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November 19, 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 4966 

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 October 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. Garch 
Vice President Operations 

Attachments

95-2168 REV 7/99
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NJPDES Report 
October 2001 

C Executive Director - DRBC 
USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-31 1 
Vice President Operations 
Manager - Nuclear Safety & Licensing 
M. Vaskis 
D. Hurka 
Central Record Facility 
E. Keating
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NJPDES Report 
Explanation of Deviations 
October 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. Garcho 
Vice President 
Operations 

Sworn and subscribed before me 
this \ day of 2V>• 2001 

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



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPESurface Water Discharge A 
MONITORING PERIOD: 10/1/2001 - 10/31/2001 

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

MONITORED LOCATION: FACA SW Outfall FACA 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
PSEG NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
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 itted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility o-fine a d imprisonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may includefines up to $10,000 and or a maximulnpisonnntof be e6 m hs andE years.) 

David F. Garchow, Vice President-Operation 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SI', ATURE OF PRINC AL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 
AREA CODE / TELEPHONE NUMBER

11/19/01 

DATE(MONTH/DAY/YEAR)



ouri:l; VVater uiscnarge ivionltoring rieport 
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJU005622 FACA SW Outfall FACA 10/1/2001 TO 10/31/2001

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: 10/1/2001
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 A 
MONITORING PERIOD: 10/1/2001 - 10/31/2001 

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

MONITORED LOCATION: FACB SW Outfall FACB 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
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. 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 mnay include fines up to $10,000 and or a maximum imp tso'epj of betw /n ,•oths and 5 years.) 

David F. Garchow, Vice President-Operation l /4 / 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 

AREA CODE / TELEPHONE NUMBER

11/19/01 

DATE (MONTH / DAY / YEAR)
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PrMiT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 FACB SW Outfall FACB 10/1/2001 TO 10/31/2001

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: 10/1/2001
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 A• 
MONITORING PERIOD: 10/1/2001 - 10/31/2001 

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

MONITORED LOCATION: FACC SW Outfall FACC 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
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. I am aware that there are 

significant penalties for submitting false information, including the possibility of fine and im risonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maximnun impri Eonmnt between Vfn his nd 5 years.) 

David F. Garchow, Vice President-Operation i_ / 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPA EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 
AREA CODE / TELEPHONE NUMBER

-1-1/19/01 
DATE (MONTH / DAY / YEAR)



OUUiaue vvaxer uwbunarge ivioniioring m-eport _ 

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ(,C35622 FACC SW Outfall FACC 10/1/2001 TO 10/31/2001

FACILITY NAME: 

PSEG NUCLEAR LLC

PARAMETER

Flow, In Conduit or 
Thru Treatment Plant 
50050 G 
Raw Sew/influent 

Thermal Discharge 

Million BTUs per Hr 
00015 2 
Effluent Net Value

MGD

SAMPLE 

MEASUREMENT 10375 /5023 10 1//O' ,I C' n "0
MBTU/HR

Lab Certification #

99

SAMPLE 
MEASUREMENT /173.17 120 7,V3 I €o aS 1773 J?

Comments: If there are any questions in regards to the mon itoring 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: 10/1/2001

[ Not AppJic NOIT AP

Page 1 of I



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE'Surface Water Discharge A• 
MONITORING PERIOD: 10/1/2001 - 10/31/2001 

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

CHECK IF APPLICABLE: E]No Discharge this Monitoring F 

MONITORING REPORT COMMENTS:

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

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 mnay include fines up to $10,000 and or a maximu imprisouo between 6 1 o-dt. a d 'ears.) 

