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

0 PSEG 
December 19, 2000 
LR-E00-0485 

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 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, 

David F. Ga chow 
Vice President Operations 

Attachments 

'- I

95-2168 REV 7'99



2 
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
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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 health or the 
environment.  

DSN NO. EXPLANATION 

None



COUNTY OF SALEM 
STATE OF NEW JERSEY 

I. Timothy J. O'Connor, of full age, being duly sworn according to law. upon nix oath 
depose and say: 

1. I 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.  

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.  
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.  

Vi% resident 
P Support 

Swxorn and subscribed before me 
this,')2 _.day of , 2000 

/ /

7



COUNTY OF SALEM 
STATE OF NEW JERSEY 

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

1. I am the Vice President, Operations for PSEG Nuclear, and as such, am 
authorized to sion 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 lawv that I have personally 
examined and am familiar with the informnation submitted in this document 
and all attachments and that based on my inquiry of those individuals 
responsible for obtaining the information, I belie% e the submitted information 
is true, accurate and complete. I am awvare that there are significant penalties 
for submittingt 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.  

David F. Garchow 
Vice President' 
Operations 

S\orn and subscribed before me 
this.c-,.->, da% of _ 2000 

-~C 

CONSTANCE B. QUATHER 
NOTARY PUBLIC OF NEW JERSEY 

'Mly Commission Expires Apr 25 2005



MAPLEWOOD TESTING SERVICES RPORT

0 PSEG Power LLC 

October 12, 2000 
Report No.TP00055-A

TO: Dave Hurka 
Sr. Staff Engineer - Nuclear 
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 

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

SUMMARY 
Listed in thne 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 Pumpsi Total System Effluent 

Injected In Service I Flow Concentration 
(start) (stop) . (ml) (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 
10/111/00 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 13B 1608 1627 25.84 6 1110.0 0.32

Senior Supervising Test Engineer 
Mechanical Division 

c R. Swartzwelder 
F Todd 
K. Botlo

S:rnec~h\mag\tpg reports 2000\tp0OO055 Veport doc
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MAPLEWOOD TFSTING SERVICES REPORT

o 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. I

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 I1A, 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 oroers 30013035, 30013440, 30013388, 3013366, 30013460 and 30013038.  

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

SUMMARY OF TEST RESULTS 
Pump CMS Pump Test Date Measured Pump Pump Suction Pump Discharge Total Dynamic 

No. Designation Capacity Head Head Head 
S(pm) (ft h2o) (ft h2o) (ft h2o) 

1A H 10/11/00 178,863 -11.4 9.7 21.1 
11B M 10/11/00 191,710 -12.1 - 11.3 23.4 
12A K 10/11/00 184,073 -12.5 10.5 23.0 
12B E 10/11/00 180,512 -13.0 9.0 22.0 
13A B 10/11/00 180,773 -13-6 9.0 22.6 
13B A 10/11/00 180,499 -14.0 9.0 23.0



-3-
Rooert Swartzwelder 
Sr. Engineer - Nuclear 
PSEG

October 13, 2000 
Report No.TP00055

TEST 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 Y2 inch PVC pipe with a carrier flow of screen wash water at 3 gallons per minute.  

The dye was injected at a known rate 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 pumo 
discharge head in feet of water at the water box Inlet. After correcting for elevation the total dynamic head was 
calculated as the pump discharge head minus the pump suction head.  

Senior Supervising Test Engineer 
Mechanical Division 

c F. Todd 
K. Botto

S 'necý,-rrnagttpg reports 2
0OO\Otp0055Vnport.doc
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Robert Swartzwelder 
Sr. Engineer - Nuclear 
PSEG

October 13, 2000 
Report No.TPO0055

SALEM GENERATING STATION - UNIT NO.1 
TOTAL PUMP HEAD VS. CIRCULATING WATER PUMP FLOW

PUMP FLOW - 1000 GPM 

PSEG 
Maplewood Testing Services 
Report No. TPO0055 October 2000

60 

0 

uJ 
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New Jersey D)epartment of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SIIBMITTAIL FORM

NJI'Di)S P1RMIT Nt MBI[R: N.10005622 
Mt)NI I()RIN(i RIU P)RI I Yl-[ Surface Water Discharge \ 
NI( )NIFI ()RIN(G PlRI()LD: 11/1/2000 - 11/30/2000

MONI 1ORFI)D I()CVA I ION: FACA SW Outfall FACA 
MN)NI IORI D- ()C1ATIION GI(-)OUP: NIA 
RL(jI( )N /( )N INY: Sonthern / Salem (County

P RMNIITIf-[I NA.NIF N) AI )1I)RIPSS- 1()('A II )N )1 At I I IY: 
PSI&G PSE&C (;ENERATIN(G STA (SALEM) 
P1) BOX 236/N21 A1LO\\'AY CREEK NECK RD 
IIANCOCKS BRID(;E, N.J 08038 LOWVER ALLO\VAYS (REEK, NJ 08038-0000 

CHIE(CK IF APPII('AI,: I -l]No Discharge this Monitoring Period 

MONITORING REPOR'I COMMENTIS:

I ccrtilý' under penalty of law that I have personally examined and am lfamiliar 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 tor submitting false inforination, including the possibility of fine and imprisonment. See IS U.S. § 1319.  

(Ienalties IIoder these statutes my IIrichl'l, iles up, to S1 0,00 a/ I( Ior a McI IIIvIoII i/I ,,111/ 707r1 ofhbetweewn~cr St. a I urs 

David F. archow Vice e sLee(ident Oper ations '\ Z..  

N\AME ANI) IIILE 01 iPRIN(IPA' L EXEICUTIVE OFFICER OR AUTHIORIZED AGfENT SI(N\I RE OF PRINt IPAL PXC([I IIVI' OFFICER OR AUTHIORIZEI) AGFNT

(856) 339-60()0

ARI'EA COI)E /TITiLI- PIIO)NI,: N ,IMUID (DATE (NIONTlIf / DAY / YEAR)



Surface Water Discharge Monitoring Report

PERMIT NUMBER: 

NJ0005622

MONITORED LOCA TION 

FACA SW Outfall FACA

MONITORING PERIOD. FACILITY NAME:

11/1/2000 TO 11/30/2000 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 10/112000
Page 1 of 1

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

Temperature, 
SAMPi E 

oC MEASUREMENT ...... C,,C A'27
00010 1 

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

Temperature, 
bAMPI E 

oc MEASUREMENT ~**8~ ~7 ~ C1c2 
00010 2 * 

Effluent Net Value PERMIT REPORT 15.3 
REQUIREMENT OMAODMX DEG.C Continuous ,CALCTD 

Temperature, SAMPLE 

oc MEASUREMENT .. V /q... . , CoW7", 
00010 G 

Raw Sew/influent PERMIT REPORT' REPORT 
REQUIREMENT **MOAV 01DAMX DEG Continuous .4CONTIN 

