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

0 PSEG 

LR-EO1-0190 

June 14, 2001 

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 5086 

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 May 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. G"rchow 
Vice President Operations 

Attachments

"9 52168 REV 7,99
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NJPDES Report 
May 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 
May 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. 1 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 awvare 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 xW 
Vice President 
Operations 

Sxvorn and subscribed before me 
this \Z- day of 2001 

SHI N JRSTON..Y 
NOTARY PUBLC OF NEW JERSEY 
NOT COMMMsSon Expires 12,08,2003



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMNIITTAL FORM

N.JPI)FS PERMiITI Nt'N1131"R: N,10005622 
MO)NITI()R1N(i RE P(-)RI T lYI, Surface WVater Discharge \ 

MONI i()RING PFRI( )1): 5/1/2001 - 5/31/2001 

RVPO)RI RE(IPIIIN I: 
PSE&(G 
P1O BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

MONITORED) I(CAV IO()N: FACA SW Outfall FACA 
NI)ONIT( )R1L) LOCATI N GR 0 1P: N/A 
REGIO)N /('-)INIY: Southern / Salem CoIIty 

ILXOATI(JN OF A,'TIVI'I Y: 
PUBIIC SERVICE ENERGY GROUPl NUCLEAR LLC 
AILLONOAY CREEK NECK RD 
LOWER AILOWAYS CREEK, NJ 08038-0000

CIIECK IF APPIICABLE: EJNo Discharge this Monitoring Period 

MONITORING RL P()RTI (OMMFNTS: 

I cctiii y under penalty of law that I have personally examined and am falmiliar with the in formation submitted herein: and based on my inquiry of those 
indi\ iduals immediatelN responsible for obtaining the information, I believ'e the submitted in formation is true, accurate, and complete. I am Lmarc that there are 
significant penalties fOr submitting false in formation, including the possiblity ot ' ftIne and imIprisonittent. See I U 11.S.C. § 1319.  

(Pei It Iis uonder theicse 'Satiltes maIi inc/ode finies ip to S10,00 an( md or a lilaxilnII(iio izn7l ?isonle, it o/- hI ~I month andi/i 5i if I . rs.  

DMvid F. Garchow Vice President-Operation ( d ý_ 

NAMF AND TITLE OF PRINCIPAL EXL,'CUTIVE OFFICER OR ALTIIORIZ/FI) AGENT SIGNAl .RF OF PRI CI 'AI, EXFCUTIVEIX OFFICER OR AUTIIORIZEI) AGENT

856 339-6000

I)ATE, (MONTHI / DAY/ YEAR)ARIA CODE / TELEPHIONE NUMBER



PERMIT NUMBER.  

NJ00U5622

PARAMETER

MONITORED LOCA TION' MONITORING PERIOD: 

FACA SW Outfall FACA 5/1/2001 TO 5/31/2001

QUANTITY OR LOADING UNITS QUA

FACILITY NAME: 

PUBLIC SERVICE ENERGY 

I ITY OR CONCENTRATION

GROUP NUCLI

I-REQ OF SAMPLE

Temperature, 
SAMPLE 

oC MEASUREMENT ............ / " / . 0. 3 0 . CO,-'7 / 
00010 G 
Raw Sew/influent PERMIT REPORT REPORT 

REQURnEMENT 01MOAV 01DAMX DEG.C Continuous CONTJ.  

Temperature, 
SAMPLE 

oC MEASUREMENT 2 /' 3 3 a, 17 0 CC"'i.',.j COA [/4/ 
00010 1 
Effluent Gross Value PERMIT REPORT 43.3 Continuous CONTIN 

REQUIREMENT 01MOAV 01DAMX DEG.C oto >" CONTIN 

Temperature, 
SAMPLE 

oc MEASUREMENT 

00010 2 
Effluent Net Value PERMIT REPORT 15.3 

REQUIREMENT *DEG.C Continuous CALCTD 
01MOAV 01DAMX 

Lab Certification # _ _" 
SAMPLE 

99999MEASUREMENT /73297 9 // 77,3 
Lab PERMIT . REPORT REPORT REPORT REPORT REPORT.  

REQUIREMENT LaRNot Applcb#,ab NOT #A Lb#La REURSE ,'; Lab #: I' Lab # :Lab # Lab #i Lab #:: ; .... ,*

NO.  
UNITS EX

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. 41/12001
Page 1 of 1

FREQ OF 
ANALYSIS

SAMPLE 
TYPE



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL. FORM

NJI'DES PERMIT NI NIIER: NJ0005622 
MONI ()RIN( REPORT1 '1 Y'P:Surface W\ater Discharge \ 
M( )NITORI NG PERIOD: 5/1/'2001 - 5/31/2001 

RE PORT RLCIPII NIT: 

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

MONI I)RtI) ILOCATION: FACB SW Outfall FACB 
NI( )NI I OREI1) ICA( ATI( )N GRO) J1): N/A 
RF(ION /C()I IN'Y: Southern / Salem County 

I.OCATION 01 ACTI\'ITY: 
PUBLIC SERVICE ENERGY GROUP NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LO\VER ALLOWAYS CREEK, NJ 08038-0000

CtlECK IF APPIICABLL: -No Discharge this Monitoring Period 

)IONITORING REtORlI CONIMF.NTS:

I crtilk fndeir penalty of Iaw that I have personally examined and am llamiliar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the inthrmation, I bel iev e the submitted ifl uriation is true, accurate, and complete. I am aware that there are 
significant penalties f'or submitting false in lfonlation, inleuding_ the possibility of line and imprisonment. See IS IJ.S.C. § 1319.  
(PeiIties to/der Iesc stattIItes a•ta iow/tIll I otes tiP t10 S 0, 0O() Mid 07 0 MtO. ituiItII iMp S7 7etI o/bett O 'f i mo it/hs (11d 5 yeas.) 

NavidE I. GarlINow Vice President-Operation 

NAME ANDIt H LE~ OF PRINCIPA-~L EXECUIVE\ OFFICER OR AU TIORI7FDAGEN I SIGNATUIR[ 0! PRIN( I XI F\FCT. I lxOFFICER OR AUTHIORIZFD1\GENT

85f-339-6000 
AREA (OI)F / TEILEPHIONE NUM/BER I)ATE (*-IONTII / I)AN'/ YEAR)



''L •iII I it. N Vl, ,. l 

PERMIT NU 

NJOC05622 

PARAME 

Temperature, 

oC 
00010 G 

Raw Sew/influen 

Temperature, 

oC 
00010 1 

Effluent Gross V

WC.L%;# L . ,IcIGI ava'ji IUIIILUI IIly rxVPUlL 

ABER. MONITORED LOCA TION: MONITORING PERIOD. FACILITY NAME.  

