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New Jersey Department of 
Environmental Protection 
Division of Water Quality 
Bureau of Permit Management 
P.O. Box 029 
Trenton, NJ 08625-0029 
Certified Mail Number 7099 3400 0003 6394 5147 

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 March 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.  

ncerely, 

avid F. Garc ow 
Vice Presider Operations 

Attachments 
7'0

95-2168 REV. 7/99



2 
NJPDES Report 
March 2001 

C Executive Director - DRBC 
USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-31 1 
Vice President Operations 
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M. Vaskis 
D. Hurka 
J. Schloss 
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E. Keating



3 
NJPDES Report 
Explanation of Deviations 
March 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. Garc, ow 
Vice Presiden 
Operations 

Sworn and subscribed before me 
this E4 day ofA 2001 

SHERI L. HUSTON 
NOTARY PUBLIC OF NEW JERSEY 
My Commission Expires 12/08/2003



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 

MONITORING REPORT TYPE:Surface Water Discharge 1% 

MONITORING PERIOD: 3/1/2001 - 3/31/2001 

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 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 fi Knand imprisonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maximum imprisonment o5months and 5 years.) 

aDa.vidF. Garchow Vice President-Operation 

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

(856) 339-6000 

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

-4
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 FACA SW Outfall FACA 3/1/2001 TO 3/31/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

oC 
00010 2 
Effluent Net Value

SAMPLE 
MEASUREMENT

DEG.C

Lab certiticaton - SAMPLE 

MEASUREMENT /7 .327 7 cy3/ 
99999 99 , •';• 

Lab PERMIT REPORT: REPORT.  
REQUIREMENT Lab # ~ Lab #

'I e4V 0 S 1 7 7 3 '/J

01C7. , * .

Continuous I CALCTI)

{ Not Applio NOI A

Pre-Prnni Creation Date:~ 1/1/2001Pae1o1

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

Temperature, SAMPLE 

oC MEASUREMENT //*j.5 8 . .3 o , 

00010 G 
Raw Sew/influent PERMIT RPRREOT DGCContinuous CONTIN 

REQUIREMENT 01OMOAV .OIDAMX E.  

Tempe~ratur . SAMPLE 

oc MEASUREMENT ...... /.<" 0 /7. o 7 o . C A/7 
00010 1 . . '...... _,__ . .. ........ __. ______,___ __________ _, 

Effluent Gross Value PERMIT *REPRTDEG.C Continuous 
REQUIREMENT OiMOAV'X CONTIN

r-A4 c rp

Page 1 of 1



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 1% 
MONITORING PERIOD: 3/1/2001 - 3/31/2001

REP'ORT REICIPIENT: 
PSE&G 
PO BOX 236/N21 
HANCOCKS 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: IZINo 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 prisonment. See 18 U.S. § 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maximum i rison bent. ofbtw e ont a ars.) 

_DvdF -Gar ch.aw___Vice_2xeaiden t Op e r-ati i 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE 0 PRINCIP L EXECUTIVE OFFICER OR AUTHORIZED AGENT 

(856) 339-6000 _ T01__ 

AREA CODE / TELEPHONE NUMBER DATE (MO TH/ DAY / YEAR)
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PERMIT NUMBER: 

NJ0005622

bd.• I A.LAI U %;; IVlUJI IILJI 11 IJ I~1- JUVI IL 

MONITORED LOCATION: MONITORING PERIOD: 

FACB SW Outfall FACB 3/1/2001 TO 3/31/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

Lab Certification # 

99999 99 

Lab

SAMPLE 
MEASUREMENT 

PERMITU 
REQUIREMENT

/ 732. 7
+ 4

0el63/

REPORT ~1 REPORT,

7 77311-3
-4I

Not Applic NOT AP ~

I
Pre-Print Creation Date: j 111/1f901

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

Temperature, ' SML S~SAMPLE 
oc MEASUREMENT . " 3 c '.j C 0,' 
00010 G 
Raw Sew/influent PERMIT :REPORT. REPORT' DEG.C Continuous-, CONlTIN" 

