
PSEG Nuclear LLC 

P.O. Box 236, Hancocks Bridge, New Jersey 08038-0236 

0 PSEG 

LR-E02-0023 

January 22, 2002 

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 4096 

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 December 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. Garchw 
Vice President Operations 

Attachments

95-2168 REV 7/99
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NJPDES Report 
December 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
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NJPDES Report 
Explanation of Deviations 
December 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. Garcthow 
Vice President 
Operations 

Sworn and subscribed before me 
this - day of 2002



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: 12/1/2001 - 12/31/2001 

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: E] 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 fineeac imprisonment. See 18 U.S.C. § 1319.  

(Penialtiestinider thiesvestatuttes maicy incluidefiJmes u to $10,000 ndna unotaxilnuiviiii n uuisoi nent o)Jlbe~w;A'u )n Intii s mid 5 y'ears.) 

David F. Garchow, Vice President-Operation VQj]jJ L 4"4.,,____._ 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCII AL EXECUTIVE OFFICER OR AUTHIORIZED AGENT

(856) 339-6000 

AREA CODE / TELEPHONE NUMBER

01/22/02 ...  

IDATE (MONTH / DAY / YEAR)
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PERMIT NUMBER: MONITORED LOCATION: A 

"NJIJu05622 FACA SW Outfall FACA 1

4ONITORING PERIOD: 

2/1/2001 TO 12/31/2001

FACILITY NAME:

PSEG NUCLEAR LLC

" M NO. O FREQ. OF SAMPLE 

PARAMETER xQUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. IANALYSIS TYPE

Temperature, 

oC 
00010 G 

Raw Sew/influent

SAMPLE 
MEASUREMENT /11.3 10 1 o4 .1

DEG.C

Temperature, 

oC 
00010 1 
Effluent Gross Value 

Temperature, 

oC 
00010 2 

Effluent Net Value 

Lab Certification # 

99999 99 
Lab

SAMPLE 
MEASUREMENT / ?, 7 1 0 o, O"', ,• o I C0 / ,7

DEG.C

SAMPLE 
MEASUREMENT

DEG.C

SAMPLE 

IASUREMENT 1 3 /7 7 1 oeV3 / 73 93 1

C 4/? Zezr

1/Day ~ CALCT

Not Applio< NO2 P

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".

CO 60'V7/P-/0. R

;Z 3. ii5 I

****** I '?. 9 1 0

Page I of IPre-Print Creation Date: 10/1112001



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: 12/1/2001 - 12/31/2001 

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 filT.nd imprisonment. See 18 U.S.C. § 13 19.  
(Penalties under these statutes may includef ies u) to $10,000 (ald or a maxinlol(I"unlsoln .it of, Ina(' I $ I6 ?Imths anl 5 years.) 

David F. Garchow, Vice President-Operation • \ 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINC{PAL EXECUTIVI', OFFICER OR AUTIIORIZEI) AGENT

ARE(.856) )_ 39T6_ONE NUMBER 
AREA CODE / TELEPHIONE NUMBER

01/22/02 ....  
DATE (MONTH / DAY / YEAR)



auuiaue water uiscnarge ivionltoring Heport 
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 
Nu0005622 FACB SW Outfall FACB 12/1/2001 TO 12/31/2001

FACILITY NAME: 

PSEG NUCLEAR LLC

NO. FREQ. OF SAMPLE PARAMETER QUANI 11 Y OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE 

Temperature, SAMPLE 
oC MEASUREMENT ...... .. . ........ /0.8 -3 0 C0,•,r,,.0 CQVrI// 
00010 G 
Raw Sew/influent PERMIT REPORT REPORT 

REQUIREMENT 01MOAV 01DAMX DEG.C Continuous CONTIN 

Temperature, SAMPLE 
oC MEASUREMENT ..... /. 7 2..  
00010 1 
Effluent Gross Value PERMIT ..... REPORT 43.3 

REQUIREMENT 01MOAV 01DAMX DEG.C Continuous CONIN 
Temperature, SAMPLE 
oC MEASUREMENT ...... 7.  
00010 2 ________ CXIC7____ ________ 

Effluent Net Value PERMIT ... "..REPORT 15.3 REQUIREMENT 01MOAV 01DAMX DEG.C 1/Day CALCTD

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

/7327

REPORT 
Lab #

773 113Vijý6 oV'0

REPORT REPORT Lab # Lab # Not Applic NOTAP Lab# ___ I ________ _____ � _______ 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 @dep.state.nj.us".  

