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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 7099 3400 0003 6394 3945 

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 May 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 endorse ent of the 
suitability of any analytical or measurement procedure.  
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3 
NJPDES Report 
Explanation of Deviations 
May 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, Timothy J. O'Connor, of full age, being duly sworn according to law, upon my oath 
depose and say: 

1. I am the Vice President, Nuclear Maintenance & Plant Support 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.  

imo y 6Cormor 

V'ice re ident 
Nuclr Maintenance & 
Plant S pport 

Sworn arpd subscribed before me 
thisý,day of A,2,.e2002 

DELORIS D. HADDEN 

Notary Public of New Jersey 
My Commission Expires 03-29-2005 

,D # 2073649



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM 

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: FACA SW Outfall FACA 
MONITORING REPORT TYPE:Surface Water Discharge 1A MONITORED LOCATION GROUP: N/A 
MONITORING PERIOD: 5/1/2002 - 5/31/2002 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: "]No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the infommation submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate, anjA complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonme . See 18 U.S.C. § 319.  
(Penalties tinder these statutes may inchlde fines up to $10,000 and or a maximum imprisonnenh etween mo nd 5 years.) 

Timothy d. O'Connor VP-Nuclear Maintenance & Plant Support _e_ 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNAT OF P'11, ECUTi E OFFICER OR AUTIHOIRIZED AGENT 

(856) 339-6000 06/24/02 
AREA CODE I TELEPHONE NUMBER DATE (MONTH / DAY / YEAR)



PERMIT NUMBER: 

NJO005622

Ai.I%,A•U..., i~l va• i . Ji ii I I t; 1 UI L 

MONITORED LOCATION: MONITORING PERIOD: 

FACA SW Outfall FACA 5/112002 TO 513112002

FACILITY NAME: 

PSEG NUCLEAR LLC

Page I of I

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

Pre-Print Creation Date: 41112002

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

Temperature, SAMPLE 

oC MEASUREMENT /. 3. 0 " 
00010 G ... .  
Raw Sew/influent PERMIT REPORT REPORTCotnus ONI 

REQUIREMENT 01M.......... DEG.C.. C O 

Temperature, SAMPLE 

oC MEASUREMENT 2. 3. 7 31. Z/ 0 g' w•s'' eA,'/' 
00010 1 
Effluent Gross Value PERMIT .*-*<* .REPORT 43.3 Continuous 'CON<it4 

REQUIREMENT DIOVODM. fEG.C Cotnos CNI 

Temperature, SAMPLE 

oc MEASUREMENT * 1** C ***X 9/ 7/0 
00010 2 
Effluent Net Value P ...... REPORT 15.3 D, .... CALCT-D 

RWTE OIMOAV 01DAMX, DGCIayACT 
Lab Certification # 

SAMPLE 
MEASUREMENT 17327 06-131/ Val 0S- 7,7311,3 

99999999 .  
Lab PERMFT REPORT REPORT ~ REPORT REPORT REPORT Ntplc 

RSQ~ILaNT b L ab I-a # Lab# Lab#' NoNpl ?OTAP



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REP"ORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge IA 
MONITORING PERIOD: 5/1/2002 - 5/31/2002 

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

MONITORED LOCATION: FACB SW Outfall FACB 
MONITORIED LOCATION G(ROUP: 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 APPLICAI3LE: 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 intormation 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.. § 13 19.  

(Penalties uender these statutes may includlefines UP to $10,000 and or a maximnum iniprisonine of betie n i tIhs andl 5 years.) 

Tinl-ty(85C6o)nnor-VP-Nuclear Maintenance & Plant Support 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIC A'UJ1 0 ClIPAL EXECUtirVE OFFICER tOR AtJTIIOR1IZED AGE-NTI 

(856) 339-6000 06/2/ 2

AREA CODE/ /TELEPHIONE NUMBER D)ATE (MONTHI / DAY / YEAR)



PERMIT NUMBER: 

NJ0G05622

iJi•L, Iic*iiy W iVIUIIILUIil9y L-eporf 

MONITORED LOCATION: MONITORING PERIOD: 

FACB SW Outfall FACB 5/1/2002 TO 5/31/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

""-^ EX. AN....S,-,

I emperature, 

oC 
00010 G 

Raw Sew/influent 

Temperature, 

oC 
00010 1 
Effluent Gross Value 

Temperature, 

oC 
00010 2 

Effluent Net Value 

Lab Certification # 

99999 99 
Lab

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT /7.37,27 Oe,417 /

4 I.

REPORT 
01 MOAV

REPORT 
O•DAMX DEG.C

0 IdNA'D"0j COA'f/A

Continuous I.CONTflI4

22.0 31.1 0 C, ivrz,&ij raA#7/A' 