FACB SW Outfall FACB 5/1/2001 TO 5/31/2001 PUBLIC SERVICE ENERG 

FER QUANTITY OR I OADING UNIIS QUAL ITY OR CONCENTRAI ION 

SAMPLE 

MEASUREMENT . .... . ........ 02/21 .  

"t PERMIT .REPORT REPORT 
REQUIREMENT __ _ __ _ __ __01 MOAV 01 DAMX

alue

27,. .
REPORT

01 MOAV 0DM 
Temperature, 

SAMPLE 

o 2 MEASURLMENT 9. . /.. 6 6 4 7 / 

Effluent Net Value PERMr. REPORT 15.3 
REQUIREMENT * 01..OA..01..AMX DEG.C Continuous ,CALCTD S01MOAV 01DAMX • :: , • 

Lab Certification # 
SA MPLE SEAMPL•E, / 73.7 L" (" %5/ / Y 7 3/ 

99999 99 MEASUREMENT 1__70,--13__731_ 
Lab PERMIT REPORT REPORT REPORT REPORT. REPORT"Not App'ic REQUIREMENT Lab # Lab # Lab # Lab # Lab #

43.3

Y GROUP NUCLI

SAMPLE 
TYPE

EX ANALYSIS TYPE

0 C A , ,. ,, ý5 oC 'vr//,v

I i - 7 T

DEG.C

SAMPLE 
Mr ASUREMENT 

PERMIT 
REQUIREMENT

UNITS

0 --
I

COW.

Continuous

C- a/VW7-/,

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 "srosenwr@dep.state.nj.us".  

Pre-Print Creation Date. 4/1/2001 
Page 1 of 1

0

DEG.C

Y GROUP NUCLI

SCONTIN

NO.  
EX

FREQ. OF 
ANALYSIS

Continuous " CONTIN



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJI1I)FS PERMI'I NUMBIAR: N.10005622 
MONITO()RING REPORT ITYPE:Surface WVater Discharge 
NIONIT()RIN( PERIOD: 5/1/2001 - 5/31/2001 

RF1'( )RT RI (1 PT ENT: 
PSE&G 
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

M(ONITORED IL()CATION: FACC S\V Outfall FACC 
M(ONITO(RED LOCATI(ON GRO1UP: N/A 
RZ(iI()N / COUN I Y: Southern / Salem Counh' 

LOCA TION OF AT(" I I\VI I Y: 
Pt BIITC SERVI(CE ENERGY GROUP NUCLEAR LLC 
ALLO\"AY CREEKNECK RD 
LOWER ALLO\VAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: E]No Discharge this Monitoring Period 

MONI'I ORING REPORT COMME.NTS: 

I ccliiy under pcnalty of law that I have pCIesonally examined and am lan liar with the information suhmitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the ,ti ted inotrmation is true, accurate, and complete. I am aware that there are 
simnificant penalties for submittinr false in formation, includin- the possibi it ofI "inc • imprisonment. See 18 1 J.S.C. § 1319.  

(PNAME IieS TTlE tOFte PS tu[OICIS ma.' i VE OFIec thu's op 1aSIUO, I0 Z N S R or a movumoo im p;! 7_nhlea' " Me 7111S(1\E / OI-SeaRs 

D~avid 1'. Gareliow Vice President-Operation L • 
NAMEI AND TITIF OF PRINCIPAL. EXECU.TIVE OFICEI(R OR Xl TIORIZI I)A(.NT SIGNA I't RE OF PRIN IPAL EXECU(TIVEF OFFICER OR AUTH-ORIZED) AGE NT

856 339-600U 

AREA CODE / TELEI'IIONE NUHIMBER DATE I (NIO. It / D)AYX/ YEAR)
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PERMIT NUMBER: 

NJ0005622

MONITORED LOCA TION: 

FACC SW Outfall FACC

MONITORING PERIOD: 

5/11/2001 TO 5/31/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS

'N� X'I I r 7 1

Flow, In Conduit or 
SAMP[ E Thru Treatment Plant MEASUREMFNI 2.2 3.0• .•. .. ...... a C r 

50050 G 
Raw Sew/influent PERMIT 3024 REPORT .. ',y : LT 

REQUIREMENT 01MOAV 01DAMX MGD MyA** 

Thermal Discharge 
SAMPLE 

Million BTI~s per Hir MEASUREMENT /005~/09 14- 3 'Ct~fJP' 00015 2 CA•X16: 720____ 

Effluent Net Value PERMIT REPORT 30600 
REQUIREMENT 01MOAV 01DAMX MBTU/HR Continuous CALC T I.D..  

Lab Certification # 
SAMPLE 

MEASUREMENT /7327 t1,;/3/ O/UQ-,j 773'13 
99999 99 

0 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT 
REuIREMENT . Lab # Lab #Lab #L Lab # Lab # Not Applic .NOT.. .

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. 4/12001
Page 1 of I

PARAMETER NO.  
EX.

FREQ.OF 
ANALYSIS

SAMPLE 
TYPE



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SU BMITTAL FORM

NJPIJES PERMIT NUMBIR: NJ0005622 
MONITORING REPORT I YPE:Surface Water Discharge 1 
MONITORING PERIOD: 5/1/2001 - 5/31/2001 

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

MONITIOREI) ILOCAIION: 048(C SWV Outfall 48C 
MONI ITORED LOC(ATION GROU lP: N/A 
RFGION / COUNI Y: Southern / Salem County 

ILOCATION OF ACTIV!ITY: 
PUBLIC' SERVICE ENERGY GROUP NUCILEAR LLC 
ALLOWAY CREEK.PNECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CIHECK IF APPL.ICABLE: ENo 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 subn id intbnnation is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fin and cnprisonment. See IX IJ.S.C. § 1319.  

(Penalties under these statutes tnai include fines up to $ 0, 000 and or a MaXiMa11nn itvrzsojznentabeoti.ee 1 07h41nt0.5 1ealrs.  

David F. Garchow Vice President-OperaTion Al I 'i 

NAMNE AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHIORIZED AGENT SIG;NATU RE OF PRINt IPAII EXECUITIVE OF OFICER OR AU THORIZED) AGENT

856 339-6000

AREA CODE / TELEPHONE NUMBER

, L) T I/i9- 01• 
DATE (1-NONT1! / &Y~'/ YEAR)



- ~ ~ tj I *Wl.t.I AL%3 III L~ ~~
1

~,

PERMIT NUMBER: 
•NJ0005622

MONITORED LOCATION: 

048C SW Outfall 48C

MONITORING PERIOD: 

5/1/2001 TO 5/31/2001

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)292-4680 or via email at "srosenwi@dep. state. nj.us".