Pre.Print Cio'ition Date: 10.112001 
f'ayo I of 1

REPORT 
Lab #

REPORT 
•Lab #

99999 99 
Lab REPORT 

Lab # Not Applic S:NOT AP:
REPORT 
I Lab #

h

o , q31•
7,71 a 6



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: 12/1/2001 - 12/31/2001 

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: 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 nd prisonment. See 18 .S 1319.  

(Penalties under these statutes may include lines uq, to $10,000 and or a maximum in irison 1 beti( en)s at d/ 5 years.  

David F. Garchow, Vice President-Operation \ JLI_ • V a.. ) 

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

(856_)339-6000 .  
AREA CODE / TELEPHONE NUMBER

01/22102 
DATE (MONTHt / DAY / YEAR)
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PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD:

12/1/2001 TO 12/31/2001

FACILITY NAME: 

PSEG NUCLEAR LLC

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

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

Thermal Discharge 
Million BTUs per Hr 
00015 2 

Effluent Net Value 

Lab Certification # 

99999 99 
Lab

SAMPLE 
MEASUREMENT ;, 73 V1 2807

MGD

SAMPLE 
MEASUREMENT / T 6 6,• /SSz q I

�<$ I 4�Ž� �***�� '� -'v" �, 
I 4

4 #1 T T 7 t-i

MBTU/HR

SAMPLE 
MEASUREMENT / 7 3 I2 7 1 0 e x / 194 y s,

REPORT 
Lab #

713 q3

REPORT 
L ab.++ #+++;::++:+ '+ ::+{+:I

77,"
REPORT 

Lab # 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@dep.state.nj.us".

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

a C41. erAO

7 C_ q,.4 C?77

IfDay CALCTD
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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: 12/1/2001 - 12/31/2001 

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
P0 BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 048C SW Outfall 48C 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

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

CHECK IF APPLICABLE: nINo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: ___ __ 

individuals immediately responsible for obtaining the information, I believe thie submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for Submitting false information, including the possibility offhue andl imprisonment. See 18,J .S.C. § 1319.  
(Penalties under these statutes may include fines up to $10,000 and or a inaxixnum in lio ent of b tit (n 6 nIuhs andl 5 years.) 

David F._Garchow, Vice President-Operation0 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHIORIZED) AGENT' SIGNATUR FIJI 0RINCI 'A I XI (I I lviOFFICI( ORt AUTHIORIZE:D AGENT'

__(&56)--339-60G0_._- _-_..  
AREA CODE / 'I'ELEPIIONE NUMBRR

01/22/02 
DAlI:(NIONTII / DAY / Y'EAR)
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 048C SW Outfall 48C 12/1/2001 TO 12/31/2001

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,/ i o' 0, 32 9 q C' /,'A.,.  
500501 
Effluent Gross Value PER .. EPOT REPORTP i MGD , 

REQ~UIREME~NT 1MA01 DA?4X I/a4CL 

Solids, Total SAMPLE 

Suspended MEASUREMENT ...... /0 /- 0 z/,ea,)$" eQA1 0/'.  
00530 1 
Effluent Gross Value PEii~IRMIT 1.0...  

REURMN 1MA 1D~ MGIL 2/Month COM, &S Nitrogen, Ammonia 

00610 1 • • i ••;• i.• t.•;... ............  

