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

0 PSEG 

February 24, 2001 
LR-E01-0067 

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 5208 

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 January 2001.  

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. Garc4'ow 
Vice President Operations 

Attachments

95-2168 REV. 7/99
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NJPDES Report 
January 2001 

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



3 
NJPDES Report 
Explanation of Deviations 
January 2001 

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

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

2. I have reviewed the attached Discharge Monitoring Reports. Pursuant to N.J.  
A. C. 7:14A-2.4, I certify under penalty of law that I have personally 
examined and am familiar with the information submitted in this document 
and all attachments and that based on my inquiry of those individuals 
responsible for obtaining the information, I believe the submitted information 
is true, accurate and complete. I am aware that there are significant penalties 
for submitting false information including the possibility of fine and 
imprisonment.  

3. The signature on the attached Discharge Monitoring Reports is my signature 
and I am submitting this affidavit in satisfaction of the requirement that my 
signature be notarized.  

David F. Garchow 
Vice President 
Operations 

Sworn and subscribed before me -" 

this day of V 

Sooý/IO/o I. sajidx3 uO!ss!wwO3 AN 
A3SH3P M3N kO onlTnd AdVION 

NOISlH *q IH3HS



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 1r 
MONITORING PERIOD: 1/1/2001 - 1/31/2001 

REPORT RECIPIENT: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

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

LOCATION OF ACTIVITY: 
PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: []No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the inflormation submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. See 18 U.S.C. § 1319.  
(Penalties under these statutes may include fines up to $10, 000 and or a maximum injpr i oninent of bekOvoe 1 6 months and 5 years.) 

David F. Garchow Vice President-Operation ( 

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

(856) 339-6000 

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



ourface vvater 

PERMIT NUMBER.  

NJ0005622

uiscnarge Monitoring Report 

MONITORED LOCATION: MONITORING PERIOD: 

FACA SW Outfall FACA 1/1/2001 TO 1/31/2001

FACILITY NAME.  

PUBLIC SERVICE ENERGY GROUP NUCLI

P CanD : /2 iPage 1 of 1

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. FREQ. OF SAMPLE 

> <EX. ANALYSIS TYPE 
Temperature, SAMPLE 

oC MEASUREMENT *3***1 

00010 G /_____________ 
Raw Sew/influent PERMIT REPORT REPORT 

REQUIREMENT ****01 .. MOAV 0IOAMX DEG.C Continuous CONTIN 

Temperature, S... ... .. . . ":. .. .. .S A M P L E 

oC MEASUREMENT /2. 3 // 6 , , Co,- r/g 
00010 

1 

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

Temperature, 
SAMPLE oc MEASUREMENT ................. 77313 

001Effluent Net Value PERMIT ............... ........ 5......... .. 3.... . .. Continuous C L T R•EQUREMENT --... 01MOAV 01DAix DEG.C : : 

Lab Certification # 
S.. ............ ... . . ... .. . . S A M P L E 

999 9MEASUREMENT /7 3.27 o/ 53 /0-os 713,-V3 
Lab PERMIT REPORT REPORT REPORT REPORT REPORTN 

REQUIREMENT Lab # Lab # Lab # Lab # Lab # A

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 usan Rosenwinkel of the BPSP Region 2 at (609)292-4860 or via email at'srosenwi@dep.state njus"

Pre-Pfint Creation Date: #1ý2001



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJIPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 1\ 
MONITORING PERIOD: 1/1/2001 - 1/31/2001

REPORT RECIPIENT: 

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

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

LOCATION OF ACTIVITY: 

PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: "] No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

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

(Penalties under these statutes may include fines up to $10,000 and or a maximum 

David F. Garchow Vice President-Operation

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

(856) 339-6000

6 months and 5 years.) 

•LEXECUTIVE OFFICER OR AUTHORIZED AGENT

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



PERMIT NUMBER.  

