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

LR-E02-0088 

March 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 7001 2510 0003 6742 5335 

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 February 2002.  

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. jGchow 
Vice President Operations 

Attachments
95-2168 REV 7/99
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NJPDES Report 
February 2002 

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 
February 2002 

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. Garch w 
Vice President 
Operations 

Sworn and subkcribed before me 
this _day ofAo-•L1i 2002 

SHER! L. HUSTON NOTARY PLEtL.:; 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 TYPE:Surface Water Discharge AX 
MONITORING PERIOD: 2/1/2002 - 2/28/2002 

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: [No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS:

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine imprisonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may include fines up to $10, 000 and or a maximumr i ri ton and5 years.) 

David F. Garchow Vice President-Operation V'sV -J
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRICIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000

AREA CODE / TELEPHONE NUMBER

03/22/02 

DATE(MONTH/DAY/YEAR)



Surface Water Discharge Monitoring Report 
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 FACA SW Outfall FACA 2/112002 TO 2128/2002

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: 1/1/2002
Page 1 of 1

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

Temperature, 
SAMPLE 

oc MEASUREMENT 
00010 G61-0c0 
Raw Sewlinfluent PERM.. ,REPORT ' REPORT 

REQUIREMENTMX DEG.C ~Continuous CONTIN 

Temperature, SAMPLE 

oC MEASUREMENT ...... /5 9 / / , 
00010 1 

Effluent Gross Value PERMIT REPORTo43T3 
REQUIREMENT. .. OMOAV OIDAMX . DEG.C Conti nuous.,, N"..  

Temperature, SAMPLE 

•C MEASUREMENT 

00010 2 _2,_10.7___0_1112al___C,4__/,c__7-0 

Effluent Net Value REPORT 15.3 .PrI -" #C-LCTO 
REQUIREMENT DEG.C 

Lab Certification # 
SAMPLE 

MEASUREMENT 1/73• 7 o0,'43/ 1//oS 773?/3 
99999 99 
Lab PERMIT REPORT REPORT REPORT REPORT REPORTNoAplc OTP 

EUIREEN Lab# Lab # Lab # Lab # Lab # I II______1



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: 2/1/2002 - 2/28/2002 

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:

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility e and imprisonment. See U.S.C. § 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maxim imriso ent of e n 6 onth and 5 years.) 

David F._Garchow VicePresident-Operation A TU OP CALEECUIVEOFCERORUTHRIZDA 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIC ATUR-E OF PRI CIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000

AREA CODE!/TELEPHONE NUMBER

03/22/02 

DATE (MONTH / DAY / YEAR)



PERMIT NUMBER: 

NJ0005622

-.- ItI ii • IVIWIII LJI III I tj I m.J.j I 

MONITORED LOCATION: MONITORING PERIOD: 

FACB SW Outfall FACB 2/1/2002 TO 2128/2002

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: 1/1/2002
Pane I nf I

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

Temperature, 
SAMPLE oc MEASUREMENTC . 2. g* o -C,,,..,. 6e94/' 

00010 G 
Raw Sewlinfluent PERMIT...... REPORT REPORT 

REQUIREMENT" MOREOR DA DEG.C Continuous CONTIN' 
REQUIREMENT " ....•- .. ... ..... .. O1MOAV OID aMX:iI::;;;'3: "?;.;••:! 

Temperature, SAMPLE 

oc MEASUREMENT/73. . ...... ........ 1/. /,7, 00010 1 , CO/V f/A
Effluent Gross Value PERMIT 'REPORT 43.371 REQUIREMENT E ** ***"" ...... ...... , .G.C Continuous CONTIN v.  
T em perature,. ...P. .  SAMPLE 
oC MEASUREMENT .  

Effluent Net Value PERMIT REPORT 15.3 REQUIREMENT **" * ****** O..OA . OI1AMX DEG.C 13Day CALCTDO 

Lab Certification # 
SAMPLE 9MEASUREMENT !7397 _ _9`3 /r/t' /771-3 _ _3 99999 99 _____ ________ _____________ ___ 

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



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 1% 
MONITORING PERIOD: 2/1/2002 - 2/28/2002 

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: F1lNo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS:

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fin imprisonment. S U.S.C. § 1319.  
(Penalties under these statutes may includefines up to $10,000 and or a maximum r r: ent n thsand 5 years.) 

