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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. NJ0005622, 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.  

S$lcerely' , ) 1 

David F. Garc ow 
Vice President Operations 

Attachments 
95-2168 REV 7,,99
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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



3 
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. 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. Garchw 
Vice President 
Operations 

Swornand subscribed before me 
this day of 2001 

SHERI L. HUSTON 
NOTARY c U ZC OF N9ý,W JERSEY 
My Commission Expires 12/08/2003



New Jersey Department of Environimental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJD1)ES PERIM[TI NUMBEIR: NJ0)05622 
MONtILORING RILPORIT TYPt urface Water L)ischarge A 
MON ITORING PERIOD: 8/1/2001 - 8/31/2001

RE(PORTRI' Rl;CtIlIENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: FACA SW Outf'all FACA 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION Of- ACTIVITY:

PSEG NUCLEAR LLC 
ALLONWAY CREEK NECK RI) 
LIOWER ALLOWAYS CREEK, NJ 08038-0000

Cl ItlsCK lI' AtI'I=Il( \ 1311: f--No J)ischarge this Monitoring Period 

MIONITORIINGi I()R I OMININ I 5: 

ildlividoals iiiimediately responsible for obtaininig the information, I believe the submitted information is true, accL]rate, and complete. I am aware that there are 
sigznificant penalties for submitting false inforImar ion, including the possibility of fine and imprisonment. See 18 U.S.C. § 1319.  

(/'Pcnt/fc.' nuoder/Ili/e' .stotitc.s omny oclu/e' /ones 1up1 1o .10,000 candoreI maxr1(1kilO/OOl/)loimlf ia nd5ws.) 

David F. -Garchow V-ice President-Operations Q. . tQ E_ Aj. ... .  
NAME AND TIILE OF 1RINCII'AL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRt(IPAL IXECUTIVI: OFFICER OR AIJTIIORIZEI,2) AGENT

(856) 339-6000 09/24/01

AREA CODE/TI-I.'L'IIONE NtI IM IttEIIE D)ATIE- (NI)NTI I / DA Y/ YEARI)



•U Ic, ,a., vVdLeI 

PEPMIT NUMBER: 

NJ0005622

uibLidIye ivionioring Hleport 

MONITORED LOCATION: MONITORING PERIOD: 

FACA SW Outfall FACA 8/1/2001 TO 8/31/2001

FACILITY NAME: 

PSEG NUCLEAR LLC

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".

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

Temperature, SAMPLE 

oC MEASUREMENT 81.  
00010 G 
Raw Sewlinfluent PERMIT REPORT REPORT DrG.C.Con.inuouA\COA EG 

REQUIREMENT 01 MOAV 01 DAMX E.Cotnus ONI 

Temperature, SAMPLE 

oC MEASUREMENT .3 ,2-. 37,3 0 ,, ,,A r,1A1 
00010 1 
Effluent Gross Value PERMIT REPORT 46A1 

REQUIREMENT 01MOAV O1DAmx DEG.C Continuous CONTIN 

Temperature, SAMPLE 

oc MEASUREMENT .. 7.7C. ,o 00010 2 .... .' ... .. .. .....I i ' 
Effluent Net Value PERMIT REPORT 15.3 

REQUIREMENT10iMOAV 01DAMX DEG.C../Day CALCTD 

Lab Certification # 
99999 99 MEASUREMENT.. 737...3.. 7 7. 3 q3 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT NotAppic NOTA .  
REQUIREMENT Lab # Lab # Lab # Lab # Lab #N

Page I of IPre-Print Creation Date." 71161/2001



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

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

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N21 
tIANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: FACB SW Outfall FACB 
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 IF APPLICABIE: [:]No Discharge this'Monitoring Period 

MONITORING REOI"OR 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.  

Th 110!a.i under these tailtes maynlude res rip lo $10,000 cmid oraci rncixiinionn prisnio of be('e( 6 ofh. anod 5 years.) 

David F. Garchow Vice President-Operations \Y L ' _ ..  

NAME AND TITt.E OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 09/24/01

AREA CODE / TELEPHONE NUMIIFER DATE (MIONTH / DAY / YEAR)



LAi I L*. W.; WVV LI.Zl 

PER'..IIT NUMBER.  

NJ0005622

Li~. ii;lc~ ~je~ IViul1ILUily ,U I iLpU I 

MONITORED LOCATION: MONITORING PERIOD.' 

FACB SW Outfall FACB 8/1/2001 TO 8/31/2001

FACILITY NAME: 

PSEG NUCLEAR LLC

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".

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

Temperature, SAMPLE 

0C MEASUREMENT .. , 5" 2 9. 8 0 2, Co, 
00010 G 
Raw Sew/influent PERMITr... REPORT REPORT DEG.Continuous 

REQUIREMENT 01.MOAV 01 DAMX DEG...C...inuous DMDGC 

Temperature, SAMPLE 

oc MEASUREMENT 3 6. 3 3 8, 7 0 C,; ,'o,•., C O/172,11 
00010 1 
Effluent Gross Value PERMIT *:.:0 REPORT 46.1 

TemperaREQUIREMENT 0,MOAV,1DAMX DEG.C CotinCONTIN 
Temperature, SAMPLE 

oC MEASUREMENT ;7 q, £00 //L'a ; & 
00010 2 
Effluent Net Value PERMIT REPORT 15.3 

Lab#REQUIREMENT01MOAV01DAMX DEG.C 1/Day CALCTD 

Lab Certification # 
SAMPLE 

99999993MEASUREMENT 7 3.2 7 C 9 q31 )/elos 77 3 q3 99999 99 ... ..... _i :| ... , ... ..  

Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not.Ap'li NOTAP 
REQUIREMENT Lab #* Lab4# Lab #Lab # Lab #N O

Page I of IPre-Print Creation Date: 711612001



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUNMBER: N,10005622 

MONITORING REPORT TYPESuriface Water l)ischarge A 

MONITORING PERIOD: 8/1/2001 - 8/31/2001 

REPORT RECIPIENT: 

PSEG NUCLEAR LLC 
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: FACC SW Outfall FACC 

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 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. 1 am aware that there are 

Significant penalties fol submitting false information, including the possibility of fine *Inprisonment. See 18 U.S.C. § 131t 9.  

SNA/tic'ME nder ND TT E tF I s.INCIPAI Xincide' Ofines upo AU$1Z0,000 and or a n 1nu ItNATRson nP R I EETCfObet c4,in tis aind5 Aears.) 

David F. Garchow Vice PresidenL-Operations D~h>l' ~~ 
NAME ANt) TITLE OF P'RINCIP'AL EXECUTIVE OFF ICER OR AUTH' ORIZED) AGENT SIGNATURE OF PRINCII -XL, EXECUTIVE OFFICER OR AUTHORIZEtD AGENT

(856) 339-6000 

AREA CODE / TlEI'EIPONE NUMBER

09124/01 

I)ATE (MONTH / DAY/ YEAR)



,-i'Ul faul' vvc:Iltv 

PERMIT NUMBER: 

NJ0005622

I)L;mIIdlyt iorllitoring -rieport 

MONITORED LOCATION: MONITORING PERIOD: 

FACC SW Outfall FACC 8/1/2001 TO 8/31/2001

FACILITY NAME: 

PSEG NUCLEAR LLC

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".  

Pre-Print Creation Date: 7/16/2001 Page 1 of I

"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 86' 7 29oy0 C /-A'c'* 
50050 G 

Raw Sew/influent PERMIT 3024 REPORT MGD 1/Day CALCTD 
REQUIREMENT 01..MOAV OIDAMX 

Thermal Discharge SAMPLE */**_* * 

Million BTUs per Hr MEASUREMENT 9 9 1 /51**//:,a, a'4, 
00015 2 

z 

Effluent Net ValueUPERMIT REPORTo30600 MOAUI1 ....... ay ***** 
REQUIREMENT 01 MOAV 01 DAMX MT/R *,.1Dy CLT 

Lab Certification # SAMPLE 

MEASUREMENT /7327 06q 1/t31 '14'10'r o 77341-3 
9999Lab 99 PERMIT REPORT.REPORT REPORT REPORT REPORT Not Appic 

REQUIREMENT Lab # Eabab: Lab # Lab # Lab #



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

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

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 048C SW Outfall 48C 
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 11 APPLICABLEE: ]No D)ischarge this Monitoring Period 

MONITORING RLPORTI" COMNIENTS: 

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

/%oailriesiondrh ilzcsctattoUsh !OY 0incl~udefns u o.1( 080,000 and(1or (a 1?limm I/fiih/)Jh )J of I f t~'u1 6 1 /flls ano5Yer!Svcs.) 

David F. Garcchow Vice President-Operations " ) .ji>A/3 t 

NAME AND T'IITLt OF 1;RINCIPAI. EXECUTIVE OFFICER OR AUTILORIZED AGENT SIGNATURE OF PRIN IPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 

AREA CODIE•/"TELEI'IItO)NI E NUMBER

09/24/01 .... . ...  
DATE (MONThI| /DAY!/ YEA~R)



-out i ,vya ji L~j i di y IVIUiviUnIuu y 1-eport 
PE.RvMIT NUMBER: MONITORED L.OCA TION:. MONITORING PERIOD.: FACILITYNAME.  
NJ0005622 048C SW Outfall 48C 8/1/2001 TO 8/31/2001 PSEG NUCLEAR LLC 

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION 

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMCNT 0 1/1/ 0a, .  
50050 1 
Effluent Gross Value PERMrT REPORT REPORT.. ) 

REQUIREMENT 01MOAV OIDAMX 
Solids, Total SAMPLE 
Suspended MEASUREMENT 

0** 100530 1 
Effluent Gross Value PERMIT !...30 

100 REQUIREMENT .
O1MOAV O1DAMX 

Nitrogen, Ammonia 
.Total (as N) MEASUREMENT ..

/...  00610 1 
Effluent Gross Value PERMIT ..... 5 70 REOUIREMENT ****0 .**** ... .. MOAV 7DAMX 
Petroleum SAMPLE Hydrocarbons 

MEASUREMENT 

00551 1 
Effluent Gross Value PERMIT .. ..  

REQUIREMENT ** .*01MOAV0 10DAMX 
C arbon, Tot O rganic. ..MP..  
(TOC) 

MEASUREMENT *** 

00680 1 
Effluent Gross Value PERMIT R....T...  REQUIREMENT ... ***** *****....RE,,R* * 

REQUIREMENT 
01MOAV 01OAMX 

Lab Certification # 
MEASUREMENT 1732 7 0 31q .. / 0.3 . 7 7 2.13 

99999 99 
Lab PERMIT REPORT REPORT REPORT REPORT REPORT REQUIREMENT Lab # Lab # Lab # Lab # Lab #

UNT X.NO

MG/L 

MG/L 

MG!L 

MGIL

0 

0 

0 

0 

C

FREQ. OF 
ANALYSIS

SAMPLE 
TYPE

TYPE 

//4;� O4�7p
I/Day 

2/Month 

2/Mlonth 

2Month 

2/Month

Not Applic

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".  