Lab Certification 
# 

SAMPLE 

9999999 MEASUREMENT /73.27 0'aY3L/ aV osý 7 773'1'3 
"Lab PERMIT REPORT REPORT REPORT REPORT REPORT. No.  

Lab# NoLab# ... Lab# .... Latpp REQUIREMENT'Lb#LbLb4A



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

N.JPDFS P1FRNIFF NIJMt'R: NJ0005622 
NIONI IFORING RI' POR I I YPlI'Surface Water Discharge N 
MONIT( )RING 111RI(t )L): 11/1/2000 - 11/30/2000 

PIt'MI'ITIAIII NAMNI AND ADI)RESS: 

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

NIt)NIT ()RRI) I()(A'IA ION: FACB SW Outfall FACB 
M()NI IORED L()C'ATION 6R1I P: N/A 
kEG I( )N / C( )l JN [Y: Southern / Salem County 

LO(CAlTION (1 A('IVI'I Y: 

PSE&G GENERATING STA (SALEM) 
ALLOWVAY ('REEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

('lIF('K I APITI I(A'AI..I: []No Discharge this Monitoring Period 

M(O)NIT(O)RING RFP()RT COMNIENTS: 

I certify under penaljty ot la\ thlat I have personally examined and1 am familiar with the iltit.tmation subhtiiitted herein; and hased un my inquir of those 
individuals immediately responsible for obtaining the inlfomation, I beCiCvC thC stibmittcd informiation is tri , accuratC, and complete. I am awvarC that there are 
sionificant penalties for submitting false inforlImation, including the possibility of fine and imprisonment. Se 18 x.S.C. § 1319.  

(PeNiA1ties" TI'eL tOs/14t INIPA h E E m flo inc/Ode I/EiRs up to S 1}, hUT oIt I/ or 1 iE A imium 1/T oI;1nATURE(I" PRN ýPAIM •/iTs (IIn)d 5I(ER)RI .  

Dav id F. (ai chow Vice (rsdb,(prt osKjgf t~~ 
N AMIFANDTFU ILL 0!' PRINCIPAL L"LC'U I IN E OFFIICEFR OR AUTIHIORIZLED AGENTr SIGNATULRE' OF PRIN 1PAI. Fk'( IIVE OFFICEFR OR AUTIHORIZEDI AGENTr

(856)339-6000 
AREA ('OI)E / TEILEPHONE NIIMBER DATE (NlONTI'/ / /AN YEAR)



Surtace Water Discharge Monitoring Report

PERMIT NUMBER.

NJU005622

MONITORED LOCA TION: 

FACB SW Outfall FACB

MONITORING PERIOD. FACILITY NAME"

11/1/2000 TO 11/30/2000 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"

SNO FREQ. OF SAM P1 E 
PARAMETER QUANTITY OR LOADING UNITS QUAN IITY OR CONCFNTRATION UNITS EX ANALYSIS TYPE 

Temperature, 

oc MEASUREMENT . /S.3 3, 
00010 1 

Effluent Gross Value PERMIT REPORT 43.3 Continuous 
REQUIREMENT 01MOAV 01DAMX DEG.C C CO, I 

Temperature, 

oc MFASURFMfN1 ,.., 3.9 __ .__ ,,, xc.Tp 
00010 2 

3.9 1; al D 

Effluent Net Value PERMIT REPORT 15.3 D Continuous ,AC 
REQUIREMENT 01MOAV 01DAMX DEG.C Cinuous ;CALCTD 

Temperature, SAMPLE 

oc MEASUREMENT .. ... /. / 1 7. 3 Q Coo, (/7J 
00010 G________ ____ ___ 

Raw Sew/influent PERMIT REPORT REPORT DEG.C Continu'ous , CONIN"N REQUIREMENT 01 MOAV 01 DAMX I 

Lab Certification # 

S9MEASUREMENT/ 73 7 oao 3/ 4 z / o ,r 7 733 _ _ 3 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT -No..... NoT A• P 
REQUIREMENT Lab # Lab # Lab # Lab # Lab #

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



New Jersey D~epartment of Environmental Protectionl 
Division of Water QUality 

MONITORING REPORT SUJBMITT'AL FORM

Nii'~iSlk NII I N1 JNIBILIZ: N~J0005622 
NIO)NI I O'iN( i RI ( )k IY N Dl Suriface WNater Discliarige N 
MONIL ()IN( P1 I(i). 1/1/2000 - 11/30/2000 

DITRNIFFITIIEl NANIF'ANt) ADI))R 85 
PSE&G 
P(O BOX 236/N21 
IIANCOC'KS BRIDGE, NJ 08038

NIONtI' ()Ri\': 1)()('A~Ti( )N: l"AC'C SW Out fall FACC 
MNI()iI 10)l{M) I O('Al 10( N GIZ(MPJ: N/A 
R.I'( liN/('( )I iN I Y: Southern / Salemu C'ounty' 

I (CA I1iON 01 ACTIVITiiY.  
PSE&C GENERATIING SEA (SALEMI) 
ALLOWNAY (CREEK NECK RD 
LOWVER ALLOWAYS CREEK, NJ 08038-0000

('i111:('K IF APPI' CAM.\ Hi No D~ischarge this Mionitoring Period 

M( NI I O~iZN(i Ri i1ORTi' ('NIMNIE S : 

Icer-iN Uly der penalt% oflass that I hav e personally cxamined and am flamiliar %0 ih the informaltionl Su~bmittCLd heI-iein and baSed nit I11N fln~jnir) Oltho(se 
i ndiv dul'l i~mimdiately responisible for obtaining~ the information, I believ e the suibm itted informat ion is trueI, acetirate, and complete. I am ass are that ther e are 

"sign -ifiat penalties 1for submitting falISe inlot ina11tionl, inlc1Cllud tingte possihiiitx oft Lf- ' 111ine and iut rIonment. See 18 1 J.S.( '. § i3 19).  

(Penal//esI' Inder the's o ~hI li's mat inc/ia/c /ines 11p to $I10, (000 an1o a 177lsimlifl unpi Isoie t n('h11ne)nd -5 Years 

D~avid F". (;ar cloww Vice President- Operat ions / ~ I 
NAIM E AN D It I" 01' O PRI NC'IPAI1, EXFECUI IVE OFFIJCER OR Al t FIHOR IZ F1)A ECNT SIGNAlTURE OF' PR EN OFFIC'ER OR AUTHORIZED AGEINTu 

-(856)T3 9-600(0

AREA C'ODE'I /TELPHONE NL'NtI3IiR I I~(INI )X/NEDATE (MONTH / DAY / YEAR)



Surtace Water Discharge Monitoring Report

PERMIT NUMBER: 

NJ0005622

MONITORED LOCA TION: 

FACC SW Outfall FACC

MONITORING PERIOD. FACILITY NAME.