David F. Garchow Vice President-Operation E , -,9e

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

03/22/02 
DATE (MONTH / DAY / YEAR)

(856) 339-6000 
AREA CODE / TELEPHONE NUMBER



Surface Water Discharge.Monitoring Report 
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

FACC SW Outfall FACC 2/112002 TO 2128/2002

SAMPLE 
MEASUREMENT /, a l rj 1-6 983

MBTU/HR

SAMPLE MEASUREMENT / 7 39,-7 OCY ' 3 /

FACILITY NAME: 

PSEG NUCLEAR LLC

1 1" 1 NO. FREQ. OF SAMPLE PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE 

-r Ir X.AAYSS TP

Flow, In Conduit or 
Thru Treatment Plant 
50050 G 
Raw Sewlinfluent

Thermal Discharge 

Million BTUs per Hr 
00015 2 
Effluent Net Value 

Lab Certification # 

99999 99 
Lab

SAMPLE 
MEASUREMENT

REQUIREMENT

2-737
-I. I.�. -.

2S5'9
.3024 > REPORT, 

~OIMOAV4 OiDAMX MGD
*

-O 5/� £�J/9

I //A2�.y cAAcr/)

in�a� CALC -r-t 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".s.

Pre-Print Creation Date: 1/1/2002
Page 1 of 1

NJ0005622

r J

1 111 77313
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New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge AX 
MONITORING PERIOD: 2/1/2002 - 2/28/2002

MONITORED LOCATION: 
MONITORED LOCATION GROUP: 
REGION / COUNTY:

048C SW Outfall 48C 
N/A 
Southern / Salem County

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

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:

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fip•-,pd imprisonmept:)S,e18 U.S.C. § 1319.

(Penalties under these statutes may include fines up to $10, 000 and or a 

David F. Garchow Vice President-Operation

and 5 years.)

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

(856e) 33q-60n00 
AREA CODE!/ TELEPHONE NUMBER

03/22/02 
DATE (MONTH / DAY / YEAR)

EXECUTIVE OFFICER OR AUTHORIZED AGENT



Surfacewater 
PERMIT NUMBER: 

NJ0005622

Discharge Monitoring Report 

MONITORED LOCATION: MONITORING PERIOD: 

048C SW Outfall 48C 2/112002 TO 2/28/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

PA E .. " NO. FREQ. OF SAMPLE PARAMETER QUANTITY OR LOADING UNITS jQUALITY OR CONCENTRATION jUNITS EX. ANALYSIS TYPE

Flow, In Conduit or 
Thru Treatment Plant 
50050 1 

Effluent Gross Value 

Solids, Total 
Suspended 
00530 1 
Effluent Gross Value 

Nitrogen, Ammonia 

Total (as N) 
00610 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

SAMPLE 
MEASUREMENT O./102 0 /-36

MGD

SAMPLE 
MEASUREMENT

SAMPLE 
,MEASUREMENT

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT ' 732,.7 06 '131

I

± _____

1/

30 
OIMOAV

/6

100 
OIDAMX MG/L

o
-I.

21Month OM S

.... 6 o, 2/F/o.,• CO/,'1A/6..  

35MOA7• 0IDAMX MGIL 2•Month COMPOS 

2-____ 0 2/A'lnf 6A,413 

10 I GI15/oth GA OIMOAV OIDAMX MGL >Mot 

* ...... 2.2. 2. •, 0 • ,, ow 

REPORT. 50 MG...2. . .nth ZOMPO 
OIMOAV OIOAMX .M/ iot~CMO 

41 Vaf 5 773 1/,? 

REPORT REPORT' REPORTApi NTA 
Lab # Lab # Lab # Nt

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: 1/1/2002
Page 1 of 1

c5 QA/P6�S

4.4 c- 7'1')



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge IA 
MONITORING PERIOD: 2/1/2002 - 2/28/2002 

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: RZNo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS:

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe themitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine- nd imprisoree . See 18 U.S.C. § 1319.  
(Penalties under these statutes may include fines up to $10,000 and or a maximunnv m nmonths and 5 years.) 