NJ0005622

MONITORED LOCATION: 

FACB SW Outfall FACB

MONITORING PERIOD: 

1/1/2001 TO 1/31/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

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¶,

Pro-Print Creation Date: 1/t/2001
Page 1 of 1

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

Temperature, S....... . • "... . . ..... • SA M PLE 

oC MEASUREMENT As 3.1 o "'-,",J COW'.IAI 
00010 G . ._.. . . .... . . . . . .OR P__ I_ 
Raw Sew/influent PRMIR M..... REPORT REPORT 

REQUIREMENT OIMOAV OIDAMX DEG.G Continuous CONTIN 
Temperature, ' . . . ; .. ...... . ... ..... . .. .. .. S A M P LE 

oc MEASUREMENT .. /0.8 /12 L? C 0,.' C :7vrl 
00010 1 
Effluent Gross Value PERMIT REPORT 43.3 

REQUIREMENT 01MOAV 01DAMX DEG.C Continuous CONTIN 

Tem eraure .. .. SAMPLE 

oc MEASUREMENT ... 0 / 0 o,. 4T$ 
00010 2 "__' I 

Effluent Net Value PERMIT REPORT 15,3 
REQUIREMENT 01 MOAV O1DAMX DEG.C Continuous CALCTD 

Lab Certification # 
SAMPLE 9999999 MEASUREMENT 17327 C6 1 V-'/5 • o,_ 773'/13 

Lab PERMIT REPORT REPORT E REPORT REPORT REPORT.Not .p.. NT.  
REQUIREMENT Lab # # Not Applc NOTAP RQIRE Laab# Lab # Lab # Lab # II

v•.g*V |•C,,• LIUI Lt: I, JLi~, Ild4A I UU 11UII ILU[1119 M~e P011



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ005622 
MONITORING REPORT TYPE:Surface Water Discharge A\ 
MONITORING PERIOD: 1/1/2001 - 1/31/2001

REPORT RECIPIENT: 

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

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

LOCATION OF ACTIVITY: 
PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CIIECK IF APPLICABLE: []No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

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

(Penalties under these statutes may includefines up to $10,000 and or a maximlun impr s of bet'ie tnp§ths and 5 years.) 

David F.Garchow Vice President-Operation 

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

(856) 339-6000

AREA CODE / TELEPHONE NUMBER DATE (MO TH/ AY / YEAR)



Surface Water Discharge Monitoring Report 
PERMIT NUMBER: MONITORED LOCATIOCN: MONITORING PERIOD: 

NJ0005622 FACC SW Outfall FACC 11112001 TO 1/31/2001 

PARAMETER QUANTITY OR LOADING UNITS QUA

Flow, In Conduit or: 
Thru Treatment Plant 
50050 G 
Raw Sew/influent

t t I t I IMc

Million BTUs per Hr 
00015 2 
Effluent Net Value

99999 99 
Lab

SAMII.E 
UEASLIRIFMLNT

PERMIT 
REQUIREMENT

2. 7S7
3024 

OIMOAV

.2 Y'~
REPORT 
O1DAMX MGD

SAMPI E 
MEASUREMENT

PERMIT 
REQUIREMENT

SAMPLE 
MEASURFIMENT

PERMIT 
REQUIREMENT

REPORT 
OIMOAV

30600 
0IDAMX MBTU/HR

LITY I

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP 

OR CONCENTRATION UNITS

-l 
4

I i

I t ± I I 4-

173.27
REPORT 

Lab #

o0 /131

REPORT 
Lab #

REPORT 
Lab #

717 433
REPORT SLab #

Lab# Lab #~ F. ______________ .1_______ _______________1 ______________ LI

REPORT

NUCLI

NO. FREQ. OF SAMPLE 
EX. ANALYSIS TYPE 

I/Day : CALCTD 

o C~yTI'NU C4L C0rD 

Continuous CALCTD 

Not Applic NOT AP

Comments: Yo"ur moniotoring report for'ms have been converted to the Department's new NJ Environmental Management System (NJEMS). If there are any questions in regards to the monitoring report 6ornpleease 6contact Susan Rosenwinkel of the BPSP -Region 2 at (609)292-4860 or via email at srosenwi@dep.state nj.us", 

Page 1 of I

/•/7.2

I

v,•,5"1o.-

-- __ I
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New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJ7PDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge lA 
MONITORING PERIOD: 1/1/2001 - 1/31/2001

REPORT RECIPIENT: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 048C SW Outfall 48C 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: []No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: -----.....  

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the infonnation, 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 a * prisonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may include fines up to $10, 000 and or a maximum impNisor'ent of betm yen , mof)hs t3,d 5 years.)