REQUIREMENT 01 MOAV 'OIDAMX DE. 4 

Temperature, SML 

oC MEASUREMENT CS 4 / 81* 

Effluent Gross Value RPEO•REMT EPO0•RT 4
-,-W. DEG.C Conti.ou' .... : 

Tempeture, SAMPLE 

oC MEASUREMENT " /. 4 1 
00010 2 

Effluent Net Value PERMIT RE..RT"". 15.3 DEG.C . Continuous CALCTD 
REQUIREMENT OIMOAV 01DAMX

ý 1/ 4os



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: 3/1/2001 - 3/31/2001

REPORT RECIPI ENT: 
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

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 sub e f ormation is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine [and imlrisonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may includefines up to $10,000 and or a maxinnim hn risonm nt o b 

David F.Garchow Vice President-Operation ____ 

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

(856) 339-6000 _ _-/o1 

AREA CODE / TELEPiHONE NUMBER DAT (MYTH /DAY /YEAR)
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 FACC SW Outfall FACC 3/1/2001 TO 3/31/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

Pre-Print Creation Paga1ef
Page 1 of 1

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

orw!i•Pdu! SAMPLE //7 z& g 41er 

50050 G 1 y 1-7 C C 7"0 

Raw Sew/influent PERMrT 3024 REPORT, MG I/Day CALCTO 
REQUIREMENT Oi1MOAV , i0DAMX, G 

Thermal Discharge SAMPLE 

Million BTUs per Hr MEASUREMENT /So Z /06 68 .. 4OuSasuJ CA 7P 

000115 2 ________ ______ 

Effluent Net Value PERMfl REPORT 30600 MBTU/HR Continuous * CALCTD 
REQUIR~EMENT OIMOAV 01DAMX 

Lab Certification # S~SAMPLE 
MEASUREMENT /73.27 a6 4€3/ q oe 773,/3 4 

99999 99 

Lab PERMFT REPORT, REPORT: REPORT. REPORT REPORT Not Applic NOT AP' 
REQUIREMENT Lab # Lab # I ___ 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 AX 
MONITORING PERIOD: 3/1/2001 - 3/31/2001 

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 information, I believe the submij ,dnformation is true, accurate, and complete. I am aware that there are 

significant penalties for submitting false information, including the possibility of fine nd inprisonment. S e-J•8 U .C. yip319.  

(Penalties under these statutes may includefines up to $10, 000 and or a maximum imkrison/nent of b e \6 t/s - 1 5 )-ars./ 

David ---F.Garchow Vic e Prreaide nt _ _ I 'Y -0 Tn

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

(856) 339-6000 

AREA CODE / TELEPHONE NUMBER DATE (MO /DAY / YEAR)
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PEtMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

048C SW Outfall 48C

MONITORING PERIOD: 

3/1/2001 TO 3/31/2001

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 SML ' SAMPLE 
Thru Treatment Plant MEASUREMENT O3 /51 7 o 35) ****......... C //a ,? CR4.. C 770 
50050 1 
Effluent Gross Value PERMIT REPORT. REPORT, • ...... 

1/Day CALCTQ 

REQUIREMENT OIMOAV 01 DAMX MD

Solids, 
SAMPLE 

Suspended MEASUREMENT /.6 / 7 0 .21/A,,,,7 C.0oW.*eS 
00530 1 

Effluent Gross Value PERMIT 30 MGIL .2/Month A &MPOS 

SAmoa REQUIREMENT 
I.MOAV IDAMX M 

Nitroen, rn~roniaSAMPLE 
Total (as N) MEASUREMENT 7y00W00
00610 1 
Effluent Gross Value PERMIT 35 70 M~L2/Month~ COMPO)S 