David F. Garchow Vice President-Operation 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF P1NCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 

AREA CODE/TELEPHONE NUMBER

03/22/02 

DATE (MONTH / DAY / YEAR)



Surface Water Discharge Monitoring Report 

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: 

NJ0005622 481A SW Outfall 481A 2/112002 TO 2/28/2002 PSEG NUCLEAR LLC 

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

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT "5)0 V . C' ****//o*'***C,4** **r4* 

50050 1 >/ 
Effluent Gross Value PERMIT REPORT REPORT..  

REQUIREMENT 01MOAV 01 DAMX 
pH SAMPLE 

MEASUREMENT ..... 7, 3 ...... 7 4 /1/"./<, 1 3 
00400 1 _________ 

Effluent Gross Value PERMIT 6.0 9.0........AB 
REQUIREMENT ... DAMN 01DAMX su 1.:eek G 

pH SAMPLE 

MEASUREMENT . 7 **.... 7- o ?/ ,4 6-,,,, 
00400 7 ...... . ... ____e 

Intake From Stream PERMIT REPORT REPORT.. .. .. .... .  
REQUIREMENT 01DAMN 01. DAMX SU 1/Wee..G. .B 

LC50 Statre 96hr Acu 
SAMPLE 

Cyprinodon MEASUREMENTCt/Ep)Q c.6vCO')L-V 
TAN6A I . .. . . .. .. ...  
Effluent Gross Value PERMIT.50 

REQUIREMENT*01 DAMN %EFFL 2/Year COMPOS 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT /L/ 0-, C.Q~0 e-O42'r-zA' 
*CPOX 1 I.... ....  

Effluent Gross Value PERMIT 0.3 0.5 M.... ........  
Option I REQUIREMENT E.MOAV 0IDAMX MG/L /WeGRB 
Chlorine Produced 

SAMPLE 
Oxidants MEASUREMENT *** *** ~ CJ< ' /-o. ~ 'I 
*CPOx 1 

Effluent Gross Value PERMIT REPORT 0.2... MGILGRAB 
Option 2 REQUIREMENT MOAV DAMX MG/L3ek GRAB 

Temperature, SAMPLE 

oc MEASUREMENT . .qZ 0 /e/-. ,/ ViIA'l 
00010 1 
Effluent Gross Value PERMIT REPORT;REPORTDayNIN 

REQUIREMENTMOAV OIDAMX DEG.C 

Lab Certification # 
SAMPLE 

999 9MEASUREMENT /-/32 7 O /7 1 - .- 7 7 3'13 
99999 99 

Lab PERMIT REPORT REPORT REPORT REPORT REPORTNoAplc OTA 
REQUIREMENT Lab # Lab # Lab # Lab # I Lab #No pl OTA 

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-rin Cretio Dat: 11/202 Pge 1ofr
Page 1 of IPre-Print Creation Date: 1/112002



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: 2/1/2002 - 2/28/2002 

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:

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the sub *tted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fiFe a d imprisonment. S 1 A S.C. § 1319.  

(Penalties under these statutes may include fines up to $10, 000 and or a maximum Vnpr/so~rnnt o 1t 6 oths d 5 years.) 

David F. Garchow Vice President-Operation t/__ 

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

(856) 339-6000 al3/22/0O2

AREA CODE /ITELEPHONE NUMBER DATE(MIONTH/DAY/YEAR)



Surface Water 
PERMIT NUMBER: 

NJ0005622

Discharge Monitoring Report 

MONITORED LOCA TION: MONITORING PERIOD: 

482A SW Outfall 482A 2/112002 TO 2/28/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or 
SAMPLE 

Thru Treatment Plant MEASUREMENT qg qs & C1 -/0 C/ 7-A 
50050 1/ 
Effluent Gross Value PERMIT REPORT REPORT MOVlDa CALCTD 

REQUIREMENT 01 MOAV01.AMX M 

MEASUREMENT ..... * 7.z *.7 6 o //• "--•,' 6A ,4/3 
00400 1 7 
Effluent Gross Value PERMIT 9.6.09.  