Pre-Print Creation Date. 7/18/2001 

Page I of I

0

CALCTD 

COMPOS 

COMPOS 

GRAB 

COMPOS 

NOT AP

F



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERNMIT NUMBER: NJ0005622 
MONITORING R�EPORT TYPESurface Water Discharge A 
MONITORING PERIOD: 8/1/2001 - 8/31/2001

REPORT REC[PIENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N21 
ItANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 481A SW Outfall 481A 
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 IF APPLICABIE: --No Discharge this Monitoring Period 

MONITORI[NG RI1.lOR[ ()TOMMENTS: 

individuals immediately responsible fot obtaining the information, I believe the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false intformation, including the possibility of fine n imprisonment.,See 18 U.S.C. § 1319.  
( P, ,i ,ltie v , t i le , t/h .es ,e at~ t st ¢ .' ,,,lia V tu e/ td e,./t, se, t i, t ) $ 1 0,O0 0 0 an d o r a ln l( 5 Vit flhlli ,,i ) ,.Iis )l (i N af .• (sg. } J o an v s s v e se .  ,,imi i o " ng mali'mi "¢vear~s.) 

David F. Garchow Vice President-Operations , I A"- 4--J 
NAME ANI TIT't L01" PRINCIPAl. EXECUTIVE OFFICER OR AUTHORIZEID AGENT SIGNAT[URE OF PRINCIP.AI EXECUTIVE OFFICERIOR AUTIHORIZEI) AGENT

(856)339-6000 

AREA COD)E /TELEPIONE NUNIBIER

09/244/01 
DATE (MONTH / DAY / YEEAR)



PERMI T NUMBER: 

NJ0005622 

PARAMETER 

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

pH 

00400 1 
Effluent Gross Value 

pH 

00400 7 

Intake From Stream

MONITORED LOCA TION: 

481A SW Outfall 481A

SAMPLE
MEASUREMIENTI

PERMIT 
REQUIREMENT

QLJANTIT) OR LOADING

4 E

REPORT 
01MOAV

•60

REPORT 
01DAMX

MONITORING PERIOD.  

8/1/2001 TO 8/31/2001

FACILITY NAME: 

PSEG NUCLEAR LLC

1 1 r 1

UNITS QUALITY OR CONCENTRATION UNITS
NO. FREQ. OF 
EX. ANALYSIS
EX. ANALYSIS TYPE 1 4 1- I 4 4.

MGD
1 

-I
o

SAMPLE 
TYPE

Cjxci7

1/Day OALCTD �1 4 ____________ I I I 1 4- [-4 1 __________________

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

SAMPLE 
EASUREMENT

PERMIT 
REQUIREMENT

r
7,6
6.0 

01 DAMN

-i 4
76
9.0 

01DAMX
O1DAMX 1/Week GRAB t I 4 4 4 �-4 __________ I ____________

su

0
F L-v's,e

-r
Z77

REPORT 
01 DAMN

-4 +

REPORT 
01 DAMX

LCDAM 1/Week- GRABr r

su

-0

Cyprinodon 
TAN6A 1 
Effluent Gross Value

SAMPLE "MEASUR"EMENlI 

PERMIT 
REQUIREMENT

CO�LK�g

50 
01 DAMN

4 4

%EFFL

0 2-arQ9-M

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT * ..... C Z"-7 ,/VA - /E ) 
*CPOX 1 

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

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT ............ < ' 6",•/3 
*CPOX 1 -_0 3 
Effluent Gross Value PERMIT ** * REPORT 0.2 

Option 2 REQUIREMENT ....... .01MOAV 01DAMX MG/L 3/Week GRAB 
Temperature,_ 

_

C:C 
00010 1 
Effluent Gross Value 

Lab Certification 4 

99999 99 

.ab

SAiAPI E 
! MEASUR EMEN+T 

PERMIT 
REQUIREMENT

SAMPLE 
1,EASUREMEtNT 

PERMIT 
REQUIREMENT

3.,.!
-i 

.I

REPORT 
01MOAV

REPORT 
01 DAMX

O1DAMX CONTIN I I I I + I 4-4 4-
DEG.C

0

1/Day

COVNTI

/7327

REPORT 
Lab #

0, 11

REPORT 
Lab #

REPORT 
Lab #

773V3

REPORT 
Lab #

REPORT SLab #

_______ - _____________ _____________________ _____________________ 4 ___________ 1 _____________________ J _____________________ .1 _____________________ i ____________ L..............J _______________ I __________________

Not Applic NOT AP

Gonr-nieiits: The permittee is required to perform acute toxicity testing on a minimum 

P,-Pi,it Creation Date:7 1/162001

i of one representative CWS outfall while DSN 48C is being routed to that outfall.  

