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

0 PSEG 

March 12, 2001 
LR-EO1-0072 

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 5178 

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 February 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.  

incerely, 

David F. Ga~rco 
Vice President Operations 

Attachments

95-2168 REV. 7/99
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NJPDES Report 
February 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
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NJPDES Report 
Explanation of Deviations 
February 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: 

I. 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.  

. 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.  

DavidE F. Gchoxx 
Vice President 
Operations 

Sworn and subscribed before me 
this Al day of ý-2001 

SHERI L. HUSTON 
NOTAR?,'UJBLIC OF NEW JERSEY 
My Comrr,nssion Expires 12/08/20,1"



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPI)tS PERMIT NtJMBER: NJ0005622 
MONITORING RLPOIRT FYPE:Surface WVater Discharge N 
MONI 'ORING PERIOD: 2/1/2001 - 2/28/2001 

REPORT R0 I('I PENT: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

M()NI'IRI,.-) I1)UA I ION: FACA SW Outfall FACA 
MONITOILLD LOC'ATI ION GROUP: N/A 
IREGION / COUNTY: Southern / Salem County 

IO('AIION OF ACTI VITY : 
PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: []No Discharge this Nlonitoring Period 

MONITORING RIIOI{Tl COMMENTIS: 

I ccrtif)y 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 and imprisonment. See 18 U.S.C. § 1319.  

(Penalties under these sltattes mae include /ines up to $1O, 000 and or a maximumimt YNet of bet h nd years.) 

NAbE AND TITEOF PRI Vice PreUIdent-O perationRE) ET ... . I 

NAME ANDI) TiLE OF PRINCIPAL EXECUTIVE OFFICER OR AU THORIZED) AGENT SIGNATIURE OF PRINCIPAL E XECUTIIVE. OFFICER OR AUTHORIZED AGENT

(856) 339-6000

AREA CODE / TELEPHONFE NUMBER

f[ I v0 / 
DATE (MONTH / DAY / YEAR)



ourrace vvater uiscnarge monitoring Keport

PERMIT NUMBER.: 

NJ0005622

MONITORED LOCA TION: 

FACA SW Outfall FACA

MONITORING PERIOD: 

2/1/2001 TO 2/28/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

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

Temperature, SAMPLE 
- CA7 ' 

oC MEASUREMENT " 3 Z C7 ", 7 
00010 G 

Raw Sew/influent PERMIT REPORT REPORT TIN 
REQUIREMENT *01MOAV 01DAMX DEG.C Continuous CON 

Temperature, SAMPLE 

oC MEASUREMENT / 2 d /. 3 6 C.,t,,.,,, CeA/J.A" 
00010 1 
Effluent Gross Value PERMIT REPORT 43.3 

REQUIREMENT O0MOAV OIDAMX DEG.C Continuous CONTIN 

Temperature, 
SAMPLE 

oC MEASUREMENT ...... 8.9' Q .v7.",1 C 7L CTV 
00010 2 

Effluent Net Value PERMIT REPORT 15.3 .  
REQUIREMENT "0MOAV 01DAMX DEG.C Continuous - CALCTD 

Lab Certification # 

99999 99MEASUREMENT /7327 711 /7 3 
Lab PERMIT REPORT REPORT REPORT REPORT REPORT N Appli ... OT....  

REUIREMeNT Lab #A Lab# Lab # Lab# Lab # I I. 1 . 1 .- I ,

- /ren ts': ourrhoInpit report forms have bee converted to the Department's hew NJ Environmental Managen 
w go- 2at(609)292;4860 or ylemail at srosenwi dep.sI 

1':", , I
Page 1 of 1



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDIIS ItARMIT NIUNIBER: NJ0005622 
NIONI lORING RIPO()RT TYl)L:Surface Water Discharge N 
MONITORING PERIOD: 2/1/2001 - 2/28/2001 

REIPORT RECIPIFNI: 

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

MONITO()RED) LOCATION: FACB SW Outfall FACB 
MONITORIED ILOCATION (R(OI JP: N/A 
REGION / CO1IN I Y: Southern / Salem County 

ILOCATION OF AC'I fvi Y: 
PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICA1I3I-: E]No Discharge this Monitoring Period 

MONITORIN(i RI(O)RT COMMENTS: 

I certifV 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 fbr 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 n isonment. See 18 U.S.C. § 1319.  

(Penalties ,mdL'r these srtntrte.s 'n(v, inc7ludeJuies tp to $10,000 onld or a maxi otimi impi sutIomn, of • s'tvoflhs and -5 ears.) 

David F. Garchow Vice E resident-ROAeration 

NAME ANID TITLE OF PRINCIPAL EXECU nviE OFFICER OR AUITHORIZED AGENTr SIGNATULRE OF~ PRIN(I rI, EXE\CUJTIVEF OFFICER OR AUTHIORIZED) AGENT

(856) 339-6000

AREA CODE / TELEPHONE NUMBER D)ATE (MONTH / I)AN'/ VEAR)



)urrace vvater 

PERMIT NUMBER.  