REPORT, 43.3 DE 
____ ________ OIMOAV OIDAMX DGC Continuous ~CONTIN, S.... .:z3 o31.L 0 CIV,,;ý4,,, C o• 7"/) 

REPORT 15.3 DGCIDy CLT 
____ _________ OtMOAV OIDAMX DEC . lO CApit 

""477-71.3 

REPORT vREPORT REPORT 
Lb '> Lab# Lab# ' Not IApplic ~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 1 of I

2 3. ,,,



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Stirface Water Discharge A 
MONITORING PERIOD: 5/1/2002 - 5/31/2002 

REIPORT RECTPIENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N21 
IHANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: FACC SW Outfall FACC 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salein County 

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

CHECK IF APPLICABLE: ZNo 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 inlrimnation, I believe the submitted information is true, accurate, and omplete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonmet . See 18ýU.-S. . § 19.  

(Penalties undler these statutes may, includlefines up to $10, 000 and or a maximumn imprisonment oetwveen ,'s nud 5 y'ears.) 

Timothy J. O'Connoe VP-Nuclear Maintenance & Plant Support 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AU'rHORIZED AGENT SIGNATI:E OF P C A EXECU lVE OFFICER OR AUTHORIZED AGENT 

(856) 339-6000 06/24/02
AREA CODE / TELEP11ONE NUMBER

DATE (MONT11 / DAV / VEAR)



PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD.  

/ NJOOMj5622 FACC SW Outfall FACC 5/1/2002 TO 5/31/2002

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: 4/1/2002 -
Pare I of I



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIr NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge A 
MONITORING PERIOD: 5/1/2002 - 5/31/2002

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: Southerni / Salem County 

ILOCATION 01 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 
individuals immediately responsible for obtaining the information, I believe the submitted information is true, accur 
significant penalties for submitting false information, including the possibility of fine and imprisonme i.See 18 t.,S.  

(Penalties under these statutes may includefines uip to $10, 000 and or a max.imI111 in imprisonment etwveen 6 

TimothyJ. O'Connor VP-Nuclear Maintenance & Plant Support 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNAT EOF P. I A, EXECI 

(856) 339-6000 06/24/02 
AREA CODE / TELEPHONE NUMBER A) A T- Jr.V , f . r 1• n • 1h flvIflt , ,.

n; and based on my inquiry of those 
c complete. I am aware that there are 
9.  

'5 years.)

JTIVE OFFICER OR AUTHIORIZED AGENT

k~~ 5Ijl~ll1I /• I I ýýn)t|•.



ouflrlace vvaiert 

PERMIT NUMBER: 

.NJ0005622

uiscnarge IoWu•noring Report 

MONITORED LOCATIONM MONITORING PERIOD: 

048C SW Outfall 48C 5/1/2002 TO 5/31/2002

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

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

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

Flow, In Conduit or 
Thru Treatment Plant MEASUREMENT 0,177S& OV1lg//***** c //,6 1/,1/ C7 
50050 1 

___ 

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

Solids, Total SAMPLE 

Suspended MEASUREMENT C..... g j, - .21/Afo,4, O 
00530 1 
Effluent Gross Value PM30 '100 . . . . " 

REURMN OIMOAV OIDAMX MGL2onh C PO 
Nitrogen, Ammonia ... .  SAMPLE 

Total (as N) MEASUREMENT 21... A.... 3 0 , l,,J 
00610 1 
Effluent Gross Value PERM[T 35 70 .. / , 2Mn .. MP 

REQUIREME•T.. ,MOAV OIDAMX ...... /M.nth.CMOIL 
Petroleum SAMPLE 

Hydrocarbons MEASUREMENT ...... < "S 0 "//Lfa"j4 6g4,d 
00551 1 
Effluent Gross Value PEIT 10 15 

REQUIREMENT MOMOAV OiAMXt 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT C....... 1 11/ Q 2,/, 9,...,J 00680 1. .. ••• •,;; 4•:• ,,. ,.. ... ...  

Effluent Gross Value ;PERIT R 50 MG** 2 h .....* RE.ORT.50 
REURMN OIMOAV 0IDAMx M/ Iot~ CMO 

Lab Certification # 
SAMPLE 

MEASUREMENT /7327 0 • /3 1'O 7 7 3 q-? 
99999 99 
Lab PREPORT REPORT REPORT REPORT REPORT Not Applic NOT AP,.  

