PSEG Nuclear LLC
PO. Box 236, Hancocks Bridge, New Jersey 08038-0236

& PSEG

Nuclear LLC

LR-E02-0190

(SCH02-014)
May 17, 2002

New Jersey Department of
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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. NJ0O005622, for the month of April 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.

Rcerely,

Vice President Operations

1 gab
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NJPDES Report
April 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



NJPDES Report
Explanation of Deviations
April 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. Tam 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. Thave 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. G rchow
Vice Pres1d nt
Operations

Sworn and subscribed before me

this/74ay of Mipey2002

Dt >t New Jersey
Notary Public of New Je
My Commission Expires 03-29-2005
1D # 2073649



New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: FACA SW QOutfall FACA
MONITORING REPORT TYPE:Surface Water Discharge ) MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 4/1/2002 - 4/30/2002 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: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: - ; S - B,

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. [ am aware that there are
significant penalties for submitting false information, including the possibility of fine and {mprisonment. See 18 U.S.C. § 1319.

(Penalties under these statutes may include fines up to 810,000 and or a maximum impfisopment of betwewn g mgnths and 5 years.)
David F. Garchow, Vice President-Operation ] Y F ‘j @4«/

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

(856) 339-6000 L 05/17/02
- AREA CODE / TELEPHONE NUMBER DATE (MONTH / DAY / YEAR)




durrace vvater Uischarge Monitoring Report
MONITORING PERIOD:

PERMIT NUMBER:  MONITORED LOCATION: FACILITY NAME:
- NJU005622 FACA SW OQutfall FACA 4/1/2002 TO 4/30/2002 PSEG NUCLEAR LLC
.| FREQ. OF AMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ANAEYSIS STYPE

Temperature, SAMPLE
oC MEASUREMENT Ak hdkk Kkkk ok Fkkkkd / [_/, / / 8' / 0 cp”””“M COﬁ/r/ﬁf
00010 G b . g
Raw Sew/influent - _ +| . REPORT . A bpesc ' CONTIN
Temperature,

SAMPLE
oc MEASUREMENT Kkkkkd Kk kdk *kordk ki
00010 1
Effluent Gross Value P DEG.C
Temperature,

SAMPLE
oC MEASUREMENT Hkkkkdk kA kX dk HkkkdK q' 3 //' 3
00010 2 -
Effluent Net Value P ; DEG.C
Lab Certification #

MEASS;LMRZL:ENT / 7 _3 2' 7

99999 99 r—
Lab

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinke! of the BPSP - Region 2 at (609)292-4860 or via email at "

srosenwi@dep.state.nj.us”.

Pre-Print Creation Date: 4/1/2002

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NIPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: FACB SW Outfall FACB
MONITORING REPORT TYPE:Surface Water Discharge M MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 4/1/2002 - 4/30/2002 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: D 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 maxinum i prisonment of bebi, ngHths and 5 years.)
David F. Garchow, Vice President-Operation L UCQ s Jlaid o7)
i it .
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

_(856)339-6000 . .05/17/02 L

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



surrace vvater Discharge Monitoring Report

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

NJO005622 FACB SW Outfall FACB 4/1/2002 TO 4/30/2002 PSEG NUCLEAR LLC
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATICN UNITS EX.| ANALYSIS TYPE
Temperature, SAMPLE
oC MEASUREMENT *hkkkk bkl bk / 7 / /5 / o Conlinou Con TN
00010 G , , ; T — I T
Raw Sew/influent N . REPORT .|  REPORT ntinuous.
» © 0IMOAV | . " otDAMX | DEGC Continuous.
Temperature,
SAMPLE
oC MEASUREMENT Rkk ek *hk Ak AhkkAk / 7‘ 6 2 2 B 2’ 0 Co,,f/", o
00010 1 - - - — — -
Effluent Gross Value eonen REPORT Lo 433 S gn
AMOAV  O1DAMX DEG.C - Continuous
Temperature,
oC MEAS;U"::EL:ENT Fkddek s kkkxk dkdchokx 9 7 &”AC
00010 2 7 | 70
Effluent Net Value nrrin 153 i
o1DAMX | DEGC CALCT!
Lab Certification #
SAMPLE
MEASUREMENT /7 327 Cccd3/
99999 99 eBEs T - -
Lab REP REPORT,.
i Lab¥