Pre-Print Creation Date: 4/1/2001
Page 1 of 1

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX ANALYSIS TYPE 

Flow, In Conduit or 
SAMPLE Thru Treatment Plant MEASUREMENT 0. ~' ./V/z .... 0 /c e4 C7-Z 

50050 1 
Effluent Gross Value PERMIT REPORT REPORT ' CALCTO ' 

REQUIREMENT OIMOAV 0IDAMX MGD "IDay .,:.. .. .  

Solids, Total 
SAMPLE Suspended MEASUREMENT 1..... /3 Q 2/3Afo'vA CO/4Z-J 

00530 1 

Effluent Gross Value PERMIT 30 100 
REQUIREMENT 01 MOAV 01DAMX MG/L 2•Month 't'COMPOS" 

Nitrogen, Ammonia SAMPLE 

Total (as N) MEASUREMENT . L/ 2/AveNA C,/ .  
00610 1 
Effluent Gross Value PERMIT 35 70 i l ': 

REQUIREMENT "MG/L 2Month COMPOSi' -____________ _ ,• OIMOAV OIDAMX 
Petroleum *" 

SAMPLE 
Hydrocarbons MEASUREMENT < 0 _5- <a, 5 C7 42As7./ 13eA 
00551 1 ________ ________________ ________ _____ 

Effluent Gross Value V .... .15 
REQUIREMENT .MOAV 0 . DAMX MG/L 2/Month G 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT . " z_/,,,/.n , o ,f& 

Effluent Gross Value PERMIT REPORT 50 REQUIEMEN . .... 2/ ..t COMPOS4•.,,: 
REQIREENT****,*OIMOAV OIDAMX 

Lab Certification # 
SAMPLE 

99999MEASUREMENT /73.27 0,;V3 

Lab PERMIT REPORT REPORT REPORT, REPORT REPORT N AppI.c•:NOTAP:• 
REQUIREMENT , Lab Lab# Lab # Lab# Lab #



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONIT)ORING REPORT SUBMITTAL FORM

NJIPDLS PERMIT NU MBER: NJ0005622 
MONITORING( RFP()R[ I 'YPL:Surface WVater Discharge 1 
MONI[TORING IlT`RIOI): 5/1/2001 - 5/31/2001 

RIP(ORT RECIPIIEN : 
PSE&G 
PO BOX 236/N21 
HANCOCIKS BRIDGE, N.1 08038

M(ONITORIE) 1,OCATION: 481A S\V Outfall 481A 
MONITORED IL(OCATION GROUP: N/A 
RI( ilON /C( )JNIY: Southern / Salem County 

LO()CATION OF ACTIV\I Y: 
PUBIAC SERVICE ENERGY GROUP NU(CLEAR .IC' 
AILOWAY CREEK.NECK RD 
LOWER ALLOWAYS CREEK, N.J 08038-0000

CHECK U1 APPIC('ABIE: ENo Discharge this Monitoring Period 

MONITORING REPORI C()OMENTS: 

I certi fy under penalty of la\w that I have personally examined and am familiar with the in formation submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the sub ed infotrmation is true, accurate, and complete. I am a\\are that there are 
significant penalties for submitting false information, including the possihility of tihe anc imprisonment. See 18 I S.C. § 1319.  
(penalties under these statutes men' i,,/ di I nhe's lip o S10, 000 and or a (Iar7Unn . i~ , ri o,,n ,71 oi'bet I L •t,•, /?ths and,15 veal's.) 

l)avid F. Garchow Vice President-Operation / ,x.J 

NAME AND TITLE O, iPRIN(IPAI. EXECUTIVE OFFICER OR % ITIIORIZLF D.AGENT SIGNAT iRE OF PIOIN( IPAL IEXECU'TIVE OFFICER OR AUTHlORIZEI) AGENT

856 339-6000 
AREA CODE / TELEPHONE NUIHMBER IDATE (M12 /AY / YEAR)
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PERMIT NUMBER:

NJ00u5622 

PARAMETER

Flow, In Conduit or 
Thru Treatment Plant 

50050 1 

Effluent Gross Value 

pH 

00400 1 

Effluent Gross Value

MONITORED L OCA TION.  

481A SW Outfall 481A

SAMPLE 
ML ASUREMENT

PERMIT 
REQUIREMENT

QUANI ITY OR LOADING

REPORT 
OIMOAV

REPORT 
01DAMX

MONITORING PERIOD:

5/1/2001 TO 5/31/2001 

1 UNITS 
QU

MGD

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

ALITY OR CONCENTRATION UNIIS
NO 
EX

FREQ. OF 
ANALYSIS

SAMPLE 

TYPE
* ,--~ I ~ _ ____ __I

C

I/Day

C191 e-71r)

CALCTD
1 I 1 1 + 4 I. .1 _______ L ___ I _________ i ___________

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

I* .4

7./

6.0 
OIDAMN

-t
9.0 

01DAMX

pH 
SAMPLE 

04M07MEASUREMENT ...... 7 7 0 A 
00400 7 7 
Intake From Stream PERMIT REPORT REPORT 

REQUIREMENT ****** 01DAMN : 01DAMX su I/Week GRAB, 

LC50 Fthd Minnow 
SAMPLE 

Static Defn MASUREMENT C-0 7 --' = / / C op' A1 
TAICA 1 
Effluent Gross Value PERMIT 50 

REQUIREMENT *1DAMN .* %EFFL 1/Quarteir -COMPOS 
Chlorine, Total 

SAMPLE Residual MEASUREMENT ./"/, /I <'c / 0 3/•-'./ 6lA 
50060 1 /< 

Effluent Gross Value PERMIT 0.3 0.5 
Option 1 REQUIREMENT OIMOAV OIDAMX MG/L 3/Week GRAB 
Chlorine, Total 

SAMPLE Residual MEASUREMENT 3.'o / <•'d* / O s/•,," &,04,3 
50060 1 e-1-4101"3 

Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT *01MOAV OIDAMX MG/L 3/Week - GRAB .  

Lab Certification # 
SAMPLE 

MEASUREMENT '7327 0- 3 0S _?%- 77 '1-3 
99999 99 

Lab PERMIT REPORT. REPORT REPORT REPORT REPORT' 
REQUIREMENT Nob Appiic Lab "L REQUIREMENT ~~Lab # : Lab # Lab # Lab # "Lab #:,,.:.., •

su

C / L.-'k

lIWeek GRAB

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 "srosenwirdep state. nj. us".  

