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

0 PSEG 
Nuclear LLC 

LR-E02-0190 
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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 5359 

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 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.  

~erely, 

avid F. Garho 
Vice President Operations 

Attachments . _#

95-2168 REV 7/99
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NJPDES Report 
April 2002 

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



3 
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. 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. G rchow 
Vice Presidt nt 
Operations 

Sworn and subscribed before me 
this/Z_/Nay of.Ad 2002 

EDELORIS U. H-AULJLN 
Notary Public of New Jersey 

My Commission Expires 03-29-2005 
ID # 2073649



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: 4/1/2002 - 4/30/2002 

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

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

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

CHECK IF APPLICABLE: 1-INo 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 an nprisonment. See 18 U.S.C. § 1319.  
(Penalties under these statutes may include fines up to $10,000 and or a maximum im riso ment of betw, 1 7 m71ths and 5 years.) 

David F. Garchow, Vice President-Operation k. , 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINIF LEXECUTIVE OFFICER OR AUTHORIZED AGENT

856) 339-6000 
AREA CODE / TELEPHONE NUMBER

--/05/17/102 
DATE (MONTH / DAY /I YEAR)



zun'ace water 

PERMIT NUMBER.  

- NJO005622

Uischarge Monitoring Report 
MONITORED LOCATION: MONITORING PERIOD: 

FACA SW Outfall FACA 4/1/2002 TO 4/30/2002

FACILITY NAME.  

PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. FREQ. OF SAMPLE, 

Temperature, SAMPLE 
O1c G MEASUREMENT /el / /l./ QCOAhu• co,7'r, 
Raw Sew/influent PERMrN REPORT REPORT 

F~QUIR~M HT OIMOAV 0IDAMX IDEG.C Continuous CONTIN 
Temperature, 

SAMPLE 
oC MEASUREMENT 00010 1 2,.3, 2, 6 •. 0 " • ¢ ovuv,uu• c 'll/r"/iV 

Effluent Gross Value PER-Mrr REPORT 15.3 - 'CALCTD 

REQUIREMENT OMA IAX DEG.C ConinuusayT 

Temperature, 
SAMPLE 

oC MEASUREMENT00010 2 a.31/ 0 //4,d.' F 
Effluent Net Value PEMI RPOT 5.  

Lab Certification # ... . ... .  
SAMPLE 

MEASUR.EMENT , /73Z7 06; IV3 / 5/£€Os" 77-311/3 99999 99 

Lab ,. orr REPORT REPORT REPORT REPORT REPORT REQU ..MEN .Lab.# Lab Lab # . Lab# Lab #Not Applic NOT AP

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

Pre-Print Creation Date: 4/1/2002 
Page I 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: 4/1/2002 - 4/30/2002 

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: 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 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 includefines up to $10, 000 and or a maximum i ris nmn t ofbn t125and 5 years.) 

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

AR5E6A CET3L9 OEN000 N 
AREA CODE / TELEPHONE NUMBER

DA05/E.(1M7/_0_2_ .......  
DATE (MONTH / DAY! Y EAR)



zurrace water 

PERMIT NUMBER.  

NJ0U05622

Uischarge Monitoring Report 

MONITORED LOCATION: MONITORING PERIOD: 

FACB SW Outfall FACB 4/1/2002 TO 4/30/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Temperature, 
oc MEASUREMENT . / lS, / C .,,Ou 6O/A/ 
00010 G a_(-'_0A1______ 
Raw Sew/influent PERMFT ... REPORT REPORT 

REOUIREMENT ,.MOAV .. DAMX DEG.C Continuous CONTIN 

Temperature, SAMPLE 

oC MEASUREMENT 1/ 7 .6 2 , 2,-- 0 o,,,1 ;,, Ccwg7// 
00010 1 
Effluent Gross Value P43WrT REPORT 43.3 

REQUfIRMNT OI1MOAV 0IDAMX DEG.C Continuous CONTIN 
T e m p eratu re,. .. .. ..  SAMPLE oC MEASUREMENT 3 / . o /2/ 7/) 
00010 2 0 C19 
Effluent Net Value PERMFT REPORT 15.3 

REQUIREMENT **N1*OMOAV 0IOAMX I)EG.C I/Day CALCTD 
Lab Certification # 

SAMPLE "MEASUREME,, 1732 7 O6 3'/3 1 r. 7 7 3-7'/_7 
99999 99 

Lab PERMIT REPORT ''REPORT -REPORT REPORT REPORT NotAppl R~QJEWEEN a Lab # Lab # Lab # Lab # NtApi O