Effluent Gross Value PERMITZ< 3150 70..  
... .. 0MOAV 01DAMX MG.L 2M.. O 

Petroleum 
SAMPLE 

Hydrocarbons MEASUREMENT ............ <' . 0 2/ 1, 00551 1 

Carbon, Tot Organic SAMPLE 
(TOC) MEASUREMENT 2 26 0 .2.#,Lab# /#,7 -0 OL'O 
Effluent Gross Value 7•PERM•IT RPOTs 

REQUIREMENT 01OV0DMX M/ ont B:•••!~COMPOS 

Lab Certification # 
SAMPLE 

999 9MEASUREMENT 173,27 0; q 31 q• &/-/ 0. o5" 77.?43 7711,gý," 
Lab9 PEMT RPR9RPR9EOT EOTRPR 

R Q IrM N ...... ....... . .. ........ .. . . ,, Lab #. .. . ... La ... La #...... .. .Lab #: N ot A pplic NO A P.. ... ,,

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".

Page I of IPre-Print Creation Date: 10/11/2001



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPESurface Water Discharge I• 
MONITORING PERIOD: 12/1/2001 - 12/31/2001 

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: L 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 fin'and imprisonment. See 18 U.S.C. § 1319.  

(Penalties under theseFstatutes may include fines utp to $10,000 and or a mnaxintmn i nlriisomnpp t of bel•ee i ),nt( • n s and 5 years.) 

David F. Garchow, Vice President-Operation _____ I .\u/...  

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIG aTURE OF PRINCIPAq. EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 

AREA CODE / TELEPHONE NUMBER
0 .. 1 /22/02 . .  

DATE (MONTH / DAY / YEAR)
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PERMIT NUMBER: 

NJOL05622

MONITORED LOCATION: 

481A SW Outfall 481A

MONITORING PERIOD: 

12/1/2001 TO 12/31/2001

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 ... //-2' -C0s^ 
50050 1 _______ 

Effluent Gross Value PERMIT . ..REPORT ..REPORT.,G
REQUIREMENT 01 MOAV 01 DAMX MD1/Day CALCTD 

pH SAMPLE 
00400 1 MEASUREMENT 7. 7.. 0 // &A CAe.A 44Z 

Effluent Gross Value PERMIT 6.0 9.0 * .. 1.We.k G 
REQUIREMENT 01DAMN 01DJAMX S fek G AS 

pH SAMPLE 

MEASUREMEN.T 7. 769 R i/t .. /A 6RA/3 

Intake From Stream PERMIT REPORT REPORT su 1.. eek.GRA.  

LC0Sar 6rAu REQUIREMENT 01DAMN 01DAMX S /ek GA 
LCO0 Statre 96hr Acu. .. ' 

SAMPLE Cyprinodon MEASUREMENT Co DF/ý Al * **C1 Co'avi;Al 
TAN6A 1 
Effluent Gross Value PERMIT 50 

REQUIREMENT 01 DAMN %EFFL 2/Year COMPOS 
Chlorine Produced 

SAMPLE Oxidants MEASUREMENT *** O0 ~ /~) ~ *CPOX 1 

Effluent Gross Value PERMIT .... 0.3 0....  
Option 1 REQUIREMENT 01 MOAV 01DAMX MG/L 3/Week GRAB 
Chlorine Produced 

SAMPLE 
Oxidants MEASUREMENT 0 I 1 *CPOX 1 

Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT .1MOAV 01DAMX MGL 3/Week GRAB 

Temperature, SAMPLE 

oc MEASUREMENT 4; 0 Oý o ,/, 
00010 1 _4 

Effluent Gross Value PERMIT ' REPORT REPORT LREQUIREMENT .*01 MOAV 01 DAMX DEG.C 1/Day CONTIN 
Lab Certification #..... .  

SAMPLE 
MEASUREMENT 17327 G6 931 q ./1>1S 7133 J7/ 99999 99 

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

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
P'go 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 1A 
MONITORING PERIOD: 12/1/2001 - 12/31/2001 

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: -]No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

individuals immediately responsible for obtaining the information, I believe the sI intted information is Irie, accurale, and complete. I am aware that thlcre are 
significant penalties foI submitting false information, inchcIding the possihility of f ne a (I imlprisonnlent. See I 8 S.C. § 1319.  

(Penalties under theseastatutes nmay include fines up to $10,000 and or a maxiunuInI1 r so (Wmnt o, /Ie I f ib• 6t ,•h d 5 years.) 