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: 4/1/2002 Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: FACC SW Outfall FACC
MONITORING REPORT TYPE:Surface Water Discharge M MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 4/1/2002 - 4/30/2002 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: [:I No Discharge this Monitoring Period

MONITORING REPORT COMMENTS: - . e

[ 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 submjtethinformation is true, accurate, and complete, [ 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 Jines up to 810,000 and or a maximum i prisorment of ﬁgyﬁ;ﬂ% and 5 years.) )
David F. Garchow, Vice President-Operation agﬁ J= 7 ,/,44,@'@«/[/77*%7“7_” - -

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

(856) 339-6000 05/17/02

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




ourrace vvater Discharge Monitoring Report

MONITORING PERIOD:  FACILITY NAME:

PERMIT NUMBER: MONITORED LOCATION:
NJ0005622 FACC SW Outfall FACC 4/1/2002 TO 4/30/2002 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‘ kil Bkl b o //Da./ CHRLCTLD
50050 G . —— —

Raw Sew/influent

MGD

TANANR

Thermal Discharge
SAMPLE

Million BTUs per Hr MEASUREMENT
00015 2

Effluent Net Value

Kkkkik

K fedkdedk

dkdkkk

MBTU/HR |

Ehkdkk

Lab Certification #

99899 99

MEASUREMENT / 7.3 2‘7
" e

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: 4/1/2002

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LLOCATION: 048C SW Outfall 48C
MONITORING REPORT TYPE:Surface Water Discharge © MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 4/1/2002 - 4/30/2002 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;: D No Discharge this Monitoring Period

MONITORING REPORT COMMENTS: _._ S T

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. | 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 810,000 and or a maximum imgrisofme of bﬁw‘?v 6 71?;3 and 5 years.)
. . . . / / 4
David F. Garchow,Vice President-Operation mé, L»ifﬁjﬁ% 444J§§§k{{“4ﬁ_7ﬁ

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

(856) 339-6000 S . 05/17/02

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




Surtace Water Discharge Monitoring Report

PERMIT NUMBER:  MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
- NJOOU5622 048C SW Outfall 48C 4/1/2002 TO 4/30/2002 PSEG NUCLEARLLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS x| ANALYSIS TYPE
Flow, In Conduit or
SAMPLE
Thru Treatment Plant MEASUREMENT Q, /56 ? 0. 3 662. Kk Kkkkk P 0 //0(&}/ CAAC 70
50050 1 — o - : ; T ;
1 o0|i - "REPORT 7. | " 'REPORT. '~ Ly S U0E S RS E P e
Effluent Gross Value (gg;j;:;rmf TOIMOAV 01DAMX MGD ot [ VeI I bk CALCTD L
Solids, Total
SAMPLE
Suspended MEASUREMENT ek sk kkorkk HhkEAE 2 é L/ L/ C 2//,,/0"7/—1/ CorpPos
00530 1 - - - - -
Effluent Gross Val t N G 30 100 s G : ; . :
uent Gross Value Regﬁgggem : " 0IMOAV. 01DAMX MGIL ZlMonth COMPOS
Nitrogen, Ammonia
SAMPLE
Total (as N) MEASUREMENT ol Khkkx Hhakix o O e _1//9/0,’72 COANLOS
00610 1 - — = - -
Effluent Gross Val eermr | . 35 70 Lo e
e rees TR neguREENT | 01MOAV Cotpamx (| Mol e | 2Month, | COMEOS .
Petroleum ' ‘
SAMPLE
g()ysd;:c$rbons MEASUREMENT LTI dkk kN *kkkkk 1 L/ 0 .2/M0”7z 6‘/?/4£
Effluent Gross Value i 15 S G T
01DAMX MGIL Aonih |
Carbon, Tot Organic SAMPLE
(TOC) MEASUREMENT TkgAkx kkkdk Fkkkkdk Z l 2 6
00680 1
Effluent Gross Value errarn 50 o
REQUIREMENT . oiDAMX | Mo
Lab Certification #
Meiglx;fem /7 o6 43/
99999 99 . 32’7 : S—_—