David F. Garchow Vice President-Operation

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

(856) 339-6000 ,/ ')/

AREA CODE / TELEPHONE NUMBER

t/O 1

.. /. [ " /(i J 
DATE (MONTH / DAY / YEAR)

LL EXECUTIVE OFFICER OR AUTHORIZED AGENT

-1 IF,-J



%iurrace Water LIscharge Monitoring Report

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

048C SW Outfall 48C

MONITORING PERIOD.  

1/1/2001 TO 1131/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

ea t / Page 1 of I

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

Flow, In Conduit orSAMPLE 
Thru Treatment Plant MEASUREMENT 0, /0 99 c6 -/533 . ///f% e/x rt-0 
50050 1---/ 

Effluent Gross Value PERMrr REPORT REPORT MGD I I .....  
REQUIREMENT 01 MOAV 01 DAMX MG**************************************1Dy CLT 

Solids, Total 
SAMPLE 

Suspended MEASUREMENT /5 7 a 7/, COA4Mp0J 
00530 1 ________ _____ ___ 

Effluent Gross Value PERMIT 30 100 ....... I 
REQUIREMENT r01MOAV 0iDAMX MG/L 2/Month COMPOS 

Nitrogen, Ammonia 
SAMPLE Total (as N) MEASUREMENT*I0 /,,JA I 2s 

00610 1 

Hydroarbos~inH20, SAMPLE 
IR, CCI4 Ext. Chrom. MEASUIREMENT 0.~~ 0 ý RM4,3 
00551 1 
Effluent Gross Value PERMIT 10 15 2~nh GA 

REQUIREMENT 01 MOAV 01DAMX MG/L 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT ....... 31 3" 0 .2/,1,.IA C '6Aio, S 
00680 1 ..  

EfletGosVlePERMIT REPORT 50 2Mnh CMO SREQUIREMENT .1MOAV 01DAMX MG/L 

Lab Certification # 
SAMPLE 

9999999MEAURMENT 1732 7 o,ýq3l 7/- 'o 773 '3 
Lab PERMIT REPORT REPORT REPORT REPORT REPORTNot Apli 

REQUIREMENT Lab # Lab # Lab # Lab # Lab #U N App-ic NOT A

Co6mments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS), If there are ahy questions in regards to the m6nltortng report.: 
form, please contact Susan Rosenwink'eI of the BPSP - Region 2'at (609)292-4680 or via email at 'srsenw p .'i;:•':-., •:.s S.. . . . .. . . . .... i d p s a eA * .- ,:. . . . . . . .. . . . .. . .. ... .... . ... . ... .. . . . . . . . . . . .... . . .. . .. .. . . .

Pre-Print Creation bate. i11112001



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge lA 
MONITORING PERIOD: 1/1/2001 - 1/31/2001

REPORT RECIPIENT: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 481A SW Outfall 481A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY.

PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

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

MONITORING REPORT COMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. See 18 U.S.C. § 1319.  
(Penalties under these statutes may include fines up to $10,000 and or a maximum inmpri,. of betwee ths/ nd 5 years.) 

David F. Garchow Vice President-Operation 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL '.XECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 

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



ourrace vvater uiscnarge ivionroring Keport
PEF\,MIT NUMBER.  

NJ0005622

MONITORED LOCATION: 

481A SW Outfall 481A

MONITORING PERIOD.  

1/1/2001 TO 1131/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. FREQ. OF SAMPLE 

xEX. ANALYSIS TYPE 
Flow, In Conduit or 
Thru Treatment Plant MEASUREMENT ****** S i/ 0 //•- c'-,, 
50050 1 
Effluent Gross Value PERMIT REPORT REPORT I/Day CALCTD 

REQUIREMENT 01MOAV OIDAMX 
. ..  

PH 
SAMPLE 

MEASUREMENT *"****.7... 7, 7 0 //-,'V•4 , 
00400 1 
Effluent Gross Value PERMIT 6.0 9.0 G 

REQUIREMENT OIDAMN OIDAMX SU We GRAB 

SAMPLE 

MEASUREMENT 6... 7 .7 8 0 1/ i 13 
00400 7 

Intake From Stream PERMIT REPORT REPORT .. .... GRAB 
REQUIREMENT 01*•'**OIDAMN I01DAMX su 1/Week G 

LC50 Fthd Minnow 
SAMPLE 

Static Defn MEASUREMENT cc) 4..c..O )/k o )OE-: CCV0-:'A 
TAICA I 
Effluent Gross Value PERMIT 50.................  