REQUIREMENT 01 OMOAV 01DAMX M/

Hydrocarlbons,in H20, 
IR, CC14 Ext. Chrom.  
00551 1 
Effluent Gross Value 

Carbon, Tot Organic 
(TOC) 
00680 1 

Effluent Gross Value

SAMPLE 
MEASUREMENT <0.5

MG/L

SAMPLE 
MEASUREMENT

*1 *

PERMIT 
REQUIREMENT

Lab Certification # 
SAMPLE 

MEASUREMENT 17.32•7 o,ý q31 
99999 99 

Lab PERMIT REPORT~ REPORT 
REQUIREMENT Lab # Lab #

13 1 -/a

0

I 2/ot I G A
C, 2./,1',,,,A COA1Po~J 

MG/L 2/Month COMPOS 

Not Applic NOTAP

Pre-Pulnt Ceation.Date:,. 1•1/2001' Pg1f

67R,916

Page I of I

t16 1g 77311-3. 1



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: 3/1/2001 - 3/31/2001 

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 tinder 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 submi information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fin and i prisonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maximum i eio f ae ~ont ~ana S years.) 

David F. Garchow Vice President-Operation_ 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPf4L EXECUTIVE OFFICER OR AUTHORIZED AGENT A } ~._•
(856)339-6000

AREA CODE / TELEPHONE NUMBER

-4t'll 61161 
DATE AONJII / DAY / YEAR)



PERMI T NUMBER: 

NJ0005622

MONITORED LOCATION: MONITORING PERIOD: 

481A SW Outfall 481A 3/1/2001 TO 3/31/2001

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 
SAMPLE 

Thru Treatment Plant MEASUREMENT q2 93 SS/ f **** /** C* C * 

50050 1 
Effluent Gross Value PERMIT REPORT REOR MDI/Day CLT REQUIREMENT OIMOAV OIDAMX MD.y CLT 
Effluent Gross Value PERMIT.. .. ...... ••• 9.0......  pH 

SAMPLE 

0 0 4 0 0 1 M E A S U R E M E N T Z.. . .* 6,. *.. . . . 7 90 / / v . A 4 

pH 
SAMPLE 

00400 7 

Intake From Stream PERMIT REPORT REPORT i .. Week .GRAB REQUIREMENT OIDAMN OIDAMX~ 
LC50 Fthd Minnow SML 

a ... .......... . . .. .-' ....... SAMPLE O C ý AlC 10A C 

Static Defn MEASUREMENT 6 " (.. ¢ uD," C006..,Q 
TAICA I 
Effluent Gross Value PERMIT 50%EFFL 1I•uar ar .C.MPOS 

REQUIREMENT OIANFLIqure <'O 

Chlorine, Total SAMPLE ...............  
Residual MEASUREMENT C'Aiz #-''-,'v C.-• y 0"90 r,:A 
50060 1 
Effluent Gross Value PERMIT 0.3 0.5 
Option I REQUIREMENT OIMOAV OIDAMX MG/L 3/Week GRAB 

Chlorine, Total SML 
S:; SAMPLE 

Residual MEASUREMENT < ,0. A 6 3 . 13 
50060 1 
Effluent Gross Value PERMIT ... REPORT 0.2 
Option 2 REQUIREMENT 01 MOAV 01DAMX MG/L 3/Week GRAB 

Lab Certification # SML S~SAMPLE* 
MEASUREMENT 17327 _____3_/ f'a'." 7 7- 13 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT.Not.A 
IREQUIREMENTI Lab # :Lab # Lab # Lab#r - Lab #No pIli NOAP

Pte7Print Creation Date: 1/1/12001
L

Page 1 of 1



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: 3/1/2001 - 3/31/2001 

REPORT RECIPIENT: 

PSE&G 
PO BOX 236/N21 
ttANCOCKS 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 

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 sub information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fi and inprisonment. See 18 U.S.C. § 1319.  
(Penalties under these statutes may includefines up to $10,000 and or a maximum i isb 5 years.) 