David F. Garchow, Vice President-Operation C r 

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

(856) 139-6000_ 

AREA CODE /TELEPHONE NUMBER

_.11119/01 
DATE (MONTH / DAY / YEAR)
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

.- JNW0J5622 048C SW Outfall 48C 10/1/2001 TO 10/31/2001 PSEG NUCLEAR LLC

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

Flow, In Conduit or SAMPLE....... i/D 
Thru Treatment Plant MEASUREMENT 0, /3 86 0. 0/( 2 ...... y C41X C 7
50050 1 

Effluent Gross Value PER#MI REPORT REPORT, 

Solids, Total SAMPLE 

Suspended MEASUREMENT ............. 0. //Af•/ vA-C//1/• • .t 
00530 1 
Effluent Gross Value <PEIRMIT 3.0 100 

,,QUIREME- 01M... 0 X M L 2 

Nitrogen, Ammonia 
Total (as N) MEASUREMENT . / 0 / -

00610 1 

Effluent Gross Value PERMIT 35 O1MO••AV O1DA 

Petroleum 
SAMPLE 

Hydrocarbons MEASUREMENT ... 0 2 454,413 
00551 1 
Effluent Gross Value KPERMI 10DA15 

Carbon, Tot Organic SAMPLE 
(TOC) MEASUREMENT /8 0 O 7% C-/,Paj 

00680 1 
Effluent Gross Value PERMIT RPORT 50 :REIOWREME ...... 01M"AV ,01:•Mx• MG/L 2lMonth COMPOS 

Lab Certification # 
SAMPLE 

MEASUREMENT /732 7 06qt/l 6 / 6c05 77.3 11__ 
99999 99 

Lab REPORT REPORT REPORT REPORT REPORT<'A".  
REQUIREMEN Lab # Lab #' Lab # Lab # Lab # Not pplc N'OT AP

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: 10/1/2001
Page 1 of 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 
MONITORING PERIOD: 10/1/2001 - 10/31/2001 

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

MONITORED LOCATION: 481A SW Outfall 481A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
PSEG NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: E]fNo 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 imp i ment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maximum imprisot nent f be-yeen 6 mo 2hs d 5 ars.) 

David F. Garchow, Vice President-Operation 

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

(856) 339-6000 

AREA CODE / TELEPHONE NUMBER

11/19/01 

DATE (MONTH / DAY / YEAR)



zur~race water 
PERMIT NUMBER: 

NJOu05622

uiscnarge monitoring Keporn 

MONITORED LOCATION: MONITORING PERIOD: 

481A SW Outfall 481A 10/1/2001 TO 10/31/2001

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 SML 
Thru Treatment Plant MESARMLEN 39 Si / X e*** no** 
50050 1 
Effluent Gross Value PERMIT REPORT REPORT MGD 1Dy~ CLT R~EQUIREMENT 01 MOAV 01 DAMX ******LCT 

pH SAMPLE 

0401MEASUREMENT 77 7** q 0. 6~;R,4 13 

Effluent Gross Value PERMIT .. 6.0 9.0' 
REQUIREMENT 01 DAMN 01 DAMX Su lIWeek GRAB 

PH SAMPLE 

ThuTetetPat MEASUREMENT 7 7 75 • 0 ///t-•)G,/ •_,41 ,• /" 

00400 7 MAUEET7 

Intake From Stream PERMIT .... REPORT REPORT S /ek GA 
REQUIREMENT 01ODAMN 01DAMX 

LC50 Statre 96hr Acu SAPE

SAMPLE 

Cyprinodon MEASUREMENT C 0*.... O A C0D/!5.;,,/ Cqr/6 
TAN6A 1 
Effluent Gross Value PERMIT 50 

REQUIREMENT 01.DAMN ,0%EFFL 2/Year COMPOS 

Chlorine Produced 
SAMPLE Oxidants MEASUREMENT C.... VO7 ... X*/ C 0 d A OPg.ýA2 

*CPOX 1 ______ 

Effluent Gross Value PERMIT 0.3 0.5 
Option 1 REQUIREMENT ..... 01 MOAV M01DAMX MGSL 3/Week GRAB 

Chlorine ProducedS 

SAMPLE 

Oxidants MEASUREMENT 0 - /tv, c.7&• ' TCPOX 1 

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

oC MEASUREMENT 2-2.0o 30-6 0 //Vg/ COW 71 l 
00010 1 

__ 

Effluent Gross Value PERMIT REPORT REPORTI .. a .  
REQUIREMENT .01MOAV 01 DAMX DEG. MG/L 

Lab Certification # 
SAMPLE 

MEASUREMENT ..73. 7 0O / 1/ 3 V 0 7731-13 
99999 99___________ 

____ ___ 

Lab PERMT' REPOR REPORTREPORT REPORT REPORTNoApic OTA 
REQUIREMENT Lab # Lab # Lab M/ Lab # Lab #N

Comments: The permittee is required to perform acute toxi,:ity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 10/1/2001
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 A• 
MONITORING PERIOD: 10/1/2001 - 10/31/2001 

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N21 
HANCOCKS 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: Li 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 ai*,nprisonment. See 18 .S.C. § 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maximum intprisotnent of b e I nths and 5 years.) 

