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September 24, 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 4997

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. NJ0O005622, for the month of August 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.

/gﬂcerely, ,) , ‘
David F. Garchow ()/c)/

Vice President Operations

Attachments $5-2188 REV 7/99



NJPDES Report
August 2001

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



NJPDES Report
Explanation of Deviations
August 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.

(V)

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.

I have reviewed the attached Discharge Monitoring Reports. Pursuant to N.J.
A. C. 7:14A-2.4, 1 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. [ 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.
QL»D F % /&«LJ |

DavxdF Garch w
Vice President
Operations

Sworn and subscribed before me
this Lt} day of ; 25£ 2001

Q‘(\ N \P\’v

SHER} L. HUSTON
NOTARY SUBLIC OF NEW JERSEY
My Commission Expires 12/08/2003



New Jersey Department of Environmental Protection
Division of Water Quality

MONITORING REPORT SUBMITTAL FORM

NIPDES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: FACA SW Outfall FACA
MONITORING REPORT TYPESurface Water Discharge I MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 87172001 - 8/31/2001 REGION / COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVITY:

PSEG NUCLEAR LLC PSEG NUCLEAR LLC

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABILE: DN() Discharge this Monitoring Period

MONITORING REPORT COMMENTS: e S

< e e e e D i

individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and complete. T am aware that there are

significant penalties for submitting false information, including the possibility of fing and imprisonment. See 18 U.S.C. § 1319,
(Penalties under these stanutes may include fines up 1o $10,000 and or a maximum mpriyonment of hepyé /z(j months and S years. )
(AxE4

David F. _Garchow Vice President-Operations ,;u.wo F_ H‘:“/

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

(856) 339-6000 09/24/01

AREA CODE/TELEPHONE NUMBER DATE (MONTH/DAY / YEAR)
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FACILITY NAME:

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: B
NJ0005622 FACA SW Outfall FACA 8/1/2001 TO 8/31/2001 PSEG NUCLEAR LLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex ANALQYSIS TYPE

Temperature, SAMBLE /J
oC MEASUREMENT AEAREE T T Z g . 5 2 ?' 8 O Conf/aumd COIVn
00010 G — T REPGR - - ) [ o -

i R 0 5 PP .,',,:v;"v E o T b REPORT . FEi e g i
Raw Sewfinfiuent REGUREHENT | | waaees <l  OIMOAV |  OIDAMX bEG.C Continuous | .2 CONTIN
Temperature, SAMPLE
oC MEASUREMENT ikl kol i 3. 2 37,3 O (ConTinucus| COA 7//{/
00010 1 ‘REPORT — : p
Effluent Gross Value pelERuTT o o e _OTMOAV O1IDAMX DEG.C \Con‘_tmu‘o?p‘s, CONTIN
Temperature, SAMPLE
oC MEASUREMENT il i il 7. 7 8‘ ] O //,Oa/ CALCTD
00010 2 "REPORT Ty o T
Effluent Net Value n;(fusngggam Garer  OIMOAV  OIDAMX DEG.C : }'jl\Da‘ . CALCTD ‘
Lab Certification # SAMPLE

MEASUREMENT 173 27 0573/ 4‘?105 77373
99999 99 " 'REPORT PORT :
++ REPORT:  REP +. RE CUNOT AP

Lab recumouent | Lab# Lab# | = Lab# Not Applic | .. NOTAP.

Comments: 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 ','sfosenwi@dep.state.nj.us”.

Pre-Print Creation Date: 7/16/2001

Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: FACB SW Outfall FACB
MONITORING REPORT TYPESurface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: §/1/2001 - 8/31/2001 REGION / COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVITY:

PSEG NUCLEAR LI.C PSEG NUCLEAR LL.C

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: [] No Discharge this Monitoring Period

MONITORING REPORT COMMENTS:

individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. See 18 U.S.C. § 1319.

{Penalties under these statutes may include fines up to $10,000 and or a maxinuun @mnem‘ becﬁ & igpniths and 5 years.)
. . - N . . _ . ; PEERS . i
D‘W,l,d,, k. 7(,7a71 crhorw Vice Pre31dent Operations \K (,WQ r \(,)\Ju{‘, vt-J

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

(856) 339-6000 09/24/01

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




IDuItal ye mMuriwoining rneport

whdl 1UNWVY YYQLGE
PEFR.IT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 8/1/2001 TO 8/31/2001 PSEG NUCLEARLLC
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Temperature, s
oC r.qE:sAUMRPEiiEENT P KREARN *EA AN 18. 5 2 ?. 8 O c"‘ffﬂ'uw cal‘/‘/////
00010 G R T A ps -
- SRl b T : eras . . REPORT -/ REPOR | et
Raw Sew/influent RECERMIT asaee e eass M'E.MMOAV/": ~ 01DAMX DEG.C
Temperature, SAMPLE
oC MEASUREMENT EkAAAK Akkkkk *hhhkR 3 6, 3 3 8, 7 O e.)‘z"“au co/?’/ﬁ/
00010 1 i - FEy 7
i FUTTN S CPREPORT. ./ v o461 Sl
Effluent Gross Value ngjgggsm e e e :; OIMOAV | | o1DAMX DEG.C ,Qopt“lvnpqy‘s: e
Temperature, SAMPLE
oC MEASUREMENT AXEAAK KAKAI® Kk krkH 7' ? q’ 5' O //ﬁa/ 64/(570
00010 2 “REPORT . : 1 3 - T TR -
5 0 arark 1R S s 18,300 0