DavidcF GarchQw ... icP-resri.-ent-Operation P, t 'ý. .  
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCI+L EXECUTIVE OFFICER OR AUTHORIZED AGENT 

(856)339-6000 C ETL O NM RA/A 

AREA CODE / TELEPHONE NUMBER I)ATEjMONkH/DAY/YEAR)
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PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

482A SW Outfall 482A

MONITORING PERIOD: 

3/1/2001 TO 3/31/2001

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 Conduit or S.. PLE 5AM5L 
Thru Treatment Plant MEASUREMENT 5'2 0 c C' 
50.050 1 
Effluent Gross Value PERMIT REPORT REPORT• *•* .. LT,. .  

REQUIREMENT OIMOAV 01 DAMX . MGD . .. . .... .. y.......  

PH SAMPLE 
MEASUREMENT 7 7 8.0 ' //,.c,. e,6j 

00400 1 
Effluent Gross Value PERMIT 6.0 0..  

REQUIREMENT *** ** 01 DAMN ****, 1DAMX S /ek GA 

pH SAMPLE 

MEASUREMENT 7-S 7 0 5/w-&A 6A,41 

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT 0~** 1DAMN 01 DAMX s /ek GA 

LC50 Fthd Minnow SAMPLE 

SESAMPLE 
Static Defn MEASUREMENT ******ý A 
TAICA I 
Effluent Gross Value PERMIT 5.0.. I/Quarte C...  

REQUIREMENT 01DAMN % :%EFFL /Quarter COMPO 
Chlorine, Total SML 

SSAMPLE 
Residual MEASUREMENT C*** CO A9 Jr 0 cDo6r; A" ea vv Al1 

50060 1 
Effluent Gross Value PERMIT 4'0.3 0.5 M 3ek GRB 
Option I REQUIREMENT I , ,, O.MOAV OI.AMX M... 3/Week GRAB 
Chlorine, Total 

SAMPLE 
Residual MEASUREMENT 17**** .40. / <C,.//0 ,./ ",5" 7 7 -R.9L 
50060 1 
Effluent Gross Value PERMIT REPORT . 0.2 M/ fek GA 
Option 2 REQUIREMENT ****OIMOAV 0> IDAMX M/ !ek GA 
Lab Certification # 

SAMPLE 

999 9MEASUREMENT 173.Z7 06'4(31 'c- 'a5 773113 _ _ _ 

Lab PERMIT REPORT REPORT REPORT REPORT REPORTNoApic OTA 
REQUIREMENT Lab # Lab # Lab # ' Lab#> -Lab# op Ile NTA

1'f

Pre-Print Creation Date: 1/1/12001Pae1oI Page 1 of I



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPL)ES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge N 
MONITORING PERIOD: 3/1/2001 - 3/31/2001 

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: LNo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certify uinder 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 i isonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may include fines zip to $10,000 and or a maximum impr onmejJt of~etween •o s an 5 years.) 

_David.E. Garchow__. Vice_ Praesident_-QperaLin_ . ----- ' JI,.  
NAME AND TITLE OF P'RINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OPINCIPAL EECUTIE OFFICER OR AUTHORIZED AGENT 

(856)339-6000 _ /Ci, / 
AREA CODE! TELEPHONE NUM1BER DATE (M~f4TH I IAY /YEAR)



[f RMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

483A SW Outfall 483A

MONITORING PERIOD: 

3/1/2001 TO 3/31/2001

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 SML S• SAMPLE 
Thru Treatment Plant MEASUREMENT ---- 8' 5 C3 7****> //Oa, CA -Z.T 
50050 1 
Effluent Gross Value PERMIT REPORT- j REPORT: ý . ."a.. . .. .T 

REQUIREMENT OIMOAV 01 DAMX MGD IDy CLT 

pH SAMPLE 

MEASUREMENT *** 9Q / ~ ~ 6?46 
00400 1 
Effluent Gross Value PERMIT ** * 6.0 9.0AM s 1Week GRAB 

REQUIREMENT 01 DAMN 01DMXS 

PH SAMPLE 

MEASUREMENT 7-S 7/ 
00400 7 

Intake From Stream PERMIT REPORT REPORT s1/ek G B 
REQUIREMENT 01 DAMN 0. IOAMX S [ek GA 