David F._Garchow, Vice President-Operation AI I rOI 

NAME AND TITL'tE OF PRINCIPAL EXECurIVE OFFIC1,R Oft AUTH'IORIZED) AGENTI SIGNATUJRE OF PRIN( JPllAI. EAXICUTI~VI OFFICER Olt AUFIIORIZICI) AGENT'

85_6)_ 3 39-6 _0__ 

AREA CODE / TELEPHONE NUMBER

01/22/02 

I)ATI'" (MONTII / DAY / YEAR)



PERMIT NUMBER: 

"NJ0005622

Ilziauydu IVIuriltUrlly riepOrt 

MONITORED LOCATION: MONITORING PERIOD: 

482A SW Outfall 482A 12/1/2001 TO 12/31/2001

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 iD 
Thru Treatment Plant MEASUREMENT z/ 7,3 4/18 '1 **/, C*,** 
50050 1 
Effluent Gross Value PERMIT REPORT REPORT MGD ......  

REQUIREMENT 01 MOAV 01 DAMX 1/Day CALCTD 
pH SAMPLE 

00400 1 MEASUREMENT *.**..7... 79 • o //'V./. 6 A,4 

Effluent Gross Value PERMIT 6,0 9.0 
REQUIREMENT p01DAMN 1DAMX SU 1/Week GRAB 

pH SAMPLE 

MEASUREMENT 7. .7 '// ,'/ 60,4,3 
00400 7 _______ 

Intake From Stream PERMIT REPORT REPORT SU 1.. eek GRAB 
REQUIREMENT .01DAMN 01 DAMX .. I/Week.....  

LC50 Statre 96hr Acu 
SAMPLE 

Cyprinodon MEASUREMENT /V e-IA0 A) 
TAN6A 1 .... . .. . .  
Effluent Gross Value PERMIT 50 

REQUIREMENT *0 DAMN -... %EFFL 2/Year COMPOS 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT C*** ov Al C 00~A 9 ýov• A,) 
*CPOX 1 
Effluent Gross Value PERMIT ...... 0.3 0.5 
Option 1 REQUIREMENT 01 MOAV O*DAMX MG/L 3/Week GRAB 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT 4* 0. AV.  *CPOX 1 

Effluent Gross Value PERMIT REPORT 0.2 
Option 2 lEQUIREM5NT 01MOAV 01DAMX 3/Week GRAB 

Temperature, SAMPLE 

0c MEASUREMENT I'A 0 e 
000101 )/ 
Effluent Gross Value PERMIT REPORT REPORT 

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

Lab Certification # 
SAMPLE 

MEASUREMENT 17 3 27 0, qc-31 q 6 V 0,,5- 773 q3 99999 99_______________ 
____ 

Lab PE1RMIT REPORT REPORT . REPORT REPORT REPORT 
REQUIREMENT Lab # 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 oultfall.  

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: 12/1/2001 - 12/31/2001 

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: 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 fiie Can imprisonment. See I S.C. § 1319.  

(Penalties unider these statuttes may include finies up; to $10,000 and or a mnaxhiniuný?jj (npi ieit fot ic I o mt/is and 5.1ears.) 

David F. Garchow, Vice President-Operation _i___,-" 4 ,/.- .-- . .. . . .  

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRU CIPAl, EXECCUTIVE OFFICER OR AUTIIORIZED AGENT

-(856-)--339 (a6G00 . .  
AREA CODE / TELEPHONE NUMBER

0Ul/22/02 - .. ..  
rDATE (MONTH / DAY / YEAR)
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PERMIT NUMBER: 

NJ0005622

"il.i ,il l iVlIJEIIILU. II lly n ;iJUl I, 

MONITORED LOCATION: MONITORING PERIOD: 

483A SW Outfall 483A 12/1/2001 TO 12/31/2001

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 Jy ,50 C a 7**** **-P*C 

50050 1 ______ 
Effluent Gross Value .PERMIT REPORT REPORT MGD ****:* 1/Day CALCTD 

REQUIREMENT 01 MOAV 01 DAMX I/Dy CLCT 

pH SAMPLE 

MEASUREMENT 7, 
00400 1 1eo 9. ' /J e 'a 
Effluent Gross Value PERMI+T 1D0N 9'.+J0 S *e GRAB 

pH SAMPLE 

MEASUREMENT 7,7 o i/6l/ 6RAZ" 00400 7 ............. .......... ...... ............. . . . .  