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 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 iA 
MONITORING PERIOD: 4/1/2002 - 4/30/2002 

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

MONITORED LOCATION: 
MONITORED LOCATION GROUP: 
REGION / COUNTY:

FACC SW Outfall FACC 
N/A 
Southern / Salem County

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

CHECK IF APPLICABLE: El 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 subm 'ýe-nformation is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and in risonment. See 18 U.S.C. § 1319.  
(Penalties under these statutes may includefines up to $10,000 and or a maximum ianrisore et of betie 6 mntt and 5 years.) 

David F. Garchow, Vice President-Operation A R A TT OF PN A E 

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

(856) 339-6000 
AREA CODE / TELEPHONE NUMBER

05/17/02 
DATE (MONTH / DAY / YEAR)



>urTace water Uischarge Monitoring Report 
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 
NJ0005622 FACC SW Outfall FACC 4/1/2002 TO 4/30/2002

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: 4/1/2002 
Page I of I

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

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT / 2-/ 2o ' 6 Z . //G e/LLCTD 
50050 G C Z 
Raw Sew/influent ..RM.T 3024 REPORT 

uREQUIREMENT OIMOAV OIDAMX MGD 1/Day, ' CALCTO 
Thermal Discharge SAPLE 
Million BTUs per Hr MEASUREMENT 8 9 L/ / /-" ' .. //Z9,-7 
00015 2 
Effluent Net Value PRr REPORT 306000 /a ACD 

REQUIREMENT OIMOAV OIDAMX MBTUIHR IDy CLT 
Lab Certification # 

SAMPLE 
MEASUREMENT 1 132,7 O';3./ 'f/," 77.3Vq3 

99999 99 
Lab REPORT REPORT REPORT REPORT REPORT Not Applc NOT.AP 

I EQUIREMENT Lab # Lab # I Lab # Lab ft Lab #



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: 4/1/2002 - 4/30/2002 

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

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

LOCATION OF ACTIVITY: 
PSEG NUCLEAR LLC 
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 informnation, 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 ininriso meqof betw¢•/i6ion s isand5years.) 

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

A CE6 TE3O-6 000 
AREA CODE / TELEPHONE NUMBJER

05117/02 
DATE (MONTII / DAY / YEAR)



surtace Water Discharge Monitoring Report

PERMIT NUMBER: 

'-NJ00G5622

MONITORED LOCATION: 

048C SW Outfall 48C

MONITORING PERIOD: 

4/1/2002 TO 4/30/2002

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)292-4680 or via email at "srosenwi@dep.state.nj.us".

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

Flow, In Conduit or SAMPLE /D.  

Thru Treatment Plant MEASUREMENT 0- /5 ' 0 3 2 *** 6 / 4? A cr• 
50050 1 
Effluent Gross Value PERM.IT REPORT REPORT MGD.IDay CAL...  

REQUIREMENT 01MOAV OIDAMX MG **.1Dy CLT 
Solids, Total SAMPLE 

Suspended MEASUREMENT 2 q q •' -b,'l COAIPOj 
00530 1 
Effluent Gross Value PERMIT 30 100 

REOURE..ENT OIMOAV I01DAMX MG/L 2/Month COMPOS 

Nitrogen, Ammonia SAMPLE 

Total (as N) MEASUREMENT ....... 0 c c5 I 0 
00610 1 
Effluent Gross Value PER..f..35 70..  

REQUIREMENT .... . . 0 MOAV OIDAMX VMGIL .... . .COMPOS 

Petroleum SAMPLE 

Hydrocarbons MEASUREMENT ........... %/ , .2.// .,1Z 
00551 1 
Effluent Gross ValuePI10 15G 

REQUIREMENT .. MOAV OIDAMX MG/L 2/Mo.th.GRA.  

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT ...... *** 2.6 .  

00680 1 ..... ... . ....... ________....  

Effluent Gross Value RE......EPRT50MGIL 2/Month COMPOS 

Lab Certification # 
SAMPLE 

MEASUREMENT 1732.7 06 q&3 / 1/ q,-s" 773'/3 
99999 99 

Lab PM REPORT REPORT REPORT REPORT REPORT 
REQUIREMENT Lab # Lab # Lab # Lab # Lab # Not,.. . .. .. .... .