Page 1 of I

i iI

-. ..... . . .. ..-' , ,.-- .. ,. l, .4 ,J•.. ,IWI% l.J I ,-l I I I j I f U I L

0,9, C- 7-0 1

l/Day! CALCTD

SGRAB

I ","ý.x 6 R14,1 
SGRAB

I

ICOMPOS



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUNIBER: NJ0005622 
MONITORING REtIORT 'YPENJiurtace Water Discharge A 
MONITORING PERIOD: 8/1/2001 - 8/31/2001 

REPORT RECIPIENT: 
PSEG NUCLEAR 1,1,C( 
P( BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 482A SW Outfall 482A 
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 IF APPLICABLE: FNo Discharge this Monitoring Period 

MONITORING REPI)ORT COMMENTS:... . ... . .. .  

indiViduals ids mmcdiiateIy rIesponsible for obtaining the information, I believe the L itted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, inchlding the possibility offme a d imprisonment. See 18 1.S.C. § 1319.  
1 ,ealtic, tindeIt(hese .%atfutes ma vy im[lodef tes up to $10,000(and or1 a ma11,11 ,00tln puiso! ent ofIfwI) 61, 7ths ad 5 vears.) 

David F. Garchow Vice PresiLdent-Operations 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 -- .  
AREA CODE /ITELEPHONE NUMBER

09/24/0.1 
DATE (MONTH / tDAY / YEAR)



PERM/ TNUMBER." 

NJ0005622 

PARAMETER 

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

PH 

00400 1 
Effluent Gross Value 

pH 

00400 7 
Intake From Stream 

LC50 Statre 96hr Acu 

Cyprinodon 
TAN6A 1 

Effluent Gross Value 

Chlorine Produced 
Oxidants "*CPOX 1 

Effluent Gross Value 
Option 1 

Chlorine Produced 
Oxidants 
*CPOX 1 
Effluent Gross Value 
Option 2 
Temperature, 

0C 
00010 1 
Effluent Gioss Value 

Lab Certification ;f 

99999 99 
Lab

ILItc!I ytlU IVIUIillI.iilly_ ieport 

MONITORED L OCA TION: MONITORING PERIOD: 

482A SW Outfall 482A 8/1/2001 TO 8/31/2001 

CQUANTIT 'OR LOADING UNITS QUAL

SAIIPLE 
MEASUREMENT 

PERMiT 
REQUIREMENT

SAMPLE MEASUREMENT 

PERMIT 
REQUIREMENT

SAMIPLE 
lIEAUSRErIENt

PERMIT 
REQUIREMENT

SAMPLE 
IiEASUREthiENT

PERMIT 
REQUIREMENT

SAMPLE MEASUREM 
EN T 

PERMIT 
REQUIREMENT

SAMPLE ,.IEASUREMENT 

PERMIT 
REQUiREMENT

SAMSP E 
MEASURr.EMENT 

PERMIT 
REQUIREMENT

SAMPLE 
M.EASUREMEANT 

PERMIT 
REQUIREMENT

FACILITY NAME.  

PSEG NUCLEAR LLC

LITY OR CONCENTRATION
r 1

UNITS
NO.  
EX.
EX. ANALYSIS TYPE I 1 t t r r F I k

-ý--2 9 
REPORT 
01 MOAV

-30 

REPORT 
01DAMX MGD

i I- 0

FREQ. OF 
ANALYSIS

1/Day

1 1 t t + 4 F 4-4 F

** * * * *

7."'

6.0 
01DAMN

+ 9.0 
01DAMX su

0

l/Week

SAMPLE 
TYPE

C-74 C-f-,D 

CALCTD

GRA/B/3 

SGRAB
F 4 1 1 + 4 4 1-4 ____________

Z7
REPORT 
01 DAMN

7.9
REPORT 
01DAMX Su

0
A

l/Week

i t i i I - ii.. i.-.. 4

I- -I-
Cc 2 L� A'

50 
01DAMN

i~*~

%EFFL

0

2/Year

F F I t I I I 4-I 4-
C.o'DA� A'

T t I F I I I f-I I

i i

GRAB 1 t F F f I 4.-I I

i 4

O1DAMX CONTIN 1 I F t F 4. F I-F
/ 73:Z7 

REPORT 
Lab #

REPORT 
Lab #

REPORT 
Lab #

773 V3 

REPORT 
Lab # S: REPORT 

Lab #

GRAB

COA2b�VA 2

COMPOS

GRAB

COA,'7-/a

Not Applle NOT AP
____________ - ___________ ___________________ _______________________________ j ____________________ I. ___________________ ___________________ L __________ � ______________ [ _________________

Coinients: Tne pefinitlee is requied to pe~foirn acute toxiCiy testing on a millimum of one representative CWS outfall while DSN 48C is being routed to that Outfall.  

On Cr',' i b Dcn D ta 1Page 1 of 1

0.3 
01MOAV

REPORT 
01MOAV

REPORT 
01 MOAV

C o ;r-,

01 0.5 S01DAMX

0.2 
01DAMX

REPORT 
01 DAMX

MG/L

M G/L

DEG.C

a

C

0

3/Week

3/Week

l/Day

SGRAB

--I

-f I i
---- t- i ii

i ii I

iS. . . . [ f

I

I

S******

F

******

I

-i



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

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

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N21 
tIANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 483A SW Outfall 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 IF APPLICABLE: -]No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

individuals immediately responsible for obtaining the information, I believe th sub ted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility fine an~t imprisonment. See 18/0.S.C. § 1319.  

Pealies oierths sancsma o/oefinev up to $10,000 and or a maxin un inprisonnuent of ti 6) ni1hs cý 5 

David F. Garchow Vice President-Operations 
NAME ANt) TITLE OF PRINCIPAtL EXECUTIVE OFFICER OR AUTIHORIZED AGENT SIGNATURE OF PRINCIPAIL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) .339-6000 

AREA COI)E / TFIHi'ItONIE NUMBEIR

09/24/0 1 

DA'I•E (MONTHI / DAY!/ YEAR)



PERMIT NVUMBER: 

NJ0005622

MONITORED LOCA TION.: 

483A SW Outfall 483A

MONITORING PERIOD: 

8/1/2001 TO 8/31/2001

FACILITY NAME.' 