Effiuent Net Value REQUIAEMENT wrehne _01MOAV | otpamx | PEGC Vbay o) (CALCTD.
Lab Certification # SAMPLE

MEASUREMENT 17327 c€ 43/ ‘/‘405 773[7/.3
99999 99 - -

K “REPCRT. | " 'REPORT . “REPORT .1 'REPORT | REPORT Tt i
Lab recumeent | . Lab#. | Lab# | lab# | Lab# Lab# NotApplic | NOTAR.

Comments: 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".

re-Print Creation Date: 7/16/2001

Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: FACC SW Qutfall FACC
MONITORING REPORT TYPESurface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2001 - 8/31/2001 REGION / COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVITY:

PSEG NUCLEAR LLC PSEG NUCLEAR LLC

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: . . =

individuals immediately responsible for obtaining the information, 1 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 imprisonment. See 18 U.S.C. § 1319.

(Penaltios under these statutes may inclide fines up to $10,000 and or a maximum i \zprimn ner
\ ]

L \JLL jJ LLLAS

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

David F. Garchow Vice President-Operations

~ (856)..339-6000 09/24/01
AREA CODE / TELEPHONE NUMBER DATE (MONTH /DAY / YEAR)
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PERMIT NUMBER:  MONITORED LOCATION: __ MONITORING PERIOD:  FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 8/1/2001 TO 8/31/2001 PSEG NUCLEARLLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex.| ANALYSIS TYPE

Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT 2 8 8 7 290 ﬁ/ R e R O //Da,)/ CAA @7—0
50050 G 3 o £— - -

. G024 e : ; I s il S R
Raw Sew/influent REQUIREMENT | 01MOAV = % MGD o : 1/Day CALCTD '
Thermal Discharge

SAMPLE hkkkk Ak Akk Kkkkokk
Million BTUs per Hr wasrement . /4 629 | /5) g9 ’ & //Da/ cHLCT )
00015 2 - - -
# | . REPORT | . .30600 - ) : A e
Effluent Net Value L  OIMOAV | : 01DAMX;':; MBTU/HR | e s j/pay‘ ; CALCTD
Lab Certification # SAMPLE
MEASUREMENT /7327 0643/ ‘/6‘7/0-5- 773‘71_3
99999 99 - - -
"REPORT."; |,/ REPORT.. i REPORT "REPORT .. REPORT e L e

Lab REQUIREMENT Lab # Lab# .~ Lab# Lab# Lab # Not Applic. ..t NOT AP

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (809)292-4860 or via email at "srosenwi @dep.state.nj.us”.

Pre-Print Creation Date: 7/16/2001

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

MONITORING REPORT SUBMITTAL FORM

NIPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 048C SW Outfall 48C
MONITORING REPORT TYPESurface Water Discharge © MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2001 - 8/31/2001 REGION / COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVITY:

PSEG NUCLEAR LLC PSEG NUCLEAR LLC

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS:

individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and complete. T am aware that there are
signiticant penalties for submitting false information, including the possibility of Tmm imprisonment. Sge 18 U.S.C. § 1319,

. . . . . Y /
(Penalties wnder these staties may include fines up to $10,000 and or a maxinium ””[)”S(”ij nf/@( ot O I(: onths and § years.)

David F. Carchow Vice President-Operations \ :'i., ’-’f/bé/

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

(856) 339-6000 ] o 09424401
AREA CODE/ TELEPHONE NUMBER DATE (MONTH/ DAY / YEAR)
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PEIMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: B
NJ0005622 048C SW Qutfall 48C 8/1/2001 TO 8/31/2001 PSEG NUCLEAR LLC
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | gy ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT a ) //// 0, 2 g gy Akk kA AxkkARk kA k Ak O ///00/ Cﬁl fol Tp
50050 1 - R wr— -
REPORT REPORT = N TN
Effluent Gross Value HEOPUEI;:SSENT 01MOAV 01DAMX MGD prasow AhhkAR *REARE : 1/Day - i) CALCTD :
Solids, Total SAMPLE
Suspended MEASUREMENT Fraa ol it 8 8 O 2/M0 niA| COMPLS
100530 1 - -
; ennrk : 30 100 : § :
Effluent Gross Value REQUIREMENT e s 01MOAY 01DAMX MG/L 2Month | COMPOS
Nitrogen, Ammonia SAMPLE
Total (as N) MEASUREMENT AEEAAE HkAA AR Akk Rk 6 / 2. 0 2//‘70”% &OMﬁV/
00610 1 s 0 y
Effluent Gross Value REGUIREMENT s sarens 01MOAV . 01DAMX MG/L 2/Month |- COMPOS
Petroleum SAMPLE
Hydrocarbons MEASUREMENT TkkE AR ST kAR I / O J/Moﬂfj éﬁ/ﬂ
00551 1 :
G . . 10 15 b GF :
Effluent Gross Value REGUIREMENT | wasmss rens et 01MOAV 01DAMX MG/ 2Month | GRAB
Carbon, Tot Organic SAMPLE
(TOC) MEASUREMENT TR i e ! / O 2_//‘70/7/% @ﬂM/pﬂJ
00680 1 -
) : e erans & ; REPORT i 50 : : PR E A
Effluent Gross Value L aneien e e _01MOAY | o1DAMX MG/L » ZIMpntﬁ ;. cOMPOS
Lab Certification # SAMPLE .
MEASUREMENT | f =¥ 3 9 =2 o g ';(3/ & é 408 773 L/.?
99999 99 — — Py
‘REPORT <. REPORT = BEPORT ‘REPORT | . REPORT. oo e A
Lab REQUREMENT | Lab # T kab# Lab# - coLabg I lab# _NotApplic | - NOT AP