NJ0005622

uiscnarge Monitoring Report 

MONITORED LOCA7 ION MONI TORING PERIOD:

FACB SW Outfall FACB 2/1/2001 TO 2/28/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

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

Temperature, 
oc MEASUREMENT ... 3 5 5 0 C..: C OAfY 
00010 G 

Raw Sew/influent PERMIT REPORT REPORT 
REQUIREMENT 01MOAV 01DAMX DEG.C Continuous CONTIN 

Temperature, SAMPLE 
oC MEASUREMENT 7 1C,1 
00010 1 

Effluent Gross Value PERMIT REPORT 43.3 • C 
REQUIREMENT ***0** 01MOAV 01DAMX DEG.C Continuous CONTIN 

Temperature, SAMPLE 

oC MEASUREMENT /./I 
00010 2 
Effluent Net Value PERMIT REPORT 15.3 

REQUIREMENT 01MOAV 01DAMX DEG.C Continuous CALCTD 

Lab Certification # 
SAMPLE 

99999 99M433; 7/Z -3 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOA 
REQUIREMENT Lab # Lab # Lab # Lab # Lab #

inm' t Y-q:monitrng report forms have been converted to the Department's new NJ Environmenta Management System (NJEMS). fthereare any q u.tlons, *egards tothe 'mo td6 ....  
o * esec sn Sun ,Rosenwinkel of the BPSP' Reg ion 2 at (609)2 6 bia matsrosenwi@dep.state.nus,

Page 1 of I-Ar'A'-P*t-0 N&C, '71?100 1,



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJP[)FIS lELRMIT NUIMBLR: NJ0005622 
MONITORING REPOR I I YPE:Surface Water Discharge N 
M(ONITORIN(G PERIOD: 2/1/2001 - 2/28/2001

IkFPO( IT R!('IPll 1NT: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRII)GE, NJ 08038

MNONIT(ORII) IA()ATION: FACC SV Outfall FACC 
MONIYIORED IL()ATI(ON (GROUP: N/A 
RFGI( )N / CON I Y: Southern / Salem County 

I,()('ATI()N OF ACI'IVITY: 

PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLNOWAY CREEK NECK RD 
LNOWER ALLOWVAYS (CREEK, NJ 08038-0000

CHIECK IF APPLICABLE: DNo Discharge this Monitoring Period 

MONITORING RI,()RT ('()MMENNTS: 

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

(Penalties utner these statutes mna inhcl/dejines ul) to $10, 000 and or a maximum iminetecen 6 n is y15 Years.) 

David F. Garchow Vice President O ERATO(A 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EX F U,CI IE OFFICER OR AIJTHI-IOIZFD AGENT

(856) 339-6000

AREA CODE / TELEPIIONE NUMBER DATE (MONTH! / DAY / YEAR)



OUIidUe VVdLtui uLburcirye ivionitoring K-eport 
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 FACC SW Outfall FACC 2/1/2001 TO 2/28/2001 

PARAMETER QUANTITY OR LOADING UNITS fQUA PARAMETERTS

FACILITY NAME.  

PUBLIC SERVICE ENERGY GROUP NUCLI

NO FREQ OF SAMPLE

Flow, In Conduit or 
Thru Treatment Plant MLASUREMENT .7... .. cj ***" 0 /...'.. c7.Lc Ti 
5 0 0 5 0 G _ _ _ _ 2 J_ 

Raw Sew/influent PERMIT 3024 REPORT 
REQUIREMENT 01MOAV OIDAMX MGD a, :AC 

Thermal Discharge SAMPLE 
Million BTUs per Hr MEASURELMENT /6 3 1 3 0 4 E• 0 •o•.i2Z.n.oc.j 4A57) 
00015 2 

Effluent Net Value PERMIT REPORT 30600 
REQUIREMENT OIMOAV 01DAMX MBTU/HR ...... Continuous CALCTD 

Lab Certification # 
SAMPLE 

MEASUREMENT /73,2-7 0 Z13 / -/V qc'-5- 77 3 6/3 

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

\LITY OR CONCEN]TRATION UNITS

Comments:,rsour monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS). if there are any. uestlo s nr gards to the monitoring repoed_• -a ont•.. t; e!§ Roa eninel of the BP& ýP:Rei6 2oan ( 0) 924 6 oiý ýia ea[I at "rs ni• e tt iu; ;; '•',:;"' ;•L ;;-% • •, §nofothe emai -at srosenwi@dep.statenus -_7& 
eg

NO.  
EX.

FREQ. OF 
ANAL.YSIS

SAMPLE 
TYPE

.11112001 69--F#04 P00-:., I - --I - Page 1 of 1



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SI)1BMITTAL FORM

NJPI)ES I'ERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge A\ 
MONITORING PERIOD: 2/1/2001 - 2/28/2001 

REPORT REYCI 1'lNI: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

MONITORED L(OCATIION: 048C SW Outfall 48C 
MONITORED LOCAATION GROUP: N/A 
REGI ON / C('0 JNTY: Southern / Salem County 

1 ( )2CAIION OF AC'TIVITY: 
PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWVER ALLOWAYS CREEK, NJ 08038-0000

CHlECK IF APPI.ICABLE: LNo Discharge this Monitoring Period 

MONITORING REPORT COMMEN I'S: 

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 submitt formation is true, accurate, and complete. I am aware that there are 
signi ficant penalties lbr submitting false information, including the possibility of fine at d imp isonment. See 18 1 J.S.C. § 1319.  

(Pencd/lies under these statutes ma,' include fines ump to S1 0,000 anid o, a maximtmn impmt .a,,ml, t ofbletw •• oa is anid 5 years.) 