PSEG NUCLEAR LLC

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

Flow, In Conduit or 
SAMPLE Thru5Treatment1Plant MEASUREMENT 5/3 7 .. , 50050 1 0 C IPA___C_7D 

Effluent Gross Value PERMIT REPORT, REPORT 
REQUIREMENT 01MOAV 01DAMX MGDO1/Day CALCTD 

SAMPLE "p0 MEASUREMENT 7 6 0 . GR z 

Effluent Gross Value RPERMIT 6.0 9.0 REQUIREMENT 01DAMN 01DAMX SU 11Week GRAB 
SAMPLE 

MEASUREMENT 7 7. .7.  

00400 7 0 
Intake From Stream PERMIT REPORT REPORT REQUIREMENT 0*** ...... ....... 1DAMX 1/SU. Week GRAB 
Chlorine Produced 

SAMPLE 

"CPOX 1 

Effluent Gross Value PERMITr0.3 0.5 
Option 1 REQUIREMENT 01 .. MOAV 10iDAMIX MG/L 3Aeek GRAB 
Chlorine Produced 

SAMPLE Oxidants MEASUREMENT ....... I<0, / C7 / 
*CPOX 1 ______ 

Effluent Gross Value PERMIT. ... REPORT 0.2 
Option 2 REQUIREMENT. ** .. 01MOAV..1DAMX MG/L 3/Week GRAB 
Temperature, SAMPLE".  

oC MEASUREMENT .*a*Z* 
00010 1 _____"_____/ ,_ ,,_ ___./,",4_ 
Effluent Gross Value PERMIT REPORT REPORT REQUIREMENT .01MOAV 01DAMX DEG.C 1/Day CONTIN Lab Certification M#R 

Lab N 
SAMPLE 

99999 99 MAUEET1 3 7 0643- ?I
Lab REPORT: .RPR: 

PERMIT REPORT: REPORT REPORT REPORT REQUIREMENT Lb#Lb#Lb ##Lab# LaNoF t Appilc ;NOT ... AP : 

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of 1he BPSP- Region 2 at (609)292-4860.  

Pre-P,iant Creation Date: 711612001 
Page I of I
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New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORIU"TYPESurface Water Discharge A 
MONITORING PERIOD: 8/1/2001 - 8/31/2001 

REPORT RECIPIENT: 
PSEG NUCLEAR L.IC 
PO BOX 236/N21 
IIANCOCKS BRIDGE-, NJ 08038

MONITORED LOCATION: 484A SW Outfall 484A 
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 IF APPI ICABL.I E: ElNo Discharge this Monitoring Period 

MONITORING REPORI COMMENTS: 

inldiVidL.Iuals immlediately rCsponsible foi obtaining the information, I believe l hitted information is true, accu rate, and complete. I am aware that ther e are 
signifiCant penalties foi submitting false info rimation, including the possibility, Me" fine a unprisonme. Se 8 U,7.C.§ 1319.  
(Ie,,alties uII r these st(tiltes Ina uinhcdefi7nes ,II to $10,000 and or a maxin n i e em n 6 thsears.) 

D~avid F. Garcliou Vice Prea ident-Operationss 
NAME ANI 'l'E O, PRINCIPAl. EXECUTIVE OFFICER OR AUTIIORIZEID AGENT SIGNATURE OF PRIN 11PAL EXECUTIVE OFFICER OR AUTIHORIZED AGENT

((856) 339-6000 

AREA CODE /TEIIONE NUMBER
09/24/01i 

I)ATE (MONTII / DAY / YEAR)



Sur•.J-e Water 
PERXIT NUMBER: 

NJO005622 

PARAMET ER 

Flow, In Conduit or 

Thtu Treatment Plant 
50050 1 
Effluent Gross Value 

00400 1 

Eft[lu nt Gross Value 

lp1 

00400 7 

'I ntake From Stream 

LC50 Statre 9bhr Acu 

, Cyprinodon 
TAN6A 1 
Eftluent Gross Value 

Chlorine Produced 
Oxidants 

!*CPOX 1 
Effluent Gross Value 
Option 1 
Chlorine Produced 

Oxidants 

"CPOX 1 

Etfluant Gross Value 

Option 2 "[re 111perature 

oC 

00010 1 
Efttlucii Gross Value 

Lai) Ceftification #4 

,':999ýý 99 Mub

Discharcge Monito, itig Report 
MONITORED LOCATION: MAONITORING PERIOD' FACILITY NAME: 
484A SW Outfall 484A 8/1/2001 TO 8/31/2001 PSEG NUCLEAR LLC 

QUANTHlY01 i LOADING UNITS QUALITY OR CONCENTRATION UNITS 

ASUAI.MPLE [ 

PERMIT. -_REPORT REPORT -: D REQUIREMENT 7-, 101MOAV 016AMX; MGD.** , 

SAMPLE "MEASUREMENT 
**7,** 

PRI-6.0 90 REQUIREMENT: ' .01 DAMN .0AMsu - -D... ****** 0 1-D A M X 
SAMPLE 

MEASURIJZAENT 

***7*7 

,-PERMIT:!: •" i!;,REPORT: : REPORT
REOUJREMtNT 

******SU 

MEASUREMENT ........ . , • •......  