I
i

L

Comments: 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".

re-Print Creation Date: 7/16/2001

Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 481A SW QOutfall 481A
MONITORING REPORT TYPESSurface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2001 - 8/31/2001 REGION / COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVITY:

PSEG NUCLEAR LI.C PSEG NUCLEAR LLC

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: DN() Discharge this Moenitoring Period

MONITORING REPORT COMMENTS:

individuals immediately responsible for obtaining the information, 1 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

(Penalties under these statutes may include fines up to $10,000 and or « maximum impris )nmnfg,wga 10y um/z?' and 5 years.)
oA T . B . 4
David ¥. Garchow Vice President-Operations  \Jkw VA o

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

(856)339-6000 . g9/24/01

AREA CODE/TELEPHONE NUMBER DATE (MONTH /DAY / YEAR)
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PERMIT NUMBER: MONITORED LOCATION: | MONITORING PERIOU: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 8/1/2001 TO 8/31/2001 PSEG NUCLEARLLC
. NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex.] ANALYSIS TYPE
Flow, In Conduit or SAnPLE
Thru Treatment Plant MEASUREMENT S5 & 560 bkl FraE e o //@a./\/ CHLeTO
50050 1
. REPORT REPORT
Effiuent Gross Value pecERMT O1MOAY 01DAMX MGD iy N FEIEIN 1/Day \CALCTD
pH P
r.’(EASSAUhRELr.fENT ol FAARAE 7‘ 6 R 7 & Ig/] //Wa e & RAL
C0400 1 0
2 cnnnan 6.0 9.
Effluent Gross Value RECERMIT bk PO 01DAMN ANk 01DAMX su 1/Week GRAB
pH SAN
MEASUREMENT Bt rean 7 7 e 75 g //% e K GRAL
09300 7 REPORT REPORT
Intake From Stream pec oM raang R 01DAMN e 01DAMX su 1/Week GRAB
LC50 Statre 96hr Acu SAMPLE ~
‘Cyprinodon MEASUREMENT e raa CODE = N i e C|LoLEZN | copbfzp
TANGA 1 50
Effluent Gross Value HEGPUEIEEL‘—ENT Rk ek Akkrrk o Hrane 01DAMN ek ek deen ke %EFFL 2/Year COMPOS
R(Ehlorine Produced SAMPLE .
Oxidants e SAMPLE anes Ak an T COLE=N |CODE=A/ O |leops=pMcopr= 1
‘CPOX 1 03 05
Efil:::t1Gross Yalve RETAMENT sarans 01MOAV 01DAMX MG/ :+ HWeek GRAB
L=k
Chlorine Produced SAMPLE
Oxidants MEASUREMENT kA hAk RRAKAR KA hRARK < o, / < o, / O J/Woa/C G-/eﬁ/'s
epox 1 REPORT 0.2
(E)f:ltiloe:tEGross Value peERMIT e s eaen it OTMOAY O1DAMX MG/L 3/Week GRAB
Temperature, —
oo s 2¢./ Yo, 9 O| o) pay | CONTIN
o000 REPORT REPORT '
Effluent Gross Value nggjgggem ey PRI rauean PUOE 01MOAV 01DAMX DEG.C 1/Day CONTIN
Lab Certification # SAMPLE
MEASUREMELT /732 7 O ¢ L/j/ //éyo‘j' 773 513
99999 99
iy REPORT REPORT, REPORT REPORT REPORT .
Lab REQUINEMENT Lab # Lab# Lab # Lab # Lab # Not Applic NOT AR

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to tha

t outfall.

Pre-Print Creation Date: 7/16/2001

Page 10f i




New Jersey Department of Environmental Protection
Division of Water Quality

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 482A SW Outfall 4824
MONITORING REPORT TYPESurface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2001 - 8/31/2001 REGION / COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVITY:

PSEG NUCLEAR LLC PSEG NUCLEAR LLC

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: DN() Discharge this Monitoring Period

MONITORING REPORT COMMENTS: . . — -

individuals immediately responsible for obtaining the information, 1 believe the fubnitted information is true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of {ine dnd imprisonment. See 18/? S.C.§ 1319.