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: 4/1/2002

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: 481A SW Qutfall 481A
MONITORING REPORT TYPE:Surface Water Discharge I MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 4/1/2002 - 4/30/2002 REGION / COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION QF 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: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: . G . e B

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. [ am aware that there are
significant penalties for submitting false information, including the possibility of fine

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

(AN st

_ (856) 339-6000 o Cos/17/02

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



Surface Water Diccharaga Maonitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0OG35622 481A SW Outfall 481A 4/1/2002 TO 4/30/2002 PSEG NUCLEAR LLC
! UNITS NO.{ FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION | EX | ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT d 9 2 5/ 9 Hakkk Hrkhak i o //»06-7/ CHLe 70
50050 1
Effluent Gross Value * PERMIT ~REPORT REPORT MGD RPN 1/Day CALCTD
REQUIREMENT 01 MOAV 01 DAMX Kk hkhdk Fedee dok ok Fekkokhedr
pH SAMPLE
MEASUREMENT *kdk A ok kK 7: 6 *dokkkk 7: 7 & //L,‘/‘a 6/< 6'4 ,qB
00400 1
6.0 9.0
Effluent Gross Value RE:jgrngm S B . BN s D1DAMY su 1/Week GRAB
pH SAMPLE -
MEASUREMENT ke kikck 7.5 ikl 7.8 & //Wo .4 &GRA7Z
00400 7 \
REPORT REPORT
Intake From Stream ngjzmem i L O SABAMN Foon C1DAMX su ‘ 1lWeek\ GRAB
LC50 Statre 96hr Acu
SAMPLE -
Cyprinodon MEASUREMENT Xkkk kK *kdek Ak CODE = /\./ jr— Kkkk Ak o Ceo OF =AM COOE= )
TANGA 1
: 50
Effluent Gross Value rema Srics tsir hrann 01DAMN TR R o, EFFL 2fYear COMPOS
Chiorine Produced SAMPLE
Oxidants MEASUREMENT *HhAA *rkA FraRAR copr = A CoDE =L OlcopE=MN|copsr =N
*CPOX 1
Effluent G Val : erees . 0.3 0.5
option 1" REQUREMENT sk et reses 01MOAY 01DAMX MGIL AWesk GRAB
Chlorine Produced
SAMPLE
Oxidants MEASUREMENT Kokkdokk Fk kg kK Rkk Rk < a- / < . / i) 3/14/6(//< é/eﬁﬁ
*CPOX 1
REPORT 0.2 .
gf;lt(ijoe:tzGross Value RE;&::;:EW T oo vk i 01MOAV 01DAMX MGIL 3/Week GRAB
Temperature,
OC MEASSAUMRPEL:EN]» kkhkkkk hhkkkk *kwokk ok 2 3 3 3 0 3 0 //p da/i/f/”’
00010 1 i i wd
B 5 Y K REPORT REPORT ' 3
Effluent Gross Value RE;jg:;rEm R e Anann ERCT OTMOAY G1DAMX DEG.C 1/Day - CONTIN
Lab Certification #
SAMPLE
measurement |/ 7 32 7 o6 ‘/3/ ‘/66/0‘5’ 77343
99999 99 -
Lab Cperiit o | REPORT ot V:j&-‘- REPORT =~ i REPORT . - REPORT REFORT oy A
REQUIREMENT | Lab # © Lab# Lab# Lab # Lab # NotApplic | - 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: 4/1/2002

Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 482A SW Outfall 482A
MONITORING REPORT TYPE:Surface Water Discharge M MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 4/1/2002 - 4/30/2002 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: EI No Discharge this Monitoring Period

MONITORING REPORT COMMENTS: 0

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
1319.

significant penalties for submitting false information, including the possibility of fine ap isonment. See 18 U.S.C. §
(Penalties under these statutes may include fines up to $10,000 and or a maximum im ent-of betweed ¢ manths/gnd 5 years.)
David F. Garchow, Vice President-Operation . /[;; '1,46,429& o