Pre-Print Creation Date. 4 1/2001 Page 1 of 1

i



New Jersey IDepartment of Environmental Protecti on 
Division of Water Quality 

\IOITOINCRI ORT SUBIDNTAI. FORM

N fIP)LS 1LPURI I NIM AMEiR: NJO0005622 
MN1()ITORING RI POR I I YPFT Snrface W ater Discharge\ 
MO)NITO (RING P1I'UC)1: 5/1/2001 - 5/31/2001 

REPORTI RF.('IPIF\ I-: 
PSEF& C 
P0 BOX 236/N21 
IIANCOCKS BRID)GE, NJ 08038

NIONITOIU ()FY (C'A I ION: 482.A SW 'Outfall 482A 
NIONI I ()RFI- B IOC A.I ION (iIRO! 11): N/A 
RIGIO0N OlNEIY: Southern /Salem County 

I ()(\]I()NOF A(H' IIITY: 
PU BLIC SERNVICE ENI2RGY GROUP NUCI.L\R LLC 
AI.LOWAY CREEKNE('K RD) 
LOWER ALLOW AYS C'REEK, N.J 08038-0000

('1 lICK IF APPL ICABLE;: E]No [)ischarge this Mionitoring Period 

NIONI IORIN( RIPO)RiCC)%MMLN IS: 

I Ccrtiii midei p~enalt\ of' kmx that I hav e personaliý x camined and am famililar xx ith the ilf'OrI ationl SLubmittdI hwci cm: and based onl im inquiry of those 
Ifdi\ idual'S immeditately responsiblec I (ii obtainimi the informationl, I hC~e] ee the Suhm~littCdI in foi mation is trne, IcCLIIrate, anld completC. I aM1 a\'. arc that there are 
s1itnil (kant penalties for SUhmittin-- falSe titiaioim,1611 iilulIdinl- thle 1)ýSsihilit\ of finc, limprisonment. See I s I !S.C'. 1 '19).  

David F. Carchoxe Vice President-Opci ation '~ ~ - . '/~
N \\IF AND TITE OF P1 iRINCIPA EXI.FYCUTIVE I OFFICE1R OR AU IJOPIME) AGEINTr SIGN XIiRIO' 0'PRIN('I 4x.[UIlXI iii'RO l~Li G

856 33 9-6000 

XAREA C'ODL /i Li' iIO.NF NUMBEit'R iXL'~iiX FRI),% I L 111 / 1). k Y / N -E A R)



%.U I I;1, YV{AILIC11 

PERMIT NUMBER: 

NJ0005622 

PARAMETER 

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

LJ lbi >Li l1 ý;,IVIUtI ItL I IWJI Ily r'tPUI L 

MONITORED LOCA TION: MONITORING PERIOD: 

482A SW Outfall 482A 5/1/2001 TO 5/31/2001 

QUANTITY OR LOADNG UNI IS QUA 

SAMPLE MEASUREMLENT ....2 ..
PERMIT 

REQUIREMENT

REPORT 
OIMOAV

REPORT 
01 DAMX MGD

LITY

FACILITY NAME.  

PUBLIC SERVICE ENERGY 

OR CONCENI RAI ION

GROUP NUCLI

UNITS
NO 
EX.

FREQ OF 
ANALYSIS

-T - -i + t

-4 1-

6

pH 
SAMPLE 

004001 MEASUREMENT 77 
Effluent Gross Value PERMIT 6.0 9.0 G 

REQUIREMENT OIDAMN OIDAMX SU 1/Week GRAB 
pH____ 

SAMPLI 
MEASUREMENT 7 z 7.7 0 //--,/c Ck,,,3 

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT 01DAMN OIDAMX SU 1/Week GRAB, 

LC50 Fthd Minnow 
SAMPLE Static Defn MFASUREMENT A/Cc•4  6O,"/J d.O,/gL /(.  

TA1CA 1 
Effluent Gross Value PERMIT 50 

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

Chlorine, Total 
SAMPLE Residual MEASU REM E Nt f ~ **~/a/0 

50060 1 
3 

Effluent Gross Value PERM 0.3 0.5 
Option 1 REQUIREMENT 01MOAV 01DAMX MG/L 3/Week GRAB 
Chlorine, Total 

SAMPLE Residual MEASUREMENT ' / -4'c2 / 
50060 1 
Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT ******OIMOAV OIDAMX MG/L 3/Week GRAB 

Lab Certification # 
SAMPLE 

99999 99 6A/3/ 3 7 
Lab PERMINT REPORT REPORT REPORT REPORT NotApplic N 

REOUIREME• Lab # Lab # Lab # Lab # Lab # N NO A,

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management Systern (NJE-MS) 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. 4/112001 Pago I of I

SAMPLE 
TYPE

(,CAV,4 C 7",D

CALCTD1/Day



Newv Jersey Department of Environmental Protectionl 
Division of Water QUality 

moN,\,roRIN(; REPORT SUBMITTrAl. FORM

NII1'I)1-.S PFRNII NUMBE3IR: N,10005-622 
NIONtI FOIRING 1`FIP( I I YPI Surface Water Discharge A 
MOM ) II Ol N(i P1 RI D: 5/1/2001 - 5/31/2001

RF130RT RI (i1IFtN 1: 
PSE&G 
P0 BOX 236/N21 
H-ANCOCKS B3RIDG;E, N.J 08038

NIONI IC)IM) LOCWATIION: 483A SW Outfall 483A 
NIC )NIT( )k'LDL) I()i. IOI N G R(OUPT: N/ A 
RFIO N, COU)1N I Y: Soiitbern Salemt County 

I F\IION (31AC FIVN Y: 
PUBLIC SERVICE ENERGY CROUP~ NUCLEAR LIX' 
ALLOW AYC(REEK J'ECK RD 
LOWER ALLOWVAYS CREEK, N.1 08038-0000

CHEFCK UI APPI ICABIE E]UNo Dischairge tbis ~\onitoring Period 

NI ()NI I F0ZI N 6 REFP() R I C(ONIM%11:N FS:

I Ceertit\r un1der- PCrla\ Ot kax tha.t I has e .er> lixjý e\anuniled anid aml thm11ilialr xx oh thre lintorillution subruinicd herein; and hased oil MVl iltJUirV P1t thoSe 
mj~jrdix jj' idnals linmeditei1 r~e~ponl.iht)e 1br obtajnintg the rnt-ornratiour, I heliex e the slubmitted rultormna1Ltion iS trule, ICCL1rate. an1d comple)]te. I am11 Mass that there are 
Stuign trean-t penlalties focr subinlittine" take inltor ma1,tron. iICILIudirie the po0ssib i tV0't-) tine anJTmj1risonent. See I S I JS.(. 3 

tP 7(1 I c i C 7/ 1 07( ua 21' the1S( IýI It I/H c mtCL IM I whaIC1 e /ilO I (s /) to S 10,) 0 ( 11 t /( a o I.(I I oaI In v intI I I p(IIIiu/r 1n 1 .' hot I c 'i1 1 01rt, r n r, 