{Penaliies under these statutes may include fines up to 310,000 and or a maximum 'H/JNS(( ent ()/"1@ 6 mohths and 5 years.)
David F. Garchow Vice President-Operations LM(L> ,\jvt\/
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINC PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

)

.(856) 339-6000 | e - . 09/24/01
AREA CODE / TELEPHONE NUMBER DATE (MONTH / DAY / YEAR)
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PERMIT NUMBER:

MONITORED LOCATION:

MONITORING PERIOD:

FAGILITY NAME:

NJ0005622 482A SW Qutfall 482A 8/1/2001 TO 8/31/2001 PSEG NUCLEAR LLC
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT 32 c} S30 T P PRTPe o //Da)/ CAL )
150050 1
! REPORT REPORT - sornan ’
! Effluent Gross Value FIEQPUEIEEPIIENT 01MOAV 01DAMX MGD P T Frae 1/Day CALCTD
oH o
MEASSAU|HPEF§ENT Haxrrx foalailed 7. ‘7/ HEARE VAN O //«Veo/é Cﬁﬁﬁ
00400 1
; 5 B, 8.0
Effluent Gross Value i) Crraas FORCTR Arrnss 01 D.O?MN RPN 01DAMX su 1/Week GRAB
pH SAMPLE Ak ko k k dokk ok kK *rgkkok -
MEASUREMENT 7.7 78 18] /A/ﬁék R7 73
00400 7
- REPORT REPORT
Intake From Stream ngtiﬁ’é‘:}sm . PRI reanns O1DAMN R ARE O1DAMX Su 1/Week GRAB
LCS0 Statre 96hr Acu SAMPLE
Cyprinodon MEASUREMENT Ak kKK ErTree 6005: /‘/ Wk ek AR ARk O 60057// Goo;:M
TANGA 1
Effluent Gross Value LolEm S rrenne DA G pexnsn %EFFL 2/Year COMPOS
Chlorine Produced SAMPLE
Oxidants MEASUREMENT lalaioh bbbl ELLEE CODE = /\/ CO/.).;’A/ O COLF > /‘/ GG,OE:A/
*CPCX 1
: 0.3 0.5
ggll?oe:ZGmSS Value pecERMIT PN wiar i arsen SOEE O1MOAY 01DAMX MG/L 3/Week GRAB
Chlorine Produced SAMPLE
Oxidants MEASUKEMENT ran e e <0, / <a. / o 3/”‘/50/( 5k#0
‘CPOX 1
= EPORT 0.
Sf;t:f: t:zGrOSS Value REGUIREMENT axaens DIMOAY oAt MG/L AWeek GRAB
Temperature, SAuPLE
e HMEASUREMENT R panrax Hhrna 3.3 ‘—//‘ & O //9“7/ 8 Q/Vf/ﬂ/
00010 1 ¥
'0S REPQRT REPORT
Effluent Gross Value REQUIREMENT st saanrs surn 01MOAV 01DAMX bEG.C 1/bay CONTIN
"Lab Certification # i .
SAMPLE -
MEASUREMENT [/ 7 3 5 = D6 43 / &/ “/03 773 613
99989 99
REPORT REPORT: REPORT REPORT REPORT
bab REGUIREMENT Lab # Lab # Lab # Lab # Lab # Not Applic |  NOT AP

1 Cornments: The permitlee is requited to perform acute toxicity testing on a minimum of one representative CWS ou
i

tfall while DSN 48C is being routed to that outfall. .

Pre-Frint Credtion Date:

71es2001

Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622
MONITORING REPORT TYPESurface Water Discharge )
MONITORING PERIOD: 8/1/2001 - 8/31/2001

REPORT RECIPIENT:

PSEG NUCLEAR LI.C

PO BOX 236/N21

HANCOCKS BRIDGE, NJ 08038

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

LOCATION OF ACTIVITY:

PSEG NUCLEAR LLC

ALLOWAY CREEK NECK RD

LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IfF APPLICABLE: [:]N() Discharge this Monitoring Period

MONITORING REPORT COMMENTS:

Wled information is true, accurate, and complete. I am aware that there are
fine any imprisonment. See 18 43.5.C. § 13109.

