB SW Outtall FACB
MONITORING REPORT TYPL:Surface Water Discharge M MONITORED LOCATION GROUP: N/A

MONITORING PERIOLD: 11/172000 - 11/30/2000 REGION / COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRIESS: 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 APPLICABLL: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS:

I certity under penalty of law that T have personally examined and am tamihiar with the information submitted herein; and based un my inquiry of those
individuals immediately responsible for obtaining the information, [ believe the submitted information is ll‘l : ziccurulg zmd C()mplclc I am aware that there are

David F. Garchow Vice President Operations = o Lt,ilué .
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856)339-6000 \;/90 OO

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




Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJU005622 FACB SW Outfall FACB 11/1/2000 TO 11/30/2000 PSE&G GENERATING STA (SALEM)
: } . .. } NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE
Temperature, SAMPLE
oC MEASUREMENT /5.3 1 §. & O |Corlimuov)
00010 1 — T
Effluent Gross Value PERMIT REPORT 433 DEG.C Continuous | (
REQUIREMENT Riiditd et Wik 01MOAYV 01DAMX ' v $
Temperature, SAMLL .
oC MEASUREMENT R, ixaran 3. 9 9. é O |Continuouwl CAL ETD
00010 2 ] et e
Effluent Net Value PERMIT coran REPORT 153 DEG.C x
REQUIREMENT b e bl 01MOAV 01DAMX :
Temperature, SAMPLE
OC MEASUREMENT KAKNAK AAR KRR Wk ki / i
00010 G /1.9 i 3,
Raw Sew/influent -PERMIT Y e e ISTon - - REPORT REPORT DE
REQUIREMENT ot B sewren 01MOAV 01DAMX - G.c
Lab Certification # SAMPLE
MEASUREMENT /73&7 0643/ ‘/“/05/ 7734/3
99999 99 : e : ’ . .
Lab permr 7 |7 REPORT: x| v REPORT 'REPORT - " "REPORT REPORT
REQUIRENENT 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 NUMBER:  NJ0005622 MONITORED LOCATION: FACC SW QOutfall FACC
MONITORING REPORT TYPL:Surface Water Discharge N MONITORED LOCATION GROUP; N/A

MONITORING PERIOD: 11/1/2000 - 11/30/2000 REGION / COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRIESS: 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 APPLICARI L DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS:

I certify under penalty of Taw 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. I am awarce that there are
significant penalties for submitting false information, including the possibility of fine and ium\ri;onmcnl. See 18 11.S.C. § 1319,

(Penalties under these statutes may include fines up 10 $10,000 and or a maximum imprisonme Léj@c} /71@(/{/:1{){17(/ S years.)

David l (1 rchoww  Vice Presidcn} 7(?pcrat ions ,\LQ " ”777771 ;/'170()

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

(856)339-6000

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



Surtace Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 11/1/2000 TO 11/30/2000 PSE&G GENERATING STA (SALEM)
o . . 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 26/ y 2 8 9 ' Kakaax rarres b O //a-’)/ M‘CTD
50050 G A —
Raw Sew/influent PERMIT - 3024 .REPORT PN ) LCTI
REQUREMENT |~ 01MOAV 01DAMX MGD weane s wrens
Thermal Discharge SAMPLE
Million BTUs per Hr MEASUREMENT ]l ao ? /5 ‘/0 7 ixnren PP .
00015 2
REPORT - 30600 .
Effluent Net Value RE&)E':::ENT O1MOAY 01DAMX MBTU/HR e s eoetes
Lab Certification # SAMPLE
099 99 MEASUREMENT |/ 7 32 7 06 43 / L/‘ 405 77 3 l{j
99 - ;
Lab © PERMIT o REPORT ....1.+" ~ REPORT REPORT REPORT. - REPORT. "
REQUIREMENT Lab# - U 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 NUMBER:  NJ0005622 MONITORED LOCATION: 048C SW Outfall 48C
MONITORING REPORT TYPE:Surface Water Discharge M MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 11/1/2000 - 11/30/2000 REGION / COUNTY: Southern / Salem County
PERMITTEE 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 W APPLICABLE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: . e

1 certify under penalty of Law that T have personally examined and am tamiliar with the information submitted herein; and based un my inquiry of those
individuals immediately responsible for obtaining the information, T 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. See 18 U.S.C. § 1319,

(Penalties under these statutes meny include fines up to $10,000 and or a maximum 1/71‘1);1\0)1{71::)1/ of hm u ﬂ))li@ and 3 years.)