11/1/2000 TO 11/30/2000 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: 1011/2000
Page 1 of 1

PARAMETER 

Flow, In Conduit or 

Thru Treatment Plant 

50050 G 

Raw Sew/influent 

Thermal Discharge 

Million BTUs per Hr 
00015 2 

Effluent Net Value 

Lab Certification # 

99999 99 

Lab



N~ew Jersey Department of Environnmental Protectionl 
Division1 Of Water- Quality 

MONITORIING REITOR[ SmiJnIIAL F0101

NJIPE)S 1'FRMII NUMNIHR: NJ0005622 
MONtITOIZINGi RZFP()R ITYPE.Siirface W~ater Discharge A 
N'I( NI FO(RIN( i PIiR VI): 1 1/1/2000 - 11 /30/2000)

PFJRMII FT. NAMPE AND)AI)L)RSS: 
PSE&G 
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

MONI I ()R) LO(CATIION: 048Sf WXOutfall 48C 
NI( NI I 010A ) ILOCATIOI N (Ao 11) HJI: N/A 
R1t It N /i COIIN I Y: Southern / Salem County

LOCXATIOItN O1 ACTIlVITY 
PSE&G GENERATING; STA (SALENI) 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000)

('I L~iKII API I \BI EJNo Discharge this Monitoring Per-iod 

MIONI ITORINGiR 1FPOR It'tN1MENIS: 

I certik Ulde I)CnaltN of I that I haxc ePersoniall examinled and am11 famliliar. %xiii the 'in'forniation SUhriiiued hcreiný and based un im, inqjuiry of those 
ind ividuals imumediately r esponsible for obtairingri the information, I belies e the submitted inifIormationi is trueC, aCL1urate, 31nd Complete. I aml awsare that there are 
sig.nificantt penalties for SUhiniurug false irilhwmationl, inclding the possibility of line and iulprisonnlenit. ~See 1S 1 .S,C. § I3)19.  

(I'eua/I1ieS ine W I/le 11CS S101/owx MCnoi oic1h c/e /IL' 711/) to S/0,0060 and2( or (I11( mo111(0iflmli n~ lfKLl1 /br 1)1 )WI/, mid)1/ Years1.  

I~avid F'. (;ar-how Vice Presldenit Operationls ~ ~ ~
NA E\I A NI)TIIIIFL OFP I'NCI( PA I. EXECUTIVEF OFFICER OR AUTHIOR ILUED AGEN V

(856)339-6000

AREAt COD (0)'I VLEPIONE NUMBEI3R

"l(NSIGNATRE O PIZ PINCI PI'EXL L\F IV OFFL0lICER OR XII II(RIZFI) x(;NT 

DA TE (NIONTII YE)\~ ARt)



Surface Water Discharge Monitoring Report

PERMIT NUMBER., 

NJ0005622 

PARAMETER

Flow, In Conduit or 
Thru Treatment Plant 

50050 1 

Effluent Gross Value

MONITORED LOCA TION.

048C SW Outfall 48C

SAMP' E 

ME-ASIRt MEN !

PERMIT 
REQUIREMENT

QUANTITY OR LOADING 

0.2071 .52

REPORT 
01MOAV

MONITORING PERIOD.

11/1/2000 TO

37
REPORT 
0IDAMX

UNITS

MGD

11/30/2000 

CUAN lil Y

FACILITY NAME

PSE&G GENERATING STA (SALEM)

OR CONCENTRATION UNITS

Solids, Total 
SAMPLE 

Suspended MEASUREMENT ...... ...... q"/Afopv• COA1' 
00530 1 

Effluent Gross Value PERMIT 30 100 
REQUIREMENT OIMOAV 01DAMX MG/L 2/Month COMPOS 

Nitrogen, Ammonia 
SAMPLE 

00610 1 

Effluent Gross Value PERMIT 35 70 
REQUIREMENT 01 MOAV OIDAMX MG/L .Month .COMPOS 

Hydrocarbonsin H20, 

IR, CC14 Ext. Chrom. MEASUREMENT ....... -<'G. 4 5.5 0 ./'•'f#,vA/ 6 1Qt 
00551 1 

Effluent Gross Value PERMIT 10 15 
REQUIREMENT 01MOAV 01DAMX MG/L 2/Month GRAB 

Carbon, Tot Organic SAMPLE 

(TOc) MEASUREMENT 1 1 /5 ' .2/,,1'•,, CO i¢.o, j 
00680 1 

Effluent Gross Value PERMIT REPORT 50 
REQUIREMENT 01MOAV 01DAMX MG/L 2/Month , COMPOS 

Lab Certification # 
SAMPLE 

MEASUREMENT 173-27 _ __ 513 l ,y'/ 0.5- 77.3 '/3 

Lab PERMrIT REPORT REPORT REPORT REPORT REPORT Not Apc NOT AP 
REQUIREMENT Lab # Lab # Lab # Lab # Lab # 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)292-4680 or via email at "srosenwi@dep.state. nj. us".

Pre-Print Creation Date: 10/1/2000
Page 1 of t

NO 

EX.

0

FRE EOF 
ANALYSIS

/.,/
I/Day

SAMPL E 

TYPE

CC. rpD

CALCTD



New Jersey Dep~artment of Environmental Protectionl 
DIiVISion Of Wa'ter_ Quality 

MONITORING REPOR'ISUBIMITTAI. FORM

NJPD1'S iPiRN11 I NI N1i1i' : N.1000-5622 
NIC)N II ORIN6i Ri I'()R I 'I YPI::'Surface Water D~ischarge A 
NI( NIT0 )RNG PERIOD:f 11/11/2000 - 1 1/30/2000) 

PSE&G 
P10 13OX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

MON iiOR 1)1 (LOCATIOi N: 481 A SW'Outfiall 481 A 
NiONI FIZE (W ) ()AIOiN (fo iR ) P. N/A 
RýI'ý G It ()N t N I JN Y: Southern / Salem Count,% 

LO(CATIOi N ( )F \(' IVil I N 
PSE&G GENERATIING; SIA (SAIFNI) 
ALLOWAY CREEK NECK RD) 
LOWER ALLONWAYS CREEK, N.J 08038-0000

CHECF(K ii A ITI~CA BI I D No D~ischarge this Monitoring Period 

MN'ItN I ( RIN~i RL1P RI F('UNIMN '1 NiS: 

Ier CC-ieN t nCI )alt\ of' ]a%\' thait I IhaI e lcrsoiiaII\ examiinedi and aml 1iiiiiliati \\ itli the iiitor1Iiiatiou Su~bmitted heCIi c, anld based oniltl 1 ifl~jqiry 01 those 
midix iduials -nli~ill rsponsible for. obtainine)" time int'ormuation, I believ e the submitted informmation IS trueC, aecl-mI te, anld complete. I amn axxare that there are 
Smignificant penalties for stmbimmtting takle imhu ni11atmonl, mneitmdill thle possmblltNt ot, filue anid umlpris meuL. c 8 1 J 'C § 1319.  

WeOR1tiC /u ek 1`11/w' Votike so Moo' u' il I'l hIt i/11k", 0/11 to S I 0, 000 anld or o ,nov /,moll impwisolm li oj' I' et I oll/is l/' 5 c-e 

Ilavid F. Carchow V ice Pm eu Ldent_ Operai ons ~ ~ 
NAN XI E NI1) 11T1I F OF P'RI NT I PAL L\L X E (A' I OE0 FI'C'f'l0 R A I~ dE T(F [0RIZE1)AG NT ,~ S IG 'IRE ( IN('IPXI, F[(I I hf IOFF IC'LIOR Al I IIORIZFh D xFNT 

(856)'339()6000)

ARE.X C'ODE /IF LI'N'IONLE NI \lltlR DA] E (N 10 NTII / 1), ý Y / Y EA [?)