David F. Garchow, Vice President-Operation __________ 

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

(856) 339-6000 
AREA CODE/ TELEPHONE NUMBER

11/19/01 

DATE(MONTH!DAY!YEAR)



,UlIIdIo: VVdLt:U 

PERMIT NUMBER: 

AMZJ0(5622

Liun,,ge ,viuiturmng ripon 
MONITORED LOCATION: MONITORING PERIOD: 

482A SW Outfall 482A 10/1/2001 TO 10/31/2001

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 3 q (1 q 1/ 
50050 1 _______ 

Effluent Gross Value PERMIT REPORT REPORT MGD 
REQUIREMENT 01 MOAV 01 DAMX 1Dy CLT 

pH SAMPLE 
MEASUREMENT 77 7 ? 0 I 4  / 6 Q,"A 0 0 4 0 0 1 : ............... .. . . . . . ._ _ _ 

Effluent Gross Value PERMIT ..... . 6.0 9.0 
REQUIREMENT 01 DAMN 01DAMX SU I/Week GRAS 

pH SAMPLE 

00400 7 MEASUREMENT 77 Z' .9 0 //a', R,4/ 

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT 01 DAMN 1 .DAMX su 1G 

LC50 Statre 96hr Acu 
SAMPLE 

Cyprinodon MEASUREMENT C OVS A/ o c~~ o0-, 
TAN6A 1 
Effluent Gross Value PERMIT 50 

REQUIREMENT 01 DAMN 2/Year COMPO 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT CoDCID/!.; A/OCk. A940 cr A/ •CPOX 1 

Effluent Gross Value PERMIT ,*ML We0.3 0.5 
Option 1 REQUIREMENT OIMOAV O1DAMX MG/L 3/Week GRAB 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT40 1Z /c3/v/ 6/Ž,/ *CPOX 1 

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

Temperature, SAMPLE 

oc MEASUREMENT ......... /9 <ZS'9 . //Z•,c: 
00010 1 ° 
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT 01 MOAV 01DAMX DEG.C 1/Day CONTIN 

Lab Certification # 
SAMPLE 

MEASUREMENT 1732 7 0,/V 3•/ 7', ,'3 c' 773R/.3 
99999 99_______________ 

Lab REPORT REPORT REPORT REPORTE NtApi N 
LRabUIrENT Lab # Lab # Lab ) # Lab #

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 that outfall.  

Pre-Print Creation Date: 10/1/2001
Page I of 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' 
MONITORING PERIOD: 10/1/2001 - 10/31/2001 

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

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

LOCATION OF ACTIVITY: 
PSEG NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: Z[]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 rl•prisonment. See 18 U.S.C. § 1319.  
(Penalties under these statutes may include fines up to $10,000 and or a maximum in pris nm it i/ 6 6 ths and 5 years.) 

David F. Garchow, Vice President-Operations_______ 

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

(856) 339-6000 -_ _ 

AREA CODE / TELEPHONE NUMBER

.. .-11/19/0 1 
DATE (MONTH / DAY / YEAR)
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PERMIT NUMBER: 
"'1NJ0"uO5622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD: FACILITY NAME: 

10/1/2001 TO 10/31/2001 PSEG NUCLEAR LLC

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

Flow, In Conduit or SAMPLE - ********* ****** f ~ .  