D~avi d F. Garchow Vice Presideiit-Oper ation 

NAMEF AND) I IT!IT Of P'RINCIPA FXI.ECUT1IVF OFFICEIR OR AlI THORIZrD AGLN I SIGNAxTURE Of PRINCIPAL XE CUl IVE OFFICER OR AIIIORILLI)\DAGNT 

856 339-6000? 9~~ 
XRFE C ODE I I LLPIONI' NUMBl~ER DA TF (MON 11 / IMS /~ YEAR)



ý " I A "., 'L Wu',.. Lvr4L _, 1 I I. . IUI..., j %Z; IVI.JI IEIILJI II I I Ij .JIVI L 

PERMIT NUMBER, MONITORED LOCA TION: MONITORING PERIOD. FACILITY NAME: 
NJ0005622 483A SW Outfall 483A 5/1/2001 TO 5/31/2001 PUBLIC SERVICE ENERGY GROUP NUCLI 

PARAME I ER QUANTITY OR LOADING UNITS QUAL I IY OR CONCENTRATION UNI1 S EX ANALYSIS TYPE 

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MLA.UREMEN. 3 ..... .'. . 0 / ,/ CA4/( 7-) 
50050 1 

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

pH____ 
SAMPL 

00400 1 MEASUREMENT 7, 7l 0 6A4 13 

Effluent Gross Value PERMIT 6.0 9.0 
REQUIREMENT OIDAMN 01 DAMX SU I/Week GRAB 

pH 
SAMPLE 

M0A4AURLMENT 72 7. 7 0 I/L. j 00400 7 
_______ 

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

LC50 Fthd Minnow SAMPIE 

Static Defn MEASUREMENT 0 0 . A 0 -7 A/. CIX ,.Y 

TA1CA 1 

Effluent Gross Value PERMIT 50 
REQUIREMENT O**-* * 01 DAMN ******* %EFFL l/Quarter COMPOS

Chlorine, Total 
SAMPI E Residual MEASURIMLNI1 C2.* 31L.-.6 / 

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

Chlorine, Total 
SAMPI L Residual MFAS,.FMI * , / ..... / 3 3 61.?A6 

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

Lab Certification # 
SAMI I 

MEASIIREMENT I7 2 I .y3/ I'-/ e/.I) //57 
99999 99 MAUFFT 1327 0 3O 73'_ 

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

Comments. Your mon'toring report for s have beer, converted to the Deparif terl's new NJ Environrnerntal Management Systern (NJFMS') If there are any questions in regards to the rnunitorfng report 
form, please contact Susan Rosenwinkel of the BP3P - Region 2 at (609)292 4860 or via email at "srosenwiSadep stcitef.nj is" 

Pre-Prmnt Creation Date. 41/2001 Par of I



Newv Jersey Department of Environmental Protection 
Division of Water Quality 

MIONITORING REPORT SIJBMITTAI. FORM

NJPI-I1S PFRNII1T~ NIB'\1L31: NJO0005622 
M( )NI I OR N( R F K )R TYPI :Surfncc Water Dischargye 
NT( NFI IORINO P1 FRI( )I: 5/1/2001 - 5/31/2001 

RI 1PORl R\F(IPI-L NI: 
PSF&G 
Pt) BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

NIONITOIU ORL)IOCAT\IO N: 484A SWvOutfall 484A 
NIONITORI 1) LOCA':I ION Gio fZVT N/A 
REG IONV 'COUN I Y : Southern /Salem Countyl 

L OCATIION OF A( I \VIrIly: 
PUBLIC SERVICE ENERGY GROUP1 NUCLE'AR LL(' 
ALLOWAY C'REEK NECK RD) 
LOW ER AlLOW A\,YS (CREEK, N.1 08038-0000

CIILCK 11: APPIICABI F: 0No Discharge this IMonitoring Period 

MO NITIORING RLPOP, I (oINII:N IS5: 

I eertiltý under penaltN of, law thaL.t I hsepersonal!) e'aminle( and1( am11 fIainijLa 's t the inf'Oimation submitted herein; and based on 111 inqjuiry of those 
indis iduLS inimediately tesponsible for obtaining the inforI-mation, I be~iCC the Su~bmlittedI information is true, aIccuraLte, andI comple)te. 1 am1 asar-e that there arc 
signif icant penalties Coi Submitting" fal1se infomiation, inldn he p~o-,sshibitN of fine an1 11 )risonment. See I S U.S.C. Iý I ' 9.  

(1 nc, tia/is iouAi /Cse hf thsNlfI I ' oIna/ inlt /ae /in cs 11/) to S10, 00(0 aizilor an ais; in imp '.mm~ b011)W '/) It i, )i/I nd.t .1c0S) 

David F. Goi chow Vice Prruident-Operati onL • 
NANIF XND TITLE OF PRINCIPAL I:\F(TII E OFFICE[R OR ALA I IORILI' I) XFN-r SIGNATLi RE 01! PRINC1P.1 1 EXECUTIVE OFIC0 f1 R OR AllHOP!7[I) AGEM 

856 339-60000C ) ( 
AREAX COD! ' [ULI PhO NE NIMFI DAl P )1FI N I)Y R



%.Jt~l iIrA.IU•, WVCIL•IU 

PERMIT NUMBER.  
NI '0005622 

PARAMFTER 

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

pH 

00400 1 

Effluent Gross Value

LI30.,-A1, ili q IVIIIIII I Ily r-' f.J(}UI L 

MONITORED LOCATION: MONITORING PERIOD: 

484A SW Outfall 484A 5/1/2001 TO 5/3112001 

QUANTITY OR LOADING UNITS QUALITY 

SAMPLE 
MEASUREMENT ,.3'

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

REPORT 
01MOAV

REPORT 
01DAMX MGD

FACILITY NAME.  