Surface Water Discharge Monitoring Report 

PERMIT NUM13ER: MONI TORED L OCA TION. MONITORING PERIOD. FACILITY NAME: 

NJ0005622 481A SW Outfall 481A 11/1/2000 TO 11/30/2000 PSE&G GENERA] 

PARAMETER .QJANTI ry o A.L IJN QUAN T ITY OR CONCENTRATION

Flow, In Conduit or 

Thru Treatment Plant 

50050 1 

Effluent Gross Value

SAMP[I E 

MEASUREMENT 

PERMIT 
REQUIREMENT

REPORT 
01MOAV

•SS / 
REPORT 
01DAMX MGD

ING STA (SALEM)

UNITS
NO 
EX,

C

FREQ OF 

ANALYSIS

r 

I/Day

v/O,

SAMPLE 
TYPE

C/./ Cr/9

CALCTD

pH 
SAWMI i 

0401Mf ASU TI .....N... 7.7 .....* 72 0,R, 4L 
00400 1 ________ ________ 

Effluent Gross Value PERMIT 6.0 9.0 
REQUIREMENT OIDAMN 01DAMX su 

pH 
pHMEASUREME NT 7.0 e 'A'Wvc 

00400 7 

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT .... OIDAMN OIDAMX sU l/Week :GRAB 

LC50 Fthd Minnow 
SAMPi E 

Static Defn MEASUREMENT COD4E *- /* c CAlF:A' Oo)i:A/ 
TA1CA 1 

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

Chlorine, Total 

Residual 

50060 1 

Effluent Gross Value 

Option 1

Chlorine, Total 

Residual 

50060 1 

Effluent Gross Value 

Option 2

Lab Certification # 

99999 99 

Lab

SAMPLE 

MEASUREMENT

PERMIT 
REQUIREMENT

SAMPLL 

Mt A'A URI MI NI

PERMIT 
REQUIREMENT

i

0.3 
01MOAV

40./

0.5 
O1DAMX

______ _____ I I
REPORT 
O1MOAV

--,0 .j / 

0.2 
01DAMX

MG/L 

MG/L

t ± t F I i +

SAMPI L 

M[ ASURI MLNI

PERMIT 
REQUIREMENT

/73A-7

REPORT 
Lab#

Of V3 /

REPORT 
Lab #

REPORT 
Lab #

77-3-3

REPORT 
Lab #

REPORT 
Lab #

0 r5opoý rA;: CoDE- Aý

3/Week GRAB 

0 .31/ ,A 6R,413 
3/Week GRAB

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 rmonitoring 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

4*.**.

C OD5E: Al/

V., ive --5



New Jersey Department of Environmental Protection 
Division of Water Quality 

MO)NIT(ORIMN RIIPII SFIORMITTAI M i)RI

N.JPI)S PERMI'I NI JMNIR: N,10005622 
MONIT()RIN(G RI P()R I T YPtISurface Water Discharge A 
MONI IORING PERI()D: 11/1/2000 - 11/30/2000 

PERMITTEE NAME AND AI)DRESS: 
PSE&G 
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

M()NIT F(RI) I C(ATIION: 482A SW Outfall 482A 
MOMNI TORII) ILOCATI(ON ('ROtIl): N/A 
REGIO()N (I/ UN Y: Southern / Salem County 

SA( lI N ("OF ACIIVIIY: 
PSE&G GENERATING STA (SALEM) 
ALLOWVAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

C(IIECK 11, AIPtPLICABLE: n No Discharge this Monitoring Period 

MONI IORIN RIEP( )R ('(OMMEN IS: 

I celilik under penalty oa law that I have personally examined and am aifmiliar with the information submiiittcd herein, and based Un mI iIlnuiry of those 
individuals immediatelN re sponsible frI obtaining the information, I believe the submitted information is true, accurate, and complete. I am aware that there arc 
significant penalties for submitting lalse information, including the possibility of fine and imprisonment. Sec IS I J.S.(. § 1319.  

(l'PO lis i u/er MOO L Sc' S I(It Ie I 1It's l I I. c, lo7 i's I1) to $10, )pI oSI 000 am I i o I ia 1 i7ml itit? ,5h ) I I oI h I eCJi malls1/hs aa/! 'Iewv s.  

David F!, (archciw-• V Pc e Pr d-nident -Operations, 

NAME A AN)T1ITL OF PRIN(CIIA. L\I EXECUTVIVE OFFIC(R OR A I ITI0RIZEI) AGNT SIGNAT URI OF PRIN(CIPA EXEICU1TIVE O)FFICtER O)R AUTHORIZED AGENT

(856) 339-6000

I). F (MONTI/,) N YEAR)iAREA CO(DE / TFIEPItONE NUMBERI



Surtace Water Discharge Monitoring Report

PERMIT NUMBER.  

NJ0005622 

PARAMETER

Flow, In Conduit or 
Thru Treatment Plant 

50050 1 

Effluent Gross Value

MONITORED LOCA TION:

482A

'AMPL E 

MEAASUJRFMENT

PERMIT 
REQUIREMENT

SW Outfall 482A

QUANI I FY OR LOADING

REPORT 
01MOAV

REPORT 
01DAMX

MONITORING PERIOD: 

11/1/2000 TO 11/30/2000

UNITS

MGD

FACILITY NAME: 

PSE&G GENERATING STA (SALEM)

QUAN IT Y OR CONCENI RAT ION UNITS
NOý 
EX

0

FREO. OF 
ANA[ YSIS

1/Day

SAMPLE 

TYPE

CALCTD

pH 
SAME L 

00400 1 MA MNI ....
7...C 

4 

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

pH 

00400 
7 

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT 01 DAMN 01DAMX su 

LC50 Fthd Minnow SAMPLE 

Static Defn MEASUREMENI Ca 06: ,.j# Al COL?;A 
TA1CA 1 

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

Chlorine, Total 
SAMELL 

Residual ME ALJfITEMt NT OD.  
50060 1 

Effluent Gross Value PERMIT 0.3 0.5 

Option 1 REQUIREMENT 01MOAV OIDAMX MG/L 3/Week GRAB 

Chlorine, Total 

Residual MEAWLRJF•IN M0.1 o. / 0 .A -______ 

50060 1 

Effluent Gross Value PERMIT REPORT 0.2 

Option 2 REQUIREMENT* 01MOAV 01DAMX MG/L 3/Week GRAB 

Lab Certification # 
SAMPLE 

SMEASUREMET 1732 7 o1 6- 3/ q 5 6- .5- 7 7 3 e'3 
99999 99 _____________ ________ ________ _______ 

Lab PERMIT 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 Date. 10/11/2000
Page 1 of 1



New Jersey Department of Environmental Protectionl 
DIiVISion of Wýate QUality 

MONITORING REPORT SU'BMITTAIL FORM

NJPDIL'• 01RNIII I M NMBI II: NJO0005622 MO( N I I (IT ) L O C A I IO N: 483A\ SW~Oudfall 483A 
NI( NI I ( RIN6 1\RI- Pt R I I YlPI Surface W ater D)ischiarge N IMt NIT( R FF t)i I ItON (JR1 U P: N/A 
%1t )NIFt0)R Nt H It)II [O: 11/1/2000 - I11/30/2000 RI\ (G I( N 1/ ('0 JNT I Southern / Salemt Couinty 