Pre-Print Creation Date." 4/1/2002 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: 4/1/2002 - 4/30/2002

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

I.OCATION 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 fine i prisonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may, include fines uip to $10,000 and or a maximumn in Prison ipn(Of bet ve i a; s andS5 years.) 
David F. Garchow,,Vice President-Oprto- It (i7{ N E DT O tCA X TE F R AUT E A E Xe NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHIORIZED AGENT SIGNATURE OF PRINIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

856 )-- 3 6•0 Q0L 
AREA CODE / TELEPHONE NUMBER

05/17102 
DATE (MONTH / DAY / YEAR)



Surface Water 

PERMIT NUMBER: 

NJOC05622

DicchnreR eotp.,o....rt 

MONITORED LOCATION: MONITORING PERIOD: 

481A SW Outfall 481A 4/1/2002 TO 4130/2002

FACiLITY NAME.  

PSEG NUCLEAR LLC

PARAMETER

Flow, In Conduit or 

Thru Treatment Plant 
50050 1 

Effluent Gross Value

C r r r

SAMPLE 
IEASURENIEN f

RPERMIT REQUIREMENT

QUANTITY OR LOADING

'-/ z

REPORT 
0IMOAV

S/9
REPORT 
OIDAMX

UNITS

MGD

QUALITY OR CONCENTRATION

* *** ** * * * ** *

UNITS
NO.  EX.

0

FREQ. OF 
ANALYSIS

7/

I/Day

SAMPLE 
TYPE 

CYZ /Li'

CALCTD

pH SAMPLE 

MEASUREMENT 7........ /6 /7 6 -,,,3 004001 

Effluent Gross Value RPERMIT 6.0 9.0 SU ' fleek'GRAB 
RE.UIREMENT OiDAMN DAMXWe 

pH SAMPLE pHMEASUREENT . ...... 7. 5 ...... 7. ? O // t .< :4' ,4/2A 

00400 7 MESURMET 
7S 7 S 

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT . OIDAMN 01DAMX SU lWk GRAB 

LC50 Statre 96hr Acu SAMPLE 
O2,,-,( Cyprinodon MEASUREMENT *****C- ýO '6'z A)*************************~Cp~2C/6x 

TAN6A I 
Effluent Gross Value PERMITr50 %EFFL 2,ear 

REQUIREMENT 01DAMN ******Y 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT CODL) A/I-.)0- o2/z4 
*CPOX I 
Effluent Gross Value PERMIT ... 0.3 .... G0.5 
Option 1 REQUIREMENT *1MOAV 01DAMX MG/L 3/Week GRAB 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT Z&/-9/~j/~/ A/ 
*CPOX I 
Effluent Gross Value PERMrr REPORT 0.2 
Option 2 REQUIREMEKT 01MOAV 01DAMX MG/L3/Week GRAB 

Temperature, 

oC MESARMPENTZ3,3 30-3 60 I//20( 

00010 1 
Effluent Gross Value PERMIT REPORT REPORT 

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

Lab Certification # 
SAMPLE 

MEASUREMENT 1 7I3 2..7 0613&/ '1&'<' 773 -/3 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT ot...OA 
REQUIREMENT Lab #. Lab # Lab# Lab # Lab #_NotApplicNOTAP

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

i I ii

I

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: 4/1/2002 - 4/30/2002

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: r1No 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 ir.'nisonment. See 18 U.S.C. , 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maximum im risonWen betweei m ,s nd Sy )'ars.) 

David F. Garobow, Vice President-Operation 1 'lit 

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

(2%2) 339-6000

AREA CODE / TELEPHONE NUMBER

05/17%02 
DATE (MONTH / DAY / YEAR)



-Srface Water Discharge Monitoring Report

PERMIT NUMBER: 

NJG305622

MONITORED LOCATION: 

482A SW Outfall 482A

MONITORING PERIOD.  

4/1/2002 TO 4/30/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

SNO. FREQ. OF SAMPLE PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NEX .ANLS S AMPE 
EX. ANALYSIS TYPE 

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT •' 3 .  