David F. Garciow Vice President-Operation 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT SIGNATURE OF PR1NCIPA' EXEU(?TIV E OFFICER OR AUTHORIZED AGENT

(856) 339-6000 

AREA CODE / TELEPHONE NUMBER DATF (MIO Ti| / DAY / YEAR)



auriace vvater uiscnarge iviontoring Keport

PERM,'IT NUMBER: 

NJ0005622

MONITORED LOCATION.  

048C SW Outfall 48C

MONITORING PERIOD.  

2/1/2001 TO 2/28/2001

FA CILI TY NA ME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

�iiie" ����onIf �rc'rtjf6r�shave�bee�iivertod to the Department's n�w NJ Envirorirpental Manageme
tfnog rsnpo f have b ebeeno"V2erted toth 2 D9epartment 's6nw:NJ Enyrosnpental Managemc ••e!,f theBp~s•egt~n 2•a(6.09)292•4680 bry a bemai• at rsenwi dej•.sta

- �Ij� �T�*jPE. ,I 1 �

Page 1 of 1

SNO :FREQ. OF SAMPLE PARAMETER QUANTIIY OR LOAI3ING UNIrS QUALIFY OR CONCENIRAIION UNITS NO FREQ. OYPE 

xEX ANALYSIS TYPE 

F lo w , In C o n d u it o r S A M P L E . . .. ...  

Thru Treatment Plant MASUREMENT 0/7fJ'% 0, C42~/c5/ "9/~ 
50050 1 
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT 01MOAV 01DAMX MGD 1/Day CALCTD 

Solids, Total 
Suspended ME ASUREMENT ... '* o' >i) ~ 
00530 1 
Effluent Gross Value PERMIT 30 100 

REQUIREMENT 01 MOAV OIDAMX MG/L 2 

Nitrogen, Ammonia 
Total (as N) MEASUREMENT .2, 'C 2"- 2 /I•,4,ARA,• •' 
00610 1 

Effluent Gross Value PERMIT 35 70 ' " "OMP " 
REQUIREMENT OIMOAV OIDAMX MG/L 2lMonth COMPOS 

Hydrocarbons,in H20, SAMPLE 

IR, CC14 Ext. Chrom. MEASUREMENT 2, .2.,/0'/1v /4 6 ',, 1, 
00551 1 

Effluent Gross Value PERMIT 10 15 2/Month GRAB 
REQUIREMENT OIMOAV OIDAMX MG/L 2o GRAB 

Carbon, Tot Organic SAMPL 

(TOC) MEASUREMENT 2 1 2 '1' ' .. 5', - 6t6•,1/'6-J 
00680 1 

Effluent Gross Value PERMIT REPORT COMPOS0 
REQUIREMENT *O**** ****I** 01MOAV 01DAMX MG/L 2/Month 

Lab Certification # 
SAMPI I/ 

9999 9MEASUREMENT )73 )-7 ' '/131/ 1/d 0-6- 7,7 -3 1_ 
99999 99 _____________ 

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



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge N 
MONITORIN(G PERIOD: 2/1/2001 - 2/28/2001 

RIEPORT RECIPIENT: 

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

MONITORED ILOCATION: 481A SW Outfall 481A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTIY: Southern / Salemi County 

ILOCATION OF ACTIVITY: 
PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWVAY CREEK NECK RD 
LOWER ALLOWVAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: [LNo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certitl' 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 fbr submitting false intormation, including the possibility of fine ffIl{risonment. See 18 U.S.'. § 1319.  

(Pcnialties under these' statutes mati include jines up) to $10, 00( aind or a matximzum imisnPeno betwLV 7 onll anki 5 yeLars.) 

David F. Garchow Vice President-Operation 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPA , EXECUTIVE OFFICER OR AUTHORIZEI) AGENT

(856) 339-6000

AREA CODE / 'TELEPIIONE NUMBER DATE (ONATH / IiAN'/ YEAR)



%Jill iai..V VVCILCELlW ldEy IVIL.IIILUI 1iiy f-ePUI L

PE RMIT NUMBER: 

NJ0005622

MONITORED L OCA TION.  

481A SW Outfall 481A

MONITORING PERIOD: 

2/1/2001 TO 2/28/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

QUANTIlY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS
NO.  
EX.

FREQ• OF 

ANALYSIS
SAMPLE 

TYPE

Flow, In Conduit or 
SAMPLE Thru Treatment Plant MEASUREMENT 5', 7 .... /. C7, */** CIi"a 7"-v 

50050 1 
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT 01 MOAV 01DAMX MGD ...*. 1 /Day CALCTD.  

pH SAMPLE 

MEASUREMENT6. ***6 c A •PZ 
00400 1 

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

pH SAMPLE p4 MEASUREMENT 77, .. A, 
00400 7 

Intake From Stream PERMIT REPORT REPORT IWee
REQUIREMENT O*I** 01 DAMN OIDAMX su 1 GRAB 

LC50 Fthd Minnow 
SAMPLE Static Defn MEASUREMENT */**** :Ca IVc r C/~ D~ 

TAICA 1 
Effluent Gross Value PERMrr 50 

REQUIREMENT 01DAMN %EFFL 1/Quarter E.COMPOS 

Chlorine, Total 
SAMPLE Residual MEASUREMENT C Q 0 i ,c V C oviOf2 /V/C C-Y,- A/ 5~A