REQUIREMENT OIDAMN .. %EFFL l/Quarter COMPOS 

Chlorine, Total 
SAMPLE 

Residual MEASUREMENT C... r Al CA 0, A"•'. A) cav,";51V Co'A.P5-Al 
50060 1 Effluent Gross Value I 0.3 015 " . . . . ... ..  

Option 1 REQUIREMENT 0 ******MOAV OIDAMX MGIL 

Chlorine, Total SML 
S~SAMPLE 

Residual MEASUREMENT ...... 4q 1, 
50060 1 ________ _______ __ ______ _______ 

Effluent Gross Value PERMIT REPORT 0.2 .... ..  
Option 2 REQUIREMEN• 0IMOAV 01DAMX MG/L 3/ee GR .B 

Lab Certification # 
SAMPLE 

MEASUREMENT 173.27 06 13 I6 '1 7" 773117 99999 99 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP 
REQUIREMEN T 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 8PSP - Region 2 at (609)292-4860 or via email at tsrosenwi@dep.state.nj.us,.

Pre-Print Creation'Date:, 1/1/12001
Page 1 of I



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 1A 
MONITORING PERIOD: 1/1/2001 - 1/31/2001 

REPORT RECIPIENT: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 482A SW Outfall 482A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

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

MONITORING REPORT COMMENTS: 

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

(Penalties under these statutes may include fines up to $10,000 and or a maximm imprisonmeu Ibetween 6 mnhzt a 7 5 years.) 

id . _ident-Operation 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT SIGNATURE OF PRINCIPAL EX CUTIVE OFFICER OR AUTHIORIZEI) AGENT

(856) 339-6000

DATE (MONTI / 1)Y / YEAR)AREA CODE / TELEPHONE NUMBER



ourtace vvater uiscnarge ivionlroring Report 

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 482A SW Outfall 482A 1/1/2001 TO 1/31/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

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

Flow, In Co 'nduit or SML 
S~SAMPLE 

Thru Treatment Plant MEASUREMENT q g2 * 0 /'• C r_ 
50050 1 ___ I~ 

Effluent Gross Value PERMIT REPORT REPORT M *** CALCTD 
REQUIREMENT 01MOAV 01DAMX aGo ***** .... y....C..  

PH SAMPLE 

00400 1 MEASUREMENT ...... // 7.7 0 //7RA..I,4,< 6 , 8 

Effluent Gross Value PERMIT 6.0 9.0 
REQUIREMENT N****** 01DAMN 01DAMX SU 1/Week 

pH.....  
PH 

SAMPLE 
MEASUREMENT 6...77 

00400 7 ________ _______ 

Intake From Stream PERM17 REPORT R U . week REPORT 
REQUIREMENT **,***01DAMN .01DAMX su1eek GRA 

LCE0 Fthd Minnow 
SAMPLE Static Defn MEASUREMENT /0.....* IO ** ...... -,4gU9J 

TAlCA 1 I' 
Effluent Gross Value PERMIT I/Quarter COMPOS "REQUIREMENT 01DAMN %EFFL 1/urer..O 

Chlorine, Total S.. . .. .. .. . . . ... . ... . :S A M P L E 

Residual MEASUREMENT C............ C6O A cOD,7- A/l 0 Ccwg:A/VeY co/)d 
50060 1 ________ 

Effluent Gross Value PERMIT 0,/ 0.. 3.Week GRAB 
Option 1 REQUIREMENT MOAV OiDAMX ' 

Chlorine, Total 
SAMPLE 

Residual MEASUREMENT .... o, /*0 3/W-./A 6q',/3 
50060 1 ____ 

Effluent Gross Value PERMIT REPORT 0.2 Option 2 REQUIREMENTM MG/L *:3/Week GRAB 

Lab Certification # 
SAMPLE 

MEASUREMENT /732.7 061,/31/ 14/,v 0- 77J3/3 99999 99 ________ 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT NANO 
REQUIREMENT Lab # Lab # Lab # Lab # Lab #

C nPage 1 of 1

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 .srosenw.@dep. state. j. us",, .

Pro-Prfnt Creation Date: 11112001



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge A• 
MONITORING PERIOD: 1/1/2001 - 1/31/2001 

REPORT RECIPIENT: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 483A SW Outfall 483A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY:

PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: [1]No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

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

(Penalties under these statutes may include fines up to $10,000 and or a maximum i .riso ent of .onths and5 years.) 