(Penaltics under these statutes may include fines up to $10,000 and or a maximu) imprisonment of 4 nths ghd 5 years.)
m‘/ d
David F. Garchow Vice President-Operations et VA, -

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

(856) 339-6000

, 09/24/01
AREA CODE/TELEPHONE NUMBER

DATE (MONTH /DAY / YEAR)
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MONITORING PERIOD:

PERMIT NUMBER. MON/TOELEDLOCAT/QN_ o FACILITY NAME: o o o
NJ0005622 483A SW Outfall 483A 8/1/2001 TO 8/31/2001 PSEG NUCLEAR LLC
NO.! FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT S3g SHo e e e Is} //Dq/ CAL T D
50050 1 - - — 51
REPORT . REPORT.. e sl e ol
Effluent Gross Value REQUIREMENT 01MOAYV 01 DAMX’ ! MGD ekl bbb B \1I_Day CALCTD ok
pH SAMPLE
MEASUREMENT i ikl 7 & e YA o //Wook GRAB
00400 1 -
G wweens b 610 G 9.0 : plage e 1 B
Effluent Gross Value R ersis rris |  O1DAMN kerass 01DAMX su 1/Week | GRAB
pH SAMPLE
MEASUREMENT o ha Y4 e 7. 8 O //Woa/é ER7AB
00400 7 5 -
. R I T ereans -REPORT ! : REPORT . :
Intake From Stream pecERmT RN FieaiE . 01DAMN e 01DAMX su 1/Wee‘kv GBAB
Chlorine Produced
Oxidants MenLMPLE arenn COPE= N copg =N O | copgr| codkzN
"CPOX 1 N
. anaann Ll e 0.3 - 0.5 b
(E)f;ltlijj:t-lGross Value REQUIREMENT Rrrkkn Ferank il L 01IMOAYV: 01DAMX MG/ SMe‘?k GRAB.
Chlorine Produced SAMPLE
Oxidants MEASUREMENT KA RKAK EETET *AA AR (0' / <O / O 3/14/6"/( ‘Rﬁﬁ
“cPoX REPORT ]
o i P 0.2 : e
ggi‘:::tzG'°55 Value REQUREMENT arian rn v _OIMOAV O1DAMX MG/L , IWeek . | GRAB. .
Temperature, SAMPLE
oC MEASUREMENT KARKAK ThAR AR Ak ARk K 36, 2' L/O. 6 o ///9“/ Cﬂ/f/f/A/
00010 1 >
Eap : rrenan iE "REPORT. REPORT . i BT
Effluent Gross Value nzcﬁig’sﬂsm s e, v OTMOAV 01DAMX - DEG.C 1l.l‘)ayv_‘ 1 CONTIN
Lab Certification # saMPLE
MEASUREMENT |/ 7 3 3 Ceu3/ Y¥cdos 773243
899999 99 5 -
REPORT REPORT, - <+ REPORT - | " 'REPORT " REPORT PRl o R
Lab ReGUmEmENT | Lab # Lab# | Lab# | lab# Lab # Not Applic |~ NOT AP

Comments: Any questions in regards to the monitoring repoit form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 7/16/2001

Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality

MONITORING REPORT SUBMITTAL FORM

NIPDES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: 484A SW Outfall 484A
MONITORING REPORT TYPESurface Water Discharge A MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2001 - 8/31/2001 REGION / COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVITY:

PSEG NUCLEAR LL.C PSEG NUCLEAR LL.C

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE; I:IN() Discharge this Monitoring Period

MONITORING REPORT COMMENTS: N

mdividuals immediately responsible for obtaining the information, I believe the subrnitted information is true, accurate, and complete. [ am aware that there are
significant penalties for submitling false information, including the possibility kf fine apd jimprisonment, Sc‘? /)S C. § 1319,

(Penalties under these stanutes may include fines up to $10,000 and or a maximum impriYoniyent ofbetwedn 6 mp
LI

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

hs and 5 years.)

David F. Garchow Vice President- ~Operations

(856) 339-6000 , L L 09/24/01 . .
AREA CODE/ TELEPHONE NUMBIER DATE (MONTH /DAY / YEAR)



suitese Water Discharge Monitoring Report
MONITORED LOCATION:

PERMIT NUMBER;

MONITORING PERIOD:

FACILITY NAME:

NJ00Q05622 484A SW Outfall 484A 8/1/2001 TO 8/31/2001 PSEG NUCLEAR LLC
— e ———————— . e ’\ b
i /[ s . NO.{ FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
. ———— N -
Flow, In Conduit or SAMPLE
Thiu Treatment Plant MEASUHEMENT ¢ 5 Y48 e e e o ///)g/ CAL 70
50050 1 —— :
| Effluent Gross Val " PERMIT
uen oss Value nedo e MGD
p){ SA’JPLE LR RN T2 Akdkhk
MEASUREMENT
00400 1
Effluent Gross Value - PEAMIT sersan SuU
REQUIREMENT
pHo T
} SAMPLE *akxan
, MEASUREMENT Hrxaan RARaRE 7, V4 ya é>’
00900 7 : } :
e 3 pmiay T enres T 2 REPORT-
‘lmdl-\e From Stream ééoplﬁgggéﬁ’ : "“Hﬂf . “-“?*4 O1DAMX - su
L HREMENT . ; > ;
LC50 Statre 96hr Acu
SAMPLE U
' Cyprinodon MEASUREMENT FrAxn HRaAnx *
TANGA 1
; - pEAMITo T cranns S o
! Effiuent Gross Value RE;j:gg!;fo s %EFFL
E?&FEE Produced o saupLE
Oxidants MEASUREMENT Ty AR AR ARANAK /‘/ 000/53/\/
*CPOX 1 - - T
Eft tG s Val -+ PERMIT. Asraa il Mt 1G
vent faross Value REQUIREMEN 01DAMX: MGIL
\Option1 o PLIANALE
Chlorine Produced )
i SAP"PLE LLEN ¥ LEXE ¥ N LEXR TS
Oxidants MEASUREMENT <o / <o, /
"CPOX 1 s R R
IEffluent Gross Vall PERMIT: cpnoed DA ~ .~ REPORT o 020 y
T“:” ross Value REQURENENT | < kv Hadokae S OTDAMX MG/L
O‘p}pj 2 e ; e : - ; e P
Temperature, ) .
B &AP’”’l& EEE R ko Rk ARk kA Rk
! oC MEASUREMENT
00010 1 ——
Effiuent Gross Value 7 pERMIT
REQUIREMENT.
|Lab Cerlification # e -
MEASUREMENT / 73)\ 7 06 ‘/,5 / 1/4 4/05' 77} /’/J
199555 99 —— : ~ ;
Lab - PERMIT
RECUIREMENT