David I, Garchow Vice President Operations ,\\/C?,/L - ‘ : pﬂ(x
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRIN(,'H’.\L EXECUTIVE OFFICER OR AUTHORIZED AGENT
(856)339-6000 \3/9@ o0

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



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 11/1/2000 TO 11/30/2000 PSE&G GENERATING STA (SALEM)
. . NO FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUANTHY OR CONCENTRATION UNITS EX | ANALYSIS TYPE
Flow, In Conduit or aMpLL
Thru Treatment Plant MEASUREMENT 0.20 7 / O. 52 37 prEAEE parees ikl 0 //0¢ V Cl[&f&
50050 1 . o~ —
Effluent Gross Value PERMIT REPORT REPORT MGD - 1/Day | ' cALcTD
REQUIREMENT 01MOAV 01DAMX Akhkk Thddkh ek i E
Solids, Total SAMPLE
Suspended MEASUREMENT bbbl bbb FRAAAR l/ 5 O J/Mo"% COMAOJ
00530 1 e -
30 100 L ARME
Effluent Gross Value el R eenns crener o—an 01MOAV O1DAMX MGIL 2/Month COMPOS
Nitrogen, Ammonia SAMPLE
Total (aS N) ME ASUREMENT A kRAR AAKAAH - l 2" O Z/Mo"ﬁ CoMppJ
00610 1 -
35 70 . . b O L5
Effluent Gross Value R crnser crane GIMOAV O1DAMX MGIL : 2/Month
Hydrocarbons,in H20, SAMPLE
IR, CCl4 Ext. Chrom. MEASUREMENT bbbt ookl pranas <0..5- <0 . 5 O J/Mvdﬂ
00551 1 - -
: B 10 15 Pk ’."‘::_ “
Effluent Gross Value e R : veenn s 01MOAV 01DAMX MGIL ‘ 2Month §
Carbon, Tot Organic SAMPLE
(TOC) MEASUREMENT Ak kAR ek AR A / / / 5 0 J //V{fdﬁ COMP,J
00680 1
REPORT 50 oM
Effluent Gross Value REQUIREMENT - - . 01MOAV 01DAMX MGIL ZMonth | - COMEOS,
Lab Certification # SAMPLE
MEASUREMENT |/ 732 7 (0 ‘¢3/ ‘/‘ ’/ oS5 773 ‘/._3
99999 99 - AP
Lab " permrr REPORT - - REPORT REPORT REPORT REPORT Not Appﬁé B oS
REQUIREMENT Lab # Lab# Lab # Lab # Lab # Rl Bt 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)292-4680 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

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

MONITORING PERIOD: 11/1/2000 - 11/30/2000 REGION / COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRESS: LOCATION OF ACHIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

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

CHECK IF APPLICABLILE: D No Discharge this Monitoring Period

MONITORING REPORT COMMENTS: .. Ce e

[ eertify under penalty of Taw that 1 have personally examined and am familiar with the information submitted herein; and based un my inguiry of those
mdl\ldtmls nmnulmh.l\ IL\[N)H\Ibk for ubmmmu lhg 1ntomml1()n I hLllL\L Ihg submmnd mtornmlmn is lrug accuyate, and complete. [ am aware that there are

(Penalties wnder these statutes may m('/z((/c[/lmns' wupr to S10.000 cond or o maximum imprisonmgnt of bgtivg : Sveapk )/ . /