LC5O Fthd Minnow 
SAMPLE 

Static Defn MEASUREMENT Z~C't: 
TAICA 1 
Effluent Gross Value PERMIT 50 

REQUIREMENT OŽI01AMN %FLIQatr CMO 

Chlorine, Total SAMPLE 

Residual MEASUREMENT ........... IV,• C- 1-2O1',' A)I C2 CadLr,.ýl e0,7-,41
50060 1 
Effluent Gross Value PERMIT MG/0.3 ..0.5 ..3.Week GRAB 
Option I REQUIREMENT OIMOAV 0 .DAMX 

Chlorne, SAMPLE 
Residual MEASUREMENT .... 4a. , c' ,/,,, GI/, 
50060 1 
Effluent Gross Value PERMIT . .. .. *, REPORT 0.2 
Option 2 REQUIREMENT OIMOAV OIDAMX MG/L 3"Week GRAB 

Lab Certification # 
SAMPLE 

MEASUREMENT /7327 V 3/3I 77 39 
99999 99 
Lab PERMIT REPORT REPORT REPORT REPORT REPORT 

REQUIREMENT Lab # Lab # Lab # Lab # Lab #

I
Pre-Puint Crenation Date: 1 /1/2001

%.U ,,pIU*{•,U••l VVCAIt~ 1.Jl..3.ALII(;tl1t: IVlIILU111 y11 rKeport
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New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 1% 
MONITORING PERIOD: 3/1/2001 - 3/31/2001 

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: []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 fi n imprisonment. See 18 U.S.C. 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maximu imprisonment of betwyz6onths/nd 5ye rs.) 

SDavicdLP. Garr-ho-w .... Vic- _Er..ident-0p e ration _________-_-/ ___- ____["__" 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPA4 EXECUTIVE OFFICER OR AUTHORIZED AGENT 

(856) 339-6000 NUMBERD A__lYEAR) 

AREA CODE / TELEPHONE NUMBER DATI(O11 / AY /YEAR)



PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

484A SW Outfall 484A

MONITORING PERIOD: 

3/112001 TO 3/3112001

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 orSAMPLE 
Thru Treatment Plant MEASUREMENT 4/ 4S 4I/. 9.... //0xy / C /4Z-c 
50050 1 , A, 

Effluent Gross Value PERMIT REPORT REPORT lo'. CAL:..  
REQUIREMENT OIMOAV 01 DAMX' MG I/a 

pH SAMPLE 

MEASUREMENT ****7, 7 I/1-44 e,-1</ 
00400 1 

Effluent Gross Value PERMIT 6.0 9.•* SU IfWeek, " GRAB 
REQUIREMENT . OIDAMN "• A 

PH SAMPLE 

MEASUREMENT 7. 1?,-t 6iA?# 
00400 7 

Intake From Stream PERMIT .. .REPORT 1/Week GRAB 
REQUIREMENT OIDAMN 0I ODAMX SU 

Lq~qt , nowSAMPLE 
Static Defn MEASUREMENT ...... _ 'z ,•) COOE/ / 
TAICA I 
Effluent Gross Value PERMIT 50 %EFFL'.I/Qu7r5 rA O'I'K 

REQUIREMENT O, I> ****MN.  

Chlorine,. Total SAMPLE 

Residual MEASUREMENT 

50060 1 

Effluent Gross Value PERMIT 0' ,,.3 .... 'e GRAB 
Option 1 REQUIREMENT <IMOAV OIDAMX MG/L 

Chlorine, Total SML S~SAMPLE 
Residual MEASUREMENT ...... <. / O, .Z. t /.7/ e e4ŽA /, 
50060 1 
Effluent Gross Value PERMIT .REPORT, 0.2 3[Wek GRAB 
Option 2 REQUIREMENT .IMOAV O.DAMX MG/L3e GRAB 

Lab Certification # 
MEASUREMENT 11327 Ot/ Y 3 V1 Y'05 771 z/,3 

99999 99 ............ RE O_____....__...._ 

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

Pie-Print Creation Date:,~ 1/1/12001Pae1o

*-#u§ •u.. v utqr;41 l. I./m.I~l• u IVU ILUII119 repu•,)U
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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: 3/1/2001 - 3/31/2001 

REPORT RECIPIENT: 

PSE&G 
PO BOX 236/N21 
11ANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 485A SW Outfall 485A 
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 tup to $10,000 and or a maximum i r ent onts d Sye*rs.) 