50060 1 
Effluent Gross Value PERMIT 0.3 0.5 
Option 1 REQUIREMENT 01***** 0MOAV 01DAMX MG/L 3/Week GRAB 

Chlorine, Total 
SAMPLE 

Residual MEASUREMENT 13/ <62./ . 6/2- ".' 
50060 1 

Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT 0IMOAV OIDAMX MG/L 3/Week GRAB 

Lab Certification # 
SAMPLE 

MEASUREMENT 173; L7 0 ,;/j/ t/cO 773"/1 
99999 99 

Lab PERMIT REPORT. -REPORT REPORT, REPORT REPORT NotApl" NOT AP 
REQUIREMENT Lab#, Lab# Lab # Lab #' Lab# N ot Applic#

Giirhments: Your monitoring 'report forms have been 6onvieredto the Department's new NJ Environm entalI Management System (NJ EMS). If there are any questions-In regards to the nnonitoring~reportp 
fmpleasie Icontacf Skiri R6senwinkel of the~BPSP - R~egion 2?at (609)292-4860 or'via email a~t !soew1 p stte n us" 

7'1-1', 

Pro-rin Cretio Dat: 11/201 Pge 1ofF

PARAMETER

PraPfint Creation Date-, 1/1112001
Page I of I



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBLR: NJ0005622 
MONITIORING RIElORT TYPE:Surface Water Discharge A 
MONITORIN(G PERIOD: 2/1/2001 - 2/28/2001

REPORT RECIPI.EN I: 
PSE&G 
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

MONIT ORED LOCATION: 482A SW Outfall 482A 
MONITORED ILOCATION GROUJP: N/A 
REL(ION / COUJNTIY: Southern / Salem County 

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

CH [ECK IF APPLICABLE: 0No Discharge this Monitoring Period 

MONITORING REPORT COMMENTIS: 

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

(Penalties under these statutes may, include fines up to $10,000 and or a max imwm irupris t , 1t / S d 5 'ears.) 

David F. Garchow Vice President-Operation 

NAME ANI) TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZEI) AGENT SIGNATURE OF PRINCIPAL XECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000

AREA CODE / TELEPHONE NUMBERD
DATE (M()NTH 7 DAY / Y'EAR)



ou[iace vvaier uiscnarge ivionlToring Report 
PL,7VIT NUMBER: MONITORED LOCATION: MONITORING PERIOD.  

NJ0005622 482A SW Outfall 482A 2/1/2001 TO 2/28/2001 

PARAMETER [ QUANTITY OR LOADING jUNITS QUA

FACILITY NAME.  

PUBLIC SERVICE ENERGY GROUP NUCLI

\LITY OR CONCENTRATION UNITS
NO.  
EX

Flow, In Conduit or 
SAMPI E 

Thru Treatment Plant MEASUREMENT ......*** .... C/~y U X7ý 
50050 1 
Effluent Gross Value pERMIT REPORT REPORT 

REQUIREMENT 01MOAV 01 DAMX MGD 1*Day CALCTD 

SAMPLE 

00400 MEASUREMENT 7/ 7.4 0 e"4--•,Z- Clt?,13 

Effluent Gross Value PERMIT 6.0 9.0 S/Week GRAB 
REQUIREMENT 01 DAMN OIDAMX su 

pH SAMP[ E 

MEASUREMENT 7. 7, S /,/z.-c- •/.?k/3 
00400 7 , ________7_/____1 

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT O1DAMN OIDAMX su 1/Week GRAB 

LC50 Fthd Minnow 
SAMPLE 

Static Defn MEASUREMENT C02z: A' ~z-/j, 6'V42fL 
TAICA 1 
Effluent Gross Value PERMIT 50 

REQUIREMENT 01DAMN %EFFL 1/Quarter COMPOS 

Chlorine, Total 
Residual MEASUREMENT ... ,, 0D• ,A0 k- 0WF J15 oV 0 C-ý, L 
50060 1 
Effluent Gross Value PERMIT 0.3 0.5 
Option 1 REQUIREMENT 01MOAV OIDAMX MG/L 3/Week GRAB 

Chlorine, Total 
Residual MEASUREMENT 4L/ L/? 0 ./C ~A 61' 
50060 1 

Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT O1MOAV OIDAMX MG/L 3/Week GRAB 

Lab Certification # 
SAMPLE "MEASUREMENT / 7327 'a L3-//73 3 

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

REQUIREMENT Lab# Lab# Lab # Lab # Lab #

toummentsz our,'mnitorlng report forms have been converted.to the Departments new NJ Environmental Management Systenm (NJEMS). If there are any 'IuesIo.'pi re erds to the monltddn r : 
on e t• u Roseiwinkel of the BPSP.L Region 2ýt ,()609292 860 raveia e tidep.tat.njus`, -

Pr-Prfnt Creation Date&:: /1/2001
Page 1 of 1

FREQ. OF 
ANALYSIS

SAMPLE 
TYPE



New Jersey Departmnent of Environmental Protection 
Division of Water Quality 

MONITORIN(G REPORT SUBMITTAL FORM

NJPDES PERMITN NIJMBIR: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge A 
MONITORING lPRI( )D: 2/1/2001 - 2/28/2001 

RI PORT R1:CIPI [.NT: 
PSE&G 
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

MONITORED ILOCATION: 483A SW Outfall 483A 
MONIT(ORED ILOCATION GROUP: N/A 
RI-(ION / COUNTY: Southern / Salem County 

ILOCATION F1 ACIVIT Y: 
PUBLIC SERVICE ENERGY GROUP NUCILEAR LLC 
ALLOWAY CREEK NECK RD 
ILOWER ALLONWAYS CREEK, NJ 08038-0000

CIIECK I1 APPLICABLE: []No D)ischarge this Monitoring Period 

MONITORING REPORT COMMt'LNTS: 

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 submitte in o nation is true, accurate, and complete. I am aware that there are 
significant penalties for SUbmitting false information, including the possibility of fine anc impris niment. See 18 U.S.C. § 1319.  