PIT-RNIIFI11FF NANIF AND \IDDRFSS 88 1()ATIION OF ACI IlVILY: 
1PsE&c PSE&G GENERATING SIA (SALEM) 
PO BOX 236/N21 ALLOWAY CREEK NECK RD 
IIANCOCKS BRIDGE, NJ 08038 LOWER ALLOWVAYS CREEK, NJ 08038-0000 

CI ILC'K 11I APITLIC \3L I No D~ischarge this Monitoring Per-iod 

NI( NI I t)RINtJ RLI)RI YCt NIMINIS: 

I certik under penaliN ot Lm\ that I hav e personaIlx examuined and aii lainiliar xx oh the miint 1Mationl Sluhmitted herein,; arid bhaxed Un1 III\ nqirC01y othoxe 
imdi\ idUals fimmediateix 1e ~ponlsthe tot Obtaining the inl'Orniation, I believe the suhiblintedL inlonmt01ion0 iS true, ýaccurate, and complete. I ani mxarc that ther e ate 
significant petnalties I'm Su~hutittiMg takeS inlormnaILtion, inelmrding the possibility ottine Lind imprisonmenit. See IS 1.S.( '. § 1319.  

(Pein11/rhc I imdcr f11c('\/a .lIi/h's 001 ilic/mh It/-ines 11/)) to~ 1,0 am I~ orm f, I III(15A imu /;nj(15Th7(-1 It qbetiveen 6 ,ionm Ye~ars~.) 

[XýIv d F. Gare-how Vice Or dn pera ti~ons Y}U o~ 
NxAtF ANt D'I FLE OF' I'RIN(IP L El XECUIVtEI OFFICHZ OIZ A U[IIORIZt I AGLN I SIGN AITURE FPII'x r\~ uT OI rFFICER OJR At I IIORILZEI AGEN' 

(856) 339-6000L 

AREA CODE VI FL 1'I'IONE NI \EIt D.: F)X (ýN ON I'llI I)k /X I \FzkR (



Surtace Water Discharge Monitoring Report

PERMIT NUMBER:

NJ0005622 

PARAMETER 

Flow, In Conduit or 

Thru Treatment Plant 
50050 1 

Effluent Gross Value

MONITORED LOCA TION: 

483A SW Outfall 483A

SAMPLE 

ME ASURLML4T

PERMIT 
REQUIREMENT

OUAN I I I (YOR I ()ADIN(;

25 07
REPORT 
01MOAV

5"33

REPORT 
01DAMX

QUANI I rY OR C()N('-N I RAI ION

pH 

00400 V MEASUREMENT 1..... /.  

Effluent Gross Value PERMIT 6.0 9.0 
REQUIREMENT 01DAMN 01DAMX su I/Week GRAB 

pH 
SAMPI'L 

MEAMMJI, ME NIT0 ,,/*,,,.,,, d (',, 
00400 7 7 . 0 0 l_________1 

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT" 01DAMN 01DAMX SU 1/Week GRAB 

LC50 Fthd Minnow 
SAMPLE 

Static Defn MEASURLMLENI CO0 Al/..* cc~~ ~ 6 i 
TAICA 1 

(3__________ 

Effluent Gross Value PERMIT 50 

REQUIREMENT ****** 01DAMN **** %EFFL 1/Quarter COMPOS 

Chlorine, Total 

Residual MEASUREMENT C-ODE4- Al COO0 A} Z: C D i 00.r 

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 .... o 4 . <e / ( 3/.....A.. &P/40 

50060 1 
< 0. 0 6 R,4 

Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT **** * *," OIMOAV OIDAMX MG/L 3/Week GRAB

Lab Lertitication # 

99999 99 

Lab

SAMPLE 

MLASURLMENT

PERMIT 
REQUIREMENT

/ 73.2 7 0'6 '3 /
REPORT REPORT 

Lab # 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 Posenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "sioseirwi 0 dep state nj Lis".  

Pre -Print Creatrion Date. 101112000 Page 1 of 1

MONITORING PERIOD.  

11/11/2000 TO 11/30/2000

UNITS

MGD

FACILI FY NAME.  

PSE&G GENERATING STA (SALEM)

UNITS
NOC
EX

f-Rt-) (0)1 
ANALYSIS

+ -4 4

SAMP- F 
TYPE

0 ,/, y'
I 

1/Day

c 4gxc 710

CALCTD

4 51 0s
REPORT 

Lab #

7731/3
REPORT 

Lab #
REPORT 

Lab #
Not Applic NOTAP



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTALI FORM

N,JPD)FS 'LRNII I NI MIA3IR: N,10005622 
MO)NIT( )RING REPORT IYII t:Surface \W ater Discharge 
M( )NI ()RING I'RI()LD: 11/1/2000 - 11/30/2000 

PITRITT I-I1T. NANIM ANf) ADD))RESS: 
PSE&G 
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

NI()NITURFI) L )CA I IUN: 484A SW Ottfall 484A 
NIUNI ffRE) IT (CA JUION (iRUI P: N/A 
RI ( I( )N / C)I JNTY: Southern / Salem County 

ILOCATION UF AC(ITVITY: 
PSE&C GENERATING STA (SALEM) 
ALLOWAY CREEK NECK RD 
LOWER ALLNOWAYS CREEK, N.J 08038-0000

('1ICK IF AIJI( ABI t- 1 No Discharge this Monitoring Period 

NI)NI( )RIN RIP()RI ()NINIENTS: 

I ccrti n penald y of lam that I have personally examined and am iamiliar %\,ith the in orination submitted herein; and based un mI inquiry of those 
individuals i mmediatel\ responrsible for obtaining the information, I believe the submitted inif ormation is true, accurate, and complete. I am aware that there are 
signifteant penalties fbr suhmi ttingl false information, including the possibility of fine arid imprisonment. See 18 1 J.S.C. 131 9.  
!'enaltic's mhd/C th/c.'C )'IIto I/S incluzde.finLe..s up to SI0 ,000 and or el IMIX on1M ioj/ nt o/b enoein 6 ,t in 'ewr .  

Dýavd F. Ca; chow Vice President 7p-C-1ations 
NATME AND TITILE 01 PRINCIPAL EXEICUTIVE OFFICER OR AUTHlIRIZE'D A\GENT SIGNATIt RE OF PRINCIPAL \fC(' O)lX I l(-FI(IK R AUTHIORIZED AGENT

(856) 339-6(000

AI) (O TH DAY/ /AR)ARE(A C'ODE1" / TEIEIONF NUI BER



PE.,RMIT NUMBER 

NJO005622 

PARAME I H 

Flow, In Conduit or 

Thru Treatment Plant 
50050 1 

Effluent Gross Value 

pH 

00400 1 

Effluent Gross Value 

pH 

00400 7 

Intake From Stream 

LC50 Fthd Minnow 

Static Defn 

TAICA 1 

Effluent Gross Value 

Chlorine, Total 

Residual 

50060 1 

Effluent Gross Value 

Option I 

Chlorine, Total 

Residual 

50060 1 

Effluent Gross Value 

Option 2 

Lab Certification # 

99999 99 

Lai)

MONITORED L OCA T/ON. MONITORING PERIOD.  