.Da~vid-F. GarhowL __ice President-Operation 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL E ECUT1VE OFFICER OR AUTHORIZED AGENT 

(856) 339-6000 

AREA CODE / TELEPHONE NUMBER DATE jMO'N H/DAY /YEAR)



PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

485A SW Outfall 485A

MONITORING PERIOD: 

3/1/2001 TO 3/31/2001

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 or SAPL S... .. .. .. '• "...... .. ; . .. ;" "• " ':• • SA M PLE 

Thru Treatment Plant MEASUREMENT I,'./.5 /** //CAI, C 7"1'? 
50050 1 
Effluent Gross Value PERMIT REPORT REPORi MGD I' 'i *...** j/Day<'< " CALCTD 

REQUIREMENT OIMOAV 01IDAMX K**A 
pH :SAMPLE 

MEASUREMENT ****-* //7-,/.4 7.7,9 

00400 1 

500uen Gross.alue1ERMIT .0RAB 
Option 1 :REQUIREMENT 01 •,DAMN ' DAMX SU 1/ ee GR. .  

p SAMPLE 

00400 7 MEASUREMENT 5S 7 .7 /.- // w.•vI, X 6 ., O S 
ItkFrmSraPEMTREPORT REPORT /ekRA 

RnaeFomSraEQUREMENT OIDAMN 01** IDAMX SU fek GA 

LC4O Fthd" M'in 'now SML 
Static Defn MEASUREMENT C 0/00 
TAICA I 
Effluent Gross Value PERMIT 0o 1/Quarr COMPOS REQUIREMENT .:OIDAMN G , 

Chlorline, Total SML 

S.. . . . . . .. . " S A M P L E 

Residual MEASUREMENT C0,0, 6:7 Al a'01/$' A1  0 Y0p-!i-A/ / 50060 1 
Effluent Gross Value PERMIT ~0.3 W0.5 M/ /ek GA 
Option I REQUIREMENT OIMOAV ... OIDAMX O 

Chlorine, Total SML 

Residual MEASUREMENT <0./ <o/0 
50060 1 
Effluent Gross Value PEMTREPORT 0.2 M/ fek GA 
Option 2 RE01EMN *** **'',IMOAV OIDAMX 
Lab, Certification # 

SAMPLE /72 MY.(//'..  

99999 99 MAUEET1,27 0-/3v . .  

Lab PERMIT REPORT REPORT REPORT REPORT REPORT"Not App.i.. NOT.AP 
REQUIREMENT Lab # Lab # Lab # Lab # Lab # Not ..... NO AP

[
Pre-Print Creaion Date: ~1/12001. 

ae1o
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New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 1% 
MONITORING PERIOD: 3/1/2001 - 3/31/2001 

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 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 "'I hrisonment. SeW 18 U.S.5. § 1319.  

(Penalties under these statutes may include fines uip to $10,000 and or a maximum imý j betwe n nt ~,nd 5 years.) 