__l-a id F. Garchow Vice President-Operation .. ..... I XECf 

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

(856) 339-6000 

AREA CODE / TELEPHONE NUMBER DATE (ýMONTI / DA I YEAR)



ounace vvater uiscnarge Monitoring Report 

"PEkivilT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 483A SW Outfall 483A 1/1/2001 TO 1/31/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

SNO. FREQ. OF SAMPLE PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NX Q.ANLS S AMPE 

> <EX. ANALYSIS TYPE 

Flow, In Conduit or 
S.. .. . . .. .. • ... ... .. " .. . . . S A M P L E 

Thru Treatment Plant MEASUREMENT SZ 7 0-533 ............. o I/.O• C<r," 
50050 1 ____ 

Effluent Gross Value PERMIT REPORT REPORT . .. , .... TD 
REQUIREMENT O1MOAV DAMX MGD 

pH SAMPLE 

MEASUREMENT **.** ...... 77 C - 67,q/3 
00400 1 7,____ _______ 

Effluent Gross Value PERMIT 6.0 9.0 
REQUIREMENT *** DAMN ******.. DAMX su iI: .. GA 

pH 7 pHSAMPLE 
MEASUREMENT 7. d 

00400 7 
Intake From Stream PERMIT REPORT REPORT G 

REQUIREMENT 01DAMN 01DAMX su GR 

LC50 Fthd Minnow 
SAMPLE 

Static Defn MEASUREMENT ....... C C#Q- A . CC'2.? 9A) 

TA1CA 1 
Effluent Gross Value PERMIT 50 1/:r: COM...  

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

ChlorIne, Total Ih! rin• SAMPLE 
Residual MEASUREMENT A/** 7~E , 0WoP:: Al 0 CitA -')!~A 
50060 1 
Effluent Gross Value PERMIT 0.3 0.5 .. .... GR 
Option 1 REQUIREMENT 01MOAV 01DAMX MG/L3WGB 

Chlorine, Total 
SAMPLE 

Residual MEASUREMENT ...... "3/

50060 1 
Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT 01MOAV 01DAMX MG/L ek GRAB 

Lab Certification # S... .. .. .... . .. . . . . . . .. . . . S A M P L E 

MEASUREMENT 173,27 O/13 1 lld'/o 4- 773!Y3 99999 99 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT NotApplic NOTAP 
REQUIREMENT Lab # Lab # Lab # Lab # Lab # N i

PDPage 1 of 1

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 
forrmp•rease•contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj us: -

Pro-Print Creaion"DateY: 11112001



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge I\ 
MONITORING PERIOD: 1/1/2001 - 1/31/2001 

REPORT RECIPIENT: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

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

LOCATION OF ACTIVITY: 
PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: -JNo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

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

(Penalties under these statutes may include fines up to $10,000 and or a maximum imnpTnir'voT7ent of beh nn mo tas and 5 years.) 

NDaMvAiDI F- GOr RINVice PreXsiVEntCRpRAratHOnRIZE A 
NAME AND TITLE Or PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIP L EXECUTIVE OFFICER OR AUTHIORIZED) AGENT

(856) 339-6000

AREA CODE / TELEPHONE NUMBER DATE (MONTtH / IAY / YEAR)



5iurtace Water Discharge Monitoring Report

PERMIT NUMBER.  

NJ0005622

MONITORED LOCATION: 

484A SW Outfall 484A

MONITORING PERIOD: 

1/1/2001 TO 1/31/2001

FACILITY NAME." 

PUBLIC SERVICE ENERGY GROUP NUCLI

SNO. FREQ. OF SAMPLE PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE 

Flow, In Conduit or 
SAMPLE 

Thru Treatment Plant MEASUREMENT /73 €L 1/.... 0 /* 70 
50050 1 ____ 

Effluent Gross Value PERIT REPORT REPORT ...  
REQUIREMENT 01 MOAV 01 DAMX MGD 

p H 
SAMPLE 

00400 1 ME S RE E T 7Z ______ 

Effluent Gross Value PERMiT 6.0 9.0 S 1u 
RE.UIRME•NT.****** OIDAMN - ****** 0IDAMX :1We GR 

pH SAMPLE 

MEASUREMENT* * * * *........ Z • 7 
00400 7 
Intake From Stream PERM[. REPORT REPORT I 