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

(856) 339-6000 05/17/02 ~

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




Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ(J05622 482A SW Outfall 482A 4/1/2002 TO 4/30/2002 PSEG NUCLEAR LLC
NO.| FREQ. APLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX ANAE)YSZ S?"\;PE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT &e 8 o g 9 ikl bk Ak O/ /,OQ/ CALeT.D
50050 1
; REPORT REPORT :
Effluent Gross Value RE;&:!;SENT CIMOAY. OBANK MGD s vranes N ek : 1/Day CA;CTD
pH
SAMPLE -
MEASUREMENT i Hkkk 7 & i Z8 o //W;g/{ GRAL
00400 1
Effluent Gross Value pERMIT : : 6.0 ' 9.0 '
Hent Bross REGUREMENT | 1171wk e 01DAMN reerek 01DAMX sy 1Neek GRAB
pH SAMPLE
MEASUREMENT oo kil AR ikl D' o //[/l/c el GRAS
00400 7
: y : REPORT REPQRT
Intake From Stream Rgé’jgz&@ . | o, SO O1DAMN reiny O1DAMX su }‘h’We»ak GRAB
L.C50 Statre 96hr Acu SAMPLE
Cyprinodon MEASUREMENT Tk Ak xRk C 005 - /J e Kk kkk 0 caﬂl‘; = A/ a&pg:ﬂ
TANGA 1 - -
. 50 ; .
Effluent Gross Value RE;LEEQENT AR Fscioun o L 01DAMN Froveey P %EFFL - ZNQar N “COMPOS
Chlorine Produced SAMPLE
Oxidants MEASUREMENT etk kK Ekkkdk *kh kA cap/:" = /() CODE - /(_/ 0 60476 :/\] GOL)E.’:,LJ
*CPOX 1 :
Effluent Gross Val . « , 0.3 - 0.5 :
Op;j:1 ross value REQUIREMENT |~ oieek Cweens rnas 01MOAY 01DAMX MGIL 3/ ¥eck GRAB
Chlorine Produced SAMPLE
Oxidants MEASUREMENT e bk o <o,/ <eo./ o 3/\"/"/”'6 CRA3
*CPOX 1
Effluent Gross Value i REPORT 0.2 : .
Option 2 " REGURENENT bitiges e Arebiy 01MOAV 01DAMX MGIL Week GRAB
Temperature, SAMPLE
oC MEASUREMENT i Fekk ke KkkK kR 23 ; / 3 /' / O //0"‘% cp’/‘/7///(/
00010 1 i
Effluent Gross Valu : S : » _REPORT .- REPORT
uent Bross value bt s s e 01MOAV 01DAMX DEG.C WDay | CONTIN
Lab Certification # SAMPLE
MEASUREMENT /73‘2,7 0643/ 11/&(/05 77.?6/3
99999 99 - -
Lab ';;""PEEMW;'\'; i, REPORT S 'REPORT - = - REPORT. REPORT. REPORT. L
Requrement | Lab# |0 Lab# O 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: 4/1/2002

Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 483A SW Outfall 483A
MONITORING REPORT TYPE:Surface Water Discharge © MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 4/1/2002 - 4/30/2002 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: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENT S: e

I certify under penalty of law that [ 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 submilteg-igformation is true, accurate, and complete. I am aware that there are

David F. Garchow, Vice President-Operation

£

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

(856) 339-6000 05/17/02
- AREA CODE / TELEPHONE NUMBER DATE (MONTH /DAY / YEAR)