484A SW Outfall 484A 11/1/2000 TO 11/30/2000

"Q(UAN LITY ON [ ()ADING 

SAM;;I 

MIASJSEME NT 3 7S /./ 7 

"PERMIT c,( REPORT ; -. REPORT_
REQUIREMENN-T 0'' M AV 01DAMX 

SAM11; F 

MI ASUREMENT .....N * 

PERMIT " 
REQUIREMENT 

SAMP[F 

MW ASUREMENTI 

PERMITr , 
REQUIREMENT ** *" **.  

SAMPLE 
MU ASUREMENT 

PERMT• -.. . .  

REQUIREMENT 

SAMPL F 

MEASUREMENT 

PERMIT 
REQUIREMENT, 

MEASUHI MI NT 

PERMIT 
REQUIREMENT .** 

SAMI'I L 

MI-ASO M.IN 73.2 7 0 x/3 

peRrPr REPORT, REPORT 
reQuiremENT Lab # Lab #

).

iNI I SJAtYYTITY ()I ( (-N I Rt(ATION tNi NO F O-I-AN OF ANIP[ F

I- A ANALI Y S I I YPF 

MGD 0 
/Dayý 'C AL CT D 

S. ........... //,/, C- ijT 

-7. 7.5 ... /•,..,4- •R14D 

6.0 9.0 01DAMN 01DAMX su 1/Week GRAB 

7 .o 0 i/ ' v, 6 i f O 

REPORT REPORT 01DAMN .01DAMX s 1/Week GRAB 

50 
OIDAMN **** %EFFL I/Quarter COMPOS; 

C&'oez: Al 01.2./), C .Oýý)Co 

0.3 0.5 
01MOAV OIDAMX MG/L 31Week , GRABS,) 

REPORT 0.2 
OIMOAV O1DAMX MG/L 3/Week GRAB, 

REPORT REPORT REPORT 
Lab # Lab # Lab # Not Applic NOT AP

Cornments: YOUr monitorhng report forms have been conveited to the Department's new NJ Environmental Management -System (NJFMS) If there are any questions in regaqd(s to the monitoeiqn repotl form, please contact Susan Rosenwinkel of the H[PSP - Region 2 at (t;09)292-486;0 or via ema;l at 'srnsenwiwu odep state ;uj us" 

Pie-Pont Creaton [)ate 1)/ 1/2000 

Page 1 of I

FACILiI Y N,4ML-.  

PSE&G GENERATING STA (SALEM)



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPOR'IT SULBMITTAL FORM

NJPDIES PIRNII I NI 'NIl3l R: N,10005622 
N( )NI I OtIN(G RIlP() I T'YPlI:Surfalce WVater Discharge h 
M( )NIT1( )RNG PU Ri( )D: 11/1/2000 - I1/30/2000 

PURMIITTVE NANII ANI) AI))RLSS: 

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

NM( )NI IMRI 1) 1()'A II()N: 485A SW Outfall 485A 
( )N it )IlED LO('A I I0N (iR()t il: N/A 

RECIl()N t N I Y: Southern / Salem County 

I.()'ATIION OF ACTIVl I'Y: 

PSE&G GENERATING STA (SAILEM) 
ALLO\\"AY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

(I II-(K IF APII ,('A AI -: EI]No Discharge this Monitoring Period 

M(NITF()RING RI FP()I( I ( NINILN IS: 

I certify nndcr pCealty of la\,, that I have personally examined and am familiar \\,itli the information submitted herein; and based on 111 ilnluiry of those 
indiv\iduals inmeLdiately responsible fo)r ohtaining the int'Oination, I helieve the subnitted information is tiruc, accurate, and complete. I am awýarc that thcrc arc 
significant penalties for submitting false information, including the possibility of fine and imprisonment. See IS t J.S.C. § 1319.  

(PC s (I I ic M L IIICS She I IIICA Itfl/fe )(1 iL' I L /lId e.so l t o CS I I)0$10, 000 11 ( or a it t I vo In 1/ ip01 -so / 1 16 l 

David F.G(;archow Vice President Operat/ionse" 

NAME ANT) ITLE OF PRINCIPAI, EXECUTIVE OFFICER OR AUTHIORIZEI) AGENT SIGNATIURE OF PRINCIPAL OFFICER O)R AlITHORIZEI) AGENT

(856)339-6000

AREA CODE /TELEIiONE NUN IBR DATE (MONTH / DAY/ YEAR)



Surface Water 

PERMIT NUMBER: 

NJ0005622 

r 
T

PARAMETER

Flow, In Conduit or 
Thru Treatment Plant 

50050 1 

Effluent Gross Value 

pH 

00400 1 

Effluent Gross Value

Discharge Monitoring Report 

MONITORED LOCATION: MONITORING PERIOD.  

485A SW Outfall 485A 11/1/2000 TO 11/30/2000

SAMPt E 

MEASUREMENT

PERMIT 
REQUIREMENT

SAMPL F 

MEASUREMENT

PERMIT 
REQUIREMENT

QUANTITY OR LOADING

REPORT 
01MOAV

REPORT 
OIDAMX

* *

UNITS 

MGD

FACILITY NAME.  

PSE&G GENERATING STA (SALEM)

QUANTITY OR CONCENTRATION

7.7
6.0 

01DAMN

7.',

9.0 
O1DAMX

UNITS

SU

NO 
EX.

0

0

FREQ. OF 

ANALYSIS

SAMPLE 
TYPE

I- -4-------- -I

I/Day

I/L.'�&/c.

1/Week

CALCTD

GRAB

pHSAMPLE 
/,1 MEASUREMENT 7. 0 . /'/ We,. a43 

00400 7 

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT 01 DAMN O1DAMX su 1/Week GRAB 

LC50 Fthd Minnow 
SAMPLE 

Static Defn MEASUREMENT CPp--= / A0 C OD'.; , 
TA1CA I 
Effluent Gross Value PERMIT 50 

REQUIREMENT ****** OIDAMN %EFFL 1/Quarter COMPOS 

Chlorine, Total 
SAMPLE 

Residual MLASURiEMRN CTO'F.= C.opD-g u 0 COD' A) COD,00;'/I 

50060 1 

Effluent Gross Value PERMIT. 0.3 0.5 

Option 1 REQUIREMENT OIMOAV 0IDAMX MGIL 3/Week GRAB 

Chlorine, Total 

Residual MLASUTLMLNT /t-~ -,~ 
50060 1 

Effluent Gross Value PERMIT REPORT 0.2 

Option 2 REQUIREMENT * 01MOAV 01DAMX MG/L 3/Week GRAB 

Lab Certification # 
SAMPLE, 

99999 99MLASUFIMLNJ 17327 Va& 713'/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(gýdep. state. nj. us".  