REQUIREMENT ***: .... IDN 's1e GRAB 

LC50 Fthd Minnow 
SAMPLE . .  Static Defn MEASUREMENT CcPj 0 ,0,/- Al** 0 ~// ~ 

TAICA 1 
Effluent Gross Value PERMIT 50 oliurer CMO 

C lrn ,T tlREQUIREMENT 01 DAMN %EFFL 1Q atr C M O Chorne Tta 

SAMPLE 

Residual MEASUREMENTCO..A' C'UA0 V-f Cc 1 .: 
50060 1 
Effluent Gross Value PERMIT 0.3 0.5 0[OeeX GRAB 
Option 1 REQUIREMENT OIMOAV 0IDAMX MG/L3Wek GA 

Chlorine, Total 
SAMPLE 

Residual MEASUREMENT C I( / 5j &R ) 
50060 1 ________ _____ ___ 

Effluent Gross Value PERMIT REPORT 0.2 I GRAB 
Option 2 REQUIREMENT O1MOAV OIDAMX MG/L 

Lab Certification # 
SAMPLE 

MEASUREMENT 11-327 0643 / 0 / - 77Y"V.  

Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic 
REQUIREMENT Lab# Lab # Lab # Lab# Lab# I IP

a tPage 1 of 1

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 Sus9n Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.statenj.us".

Pre-Pfnt Creation Date:; 111/2001



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 1A 
MONITORING PERIOD: 1/1/2001 - 1/31/2001

REPORT RECIPIENT: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 485A SW Outfall 485A 
MONITORED LOCATION GROUP: N/A 
R-EGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: nlNo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

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

(Penalties under these statutes may include fines up to $10,000 and or a maximum impr(esnn ent of bet nmons,/ an 15 years.) 

David F. Garchow Vice President-Operation I.

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZEI) AGENT SIGNATURE OF PRINCI AL EXECUTIVE OFFICER OR AUTIIORIZED) AGENT

(856) 339-6000

DATE (NMONTtI /IDAY / YEAR)AREA CODE / TELEPHONE NUMBER



• 1Ul c1II;U VVdLUl UiuIliduye ivionitoring meporn

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

485A SW Outfall 485A

MONITORING PERIOD: 

1/1/2001 TO 1/31/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

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

Flow, In Conduit orSAMPLE 
Thru Treatment Plant MEASUREMENT /'-'l /Ss 0 CAI. c. 7,D 
50050 1 A__....  
Effluent Gross Value PERMIT REPORT REPORT ::: :..DI/D...MGD :TD 

REQUIREMENT 01MOAV OIDAMX MDl~y CLT 
pH SAMPLE 

00400 1 MEASUREMENT 

Effluent Gross Value PERMIT 6.0 9.0 [ GRAB 
REQUIREMENT OIDAMN O.DAMX SU e 

p 
SAMPLE 

MEASUREMENT * 7... 7. 0 'z- ./•" 6R/3 
00400 7 
Intake From Stream PERMIT REPORT REPORT i GRAB 

REQUIREMENT 0" ...IDAMN 0IDAMX Su ..... GRAB 

LC50 Fthd Minnow 
SAMPLE 

Static Defn MEASUREMENT C 0 pJ =* A)_ 

TA1CA 1 
Effluent Gross Value PERMIT 50 I ......  

REQUIREMENT :01 D A M N % EFFL*1/Qu*rter C . P .  

Chlorine, Total S: : ......... ;" ' SAMPLE 

Residual MEASUREMENT C,** C' CoýfrcA./oa-:-A 
50060 1 

Effluent Gross Value PERMIT 0,3 0........ .. .RAB 
Option 1 REQUIREMENT , . .. .... *... .. .IMOAV OIDAMX M.*G.L3 We kG A 

Chlorine, Total 
S AMPLE 

Residual MEASUREMENT ...... (0 / <' •. / L-/,/& &' / 
50060 1 
Effluent Gross Value PERMIT REPORT 0.21DA 
Option 2 REQUIREMENT 01MOAV OIDAMX MGIL 

Lab Certification # 
SAMPLE 

MEASUREMENT /7327 0.'1 J / £id/ . 77 314 
99999 99 
Lab PERMIT REPORT REPORT REPORT REPORT REPORT i O A 

RUE Laa La . Not Applic NOTAP REQUIREMENT Lab # : I Lab 4Lab # Lab # Lab # .... I

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS). If there are any qUeStionSin 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, ". -: w .... .. . . . .,. .  