(Peliadties under these statutes mum' itieludefileS up to $10, 000 icmd or a maximzum impri. lne Jbtn eenl Mn H 17 5j~rs..) 

David F. Garchow Vice President-Operation n 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT SI(;NATURE OF PRINCIPAL FECUIJTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 

AREA CODE / TELEPHONE NUMBER DA, E (MONT YEAR)



-urrace Water UIscharge Monitoring Report

PERMIT NUMBER.  

NJ0005622

MONITORED L OCA TION: 

483A SW Outfall 483A

MONITORING PERIOD: 

2/1/2001 TO 2/28/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCEN FRATION UNITS NO FREQ OF SAMPLE 
EX. ANALYSIS TYPE 

Flow, In Conduit or 
SAMPLE 

Thru Treatment Plant MEAS....MENT J. 3 7 z -- ' *7",13, 

50050 1 
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT 01MOAV 0IDAMX MGD 1/Day CALCTD 

pH SAMPLE 

MEASUREMENT 7 
00400 1 
Effluent Gross Value PERMIT 6.0 9.0 

REQUIREMENT 01DAMN O1DAMX SU 1/Week GRAB 

pH pH ~SAMPLE/ 
ME ASUREMENT2 

00400 7 72 7S 

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT I***** 01DAMN O1DAMX SU 1/Week GRAB 

LC50 Fthd Minnow 
SAMPLE 

Static Defn MEASUREMENT .C 6 -9.. *',**" . V/ -'.. , 
TAICA 1 
Effluent Gross Value PERMIT 50 

REQUIREMENT OIDAMN %EFFL t/Quarter COMPOS 

Chlorine, Total 
SAMPI E 

Residual MEASUREMENT 

50060 1 

Effluent Gross Value PERMIT 0.3 0.5 
Option I REQUIREMENT 01MOAV OIDAMX MG/L 3/Week GRAB 

Chlorine, Total 
SAMPLE 

Residual MEASUR*EMENT. &,/c.2C jL4 ,' 
50060 1 
Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT O1MOAV OIDAMX MG/L 3/Week GRAB 

Lab Certification # 
SAMPLE 

999 9MEASUREMENT 13 27 C- V3 ý/1~u 73 V3 '99999 99 
_____________ 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT N 

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 q-uestionsin regards to the monitoring report 
foRrmp/ese;bontact san Rosenwinkel of the BPSP- Region 2 at (609)292-4860 orvia email at "srosenwi@dep.state~nj.us". .,_

Pre-Print Creation Date:. 1/1/2001
Page 1 of I



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPI)DS PERMIT NIJMBER: NJ0005622 
MONITORING RIP()RT TYPF:Surface Water Discharge N 
MONITORING PERIOD: 2/1/2001 - 2/28/2001 

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

MONITORED ILOCATION: 484A SW Outfall 484A 
MONIT(ORFI) ILOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

ILOCATION OF AC IVI FY: 
PUBLIC SERVICE ENERGY GROUP NIJCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CIHECK I1 APPLICABLE: DNo Discharge this Monitoring Period 

MONITORIN(G REPORT COMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on mly inquiry of those 
individuals immediately responsible lbr 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 line ai in risonment. See 18 U.S.C. § 1319.  

(Penalties uwder these statutes mm' inchlel ines 1p to $10, 000 and or a maxim1aum imp isonr 'bet e 6n7ths qn Y 5 j'ears.) 

David F. PIarchow Vice President-Operation 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AlUTHORIZED AGENT SIGNAT URE OF' PRINC PAL FXECU.TIVE OFFICER OR AUTHIORIZED) AGENT

(856) 339-6000 

AREA CODE / TEIEPHIONE NUMBER

41 

DATE (NIONýI' I /)D/N'/ YEAR)



I[ Wu.., WLw.Li L,.1,11%,1• Cli; iIUiJI IILN.DIUII IIUj I\CIJUI L

PERMI T NUMBER: 

NJ0005622

MONITORED LOCATION: 

484A SW Outfall 484A

MONITORING PERIOD.  

2/1/2001 TO 2/28/2001

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 LI/- 63 /"a; .',-Z/ TD 
50050 1 

Effluent Gross Value PERMIT REPORT REPORT CALCTD 
REQUIREMENT O1MOAV OIDAMX MGD **,. **l/Day 

pH SAMPLE 

MEASUREMENT . 7 / 7 7 'L <.e .,r 4,,' 
00400 1 ________ 

Effluent Gross Value PERMIT 6.0 9.0 
REQUIREMENT -01DAMN O1DAMX SU I/Week GRAB 

PH SAMPLE 

00400MEASUREMENT 7) 7.  