PUBLIC SERVICE ENERGY GROUP NUCLI

DR CQNC[NTRA [ION UNITS
NO FREQ. OF 
EX ANAL YSIS

a //•L9&y
1-

1/Day

SAMPLE 

TYPE

�%9� cj�
-1

CALCTD
I -4______

t t
Z7

6.0 
01DAMN * *** * *

76

9.0 
01DAMX

SAMPLE 

MEASUREMENT 7.2. 17 o /q 1A 3 00400 7 

Intake From Stream PERMIT REPORT REPORT S G REQUIREMENT 01DAMN 01DAMX su 1/Week GRAB 

LC50 Fthd Minnow 
SAMPLE Static Defn MEASUREMENT -- , .. oJc -A) c0O-Z" 

TA1CA I 
Effluent Gross Value PERMIT 50 

REQUIREMENT 01DAMN %EFFL 1/Quarter COMP 

Chlorine, Total 
SAMPLE 

Residual MEASUREMENT ****** 7 A) ~ 9~, 6~?~I X~c 
50060 1 
Effluent Gross Value PERMIT 0.3 0.5 
Option 1 REQUIREMENT 01 MOAV 01DAMX MG/L 3/Week GRAB 

Chlorine, Total 
SAMLL F Residual MEASUREMENI '"0, / 4o./ C. /-l'dA 4,/L' 

50060 1 
Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT 01MOAV 01DAMX MG/L 3/Week GRAB Option~ 2 1

su

0)
/ '4'ee-/�

1/Week GRAB

LaD Certification #P 

99999 99 

Lab

SAMU[ I 
MEASTJREMENT

PERMIT 
REQUIREMENT

/ 7327

REPORT 
Lab #

c2�V3/

REPORT 
Lab #

REPORT 
Lab #

7/3 4'3

REPORT 
Lab #

REPORT 
Lab#

_______ I. ______________ i� _____________ I ______________ [ _______ __________ I ____________

Not Applic NOT AP

Comments: YOUr monitoring report forms have been converted to the Department's new NJ Environiriental Management System (NJf-MS) 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 "sroseriwiy(dep state.nj.us".  

Pie-Prot Creation Date. 411/2001 
Page 1 off

' OR CONCENTRAFION



Newv Jersey Department of Environmental Protectionl 
Division of Water Quality 

MONITORING REPORT SUBMITTAl, FORM

N.IPOES PLRINiI I NI A\1iF1R: NJO0005622 
\MONITIORING R UlTP:SrfceWater Discharge ' \ 
MIONITO (RING ILRIOI): 5/1/2001 - -5/31/2001L 

RI'TOR I Rf-(I CIPIN I: 
PSE& C 
P0 BOX 236/N21 
IJANCOCKS BRIDGE, N.J 08038

MOUNITIOREDU I.OCiA I ION: 485A SW Outfall 485A 
NI( )NI'I ORI' L)OCiATlION' GR()I11): N/A 
RI('G( N /C-( )tJN'I Y: Souther-n / Salem Countv 

I.O(A1 ION 01: ACHVITY:i 
PULJIC SERNVICE ENERGY GROUP NUCLEAR LLC 
ALLONVAN 'CREEI•NECK RD 
L OWER AL LOWAY~S CRE EK, NM 08038-0000

CHECK II APITICABI I: LNo Discharge this Monitoring Period 

MONITOYRINGi RLP-OR I(ONMFlN IS: 

I cer-tilx iuneler penalixy of laws that I hias e personaflk examiuned and am tamlliliar \%s oh the inforlMationl submllitted her-ein; and based on m\ inqLIlirNv of t]hOe 
indi sidulsl i mmediately responsible for- obtainling the ifIt floratiOn., I he]CicV the SubhMitted or IMation is trueC, accurate, and complete. I am ass are that there ar~e 
significant penalties I or submittin'g ibitse inthrmat ion, Minlding11" tihe possibilit\ ffn n mr net See I S U.1.5C. §131 9.
(Peinaeltieý wide/r 1iies e steltliteS 1171ai tic/ih-10 fiIC /1/) 1() S10,000t (inn 0 ()I 1/ lhiS li//l .11MI I Jpi.J 

David F. Garchow Vice 1resident-Operation

NAMEL AND riI I. OF PRINCIPAL. EXECUTIVE OFFICER Olz.kuIIIORLuFD A(;EN ,T SIGN ATURE OF PRINCIPAL

856 339-6000 

AREA C ODE!/ TFI.EPIONI2 NI MBER

.1n '~5 ears.  

CI'TI''F OFFICFIR OR AIt 7IORILEDG I).NTT

IDATE (MIONTH /DAY/ YEAR)



v •. ~ ~ ~ ~ ~ ~ ~ L Iuv tj %, I W'. S W. I I II I I I L. %./ I I I• A !j •IV,-• V,. W I L.  

PERMIT NUMBER. MONITORED LOCA TION. MONITORING P1 

NJ0005622 485A SW Outfall 485A 5/1/2001 TO 5/31 

PARAMETER j QUANTITY OR LOADING UNITS

FA CIL/TY NAME: 

PUBLIC SERVICE ENERGY

QUAL ITY OR CONCENTRATION

GROUP NUCLI

UNITS
NO 
EX.

FREQ. OF 
ANAL YSIS

Flow, In Conduit or 
SAMPLE 

Thru Treatment Plant MEASUREMENT •// 7 q1// 7 .** / L_/ C,4 67Z 
50050 1 
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT O1MOAV 01DAMX MGD 1/Day CALCTD 

pH 
SAMPLE 

MEASUREMENT 7-a7/ .. / 
00400 1 ______ 

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

pH 
SAMP[E 

00400 7 MEASUREMFNT 7-Z 7 0 A,4/2 

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT O0DAMN OIDAMX 1/Week GRAB 

LC50 Fthd Minnow SAMPI 

Static Defn MEASUREMENT *,• * CJr / C4I%• ,• 
TA1CA 1 
Effluent Gross Value PERMIT 50 r -,, COMP 

REQUIREMENT OIDAMN %EFFL 1/Quarter COMPOS 

Chlorine, Total 
SAMPL F 

Residual MEASURE MFNT C**,. - CO/6y; /V ow---A 

50060 1 

Effluent Gross Value PERMIT 0.3 0.5 
Option 1 REQUIREMENT 0*MOAV O1DAMX MG/L 3/Week GRAB 

Chlorine, Total 
SAMPLE 

Residual MEASURFMFNT <'6. / <'31, / 0' 3 '/ ",h' 
50060 1 

Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT 0tOMOAV 01DAMX MG/L 3/Week GRAB 

Lab Certification # 
SAMPLE 

MEASURLME N 17 a327 o- /j/ 1/ 0's- 7 J-'._3 
99999 99 

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

Comments: Your monitoring report forms have been converted to the Department's new NJ EnvironrnentAl 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-Pont Creation Date. 4/1/2001 Page 1 of I

SAMPLE 
TYPE



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPD S LIPRNI I fINUI 13,R: N.10005622 
MONITORING RLPOR ITYPIt:Surface Water DischargeA 
M(ONIT1O()RING PERIOD: 5/1/2001 - 5/31/2001 