Intake From Stream , PRMIT REPORT REPORTRSU.1.Week SRAB 
REQUIREMENT <01 DAMN 01 DAMX S /ek GA 

Chlorine Produced SAMPLE Oxidants MEASUREMENT CO'.6.7 4 A) _6 C,1Qk.;: Al 0 ad'•dXA a,-2rA
*CPOX 1 :: :. . .. . .  

Effluent Gross Value PERMIT ~A:., ~ j0.3 0.5 MI /ek GA 
Option 1 REOUIREMENT 01 MOAV 01DAMX M'/ G 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT 4*0'* / 0 a. / 0 34.-'-A &k,46 
*CPOX 1 

Effluent Gross Value PERMIT REPORT 0.2 MG/L ... ee...RAB 
Option 2 REQUIREMENT 

01 MOAV 01DAMX 

Temperature, SAMPLE 

oC MEASUREMENT 2. 0,. J 2 7. S 0 i///7,AI 
00010 1 ..... ...... __ 

Effluent Gross Value PERMIT :.... REPORT REPORTIDAMX1/DayDNGC 
REQUIREMENT *** 01 MOAV 01 DAMX DGCIDy CNI 

Lab Certification # 
SAMPLE 

MEASUREMENT /732 7 o j3 f 0 t-" 77 7 /3 47 
99999 99 
Lab PERMIT REPORT REPORT REPORT REPORT REPORT NtAlc OA 

REOUIREMENT Lab # Lab Lab# Lab#Lab Not Appli. 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-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: 12/1/2001 - 12/31/2001 

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: E]fNo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

individuals immediately responsible for obtaining the information, I believe the submitted information is (rue, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fel, imprisonment. See Is .- , § 1319.  
(Penalties under these statutes iniay in(lude fines I,) to $10,000 and or a i/a"lioninO of/]e teI i 'ottl and 5 years.) 

David F. Garchow, Vice President-Operation 17) - *! 

NAME AND TITLE OF PRINCIPAL EX(IJC'I'IVE OFFICEIR Olt AUTIIORIZE'D AGENT SIGNA'IIIJRE (1 PINCI Al, EXIF( TTIVI,; O(I'I(IlR OR Al I'IIORIZUI) A(GIENT 

._85_6)_ 339-600 01/2202 
AREA CODE / TELEPHONE NUMBER DATIE (MONTII / DAY / YEAR)



.PII IlUt.j VVllIllI L-IO.-I, 1c01 IVIJE IILVE II1I1 Fn11;JUI L

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

484A SW Outfall 484A

MONITORING PERIOD: 

12/1/2001 TO 12/31/2001

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or SML Thru Treatment Plant MEASUREMENT q qoz 0.* O / 

50050 1 
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT 01MOAV 01DAMX *MGD .I/ay CALCTD 

PH SAMPLE 

MEASUREMENT 7./ 7.9 0 /1,-/,A e. R,4, 00400 1 •.......8€: ~ .. ........... . •' 
Effluent Gross Value PERMIT 6.0 9.0 

REQUIREMENT .. DAMN 01DAMX SU 1/Week GRAB 

pH SAMPLE 

MEASUREMENT 7.//w' e 4 
00400 7 ....... .. .I . .  

