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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 5342 

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 March 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. GarchywCC 
Vice President Operations 4}] 

Atacmet 95-2168 REV 7/99
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NJPDES Report 
March 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 
March 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 

In accordance with N.J.A.C. 7:14A-6. 10, PSEG Nuclear reported the discharge to the Delaware 
River of approximately 50 gallons of lubricating oil The discharge originated from a failure of the 
12 B Circulator upper motor oil reservoir cooler. This failure caused cooling water to flow into 
the oil reservoir and cause the reservoir to overflow into the motor windings down the motor and 
subsequently into the pump intake of 12 B Circulator. As 12 B Circulator was in service at the 
time of the failure, the oil was discharged via DSN 482. Due to the time of the event it could not 
be ascertained if a visible sheen developed.  

The discharge was reported to the New Jersey Department of Environmental Protection 
("NJDEP") Hotline and assigned Case No. 02-03-03-0229-23. The discharge was also reported 
to the National Response Center and assigned Case No. 595482 and the Nuclear Regulatory 
Commission (NRC).  

Operations personnel discovered the discharge at 0228 hours on March 3, 2002. Upon discovery of 
the failed cooler, Operations personnel immediately tripped the circulator, stopping the discharge.  
Site personnel used absorbent pads and boom to remove the remaining oil located in the intake bay.  

In order to prevent reoccurrence, PSEG will keep the affected circulator out of service 
until repairs are completed. In addition, PSEG is inspecting the other circulators for indications of a 
potential similar failure. No injuries resulted from this discharge and there was no evidence of 
environmental damage.



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. Garchbw 
Vice President 
Operations 

Sworn and subscribed before me 
thisV__ day of •@ 2002 

JENNIFER M. TURNER 
NOTARY PUBLIC OF NEW JERSEY 

M•y Commission Expires July 25, 2005



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge Ai 
MONITORING PERIOD: 3/1/2002 - 3/31/2002 

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 and imprisonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maximum impt ent of betw n iths and 5 years.) 

DavidF._Garchow _VicePresident-Operations __V_ _ __ _ __ _ __ _ __ _ 

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

(856)339-6000 
AREA CODE / TELEPHONE NUMBER

04/22/02 

DATE(MONTH/DAY/YEAR)



Surface Water Discharge Monitoring Report 

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 FACA SW Outfall FACA 3/112002 TO 3/31/2002

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: 1/112002 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 1A 
MONITORING PERIOD: 3/1/2002 - 3/31/2002 

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 I Salem County 

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

CHECK IF APPLICABLE: LINo 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 a-iprisonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maximum ir prisodment of beten onsand 5 years.) 

David F. Garchow Vice President-Operation

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

04/22/02 
DATE(MONTH/DAY/YEAR)

(856) 3CL-6000 
AREA CODE /TELEPHONE NUMBER



- SurfaceWater Discharge Monitoring Report 

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 FACB SW Outfall FACB 3/1!2002 TO 3/31/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

SPARAMETER

Temperature, 
oC 
00010 G 
Raw Sewlinfluent 

Temperature, 
oC 
00010 1 
Effluent Gross Value 

Temperature,

oC 
00010 2 
Effluent Net Value 

Lab Certification #

DEG.C

SAMPLE 
MEASUREMENT

0 CD���"o'.4J COA/7/# I
DEG.C

SAMPLE 
MEASUREMENT 9.s• I I , 0 111,9aV IC4e 7-"

DEG.C

IMEASOREME1T /7327 10 '3 / I
99999 99 
Lab

1 1 o.I 773q•3

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".

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 TYPE:Surface Water Discharge r 
MONITORING PERIOD: 3/1/2002 - 3/31/2002 

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: 1=1No 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 and imprisonment. See 18 U.S.C. § 1319.  
(Penalties under these statutes may include fines up to $10, 000 and or a maximum mpr 'sonmento fe'; 2en,6months and 5 years.) 

David F. Garchow Vice President-Operations A1-ENT} SNU O PI ALXE UE 

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

(856) 33q9--6000 
AREA CODE!/ TELEPHONE NUMBER

04/22./02 
DATE(MONTH/DAY/YEAR)



Surface Water Discharge Monitoring Report 

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 FACC SW Outfall FACC 3/112002 TO 3/3112002

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 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 1A 
MONITORING PERIOD: 3/1/2002 - 3/31/2002 

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
PO 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 
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 and imprisonment. See 18 U.S.C. § 1319.  
(Penalties under these statutes may include fines up to $10,000 and or a maximum impi t 9f e6 m nths and 5 years.) 