David . Carchow Vice President Operations

7 (D04 g~

NAME AND TITLF OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT XECUTIVE OFFICER OR AUTHORIZED AGENT

(856)3139-6000

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



Surface Water Discharge Monitoring Report

PERMIT NUMUBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 11/1/2000 TO 11/30/2000 PSE&G GENERATING STA (SALEM)
7 _ _“ , R - o . _ | no| rrec of SAMPLE
PARAMETER >\ QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE
Flow, In Conduit or SAMILE
Thru Treatment Plant MEASUREMENT _S‘ 17/8 5‘5_ / parann b wreeay 0 //00)/ C/ql CfO
50050 1 ]
Effluent Gross Value PERMIT REPORT REPORT MGD roans 1/Day CALCTD
REQUIREMENT 01MOAV 01DAMX RhkARE Tk ek ek
pH SAMPLE
MEASUREMENT bbb bbb Z 7 e 7_ ? O I/Wc— oA GRAB
00400 1
Effluent Gross Value PERMIT | 6.0 9.0 su 1/Week GRAB
REQUIREMENT Liddbid e 01DAMN ool 01DAMX
pH
SAMPLE
00400 7 B 7.0 &.0 Clifweof| CRAB
Intake From Stream PERMIT REPORT REPORT su 1/Week GRAB
REQUIREMENT ek e Fhkhekk 01DAMN dokkhdok 01DAMX e
LC50 Fthd Minnow SAMPLE
Static Defn MEASUREMENT PSP Ty C ODE = A/ ok ARAR kR kk O CoDE:N Cdob’:ﬂ
TA1CA 1
50 Y
Effluent Gross Value gelERMT ——s JUVTURE TP 01DAMN sreres ceeans o%WEFFL 1/Quarter COMPOS ,
Chlorine, Total CAMPLE
Residual MEASUREMENT ArARRR ArraAR bbbl CODE: /\/ c ODE: /{/ O OODE.."A/ CODE’ A]
50060 1
Effluent Gross Value PERMIT | L 0.3 0.5 3/Week GRAB
Option 1 REQUIREMENT kA kkk dedridededy 34224 01 MOAV 01DAMX MG/L - " -
Chlorine, Total SAmPLL o
Residual M ASURS MENT PR JUTT [T <0, / <O / O 3/\/1/&0/{ 69/90
50060 1 -
Effluent Gross Value eeRMOT | b REPORT 0.2 3/Week GRAB
Option 2 REQUIREMENT i R 01MOAV 01DAMX MGIL I
Lab Certification # SAMPLL
wasmwnt | /7327 | 0643/ Yevos | 77393
99999 99
Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic TN TAP
REQUIREMENT Lab # Lab # Lab # Lab # Lab # ot Applic. |- NOT AP,

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 ot 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 ot Water Quality
MONITORING REPORT SUBMITTAL FORM

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

MONITORING PERIOD: 11/1/2000 - 11/30/2000 REGION /7 COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRISS: LOCATION OF ACTIVITY;

PSE&G PSE& G GENERATING STA (SALEMN)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

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

CHECK - APPLICABLE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: . e

I certity under penalty ot law that [ have personally examined and am famtliar with the information submitted herein; and based un my inquiry ol those
individuals immediately responsible for 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 10 310,000 and or a maxinim IIH[)H\())HHUHI of hfh}u[h ( onths und 3 yvears.)

David ¥F. Garchow  Vice President Operations
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT \l(.N\ll RE OF PRINC n>\1 EXFECUTIVE OFFICER OR AUTHORIZED AGENT

(856)339-6000 i Q/QO ole) o

ARFA CODFE /TELFEPHONE NUMBER DATE (MONTH /D0AY / YEAR)



Surtace Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 11/1/2000 TO 11/30/2000 PSE&G GENERATING STA (SALEM)
) - N . . NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS X ANALYSIS TYPE
Flow, In Conduit or AL
Thru Treatment Plant MEASUREMENT J/ 5’ S 25/ bl b prran O //06)/ C/%(C?’O
50050 1
Effluent Gross Value PERMIT REPORT REPORT Mab | e 1/Day CALCTD
REQUIREMENT 01MOAV 01DAMX wkkhRk ek Rekhkkk
pH SAMPL L
Mt ASLIRE MENT P PR 7.8 PSS g- 0 6/ //W00/( 6 Rﬂﬁ
00400 1
Effluent Gross Value E pakann 6.0 9.0 ’
REJUI::‘MTENT Ak *hhkdkd 01 DAMN Akkhhk 01 DAMX SU 1,W89k GRAB
pH SAMPLE JR
MEASUREMENT R han AR 7, 0 HHA 8- 0 O //WfrOIé '40
00400 7
Intake From Stream PERMIT REPORT REPORT su 1/Week GRAB
REQUIREMENT okl hubabelabobd 01DAMN ol 01DAMX :
LC50 Fthd Minnow SAMPLE
Static Defn MEASUREMENT P - Ca DE; N v " O cop;A/ co‘?t ;M
TA1CA 1
Effluent Gross Val s 50 . Y '
uent Gross Value qeERMIT v crean 01DAMN cenin I 0 EFFL 1IQuarter COMPOS
Chlorine, Total SAMBLL
Residual MEASUREMENT bbb bbbl hadedolaodd CODE = A} COOE :A/ O coDE-' N 600£-’ ‘/
50060 1
Effluent Gross Value PERMIT o e e 0.3 0.5 MGIL 3/Week " GRAB -
Option 1 REQUIREMENT bk oo bl 01MOAV 01DAMX
Chlorine, Total SAMBLL
Residual MEASURE ME NT PP PR PP £ 0./ 4 2. / O J/WM &g ”B
50060 1
Effluent Gross Value REPORT 0.2 »
Option 2 REGUIRENENT rerans shanst rwrenn 01MOAV 01DAMX MGIL 3Week GRAB,
Lab Certification # CAMPLE
measurenent |/ 73 2 7 (o4 (‘/.3/ o¢ 5/05 773 ‘/\3
99999 99
Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Appli 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). [f 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 MONITORLED LOCATION: 483A SW Outfall 483A
MONITORING REPORT TYPL:Surface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERITOL: 11/1/2000 - 11/30/2000 REGION/ COUNTY: Southern / Salem County
PERMITTEE 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 LLOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK I APPLICABLLE: D No Discharge this Monitoring Period