REOULbEMENT Lab # Lab# Lab LabR Lab#



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING RE101T SIJTITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge A• 
MONITORING PERIOD: 5/1/2002 - 5/31/2002

MONI'lORED LOCATION: 
MONITORED LOCATION GROUP: 
REIGION / COUNTY:

481A SW Outfall 481A 
N/A 
Southern / Salem County

REPORT RECIPIENT: 

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

ILOCATION 01, 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 inforination submitted herein; and based on mny 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 imprisonrmf. See 18 U.S.C. § -"19.  

(Penalties tinder these statutes may, includlefines up) to $10, 000 and or a maximum imprisonine between i i nd 5)'ears.) 

Timothy J. O'Connor VP-Nuclear Maintenance & Plant Support 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNT E OF bi1 C A EXECU'I'IiVI: OFFICER OR AUTHORIZED AGENT 

(856) 339-6000 6/24/02 
AREA CODE / TELEPHONE NUMBER IDATE (MONTH / DAY / YEAR)



S.ULai c e ll Vi.V LVA 

PERMIT NUMBER: 

- NJUO05622

L,•I .IdJ i PJte IlUi i[I(-!)or( 

MONITORED LOCATION: MONITORING PERIOD: 

481A SW Outfall 481A 5/1/2002 TO 5/31/2002

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 SAMPLE 

Thru Treatment Plant MEASUREMENT -o 6 .  
50050 1 :: ____I o ____ 

Effluent Gross Value PERMIT REPORT REPORT..............  
REQUIREMENT 01IMOAV 01DAMX MD***IDy CLT 

pH 
SAMPLE 

MEASUREMENT 777 C /L, 004001 

Effluent Gross Value PERMIT 6,0 9.0 ...... GRAB 
REQUIREMENT OIDAMN .. DAMX su 

pH SAMPLE 

MEASUREMENT 7 7 ...... 7. c, / /< 6R4t? 
00400 7 ________ 

Intake From Stream PERMIT REPORT REPORT .. ... . GRAB 
REQUIREMENT 'IDAMN 01DAMX su . WkR 

LC50 Statre 96hr Acu 
SAMPLE 

Cyprinodon MEASUREMENT C_ DO -ý,,: A/*** a~M~ 
TAN6A 1 
Effluent Gross Value PERMIT 50 

REQUIREMENT ...... 01.DAMN %EFFL 2/Year COMPOS 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT *C6.. A; 0O4.f 0 0 VZ -' A) 
*CPOx 1I---- --
Effluent Gross Value PERMIT 0 
Option 1 REQUIREMENT 01MOAV OIDAMX MG/L 3/Week GRAB 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT <L7. / , C •/-/<_ / *CPOX 1 
Effluent Gross Value PERMIT REPORT 0.2 3fVeek GRAB 
Option 2 REQUIREMENT 01MOAV 01DAMX MG/L 

Temperature, SAMPLE 

oC MEASUREMENT .-. 7 2.Z.3 3' ,o/Vf/d 
00010 1 
Effluent Gross Value PERMIT REPORT REPORT :D :ONTIN 

REQUIREMENT **** OMOAV OIDAMX DEG.C 1DyCNI 
Lab Certification # 

SAMPLE 
MEASUREMENT 17327 V"/; Z6/ S 177/3-13 

99999 99 
Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Appl.c NOT.AP 

LREQUIREME.NT Lab # Lab # Lab # Lab # Lab# I I 

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 I



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PIERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge A 
MONITORING PERIOD: 5/1/2002 - 5/31/2002 

REPORT RFCII)IENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: " 482A SW Outfall 482A 
MONITOREI) LOCATION GiROUJP: N/A 
REGION / COUNTY: Southern / Salem County 

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

CHECK IF APPLICABLE: F]No D)ischarge 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, ad complete. I am aware that there are 
significant penalties for submitting false infbrnation, including the possibility of fine and imprisonment See 18 U.S.(, 1 319.  

(Penalties under these statutes may include fines up to $10, 000 aind or a maxi~num imprnisonment, 0tvent and S y~ears.) 

Timioth J. O'Connor VP-Nuclear Maintenance & Plant Support 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGN- RE r•• IPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

(856) 339-6000 06/24/ V2

AREA CODE / TELEPHlONE NUMBER DATE (MONTHI / DAY / YEAR)



PERMIT NUMBER: 

N00005622

MONITORED LOCATION: 

482A SW Outfall 482A

MONITORING PERIOD: 

5/1/2002 TO 5/31/2002

FACILI7Y NAME.  