David F. Garchow Vice President-Operations _ 27 / j, ý 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

t

(856) 339-6000 

AREA CODE / TELEPHONE NUMBER

04/22/02 

DATE(MONTH/DAY/YEAR)



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

NJ0005622 048C SW Outfall'48C 3/1/2002 TO 3131/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

"PARAMETER 

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 #

* * ** * *

MGD

SAMPLE 
MEASUREMENT 'I 71

MG/IL

SAMPLE 
MEASUREMENT /5"

/2. I

MG/L

SAMPLE 
MEASUREMENT / I / I 1o 0 1 14

MG/L

SAMPLE 
MEASUREMENT 26•'/ Io 1/ ,, coA,,I .sj

MG/L

MEASUREMENT / 7317 1 O " 3

Not Applic ~NOT, Pý'"

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

99999 99 
Lab
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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 1% 
MONITORING PERIOD: 3/1/2002 - 3/31/2002 

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: flNo 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 , a imprisonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may include fines up to $10, 000 and or a maximum i pris nmentof betiveV6,tonps and 5years.) 

David F. Garchow Vice President-Operations 71 t'i4o 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIP4L EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 
AREA CODE /ITELEPHONE NUMBER

04L22/02 
DATE (MONTH / DAY / YEAR)



Surface Water Discharge Monitoring Report 

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 481A SW Outfall 481A 3/1/2002 TO 3/31/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS
NO.  
EX.

FREQ. OF 
ANALYSIS

SAMPLE 
TYPE

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT 3 " 9 •1 9 G // 2 )• C/?4e f /2 
50050 1 
Effluent Gross Value PERMIT REPORT REPORT .. 1.Day.CAICTO 

REQUIREMENT 01MOAV OIDAMX 
pH SAMPLE MEASUREMENT 7. •'.... 7 1 //i-/•o,• ei4,4€3 
00400 

1 

Effluent Gross Value PERMIT 6.0 9.0 :Week.....  
REQUIREMENT 01IDAMN " 1DAMX1WekSU 

pH SAMPLE 

00400 7 MEASUREMENT 79 
Intake From Stream PERMIT REPORT REPORT S /ek GA 

REQUIREMENT 01DAMN 0IDAMX S /ek GA 
LC50 Statre 96hr Acu 

SAMPLE 

TAN6A 1 
Effl uent Gross Value PERMIT 50 %E... . .... a.  

REQUIREMENT 01DAMN %EFFL ...ea.COMPOSI 

Chlorine Produced 
SAMPLE Oxidants MEASUREMENT 6/:1? 0 j/'9/ 

*CPOX I 
Effluent Gross Value PERMIT 0.3 0.5.. .... .. .R . ..  
Option 1 REQUIREMENT .. MOAV.0IDAMX MG/L 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT ...... '. 6f4.4/ 13 3/Lt4.O, &i4A/3 
*CPOX I 
Effluent Gross Value PERMIT REPORT 0.2 :3/eek G 
Option 2 REQUIREMENT 01. MOAV .. DAMX MG.L3. .eek GRAB 

Temperature, SAMPLE 

oC MEASUREMENT .... 2 3..S ' ,/ o, Ai-/ 
00010 1 _ 

Effluent Gross Value PERMIT REPORT.REPORT...  
REQUIREMENT .. MOAV O.DAMX DEG.C.1/Day.C..TIN 

Lab Certification # 
SAMPLE 

MEASUREMENT / 7 3 7 & a 1/ 3 /1 f 1U 3 0 5o..ANO1A 99999 99 

Lab PERMIT REPORT, REPORTREPORT REPORT REPORT.  
REQUIREMENT o rLabc#ut toxI Labm# Labt# Labw # Labe # 

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

PARAMETER

Page 1 of 1Pre-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 AX 
MONITORING PERIOD: 3/1/2002 - 3/31/2002

MONITORED LOCATION: 
MONITORED LOCATION GROUP: 
REGION / COUNTY:

482A SW Outfall 482A 
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: E]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 the submitted information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. See 18 U.S.C. § 1319.

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

David F. Garchow. Vice President-Operations

ths and 5 years.)

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

04/22/02

DATE (MONTH / DAY / YEAR)

(856) 339-600_ 
AREA CODE / TELEPHONE NUMBER

PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT



Surface Water Discharge Monitoring Report

PERMIT NUMBER: 

NJ0005622

MONITORED LOCA TION: 

482A SW Outfall 482A

MONITORING PERIOD: 

3/1/2002 TO 3/31/2002

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 3 y V 0 / 9 0o *C // _0 ,C/ 4 C"rZ 
5 0 0 5 0 1 _;. . . . . . .. . . . . . . . . .. . . . . ..  