REQUIREMENT 01DAMN UIDAMX SU 

0040 7MEASUREMENT ****7, 7 ****792'0 1i/e.&eA 6 IM4 13 

Intake From Stream PERMIT REPORT REPORT S [ek GA 
REQUIREMENT *** ***OIDAMN **** IDAMX s /ek GA 

LC50 Statre 96hr Acu 
SAMPLE 

Cyprinodon MEASUREMENT .C..77,6-0Z7/IVA)***** ***** 

TAN6A I___1___ 
Effluent Gross Value PERMIT 50aP. . .. . .. .. , 

REQUIREMENT 01 DAMN %EFFL2C 

Chlorine Produced 
SAMPLE Oxidants MEASUREMENT C 0 915 e,0 ,A/ 44- A/ c/4A egý.  

*CPOx I 
Effluent Gross Value PERMIT 0.3 0.5 
Option 1 REQUIREMENT ............. OIMOAV DDAMXM..3.WeekGRAB 
Chlorine Produced 

SAMPLE Oxidants MEASUREMENT *** % 0/0 3/ve~i Y,~ *CPOX I .......... _ _ .______, 
Effluent Gross Value PERMIT REPORT 0.2.MG/LGA 
Option 2 REQUIREMENT 01MOAV OIDAMX 
Temperature, SAMPLE 

oC MEASUREMENT ....... '2- *1,/5 -/0. C .7,VA•7'/I 00010 1 ... .... . .... 0,_ _ _ _ 
Effluent Gross Value PERMIT . REPORT REPORT..... ......  

REQUIREMENT MGOLMOAV..DAMX.EG.C 

Lab Certification # 
MEASUREMENT ...... "7.0 773113 

99999 99________ 
Lab PERMIT REPORT REPORT REPORT REPORT REPORTNotA.p... N....  

REQUIREMENT Lab I Lab#Lab.# Lab# Lab# 

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 480 is being routed to that outfall.

Pre-Print Creation Date: 1/1/2002
Page 1 of 1



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge lI 
MONITORING PERIOD: 2/1/2002 - 2/28/2002 

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: lNo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS:

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe thiffb~itted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility ofine _nd imprisonment.e 1 ,.S.C. § 1319.  

(Penalties under these statutes may incide fines up to $10,o000 and or a maximom-isn ento be , en 6 nths d 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

-03Z22/02 

DATE(MONTHI/DAY/YEAR)



PERMIT NUMBER: 

NJ0005622

1-".A*U..; I V AIJ I I i%. #IIIIL' jI iI I j I 

MONITORED LOCA TION: 

483A SW Outfall 483A

MONITORING PERIOD: 

2/11/2002 TO 2/28/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or 
SAMPLE 

Thru Treatment Plant MEASUREMENT 72 .7 5'• g* 
50050 1 _ 

Effluent Gross Value PERMIT REPORT REPORT../Day 'CALCT.  
REQUIREMENT 01 MOAV 01DAMX MGD l 

pH SAMPLE 

MEASUREMENT ...... 7. 7I 7. 5 o / - 6, ,3 

Effluent Gross Value PERMIT 6.0 9.0. ." e. ."AB 
REQUIREMENT .01DAMN OIDAMX SU 

pH
SAMPLE 

00400 7 MAUEET7, 7 7. ff C' /l '•X z; 1MEASUREMENT 77* /tvt: 1
*, '*/ 

Intake From Stream PE IRMIT REPORT REPORTI/ek GA REQUIREMENT ****** . 01DAMN 01IDAMX SU 1/*eek G 

Chlorine Produced 
SAMPLE Oxidants MEASUREMENT ...... <Q.1< / /0@ ),4-• 6",4,,,3 *CPOX 1 ...I.. . _._-_ __0.__..." 

..  Effluent Gross Value PERMIT 0.30.5 3/ GR..,
Option 1 REQUIREMENT " . . . .. MOAV OIDAMX MG/L 3/.eek..RAB 

Chlorine Produced 
SAMPLE Oxidants MEASUREMENT .... v.A 4/ ,/ 3 

*CPOX1I 

Effluent Gross Value PERMIT REPORT 0.2.3/Week GRB 
Option 2 REQUIREMENT *** ... ****** OIMOAV OIDAMX MGML 
Temperature, 

SAMPLE 
oc MEASUREMENT /72. 25.. 0 1//L9,,. C,'A-/, 
Effluent Gross Value PERMIT REPORT REPORT. DEG.C l/Da.:.ONTiN 