Thru Treatment Plant MEASUREMENT 3 89 . 0 9 0 L/ef-J 

500501en Gross Value PEW R~EPORT REPORT 
REOUIREVMN 01MOAV. 01 DAMX MGD .... 1Dy CLT 

Effluent Gross Value PEWIT 6.0 pH SAMPLE 

0 4 0 7MEASUREMENT ....... 7 . 7 .... e, 

Intake From Stream PERMIT REOR 1/WePORGRA 
REQUIREMENJT OIDAMN01DMSu Wek GA 

Chlorine Produced 
Oxidants MEASUREMENT A/~i: C '/fA2 0 coolrzA' 6!o/.ý4/ 
0CPOX 1 

Effluent Gross Value PERMIT 0,3Av• 0.5M3/WeekA: 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT *** o/0 3'~.A •'4/ 
*CPOX 1 _____ 

Effluent Gross Value PERMIT: REPORT " 0.2 
Option 2 REQIREMENT 01 MOAV 01DAMX MG/L 3/Week GRAB .  

Temperature, SAMPLE 

Ox MEASUREMENT 0 
00010 1 222_ •3___ 02.:: -...  

Effluent Gross Value PERMIT***** *****************************************************************************REPORT ' REPORT 0 .Day 
AEQUIR5MEN 01 MOAV 01 DAMX DE. I/a CNI 

Lab Certification # 
SAMPLE 

MEASUREMENT .73..7 06-131.. /, -. 713 0 3/_P,_ 

Lab CPiiioT #REPORT REPORT REPORT REPORT EPOR 
REAUIREMENT Lab3 # Lab# L Lab # Lab/ # No A NO 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-Print Creation Date: 10/1/2001
Page 1 of 1



New Jersey Department of Environmental Protection 
I Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPESurface Water Discharge A• 
MONITORING PERIOD: 10/1/2001 - 10/31/2001 

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

MONITORED LOCATION: 484A SW Outfall 484A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
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. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine a risonment. See 18 U.S.C. § 1319.  
(Penalties under these statutes may include fines up to $10,000 and or a maximum iminrison e/-rf betwe I Ith d 5 years.) 

David F. Garchow, Vice President-Operations OFPRNC A L EXECUTVE O C R RZ A 

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

(856) 39Q-60&Q___ 

AREA CODE / TELEPHONE NUMBER

-1/19/01 
I)ATE (MONTH / DAY / YEAR)



zurtace vvaier uiscnarge montoring ieporn 
PE" 'MIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

484A SW Outfall 484A 10/1/2001 TO 10/31/2001

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or 
SAMPLE 

Thru Treatment Plant MEASUREMENT /_/ 0/7 //Da/ 7A 
50050 1 
Effluent Gross Value PERMIT REPORT REPORT MGD 1/a CALCTD 

REQUIREMENT 01IMOAV 1 .DAMX ... ..... C T 

PH SAMPLE */**** 

MEASUREMENT 7. 6 7,9 0 / G, R,0,A 
Effluent Gross Value PERMIT 6.0 9.0 su 1/W•eek GRAB 

REQUIREMENT 0 1DAMN 01DAMX 

PH SAMPLE 

MEASUREMENT 7. 7 7.. Y / G,, 
00400 7 

Intake From Stream PERMIT REPORT REPORT SU.1.Week GRAB 
RE.UIREMEN: 01DAMN 01 DAMX 

LC50 Statre 96hr Acu 
SAMPLE 

Cyprinodon MEASUREMENT C 0D• Aj~ 0 AlP~" 06V 
TAN6A 1 
Effluent Gross Value P:ERMIT 50 

REQUIREMENT 01DAMN %EFFL 2/Year COMPOS 

Chlorine Produced 
SAMPLE Oxidants MEASUREMENT 0***0 0/0--/ 0~ Co -- 2 a C,/? 

*CPOX 1 

Effluent Gross Value PERMIT .... 0.3 0.5 : 
Option 1 REQUIREMENT 01MOAV 01OAMX 3/Week GRAB 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT ... -'4/ 0 3/.•-'-/• 6 ,-ý••3 
*CPOX 1 
Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT 01 MOAV 01 DAMX MG/L 3/Week GRAB 

Temperature, SAMPLE 

oc MEASUREMENT 1112. 2./q O1V 
00010 1 
Effluent Gross Value PERMIT ...... REPORT REPORT D.1y.T 

REQUIREMENT 01 MOAV 01DAMX DEG.C lDay C I 

Lab Certification # 
SAMPLE 

9MEASUREMENT / 7 C'ý*f3 / 
99999 99 ____________ 

Lab PERMI REPORT REPORT REPORT REPORTý REPORT N. iO 
REQUIREMENT Lab # Lab # Lab # Lab # Lab Not Applic 

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 that outfall.

