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20. Box 236, Hancocks Bridge, New Jersey 08038-0236
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July 23 2002

New Jersey Department of

Environmental Protection

Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, NJ 08625-0029

Certified Mail Number 7099 3400 0003 6394 3853

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 June 2002.

This report is required by and prepared specifically for the Environmental Protection
Agency (EPA) and the New Jersey Department of Environmental Protection (NJDEP). It
presents only the observed results of measurements and analyses required to be
performed by the above agencies. The choice of the measurement devices and
analytical methods is controlled by EPA and NJDEP, not by the company, and there are
limitations on the accuracy of such measurement devices and analytical techniques
even when used and maintained as required. Accordingly, this report is not intended as
an assertion that any instrument has measured, or any reading or analytical result
represents, the true value with absolute accuracy, nor is it an endorsement of the
suitability of any analytical or measurement procedure.

Sincerely,

(20 F Wb

David F. Garghow
Vice President Operations
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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
June 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.

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

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.

Dav1d F. Garcho
Vice President
Operations

Sworn and subscribed before me
this 22 day of )u\4 2002

v

\\ 4\ ( LIJ(‘\\ N\

, .
—

SHERI L. HUSTON

NOTARY PUBLIC OF NEW JERSEY
My Commission Expires 12/08/2003



! MAPLEWOQOD TESTING SERVICES REPORT

QD PSEG

Power LLC
10:  Michael Welker June 18, 2002
Staff Engineer - Nuclear Report No.TP02048

PSEG

SUBJECT: DETERMINATION OF CIRCULATING WATER FLOW AT SALEM GENERATING
STATION - UNIT NO. 2

- ¢co* “TED BY: Victor Simpson
| Sr. Test Engineer, Maplewood Testing Services

PUR: B
To determine the flow capacities of the Unit No. 2 circulating water pumps.

SUMMARY

On June 11 and 12, 2002 the Mechanical Division of Maplewood Testing Services conducted a series of
test runs at Salem Unit No. 2 to determine the capacities of the 21A, 21B, 22A, 228, 23A and 23B (CMS
designations D, C, J, G, DL3205 and L respectively) circulating water pumps.

Work was performed under SAP work orders 30061689, 30061722, 30061638, 30061744, 30061745

Fina -esults are shown in the table below and the following figure.
. SUMMARY OF TEST RESULTS
Measured Total
Pump CMS Pump | TestDate Pump Pump Suction|Pump Discharge| Dynamic
No. Designation Capacity Head Head Head
__(gpm) (ft h20) (ft h20) (ft h20)
21A D 6/11/02 163,401 -8.2 20.0 19.8
21B C 6/11/02 163,897 -7.5 22.3 21.3
22A J 6/11/02 162,006 -9.3 19.8 20.7
228 G 6/11/02 150,957 -10.8 17.8 21.2
23A DL3205 6/12/02 137,430 -9.3 25.8 26.7
238 L 6/12/02 150,670 -8.41 22.8 22.8




FROM PSE%G RESTART ENGINEERING
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|

-3-
michael Welker June 18, 2002
staff Engineer - Nuclear Report No.TP02048
pSEG
TEST METHOD

The circulating water flow rate was determined by fluorometry using MTS Mechanical Division Work
Instruction TPG-19 "Water Flow Using The Turner Fluorometer”. Rhodamine WT dye was injected into
the bell mouth of each pump using ¥z inch PVC pipe with a carrier flow of screen wash water at 3 gallons
per minute.

The dye was injected at a known rate using a peristaltic pump and a class A burette to measure rate.
The diluted sample was retrieved and monitored by taking a sample from the inlet water box piping. The
ratio of the injected concentration to the sampled concentration multiplied by the injection flow rate
yielded the circulator flow rate.

| The total dynamic head was obtained by measuring the pump suction head in feet from elevation 100

and the pump discharge head in feet of water at the water box inlet. After correcting for elevation the
total dynamic head was calculated as the pump discharge head minus the pump suction head.

Senior Supervising Test Engineer
Mechanical Division

af:PS

c D. Hurka

S:\mech\mag\tpg reports 2002\tp02048\report.doc



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 N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 6/1/2002 - 6/30/2002 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 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, 1 believe the submitted information is true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. See 18 U.S.C. § 1319.