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT O1DAMN .01DAMX Su 1/Week GRAB 

LC50 Fthd Minnow 
SAMPLE 

Static Defn MEASUREMENT C_ 9 c04' /1; / 
TA1CA 1 

Effluent Gross Value PERMIT 50 
REQUIREMENT OIDAMN %EFFL /Quarter C OMPOS 

iC h iorine T otal., *, '-P , 
..... . ....... . ..... .SAM PLE 
Residual MEASUREMENT 

50060 1 

Effluent Gross Value PERMIT 0.3 0.5M3/Week GRB ¾ 
Option 1 REQUIREMENT OIMOAV OIDAMX MG/L 

Chlorlno, Total., 
SAMPLE Residual MEASUREMENT ...... ~/ 3 &Qx 

50060 1 * 

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

Lab Certification # 
SAMPLE 

MEASUREMENT '7 32_ 7 !2 6 y, 7/5 /V3 
99999 99 

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

Coti'me~hts Yur m•nrit(rIng report forms have beenconý@erted tO the DePartrment's reiy NJ Environmental Managerr 
fo~please nt• Susrt Roseriwnkel of the BPSP Region 2 at (609)292-4860 or va email at "srosenwi@dep.st

Page 1 of 1
aj t



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMI NUMBER: NJ0005622 
MONITORING REPORT TYPL:Surface Water Discharge N\ 
MONITORING PERIOD: 2/1/2001 - 2/28/2001 

REP(1RT RtCIPI! ENT: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

MONIT)RH) ILOCATIION: 485A SW Outfall 485A 
MONIT()REI) LO1)CATIION (iRO(UP: N/A 
REGION / COUNTY: Southern / Salem County 

ILOCATION OF ACTIVITY: 

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

CHECK IF APPLICABLE: flNo Discharge this Monitoring Period 

MONITORING REPORT COMMFENTS: 

I certif•' 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 line a in risonment. See 18 (J.S.C. § 1319.  

(Penalties under these statutes mat' include jines up) to $1/0, 000 and or aI nax~imunt imp wisott b etw en n II / and y~ears.) 

David F. Garchow Vice President-Operation 

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

(856) 339-6000

AREA COI)E / TELEPHONE NUMBER

0 ) 
DA'TE (NoNwI/, '/YEAR)



aliun; vvaier 

PERMIT NUMBER.  

NJ0005622

uiscnarge ivionatoring Keporn 

MONITORED LOCATION: MONITORING PERIOD: 

485A SW Outfall 485A 2/1/2001 TO 2/28/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX Q.ANLYSAMPE 

Flow, In Conduit or SAMPLE: 

Thru Treatment Plant MEASUREMENT ......  

50050 1 
Effluent Gross Value PERMIT REPORT REPORT I CALCT 

REQUIREMENT OIMOAV 01DAMX MGD ...... ./Day CALCTD 

pH ESAMPLE 

00400 1 MEAUREENT7.  

Effluent Gross Value PERMrT 6.0 9.01DAMW0e GRB 
REQUIREMENT 01 DAMN 0*DAMX su 

pH SAMPLE 
MEASURMN .... 6'.. - ,... .J /]&U e/6" 6,A/-' 

00400 
7 

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT .... OIDAMN *0DAMX SU 1/Week GRAB 

LC50 Fthd Minnow 
SAMPI E 

Static Defn MEASUREMENT 6 
TAICA I 
Effluent Gross Value PERMIT 50 e "<' , 

REQUIREMENT "01DAMN %EFFL 1'/Quarter " :-o COMPOS,• , 

Chlorine; Total 
SAMPLE 

Residual MEASUREMENT C 9D• )L/ C2[ 'I'T/ 
50060 1 

Effluent Gross Value PERMIT 0.3 0.5 3/We 
Option 1 REQUIREMENT OIMOAV OIDAMX MG/L eek *GRAB.. 

Chlorine, Total 
SAMPLE 

Residual MEASUREMENT )./< ./(7 ~ 2 
50060 1 A? /A 

Effluent Gross Value PERMIT REPORT 0.2 MG/L ~ 3/Week - RA 
Option 2 REQUIREMENT O1MOAV 0IDAMX MG/L 

Lab Certification # 
SAMPLE 

MEASUREMENT 7 32 7 06';43/ '/;/ý7 7 3/3 
99999 99 61-3 
Lab PERMIT REPORT REPORT REPORT REPORT. REPORT N A NOT A 

REQUIREMENT L Lab # LApplic aNOT AP REURMN Lb#" 'Lab # Lab # Lab # Lab # No

Page 1 of I

iitýe tsY_0•trmonito 'g report forms have been converted to the Department's new NJ Environmental Management System (NJEMS), If there are a ques onS6 n regards to the n " 
••Rta senwinkel oft BPSPR' 'm,69•92860 o rneaIl at o i asa 

. .... •*.....'.:,. "" + . .... . + *+ . . .. t (6094 , . .m.a•'*ess



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PILRMI' NI.JMBFR: NJ0005622 
MONITORING( RlP()RT TYPE:Surface Water Discharge N 
MONITORING PERIOI): 2/1/2001 - 2/28/2001

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

MONITORIR) IOCATION: 486A SW Outfall 486A 
MONI(ORPII) I.OCATION GROUP: N/A 
REGION / COUNTIY: Southern / Salem County 

I.(CATION OF AC I l'IV Y: 
PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPIICABLE: [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 inforrnation, 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 in risonment. See 18 1 J.S.C. § 1319.  
(Penalties under these statutes tr' include fines up to $10, 000 and or a Maximnum inpri),s ,net t betwee!t 61hs 1d 5 vears.) 