REQUIREMENT - ****** ******OIMOAV 01DAMX ..... 1Dy CONTN 

Lab Certification # 
SAMPLE 

MEASUREMENT /1732-7 _____ _ 773'/ 
99999 99 1 ,______7_-3___ 
Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP 

REQUIREMENT Lab # Lab .#Lab # Lab i Lab # 

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: 1/1/2002
Pno•n* 1 nf 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 1\ 
MONITORING PERIOD: 2/1/2002 - 2/28/2002 

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:

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the 6u'htted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of ine aqd imprisonment. Seeq18 U.S.C. § 1319.

(Penalties under these statutes may includefines up to $10, 000 and or a 

David F. Garchow Vice President-Operation

and 5/years.)

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

(856)2339-600 _--03/-22/Q2

EXECUTIVE OFFICER OR AUTHORIZED AGENT

AREA CODE /TELEPHONE NUMBER DATE (MONTHt / DAY I YEAR)



Surface Water 
PERMIT NUMBER: 

NJ0005622

Discharge Monitoring Report 

MONITORED LOCATION: MONITORING PERIOD: 

484A SW Outfall 484A 2/112002 TO 2/28/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT "*0**07-***C> ///'a7 C--•• rv 
5 0 0 5 0 1 . . . . . .. .. . .. . .. . = _,, 

Effluent Gross Value RPERMIT REPORT REPORT MGD .  
REQUIREMENT 01 MOAV OIDAMX MDl~y CLT 

PH SAMPLE "MEASUREMENT ...... 7"9 ...... 7. C 1/Wv.e, ,k 

00400 1 _____ ___:__ i 

Effluent Gross Value PERMIT 6.0 9.0 ...........  
REQUIREMENT 01 DAMN 0IDAMX SU Jek GA 

pH SAMPLE 

MEASUREMENT . 7 77 0 //i4 './ 9 ,4 4 
00400 7 
Intake From Stream PERMIT REPORT REPORT SU .. W........  

RE0UIREMENT O1DAMN 0DAMXG 

LC50 Statre 96hr Acu 
SAMPLE 

Cyprinodon MEASUREMENT LOC : 0'a *.vt .~A 
TA N 6A 1 .... __ _ _ _ _ _..........  

Effluent Gross Value PERMITU50.. %Fa i cOMPS 
REQUIREMENT .. DAMN %EFFL 2/Year COMPO.  

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMEN4T CC 0/F V C6C4-/''0 1CO21 A/, C D 
*CPOx I 
Effluent Gross Value PERMIT 0.3 0.5 

Option 1 REQUIREMENTMG/L 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT ... *.* ** o /w1 . & A/3 *CPOx 1 
Effluent Gross Value PERMIT REPORT 0.2 :.. ........  
Option 2 REQUIREMENT 01MOAV1 ,DAMX MG/L 3/Week GRAB 

Temperature, SAMPLE 

oc MEASUREMENT ...... ./ 

00010 1 
Effluent Gross Value PERMIT REPORT REPORT 111" D C....  

REQUIREMENT OIMOAV 01DAMX DEG.C 1DyCNI 
Lab Certification # 

SAMPLE 
MEASUREMENT / 7 3 2 7 06; 113 / L/' c.s 773 '/1 

99999 99 

Lab PERMIT REPORTe tREPORTn REPORT REPORT REPORT Not Applic NOT AP 
REQUIREMENT Lab#* I 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: 1/1/2002
Page 1 of 1



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 1% 
MONITORING PERIOD: 2/1/2002 - 2/28/2002 

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

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

CHECK IF APPLICABLE: -No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS:

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine ,-prisonment. See 18 U.S.C. § 1319.  
(Penalties under these statutes may include fines zup to $10,000 and or a maximman it risone•e e eet onti s nd 5 ears.) 