Surface Water Discharge Monito. (g Repert

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
- NJ3G325622 483A SW Outfall 483A 4/1/2002 TO 4/30/2002 PSEG NUCLEAR LLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS £X.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT o2 3 o7 kkAn ek whhRR o / /,DQ)/ CARLeTD
50050 1 - - - - - -
: ol CREPORT .0 REPORT... 1B b : ‘ 5 . . g
Effluent Gross Value RE:!;;‘::ENT 01MOAVV 01DAMX - MGD N FOVPRNELE e : S < dehadkn 1IDay » : CALCTD
pH SAMPLE
MEASUREMENT Akhdkk dkdekkk 7' 6 Kkddkk 7 7 0 //W&p/e 6:/?/?;8
00400 1 r—— ; o - - T N
Effluent Gross Value Psmrr . FO ol G0 s s 9.0 i ; e N (e
REQUIREMENT, L OIDAMN i meeme o oipAMx | SV i TWesk Sl i,,AGM.BR :
pH
SAMPLE
MEASUREMENT wakakn Kk 7 5 — 78 o //W&(//< GRAND
00400 7 — —t e - g - ; - -
Intake From Stream - permr | rshke ... REPORT i cooiee e CREPORT L o e :
,Rs‘;mﬂ%ﬂ?“* : L UDIDAMN i Frbe 01DAMX su e 1’w°°k
Chlorine Produced AMPLE
Oxidants MEASUREMENT Rk Ak AkkkAk Ak AK caﬂf;: /\} CO Dg;/\) O 6019)‘,”; /\7 600,55 AJ
*CPOX 1 - —— - i
Effluent Gross Value . f-}"f"PERrarf"'i:" . P 03 G 05 . g | ok
Option 1 REQUIREMENT L 0IMOAV o 0IDAMX MGL et 3N\Ieak
Chlorine Produced
) SAMPLE
Oxidants MEASUREMENT EAREAK ek kk *kk Ak <L 0.} o./ o 3/,"/‘_(//( CRA O
*CPOX 1 - i : : ’
Effluent Gross Value " PERMITY chankn - ,ﬂf}REPoRTff 02 MGIL G
Option 2 ~REQUIREMENT © COIMOAV 1 D1DAMX:
Temperature,
SAMPLE
OC MEASUREMENT KkkRdk rkddkk [ 222323 2 ‘7[’ ‘/ 32 7
00010 1 - o : — > :
Effluent Gross Value S PERMIT vernan ' #REPORT. "
Eamee [ o1DAMX | PEGC
Lab Certification #
SAMPLE
measurement |/ 7 3 2, 7
99999 99 - — ,
Lab ; RMIT . REPORT.
 ReQuREHENT Lab# -

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinke! of the BPSP - Region 2 at (609)292-4860.
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New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NIPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 484A SW Outfall 484A
MONITORING REPORT TYPE:Surface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 4/1/2002 - 4/30/2002 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: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: e

[ 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 submformatlon is true, accurate, and complete. I am aware that there are
A2LL,

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

enpof betwegn 'zz‘l/zf/;znd5 eqars.)
DT o)

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

(Penalities under these statutes may include fines up to 310,000 and or a maximum imp

David F. Garchow, Vice President-Operation

(856) 339-6000 05/17/02 e

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




Surface Water Discharge Monitering Repoit

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0GS5622 484A SW Qutfall 484A 4/1/2002 TO 4/30/2002 PSEG NUCLEAR LLC
N NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT /3 5/ o ok bkl i c //ﬂc./ CARALCT D
50050 1
REPORTY REPORT
Effluent Gross Value Re:jz’é:}sm IMOAY 01DAMX MGD ceeen i i oo 1/Day CALCTD
pH
SAMPLE
MEASUREMENT ek kdkk kkkkx 7 & dekkkk 77 & /ﬁc/o el éﬁ/yﬁ
00400 1
6.0 9.0
Effluent Gross Value RE::I:?:}ENT A S arrann S1DAMN S 01BAMX su 1/Week GRAB
pH
SAMPLE
MEASUREMENT Rk kkk ok 75 kil 78 o //W(/(//é CRANB
00400 7
: REPORT ; REPORT
Intake From Stream Ré:j::prarem RGN R . OiDAMN oA 01DAMX suU 1/Week GRAB
LC50 Statre 96hr Acu SAMPLE
Cyprinodon MEASUREMENT *kdk ki Ekkkkk 6005 = f\/ *kK kA ok O 0017‘9’;/\/ é p/)/; > /4/
TANGA 1
: : ; 50
Effluent Gross Value nglﬁ;g«rsm Caiis ki xxkrn O1DAMN. - e eavesi YEFFL 2Year COMPQOS
Chlorine Produced v
SAMPLE
Oxidants MEASUREMENT dekodddok dkkhkk dkkkok <0' / 0_ 3 O S/u/&e/,é CRA/O
*CPOX 1
Effluent Gross Value PERMIT 2 |, i : rhnan 0.3 0.5 3/Week - RAB
Option 1 ReGURAMENT s o wres 01MOAV 01DAMX MGIL AWeeki ). 8
Chlorine Produced
. SAMPLE
Oxidants MEASUREMENT FokhkkA Adkkkk *AFAA K 40'/ < 0' / 0 3/L"/&a/e 6‘kﬂ/}
*CPOX 1
Effluent Gross Value PERMIT : l enanen ~ ; REPORT - 0.2 3 k
Option 2 REQUIREMENT *ckra Ak AR 01MOAV 01DAMX MG/L 3/We§k | GRAB :
Temperature, SAMPLE
oC MEASUREMENT Ahkrkk Akkkkk Khkkak , 2 O Y &0/{/77/(/
00010 1 /9.7 . 7 /()a. S
e ; i REPORT - REPORT pav |
Effluent Gross Value ngé’lﬁﬁ:ﬁsm vt o e 0IMOAV 01DAMK DEG.C 1/Day’ CONTIN.
Lab Certification # SAMPLE
measurement |/ 7 3 2 7 oc43/ Yo 05 773 Y3
99999 99 - —
Lab S permiy f,'_REPORT f,{;,’,,REP‘ORT:» ‘ REPORT +REPORT...- REPORT. ‘ ; L
REQURENENT | Lab # L Lab# Lab # Lab# Lab # NotApplic | - 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,
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New Jersey Department of Environmental Protection
Division of Water Quality