MONITORING REPORT COMMIENTS:

I eertily under penalty of law that 1 have personally examined and am familiar with the information submitted herein; and based un my inguiry of those
individuals immediately responsible tor obtaining the information, 1 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 to $10.000 cnd or a maximum f'”l(rﬁunjwnl of benwveen 6 onshs (@ Syears.)

LPQ \/ M»( @A~ B

CIPAL EXFCUTIVE OFFICER OR AUTHORIZED AGENT

fafr

David F. Garchow Vice President Operations

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICFR OR AUTHORIZED AGENY SIGNATURE OF PRI
(856)339-6000

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



Surtace Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ1005622 483A SW Qutfall 483A 11/1/2000 TO 11/30/2000 PSE&G GENERATING STA (SALEM)
PARA E < e Y ("Rl()A[)II‘i\J(‘W UNITS QUANTITY OR CONCENTRATION uniTs | NO-| FREQOF SAMPLE
METER = ~ QUANTHT ) > ) J ITY ORC ; 8 S Ex | ANALYSIS TYPE
Flow, In Conduit or SAMPLL - N )
Thru Treatment Plant MEASURLMENT 50 7 _5 ,3 3 kbl hieh o o //DC‘{ c 4'(6 70
50050 1 »
Effluent Gross Value PERMIT REPORT REPORT mep | b 1/Day CALCTD
REQUIREMENT 01MOAYV 01DAMX ey s Fekkhkd
pH SAMPLE
MEASUREMENT b b 7, .5 b 7. g & I/W&"/é 6”40
00400 1
Effl t Gross Value PER 6.0 9.0
uen REQUﬁR::’ENT Kikhfdk e el 01 DAMN Ak Ak 01 DAMX SU 1Iweek GRAB
pH SAMPL L
MEASUREME NT bk kbl 7. 0 e 8, 0 O //W& ’//6 G &/40
00400 7 - -
Intake From St REPORT REPORT
ntake ron ream REQFUEIQ'E‘:ENT Sedrdrdedede drddede Ak 01DAMN dekdrdedd 01 DAMX SU 1lweek VGRAB
LCS50 Fthd Minnow SAMPLE
Static Defn MEASURLMENT Wbl AR CoPks = /‘/ il i O c ODE-: /\) copg"’ M
TA1CA 1 )
50 R
Effluent Gross Value Reopjizgsm rnes e ST 01DAMN eraren o o EFFL 1/Quarter . COMPOS
Chlorine, Total CAMPLE
Residual MEASUREMENT R paraas anshnn CoDE= N Copk = ,\j 1) Coa[:‘ﬁ/ CoDE= ,(/
50060 1
0.3 0.5 Al :
gf:t:f: { Gross Value REQUIREMENT - - seraen 01MOAV 01DAMX MGIL 3Week | GRAB
Chlorine, Total SAMPLE
Residual MEASUREMENT bbb bk RRaRRR < 0. / < 0 ' / O 3/W&0A Gﬂﬂo
50060 1
Effl t Gross Val REPORT 0.2 : Ab
Optlijc?: 2 o RECUREWENT e ek arwinn 01MOAV 01DAMX MGIL HWeek GRAB
Lab Certification # CAMPLE
MEASUREMENT |/ 73.27 066/3/ t/éyob’ 77-3y3
99999 99
Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Appli NOT AP
REQUIREMENT Lab # Lab # Lab # Lab # Lab # o 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-Frint Creation Date:

10/1/2000

Page 1 of 1




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

NIPDES PERMIT NUMBER:  NJ0005622 MONITORED LLOCATION: 484A SW Qutfall 484A
MONITORING REPORT TYPE:Surface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 1H1/1/2000 - 11/30/2000 REGION /7 COUNTY: Southern/ Salem County
PLERMITTERE NAME AND ADDRESS: LLOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, N.J 08038-0000

CHECK IF APPLICABILE: D No Discharge this Monitoring Period

MONITORING REPORT COMMENTS: S A R

I eertity 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 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 U.S.C. § 1319.

(Penalties under these statutes may include fines up to $10.000 and or a maximum impkisonmdut of benveen 6 apeN\vears.)

j?.? o Lepsr) o

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

(856)339-6000 B 7 \/L( JO 0.

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

David F. Garchow Vice President Operations



I g R | A AL

PE{‘?M/T NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAMI-:
NJ0005622 484A SW Outfall 484A 11/1/2000 TO 11/30/2000 PSE&G GENERATING STA (SALEM)
o T e B - T N rkea oF | osamie ]
PARAMETER ety QUANTITY OR 1 OADING UNITS QUANTITY OR CONCENTRATION UNITS b X ANALYSIS 1YPE
- e ™~ o o e AN A ]
Flow, In Conduit or B
Thru Treatment Plant M ASUREME NI 375 L/y‘? canann sreen ARRARD o //DQ)/
50050 1 : ‘ : - , —
Effluent Gross Val " permiT S ini)os REPORT - R RSP ET RPN R S UDay s
uen ross Value REQ’EZ@S’E@‘ . '.-"f 01 DAMX | MGD L L P : - Qtt-‘-bﬁ Tl ' “ e 1/D§y 2
pH SAMITLE
ME ASUREMENT Aaanan FAAaas -7. g ok z s 0 //L.g/‘,,,/< Ck/a
00400 1 r - S T
Effluent Gross Val Ceemwr < Lo v [ . - 60 : - 8.0
uent Lross Value REQ':JEl::HENT': F w1 AR S P 01DAMN AHAAE : T 01DAMX su 1/W96k
pPH N
MIAS;UNI:%PElP:ENI L AL ARARR 7. 0 e gn 0 o //W‘ 0/6 GRAO
00400 7 — —- , =
intake From Stream " pERMT L S CL o crenns REPORT  REPORT : v | GRAB‘:
rea REQl;;EMENT O krkdedd S T YL ) 01DAMN ik deh i k' 01DAMX Su 1M88k o , ’ GlRa,B@ " e
LC50 Fthd Minnow SAMPLE
Static Defn MEASUREMENT PYYYP EAAAR Cao&‘ = A} FYTYoN PYYTIN 0 CO‘)A': N coog;’(/
TAICA 1 _ :
N < > 50 m : N aymin e
Effluent Gross Value 'izs'c;’lfxme;hf ) verann O1DAMN W e ‘ PR %EFFL ‘ 1/Quaner
Chlorine, Total SAMPLE
Residual MEASUREMENT araans aarnn verees COOF = }\/ OO = /‘/ O oopt’:,‘j coof_-,(/
50060 1 — , —
Effluent Gross Value “'"PERMH”'_."" S T - R 0.3 Co 05 " 3/Week
Option 1 REQUREMENT.| . . sessrs s “01MOAV. | . 01DAMX MGIL TR
Chlorine, Total AL - h
Residual MEASUKI MINT Maraan Harane parar (0‘ / {0. / o 3/\,‘/‘% GRAB
50060 1 - - )
Effluent Gross Value - PERMIT | I R R ‘ REPORT ' 0.2 ’ E : B
Option 2 REQUREMENT 1 seseee < trover L e 01MOAV - 01DAMX MGIL 3Week ORAB.:
Lab Certification # e
measurimint | f 7 32. 7 o ] (‘/3/ ‘/‘y 0’_5‘ 773 “/J
99999 99 ‘ :
Lab PERMIT .~ -REPORT .. | . REPORT REPORT REPORT REPORT Not Appli NOT AP
ReQUREMENT [ ' Lab# |- Lab# Lab # Lab # Lab # erapplic |