DavidF._Garchow VicePresident-Operation "_______-______-_/ 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIP L EXECUTIVE OFFICER OR AUTHORIZED AGENT

03/22/02 
DATE (MONTH /DAY /YEAR)AREA CODE / TELEPHONE NUMBER

(856) 339-6000



Surface Water Discharge Monitoring Report

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

485A SW Outfall 485A

MONITORING PERIOD: 

2/1/2002 TO 2/28/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

"PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. FRE. OF SAMPLE 
> <UIS EX. ANALYSIS TYPE 

Flow, In Conduit or Thru5Treatment1Plant MEASUREMENT 9. #.it **,***,****** **/*-* 0 --- a7.O 
50050 1 _______________ 

Effluent Gross Value PERMIT REPORT REPORT 
REQUIREMENT 01 MOAV 01 DAMX MGD ay CLT 

PH SAMPLE 

MEASUREMENT .. .*.. 7 3 7 . 0 . -,, , 

Effluent Gross Value PERMIT 6.0 9.0. ...........  
REQUIREMENT O.DAMN01IDAMXe GSU 

PH SAMPLE 

00400 7 MEASUREMENT Z.... ,7 7 ..... 7. g GS /'/c-e 6 /, 

Intake From Stream . TREPORTREPORT... .. ......  
REQUIREMENT 01IDAMN DAMX SU1W 

LC50 Statre 96hr Acu 
SAMPLE 

Cyprinodon MEASUREMENT >** /L *** ***0 .2/'ye qt -2 
TAN6A I 
Effluent G ross Value PERMIT 50 FF..... .. . .. .  

REQUIREMENT 01 DAMN %EFFL F/er CMO 
Chlorine Produced 

SAMPLE 
Oxidants MEASUREMENT *** *** *** C 0 IV/1 C- '/_)/_77 I/ 
*CPOX I 
Effluent Gross Value PERMIT 0.3 0.5 MG/L ...........  
Option 1 REQUIREMENTMOAV0DAMX ML 3W 
Chlorine Produced 

SAMPLE 
Oxidants MEASUREMENT .o ,/ -'*,/ • 3/.--" 64A *CPOX 1.. 

. ... ... . . .  
Effluent Gross Value PERMIT REPORT 0.2 
Option 2 REQUIREMENT 01OMOAV 01DAMX MGIL 3/Week GRAB 
Temperature, S"PL SAMPLE 

oc MEASUREMENT ....... , 3r /.///V 
00010 1 
Effluent Gross Value PERMIT REPOR.T REPORT.I/Day, ONTv 

REQUIREMENT OIMOAVI 0DAMX DEG.C 

Lab Certification # 
SAMPLE 

MEASUREMENT 17327 C&-' /•e / l/3' 7 7 ••t/3 99999 99 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ 

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

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative OWS outfall while DSN 480 is being routed to that outfall.

Pre-Print Creation Date: 1/1/2002
Page 1 of 1



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: 2/1/2002 - 2/28/2002 

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: f'-No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS:

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the sutted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility o: an, imprisonment. Se 8 UA.C. § 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maximi impri. o t w b 6 mnflnjs and years.) 

David F. Garchow Vice President-Operation tL61K / 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIk3 L EXECUTIVE OFFICER OR AUTHORIZED AGENT 

(256) 1.3:q-60n Nn-1/22/02

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



Surface Water 

PERMIT NUMBER: 

NJ0005622

Discharge Monitoring Report 

MONITORED LOCATION: MONITORING PERIOD: 

486A SW Outfall 486A 2/1/2002 TO 2/28/2002

FACILITY NAME.  

PSEG NUCLEAR LLC

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

Flow, In Conduit or 
SAMPLE 

Thru Treatment Plant MEASUREMENT .. 97***v*C-*410 // 6 7- o-4X 7" 
50050 1 
Effluent Gross Value PERMIrT REPORT REPORT ID ~ CLJ 

REpHREMENT 01MOAV 0IDAMX MGD 
pH SAMPLE 

MEASUREMENT ........ 7. 5".. 7. 7 O /,/"vI/' ;-,4, 
00400 1 
Effluent Gross Value PERMIT .. 6.0 9.0 

REQUIREMENT 01 DAMN 01DAMX SU I/Week GRAB.  

pH SAMPLE 

00400 7MEASUREMENT 77 
Intake From Stream PERMIT REPORT REPORT 

REQUIREMENT ODM 0 AXSU F lek GA 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT 0 COew 
*CPOX 1 