'.... .. .. 01 DAMNEE **.**. ***** %EFFL 

SAMPLE 
MEASURPEMPIu 

0ER3T,0.5' 

REQUIREMENT *** 
.", R PO T .  01MOAV OIDAMX ?II 

--UE Ef - ~ **** ~ *.. R OR RE O T 

SAMPLE 
I. EA SU PR / *i*DA 7E: N7T 

P E RM IrT , R O R T - O R E P O R R E P O R T . R E P R0.2 

REQUIREMENT RE*, * 
... 01" *L01 -. 1 A V :aMG/L 

-A, P ER'' '-T 

'., 7ASUREMEN.T ********* 

' PERMIT :, ::•-•;•.::."::::,::: ": "::,• :• '," -: •:=REPORT :I• i ,; REPORT !: 
REQUIRIEME~t::•• :1;;it'*' • -:: "':-';;"*f•: : :' :"0 M A i::i : ::I0 D M •:I E .  

SAMPLE '. .  ,.,EýASU,,Em.,•t4r 17 3 -2,7 . O a, V-3; 1z • e o " 7 7 / 
.. ......RMIT ' !R PO Ti.:-: , REPORT,, -L ;,: REPORT <,• •t:•iREPORT,;:d ! R P T:• •,~ •::• •::-. ; ' "I Lab# ":-::; Lab # ,; ; ;:i;Lab # Lab # :•; !

NO. FREQ. OF SAMPLE 
EX ANALYSIS TYPE 

1/Day ., CALCT6' 

O / ,, 62?,41/3: 

1/Week GRAD, 

1A/W'eek :GRAB 

2 •Year COMPOS 

3 •Week GRAB" 

3 3 /(h4-V / 6*k2B 
3/Week GRAB 

i/Day CONTIN 

Not Applic ~NOT AP

K .C:,as I iu t ee is ii qu i o irii ot IL)foitI I aiit e toxicity testing oin a imiinimunmo f co0 rrepresentaiive CWS oulfall while DSN 48C is beoing routed to that oillall

______ 
I



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 

MONITORING REPOR.T TYPESurface Water Discharge A 

MONITORING PERIOD: 8/1/2001 - 8/31/2001 

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 485A SW Outdall 485A 
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 IF APPLICABLE:[--]No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

individuals immediately responsible for obtaining the information, I believe the suI 1itt I information is true, accurate, and complete. I am aware that there are 

significant penalties for submitting false informaLion, including the possibility of fin and imprisonment. Seet18 S.C. § 1319.  

(Penalties under these .tatutes may include r/,,es u to $10,000 and or a ,nari,,tu, ifljisnm,, ofL e ,oths92d 5 y ears.) 

David F. Garchuw Vice 1'ree i ent:-Operations 7 

NAME AND TIT'LE OF PRINCIPAL EXECUTIVE OFFtCER OR AU'ITHORIZED AGENT SIGNATURE OF PRINCIPA EXECUTIVE OFFICER OR AUTHORIZED AGENT 
t,: ,

(856) 339-6000 09/24/01

AREA CODE / 'EIAEt:IONE NINUMBER IDATE (NIONTI! / DAY / YEAR)



ý.. "A. v " V V CA, L, ko I i• I-,.I 

PERMIT NUMBER: 

NJ0005622

LjnVi.., I L , I - lil .l I IUJ lily ri, lJU I 

MONITORED LOCATION: 

485A SW Outfall 485A

L 

MONITORING PERIOD: 

8/1/2001 TO 8/31/2001

FACILITY NAME: 

PSEG NUCLEAR LLC

F NO. FREQ. OF SAMPLE 

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

Flow, In Conduit or SAMPLE //,2./ 6..,4Q"z 

Thru Treatment Plant MEASUR/ME 6 1/19NT / 1, 
50050 1 
Effluent Gross Value PERMIT REPORT REPORT MGD ... /Day CALT REUIEMNT 01 MOAV 01 DAMX ; M D .. .. ***; .. .. .. ***...  