Comments: Your manitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS) If there are any questions in regards to the mon
form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at"stosenwi@dep state nj.us”

itoring 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

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

MONITORING PERIOD: 11/1/2000 - 11/30/2000 REGION /7 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 APPLICABILE: DN() Discharge this Monitoring Period

MONITORING REPORT COMMLENTS: e

I certify under penalty of aw 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, 1 believe the submitted information is true, accurate, and complete. | am aware that there are
significant penaltics for submitting false information, including the possibility of fine and imprisonment. See 18 U.S.C. § 1319.

(Penaltios under these statutes may include fines up 10 310,000 and or a maximum imprisonmfent of benveen 6 mt@ S(veygrs. )

_David F.CGarchow Vice President Operations

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

(856)339-6000 - \’} / o

AREA CODE / TELEPHONE NUMBER DATE (MONTH /DAY /Y F AR)



Surtace Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Qutfall 485A 11/1/2000 TO 11/30/2000 PSE&G GENERATING STA (SALEM)
. . NO FREQ. OF SAMPLE
S S e -
PARAMETER QUANTITY OR LOADING UNITE QUANTITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE
Flow, In Conduit or CAMPLE I
Thru Treatment Plant MEASUREMENT Jya ‘/.b‘f bbbl bk b O //06)/ CAL GTO
50050 1 +
Effluent Gross Value PERMIT REPORT REPORT MGD orarna 1/Day CALCTD
REQUIREMENT 01 MOAV 01 DAMX RdrkAkd kR ikdk AR kkehk
pH SAMPLE
MEASUREMENT bbbl bbbkl 7. 7 i 7- 8 o //Wo(//c_ G'Rﬂ[j’
00400 1
Effluent Gross Value PERMIT rarnnn 6.0 9.0 su 1/Week =GRAB
REQUIREMENT rukhak b 01DAMN ki 01DAMX W
pH SAMPLE
MEASUREMENT bbb el 7. o FrE 8_ o O //Wao/( GR)?B
00400 7 T -
Intake From Stream PERMIY evens REPORT REPORT Su 1/Week ‘GRAB
REQUIREMENT kA v 01DAMN kAR 01DAMX " :
LC50 Fthd Minnow SAMPLE
Static Defn MEASUREMENT P FO, C’pE‘: A/ . PO 0 coog’, N coo‘e;ﬂ
TA1CA 1 - I
50 : e
Effluent Gross Value REQP&:::ENT oien resas 01DAMN reeean rrenr oWEFFL 1/Quarter | .  COMPOS
Chlorine, Total SAMPLE
Residual MEASUREMENT T PrTren Y CODE:'/\/ COOg:A} O COoLE - A) COD,EJ/\/
50060 1
Effluent Gross Value PERMIT whanan 0.3 0.5 MG/L 3/Week GRAB
Option 1 REQUIREMENT rkd ik dekkkdd ek 01MOAv 01DAMX s
Chlorine, Total SAMPLE
Residual MLASUREMENT bbbl FEREER prara <0, / < a. / O 3/“/" 0/< Gpﬁﬂ
50060 1
Effluent Gross Value | eemwr | | | ... REPORT 0.2 e 5
Optlif: 2 ross TR RecuREExT rae weaer it 01MOAV 01DAMX MGIL 3Weck . GRAB.
Lab Certification # —
MEASUREMENT / 732 7 06 43 / L/‘ ¢0\$ 773 43
99999 99
REPORT REPORT REPORT REPORT REPORT . .
Lab PERMIT Not Appl 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:

107172000

Page 1 of 1




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

NIPDLS PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: 486 A SW Outfall 486A
MONITORING REPORT TYPE:Surface Water Discharge N MONITORLED LOCATION GROUP: N/A

MONITORING PERIOD: 11/1/2000 - 11/30/2000 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 I APPLICARBILE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: . o -

I certify under penalty of law that T have personally examined and am familiar with the information submitted hercin: and based un my inquiry of those
individuals immediately responsible for obtaining the information, I believe the submitted information is true, duumlg and complete. T am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisogment. See 18 U. § 1319,

(Penalties under these statutes may include fines up to S10,000 and or a maximum imprisonment of betwe <n 6 m()n// n