(Penalties under these statutes may include fines up to $10,000 and or a maximum i /})}isor;ment g ff}we 6 months and 5 years.)
|
. . . _ . .
David F. Garchow Vice President-Operation - ‘\vﬂb‘(& F VY
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF JRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
(856) 339-6000 07/7272/702

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




Surtace water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0205622 FACA SW Outfall FACA 6/1/2002 TO 6/30/2002 PSEG NUCLEAR LLC
. - NO FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX ANALYSIS TYPE
Temperature, SAMPLE
oC MEASUREMENT Py g P - 2 y’ q 2 ?. / O CDH’I”UM Co/vf/‘/
00010 G — - T e e
Raw Sew/influent b ?Pemm ; crrnen s REPORT" % CONT
REME ot 01DAMX e DEG.C CO
Temperature,
SAMPLE
OC MEASUREMENT AAARAR T3] AAARRN 32 N 9 34' 6 CD/‘”"UV“—‘
00010 1 - UNF PRSI Erty
Effl tG Val E ¥ i s 484 o o s g e
Temperature,
SAMPLE
oC MEASUREMENT *AkARE raRhR R AR g 0 ? . 5‘ O
00010 2 e ———
Effluent Net Value . REPORT. .7 v 15.3 bEG.C
COTMOAV “ | ¢ 01DAMX -

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

ST

AR i

B P T e
A geer)
sty

Comments: If there are any questions in regards to the monitering report form, piease 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: FACB SW Outfall FACB
MONITORING REPORT TYPE:Surface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 6/1/2002 - 6/30/2002 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 APPLICARBLE: DN() Discharge this Monitoring Period

MONITORING REPORT COMMIEENTS:

1 certify under penalty of law that T 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, uccurulc, and complete. T am aware that there are
significant penalties for submitting false information, including the possibility of tchnd imprisonment. See 18 U.S.C.§ 1319,

(Penalties under these statutes may include fines up to 310,000 and or a maximum | npu Onpme /1/}/@

6 months and 5 vears.)
David F. Garchow Vice President-Operation UU'

Qi
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURF OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(856) 339-6000 | 07/22/02

ARFA CODFE/ TELEPHONFE NUMBER DATE (MONTH /DAY / YEAR)
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Pr °MIT NUMBER:

MONITORED LOCATION:

MONITORING PERIOD:

FACILITY NAME:

}@si,z";?%i?‘%%' r

“ NJOUU5622 FACB SW Outfall FACB 6/1/2002 TO 6/30/2002 PSEG NUCLEAR LLC
‘ N FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ES(). ANAI(,)YSIS TYPE
Temperature, SAMPLE .
oC MEASUREMENT T AR hdARh 2 o/ . q 2 8. / 0 CO”’;’“M C oﬂf/ﬁ/
00010 G ¢ : : e e | B 2o
Raw Sewl/influent i gfgg::; 3ol DEG.C Co:;\tlnuéb: 4

Temperature,
oC
00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

ARRAAA

aarnrn

Tty

371

DEG.C

Conimomes

Temperature,

oC

00010 2

Effluent Net Value

SAMPLE
MEASUREMENT

Ak Ak

KHAR R

ArAANE

KA AR

9.3

“ 01DAMX "

18,3 .0

DEG.C

CARLCTD

A
ALCTD

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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:  NJO005622 MONITORED LOCATION: FACC SW Outfall FACC
MONITORING REPORT TYPE:Surface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 6/1/2002 - 6/30/2002 REGION / COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVITY:

PSEG NUCLEAR LI.C PSEG NUCLEAR LLC

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, N.J 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IV APPLICABLE: [ No Discharge this Monitoring Period

MONITORING REPORT COMMENTS: .

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

(Penalties under these statutes may include fines up to $10,000 and or a maximum imprisc mnenr u/ /)e W o] munrhs and 3 vears.)
Dav1d F. (1d¥“hOW Vice President-Operation {Q »
L‘

NAME AND TITLFE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGFENT

(856) 339-6000 07/22/02

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



Surrace vvater vischarge nvonitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJOOC5622 FACC SW Outfall FACC 6/1/2002 TO 6/30/2002 PSEG NUCLEARLLC
« . | NO| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | £x | ANALYSIS TYPE

Flow, In Conduit or
SAMPLE

B hidd ]