RI(PORT RECIPIENT: 
PSE&G 
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

MNONIT( )RLD LOCA I )ON: 486A SW Outfall 486A 
NIONITORD I,()CA I ION (IR0. JII: N/A 
RIE((ION C1 (UNTY: Southern / Salem County 

L()CATION OF ACTIVFTY: 
PIUBLIC SER•ICE ENERGY GROUP NUCLEAR LLC 
ALIOWAY CREEK.NECK RD 
LOWER ALLOW\AYS CREEK, NJ 08038-0000

CHECK IF APPLICABIL': ENo Discharge this Monitoring Period 

MONITORIN(i REPORT C()MMENTS:

I ccrtif' under penalty of laxw that I have personall\ examined and am familiar wýith the infotrmation suhmitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the inlormation, I believe the submitted information is true, accurate, and complete. I am aware that there arc 
si g i ficant penalties for submitting false in f,01mat ion, including the possihi Ii ty of line anl i sonment. Scc I S.S.(C §1319.  

(PlhniCS no1100hes 17SCS1(1IIL'S 17ht Vn hiC1de /onzeS I t? M .00t) (11710-(1 or~ il 111 Mn1Y VOnion tnp elhce in I h tld W 5 /r.  

I~avi 1 -atchow Vice 1President-Operatiou 

NAME AND TITLE () PRIN(CIPXI. FX.CtJTIVE OFFICER OR AI IIORIZE) A(;ENT SIGNAITRE OF PRINCIP.I EXECU IIVEOFFI(ERO(R AUTHORIZED ACENI' 

86E 3I9-6000 ) 
AREA~ CODE, /T ELEPHIONE N'UMNIBE DtIATE (\2 1 YII 1),ik \LER')



PERMIT NUMBER: 

NJC005622

LJlI..,il ai y9 IVIIIILUI I ly I111JL'I L 

MONITORED LOCA TION: MONITORING PERIOD: 

486A SW Outfall 486A 5/1/2001 TO 5/31/2001

FACILITY NAME.  

PUBLIC SERVICE ENERGY GROUP NUCLI

"••NO. FR[O. OF SAMPLE PARAMETER QUANTIHY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NX ANLYI TYPE 
EX ANALYSIS TYPE 

Flow, In Conduit or 
SAMPLE 

Thru Treatment Plant MLASURLMLNT L/ 9•5 9 0 //C/)c CA) r7o 1 
50050 1 
Effluent Gross Value PERMrT REPORT REPORT 

REQUIREMENT OIMOAV OIDAMX MGD ...... 1/Day CALCTD.  

pH 
SAMPLE 

MEASUREMENT 7, / 7 £" o //*-'./c CRQ/ 
00400 1 

Effluent Gross Value PERMIT 6.0 9.0 
REQUIREMENT ****** O***** 0IDAMN 01DAMX su i/Week GRAB, 

pH 
SAMPLE 

00400 7MEASUREMENT 7-2- 7,7 
Intake From Stream PERMIr REPORT REPORT 1 

REQUIREMENT *** 01 DAMN , 01 DAMX SU l/Week GRAB 

LC50 Fthd Minnow 
SAMPLE 

Static Defn MEASUREMENT . 0 LD0 - g C 
TAICA 1 
Effluent Gross Value PERMIT 50 , 

REQUIREMENT OIDAMN %EFFL ,/ure COPO x 

Chlorine, Total 
SAMPLE 

Residual MEASUREMENT ........ C. ojc, ._ -" Al C! Al 
50060 1 
Effluent Gross Value PERMIT 0.3 0.5 

Option 1 REQUIREMENT *1MOAV 01DAMX MG/L 3/Week GRAB 

Chlorine, Total 
SAMPLE 

Residual MEASUREMENT 1.. / "'Q, / i / 
50060 1 

Effluent Gross Value PERM REPORT 0.2 
Option 2 REQUIREMENT **MOAV 01DAMX MG/L 3/Week - GRAB 

Lab Certification # 
SAMPLE 

MEASUREMENT /7327 C's ,'13/ 9/03 7773 9/ 
99999 99 ________ ________ ________ 

Lab PERMIT REPORT REPORT REPORT REPORT, REPORT 
REQUIREMENT Lab # Lab # 1 Lab # Lab # . Lab# " ...... N AP

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

Page 1 of 1
Pre-Print Creation Date. 4/1/2001



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJ1DL)ES P1ERMI NIIMBER: NJ0005622 
M(ONITIORING RI P()I TYPP Surface Water Discharge 
MONITORING PERIOD: 5/1/2001 - 5/31/2001 

REPORT RECIPIENTI: 

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

MONITORED LOCATIION: 489A SW Outfall 489A 
MONITORED ILOCATlION GRO)IJI: N/A 
RGI (ION /OC JNNTY: Southern / Salem County 

LOCATIO)N O)F ACTIVITY: 
PUBLIC SERVI7CE ENERGY GROUP NUCLEAR I.LC 
Al OWVAY CREEK(NECK RD 
LOWVER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPILICABLE: E]No Discharge this Monitoring Period 

MONITIORIN(i RIPORT' CO(MMENTS: 

I certifY under penalty of law that I have personally examined and am familiar with the inforilmatiion submitted herein; and based on my inquiry ot those 
individuals immediately responsible for obtaining the information, 1 believe the submittCe 1formation is true, accurate, and complete. I am aware tlht there are 
significant penalties tor submitting false in formation, including the possibilit\ Of 1ine anllt. See I IJ S.C. § 1319.  

(Peiolties i,/ der these staltutes ,I(' imC//,de.lioS o1 to S I 0, 000 coM/or I ,,,0.,XiltinO im,/I t ol eh /,,e, th, 10 .e5rs 

David F. Qarhchow Vice President-Operation 

N•XE ANDT) IILE OFI RINIPI EI FXECTIVE OFFI( ER OR A LIIIORIZI) \AGENT SIGNATLREO0' PRINMIC\I FF( I TIV OFFICER OR ALA I ORIZFI AGENT

R8A(OD 339 .6000 
AREA CODE/VTFIEPHONE NUMBER

I)'IE I \ ,pN'iII / I) /X R) 

DAIE MOT11/ ) ýv/ YEAR)



""L% I $ ,•,JL.I I. . , I IWIJ1U IILUIII lil IXtPU I L

PERMIT NUMBER: 

_NJ0005622

MONITORED LOCA TION.  

489A SW Outfall 489A

MONITORING PERIOD.  