David F. Garchow Vice President-Operation _.•_-c•L-1 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGMA T RE OF PRINCIPA EXECUTIVE OFFICER OR AUTHORIZED AGENT 

(856) 339-6000 N EA OT-/A 

AREA CODE ITELEPHONE NUMBER DAT (MO0TH/DAY/YEAR)



% Wu•., VVCALC'. L..IW-1 10119 IVIUIIILUI IIIy lIp[JClt

PE,-?MIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

486A SW Outfall 486A

MONITORING PERIOD: 

3/1/2001 TO 3/31/2001

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 Conduit or S.. . .. ........... •: '. ;4S A M P L E 

Thru Treatment Plant MEASUREMENT Z141 .24 W1 C //,0,* .... *--* 7"4 
50050 1 ____ 

Effluent Gross Value PERMIT REPORT REPORT.: ..  
REQUIREMENT OIMOAV 01DAMX MGDlI/Day :'.CALCTD 

PH SAMPLE 

MEASUREMENT 7 7 ee 6,,AA4 
Effluent Gross Value I PERMIT 6.0 : 9.0 su 1/week 

REQUIREMENT 01 DAMN 01ODAMX S [ek GRAB 

PH SAMPLE 

MEASUREMENT 7.5 7.7- S //LC.-/< cw#4Z 
0 0 4 0 0 7 . . . . .. . . . . .. .. .. ... .. ..... . . ....... ii . . . . . .  
Intake From Stream PERMIT REPORT REPORT 

01UIEMN ODAMN OIDAMX 1/ IWeek GA 
LC50 Fthd Minnow 

SAMPLE 
Static Defn MEASUREMENT .. 0.0 5 •J *** 0o .r,41 Ce? ',• 
TAICA 1 
Effluent Gross Value PERMIT 50 %E1/Quarter COM...  REQUIREMENT_ .____ %EFFL e1DAMN 

Chlorine, Total SAPE S.. .... ... .. .. . . • " ; : S A M P L E 

Residual MEASUREMENT eavCO f Zý Al' CD/.ziý-/ C' ao'." 5O~P6-%; ltl 
50060 1 
Effluent Gross Value PERMIT ,0.3 0... 5 
Option 1 REQUIREMENT .. MOAV. I0DAMX MGIL 3:Week GRAB 

Chlorine, Total SAMPLE 

Residual MEASUREMENT < &A / < 6. / D J/w"•-e*/- (j•Ia• • 
50060 1 
Effluent Gross Value PERMIT REPORT 0.2 ...........  
Option 2 REUIREMENT 1 ,MO. OIDAMX MGL3 eek.GRA 

Lab Certification S 
SAM PLE 

MEASUREMENT / 73 27 c -/j 41 i V 173 13 
99999 99 3 . . .  

Lab PERMIT REPORT REPORT REPORT REPORT REPORTNtApi 
REQUIREMENT Lab Lab # Lab # Lab # Lab #Uo plc NTA

Commentsý Y(ur monitoring report forms have been converted to the Department's new NJ Environmental Management Syster ~(NJEMS). If there are any questions in regards to the monitoring report, form, please contact Susaan Rosenwinkel of the BPSP. - Region 2 a (609)292-4860orvia e .at srosen.... .......n..u...  + ."'+++ +'+++'+"+'++ : ++ + +;••+......... .. + : +•++++'+......."+ eM +..... ++ •'' ++ + ..... i ......e + ....... ... J ........... +"+ +• • •''+++] +.... + ++++ +'++++1 +:/ + '1)'• .. + +++++++ ++ 

Pre-Print+ Cr eation • • + •m '+• ": +J' Date: ++'1/1/2001 Page..... .. 1 of 1+++ " ++++++'++':"";:+ + :•' ++i+"++++?+ ++'+:•++'+'": +++ + ; +' ':+ + • ++ +} ":+++;++; ';. . +:+'•• • +•+ ']'+++ +;+•:'' + ... .. +. .. . . .. .... ..;+++ ++;+

Pre-Print Creation Date: 11112001 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 IN 
MONITORING PERIOD: 3/1/2001 - 3/31/2001

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: LINo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS:

I certifyL 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 submi -,Trmation is true, accurate, an tlimplete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine nd impr sonment. See 18 U.S.C 1 19.  