Pro, -Prn re to Date: , 1/1/2001 - Page.......• 1... ===== = of=== 2.::: 1 :.•,•:: : .:: :::. ,

Page I of 1Pro-Print Creation Date: 11112001



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge A• 
MONITORING PERIOD: 1/1/2001 - 1/31/2001 

REPORT RECIPIENT: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 486A SW Outfall 486A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: [No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the infornation, I believe the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. See 18 V. C. § 1319.  
(Penalties under these statutes may include fines up to $10, 000 and or a maximum imp 6son ent of be v m n h and 5 years.) 

David F.-iarchaw Vic--eriden e ion ...............  
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCI AL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE (M. )NTH / DAY / YEAR)AREA CODE / TELEPHONE NUMBER

(856) 339-6000



ouiilaue vvater 

PERMIT NUMBER: 

NJ0005622

uiscnarge IVlOflltOril-9 Keport 
MONITORED LOCATION: MONITORING PERIOD: 

486A SW Outfall 486A 1/1/2001 TO 1/31/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

NO. FREQ. OF SAMPLE 
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX Q.ANLYSAMPE 

> <EX. ANALYSIS TYPE 

Flow, In Conduit or S~SAMPLE 
Thru Treatment Plant MEASUREMENT V*.*-.......... 3 
50050 1 
Effluent Gross Value PERMIT REPORT REPORT ... .. . I/ CA... .  

REQUIREMENT OIMOAV 0IDAMX ****1/Day**A***D 

SAMPLE 

MEASUREMENT *.... .. 7,7 62 /1v3'• C'& /
00400 1 
Effluent Gross Value PERMIT 6.0 9,0 

REQUIREMENT ****** OIDAMN ***** O1DAMX s 
pH SAMPLE 

00400MEASUREMENT 7 k 1/ 
Intake From Stream PERMIT REPORT REPORT ' GRA 

REQUIREMENT OIDAMN : *** OIDAMX su 1/Week GRAB 

LC50 Fthd Minnow 
SAMPLE 

Static Defn MEASUREMENT C 011: Q- AlAz"Ca~ A 
TAICA 1 
Effluent Gross Value PERMIrT IQuarter COMPOS 

REQUIREMENT OIDAM******* %EFFL 

Chlorine, Total S... . . .. . . . • . . . . S A M P L E 

Residual MEASUREMENT * *** C'x,~~ c~~:T LiC/)V/ ~ 
50060 1 
Effluent Gross Value PERMIT 0.3 0.5 3/Week GRAB 
Option 1 REQUIREMENT *01MOAV 0IDAMX MG/L 

Chlorine, Total 
SAMPLE Residual MEASUREMENT k' /3 

50060 1 
Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT *01MOAV OIDAMX MG/L 3/Week GRAB 
Lab Certification # 

SAMPLE 
MEASUREMENT 173 27 0 k Y'./ bV/ V o.•s 7,7s-J3 99999 99 

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

anPage 1 of 1

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, -: :1/2001



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge A• 
MONITORING PERIOD: 1/1/2001 - 1/31/2001 

REPORT RECIPIENT: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 487B SW Outfall 487B 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: "No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine an rIsonment. See 18 U.S.C. 319.  

(Renalties under these statutes may include fines zip to $10,000 and or a maximum impr, onme fbetween tls a 5 years ) 

David F. Garchow Vice President-Operation _,___ ., f,:) 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL E ECUTIVE OFFICER OR AUTIIORIZED AGENT

(856) 339-6000 

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



,Uriace vvater uiscnarge oivrnitoring Report
PERMIT NUMBER.  

NJ0005622

MONITORED LOCATION: 

487B SW Outfall 487B

MONITORING PERIOD.  