p •HSAMPLE *** 

M~EASURiiEMENT f. 6 7'c 
00400 1 

Effluent Gross Value PERMIT 6.0 9.0iG 
REQUIREMENT .01DAMN 01DAMX SU 1/Week GRAB 

pH SAMPLE 7***** 

00400 7RREPORT 

Intake From Stream PERMIT REPO0 T REPORT1SUA1/Week GRAB 

REQUIREMENT 01DAMN 01DAMX 

LC50 Statre 96hr Acu SAMPLE 

Cyprinodon ,IEASUREMET , :,7 

IAN6A 1 

Effluent Gross Value PERMIT s o*1DAMN 'EFFL 2/Year COMPOS 
REQUIREMENT 01AM 

Chlorine Produced SAMPLE 

Oxidants .EASUREMENT CODfz fr t  c__eK i'-. A 0 C 0 2-z•iV "2,'-A 
'CPOX 1 0.0, 

Effluent Gross Value PERMIT 0.3 0.5DMGIL 3JWeek GRAB 

Option 1 REQUIREMENT 
01 MOAV 01 DAMX 

Chlorine Produced SAMPLE 

Oxidants ,.,EASUREMENT / 3/Iv.e/( 6YA4/l 
*CPOX 1 

Effluent Gross Value PERMIT REPORT 0.2 MG/L 3/Week GRAB 

O 2REQUIREMEN*****N 01 MOAV 01 DAMX 
Option 2 _____ ________ ________ ____ _________ ___

Temperature, 

oC 
00010 1 

Effluent Gross Value 

Lab Certification 4 

La b

SAIAPLE 
MiEASUREMIENIIT

PERMIT 
REQUIREMENT

REPORT 
01 MOAV

REPORT 
01DAMX DEG.C

0

l/Day

____________ 4 4- r 4 F I
SAMPLE 

MIEASU REMENT

PERMIT 
REQUIREMENT

/7327

REPORT 
Lab #

REPORT 
Lab #

L/(ý v0.5

REPORT 
Lab #

77-313

REPORT 
Lab #

- I ___________________ I ___________ I ______ 1 ___________ .1 ___________ 4

REPORT 
Lab # Not Applic

CONTIN

NOTAP

Lomments: The permittee is required to peiform acute toxicity testing on a minimurn of one representative CWS outfall while DSN 48C is being routed to that outfall.  

Pie-Prit Creation Date. 7,16,,2001 Page 1 of I
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New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORMI

NJPDES PERMIT NUMBER: NJ0005622 

MONITORING REPORT TYPESurface Water Discharge A 

MONITORING PERIOD: 8/1/2001 - 8/31/2001 

REPORT IR,;CI PIENT: 

PSEG NUCLEAR LI.C 
PO BOX 2361N21 
ILANCOCKS BRIDGE, N.l 08038

MONITORED LOCATION: 486A SW Outfall 486A 
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

CI [ECK IF APPILICABLE: F]LNo Discharge this Monitoring Period 

NIONITORING RETO()RT COMMENTS: 

individuals immediately responsible Ifor obtaining the information, I believe the suL~biitt6(Ii-ormation is true, accurate, AjCt complete. I am awaie that there are 

sin ificant penalties foi submnitting false inlformation, including the possibility of fine an limp isonment. See•18 U.S.C. §1319.  

1Penaltics wider these s Ata~tultes1?IOv inlu(de'fines up to $10,000 and or a max imuum inpr onn lit of betweei 6 1n ths (c 1'> 5 veacirs.  

David F. Garchow Vice President-Operations .. i ,Vf 

NAiE ANI) TtTIE'1 01" PRINCI(tAI, LXEFCUTI IV OIFFICER' OR AUTHORIZED AGENT SIGNATI'URI OF PRINCIPAL"XECUTIVE OFFICER OR AUTIORIZEID AGENT

(856) 339-6000 
AREA CODE /TE.EPLIONE NtJ\IIR

09/24/t01-... ..  
1)ATE (MIONTH / DAY / YEAR)



-,LAI I L(A l .;. V V CA L %.;I 

PERMIT NUMBER: 

NJ0005622

101 ,,!a •J, V UIiV1LUI [fly rltýPiJ~l .  

MONITORED LOCATION: MONITORING PERIOD: 

486A SW Outfall 486A 8/1/2001 TO 8/31/2001

FACILITY NAME: 

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 41 9 ." ..  
50050 1R 
Effluent Gross Value PERMrr REPORT REPORT 

REQUIREMENT 01MOAV 01DAMX MGD .. Day .ALCT.  ,I p H .E.. ...NT. " 7.. ' . . . ' ' '/ ~A , q A SAMPLE 

00400 1 MEASUREMENT 7 ...... 7,

Effluent Gross Value PERMIT 6.0 9.0 REQUIREMENT 01 DAMN 01 DAMX SU 1/Week GRAB 
JpH SAMPLE 

MEASUREMENT * 77 . 'A.e/< ,,.'Ji3 
00400 7 .. RE T.. . .. ... .  
Intake From Stream PERMITrREPORT REPORT1 

REQUIREMENT .. ... 01DAMN ..... X $ulMWeek G 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT . C /Ok/&0 ,J &2" ,Q 0 c ovgA &ýovz.%.  
*CPOX 1 
Effluent Gross Value PERMIT 0.3 0.5 

n1R1MOAV1DAMX MG/L 3/Week GRAB Oto 10R1UREEN 

Chlorine Produced 
SAMPLE Oxidants MEASUREMENT .....

' / 0 3/I4***s./< 6t4,,, 
*CPOX 1 -,-1 
Effluent Gross Value PERMIT REPORT 0.2 

OO1MOAV O1DAMX MG/L 3/Week GRAB Option 2REQUIREMENT . . ;;= 

Temperature, SAMPLE.. ...  
oC MEASUREMENT / 

00010 1 
Effluent Gross Value PERMIT REPORT REPORT 1/Day.  

REQUIREMENT .01MOAV 1DAMX DEG.C 

Lab Certification # 
SAMPLE 

99999 99 MASREEN 1 -72 4.  
Lab PERMIT REPORT REPORT REPORT REPORT REPORT REQUIREMENT Lb#Lab# "Lab # Lab # Lab Not Applic NOT AP 

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

Pre-Pnt Creation Date: 71/16/2001
Page 1 of 1



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
M)ONIT()RING REPORTII TYPE.urface Water Discharge 1\ 
MONITORING PERIOD: 8/1/2001 - 8/31/2001 

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
PO BOX 236/Ni21 
IlANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 487B SW Outfall 487B 
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 JF APPI 1CABLE ""No Discharge this Monitoring Period 

NIONIlORING RF-I'OIICN() NIMENTS: 

individuals imediaitely responsible for obtaining the information, I believe the submittiK nformation is true, accurate, an1I-•oinplete. I am aware that there are 
significant penalties for subnmitting false information, including the possibility of finene irewimrisonment, See S7. § 13 l.  