PSEG NUCLEAR LLC

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

Flow, In Conduit or 
SAMPLE 

Thru Treatment Plant MEASUREMENT L-1 8 2.- '- • C /,/z,, C_ /IX 6: 7
50050 1 
Effluent Gross Value PERMIT REPORT REPORT "DMGD . C cALCTD 

REQUIREMENT 0MOAV 01DAMX *** 

pH 
SAMPLE 

MEASUREMENT 7.6 7 7 0 //,.-.•.' 6 A 
00400 1 
Effluent Gross Value P.RMIT 6.0 9.0 .... GRAB 

REQUIREMENT 0*DAMN 01DAMX su 
pH SAMPLE ... /'S pHMEASUREMENT . 7* 7) A 0 /" ' •1 

00400 7 
Intake From Stream PERM .. REPORT REPORT , ..... GRAB 

REQUIREMENT *** ...... 01.DAMN OiDAMX su 

LC50 Statre 96hr Acu 
SAMPLE 

Cyprinodon MEASUREMENT *C A2  
***** c c00 6  . o/% 

TAN6A I 
Effluent Gross Value PERM.. 50 1 %EFFL 

REQUIREMENT 01 DAM N .. ............. .EFFL2 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT c*** A)ca v~4-A 1 ~,~ *CPOX 1 

Effluent Gross Value PERM ...  
Option I REQUIREMENT 01.MOAV 0DAMX MGIL "Week 

Chlorine Produced 
SAMPLE Oxidants MEASUREMENT o..... <d./ <o" 13 61?,/ 1A3f *CPOX 1 

Effluent Gross Value REPORT 0.2 

Option 2 REQUIREMENT 01 MOAV 0IDAMX MG/L 3/Week GRAB 

Temperature, SAMPLE 

oC MEASUREMENT ....... 2 . 3,2. t5 , //L// 
00010 1 
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT *:IMOAV 01DAMX DEG.C 
L-ab Certification #................  

SAMPLE 
MEASUREMENT 17. 7 6 d'4(3/ 4-14o 7Z 73t/3 

99999 99 
Lab PERMIT REPORT REPORT REPORT REPORT REPORT NApOT 

REQUIREMENT Lab # Lab # Lab # L.. # LN ot Appl#c 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

*.UIl~ 1avt:i V;al' blJ[,6;i i~l-9L i1loiiltOrlf!• rig hepor



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPAORT SUBMITTAL FORM

NJPDES IPERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Stirface Water Discharge A 
MONITORING PERIOD: 5/1/2002 - 5/31/2002

REPORT REC(IPIENT: 
PSEG NUCLEAR LILC 
PO BOX 236/N21 
HANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 483A SWV Outfall 483A 
MONITOIRED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem Comnty 

IOCATION OF A('TIVITY: 
PSEG NUCLEAR LLC 
ALLOWAY CREEK NECK RD 
LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLE: L No Discharge this Monitoring Period 

MONITORING REPORIT 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), true, accurate.• ,d complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprison•nt. See I U.. 1319.  
(Penalties under these statutes may include fines up to $10,000 an( or a maximum imprisonme Ibetee 6n I an(d S years.) 

Timothy J. O'Connor VP-Nuclear Maintenance & Plant Support 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZEI) AGENT SIGN ' JRE OF P'I CIAL EXECUTIVE OFFICER OR AUTIIORI7ZF AGENT 

(856) 339-6000 06/24/02 
AREA CODE / TELEPHONE NUMBER DATE (MONTI / I)AY/ YEAR)



ourrace vvater 

PE S.MIT NUMBER: 

NJ0005622

Uischarge IvMonitoring Report 

MONITORED LOCATION: MONITORING PERIOD: 

483A SW Outfall 483A 5/1/2002 TO 5/31/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or 
SAMPLE Thru Treatment Plant MEASUREMENT L/ 87 'v 0 . //0, C 7/..Dr7) 

50050 1 
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT OIMOAV 01 DAMX MD1Dy CLT 
pH SAMPLE 

MEASUREMENT 7 5 .. 7 // '/ A L i'A/3 
00400 1 R41 

Effluent Gross Value PERMIT 6.0 9.0 
REQUIREMENT OIDAMN OIDAMX SU I[Week GRAB 

pH 
SAMPLE 

MEASUREMENT 7. 7 7.. g //A 6 1/6/3 
00400 7 

_______ 

Intake From Stream PERIT REPORT REPORT 
REQUIREMENT OIDAMN OIDAMX SU 

Chlorine Produced 
SAMPLE Oxidants MEASUREMENT b A06i 5jg) *CPOX I 0_... .._.... ____..... ..  