David I'. Garchow_ Vice President Operations

NAMFE AND TITLE OF PRINCIPAL EXFCUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVEMOFFICER OR AUTHORIZED AGENT

(856) U‘) 6()( 0

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



Surtace Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 11/1/2000 TO 11/30/2000 PSE&G GENERATING STA (SALEM)
N - ~, 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 _3 L/ ? l/j/ [T kAR haak o //06)/ C’,{C 7’0
50050 1
REPORT REPORT
Effluent Gross Value Rscpj:g:em O1MOAV O1DAMX MGD ennrs cere FUTURRE (ST R -1/Day CALCTD
pH SAMPLE
MEASUREMENT bbb HHERAK 7, 8 jobaiolel Z X O //Wf—& k 64”8
00400 1 -
Effluent Gross Value | seawr | . (.l 6.0 9.0 " | . GRAB "
uent Gross Value RE:j::;rEm ek . 01DAMN erane 01DAMX su 1MWeek _ GRAB :
pH SAMPLE
MEASUREMENT kb b 7, V4 i ?, o & /AA/GQ/( 6448
00400 7 ;
Intake From Stream PERMIT TN REPORT REPORT su 1/Week GRAB
REQUIREMENT Lt bibdeidd 01DAMN ki - 01DAMX T AR
LC50 Fthd Minnow SAMPLE
Static Defn MEASUREMENT ok KRKAKK ODE: A/ Fhkd ke eak O Coo&':ﬁ/ aapg:ﬁj
TA1CA 1 T -
Effluent Gross Value RE;j:::Em vtirn 01DAMN i ceraas Y%LEFFL 1/Quarter - ] YCQMPOS
Chlorine, Total SAMPLE .
Residual MEASUREMENT AAk bk Ak ARk Nk Coo‘ - M c00£; A/ O mé‘:ﬂ COOE_,'A/
50060 1
Effluent Gross Value | peawr | | . 0.3 0.5
Optlif: . ReaUREWENT raner wrwaer 01MOAV 01DAMX MGIL 3Waek BRAB
Chlorine, Total SAMPLE
Residual MEASUREMENT Rk Sk ok rr—. <0 . / < 0. / 0 -3/W60/c éﬂﬂﬂ
50060 1 e T
Effluent Gross Val . ' REPORT 0.2 Veek GRAB
Optionz RECUREMENT | meaane s saries 01MOAV 01DAMX MGIL WWeek
Lab Certification # SAMPLE
49999 99 MEASUREMENT |/ 77 2 2 7 ot 3/ L/‘ y o5 77 3 L/J
Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Appl N
REQUIREMENT Lab# - Lab # Lab # Lab # Lab # ot Applic OT AP

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

107172000

Page 1 of 1



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

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

MONITORING PERIOD: 11/1/2000 - 11/30/2000 RLEGION/ COUNTY: Southern / Salem County
PERMITTEE NAMLE AND ADDRISS: LOCATION OF ACTIVITY:

PSE&G PSE& G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

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

CHECK I APPLICABLE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: S e

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

(Penalties under these statutes mav include fines up to $10,000 and or a maximum lmpnm@i:uuun 6 moniisfand Srears.)
David F. Garchow Vice President Operations v \(4")

TWWE OFFICER OR AUTHORIZED AGENT

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICFR OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUT

- (856)339-6000 . 220l

AREA CODE/ TELFPHONF NUMBER DATE (MONTH / DAY T YEAR



Surtace Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
N.10005622 489A SW Qutfall 489A 11/1/2000 TO 11/30/2000 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 CAMPLE
Thru Treatment Plant MEASUREMENT o, o e /J/ a,. e /& Eaetey KAAN A PR e //Ma:-?’% CRLC 7‘0
50050 1 . - )
Effluent Gross Value PERMIT REPORT i ... REPORT . ‘ : B o R
REQUIREMENT 01MOAV 1 01DAMX MGD o T PRSI,
pH SAMPLE
MEASUREMENT Pty *hk Ak Z ( P 7' 6
00400 1
Effluent Gross Value PERMIT ’ i L 6.0 ) g 9.0 su
REQUIREMENT Eohidah bl 01DAMN hoiehd 01DAMX
Solids, Total
SAMPLE
Suspended MEASUREMENT Rl bbb / ] /
00530 1 :
Effluent Gross Value - PERMIT L : cvaern 100 .30: 45 .- MGIL
REQUIREMENT B Wil 617 3 ikl 01DAMX 01MOAV 01WKAV
Hydrocarbons,in H20, SAMPLE
IR, CCI4 Ext. Chrom. MEASUREMENT bk b b .5 <0.5
00551 1 - — : , : :
Effluent Gross Value PERMIT bk L A e e enren U SE U B L B L0158 MGIL
REQUIREMENT Whaiokd T e e ik ‘01MOAV: 01DAMX
Carbon, Tot Organic
SAMPLE —
(TOC) MEASUREMENT ARRRRKE *hh ARk ARk b 5‘
00680 1 .
Effluent Gross Value peRMT | o e ‘ REPORT Ca e 80
REQUIREMENT wwen e wreanr 01MOAV 01DAMX MGIL
Lab Certification # SAMPLE
MEASUREMENT | [/ 7.3 2 7 0(}/_3 / "7/‘ ¢0\5 773 7‘3
99999 99 - - - —— :
Lab  pERMIT “REPORT 7 |, REPORT : REPORT * REPORT -}~  REPORT : NP5l .
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 the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".
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New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: 4878 SW Outfall 4878
MONITORING REPORT TYPL:Surface Water Discharge M MONITORED LOCATION GROUP: N/A

MONITORING PERTOD: 11/1/72000 - 11/30/2000 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 APPLICABILLE: EN() Discharge this Monitoring Period

MONITORING REPORT COMMENTS: L 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
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 false information, including the possibility of fine and imprisonment. See 18 (1.5.C. § 1319,

y m@'curs. )
AL \785‘/‘)

TVE OFFICER OR AUTHORIZED AGENT

(Penalties under these statutes may include fines up to $10,000 and or « maximum imprisonm@ne & benveen 6 oyt

David F. Garchow Vice President Operations

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

(856)339-6000 o &}%}0 O

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



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 487B SW Outfall 487B 11/1/2000 TO 11/30/2000 PSE&G GENERATING STA (SALEM)
. } : . . NO.| FREQ. OF SAMPL E
PARAME IER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS EX ANALYSIS TYPE
Flow, In Conduit or
SAMPLE
Thru Treatment Plant MEASUREMENT i hahhadd ik
50050 1
REPORT REPORTY s ;
Effluent Gross Value ngjgggﬁm OMOAVY 01DAMX MGD isss ersesn FUTURE REoeeH 1/Batch ‘ CALCTD .
pH SAMPLE
MEASUREMENT ok hhkh ok kb ik KRk kAR
00400 1
Effluent Gross Value PERMIT s 6.0 9.0 L - 5
REQURENENT el e 01DAMN e 01DAMX Su VBateh ™1 L GRAB
Solids, Total
SAMPLE
Suspended MEASUREMENT FhxxkL LR LR
00530 1
Effl tG Value | eerws | | o R REPORT 100 .
ventross Value REQPUEI::PTENT wkhked isioiebd hojaialobid 01MOAV 01DAMX MGIL 1/Bateh v - GRAB
Temperature,
SAMPLE
OC MEASUREMENT 1211287 ARRAKE Ak
00010 1 F )
Effluent Gross Value [3 oreen REPORT 43.3 ER i
! ross¥a Rentizz::snr Srktn Iicehn hkrkk 01MOAV 01DAMX DEG.C 1/Batch GRAB
Hydrocarbons,in H20,
SAMPLE
IR, CCl4 Ext. Chrom. MEASUREMENT bbb Kawan HERR R
00551 1
Effluent Gross Value » REPORT 15
uen s Y REQPL*IEIZE:ENT Thdkbh hdkkk Thkhk 01MOAV 01DAMX MG/L 1/Batch GRAB
Carbon, Tot Organic
SAMI'LE
(TOC) MEASUREMENT ko kR K wHk A kA Wk kh
00680 1
REPORT 50
Effluent Gross Value REQPjﬁ:;rEm verns orns Nonnen eene O1MOAY O1DAMX MGIL 1/Batch GRAB
Lab Certification #
SAMPLE
MLASUREMENT
99999 99 ‘
Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Appli R
REQUIREMENT Lab # Lab # Lab # Lab # Lab # - ot Applic NOT AP

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS). If there
form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via emait at "srosenwi@dep.state njus".

are any questions in regards to the monitoring report
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