Intake From Stream PERMIT REPORT REPORT 1 
REQUIREMENT 1 0iDAMN 01 DAMX Su l/Week GRAB 

LC50 Statre 96hr Acu 
SAMPLE Cyprinodon MEASUREMENT C 00 i!.7 A/'C,.5 cozA TAN6A 1 

_____u____....... ......  

Effluent Gross Value PERMIT * •...CM Si 50 
REQUIREMENT 01 DAMN %EFFL 2/Year COMPOS 

Chlorine Produced 
SAMPLE Oxidants MEASUREMENT ...... V 0' acwAE-• 0O//,4.A) 

*CPOX 
1 

Effluent Gross Value PERMIT 0.3 0.5 
S1 .... 01 MOAV 0IDAMX MG/L 3/Week GRAB Opin1REQUIREMENT... . : :: 

Chlorine Produced 
SAMPLE Oxidants MEASUREMENT <0 / / 2~3~'~/c 6A,/ *CPOX 1 0 3 /____ 

Effluent Gross Value PERMIT REPORT 0.2 .. .. : ROURMN1 .. .. *** :=0MOAV O10DAMX MG/L 3/Week GRAB 
Option 2 REQUIREMENT 

Temperature, SAMPLE 
oc01 MEASUREMENT 19...... /9. 0./ 275 0 //2,(/,A" 

Effluent Gross Value PERMIT REPORT REPORT 
REQUIREMENT 01MOAV 01DAMX DEG.C 1/Day CONTIN 

Lab Certification # 
SAMPLE 

MEASUREMENT /73.2 7 0" / 5/7/3 ' 717/ 'I 99999 99_______________ 
________ __ ___ 

Lab PERMIT REPORT REPORT REPORT REPORT REPORTNO 
REQUIREMENT Lab # Lab # Lab # Lab # Lab # Not Applic 40T AP4

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

Pre-Print Creation Date: 10/1/2001
- .. I --- -I 
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New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 485A SW Outfall 485A 
MONITORING REPORT TYPESurface Water Discharge Ai MONITORED LOCATION GROUP: N/A 
MONITORING PERIOD: 12/1/2001 - 12/31/2001 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: UNo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

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

significant penalties for submitting false information, including the possibility o fine an imprisonmel . S U..C. § 1319.  

(Penalties utnder these statutes may include fines uqp to $10,000 and or a maximuml impri.o0" lit opf t, n,6 ,L 0 t is and 5 years.) 

David F. Garchow, Vice President-Operation 7 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINC 'AL EXECUTIVE OFFICER OR AUTIIORIZEI) AGENT

__ (856) 339-6000 
AREA CODE / TELEPHONE NUMBER

01/_22/02 

I)ATE (MONT|I / DAY / YEAR)



PERMIT NUMBER: 

"NJ0005622

IL.,eJZ",l11:li•VV IVlVIIIl, Ul.V1ll11 nciUJul L 

MONITORED LOCATION. MONITORING PERIOD: 

485A SW Outfall 485A 12/1/2001 TO 12/31/2001

FACILITY NAME: 

PSEG NUCLEAR LLC

"P M 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 1] /3 /'4 / 
50050 1 . .  

Effluent Gross Value PERMIT REPORT REPORT.MG.  

REQUIREMENT 01 MOAV 01 DAMX 1/Day CALCTD 
pH SAMPLE 

MEASUREMENT 7,S 7 . c' //Iae,/, 6 q,4 13 
00400 1....... . .  

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

SAMPLE 
MEASUREMENT *****" ...... 7 //'i.t/, C'/•?A• 

00400 7 

Intake From Stream PERMIT " REPORT REPORT SU . 1 ..eek 
REQUIREMENT 01.DAMN 0OAMX SU G/Week GRAB 

LC50 Statre 96hr Acu SAMPLE 

Cyprinodon MEASUREMENT C o0, 4 0/* ? COOA'_•A cGp.  