50050 1 

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

pH SML SAMPLE/ MEASUREMENT ..***7,, **..... 73 a //L.4.'t•/• G,'/ 

00400 1 MEASUREMENT.7 

Effluent Gross Value PERMIT 6.0 9.0IWekR 
REQUIREMENT01DAMN. 01DAMX SU i/Week GRAB 

pH SAMPLE pHMEASUREMENT *** J- ...... 7 S o ,/ -/e'e-- 6&4A/!? 

00400 7 _MEASUREMENT.S-...6 _____i1 

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

LC50 Statre 96hr Acu 
SAMPLE 

Cypriflodon MEASUREMENT CGQ A/**a(3 
TAN6A 1 __...... ....  
Effluent Gross Value PERMYT 50 

REQUIREMENT OIDAMN %EFFL 2/Year COMPOS 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT 012* C~,_r5 Q•z~) C<, *CPOX 1 

Effluent Gross Value PERMIT 0.3 0.5 
Option 1 REQUIREMENT OIMOAV 0IDAMX MG/L 3/Week GRAB 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT 40. ****<0.1o qi 
*CPOx I ______ _____ 

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

Temperature, SAMPLE 

oc MEASUREMENT .. 23, / 3/.4 1Q ,/4; 
00010 1 
Effluent Gross Value PERMIT REPORT REPORT 

"REQUIREMENT OiMOAV I01DAMX DEG.C 1./Day CONTIN 

Lab Certification # 
SAMPLE 

MEASUREMENT /7327 q el/ 0 ,6 7 7 S1/3' 
S99999 99 ________ 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT NotApplic NOTAP 
REQUIREMENT Lab # Lab # Lab # Lab # Lab # 

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

Pre-Print Creation Date: 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 
MONITORING REPORT TYPE:Surface Water Discharge A 
MONITORING PERIOD: 4/1/2002 - 4/30/2002 

REPORT RECIPIENT: 

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

MONITORED LOCATION: 483A SWV 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: FDNo 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 submitte, formation is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine a isonment. See 18 U.S.C. § 1 19.  

(Penalties under these statutes may include fines up to $10,000 and or a maximum i'npr isonontn h ti, en nos a X5 years.) 

David F. Garchow, Vice President-Operation . y ý,9'Z 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPA EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 

AREA CODE / TELEPHONE NUMBER

05/17/02 

DATE (MONTH / DAY / YEAR)



Surface Water 

PERMIT NUMBER: 

NJO005622

Discharge Mionitoi g Report 

MONITORED LOCATION.: MONITORING PERIOD: 

483A SW Outfall 483A 4/1/2002 TO 4/30/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT 1 . / 5 7 ............  

50050 1 
Effluent Gross Value PERM.IT REPORT REPORT..........Day.....  

REQUIREMENT MOAVDAMX MGD 
CALCTD 

pH SAMPLE / " .- ,,, , 
MEASUREMENT ...... 7. * 7, 7 7e 

00400 1 

Effluent Gross Value PERMIT 6.0 9.01A ...  
"REQUIREMENT 0 DAMN OIDAMX Su .. We..GRA 

pH SAMPLE ••O•/ 
MEASUREMENT ...... 7..S" ...... 7, 0 / icAA 3 

00400 7 

Intake From Stream PERMIT REPORT REPORT 
REQUIREMENT 01DAMN 01DAMX . su /.k.R 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT z::C - ****** 

*CPOX I 

Effluent Gross Value PERM"IT 0.3 0.5 

O p tio n 1R EQ U IR EM EN T 
0 ... .. M O A V 0 1 D A M X M G /L I1 W... .. R A 

Chlorine Produced 

Oxidants MEASUREMENT .................. ". * & '. J 
*CPOX 1 

Effluent Gross Value PERMIT REOR023Week GRAB .  

Option 2 REQUIREMENT 
... 01MOAV . .DAMX , MGL 

Temperature, SAMPLE 

oc MEASUREMENT ...... "-i, / 3.2.7 0 / , / 

00010 1 
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT OIMOAV .IDAMX DEG,.../.a. C... IN 

Lab Certification # 
SAMPLE 

MEASUREMENT / 7 3.1 "-7 6 /1 /1Cj 7J71/
99999 99 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP 

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

Page I of I
Pre-Print Creation Date: 4/112002



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 1\ 
MONITORING PERIOD: 4/1/2002 - 4/30/2002 

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: [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 submitt formation is true, accurate, and complete. I am aware that there are 
significant'penalties for submitting false information, including the possibility of fine a d iI nrisonment. See 18 U.S.C. § 1319.  