Effluent Gross Value PERMIT 0....30 
Option I REQUIREMENT 01MOAV OiDAMX MG/L 3/Week GRAB 
Chlorine Produced _____...  

SAMPLE Oxidants MEASUREMENT e<,. ", 3/ c,- 14q13 
*CPOX I_____________ 

_______ 

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

Temperature, 
SAMPLE oc MEASUREMENT 2 7.0 3 Z. .C c'o/vr/A' 

00010 1 
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT OIMOAV OIDAMX DEG.C I/Day CONTIN 

SAMPLE 
MEASUREMENT 173.2 7 3 4'/6f/ 0Jo 773 313 99999 99 _______________ 

Lab PERMIr 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 13PSP -Region 2 at (609)292-4860.

FREQ. OF 
ANALYSIS

SAMPLE 
TYPE

Pre-Print Creation Date: 4/1/2002
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New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SIJBMITTAL FORM

NJP DES PERMIT NUMBER: NJ0005622 
MONITORING REPORT T'YPE:Snrface Water Discharge A• 
MONITORING PERIOD: 5/1/2002 - 5/31/2002

MONITORED LOCATION: 
MONITORED LOCATION GROUP: 
REGION / COUNTY:

484A SW Outfall 484A 
N/A 

Southern / Salem County

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

ILOCATION 01? 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 submitted information is true, accur[ !, and complete. I am aware that there are significant penalties for submitting fillse infornation, including the possibility of fine and imprisonmen•,cc I • § 1319.  

(Penalties under these statutes may) include fines up, to $10, 000 and or a maxinnuin imiprisonmen~t oqf twee 7 Is and 5 y~ears.) 
Timothy J. O'Connor VP-Nuclear Maintenance & Plant Support 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATI F OF PIZ C L EXECUTIVE OFFICER ORt AU.THORIZED AG.N 

856 339-6000 06/24/0

DATE (MONTHI / DAY / YEAR)AREIA CODJE / TELEPHIONE NUMBER



PERMIT NUMBER.  

NJ6(i)5622

MONITORED LOCA TION: 

484A SW Outfall 484A

MONITORING PERIOD: 

5/1/2002 TO 5/31/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or 
SAMPLEI 

Thru Treatment Plant MEASUREMENT 41/ •5 • 5 / 6 o //q j 0 CA'4! C! 749 
50050 1 
Effluent Gross Value PERMIT REPORT REPORT I/Day CALCTD 

REQUIREMENT MGD I... .. . .. .T.  

pH 
SAMPLE 

MEASUREMENT *.... 76. 7Z7 0 //i'.'e 6,•A, 004001 

Effluent Gross Value PERMIT 6.0 9.0 
REQUIREMENT OIDAMN OIDAMX s /ek GA 

pH SAMPLE 

MEASUREMENT 7 7 ...... 7 g 0 //A-.--/c 6A,/3 00400 7 .  

Intake From Stream PERMIT REPORT REPORT I/Week .  
REQUIREMENT OIOAMN OIDAMX suI/ekRA 

LC50 Statre 96hr Acu 
SAMPLE Cyprinodon MEASUREMENT **l* 0- *....2 0 •ý•-A, 

TAN6A 1 
Effluent Gross Value 5 COMPOS 

REQUIREMENT OIDAMN : %EFFL 

Chlorine Produced 
SAMPLE Oxidants MEASUREMENT *** /1/** 0/~ Cl C' 9- /L ~oz1ý *CPOX I 

Effluent Gross Value PE.RMI 0.3 0.5 
Option 1 REUR0E1****OMOAV OIDAMX MG/L3/ek G B 
Chlorine Produced 

SAMPLE 
Oxidants MEASUREMENT ***/w* *** ~'/ J/.e-/z. 6~/ *CPOX 1 
Effluent Gross Value 3/WeeREPORT 0.2 

Option 2 REQUIREMENT OIMOAV OIDAMX MG/L 3.Week GRAB 

Temperature, SAMPLE 

oC MEASUREMENT ............ 12 .'/ 2 "q C3 a/// j C,Aý/2V 00010 1 • 

Effluent Gross Value PERMIT REPORT REPORT 
REQUIREMENT OIMOAV OIDAMX DEG.C I/.a..... ...  