Effluent Gross Value PERMIT.............G.L 3Week GRAB 
Option 1REQUIREMENT 
Chlorine Produced 

SAMPLE Oxidants MEASUREMENT **. 0 / - '/0 3 1w e-~,( ~, *CPOX 1 

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

Temperature, SAMPLE 

o C MEASUREMENT .... , 2c2./ 0 , e-O,/7j 
00010 1 
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT OIMOAV . OIDAMX DEG.C I/Day ,CON ITI IN 

Lab Certification # 
SAMPLE 

999 9MEASUREMENT 73.7 4'6' 4/3/l - 773V 99999 99 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT 
REQUIRIEMENT ~Lab # Lab # Lab # Lab# ~ Lab #Noppi NTA 

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: 1/1/2002
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 lA 
MONITORING PERIOD: 2/1/2002 - 2/28/2002 

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: MNo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS:

I certify under penalty of law that I have personally examined and am familiar wite information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the sub]3 tied iormation is true, acct ateand complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine nd imp iso ent. Sel 8.,.C. 1319.  

(Penalties under these statutes may include fines zip to $10, 000 and or a maximum imp *sUonmnn of eh~ 6 onths d 5ye rs.) 

David F. Garchow Vice President-Operation 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL "XECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 
AREA CODE / TELEPHONE NUMBER

03/22/02 
DATE(MONTH/DAY/YEAR)



Surface Water Discharge Monitoring Report 

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 487B SW Outfall 487B 2/1/2002 TO 2/28/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In ConduitorSAMP 
Thru Treatment Plant MEASUREMENT ****** 

50050 1 

Effluent Gross Value PERMIT REPORT REPORT I*.* /Batch CALCTD~ 
REQUIREMENT OIMOAV 01 DAMX MGD 

PH SAMPLE 

MEASUREMENT 

00400 1 
Effluent Gross Value PERMIT 6.0 9.0 suIBth GRAB~ 

REQUIREMENT 0.DAMN01DAMX S 

Solids, Total SAMPLE 

Suspended MEASUREMENT 

00530 1 

Effluent Gross Value PERMIT REPORT 100 
REQUIREMENT 0IMOAV OIDAMX MGL1ath RA 

Temperature, SAMPLE 

oC MEASUREMENT 

00010 1 
Effluent Gross Value PERMIT REPORT 43.3DEG.C 

REQUIREMENT OIMOAV OIDAMX DE.1Bac RB 

Petroleum 
SAMPLE 

Hydrocarbons MEASUREMENT 

00551 1 
Effluent Gross Value PERMIT REPORT, 15 MG/LI1/Batch GRAB, 

REQUIREMENT 01 MOAV 01 DAMX 
Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT 

00680 1 
Effluent Gross Value PERMIT REPORT 50 GRAB 

REQUIREMENT OIMOAV OIDAMX MVGlL 1Bth RB 

Lab Certification # 
SAMPLE 

MEASUREMENT 

99999 99- _____ 

Lab PEMIT RPORTbRPORT EPORTREPORTREPORT NtApplic NTA LabREQUIREMENT REPORT RaORT#REPORTLab # Lab # NiW(TA

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".

Page I of IPre-Print Creation Date." 1/112002



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: 2/1/2002 - 2/28/2002 

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: [No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS:

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the sinformation is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility o fine and imlrisonment. See 18 5.i§ 13 

(Penalties under these statutes may includefines up to $10,000 and or a maximu imprison en(Žofetwer o..6' op_/ and 'ear.) 

David F. Garchow.. Vice President-Operation . 2 /\< 1.--

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

(856) 339-6000

OFFICER OR AUTHORIZED AGENT

03/22/02
AREA CODE / TELEPHONE NUMBER DATE(MONTH/DAY/YEAR)



Surface Water Discharge Monitoring Report 

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 489A SW Outfall 489A 2/112002 TO 2/2812002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

* * ** * *

SAMPLE 
MEASUREMENT 6/1

MG/L

SAMPLE 
MEASUREMENT

MG/L

SAMPLE 
MEASUREMENT

/

SAMPLE 
MEASUREMENT /721 7 S IO V3/ I &'/Oa 77'13V3

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".

SU

/ I 0 ll IA1 ,-A 1
MG/L

7,j6

I/
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