1/1/2001 TO 1131/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

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

Flow, In Conduit or 
SAMPLE 

Thru Treatment Plant MEASUREMENT ****** 

50050 1 I _ _ _ _i _ 

Effluent Gross Value PERMIT REPORT REPORT .... 11...atch CALCT.  
REQUIREMENT 01MOAV OiDAMX MGO 

pH SAMPLE 

MEASUREMENT ****** 

00400 1 
Effluent Gross Value PERMIT 6.0 9.0 .. ...... GRAB 

REQUIREMENT *01DAMN * OIDAMX 1 
Solids, Total 

SAMPLE 
Suspended MEASUREMENT 

00530 1 
Effluent Gross Value PERMIT REPORT 100 ....... GRAB 

REQUIREMENT O*I* ****** O MOAV 01 DAMX MG/L 1/Batch 

Temperature, SAMPLE 

oC MEASUREMENT ****** 

00010 1 __I........ E O T 

Effluent Gross Value PERMIT REPORT 43.3 ! ....  
REQUIREMENT 0*1* " *..MOAV OIDAMX DEG.C 1 

Hydrocarbonsin H20 0 SAMPLE 

IR, CC14 Ext. Chrom. MEASUREMENT 

00551 1 
Effluent Gross Value REPORT 15 ............  

Se REUIRMENT I 01MOAV I0tDAMX MG/L 1/Batch G 

Carbon, Tot Organic SSAMPLE 
(TOC) MEASUREMENT 

00680 1 
Effluent Gross Value PERMIT REPORT 50 M t/Batch GRAB 

REQUIREMENT .. ***** .. 01MOAV 01 DAMX MG/L 

Lab Certification # 
SAMPLE 

MEASUREMENT 

99999 99 
Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOTAP 

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@depstate. j;Us".  

Pre-Pfint Great/on Date: : ::•• •:: ::. ! I/1/ 2O : ::i Page 1 of I:,,::••i

Pre'ýPdnt CreafionD6te:.','11112001 Page I of I



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PEIMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 1\ 
MONITORING PERIOD: 1/1/2001 - 1/31/2001 

REPORT RECIPIENT: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 489A SW Outfall 489A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: D]No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the infortnation, 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 a iuprisonmnent. See 18 t . §1319.  

(Penalties under these statutes may include fines up to $10, 000 and or a maximum un im sifnentqof betwe t tos, ind years.) 

David F. Garchow Vice President-Operation / 
' is ..  

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

(856) 339-6000

iDATE ( ONTH /-/)AY / YEAR)AREA CODE / TELEPIIONE NUMBER



Surface Water Discharge Monitoring Report

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

489A SW Outfall 489A

MONITORING PERIOD: 

1/1/2001 TO 1/31/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

"Pi- itCrainte //01 ae1o

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

Filow, In Conduit or SML 
,t 

S~SAMPLE 

Thru Treatment Plant MEASUREMENT Q 0 73 0 0. 73 * ///l' 7-3'700 
50050 1 
Effluent Gross Value PERMIT REPORT REPORT ... ilMonth CALCTD 

REQUIREMENT OIMOAV OiDAMX MGD . ...... . . . . . .  

PH SAMPLE 

MEASUREMENT 7, * .. kA 1 
00400 1 
Effluent Gross Value PERMIT 6.0 9.0 ....... GRAB 

REQUIREMENT *IDAMN ****...OIDAMX su 

Solids. Total S.. . . .. .... . .. . . . ... S A M P L E Z ,# 

Suspended MEASUREMENT 0 / / / fr/u •kL 
00530 1 _____ ______ 

Effluent Gross Value PERMIT 100 30 45 ....... GRAB 
REQUIREMENT 01E . .DAMX ..MOAV OWi V MG/L 1 

Hydrocarbonsiin H20, SAMPLE 

IR, 0014 Ext. Chrom. MEASUREMENT 0i.. 9&Q //f,, 4,/j 
00551 1 _____ 

Effluent Gross Value PERMIT 10 15 ".MOnth 
REQUIREMENT 01MOAV 01DAMx MG/L 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT ........ g 60 ,/tl, •'Ad 
00680 1. . . . ........ .... R E P ° _T : .........  
Effluent Gross Value PERMIT REPORT 50 ....  

REQUIREMENT 01 MOAV 01 DAMX MG/L 1Mnh GA 

Lab Certification # 
SAMPLE 

MEASUREMENT /732 7 oz-,3/ 9'4/ '-' 773 q3 
99999 99 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT N A 
REQUIREMENT Lab 4 Lab #. Lab #i Lab # Lab i:Not Appli N

Conmments:,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 "srose nwi@depstate.nj.us". ,j. ,

Page 1 of 1Pre-Print Creation Date: '11112001