Thru Treatment Plant MEASUREMENT LINLE sernre ananan CALCTD
50050 G T
Raw Sewl/influent MGD CALC,TD :

i e it R N
Thermal Discharge

SAMPLE

Million BTUs per Hr MEASUREMENT Hraan areank annann
00015 2 ; I 4'%,%;
Effluent Net Value MBTUHR | 5 g errnnn

Lab Certification #

Y6q 058 77349 3

| RePORT
T Lab g

99999 99
Lab

REPORT | 1 Not Applic
(abg " o NgtApplIg«

7 NN
Ly

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 1of 1



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

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

MONITORING PERIOD: 6/1/2002 - 6/30/2002 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 I APPLICABLL: DN() Discharge this Monitoring Period

MONITORING REPORT COMMENTS:

I certify under penalty of lTaw that T have personally examined and am familiar with the information submitted herein; and based on my inquiry of those
individuals immediately responsible for obtaining the intormation, I believe the submigted information 1s true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fige und imprisonment. Sw 18 U.S.C.§ 1319

(Penalties under these statutes may include fines up to 810,000 and or a maximum|imprisor /cni “of byredn 6 m nt/z.s‘ and 5 years.)

k(uf a/u pf ~/ i

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRIN('II’AL EXECUTIVE OFFICER OR AUTHORIZED AGFENT

David F. Garchow Vice President-Operation

(856) 339-6000 07/22/02

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



PERMIT NUMBER:

- NJODB5622

LT R AT RRTY

MONITORED LOCATION:

048C

SW Outfall 48C

DR e

MONITORING PERIOD:.
6/1/2002 TO 6/30/2002

FACILITY NAME:
PSEG NUCLEAR

LLC

FREQ. OF

NO SAMPLE
PARAMETER \ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX ANALYSIS TYPE
Flow, In Conduit or - N o
SAMPLE
Thru Treatment Plant MEASUREMENT b bl prrain
50050 1 e
Effluent Gross Value ‘JV:E'J' = . MGD JOTTN
seaumuntl
Solids, Total
SAMPLE
Suspended MEASUREMENT Lt LRRLLL
00530 1 e e B
Effluent Gross Value &pﬂmﬁ MGIL
_REQUIREM
0«:':'**_«»’3_3!13 :
Nitrogen, Ammonia
SAMPLE
Total (as N) MEASUREMENT Ahkhhd ok khkd Shhhhh ( 6' 5 5
00610 1 T %
mm
Effluent Gross Value ; k) ﬁ{ MGIL
Petroleum
SAMPLE
Hydrocarbons MEASUREMENT Akkhhh LS 4 84
00551 1 —
Effluent Gross Value gﬁfp L ﬁ rernen MG/L
34 s'l\c’l’:s
Carbon, Tot Organic
SAMPLE
(TOC) MEASUREMENT NAKARR hhhhhd
00680 1 — T
Effluent Gross Value f«"t;ltsnfr}ﬁ MGIL
:REQUIREME A

e vmﬂg’%

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

Comments: [f there are any questions in regarda to the monitoring report form, plca e 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 NUMBLER:  NJ0005622 MONITORED LOCATION: 481A SW Outfall 481 A
MONITORING REPORT TYPE:Surface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 6/1/2002 - 6/30/2002 REGION /COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVITY:

PSEG NUCLEAR LL.C PSEG NUCLEAR L.L.C

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 T have personally cxamined and am familiar with the information submitted herein: and based on my inquiry of those
individuals immediately responsible for obtaining the information, | 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 prisonment. See 1§ U.S.ﬁ)‘. § 1319,

(Penalties under these stututes may include fines up to $10,000 and or a maximum imgrison wnrjf"herw? 6 21())11 5 and 3 years. )
é [/‘ (