5/1/2001 TO 5/31/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP

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

Pre-Print Creation Date: 4/1/2001
Page 1 of 1

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 0. 13 0 9 0. /2 0 . ...... ///4'-/,• Ck C.7-,o 
50050 1 

Effluent Gross Value PERMIT REPORT REPORT M. CC 
REQUIREMENT 01MOAV 0IDAMX M.D ...... ... ot CAL 

pH SAMPLE 

00400 1 MEASUREMENT 7, 7 7 7 0 
Effluent Gross Value PERY4 6.0 9.0 

REQUREMENT SU I/Month GRABC REQUIREMENT *** • **** OIDAMN 0IDAMX s, , .  

Solids, Total SAMPLE 

Suspended MEASUREMENT /6 / / C / , 
00530 1 
Effluent Gross Value PERMIT ..•.100 30 45 o "-• ' 

REQUIREMENT **ODAX IM Vow&v MG/L 1/M nthT 
Petroleum 

___ 
SAMPLE Hydrocarbons MEASUREMENT ........ ".-" /1,/A. 6 93 

00551 1 
Effluent Gross Value PIERt 1.0 z5 ' 1/Month'a;' GRAB 

REQUIREMENT . MOAV 0DAMX MG/L I •• G •, 

Carbon, Tot Organic 
(TOC) MEASUREMENT Z/, 6-A 423 
00680 1 
Effluent Gross Value PERMIT REPORT 50 

REQUIREMENT ".. **0MOAV OIDAMX MGIL 

Lab Certification # 
SAMPLE 

MEASUREMENT 17327 o I // Y;/6o7 77 (/3 

Lab PERMIT REPORT REPORT 'REPORT, REPORT REPORT N•-•.pf ' *i,'ra*"'vs 
REQUIREMENT Lab # Lab # Lab # Lab # Lab# Not# i .: iA,.



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SIJBNIITTAL FORM

NJPDI-S PERMIT NUMBER: NJ0005622 
MONITfORING REPORT TYPE:Surface Water Dischlrrge N 
MONITORING Pb RIOD: 5/1/2001 - 5/31/2001 

REPORT RECIPIENT: 
PSE&G 
P0 BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

MONI TORI) I OiOCATION: 487B SW Outfall 487B 
MONIT(OREI) ILOCATION GIR(I.JP: N/A 
REGION / COIUN I Y: Southern / Salem County 

ILOCAATION )F ACTIVITY: 
PUBLIC' SERVICE ENERGY GROUP NUCIEAR LLC 
ALLOWVAY CREEKT-NECK RD 
LOWVER AILO\VAYS CREEK, NJ 08038-01)00

CHECK 1F APPLICABITE: [No Discharge this Monitoring Period 

MONIT ORING REPORT COMMENTS: 

I certityl under penalty of lawx that I hale personally examined Lind am fam iliar \xitb the inIforImation submitted herein I and based on my inquiry of those 
indivxiduals immediately responsible for obtaining the inftormation, I believe the submitted inlbrmation is true, accurate, and complete. I am amaire that there arc 
significant penalties for submitting filse information, ilncluding the possibility of fint Li m risonment. See 18 I .JS.C. § 1319.  

(POMuItosiou/c 107 Cl-11 e Ste tlitCS' U i17 0 fillo e S 11N o)r SI $1, (000 t~l)d0'eI/ or ~ iU i171 ,)l(K/,Oo 1. 1 h I' 17 1 / 17th n el l -S 

David F. Garchow Vice President -Operation u/i 
NAME AND [ITLE OF PRINCIPAL :Xj-:( 11TIVE OFFICER OR A.l-HORIZM) A(GENTF SI(;NATIURE OF PRINCIP, L EXECUI IVE OFFICER OR AUTIIORIZEI) AGENT 

856 339-6000 06// T1/A0 / 0ER 
AREA C (ODE / TELEPHONE NUMBIER D)ATE (NU NI11 /I )Aý' / Y'EAR)



,.0L1u C %CI;,, VVaLC:I Lldlyt• IVIIUtIILUIIlily rMpyut

PERMIT NUMBER: 

NJ0035622

MONITORED LOCA TION: 

487B SW Outfall 487B

MONITORING PERIOD.  

5/1/2001 TO 5/31/2001

FACILITY NAME: 

PUBLIC SERVICE ENERGY GROUP NUCLI

QUANTITY OR[LOCAIDINC IINJITS
- . .. .. ..... '.. .. .. .. .. .. ,",' I EX ANALYSIS TYPE 

Flow, In Conduit or 
SAMPLE 

Thru Treatment Plant MEASUREMENT .....  

50050 1 
Effluent Gross Value PERMIT REPORT REPORT .. " :.,1/Batch 

REQUIREMENT O1MOAV 01DAMX MGD */Batch ,CALC 

pH 
SAMPLE 

MEASUREMENT * **,* 

00400 1 \ 
Effluent Gross Value PERMIT . 6.0 9.0 .. Ba ch 

REQUIREMENT ** ..... OIDAMN ****** OIDAMX * tI n 
Solids, Total 

SAMPLE 
Suspended MEASUREMENT 

00530 1 
Effluent Gross Value PERMIT REPORT 100 

REQUIREMENT * �* .... AMG/L B/atc h " G • ~ ~ ~ ~ ~ ~ ~ ~ ' O 0 MOAV OI0 DAMX . , .::. .;- .... •..  

Temperature, 
SAMPLE 

oC MEASUREMENT 

00010 1 
Effluent Gross Value PERMIT REPORT 143t3 . .,:1•G B 

E-UIREMET�' O�iMOAV 01DAMX 
Petroleum 

SAMPLE 
Hydrocarbons MEASUREMENT 
00551 1 

Effluent Gross Value PERMIT REPORT 15 
REQUIREMENT *01MOAV 01DAMX MG/L 1/Batch 

Carbon, Tot Organic SAMPLE 

(TOG) MEASUREMENT 

00680 1 

Effluent Gross Value PERMIT REPORT 50 
REQUIREMENT OIMOAV OIDAMX MGIL 1at~ GRAB 

Lab Certification # 
SAMPLE 

MEASUREMENT 

99999 99 

Lab PERMIT , TREPORT - REPORT REP T. REPORT,_ REPORT ,;;' 

Lab.. RR T. LADN UNITS QUALITY . Lab# NoREPORpu 
.•uP.M NT • ,Lab # :!): Lab # i !•"Lab #; Lab #•'!: • Lab # ••:... . ., •. •

NO. FREQ. OFPARAMETER

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: 4/1/2001 Page 1 of 1

SAMPLE(•1 I/•1 ITY fqP P(qklP•'KITIgATIr'U•I I I •.1 ITO