Lab Certification # 
SAMPLE 

MEASUREMENT /1713-7 0 /1 Y3 V ,-3 77 13J,/ 
99999 99 
Lab PERMIT REPORT REPO RT REPORT REPORT REPORT Not Applic NOT AP 

REQUIREMENT Lab ,Lab # Lab L# 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 I
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New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SIJBMITTAL FO(RM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING RIEPORT TYPE:Surface Water I)ischarge 1A 
MONITORING PERIIOD: 5/1/2002 - 5/31/2002

REPORT RECIPIFNT: 
PSEG NUCLEAR LIC 
PO BOX 236/N21 
TIANCOCKS 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 018038-0000

CHECK IF APPLICABLE': R No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: ---.....  

I certity 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 informatio vs true accura , and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisoi rnt. Se 8 . . § 1319.  

(Penaltie~slunder thiesyestatttesiimay includ~e finesiup to $10, 000iand or aiinaiu-iximiiiiprisont belit' n ths and-5 years.) 
Timothy J. O'Connor VP-Nuclear Maintenance & Plant Support 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIG A lRE U CIPAL EXE'uTIVEOFlrCI'OI AIIORIZI'D A(;EN'r 

(856) 339-6000 06/24/0 I

AREA CODE / TELEPHIONE NUMBER DATE (MONTHl / DAY / YEAR)



PERMIT NUMBER: 

NJ0.005622

MONITORED LOCA lION: 

485A SW Outfall 485A

MONITORING 19LERIOL).  

5/1/2002 TO 5/31/2002

FACILITY NAME.: 

PSEG NUCLEAR LLC

PARAMETER 

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

pH 

00400 1 
Effluent Gross Value

p H 

00400 7 

Intake From Stream

LC50U tatre 9u6hr ACtI 
Cyprinodon 
TAN6A I

Effluent Gross Value 

Chlorine Produced 
Oxidants 
*CPOX I 

Effluent Gross Value 
Option 1

Chlorine Produced

Oxidants 
*CPOX I 

Effluent Gross Value 
Option 2

I emperature,
oC 
00010 1 
Effluent Gross Value

LaUb Letililcation # 

99999 99
Lab

SAMPL E 
MLASUREMEN T

QUANTITY OR ILOADING

PERMIT REPORT, REPORT 
REQUIREMENT OIMOAV OIDAMX

SAMPLE 
MEAhURFEMEi f

'PERMIT 
REQUIREMENT

UNITS

MGD

QUAlII 1-Y OR CONCENTIRATION

* * * ** +

UNITS
NO.  
EX.  

0'

FRE0. OF 
ANALYSIS 

1/Day

h ± + ± 4 f-I 4

6.0 
G01DAMN * *** * *

9.0 
01 DAMX SU

6O

A/Week
t 1 I- 4 4- I I T...-L __________ I ____________

SAMPL E 
MEASUREMENI

PERMIT 
REQUIREMENT

.4.
7.7 

REPORT 
:01DAMN

I 1-f I' i I
SAMPLE 

MEASUREMENT

PERMIT 
RQUIREMENT

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT

4' .4 .4 4

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

O D I; ý /J 

50 
.01DAMN

7S 
REPORT 
OIDAMX SU

%EFFL

o /!7ke)< 1,3)

t2

-i t l44 -

0.3 
OIMOAV

.4 t

<0.! 

REPORT 
01MOAV

4- t t I I- 4
SAMPLE 

MEASUREMENT

PERMIT F 
REQUIREMENT

-t -- 4 -

.21.g 

REPORT 
011MOAV

0,5 
OIDAMX

0.2 
01 DAMX

31. / 

REPORT 
01 DAMX,

MG/L

MG/L 

DEG.C

T 7 4- t + 4 4 �
SAMPLE 

MEASUREMENT /32_7 026 '13/

P:iRMr " ' REPORT'S •'REPORT' 
E' EPENiTj2 LabI Lab#

REPORT 
Lab #

773 V/3 

REPORT 
Lab;#

REPORT 
Lab #

C

63

lI/Week 

C 6'/Ji ,

2/Year

3/Week

3Moek

���1 -1-

L7

I/Day

71 Not Applic N
___________ 1. _____________________ i _____________________ I ___________ � _______________ I ___________________

Comments: The permittee is required to perform acute toxicity testing on a minimum of one iepiesentative CWS outfall while t)SN 48C is being (outed to that outfall.  