( (¢4 e ?/-/".LO/L\/

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 - - 07/22/02

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



R e e R T R T LTIV R T T XV N TN RN T VIV N |

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
N.0005622 481A SW Outfall 481A 6/1/2002 TO 6/30/2002 PSEG NUCLEAR LLC
- . o L I . — S ——— —
- . ] i N o N _ ‘ NG L NO PREG OF SAMPLE
PARAMETER ///\\\\ QUANTITY OR LOADING UNITS QUALITTY OR CONCENTIRATION UNIT & Ex AMNALYSIS 1Y EE
Flow, In Conduif or — B B
Thru Treatment Plant MEASUREMUNI .5_2 b <3 4/ Rrrhna e prenw a /,//7.. v CALec 7D
50050 1 -
Effluent Gross Value PERMIT REPORT REPORT MGD 1/Day CALCTD
REQUIREMENT 01MOQAV 01DAMX RREARK ke s
pH SAMPLE _ -
MEASUREMENT L Anaknn 7 B YT / 5, o //W¢¢/< 5'?/][‘,
00400 1 -
Effluent G Val 6.0 9.0 .
pent Bross Value REQUIREMENT — — 01DAMN rernae 01DAMX sU 1/Week GRAB
pH SAMPLE 7
MEASUREMENT P PO 7 7 rabrnn 7 / O ///H/‘:’/Q GRAL
00400 7 e —_—
Intake From Stream PERMT | . . REPORT REPORT SU 1/Week GRAB
REQUIREMENT el S 01DAMN ik 01DAMX
L.C50 Statre 96hr Acu SAMPLE
Cyprinodon MLASUREMENT P T c ODA" - /\/ PrpTo— Anknak O CoPE = /\/ CODEF = ﬁ]
TANGA 1 : -
50
Effluent Gross Value qe R . aern 01DAMN N e SoEFFL 2/Year COMPOS
Chiorine Produced sambLL _
Oxidants MEASLIREMENT LERLEY] LALLLT] LRI CODE = A CO0L = A O CODLE-N COOLE A
*CPOX 1 I .
Effluent Gross Value PERMIT aras 0.3 0.5 3/Week GRAB
Option 1 REQUIREMENT wrewen e wrreay 01MOAV 01DAMX MGIL
Chlorine Produced ) T
SAMPLE
Oxidants MEASUREMENT rrenan bbb hLEELE <0/ <O / O _’jA‘/‘,/( 6/3///}
*CPOX 1 — - i
Effluent Gross Value PERMIT REPORT 0.2
Option 2 o0 REGli?E‘MENT bebitid tbhw PO 01MOAV 01DAMX MGIL. 3/Week GRAB
Temperature,
SAMPLE
oC MEASUREMENT ARARAR *hHR R Nk 3’2 . 2 3 6 X X O //0«)/ CV//f/A/
00010 1 PR RS B —
Effluent Gross Value pERMIT | L ( REPORT REPORT
! REGUIREMENT e rases e 01MOAV 01DAMX DEG.C 1/Day CONTIN
Lab Certification # SAMPLL
MEASURLMLNT /7 327 ccv¥ 3/ "/{5/ 24 77 3 ‘/3
99999 99 - e [ - =
Lab PERMIT REPORT % REPORT REPORT REPORT REPORT Not Applic NOT
REQUIREMENT Lab # Lab # Lab # Lab # Lab # PP OoTAP

Pre-Print Creation Date:

4:4/2002

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outtall while DSN 480 15

bemng routed to that satfall

Fuage 1ot




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

NIPDES PERMIT NUMBER:  NJ0005622 MONITORED TLOCATION: 482A SW Outfall 482A
MONITORING REPORT TYPE:Surface Water Discharge N MONITORLD LOCATION GROUP: N/A

MONITORING PERIOD: 6/1/2002 - 6/30/2002 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: [ ]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 immediatcly responsible for obtaining the information, 1 believe the submitted information is true, accurate, and complete. Tam aware that there are
significant penalties for submitting false information, including the possibility of fing n«i imprisonment. See 18 US.C. § 1319,

(Penalties under these statutes may include fines up to $10,000 and or a maximum ”p”l&"(mfjw” Q/')@e o 6 ,amnlhx and 5 vears.)
) . ‘ /
o - nt
o \ gee /“ “Iot f/j VAR ,

David F. Garchow- Vice Prsident-Operation
NAME AND TITLE OF PRINCIPAL EXECUTIVF OFFICER OR AUTHORIZED AGENT SIGNATURFE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
|