MONITORING REPORT SUBMITTAL FORM

NIPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 485A SW Outfall 485A
MONITORING REPORT TYPE:Surface Water Discharge b MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 4/1/2002 - 4/30/2002 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: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: e e

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 310,000 and or a maximum impris

David F. Garchow, Vice President-Operation =

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

(856) 339-6000 - 05/17/02
ARFEA CODE/TELEPHONE NUMBER DATE (MONTH /DAY / YEAR)




Surface Water Discharge Monitcring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
- NJN"05622 485A SW OQOutfall 485A 4/1/2002 TO 4/30/2002 PSEG NUCLEAR LLC
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY CR CONCENTRATION UNITS EX | ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT s Y. kool aak Kk o //pa/ CALeTr D
50050 1
Effluent Gross Value PERMIT . ,)REPORT/ s REPORT MGD S T 1/Day CALCTD
REQUIREMENT | 01 MOAV - 01DAMX EE i TR ke
pH SAMPLE —
MEASUREMENT ok kkk *k kA 7: 4/ Hkk kK /' 6 O //W& &/é GRAO
00400 1 i
Effluent Gross Val ' . 6.0 9.0
uent Gross Value TR wering e 0iDAMN ey O1DAMX Su 1Week GRAB
pH SAMPLE
MEASUREMENT Adkk Ak Fekdkkok 7'5"‘ e 7 8 0 //Wc &,e &Rﬂﬂ
00400 7
. : REPORT REPORT :
Intake From Stream \ngj:g;rsm s it awenns 0iDAMN AP O1DAMX Su -“WBPTK : GRAB
LC50 Statre 96hr Acu SAMPLE
Cyprinodon MEASUREMENT ek ke ddkokdh CO’OA:; A/ *k ko Hokkk Ak O C/Oﬂ/i.;;/l/ Coﬂff;//
TANGA 1 :
: 50
Effluent Gross Value el o i . DARIN KUY I o EFFL ; L2‘/.Year\ : COMPOS
Chlorine Produced
. SAMPLE
Oxidants MEASUREMENT Fkkhkk -, Fa— ‘(0'/ 0' ,2_ O 3/(./(/&.‘//6 &R”ﬂ
*CPOX 1 :
: . 203 0.5
cEJf:t:J:: { Gross Value REQUIREMENT e e b 01MOAV 01DAMX MGIL SWeck GRAB
Chlorine Produced
SAMPLE
Oxidants MEASUREMENT i bkl KR <o,/ <. / O 3/“‘/0 ek 6£#0
*CPOX 1
Effluent Gross Value : ‘ whikan ' REPORT 0.2 ' -
OptliJon 2 RecuREHENT skl *rieh | waan 01MOAV 01DAMX MGIL 3Week (GRAB
Temperature,
SAMPLE
oC MEASUREMENT Hkkkk HhkrxE Kkkkkk /6.5 2/, g O //&6/ CONT s V4
00010 1 - - -
T o S Za b2 REPORT - REPORT. £ :
Effluent Gross Value gE;j:régEm i vk HOMEE BINOAV. S O1IDAMX DEG.C . 1!Day-» ‘~ ;CONT{N
Lab Certification # SAMPLE
MEASUREMENT /7327 0643 / ‘/KVO'_Y 773%3
99999 99 - - - ;
Lab Cperwr {0 REPORT. -/ | REPORT. - - - REPORT REPORT .. . REPORT . : f
REQUREMENT | ‘Lab# | Lab# CLab# 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.
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New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 486A SW Outfall 480A
MONITORING REPORT TYPE:Surface Water Discharge b MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 4/1/2002 - 4/30/2002 REGION/COUNTY: Seuthern / 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:  [_]No Discharge this Monitoring Period