Pre-Print Creation Date." 4/1/2002
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L'_ C, 7,92

CALCTD

-G GRAB

GRAB 

COO/v-_ /o

COMPOS

t
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GRAB

GRAB

7,11vi/A 
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New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SIJBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge A 
MONITORING PERIOD: 5/1/2002 - 5/31/2002 

REPORT RECIPIENT: 
PSEG NUCLEAR ILC 
PO BOX 236/N21 
IIANCOCKS BRIDGE, NJ 08038

MONITORED LOCATION: 486A SW Outfall 486A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Saleji County 

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

CHECK IF APPLICABILE: E] No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certify under penalty of law that I have personally examined and am fiamiliar with the inft ation submitted herein; and based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe the submitted info ation istrue,,curate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and im Sonmel . e U.S.C. § 1319.  

(Penalties uner these statutes may inclu,,efines tip to $10, 000 and or a marx,,um impri,, ne, t of 6 months an, 5.years.) 

Timothy 3. O'Connor VP-Nuclear Maintenance & Plant Support 

NAME AND TITLE OF PRINCIPAL3 EXECUTIVE OFFICER OR AUTH/ORIZED A(N0r S ,N ATU (PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

-(-856)--339-6000 0 /4/02
AREA CODE 1 I'ELEPHtONE NUMBER iDATE (MONTHI / DAY / YEAR)



PERMIT NUMBER: 

"NJO65622 

PARAMETER

MONITORED LOCATION: 

486A SW Outfall 486A

QUANTITY OR LOADING

MONITORING PERIOD: 

5/1/2002 TO 5/3112002

UNITS

FACILITY NAME: 

PSEG NUCLEAR LLC

QUALITY OR CONCENTRATION UNITS
NO
EX.

FREQ. OF 
ANALYSIS

SAMPLE 
TYPE

Flow, In Conduit or SAMPLE O # 8 Thru Treatment Plant MEASUREMENT L// 0 41-I* e- 7,42 
5 0 0 5 0 1 . . . . . . . . . . . .. _ _. . ........ . ..  
Effluent Gross Value PERMIT REPORT REPORT MGD 

REQUIREMENT 01IMOAV ODMMG lI/Day CALCTD 
p H .......... ..  

SAMPLE 
MEASUREMENT ******77 

Effluent Gross Value P 6.0 9.0 

pHREQUIREMENT OIDAMN OI1DA MX su_ 1fWeek GRAB 
pH ..  

SAMPLE 

0 0 4 0 0 7 M EA SU R E M E NT 7 . 7 0 . . .. ..... . .... ... .1.  

Intake From Stream PERM.I REPORT REPORT 
REQUIREMENT 01DAMN OIDAMX SU. .Week GRAB 

Chlorine Produced 
SAMPLE 

Oxidants MEASUREMENT ........ C O A) / C A"Z = %A) a J/E''eA C/24#J 
*CPOX 1 

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

Chlorine Produced SME.  SAMPLE 

Oxidants MEASUREMENT <0' 3/LC./l ;,4q/13 *CPOX I 
Effluent Gross Value PERMIT .... REPORT 0.2. .. ... .G. . ..  

Option 2 REQUJIREMENT OMA IAX M/ 
Temperature, 

SAMPLE 
oc MEASUREMENT ...... 2 2. 3 2 . . o ///J'y, CA///I 
00010 1 
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT 01MOAV OIDAMX DEG.C I/Day CONTIN 

Lab Certification # SAMPLE 

MEASUREMENT 17327 C'1'-,$ 773913 
99999 99 ., 
Lab PERMIT REPORT REPOR REPORT REPORT REPORT 

REQUIRMENT Lab # Lab # Lab # Lab # Lab NApplic 

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
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New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJiDES PERMIT NUMBER: NJ0005622 
MONITORING RE1,PORT TYPE:Surface Water Discharge 1\ 
MONITORING PERIOD: 5/1/2002 - 5/31/2002

MONITORED LOCATION: 
MONITORED LOCATION GROUP: 
REGION / COUNTY:

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

REPORT RECIPIENT: 

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

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

CHECK IF APPLICABLE: []No Discharge this Monitoring Period 

MONITORING REPORT COMMENI'S: 

I certify tuader 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 impr ,-nm Wt.•48 U.S.C. § 1319.

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

Timothy J. O'Connor VP-Nuclear Maintenance & Plant Support 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

(856) 339-6000

6 months and 5 years.)

AUTIO1IIZED AGENT

AREA CODE / TELEPHONE NUMBER DIATE (MONTHi / DAY / YEAR)



..oui ia•Le vvati: 

PERMIT NUMBER.  