(856) 339-6000 - , 07/22/02

AREA CODE / TELEPHONF. NUMBER DATE (MONTH / DAY / YEAR)
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME
~J00I5622 482A SW Outfall 482A 6/1/2002 TO 6/30/2002 PSEG NUCLEAR LLC
{ : o i . i i (L] Fisto) Ot ol Lt
PARAME TER QUANTITY OR LOADING [SIFIRIN GUAUTY OR CONCEMNTRATION UM P ANALYSIS .
»Fiow, In Conduit or L o o T S e o T
Thru Treatment Plant MEANUKE MLNT L/LS’/ tf 41'2_ T IITTPN Canana o /"//Z)a Y CALCT )
50050 1 e - - R A -
Effluent Gross Value PERMIT REPORT REPORT MGD 1/Day CALCTD
REQUIREMENT 01 MOAV 01 DAMX i d et b2 242 drde ok hk
pH 7
SAMPLE .
MLASUREMENT A KRR THKARA 7’ »jf' ARARAN /._51 () / LV" ‘_/e Cﬂﬁd
00400 1 4 - o — ———
Effluent Gross Value PERMIT NN 6.0 9.0 su 1/Week GRAB
REQU'REMENT Ardkd bk Ak dAkh 01 DAMN L2227 0 1 DAMX
pH |
N TP [y - = Akann oy /o 7 3
MEASURLMLNT <, <., o // e 0 6/&/) Vé4
00400 7 e ——— e - - e b e L
Intake From Stream PERMIT N REPORT REPORT sy 1/Week GRAB
REQUIREMENT drdedrkirk ki 01 DAMN el 01 DAMX
LC50 Statre 96hr Acu o
. SAMPLE - 7 . - __’/ Fl
Cypl"andOﬂ MEASUREMENT Ak kR R HEAAAR C()/»:) A ArRAEEn xakwan (,() o J‘)}/_ = L?Vuf.;'/"
TANGA 1 - e - -~ - -
50
Effluent Gross Value Rmﬁz:’r‘rsm s oeenn 01DAMN erntrn eer YEFFL 2/Year COMPOS
Chlorine Produced oLe i
Oxidants MUASURE MENT Eahaes PPN PYTTY ey 0 s /\v,’ Condp ([ cooL = CODLT
*CPOX 1 - - —-- -
Effluent Gross Value PERMIT " 0.3 0.5
Option 1 REQUIREMENT hddkd Ll wkkdhx 01MOAV 01DAMX MG/L 3Week GRAB
?hlorine Produced B
. SAME'LE L ; . . .
Oxidants MEASUREME NI REREEE Ananax Ahanan L. N 7| B fvees R
*CPOX 1 R TR —— - - - -
Effluent Gross Value PERMGT | b REPORT 0.2
Option 2 REQUIREMENT Kk an b 01MOAV 01DAMX Mo 3Week GRAB
Temperature, . )
 SAMPLE oy L e / ) / . ’ s
oC MEASURE MLNT ARARNK NI ArAARE R y 57 z/ C //,,/)[‘ y ( L"/t///,,fg
00010 1 (S —_— S — [ - rer ——
REPORT REPORT
Effluent Gross Value quptﬁz:.r‘rsm rersn erenes vor rorees 01MOAV O1DAMX DEG.C 1/Day CONTIN
Lab Certification # S B
MEASURE Mt NT 730 7 1 j/ 3/ Y ¥ rs /73 ‘/J
99999 99 e — - - — e - - [
Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP
REQUREMENT Lab # Lab # Lab # Lab # Lab # PP
Comments: The permittee is required to perform acute toxicity testing o a mininum ot one represcntative WS outfull while DSN 480 15 being roited to that outiall I
i B} ] I S o ~ - B} _ |
Pre-Prnt Creation Date: 4/1;2002

Flage 1ot}



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

NJPDES PERMIT NUMBER:  NJ0005622 MONITORLED LOCATION: 483A SW Qutfall 483 A
MONITORING REPORT 1'YPLE:Surface Water Discharge M MONITORLED LOCATION GROUIP: N/A

MONITORING PERIOD: 6/1/2002 - 6/30/2002 REGION/ COUNTY: Southern / Salem County
REPORT RECIPIENT; LOCATION O ACTIVITTY:

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 TV APPLICABLL: D No Discharge this Monitoring Period

MONITORING REPORT COMMENTS:

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

(Penalties under these statutes may include fines up to 310,000 and or a maximum 'mpri)) mment of hepy
David F. Garchow Vice President-Operation /j/l

n
(:
— - SR ¥ O '