TAN6A 1 
Effluent Gross Value PERMIT so..* :F50 

REQUIREMENT 01 DAMN ***%EFFL 2Year COMPOS 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT 6,17* /2 A/ C 012; /~ &,vA 
*CPOX 1 

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

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT 0O. /<o,/ Q 3/4/ / , 4rj *CPOX 1 31,,,,, 6___ 

Effluent Gross Value PERMIT ... REPORT 0.2 
Option 2 REQUIREMENT : 01 MOAV O1DAMX MG/L 3/Week GRAB 

Temperature, SAMPLE 

oC MEASUREMENT 7 0 //2,,, 
00010 1 
Effluent Gross Value PERMIT ..... REPORT REPORT D 1/a T 

REQUIREMENT **01 MOAV 01 DAMX DEG.C I/Day CONTIN 

Lab Certification # 
SAMPLE 

MEASUREMENT 17327 0ý V 3/ q/6 '0/S 7 /"?,3v Y /'
99999 99 ___________ 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOTAP 
REQUIREMENT Lab # 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
Paye 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: 12/1/2001 - 12/31/2001 

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 subujitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fuc an_ d imprisonmcieb.tee .C. § 1319.  
(Penalties under these statutes may include fines up to $10,000 and or a maxinum iinpris, mrato[b.Aw•e[ innhs a1d 5 years.) 

David F. Garchow, Vice President-Operation \ J rV) J "/17 / 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SI(GNATURE OF PRINCI Al, EXECIU'I'IVE OFIICER OR A UTI]OR IZI,'I) A(I,;ENT

___(856) 339-6000 

AREA CODE / TELEPhIONE NUMBER

01/22/02 . .  
D)AE'I (MONTll / I)AY / Y EAR)



burTace water uiscnarge monitoring Keport 
P'RMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 486A SW Outfall 486A 12/1/2001 TO 12/31/2001

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 t/ 8 7 Lj 9.• / Cdi rr 
50050 1 , 
Effluent Gross Value •PERMIT REPORT REPORT MGD 

REQUIREMENT ~01 MOAV 01IDAMX 1G /Day ~CALCTD 
pH SAMPLE 

MEASUREMENT 76 07 ? " '/'./e 6R,4,5 
00400 1 ' •: <t' • . :i. •• ;• •,: i l ,:..::, :• ,,:• :" • )• •• . .." 

Effluent Gross Value PERMIT ,60 9..  
REQU~IREMENT OIDAMN 01 DAMX SU 1/Week GA 

pH SAMPLE 

0407MEASUREMENT 7.6 c 4' 

Intake From Stream PERMIT REPORT ,REPORT SU 1/Week GRAD 
REQUIREMENT 01DAMN 01DAMX SU 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT ca** L25; /v Coae, OOZQ6.:-Al 
*CPOX 1 

Effluent Gross Value PERMIT 0.3 0.5 MG/L 3/Week GRAB 
Option 1 5 ,•i•R T 01MOAVA# O1DAMX-----------------------------...  
Chlorine Produced 

SAMPLE 
Oxidants MEASUREMENT "***** ****,* 0 3/v,, CiQ,4/5 
•CPOX 1 C IJ 1 , 4 

Effluent Gross Value PERMIT .... REPORT 0.2 
Option 2 REQUIREMENT *;;,: 01 MOAV 01 DAMX MG/L 3/Week < GRAB 

Temperature, SAMPLE 

oc MEASUREMENT 7. IV 0 //,,./ 
000101 
Effluent Gross Value PERMIT UET....REPORT REPORT DEG.C II/Day . CONTIN 

REQUIREMENT .01 MOAV 01 DAMX 
Lab Certification # 

SAMPLE 
MEASUREMENT 173,27 C C/ 3 q ".1 • 77391/1- 77 1 d 

99999 99___________ 

Lab PERMIT REPORT REPORT REPORT REPORT -REPORT]N NOT AP, 

REQUIREMENT Lab Lab # Lab # Lab # Lab # ot Applic 

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.

Page 1 of IPre-Print Creation Date: 10/11/2001



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: 12/1/2001 - 12/31/2001 

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: ONo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

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

(Penalties under these statutes may include fines up to $10,000 and or a mnaximutn r npis) •t •e•be 1 1ntly 1 and 5 years.) 

David F. Garchow, Vice President-Operation!ii
2 7 lŽie.  