David F. Garchow Vice President-Operation 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL T'XECUrIVE OFFICER OR AUTIIORIZED AGENT

(856) 339-6000

AREA COI)E / TELEPHONE NUMBER
"DATE MON41 /A FR



zunrace vvater uiscnarge Monitoring Report

PERMIT NUMBER., 

NJ0005622

MONITORED LOCA TION: 

486A SW Outfall 486A

MONITORING PERIOD: 

2/1/2001 TO 2/28/2001

FACILITY NAME.  

PUBLIC SERVICE ENERGY GROUP NUCLI

QUANlIIY OR LOADING UNITS QUALITY OR CONCENTRATION UNI1S
NO.  
EX.

FREQ OF 
ANALYSIS

SAMPLE 
TYPE

Flow, In Conduit or 
Thru Treatment Plant MEASUREMENT S i//! A/."7") 
50050 1 ________ 

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

pH SAMPLE 

00400 1 MEASUREMENT 77 0 R,,93 

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

PH SAMPtE 

MEASIIREMENr 7.z[ 7. r CR ,, 
S00400 7 

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT 01DAMN 0IDAMX SU 1/Week GRAB 

LC50 Fthd Minnow 
SAMPLE 

Static Defn MEASUREMENT C " c: A ,J/ co,',/' 
TAICA 1 

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

Chlorine, Total 
Residual MEASUREMENT C ~ ' &~~/~C'~ 6,/L~,6~A 
50060 1 

Effluent Gross Value PERMIT 0.3 0.5 
Option 1 REQUIREMENT 0IMOAV 01DAMX MG/L 3/Week GRAB 

Chlorine, Total 
Residual MEASUREMENT -<O. / cX j/V,. 6,"* 
50060 1 
Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT OIMOAV OIDAMX MG/L 3/Week GRAB 

Lab Certification # 
SAMPLE M•SUEEN /73.z7 o~6,/3/ 96d 'c,'& 7 7 3'/3 

9 9 9 9 9 9 9 M EASUREM ENT /__3__7_____ 
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 tothe Departments new NJ Environmental Management System (NJEMS). -If there are any questions in regards to the monitoring report 
fýmr'', e ntct S`usaRn Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via aemail at srosenwi@dep state nus - . . ' . .  P.Pr •eimaila.e , at/ 1 P 1'. . . ., of :.....I'

PARAMETER

66n'Dite:111112001 Page 1 of I



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDFS PERNII I.UJMBFR: NJ0005622 
MONITURING REP()R ITYPE:Surface Water Discharge 1 
MONITO()RING PERIOD: 2/1/2001 - 2/28/2001 

RIPO()RT RECIPIENTI: 
PSE&G 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

NIONIT(ORII) I((ATION: 487B SWV Outfall 487B 
MONI IORI') I.()'AT1ION GROUP: N/A 
REGION / ('OUNIY: Southern / Salem County 

IL()('ATION 01 ACrIlIVITlY: 
PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER AILO\VAYS CREEK, NJ 08038-0000

CIHECK IF APPI ICABILE: '"No D)ischarge this Monitoring Period 

MONITIORING REPORT CONIMEN IS:

I certify under penalty of law that I ha ve personally examined and am familiar with the inoi rmation sUbmitted herein; and based on my inquiry of those 
individuals immediately responsible fbr 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 ap+Misonment. See IS U.S.C. § 1319.  

(Penalties uin~1er these statutes malay ine/ode fines up to $10, 000 011(1 or a maximinuml iiflhialu/Pt ben 'C1 0loll s(fil 5 years.} 

Davi F.G~irh~w Vice President-Operation 

NAME AND TITILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZEI) AGENT SIGNATURE OF PRINCII L EXECUJTIVE OFFICER OR AUTHORIZED AGENT 

(856) 339-6000 

AREA CODE / TEILEPIIONE NUMBER DAE (NIONTilI DAV/ EAR)



ourTace water ulscnarge Monitoring Report

PERMIT NUMBER.  

NJ0005622 

PARAMETER 

Flow, In Conduit or 
Thru Treatment Plant 
50050 1 
Effluent Gross Value

MONITORED LOCATION: 

487B SW Outfall 487B 

QUANTITY OR LOi 

SAMPLE 

MEASURE MI NT

PERMIT 
REQUIREMENT

REPORT 
01MOAV

MONITORING PERIOD.  

2/1/2001 TO 2/28/2001

DUING

REPORT 
01 DAMX

UNITS QUALITY

-4 4 _________

MGD

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI 

OR CONCENTRATION UNITS I NO.. F

-I- 
-4

EX Al

REQ OF 

NALYSIS

I/Batch

SAMPLE 

TYPE

pH 
SAMPLE 

MEASURLMELNT 

00400 1 
Effluent Gross Value PERMIT 6.0 9.0 

REQUIREMENT O1DAMN 01DAMX SU I/Batch GRAB 

Solids, Total 
SAMPLE 

Suspended MEASIJREMENT ..  