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

(856) 339-6000 07/22/02

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



wUliaLe YAttt wasullalrye HlUlIilUllllg Keport

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJOLJI5622 483A SW Outfall 483A 6/1/2002 TO 6/30/2002 PSEG NUCLEARLLC
_ - . } ! R V ~ - W‘ih V . . —f;(,‘) FREQ (V,)Fﬁ o tS/\MPVLEV
PARAMETER p QUANTITY OR | OADING UNITS QUALTTY OR CONCENTRATION UNITS £ X ANALYSIS 1YPE
Flow, In Conduit or - - T
SAMPLE ~—
Thru Treatment Plant MEASUREMENT S0 7 S a0 Aaaran bbb Kakhan o //04/ CEL 7l
50050 1 - ——
. REPORT . .. REPORT
Effluent Gross Value m’ﬁﬁ'!ﬂm O1MOAV - 01DAMX MGD oo eonsn OOV BT . 1/Day CALCTD
pH SAMPLE
MEASUREMENT Ll fealaiobo 7' l/ il 7. & (94 //W&d«/e 6/24/3
00400 1
: S ;6.0 9.0 N o
Effluent Gross Value nmptfa:’::sm L ; . 01DAMN ceraee 01DAMX sSu ) .;l»lWeek o GRAB_;;
pH
SAMPLE
MEASUREMENT *AX KRR PryTem 7‘ 7 [PTRN 7‘ 7 o //Wi (,/é 5A#ﬂ
00400 7
REPORT REPORT
intake From Stream ngjzz'r‘tem renas conare 01DAMN [ 01DAMX su 1Week GRAB
Chiorine Produced SAMPLE
Oxidants MEASUREMENT ANAAAN ITItss T Co/]/—::/\/ o OOE:/(/ o {/op‘_-’_-/‘j coot’,"/()
*CPOX 1 —
Effluent Gross Value PERMIT Do e R e 0.3 0.5 3/Week - .-GRAB
Option 1 REQUIREMENT e ki o 01MOAV 01DAMX MGIL R i
Chlorine Produced SAMPLE
Oxidants MEASUREMENT Y PR PP L0, / <. / o 3//‘/‘&,« GMA
*CPOX 1 :
Effluent Gross Value PERMIT : ,' REPORT 0.2 k . GRAB -
Option 2 REQUIREMENT rheee rebre e 01MOAV 01DAMX MGIL 3Week | - GRAB.
Temperature, SAMPLE
oC MEASUREMENI Frraem AAhknk KA AR 33 A / 3 9' 6 O //p“ C:ylf/f/A/
00010 1 - vd
Effluent G Val s i o e REPORT REPORT :
uent Gross value REQUIREMENT - L rre 01MOAV 01DAMX DEG.C 1/Day ~ CONTIN
Lab Certification # SAMPLE
MEASUREMENT /7327 ocyY3/ 56 go0.5 77343
99999 99 :
Lab . PERMIT /REPORT '~ -| ... REPORT REPORT .- REPORT REPORT Not Appli NOT AP
REQUREMENT | “Lab# | Lab# Lab # Lab # Lab # o Applic

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:

/172002

Page 1 of 1




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

NJPDES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: 484A SW Qutfall 4844
MONITORING REPORT TYPLE:Surface Water Discharge M MONITORED LOCATION GROUP: N/A

MONITORING PLERIOD: 6/1/2002 - 6/30/2002 RLEGION / COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVITY:

PSEG NUCLEAR LLC PSEG NUCLEAR LL.C

PO BOX 236/N21 ALLOWAY CREEK NEFCK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IFF APPLICABLE: [ ] No Discharge this Monitoring Period

MONITORING REPORT COMMENTS:

I certify under penalty of law that T 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, 1 believe the su mitted information is true, accurate, and complete. 1 am aware that there are
significant penalties tor submitting false information, including the possibility of tfne and imprisonmen Sm.O]S U.S.Co§ 1319,

(Penaltics under these statutes may include fines up to $10,000 and or a maximum QN )7'/1 of bepwggh /ﬁ}ml/m ancd 3 vears.)
David F.Garchow Vice President-Operation e (f/ )f’ .