(Penalties under these statutes may inc/ude lines up to $10, 000 and or a maximum imp tison~myn er fe~6 o ts n1dyar) 

I)avid F. Garchow Vice President-Operation 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNAT RE•F•P INCIPAL EXE UTIVE OFFICER OR AUTHORIZED AGENT 

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



' -ui idIw vvdLt;i uiiswiarge ivionlioring Keport

PERMIT NUMBER: 

NJ0005622

MONITORED LOCA TION: 

489A SW Outfall 489A

MONITORING PERIOD: 

311/2001 TO 3/31/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

PARAMETER [ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION

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

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

0. /1•1

REPORT 
O1IMOAV

REPORT~ 
01D1AMX,

S....SAMPLE 
MEASUREMENT 

00400 1 
Effluent Gross Value PERMIT 

REQUIREMENT

Solids, Total 
Suspended 
00530 1 
Effluent Gross Value

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

Hydrocarboni.16 H20, SML 

IR, CCI4 Ext. Chrom. MEASUREMENT 

00551 1 

Effluent Gross Value PERMIT 
REQUIREMENT 

Carbn, Tt rgSAMPLE 
(TOC) MEASUREMENT 

00680 1 
Effluent Gross Value PERMIT 

REQUIREMENT

Lab C60rtifcation # 

99999 99 
Lab

MGD

7. t

FREQ. OF 
ANALYSIS

SU I/Month GRAB

5/
100 i 30 

01 DAMX OIMOAV

1/

45 
OIWKAV

<0.5

MG/L

MG/L

SAMPLE 
MEASUREMENT I 73 2.7

PERMIT NT REPORTS REPORT 
REQUIREMET Lab # Lab#

7
R EPORT 

~' ***** ~ 0OMOAV'

7
50 

01DAMX MG/L

-� I.

0

I/Month

'/AIs 7i�

1/Month> GRAB

I/Month
4 + +-�

7 73 .

REPORT REPORT I REPORT 
'Lab # j Lab# Lab~

-t I.

Not Applic

I
Pro Pdntj�CreafidnLDM� �Y1I2OO1 � 

Page 1 of I

SAMPLE 
TYPE

6�AI?

GRAB'

NOT AP

S. . ... . I ] . . . ..
>:

111W,72

Page I of I

I/Month CALCTD

GRAB



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: 3/1/2001 - 3/31/2001 

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: [aNo 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 sub ed information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fin and mprisonment. See 18 U.S.C. * 19.  

(Penalties under these statutes may include fines up to $10,000 and or a maximum iPrisoJme .etfbpe 6 nns a d/5yeay.) 

David F. Garchow Vice Presjdent-Operation ....... ...  
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF P INCIPAL ECUTIVE OFFICER OR AUTHORIZED AGENT 

(856) 339-6000 

AREA CODE / TELEPHONE NUMBER DATE( ONTH/ AY/YEAR)



iui ,LdU vvaier uisucnarge ivioniroring Keport 
PERMIT NUMBER: MONITORED LOCATION: 

NJ0005622 487B SW Outfall 487B

L4ONITORING PERIOD: 

/1/2001 TO 3/31/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

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

FOw#, In Conduit or'
Thru Treatment Plant 
50050 1 
Effluent Gross Value

00400 1 
Effluent Gross Value

"SAMPLE 
MEASUREMENT

MGD

SAMPLE 
MEASUREMENT *

,Solids, To 'tal, ~ ' SAMPLE 

Suspended MEASUREMENT 

00530 1 
Effluent Gross Value PEMIT 

REQUIREMENT.  

T~emperature, LSML 
oC MEASUREMENT 

00010 1 
Effluent Gross Value P E.MIT 

REQUIREMENT 

Hycfrocarbons'in H20, SML 

IR, CCI4 Ext. Chrom. MEASUREMENT 

00551 1 
Effluent Gross Value ERIff

(ILc) 
00680 1 
Effluent Gross Value

Lab Cc

* * * * * *

4--

SAMPLE 
MEASUREMENT

SU 

MG/L 

DEG.C 

MG/L 

MG/L

SAMPLE 
MEASUREMENT

99999 99 
Lab

Page 1 of I
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