00530 1 
Effluent Gross Value PERMIT REPORT 100 

REQUIREMENT 01MOAV O1DAMX MG/L l/Batch GRAB 
Temperature, 

SAMPLE 

oC MEASUREMENT 

00010 1 
Effluent Gross Value PERMIT REPORT 43.3 

REQUIREMENT 0EMOAV O4DAMX DEG.C 1/Batch GRAB 

Hydrocarbons,in 
H20, 

SAMPL E 
IR, CCI4 Ext. Chrom. MEASUREMEN1 
00551 1 
Effluent Gross Value PERMIT REPORT 15 

REQUIREMENT 01MOAV 01DAMX MG/L i/Batch GRAB 

Carbon, Tot Organic 
SAMPLE 

(TOC) MIASIJRLMLNT 

00680 1 
Effluent Gross Value PERMIT REPORT 50 

REQUIREMENT 01MOAV 01 DAMX MG/L 1/Batch GRAB 

Lab Certification # 
SAMPLE 

MEASUREMENT 

99999 99 
Lab PERMIT REPORT REPORT REPORT REPORT REPORT 

REQUIREMENT Lab # Lab # Lab # Lab # Lab # Not 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 of the BPSP w Region 2 at (609)292-4860 or via email at "srosenwi@dep.state,nj us". 4

".i!C , 

Prr-Print Creation Date:. 1/1/2001 Page I of I

CALCTD



New Jersey Departm-ent of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAl. FORM

NJPI'DS P[RIMIT NI jMBER: N.10005622 
MONIT(ORIN(G R1 PO(RT ITYP-:Surface Water Discharge A 
MONI ITORING PE RIOI): 2/1/2001 - 2/28/2001 

RI1PORIT RICIPII.N I: 
PSE&G 
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

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

I OCATION OF ACTIVITY: 

PUBLIC SERVICE ENERGY GROUP NUCLEAR ILLC 
ALLOWAY CREEK NECK RD 
LOWVER ALLO\NVAYS CREEK, NJ 08038-0000

CHECK I1 APPLICABLE: I No Discharge this Monitoring Period 

MONI IORIN(G REPORT ICONMIN'NI'S: 

I cCrti I' under penalty of law that I have personally examined and am hmilimar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible lor 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- nd imprisonment. See I 8 U.S.C. § 1319.  

(JenahtiCs under these statltes mal, includefJines up to S10, 000 uud or aI mcIvim In impre t, c and S 5ears.) 

D~avid F. (Garchow Vice Pre-, ident-Opera t Lon 

NAME AND TIT!LE OF PRINCIPAL EXECUTIVE OFFICER OR AUTH iORIZEDI AGENT SIGNATURE OF PRIN~ IPAL EXECUTIVE\ OFFICER OR AUTHIORIZED) AGENT

(856) 339-6000

AREA CODE /"TELEPHONE NUMIBER DA FE YEAR)



6urtace Water Discharge Monitoring Report

PERM4IT NUMBER: 

NJ0005622

MONI1TORED LOCATION: 

489A SW Outfall 489A

MONITORING PERIOD: 

2/1/2001 TO 2/28/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

PARAMETER

Flow, In Conduit or 
Thru Treatment Plant 

50050 1 

Effluent Gross Value

QUANTITY OR LOADING

-I I-

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

0.'9.2 3

REPORT 
OIMOAV

0.0 9 Y2 3

REPORT 
OIDAMX

UNITS

MGD

QUALITY OR CONCENTRA ION UNITS
NO.  
EX.

FREQ. OF 
ANALYSIS

- r + -4 4- -4

I- -I
a 11o "

SAMPLE 

TYPE

-4- 
-4

1/Month CALCTD,

pH 
SAMPLE 

00400 1 MEASUREMENT 7 ...... 7 0 
Effluent Gross Value PERMIT 6.0 9.0 

REQUIREMENT 01DAMN 01DAMX Su 1/Month GRAB 

Solids, Total • SAMPLE 

Suspended MEASUREMENT "5 .5- 0 //•V / 6X " ig 
00530 1 
Effluent Gross Value PERMIT 100 30 45 

REQUIREMENT 01DAMX OIMOAV OIWKAV MG/L I/Month GRAB; 

Hydrocarbonsin H20, SAMPLE 

IR, CC14 Ext. Chrom. MEASUREMENT <.o. 0 /IA1/s7• •I9A/ 
00551 1 
Effluent Gross Value PERMIT 10 15 

REQUIREMENT **MOAV O1DAMX MG/L I/Month GRAB 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT 7 7 0 //,,., ,,8 
00680 1 

Effluent Gross Value PERMIT REPORT 50 
REQUIREMENT 01MOAV 01DAMX MGIL 1/Month GRAB 

Lab Certification # 
SAMPLE 

99999 99/7327 0,4ý 11 3 773(13 
Lab PERMIT REPORT REPORT REPORT REPORT REPORT NotApplic NOTAP REQUIREMENT Lab # Lab # Lab # Lab # Lab # N , N

Commehts: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS):. If there are any quostionsp. regards to the monitorni8 ep6rt<Li 
!irmn, i p se:'contact Sisa~ R osenwinkel of the the BPSP, Reglon 2 at (609)292-4860 or via email at "srosenwi@dep.state. nj. us"a. *4" - .V.PE• .

Pe-'P,1n1,Creati6 -Dite- 1/1/12001,
Page 1 of I