MONITORING REPORT COMMENTS: e e

I certify under penalty of law that I have personally examined and am familiar witl the information submitted herein; and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the subfitteY information is true, accurate, and complete, I am aware that there are

significant penalties for submitting false information, including the possibility of finke and jmprisonment. See 13 U.S.C. § 1319.

p}jﬁﬁ of Getw ths ghd 5 years.)
— David F. Garchow,-Vice President-Operation L4 7L leetd

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

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

(856) 339-6000 , . 05/17/02
* AREA CODE / TELEPHONE NUMBER DATE (MONTH / DAY / YEAR)




iqufr:ajtejva‘rér’mscnarge NMonitoring Report

PERMIT NUMBER: MONITORED [LOCATION: MONITORING PERIOD: FACILITY NAME:
= NJU0O5622 486A SW Outfall 486A 4/1/2002 TO 4/30/2002 PSEG NUCLEARLLC
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 ga ¥ 9 2 feloloiokol fobobadobobd bbbl o //'0"7/ CRLCTD
50050 1 - - - - T - y
Effi tG Val R REPORT =+ - REPORT L i i PO DAy ol e -
Hent Bross value ‘ucli:gmg O01MOAV. .| . p1DAMX | MeD i bl B icirisiia 1IDay : CALCTD i
pH
SAMPLE
MEASUREMENT KhkhEkk Jekkdrdk 7' 5 *hkkhok z 7 O /A‘/Q 0/6 GR ’96
00400 1 E— — —
Effluent Gross Val  peRMT L wosan | B0 L 9.0
uent Bross Talue REGUREENT et " 01DAMN. wibark 01DAMX su Nedic | ORAR:
pH SAMPLE
MEASUREMENT ki Akk ko '7: 5’ *kdkkh 7- g O //"‘/r/&fe &ﬂ/qa
00400 7 — _ — — - ;
Intake From Stream prrMm S anann - REPORT. REPORT Lo ok 1 eraB ¢
REQUIREMENT | - | e - 01IDAMN i 01DAMX su ’M’“k GRAB
Chlorine Produced
SAMPLE
Oxidants MEASUREMENT ok kkk bl <o,/ <./ O J/V‘/oo/c ék,g/))
*CPOX 1 — : , —
Effluent Gross Value Y perMIT N 20 03 0.5 o anWeek o
Option 1 REQUREMENT 01MOAV 01DAMX - Mo 3'week faSRAB
Chlorine Produced
Oxidants MEASSAUT?Z':ENT dodkddedk e *ehhkkh Akkhkdk < o / < o / /(,{/
Effluent Gross Value  prRMIT | ntean - REPORT. . 0 02 7. MGIL ok
Option 2 secimen _OIMOAV | 0DAMX
Temperature,
OC MEASSAUthPEL'ﬂEENT Fkkkk *kkkkok ke k ki /5 2/ 2
00010 1 — S ; .2
Effluent Gross Value . PERME - 2 REPORT . 10" REPORT.. ..
REQUIREMENT | . 0iMoAvV. | otpamx . | DEGC
Lab Certification #
SAMPLE
MEASUREMENT
99999 99
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.
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New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 4878 SW Outfall 487B
MONITORING REPORT TYPE:Surface Water Discharge B MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 4/1/2002 - 4/30/2002 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:  PX]No Discharge this Monitoring Period

MONITORING REPORT COMMENTS: U O

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. See 18 U.S.C. § 1319,

(Penalties under these statutes may include fines up to 810,000 and or a maximum {mpris nment of befiveen,6 mgnths and 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