Nj0005b22

uiscIdarge lvionaurilrg leport 

MONITORED LOCATION: MONITORING PERIOD: 

487B SW Outfall 487B 5/1/2002 TO 5/31/2002

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 REPORT 

REQUIREMENT 1 IMOAV OIDAMX MGD . . .... 11Batch CALCTD 

PH SAMPLE 

MEASUREMENT ****** 

00400 1 
Effluent Gross Value PERwrr 6.0 9.0 .. I GRAB 

REQUIREMENT 01DAMN OIDAMXSU 
Solids, Total 

SAMPLE 
Suspended MEASUREMENT 

00530 1 . ...  
Effluent Gross Value PERMIT REPORT 100 

REQUIREMENT OIMOAV OIDAMX MG/L 1/Batch GRAB 

Temperature, SAMPLE 

oC MEASUREMENT 

00010 1 

Effluent Gross Value PERMIT REPORT 43.3 ......1.Batch GRAB 
REQUIREMENT OIMOAV IDAMX DEG.C 

Petroleum 
SAMPLE 

Hydrocarbons MEASUREMENT 

00551 1 ... , .... 
.  

Effluent Gross Value PER...T REPORT 15 MG/L I.Batch GRAB 
REQUIREMENT 01 MOAV 01DAMX MGL1Bth G B 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT 

00680 1 
Effluent Gross Value PERMIT REPORT 50 . ... I/Batch GR/B 

REQU)REMENT OIMOAV OIDAMX MGL1Bth. RA 
Lab Certification # 

SAMPLE 
MEASUREMENT 

99999 99 --
Lab PERMIT REPORT REPORT REPORT REPORT REPORT 

REQUIREMENT Lab # Lab# Lab # Lab # Lab # Not Applic .;-NOTAP

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: 4/1112002 Page I of I



A

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: 5/1/2002 - 5/31/2002 

REPORT RECIPIENT: 

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

MONITOREDI LOCATION: 489A SW Outfall 489A 
MONITOREID 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 APPIICABLE: U]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, ac {irate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and impris1nen1tA 8 .S.C. § 1319.  
(Penalties under these statutes may include fines up to $10, 000 and or a mnaximum imnprisonmn of b •v months and 5 years.) 

Timothy O.-O'Connor VP-Nuclear Maintenance & Plant Support 

NAME AN)TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTH60ORIZED AGENT S( ATUR F NCIPAL EXECUTIVE OFFICER O1 AuT2ORIZED AGENT 

-(856) 339 -6000 06/2 /2
AREA CODE / TELEPHIONE NUMBER DATE (MONTHI / DAY / YEAR)



burtace Water 

PEQMIT NUMBER: 

NJ0005622

Discharge Monitoring Report 

MONITORED LOCATION: MONITORING PERIOD: 

489A SW Outfall 489A 5/1/2002 TO 5/31/2002

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 SMEASUREMENT 0, 073. 0 79- 9.3 ..... //0o~wtA C 7xn 
50050 1 . ..  
Effluent Gross Value PERMIT REPORT REPORT 

REQUIREMENT 01MOAV 01 DAMX MG Ioi CAGD 
pH SAMPLE 

0MEASUREMENT 7.. 7.4 Ix 3 
00400 1 _______ 

Effluent Gross Value PERMIT 6.0 9.0 
REQUIREMENT 01 DAMN OIDAMX UIMnh GA 

Solids, Total SAMPLE 

Suspended MEASUREMENT J/ik/ 6A4' 
00530 1 
Effluent Gross Value PERMIT 00 0 I/onth 'GRA10B3 

REQU IREMENT OIDAMX OIMOAV MG/L 1Mnh GA 
Petroleum SAMPLE 

Hydrocarbons MEASUREMENT .... *..,P7 <"2.• ./ 
00551 1 

Effluent Gross Value <PERMIT 1 10 \15AM MG/L ~ ot GA 
REQUIREMEN OIMOAV GRABX / 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT *4113// 

00680 1 
R T 

Effluent Gross Value :PERMIT R•ORT ...... 50. LI/Month GRAB 

Lab Certification # SAMPLE 
MEASUREMENT 1732.7 oc c/3 / Va y0 773 /•3 

Lab PERMI REPORT REPORT REPORT REPORT REPORT Not Applic . NOT'AP 
REQUIREMENT Lab# Lab # Lab # Lab# 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".

Pre-Print Creation Date: 4/1112002
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