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCI DAL EXECUTIVE OFFICER OR AUTtHORIZEI) AGENT

______(856)_339=60_00 
AREA CODE / TELIEPHONE NUMBER

_0_1 2 2/_0 _2 ..  
I)ATE (MONTII / DAY / YEAR)



%-Ul Id2U."t VV0R:F~• 

PERMIT NUMBER: 

- NJ0C05622

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: 

487B SW Outfall 487B 12/1/2001 TO 12/31/2001 PSEG NUCLEAR LLC

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

Flow, In Conduit or $AMPLE 

Thru Treatment Plant MEASUREMENT 

50050 1 
Effluent Gross Value RERMIT RP TEO MGD 1/Batch CALCT6 

REUREMEIT 01 MOAV' 01 DAI'MX, 

pH SAMPLE 
MEASUREMENT 

Ef untGos au ERMIT 6.0 ~9.0 
00400Effluent1 Gross Value0R•.. E.. * DA . . .1DAMX SU I/Batch GRAB I 

Solids, Total 
SAMPLE ****** *** 

Suspended MEASUREMENT 

00530 1 
Effluent Gross Value PERMIT ** **REPORT 100 MG/L 

REQUIREMENT 01 MOAV 01 DAMX M1at-A 

Temperature, SAMPLE 

oc MEASUREMENT 

00010 1 

Effluent Gross Value PERMIT,...REPORT 43.3 DEG.C tc1 GRAB 
REQUIREMENT 01 MOA 01 DAMX GA 

Petroleum 
SAMPLE 

Hydrocarbons MEASUREMENT 

00551 1..... .... ._ R O Ti ,___5..  
Effluent Gross Value PERMIT , REPORT 15 

REQUIREMENT 01 MOAV 01 DAMX MG/L 1/Batch GRAB 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT 

00680 1 
Effluent Gross Value I PERMITREPORT so MG/L R T 5GRAB0 

REQUIREMEirNT ~ 01 MOAV 01 DAMX MGL1athRB 

Lab Certification # 
SAMPLE 

MEASUREMENT 

99999 99_______ 

Lab PERMIT REPORT REPORT REPORT EPORT REPORT 
REQUIREMENT Lab # Lab # Lab # Lab : Lab # Not Appi 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 (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: 12/1/2001 - 12/31/2001 

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 / Salemn County 

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

CHECK IF APPLICABLE: EINo 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 d imprisonment. See 18 U.S. . § 1319.  
(Penalties under these statutes may inhclude fines up to $10,000 and or a mnaximunpri. o.zmr.•1/ ofbet i nnhs an / s.) 

David F. Garchow, Vice President-Operation I_ I \/t."i(_ -- ,! 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIP L EXECUTIVE OFFICER OR AUTIHORIZED AGENT

856) 339CD / T ON.......  
AREA CODE I TELEPHONE NUMBER

Q01/22/_02 

DATE (MONTII / DAY I YEAR)



brunace water uiscnarge monitoring iepor.  
PEMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

"NJ0005622 489A SW Outfall 489A 12/1/2001 TO 12/31/2001

FACILITY NAME: 

PSEG NUCLEAR LLC

MGD

PARAMETER QUANTITY 0 

Flow, In Conduit or SAMPLE 
Thru Treatment Plant MEASUREMENT 0.= 0 7-5'6/ 

50050 1 
Effluent Gross Value PFW RPR REOEEN 01 MO 
pH SAMPLE 

MEASUREMENT

00400 1 
Effluent Gross Value 

Solids, Total 
Suspended 
00530 1 
Effluent Gross Value 

Petroleum 
Hydrocarbons 
00551 1 
Effluent Gross Value 

Carbon, Tot Organic 
(TOC) 
00680 1 
Effluent Gross Value 

Lab Certification #

99999 99 
Lab

7. 7'**** 7 7 0 1/,1'01etli e;,R,4,0 

/0 /0 0 /lvA~ '/ 

100G30 
1DAMX ~ ~ ~ ~ ~ > 01MA ,• 1Mnh GA

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT <0.5 I <0.5- I //' &A,4A

MG/L

SAMPLE 
MEASUREMENT 7 o1 ,/A•-RI q,403 I7

MG/L

SAMPLE 

IMEASUREMENT 1 7 32 7 1 0 y/3/

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: 101112001 Page 1 of I
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