(Pewalties v d r c these statwtes may. include fines up to $10,000 and or a maximumw iMto *isOtMt f •tlV ee nHl11Sun a t 5,,¥ears.) 

David F. Garchow Vice Fresdient-Operations AUA OC E' D 

NAME ANI) TITILE OF PRINCIP AL EXEICUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EX CUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 

AREA CODE / TELEPIONE NUMBER

- 09/24/01 

DATE (MONTH! / DAY / YEAR)



burface water uliscnarge IVIOnlitoring Heport 
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: 
NJ0005622 487B SW Outfall 487B 8/1/2001 TO 8/31/2001 PSEG NUCLEAR LLC 

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 
Flow, In Conduit or 

SAMPLE T hru T reatm ent P lant MEASUREMENT * * * * * *. . .

50050 1
Effluent Gross Value 

pH 

00400 1 
Effluent Gross Value 

Solids, Total 
Suspended 
00530 1 
Effluent Gross Value 

Temperature, 

oC 
00010 1 
Effluent Gross Value 

Petroleum 
Hydrocarbons 
00551 1 
Effluent Gross Value 

Carbon, Tot Organic 
(TOO) 

00580 1 
Effluent Gross Value 

Lab Certification # 

99999 99 
Lab

PERMIT REPORT 
REQUIREMENT 01MOAV 

SAMPLE 
MEASUREMENT * 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT ....  

PERMIT 
REQUIREMENT Lab # 

SAMPLE 
MEASUREM ENT *** 

PERMIT 
REQUIREMENT *•* 

SAMPLE 
POEAS U REMENT 

PERMIT REPORT 
REUIREMENT Lab #

REPORT 
OIDAMX

REPORT
Lab#

MGD

6.0 
01 DAMN 

S* ** ** 

* **** * 

REPORT 
Lab #

** * ** 

REPORT 
01MOAV 

REPORT 
01iMOAV 

REPORT 
i 01MOAV 

REPORT 
:01MOAV

S9.0 

100 
0 0DAMX 

43.3 
O1DAMX 

15 
01DAMX 

50 
01DAMX

REPORT REPORT 
Lab# Lab #

su 

MG/L 

DEG.C 

MG/L

MG/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)292-4860 or via email at "srosenwi @dep.state.nj.us".  

Pne-Prrit Creatiorn Date: 7/1612001 

Pago I of I

I

NO. FREQ. OF SAMPLE 

EX. ANALYSIS TYPE 

1/Batch CALCTD 

l/Batch GRAB 

1/Batch GRAB 

1/Batch GRAB 

1/Batch GRAB 

S;1/Batch GRAB 

Not Applic NOT AP



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

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

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
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: 
PSEG NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE•: r-]No Discharge this Monitoring Period 

MIONITOIRING REtIOIRlT COMMENTS: 

individuals iminediately responsible for obtaining the irformation, I believe the submitted information is tlue, accur, an(I complete. I am aware that there are 
"S g lfc " li "' m te o Lb ll tl "IS 
sLIcllcalt penalhties I subtin�i tugFalse inforimation including, the possibility of meial an imprison men.t. I319a. § 1 .t 

nu11der tin' se as . otu iclude huesup to $1, 0,000 mid or a )flOxonummu oiflroe n(Zrist of beltl 1Ue. 1si id 5Sveq1s.  
David F. Garchow Vice President-Operations , ." / • AJ 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIP 1, EXECUTIVE OFFICER OR AUTHORIZED AGENT 

(856) 339-6000

AREA CODE/ TELEPHONE NUMBER
U0/24/01 

DATE (MONTH / DAY! IYEAR)



%.JUI 1iU V VdLt;: 

PERMIT NUMBER: 

NJ0005622

Libuiiarge onIlurirng heport 
MONITORED LOCATION: MONITORING PERIOD: 

489A SW Outfall 489A 8/1/2001 TO 8/31/2001

FACILITY NAME: 

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 0 . 7 0 7... .£" y ., ,/ , c_, C. 7-/1 
50050 1 _______ __ 

Effluent Gross Value PERM. T REPORT REPORTGD 
REQUIREMENT 01MOAV 01IOAMX IGO***I/Month CALCTO 

PH SAMPLE 

00400 1 M0ASREME.T07,/ 7.1061"13 

Effluent Gross Value II PERMIT6.90SU1Mnh GA REQUIREMENT• O1DAMN .IDAMX su .... nt. ,RAB 

Solids, Total SAMPLE 

Suspended MEASUREMENT 

00530 1 ___... . . . . .,___ 
Effluent Gross Value REQIRMEIT.. 100 30 MIL 1/Month GRAB 

REQUIR M.1.AM X01M OA V . .. ... .... n** *G RMB 

Petroleum SAMPLE 

Hydrocarbons MEASUREMENT <<.0. 5..3 0 ./t. 6 / 
00551 1 
Effluent Gross Value PERMIRT 10 15 

REQUIREMENT.. 01 MOAV 01 DAMX .GL 1/Month GRAB 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT 7 
00680 1 
Effluent Gross Value PERMIr REPORT 50 MIso1/Month GRAB 

REQUIREMENT 01MOAV01DAMX/ot, GA 

Lab Certification # SAMPLE 
MEASUREMENT I/732, 7 Od~'/3 1 •G c'os 77"3•t3 

99999 99 

Lab PERMIT REPORT REPORT' REPORT REPORT REPORT NtApi OA 
REQUIREMENT Lab # Lab Lab # Lab # Lab NotAppi 

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".
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