(856) 339-6000 _Qs/17/02

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




§7urrf‘a__ce Water Discharge Monitcring Report

iiERMITNUMBER MONITORED LOCATION: MON/TOR/NG PERICD: FACILITY NAVME,'
< NJ0G05622 487B SW Outfall 487B 4/1/2002 TO 4/30/2002 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg :SiEYglg SégSéE
Flow, In Conduit or
SAMPLE
Thru Treatment Plant MEASUREMENT ok dek ok ok Fehhkk ok kk ok
50050 1 - pEi - §
Effluent Gross Value . e . REPORT: ; : e . =5 qol B
! @;jzgﬁw : O1DAMX _[ & MGD il : ****** okt 1!Batch CALCTQ
pH SAMPLE
MEASUREMENT Fhkkhkh kA Kk deh kK
00400 1 ,
Effluent Gross Val . pERMT e | 8O0 9.0 :
uent Gross Value RE;\E:Z{;}EW i  O1DAMN R O1DAMX su :“I!Ba‘tch’ | GRAB
Solids, Total
SAMPLE
Suspended MEASUREMENT kkh ki kkkkhk *khkkt
00530 1 — . . -
Effluent Gross Value L pERNIT S evnen [ EET oo b REPORT oo 100 Bateh. |
REQUIREMENT R hiaiadt BEE D e SUIMOAV. LT 01DAMX MGIL 'UBafCh g GRAB
Temperature,
SAMPLE
oc MEASUREMENT ek ek ek ke ok e Akkkhk
00010 1 - - , . .
Effluent Gross Value e N oo e REPORT o 43.3 : o GRAR
reaumamen | eese L GIMOAV | 01DAMX DEG.C MBatch | GRAB .
Petroleum
SAMPLE
Hydrocarbons MEASUREMENT ko ko i ks
00551 1 - - -
Effluent Gross Value S REPORT 2 b 15 o g IB\ SOaTHE
hkhkn o s e atch:
01IMOAV. | 01DAMX MGIL UBateh
Carbon, Tot Organic
SAMPLE
(TOC) MEASUREMENT *kHhkK *hkdkk kkhkdk
00680 1 peomace : —
Effluent Gross Value T pERMIT . ~-REPORT ... | 50 MGIL
REQUIREMENT. 01IMOAV. - 01DAMX
Lab Certification #
SAMPLE
MEASUREMENT
99999 99
Lab

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".
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New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ00(G5622 MONITORED LOCATION: 489A SW Outfall 489A
MONITORING REPORT TYPE:Surface Water Discharge I MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 4/1/2002 - 4/30/2002 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: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: e e e N

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. [ am aware that there are
significant penalties for submitting false information, including the possibility of fine {mprisonment. See 18 U.S.C. § 1319,

(Penalties under these statutes may include fines up to $10,000 and or a maximum imiprisgnment of/beﬁ?e yﬁths and 5 years.)
David F. Garchow, Vice President-Operation - ( %gj [/ /7 u{/’/zi—?g{_”_» -

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRlI}'éIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

__(BR6) 339-6000 . 051702

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



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ(305622 489A SW Outfall 489A 4/1/2002 TO 4/30/2002 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 Huknk Rk iox Kok e /Ar/an JA| CARLe7D
50050 1 = T T
Effluent Gross Value MGD rrian AL
pH SAMPLE
MEASUREMENT - Rk ok Ak 7‘ 8 . 7-8
00400 1 T i
Effluent Gross Value erenen 8005 su
2 D1DAMX -

Effluent Gross Value

ey

Solids, Total
SAMPLE
Suspended MEASUREMENT i kinkk Ky F—
00530 1
Effluent Gross Value . PERMIT . MGIL
REQUIREMENT |
Petroleum
SAMPLE
Hydrocarbons MEASUREMENT Bk *xkkAk kdkk
00551 1

MG/L

Carbon, Tot Organic
(TOC)
00680 1

Effluent Gross Value

SAMPLE
MEASUREMENT

Fhhkkh

ArkAhk

Sk hh

Thdkkd

MGI/L

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

EPORT -
Lab#

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the the BPSP - Region 2 at (609)292-4860 or via email at

"srosenwi@dep.state.nj.us".
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