Pre-PrInt Creation Date 10/1/2000 Page I of I

I I

C,41. e; 7-,0

69,413



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

MONITORING REPORT SUBMITTAL FORM

NJlI1)LS PER1,MI I NI NIB[R: N.10005622 
M()NITORING RLP)R[ l'YlPV:Surface Water DischargeI' 
MONIT()RIN(I G'FRI( )I ): 11/1/2000 - 11/30/2000

PIRMI ITTI NANIM ANI)AI))RI SS: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

NI()NI I ORLD I )( ATI( )N: 486A SW Outfall 486A 
M( )NI IO•,M) [ ()('A'I I0N GROI JP: N/A 
R(II(0)N/( )IN FIY: Southern / Salem County

I(OCATI)N OF ACI IVI IY: 
PSE&G GENERATING STA (SALEM) 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

I IECK 11: AII)I1)I(A131. : jjNo Discharge this Monitoring Period 

M(ON1T()RIN6 RFP(-)R I C()MMENIS:

1 cer tify tinder penalv of law that I ha e personally examined and am lamiliar \\ith the inlormation submitted herein: and based un mY inIquiry ot those 
individu-als im mediately responsible tor obtaining the intormation, I believe the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submlitting lalse information, iincluidingt the possibility o1 fful and impnri -inent. See 18 l.S.(. §V 1319.  

(PCII4i/tics wI IIIoel ilt' e s/ li 4t tes m1a vt Iz cha le lbwes it/i to S 10, 000( ad I, atIo maximjuI IuInmiwi at n ciiah~tcii 6 mn!Si 

DLivid F. (>tThaw Vi ce i're ntct OperaLtions~ ) 
NAME AND TITLE O1 I'PIN(IPAI. EXECU1TIVE OFFICER OR AUTIIHORIZEI FAGENT SI(GNATU1RE OF PRINCIPAL EXI(ITI F )FFICER OR AlTIlORIZII) AGENT 

(856) T39-6000

AREA (.O)-E /VTIELPHONE NUMBER DA'I E (MONTHl / IDAY / NEAR)



Surtace Water Discharge Monitoring Report

PERMIT NUMBER: 

NJ0005622 

PARAMEI -R

Flow, In Conduit or 
Thru Treatment Plant 

50050 1 

Effluent Gross Value 

pH 

00400 1 

Effluent Gross Value

MONITORED LOCA TION.  

486A SW Outfall 486A

SAMPI F 

MEASREMFNr

QUANTITY OR LOADING

4/sI

PERMIT REPORT REPORT 
REQUIREMENT 01MOAV 01DAMX 

SAMPI F 
MEASUREMENT .

PERMIT 
REQUIREMENT

MONITORING PERIOD: 

11/1/2000 TO 11/30/2000

UNITS

MGD

FACILITY NAME: 

PSE&G GENERATING STA (SALEM)

QUANTITY OR CONCEN IRAIION UNITS

_____ I- I* 4 I- P *1 4

6.0 
OIDAMN

7.8F
9.0 

OIDAMX SU

pH 
SAMPLE 

00400 7MEASUREMENT 7, 0 
Intake From Stream PERMrr REPORT REPORT 

REQUIREMENT ****** 01 DAMN O1DAMX su I/Week GRAB 

LC50 Fthd Minnow SAMPLE 

Static Defn MEASUREMENT ....... c.... F10e ' -5 CODF-A 7',, 
TAICA 1 
Effluent Gross Value PERMIT 50 

REQUIREMENT OIDAMN %EFFL 1/Quarter C S 

Chlorine, Total 
SAMPLE 

Residual MEASUREMENT C.-k 0, C ocz6. Al 0 C-ao,6gA coao6h-,' 
50060 1 

Effluent Gross Value PERMIT 0.3 0.5 
Option 1 REQUIREMENT . O1MOAV OIDAMX MG/L 3/Week GRAB 

Chlorine, Total SAMPLE F •/ 

Residual MEASUREMENT .. / ' / 6p 3/•___/. ~ ti4 
50060 1 

Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT ...... OIMOAV OIDAMX MG/L 3/Week GRAB 

Lab Certification # 
SAMPLE 

MEASUREMENT 173.2 7 0'1f3/ Y/OY 773-/L 
99999 99 ________ 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT 
REQUIREMENT Lab # Lab # Lab # Lab # Lab # Not Appllc 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 of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep state nj Us".

Pre-Print Creation Date. 101112000 Page ! of 1

NO 

EX

FRE-QC OF 
ANALYSIS

4 4t 4

SAMPLE 

TYPE

0 //z2,/
I/Day

CA(c r,0

CALCTD

0 e k 

I/Week GRAB



New Jersey Department of Envxironmental Protectionl 
[)ivision of Water Quality 

NMONITORING REPORT SUJBMITTAL F01011

NlJPl)ES PERIT F NtJNIBLR: NJ0005622 
NIONVI OI RNG R[.P(R F TYPE:Siirface W~ater D~ischarge A~ 
MOM )I OI lNGi PERM IOD: 11/1/2000 - 11/30/2000

MOM)N ItiRFI) LOC)(ATION (iROI T: 
RLEG ( )N /i(MtI I N Y:

489A SW~Outfall 489A 
N/A 
Southern / Salem County

PFRMIIITF[I NANII' AND) ADDIRESS5: 
PSE&G 
P0 BOX 236/N21 
IIAN(OCKS BRIDGE, NJ 08038

I tittiATIO-N 01)I ACHIVIFY-' 
PSE&G GENERATING STA (SALENI) 
AILOWAY CREEK NECK RD) 
LOWER A LI OWAYS CREEK, NJ 08038-0000

II ['K 11- APPLICAB~LE []No Discharge this Monitoring Period 

MOtNITIO(RINGi RZI ORT I (( IINNTS: 

I cer-tiv unude r penalt\ of la\\ that I hav e persoilall\ examined anud am familiai \s ith the irilurritation Suhm~litted he-ilcia and based un mY iinquiry of tho-se 
indix idtals immedIiately responsible for obtaining time inf'Ormatiom, I beliex e the Submitted inforimationl iS trueC, accurate, and complete. I am awxare that there are 
SI i ~nificant Penalties toi, SLibm11ittingL fal1se intonMIijtitin, including thle possibility of' fine1 aud imprisonment. See 1 8 U .S.('. § 131 9.  

(Peim/tics Itin/r thlesc Sltihtll' mait iik11d u/tick' IOWAt to 5 / 0, 000 mid1 or amaxmu I tin tnpriisio 1iiieill hAiel 0 Is (itu a / a~rs.) 

DdVid I'. Garchow V1~e, Pr esitent b)per-atltonsI 5 
NANME ANDTItILL 01 PRINCIPAL. E-XECUTIV OFFICE--11-R OR At TIIORIZI I) -XGEN I SI(.NA HI RE OF PRIINCIPALI L\L(U-Y OFIFLIC 1t(ER OR AUTIHORId7D AtFNI

I)A1L (NION I'll / I)AX YEFAR/ARF.- C (ODE 'FF1] PONT NUMBRF

(856)339-6000



Surface Water Discharge Monitoring Report

PERMIT NUMBER' 

N,'0005622

MONITORED LOCA TION: 

489A SW Outfall 489A

MONITORING PERIOD: FACILITY NAME.  