Effluent Gross Value PERMIT REPORT REPORT 
REQUIREMENT 01 MOAV IDAMX MGD ..... Day CALCTD 

pH SAMPLE 

00400 1 

Effluent Gross Value PERMIT 6.0 9.0 
REQUIREMENT .. DAMN...DAMX su lIWeek GRAB 

pH SAMPLE 

MEASUREMENT. ..... 7. .. '. / // v,/< •"i3 

Intake From Stream PERMIT REPORT REPORT /ek GA REQUIREMENT. O :AMN O.DAMX SU I/Wee GRAB 

LC50 Statre 96hr Acu 
SAMPLE 

Cyprinodon MEASUREMENT .... C h-e --- . o'aF;,/ e ozro6 ) 
TAN6A 1 
Effluent Gross Value PERMIT 50................MPOS 

REQUIREMENT 01 DAMNEF2Yer C PO 
Chlorine Produced 

SAMPLE 
Oxidants MEASUREMENT ...... 3, / <0 , / Y 3/'-'-f-e &/i4#9 
*CPOx I _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ 

Effluent Gross Value.PERMIT .0.3 0.5 
Option I REQUIREMENT 01MOAV 01.DAMX MGL 3/Week GRAB 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT ****<0./ 0,/ 3;-.Ac *CPOX 1 

Effluent Gross Value PERMIT.REPORT- 0.2 IL.F 3f:ee GRAB 
Option 2 REQUIREMENT 0.MOAV O.DAMX MG/L 

Temperature, SAMPLE 

oc MEASUREMENT ***** /0 2.31 c'/ ~c/C-OwrIgI 
00010 1 ___________,__ ____.... . . .."_ 
Effluent Gross Value ~PERMIT REPORT: REPORT1/Dy CNI 

REQUIREMENT >0 OMOAV 01OAMX DEG.C 1Dy CNI 
Lab Certification # 

SAMPLE 
MEASUREMENr / 73.27 '1/3 773,13 

99999 99 
I REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP 

REQUIREMENT LabLbL#a 

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 AX 
MONITORING PERIOD: 3/1/2002 - 3/31/2002 

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: [: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 submiteinformation is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine nd i risonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maximum im rison ent of betwe•6 o is and 5years.) 

David F. Garchow Vice President-Operations \ L..vii . .  

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

(856) 339-6000 
AREA CODE / TELEPHONE NUMBER

04/22/02 

DATE(MONTH/DAY/YEAR)



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

NJ0005622 483A SW Outfall 483A 3/1/2002 TO 3/31/2002

PARAMETER

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

pH 

00400 1 
Effluent Gross Value 

pH 

00400 7 
Intake From Stream 

Chlorine Produced 
Oxidants 
*CPOX I 

Effluent Gross Value 
Option I 
Chlorine Produced 
Oxidants 
*CPOX I 
Effluent Gross Value 
Option 2 

Temperature, 

oC 
00010 1 
Effluent Gross Value 

Lab Certification # 

99999 99 
Lab

QUANTITY OR LOADING UNITS

FACILITY NAME: 

PSEG NUCLEAR LLC

QUALITY OR CONCENTRATION UNITS
NO.  
EX.

1" 1T - -- iiIIi i-- i
SAMPLE 

MEASUREME NT f. 3 s5"oI

MGD

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENTI

zW I

I �***** I 7.9 1

* ** * * * I

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

SAMPLE 

M•ESUREMEN T 1 1 7 3 - 7 1 ,6a / 3 /

FREQ. OF 
ANALYSIS

//ec4/

SAMPLE 
TYPE

I/Day ~ CALCTD

C) 6:R.4,8iQA 

su 1/Week ~GRAB 

su l1/Week GRA 

MG/L 3/Week JGRAB

4REPORT �O�MOA��

<0./

0.2 
SOIDAMX MGIL

0 .3 /�a-i�y�

3=,ekTGRAR'

_ ...... ____.___ Z9.9 c -,/,V;77AJ 

/REPORT. . REPORT E1a 

01MOAV OIDAMX DGCI~y C TN 

REPOR~T' REO EPORT Nt 
Lab# L ab #Lab # NtAp OT 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.