P Ceiinents: The permitles is required to perform

i

e it Crealion Date: 7/16 200

acute toxicity testing on a1

ninimum of one r

epresentative CWS outf

all while DSN 48C is being routed to that outfall,




New Jersey Department of Environmental Protection
Division of Water Quality

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: 485A SW Qutfall 485A
MONITORING REPORT TYPESurface Water Discharge D MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2001 - 8/31/2001 REGION / COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION QF ACTIVITY:

PSEG NUCLEAR LL.C PSEG NUCLEAR LLC

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: DN() Discharge this Monitoring Period

MONITORING REPORT COMMENTS: . .

individuals immediately responsible for obtaining the information, I believe the submittdd information is true, accurate, and complete. 1 am aware that there are
significant penalties for submitting false information, including the possibility of fing and 1mpr1sonment See 18 LAS.C. § 1319.

(Penaliies under these statutes may include fines up to $10,000 and or a maxinwm in mmnn ofl;j*jw () ] 10}1{/1.5‘/{97(1 5 vears.)
. - . : . 7 Tom
David F. Garchow Vice President-Operations = . . mﬂg/,ﬁf,?ﬁ \/ e

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SI(,NA FURh OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 - 1 09/24/01

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



Rt UV YT Y LG

wISuviQl YT wivLiiuutr i 1y nepoutt

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 8/1/2001 TO 8/31/2001 PSEG NUCLEARLLC
I . NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Flow, in Conduit or SanpLE
Thru Treatment Plant MEASUREMENT L// 6 l// q RANKER AARKRK P 0 //pg)/ é/?(&fp
50050 1
. REPORT REPORT shrwne g i
Effluent Gross Value RE(:IEI:”EA{IENT O1MOAY o1 DAMX( MGD SkRREE FhhEAR ARERAY 1/Day CALCTD
pH SAMPLE Akkkhk Ahkkkk Fhh kK
MEASUREMENT 7. 6 7 & @ //"'/G&K ERAS3
00400 1
Effluent Gross Value PERMIT axxank ; 6.0 9.0 suU 1/Week GRAB
REQUIREMENT b ikl COTDAMN Hhkakk O1DAMX e
pH SAMPLE ANEKKAE Ak kk Kk AkkNkk
MEASUREMENT 7.7 75 o //M/bo/( ERA3
00400 7
. =~ REPORT REPORT
intake From Stream REQURENENT arenns rarn 01DAMN rease 01DAMX su 1Week GRAB
LC50 Statre 96hr Acu SaMPLE
Cyprinodon MEASUREMENT EEET T EREE LT C 0p£7 /\/ *kkoh kK *h AR kK O CO‘/DZ-‘;/‘/ 60,05:/\)
TANGBA 1
‘ - hkkkAh 50 ©,
Effluent Gross Value ngjgggem BT, SOTTON 01DAMN P RS %EFFL 2f¥ear COMPOS
Chlorine Produced SAMPLE
Oxidants MEASUREMENT e i e cCooE= N e = /\/ o ic oPE =N | CoPE= /‘/
*CPOX 1
Etfluent Gross Value PERMIT raxtea ; 0.3 0.5 MG/L 3/Week GRAB
Optlon 1 REQUIREMENT hA kA rekikhk *hrkAkR 01 MOAV 01 DAMX
Chlorine Produced
SA'JPLE xhkRAKK khkkkhk Ahkkk Ak
Oxidants MEASUREMENT <o/ <o./ o 3%(/4(//( & RASD
*CPOX 1
axkrns REPORT 0.2
E’;’;j{'}“f”ss Value REduTREMENT arenes G1MOAV 01DAMX MG/ 3/Week GRAB
Temperature, SaMPLE
oC MEASUREMENT TR e R 3¢, / 35, 7 o //ﬂz./ OO/V]//A/
00010 1
f 5s Value REPORT REPORT '
Effluent Gross Value necAMT e kr ennahr AR 01MOAV 01DAMX DEG.C 1/Day CONTIN
-l-.Zt;Certification # CAMPLE
measurenent| /73 27 Ced3/ ’7/6 ¥ous 773 c/3
99999 99
REPORT REPORT REPORT REPORT REPCRT .
Lab REQUIEMENT Lab # Lab # Lab # Lab # Lab # Not Applic | - NOT AP
L

Conunents: The permiltee is required to perform acute toxicity testing on a minimum of cne representative CWS outfall while DSN

48C is being routed to that outfall.