11/1/2000 TO 11/30/2000 PSE&G GENERATING STA (SALEM)

QUANTITY OR LOADING UNITS QUANTITIY OR CONCENTRATION UNITS
NO. FREQ OF 
EX ANALYSIS

Flow, In Conduit or 

Thru Treatment Plant MEASUREMENT Q 0 •", 0L 6•' , Yj' 6 ... ,Ao, " 7710 
50050 1 ________ 

Effluent Gross Value PERMIT REPORT REPORT 
REQIREEN OIO" IDMX GD1/Month "ý'CALCTD 

pH 
SAMPLE 

00400 1 

Effluent Gross Value PERMIT ...... 6.0 9.0 I/Mont GRAB 
REQUIREMENT * 01 DAMN OIDAMX su..M GRAB 

Solids, Total 

Suspended MEASUREMENT ......... / 1/ ", 
00530 1 

Effluent Gross Value PERMIT ...... 100 30 45t/Month, GRB 
REQUIREMENT *01** 0DAMX MOAV 01WKAV1/Mon 

Hydrocarbonsin H20, 
SAMPLE (, ••AA7 

IR, CCI4 Ext. Chrom. MEASUREMENT (d." ----"-- Q /',,413 
00551 1 ....  

Effluent Gross Value PERMIT 10 15 
REQUIREMENT .'01MOAV OIDAMX MG/L 

Carbon, Tot Organic 

(TOG) ME ASUREMENT @ /f''/ 1t5fF.  
00680 1 SREPORT 50 
Effluent Gross Value PERMIT .GIL l/Month . GRAB REQUIREMENT 01 mm ****** O0MOAV OIDAMX M r' .  

Lab Certification # 
SAMPLE 

MEASUREMENT /73;L.7 7'/V& 77'/3 __11-3 

99999 99 __•__ _ _:_ __ _" , _ .  
Lab PERMIT REPORT REPORT REPORT REPORT REPORT NotAppllc 

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 the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep. state. nj. us".

PARAMETER
SAMPLE 

TYPE

Pre-Print Creation Date: 1011/2000
Page I of I



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

M1ONITONRING RIKPOITUI JBr\ITTAI. FORM

NJPDLS PIRNII N! NIBIR. NJ000*5622 
IONYI I (RING RLI2( R I I YPL:Surface Water D~ischarge 

NIONIT( RIN( IPFRI( D: 11/1/2000 - 11/30/2000

1P1[RIIT FEE N.\MF AND AD)DRESS: 
PSEF&G( 

P0 BOX 236/N21 
IIANCOCKS BRIDG(E, N.J 08038

MOM)N I URID 1)1 U I [ON: 487B3 SNN'~Outfiall 487B3 
NIONI I ( RL 1) 1 (A HO( N (iR( 311): N/A 
R LiI ) 0N /(T()! UN I Y': Southern / Salem Coon tY~

I (CA'I'IUN 0F \tI IVI IY: 
PSE&(, GENERATING STA (SALEMN) 
ALLOWAY CREEK NECK RD 
LOWER Al] OWAYS CREEK, NJ 08038-0000

(FIF[CK IF APP! ICA\ IT: nNo Dischartige this Mlonitoring Period 

NI( NI I 0RINGi RLP( )R I ( )NINILN IS: 

I Certil\1 Under penalt\ oflIa\ that I hav e personiaII\ examinled anid am familiar \\ ith the informnation submitted her ein; and haseI tin my inquiry of those 
indi\iILI dialsllei~tl e'Sponsihie 1for obtaining tihe intrrnration., I beieVe thle Su~bmlitted inlformation is true, accurate, and complete. I am awxar e that there are 
significant penalties tI or Subhmitting failse in I Onnation, mitiding the possihi Ii I of fine and imprisonment. See IS IS.C' ýý 1319.  

(Peate un/derS211 I' I/Ic' c s(IatL'c mall, tinl/lU iL' /1/ 1/)) to S(0,0(0(31/0/ and /1 a X ma/2110? 1/1/21 0/0 / haweel 6C i(15 1 (11 rd L'(1ars.  

T3av id F. (Thichow Vice President (Ipe rations 

NAMEF AM)fITLE OF PRINCIPAIL EXECUT1IVE OFFICER OR Ai THORIJFD AGENT SIGNATURE OF P'RINCIPAL LXEC( EU OFFICE(R OR AUTHIIORIZEDi AGENTr

(8)6)3 339-6O00

AXREA CODE /ITELEPHONE NM \BER DATE1 (NI()NT /DE



Surface Water Discharge Monitoring Report

PERMIT NUMBER.  

NJ0005622

MONITORED LOCA TION.  

487B SW Outfall 487B

MONITORING PERIOD: FACILITY NAMF.

11/1/2000 TO 11/30/2000 PSE&G GENERATING STA (SALEM)

S UNIIIYO OCNR O NT NOý THEO. OF SAMPI.E PARAML I ER QUANTITY OR LOADING UNITS QUANIIIYORCONCENTRAI UNIUNITS EX ANALYSIS TYPE 

Flow, In Conduit or 
SAMPLE 

Thru Treatment Plant MEASUREMENT 

50050 1 

Effluent Gross Value PERMIT REPORT REPORT 
REQUIREMENT 0IMOAV OIDAMX MGD ... 1/Batch CALCTD 

pH 
SAMPLE 

MEASUREMENT 

00400 1 
Effluent Gross Value PERMIT 6.0 9.0 

REQUIREMENT 01DAMN 01DAMX su I/Batch GRAB, 
Solids, Total 

SAMPL E 

Suspended MEASURFMEN 
00530 1 
Effluent Gross Value PERMIT REPORT 100 

REQUIREMENT O1MOAV O1DAMX MG/L 1/Batch GRAB 

Temperature, 
SAMPLE 

oC MEASUREMENT 

00010 1 

Effluent Gross Value PERMIT REPORT 43.3 
REQUIREMENT 01MOAV OIDAMX DEG.C 1/Batch .,GRAB 

Hydrocarbons~in H20, 
SAMPLE IR, CCI4 Ext. Chrom. MEASUREMENT 

00551 1 
Effluent Gross Value PERMIT REPORT 15 

REQUIREMENT OIMOAV O1DAMX MG/L 1/Batch GRAB 

Carbon, Tot Organic 
SAM'I t 

(TOC) MEASUREMENT 

00680 1 
Effluent Gross Value PERMIT REPORT 50 

REQUIREMENT OIMOAV 01DAMX MG/L 1/Batch GRAB 

Lab Certifica•tion nI

99999 99 
Lab

SAMPLE 
MLASUREMENT 

PERMIT 
REQUIREMENT

REPORT REPORT 
Lab A Lab #

REPORT 
Lab #

REPORT 
Lab At
Lab # NOTAP Lab # I ________________ I __________ L I [ _______ I _________

REPORT 
Lab At Not Applic

Comments! Your monitoring report forms have been converted to the Department's new NJ Environmenital 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. 10112000 
Page I of 1
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