Pre-Print Creation Date: 10/1/2001
Pago 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 REPORT TYPESurface Water Discharge A 
MONITORING PERIOD: 10/1/2001 - 10/31/2001 

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

CHECK IF APPLICABLE: E]No Discharge this Monito: 

MONITORING REPORT COMMENTS:

MONITORED LOCATION: 485A SW Outfall 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 

ring Period

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 apd~prisonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maximum imfriso/2menf of bet n ths and 5 years.) 

David F. Garchow, Vice President-Operations 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRI)IPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

11/ 19/01 

DATE (MONTH / DAY / YEAR)

(856) 339-6000 

AREA CODE / TELEPHONE NUMBER



v *IA AI V bI5 VIIL41 7d% Ag II0 AAA I & l lA a 1ItJ' ,j I&

PERMIT NUMBER: 

NJO005622

MONITORED LOCATION: 

485A SW Outfall 485A

MONITORING PERIOD: 

10/1/2001 TO 10/31/2001

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 q/1 9 i/7 ............. 0 // , CA •'D 
50050 1 
Effluent Gross Value PERMIT REPORT REPORT MGD 

REQUIREMENT 01 MOAV 01 DAMX I*** /Day CALCTD 

pH SAMPLE 
00400 1 MEASUREMENT .. 7.5 _ 7.8 0 I//l':.1e 6i,4 

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

pH SAMPLE 

MEASUREMENT 7.7 47 Q //9,, , 00400 7 __________ 

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

LC50 Statre 96hr Acu 
SAMPLE 

Cyprinodon MEASUREMENT > / aj .. Q /'y,'r , 
TAN6A 1 
Effluent Gross Value PERMIT 5DN0L/r C P 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT C OP• I;' /V C,0,`1-.7-/t 0) 1)"6F-, AJ *CPOX 1 
Effluent Gross Value UERMIT 0.3 0.5 

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

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT*******/ /0 /I.ee/( '43 *CPOX 1 
Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT 01 MOAV 01 DAMX MG/L 3/Week GRAB 

Temperature, SAMPLE 
oc MEASUREMENT .ZS.; 2. .2. 0 /5/A',/,v 
00010 1 
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT 0iMOAV 01DAMX DEG.C 1/Day CONTIN 

Lab Certification # 
SAMPLE MEASUREMENT / 7327 6 ,-/3/ ,-/,6/o•6 773 '/3 99999 99 . , 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT NA c O REQUIREMENT Lab # Lab # Lab # Lab # Lab # Not Applic NOT ...

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 that outfall.  

Pre-Print Creation Date: 10/1/2001
Page 1 of 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• 
MONITORING PERIOD: 10/1/2001 - 10/31/2001 

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

MONITORED LOCATION: 486A SW Outfall 486A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
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. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and i risonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maximum impri onmint of betwee 6noiths/ d 5 years.) 

David F. Garchow, Vice President-Operations E____._ 0__________ 

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

(856) 339-6000 ___11/19/01 
AREA CODE / TELEPHONE NUMBER DATE (MONTH / DAY / YEAR)



-uiaut: vvwiar uibunarg. ivionixoring r-epor.  
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 486A SW Outfall 486A 10/1/2001 TO 10/31/2001

FACILITY NAME: 

PSEG NUCLEAR LLC

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-Print Creation Date: 10/1/2001
Page I 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 A• 
MONITORING PERIOD: 10/1/2001 - 10/31/2001 

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

MONITORED LOCATION: 487B SW Outfall 487B 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
PSEG NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: nNo 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 imrisonment. See 18 U.S.C. § 1 19.  

(Penalties under these statutes may include fines up to $10,000 and or a maximum im risonmn nt of- betiveen6 in n a years.) 