(Penalties under these statutes may include fines up to $10,000 and or a maximum imnriso en of bet,,e n- th /and 5 'ears.) 

David F. Garchow, Vice President-Operation Intl, 

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

05/17/02 

DATE (MONTH / DAY / YEAR)

(856) 339-6000 
AREA CODE / TELEPHONE NUMBER



Surface Water Discharge PMonitcring Report

PERMIT NUMBER: 

NJbuW5622

MONITORED LOCATION: 

484A SW Outfall 484A

MONITORING PERIOD: 

4/1/2002 TO 4130/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or 
Thru Treatment Plant MEASUREMENT 13, 2- 5/ Q 0*...... //"22,-•/, 
50050 1 ..... , 
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT 01MOAV 01DAMX MGD **1*Day CALCTD 

pHSAM P L E 
/•7 pHMEASUREMENT ....... / • .... 7 7 / -e-,• C''Z 

00400 1 MEASUREMENT 

Effluent Gross Value PERMIT 6.0 9.0 ' ....  
REQUIREMENT: ***** 01DAMN 01DAMX 

ipH SAMPLE MEASUREMENT 7.... -"& 0 , t2 ,•,/ 

00400 7 
Intake From Stream PERMrI REPORT REPORT 

REQUIREMENT OIDAMN ****** 0IDAMX SU 

LC50 Statre 96hr Acu 
SAMPLE 

Cyprinodon MEASUREMENT /V c-'ico/~, 
TAN6A I ___ __.. ..  
Effluent Gross Value PERNIT 50 %EF: : 1DM **** %FF 

REQUIREMENTDAMN 2/Year COMPOS 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT <o' R,~0 /o~~67I4/13 *CPOX_1 
Effluent Gross ValuePERMIT 003 0.5MG/L . 3eek GRAB 
Option I REQUIREMENT 0tMOAV OIDAMX MGIL.3..ek.G..  

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT *0* *** *,*. 0,/ A,,2 ~ ,)/ 3 
*CPOX I 
Effluent Gross Value PERMIT REPORT 0.2 

Option 2 REQUIREMENT OIMOAV 01DAMX MG/L 3/Week GRB 

Temperature, SAMPLE 

oc MEASUREMENT ***.7 2C/7 & ,/)L• cJK2/ 
00010 1 .... ... ...  
Effluent Gross Value PERMIT REPORT REPORT DEG.CI 

REQUIREMENT 0 1 .... MOAV 01DAMX DE...1/D. CONTIN 
Lab Certification # 

SAMPLE 

MEASUREMENT / 73 z , 7 o 0L3 61t!; e/l 0 J- 773 Y'-3 
99999 99 
Lab PERMIT REPORT REPORT.REPORT REPORT REPORT Not Applic NOT AP 

REQUIREMENT Lb# 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.

Page 1 of IPre-Print Creation Date." 4/1/2002



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: 4/1/2002 - 4/30/2002 

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

(Penalties under these statutes may include fines zip to $10, 000 and or a maximum it s et fbetw~eer l I d 5Sye rs.) 

David F. Garchow, Vice President-Operation \'.is M~ < 
NA-ME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIP 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: 

NJA"05622

MONITORED LOCATION: 

485A SW Outfall 485A

MONITORING PERIOD: 

4/1/2002 TO 4/30/2002

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""D 

50050 1 
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT I01MOAV 0IDAMX MGD . . . .I*1/Day*CALCTD 

pH SAMPLE 
MEASUREMENT 7.7.... , 0 //L-.,,.. 6A,4•, 

00400 1.. 
. . . ..

E. 

...  

Effluent Gross Value PERMIT.9.0 
REQUIREMENT 0IDAMN OIDAMX su i/Week GRAB 

pH SAMPLE p4 MEASUREMENT 7. 0 O //v• e,,.e 6,,4C 

00400 7 

Intake From Stream PERMIT.. REPORT REPORT..... ...  
REQUIREMENT• **** 01 DAMN OIDAMX SU 

LC50 Statre 96hr Acu 
SAMPLE 

Cyprinodon MEASUREMENT* * * * * * * * * * * * * * * * * * * o I.•A C&a / 
T A N 6 A I ... ._-

Effluent Gross Value PERMIT*50 
REQUIREMENT OIDAMN %EFFL2Wear COMPOS 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT *0**,,2-2 o /0 - C ,1?4 13 
*CPOX 1 

Effluent Gross Value PERMIT..0.30.5 

Option I REQUIREMENT 
01**** * MOAV 01DAMX MG.L 3.Week GRAB 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT <. 0 3/'•. , 
*CPOX 1 

Effluent Gross Value PERMIT REPORT 0,2 ........  