,,- i

S . / 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 TYPE:Surface Water Discharge A• 
MONITORING PERIOD: 3/1/2002 - 3/31/2002 

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: ENo 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 anmp 'sonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may inchlde fines up to $10,000 and or a maximum imprlsonm, 'o e ee ,n~nths and 5 years.) 

David F. Garchow Vice President-Operations k//)n'/kzL
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAf EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 
AREA CODE / TELEPHONE NUMBER

04/22/02 
DATE (MONTH / DAY / YEAR)

S....... • f W l• •4•. I#•W S



Surface Water Discharge Monitoring Report

PERMIT NUMBER.' 

NJ0005622

MONITORED LOCATION: 

484A SW Outfall 484A

MONITORING PERIOD: 

3/1/2002 TO 3131/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or 
SAMPLE 

Thru Treatment Plant MEASUREMENT V9 9/77 5"A' ******1****C.*1-0 

50050 1 
Effluent Gross Value PERMIT REPORT.... REPORT , I:y CLCT 

REQUIREMENT 01IMOAV 0IDAMX MGD I/ay*A** 

PH SAMPLE 

MEASUREMENT,7 ,9.....6A 11 3 

Effluent Gross Value PERMIT 6.0 - ,.9.0k s...;WeekSGRAB 
REQUIREMENT 01DAMN .01. ODAMX S 

SAMPLE 

0407MEASUREMENT 7. 8' lli 6_-< ,;19 J 

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT OIDAMN OIDAMX SU lIWeek GRAB 

LC50 Statre 96hr Acu 
SAMPLE 

Cyprinodon MEASUREMENT ****C &)O z/VA)' ***:*'A,**oa.; 

TAN6A I 
Effluent Gross Value PERMIT 50 

REQUIREMENT,01.DAMN %EFFL 2Year COMPOS 

Chlorine Produced 
SAMPLE Oxidants MEASUREMENT C oi~' ~0 C 0OQc -,Q/0 ~ A 

*CPOx I 
Effluent Gross Value PERMIT .MG/L .53 ek GRAB, 
Option 1 REQUIREMENT OIMOAV01DAMX 

Chlorine Produced SAMPLE 
Oxidants MEASUREMENT ... / 3/ 
*CPOx 1 
Effluent Gross Value PERMIT REPORT 0.2.MG.. I' ...GRAB 
Option 2 REQUIREMENT OIMOAV .DAMX.  

Temperature, 
oc MEASUREMENT ....... 173 21/ 0 //,y C6'A'7TA' 
00010 11.7.- 

0 ,y C a• ;t•••,D•.• ....... .. ..- ,I~ 

Effluent Gross Value PERM r• T K REPORT - REPORT .... y - -- ;TIN 
'REQUIREMENT OIMOAV....DAMX. DEG.CI/y 

Lab Certification # 
SAMPLE 

MEASUREMENT 1732-7 q3 / /773 £13 

Lab PERMIT REPORT REPORT -REPORT REPORT REPORT NtAp~ NTA 
REQUIREMENT .. Lab.Lab.# Lab Lab# LabNotApplic#NOTAP 

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 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: 3/1/2002 - 3/31/2002 

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 fin and• imprisonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may includefines up to $10, 000 and or a maximuimpr' o ent n onths and 5 years) 

David F. Garchow Vice President-Operations •/ j1 / / 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PI~INCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT t.
(856) 339-6000 

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



Surface Water 
PERMIT NUMBER: 

NJ0005622

Discharge Monitoring Report 

MONITORED LOCATION.' MONITORING PERIOD: 

485A SW Outfali 485A 3/112002 TO 3/3112002

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 SAMPLE 

Thru Treatment Plant MEASUREMENT 7/105 C' ** ** ** C /I' CA'- C. 7/) 
50050 1 11941 

Effluent Gross Value PERMIT REPORT REPORT 1/Day CALCTD 
REQUIREMENT OIMOAV 01DAMX MGD 

SAMPLE 

MEASUREMENT 7.S 7. g O / 6',•, 6 
00400 1 
Effluent Gross Value PERMIT 6.0 9.0 SU I[Week, GRAB 

REQUIREMENT O1DAMIN OIDAMX SU 1.Wee..GRA.  

pH SAMPLE 

MEASUREMENT 7.9 5'Av' e le L--1,7,43 
00400 7 _______ 

Intake From Stream PERMIT REPORT REPORT.SU .........  
REQUIREMENT .01 DAMN 0IDAMX S /ek GA 

LC50 Statre 96hr Acu 
SAMPLE 

Cyprinodon MEASUREMENT C*0,0r.:-,C, 
7 A/0 O~eDi Al f0,0 4 

TAN6A I 
Effluent Gross Value PERMIT... :50 Wear COM1O: 

REQUIREMENT 011DAMN %EFFL2Yer CMO 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT * */0**0 

*CPOX I .....___::__ 

Effluent Gross Value PERMIT 0.3 0.5 ..... GRAB 
Option I REQUIREMENT *0IMOAV OIDAMX MGIL 3, ee GA 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT ****0 31,,/ k-/A/ 
•cPOx .I..  