David F. Garchow, Vice President-Operations I 

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

(856) 339-6000 
AREA CODE / TELEPHONE NUMBER

11/19/01 

DATE (MONTH / DAY / YEAR)

CHECK IF APPLICABLE: NNo Discharge this SMonitoring Period MONITORING REPORT COMMENTS:



PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

487B SW Outfall 487B 10/1/2001 TO 10/31/2001

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 

50050 1 
Effluent Gross Value PErMI REPORT REPORT 

RtEQUIREMENT 01 MOAV- 01 AX MD13ac CLT 

PH SAMPLE 

MEASUREMENT 

00400 1 
Effluent Gross Value PERMIT** * 6. 9 

REQUIREME ~~~~~01DAMN 0DM U1Bth GA 
Solids, Total SAMPLE 
Suspended MEASUREMENT 

00530 1 .. . . ,... .  
Effluent Gross Value PERMIT REPORT 100 "REOUIREMINT 01 .MOAV 01 DAMX MGIL 1/Batch GRAB 

Temperature, 
SAMPLE 

oC MEASUREMENT 

00010 1 

Effluent Gross Value PERMIT REPORT 43. DEG.C "qr •t GRAB 

Petroleum 
SAMPLE 

Hydrocarbons MEASUREMENT 

00551 1 
Effluent Gross Value PERMIT *..*:. •, .****' ' REPORT 15 

REQUIREMENT ~ 01 MOAV 01 DAMX MVG/I, If1Batch, GRAB 
Carbon, Tot Organic SAMPLE 

(TOO) MEASUREMENT ........ * 

00680 1 
Effluent Gross Value PERMIT ..... REPORT. 50 

REQUIREMENT 01** OMOAV 01 DA~MX GL1athRA 

Lab Certification # 
SAMPLE 

MEASUREMENT 

99999 99 
Lab PERMIT REPORT REPORT REPORT REPORT REPORT 

REQUIREMENT Lab# Lab# Lab# Lab# Lab#p N

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.slate.nj.us".

Pre-Print Creation Date: 10/1/2001
Page I of I

NJ0G05622



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: 10/1/2001 - 10/31/2001 

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

CHECK IF APPLICABLE: :] No Discharge this Monitoring I 

MONITORING REPORT COMMENTS:

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

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 ?4i7prisonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maximum i1 prison t of bet n non s and 5 years.) 

David F. Garchow, Vice President-Operations F9•/ ftI•/ 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRIN#PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

-(856) 339-6000 11/19/01 
AREA CODE / TELEPHONE NUMBER DATE (MONTH / DAY / YEAR)



bunace water uiscnarge monitoring Heport 
Pr WMIT NUMBER: MONITORED LOCATION: .  

"N00O 
NJ06J05622 489A SW Outfall 489A 1

PARAMETER

Flow, In Conduit or 

Thru Treatment Plant 
50050 1 
Effluent Gross Value 

pH

00400 1 
Effluent Gross Value

IONITORING PERIOD: FACILITY NAME: 

0/1/2001 TO 10/31/2001 PSEG NUCLEAR LLC

Solids, Total 
Suspended 
00530 1 
Effluent Gross Value 

Petroleum 
Hydrocarbons 
00551 1 
Effluent Gross Value 

Carbon, Tot Organic 
(TOC) 
00680 1 

Effluent Gross Value

SAMPLE 
MEASUREMENT .5- 3-I

MG/L

SAMPLE 
MEASUREMENT T* S I -5-

MG/L

SAMPLE 
MEASUREMENT * 7 7 I ,,'/ A•,& I " ,,I

MG/L

I Lab Certification #
SAMPLE 

MEASUREMENTI /732.Z7 I C •' 31/
99

I /V'C's" 77-3'-73

H o Appl4 NO• .A

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".

I
Pre-Print Creation Date: 10/1/2001

Page I of 1

SAMPLE 
MEASUREMENT

MGD

* ** * * * I
7.9 79 1

su

1I0 //1 ,,,, " '? I

0. 0_ý/

10 1//""A, ,,. "', ,4,,3