Option 2 REQUIREMENT .01MOAV OIDAMX MG/L 

Temperature, SAMPLE 

oC MEASUREMENT ** 0 i 

00010 1 
Effluent Gross Value PERMIT REPORT REPORT< I/D 

REQUIREMENT 0IMOAV 01DAMX DEG.C 1/ay CONTIN 

Lab Certification # 
SAMPLE 

MEASUREMENT /732,7 0 3/ 1-3"1.' 7 1-3 
99999 99 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT NOtApplic NOTAP 
REQUIREMENT Lab # Lab # Lab # Lab # Lab#NO 

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 CetionOat: 41/202 Pge oi
Page I of IPre-Print Creation Date: 4/1/2002
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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: 4/1/2002 - 4/30/2002 

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 ,itlthe infonnation submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the subfiitte information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fir and nprisonment. See 1 U.S.C. § 1319.  

(Penalties under these stat tes ma)' include fines ip to $10,E000 and or a maximum.noriEn/ 2e t eF PhinIPA EXtls End 5 E Aears.,) 

tlav-id F Garchow-,--Nice -President-Operation----< ft'~ 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PR CIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 

AREA CODE / TELEPHtONE NUMBER

05/17/02 
DATE (MONTII / DAY / YEAR)



burrace-wvaTer uischarge monitoring Report 
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

.-NJO005622 486A SW Outfall 486A 411/2002 TO 4/30/2002

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 £/ 9 2 ***** g//,./b C 7 
50050 1 t" 

Effluent Gross Value PERIT REPORT REPORT .. IDay CALcT 
REQUIREMENT OIMOAV OIDAMX M 

PH SAMPLE 

MEASUREMENT ...... 7. -5 ...... A' ' //'-se , ,- :,'-' , ,3 
00400 1 
Effluent Gross Value PERM1, 6.0 9.0 

R ...... . . ...ID A M N. 0ID A M XsufW eek G R A B 

PH SAMPLE 3 

00400 7 .. .P... .. . .. .. .  
Intake From Stream PERM.T REPORT REPORTI k 

REQUIREMENT OIDAMN OIDAMX SU 

Chlorine Produced SAMPLE/,,,. ,.,( 

Oxidants MEASUREMENT .............. <"01 O,/ Q 3/'t C - / a A/? 
*CPOx I 
Effluent Gross Value PERMIT03 053eek GRAB 
Option I REQUIREME. ..NT.0MOAV.OIDAMX MG/L .ekGR 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT <0/ c. // ~A.  *CPOX 1 _ __PO _ __0__ 

Effluent Gross Value PERMIT REPORT 0.2M3[Week GRAB 
Option 2 RE...REME.T.IMOAV 01IDAMX 

Temperature, SAMPLE 

oC MEASUREMENT 2. 2 -2 0 ./2- ec'/v72,d 
00010 1 
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT•I0MOAV OIDAMX DEG.C I/Day CONTIN 

Lab Certification # 
SAMPLE 

MEASUREMENT1•732"C7 o53J/ " 77t3 
99999 99 

Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP 
REQUIREMENT Lab# Lab# Lab# Lab# 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: 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 
MONITORING REPORT TYPE:Surface Water Discharge A 
MONITORING PERIOD: 4/1/2002 - 4/30/2002

MONITORED LOCATION: 
MONITORED LOCATION GROUP: 
REGION / COUNTY:

487B SW Outfall 487B 
N/A 
Southern / Salem County

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
P0 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: NNo 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. See 18 U.S.C. § 1319.  

(Penalties tinder these statutes may include fines up to $1 0,000 and or a maximum mpris nment of bejr~e'' m nths ani 5 years.) 