Effluent Gross Value PERMIT REPORT 0.2 MG/L We G...  
Option 2 REQUIREMENT .MOAV OIDAMX 
Temperature, SAMPLE 

oC MEASUREMENT ...... 2 a.C/ /9s'A 

00010 1 
Effluent Gross Value PERMIT REPORT REPORT"DEG 

REQUIREMENT.......DAMXE C1Day CONTIN' 

Lab Certification # 
SAMPLE 

MEASUREMENT / 7.32. 7 o0 a /3/ q6  • 5  7-7 / ___'.  

Lab PERMIT REPORT REPORTREPORT REPORT -REPORT Not Applic NOT AP 
REQUIREMENT ~Lab# L~ab # 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-rintCreaion ate:1/1/002 age I o
Pre-Print Creation Date: 1/112002 Page I 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: 3/1/2002 - 3/31/2002 

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: E]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 submittenformation is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine a d im risonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may includefines up to $10,000 and or a maximum im rison e ?pf be ( rgon and 5 years.) 

David _F. _Garchow _Vice _President-0perations _'4__ _ _ _ _ _._ _ _ _ _ _ _ _ __,,_

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRIN9IPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 
AREA CODE / TELEPHONE NUMBER

04Z22/02
DATE (MONTH / DAY / YEAR)



Surface.Water Discharge Monitoring Report 
PERMIT NUMBER: MONITORED L OCA TION: MONITORING PERIOD: 

NJ0005622 486A SW Outfall 486A 3/1/2002 TO 3/31/2002

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: 1/1/2002
Page 1 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 TYPE:Surface Water Discharge 1% 
MONITORING PERIOD: 3/1/2002 - 3/31/2002

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: S 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 andi risonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may include fines up to $10, 000 and or a maximum imp isonm n t be1/6 'ontrn and 5 years.) 

David F. OGarchowPAViceXPresident-Operations AGENSINATUE _OPRI ___ALEECUIVE _FFIEROAUHORIED _GEN 

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

04/22/02 
DATE(MONTH/DAY/YEAR)

(856) 339-6000 
AREA CODE/ITELEPHONE NUMBER



Surface Water Discharge Monitoring Report 

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 487B SW Outfall 487B 311/2002 TO 3/31/2002 
I .--.. .... • ... ..... .. .. ........

FACILITY NAME: 

PSEG NUCLEAR LLC

SAMPLE 
MEASUREMENT

99999 99 
Lab Not Aplic OT A

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 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 1A 
MONITORING PERIOD: 3/1/2002 - 3/31/2002 

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: r] 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 and imprisonment. See 18 U.S.C. § 1319.  
(Penalties under these statutes may include fines up to $10, 000 and or a maximum i*priso ment pU[,b~'i'vn 6.onths, and 5 years.) 

David F. Garchow Vice President-Operationsy 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF P INCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 
AREA CODE /ITELEPHONE NUMBER

04122/02 
DATE (MONTH /DAY / YEAR)



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

NJ0005622 489A SW Outfall 489A 3/112002 TO 3131/2002

I I

FACILITY NAME: 

PSEG NUCLEAR LLC

MGD

00400 1 
Effluent Gross Value 

Solids, Total 
Suspended 
00530 1 

Effluent Gross Value

SAMPLE 
MEASUREMENT 7-7 .7 I I

su

SAMPLE 

MEASUREMENT / o ///WO",A 2
MG/L

Petroleum 

Hydrocarbons 
00551 1 
Effluent Gross Value

SAMPLE 
MEASUREMENT I e&o..S"I

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

Lab Certification #

99999 99 

Lab

SAMPLE 
MEASUREMENT .-CI

SAMPLE 
MEASUREMENT I -7 ? ' . 0 t'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".

I ;A A/6

MG/I

<-/ I o,/I,,df

1 1I77-7 zl/3I

MG/L
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Pre-Print Creation Date: 1/112002
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