Pie-Print Creation Dala:

7/16:2001

Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 486A SW Outfall 486A
MONITORING REPORT TYPESurface Water Discharge ) MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2001 - 8/31/2001 REGION / COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVITY:

PSEG NUCLEAR LLC PSEG NUCLEAR LLC

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS:

individuals immediately responsible for obtaining the information, I believe the subimitt ormation is true, accurate, gnd complete. T am aware that there are
significant penalties for submitting false information, including the possibility of fine an isonment. See 18 U.S.C. § [319.

/ ,
(Penalties under these statutes may include fines up to $10,000 and or a aximun impr cnt ()fbem;'%) 6 mhpihs ({1’(1’ 5 years.)

)

CXECUTIVE OFFICER OR AUTHORIZED AGENT

David F. Garchow Vice President—Operations ) LjQ ) )/

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

- (856)339-6000 ) , o 09/24/01
AREA CODE /TELEPHONLE NUMBER DATE (MONTH /DAY / YEAR)}
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PERMIT NUMBER:  MONITORED LOCATION:  MONITORING PERIOD:  FACILITY NAME:
NJ0005622 486A SW Outfall 486A 8/1/2001 TO 8/31/2001 PSEG NUCLEAR LLC
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.l ANALYSIS TYPE
Flow, In Conduit or SAMPLE .
Thru Treatment Plant MEASUREMENT 494 Sos o ////Da/ CAhLerD
50050 1 - D S AR > g
_REPORT REPORT o . 1o gbae | Gaterss
Effluent Gross Value R L GIMOAY O1DAMX MGD L s L e 1193)’ CALCTD e
pH SAMPLE T PR Ahk AR
MEASUREMENT 7 o 7.8 O //P"bo* GRA
00400 1 : ; ; : ;
Effluent Gross Value REQO it e  DIDAMN e 01DAMX su 1Week | GRAB
pH SAMPLE Hkkkk ok Kk rR K kAKX AN
MEASUREMENT 7 7 7, 8 O //l4/¢,&/< 6ﬁ4£
00400 7
. ; o ernann i REPORT.. e REPORT . s Gt -
Intake From Stream necRMT A Fawwara " G1IDAMN - i  01DAMX suU 1/Week - G\“RAB
Chlorine Produced SAMPLE
Oxidants MEASUREMENT Ak rra o CoLE:= /(/ coDE> & 6003"*) eoof=
*CPOX 1 p .
' : : T vare B ST 08e i T (0.5 X .
(E)f;lt?s:zGross Value el Wi — e 01MOAV ~ 01DAMX MG Mppesk wp ShAB
Chlorine Produced
SAMPLE PO RAAEKK KRR K KA
Oxidants MEASUREMENT <o./ <o./ C .3/&1/&0/( ERA/3
*CPOX 1 REPOAT :
o Sl N : i / SEE 0-2 ; : . e )
Eiflent Gross Value | S | s e eme | oiMoav GiAMX | MU | D ek b g
Temperature, SAMPLE
oC MEASUREMENT kA kR *kkkkA *RAKER 3‘-‘5_, ‘7/‘/‘ O O //pa/ Colrf//\/
00010 1 . , -
S, ; i exnenn | . . ‘REPORT = REPORT e O e
Effluent Gross Value AECERMIT coraek | Pehiie 01MOAV O1DAMX DEG.C _1/Day e CQNTIN ‘
Lab Certification # SAMPLE
MEASUREMENT 77327 [2 4 ¢.3/ A Fos 773 4/3
99995 99 - -
REPORT .. REPORT, REPORT - REPORT = REPORT | e L
Lab REQUIREMENT Lab#. 7 Lab# ‘Lab # : Lab # Ciilab # Not Applllc " NOT AP -

[ S

Comments: Any questions in regards to the monitoring report f

orm can be directed 1o S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Piint Creation Date: 7/16/2001

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 487B SW Outfall 487B
MONITORING REPORT TYPESurface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2001 - 8/31/2001 REGION / COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVITY:

PSEG NUCLEAR LL.C PSEG NUCLEAR LLC

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: @No Discharge this Monitoring Period

MONITORING REPORT COMMENTS:

information is true, accurate, angl omplete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine gnd imyrisonment. See . 9 § 1319,

mgnghs an;t}years.)
{4 LATT /

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EX}:CUTI\’E OFFICER OR AUTHORIZED AGENT

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

fwee
. : . . Y —
David F. Garchow Vice Presdient-Operations CNADADEL r‘:

(856) 339-6000 e . 09/24j01

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



Surrace water bischarge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: e
NJO005622 487B SW Outfall 487B 8/1/2001 TO 8/31/2001 PSEG NUCLEAR LLC
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Flow, In Conduit or
SAMPLE kA nkk A KahAA R ARKERR
Thru Treatment Plant MEASUREMENT
50050 1 i :
REPORT REPORT: S : i e e
Effluent Gross Value e RN 0TMOAY - O1DAMX MGD heanes S whiak T }1fBatch_x; CALCTD
pH SAMPLE RRkEAR KA kxR ARkRAR
MEASUREMENT
00400 1 — -
Effiuent Gross Value REGUREMENT | weares e OIDAMN. | e 01DAMX s 1Batch | GRAB.
Solids, Total
SAMPLE
Suspended MEASUREMENT skl bbbt wxxkaR
00530 1 o
cewkin : i - -REPORT 25100
Effluent Gross Value HEquslgggENT PN aaaad e thaa 01MOAV 01DAMX MG/L 1/Batch’ GBA,S
Temperature,
SAh‘PLE kk Ak kk hhkkhkkn dkkdkkk
oC MEASUREMENT
00010 1 - 5
. i chnnan . REPORT.. 7433 L S @
Effluent Gross Value nEc;,lElgt:‘JENT IO rekarn PLovOws 01MOAY "01DANX DEG.C 1/Batch Qf?AB
Petroleum
SAh&PLE L] *kdkkoA
Hydrocarbons MEASUREMENT ithaiol i
00551 1 REPGRT o
o it (REPORT. | 115 ; FOAEIO] I TSR
Effluent Gross Value REQP(ﬁgaE‘II}ENT ARk ,“‘:ua*, : _.tiﬂﬁgi( sy ; 01MOAV o 01DAMX MG/L 0 1/Batch GRAB
Carbon, Tot Organic
SAMPLE
(TOC) MEASUREMENT e LT P
00680 1 i EPOR S ——
, o seewe P ool REPORT "5 , Cqmateh | eRar
Effluent Gross Value REGUIREMENT —— saares o L COIMOAV - | 01DAMX MGIL VBatch | GRAB
Lab Certification #
SAMPLE
MEASUREMENT
99999 99 — = REFD ‘
. REPORT REPORT! " REPORT REPORT . PORT ;
LL"b REGUIREMENT Lab # Lab# | D Lab# | Lab# CLab# Not Applic

i

Comments: 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 @de

p.state.nj.us".

Pre-Print Creation Date: 7/16/2001

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 489A SW Qutfall 489A
MONITORING REPORT TYPESurface Water Discharge MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2001 - 8/31/2001 REGION / COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVITY;

PSEG NUCLEAR LI.C PSEG NUCLEAR LLC

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK [F APPLICABLE: DN() Discharge this Monitoring Period

MONITORING REPORT COMMENTS:

individuals immediately responsible for obtaining the information, I believe the subi Lﬁd information is true, accur:

significant penalties for submitting false information, including the possibility of finé an imprisonment,

\

pavid f. Garchow Vice President-Operations [ayy JF;; Jorl Ao/

(Penalties under these statues may inclide fines up 1o $10,000 and or a maximum 1'>upri§on§nel?l of betheerf Fmontlls

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

(856) 339-6000 ‘ o e —.. _09/24/01

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



Sulace yvalel visclidrge vonioring Heport

FACILITY NAME:

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:
NJ0005622 489A SW Outfall 489A 8/1/2001 TO 8/31/2001 PSEG NUCLEAR LLC
NO.] FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT O.0¢7 i ke o o //Mo”fz CAL 7D
50050 1 - - - : -
- . .. "REPORT . . B
Effl tG Val : i AEEA carbrs
uent Gross value meaumewent| - OTMOAV | otDAMX | MOP
PH SAMPLE
MEASUREMENT jolalaloiod holbodoiold 7, / —— =z, /
00400 1 —
o TR U S 900
Effluent Gross Value aagtﬁ:ggsm hrane - o1DAMX su
Solids, Total
SAMPLE rhhkkk
Suspended MEASUREMENT hiakalaalel holalakoiold 2, 2’
00530 1 e
Effluent Gross Value R’E;lﬁ:ggENT e preo MG/L
Petroleum
SAMPLE kkdkkk dkkhkhA *Rkhkkh
Hydrocarbons MEASUREMENT
00551 1
Effluent Gross Value ﬁégjgg{‘rw’f : YR MGIL
Carbon, Tot Organic
SAMPLE
{ToQ) MEASUREMENT il Ahaaxs AhEAAR
00680 1 -
Effluent Gross Value Rmﬁ:g&rm . MG/L
Lab Certification #
SAMPLE
MEASUREMENT / 7 32 7 o & ‘/3 /
99999 99 —
\ “+ REPORY " | . REPORT
Lab AECUMENENT wikabgo oo [ el lab# 0 e

Comments: 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: 7/16/200171

Page 1 of 1