David F. Garchow, Vice President-Operation 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF P1I IIIAL EXECUTIVE OFFICER OR AUTtHORIZEt) AGENT

-- L856 )339-6000 

AREA CODE / TELEPHONE NUMIBER

05/17/02 

I)ATE (MONTll / IDAY / YEAR)



Surface Water Discharge Monitoring Report

PERMIT NUMBER: 

NJ0G05622

MONITORED LOCATION: 

487B SW Outfall 487B

MONITORING PERIOD: 

411/2002 TO 4/30/2002

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 

50050 1 
Effluent Gross Value PERMIT REPORT REPORTJ 

REQUIREMENT OIMOAV •IDAMX .... h, 

pH SAMPLE 

MEASUREMENT * 

00400 1 
Effluent Gross Value PERMiT 6.0 9.0 

REQUREMEJ .OIDAMN..01DAMX su IllBatch GRAB 

Solids, Total 
SAMPLE 

Suspended MEASUREMENT ****** 

00530 1 
Effluent Gross Value PERMIT REPORT 100 

REQUIREMqEWr OIMOAV OIDAMX MGIL I/Batch GRAB 

Temperature, SAMPLE 

oC MEASUREMENT 

00010 1 
Effluent Gross Value PERMIT REPORT 43.3 

SREQUIREMENT 01MOAV .. DAMX DEG.C I..Batch GRAB 
Petroleum 

SAMPLE 
Hydrocarbons MEASUREMENT 

00551 1 
Effluent Gross Value PERMIT REPORT 15 

REQUIREMENT OIMOAV 01DAMX MG/L I/Batch GRAB 

Carbon, Tot Organic SML 
SAMPLE 

(TOC) MEASUREMENT 

00680 1 
Effluent Gross Value PER5IT REPORT s0 

REOQUIREMENT .01MOAV OIDAMX MG/L .. Batch GRAB 

Lab Certification # 
SAMPLE 

MEASUREMENT 

99999 99 
Lab PERMIT REPORT REPORT REPORT REPORT REPORT 

EQUIREMENT Lab# Lab# Lab# I Lab# 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 of1



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: 4/1/2002 - 4/30/2002

MONITORED LOCATION: 
MONITORED LOCATION GROUP: 
REGION / COUNTY:

489A SWV Outfall 489A 
N/A 
Southern / Salem Count'

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: ENo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the infonnation 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 g-dýmprisonment. See 18 U.S.C. § 1319.

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

David F. Garchow, Vice President-Operation

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

AREA CODE /339TELEP-ONENUMER 
AREA CODE / TELEPHONE NUMBER

in ths and 5 years.)

VAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

05/17/02 
DATE (MONTII / DAY / YEAR)



Surface Water Discharge Monitoring Report

PERMIT NUMBER," 

NJ"05622

MONITORED LOCATION: 

489A SW Outfall 489A

MONITORING PERIOD: 

411/2002 TO 4/30/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

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

Flow, In Conduit or Thru Treatment Plant MESAMPLE Q-OS41-3 9-5,'J****** *** 7 

50050 1 _______ 

Effluent Gross Value PE. . ..rT REPORT REPORT ....... 1/Month..AL. ..  
REQUIREMENTrOIMOAV' 01DAMX MGD.  

pH SAMPLE 

00400 1 MEASUREMENT 7 79C, 7c /'11i",.n 6-,4 ,1 
Effluent Gross Value PERMIT 6 .0 9.0 SU I/Month... . . ..  

REQUIREMENT 01 DAMN;.01DAMX s GA 

Solids, Total SAMPLE 

Suspended MEASUREMENT o 0 . .***** £, 7 6 ,/9 
00530 1 
Effluent G ross Value E.PERE.T 100 30 M G/L ....... .....  

R _QUIREMENT **MOIDAMX 01MOAV M/ /ot RB 
Petroleum 

SAMPLE 
Hydrocarbons MEASUREMENT .... "<0.5 1,03 
00551 1.  
Effluent Gross ValuePERMIT . .MA A10.. 5 M1L .. .1/Month GRAB 

REQUIREMENIT GMA 1AX M 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREENIDT9j 

Effluent Gross Value ?"RWT REPORT 50 MGIL ...............  
REQUIR~EMAENTr OIMOAV *. 0IDAMx MGLIonh GA 

Lab Certification # 
SAMPLE 

MEASUREMENT 1 73.2, 7 0" 9/3/ _____OS 7-Y13 
99999 99 

Lab PERMr REPORT REPORT REPORT REPORT REPORT opplic NOTAP 
REQUIREMENT Lab .Lab # Lab. Lab,# Lab #

Pre-Print Creation Date: 4/112002 Page I of I