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

(856) 339-6000 , 07/22/07

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



WUHALG rvditr DAl yo oLty vepultl

DCERMIT NUMBER: MONITORED LOCATION: MONITORING PLRIOD FACILITY NAME:
NJGJ05622 484A SW Outfall 484A 6/1/2002 TO 6/30/2002 PSEG NUCLEAR LLC
T T o , ) , ) ] Sl o by O SARPLL
PARAMETER ety QUANTITY OR L OADING UNITS QUALTTY GR COMCETTTRATICHN RS { NSV N
P e A AMAL TS | vt
< " — e —— [ S - SR - - S
Flow, In Conduit or CAmiiE
Thru Treatment Plant MEASUREMEN] Z/ / 5‘ So5 YT eanaan PN c ///Oa v AL Yo7
50050 1 e - —_—— S IR
Efftuent Gross Value PERMIT REPORT REPORT Mg | ...V 1/Day CALCTD
REQUIREMENT 01MOQAV 01DAMX TRk hdk Thrbkkh kkhk
pH 7 B

HAMPLE - . - ’ -

MEASURE MENT ANKAAS Aranan /’ j’ AAKKAR /'\5' o //L-uz(}/< ()ﬂ/}/)
00400 1 e - - TS S e
Effluent Gross Value PERMIT aannan 6.0 9.0 -

REQUIREMENT whh Ak Ch ik 01DAMN AXURAK 01DAMX Su 1/Week GRAB
>F;H B SAMPLE o B

MEASUREMENT bbbl Arawae 7 7 Hraans e 4 1 2, :(_ ‘e L< (r/.)///j
00400 7 N \ — A . S
Intake From Stream PERMIT | [ . REPORT REPORT .

REQUIREMENT e dkdk AEhhar 01DAMN ke dkhk 01DAMX SuU 1/Weak GRAB
LC50 Statre 96hr Acu B

SAMPLE . ' . - v . [l /
Cyprinodon ML ASURLMENT sraeee krreas G A sressd L e . (7 CodlE /\/ GO T p
TANGA 1 - — — —_— —— S

. 50
Effluent Gross Value REQPUE':;r‘rENT ronssn i 01DAMN renses s SUEFFL 2/Year COMPOS
alorine Produced SAMPLE )
Oxidants MEASUREMENT rereen Fraxee RRREE G20 m G (JlcowiFrn | eopy sud
*CPOX 1 —_ S S [R— S - — e —— N
Effluent Gross Value pERMT || 0.3 0.5 ’
Option 1 REQLﬁREMEN’T Thhkwd R whkwkk 01MOAV 01DAMX MG/L 3Week GRAB
Chlorine Produced AL 7
Oxidants MEASLRE M N1 hREE PAAAAA pavaan N / v/ Y .?/1‘»’6 i< RIS
*CPOX 1 — ] e S U VU ) L
Effluent Gross Value PERMIT carenn REPORT 0.2 )
Option 2 REQUIREMENT bl a s Akt HAKAAR 01MOAV 01DAMX MG/L 3/Week GRAB
Temperature, ) )

SAMPLE ~ - / 1
oC MEASUREMENT i el pranrs 33 7 e () o //l/.”)u / AT
00010 1 S S U S S R ,}K,A,‘ e e
Effluent Gross Value PERMIT REPORT REPORT o

REQUIREMENT ik e MY 01MOAV 01DAMX DEGC 1/Day CONTIN
Lab Certification # B ) T

SAMPLE - . g - ;-

MLASUREMENT / 7327 & 3/ Y& o VAV VR {
99999 99 S - —_ T . S
Lab PERMIT REPORT REPORT REPORT REPORT REPORT No

t Applic NOT

REQUIREMENT Lab # Lab # Lab # Lab # Lab # PP AP

Comments The permittee 1s requined to perfonn acute toxicity testing on a mmimum of one representatve CWsS oattall while DSN B0 s bty taouted to that outfall

Pre Pont Creation Date: 41,2002 Plje it



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

NJPDES PERMIT NUMBER:  NJ0005622 MONITORED LOCATION: 485A SW Outfall 485A
MONITORING REPORT TYPL:Surface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 6/1/2002 - 6/30/2002 REGION 7 COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVITY:

PSEG NUCLEAR LLC PSEG NUCLEAR LIL.C

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK IF APPLICABLL: D No Discharge this Monitoring Period

MONITORING REPORT COMMENTS:

U certify under penalty of law that T have personatly cxamined and am familiar with the information submitted hereing and based on my inquiry of those
individuals immediately responsible for obtaining the information, 1 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 dnd imprisonment. Spe 18 Us.Cog 319

1

David F. Garchow Vice President-Operation (- (At

NAME AND TITLE OF PRINCIPAL EXECUTIVFE OFFICER OR AUTHORIZED AGENT él(.’;’\ﬂ—\'l'lw’l{lﬁ OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

- R . . ! -
(Penalties under these statutes may include fines up to $10,000 and or a maximu unprlsnn}n71/ ofthendbon 6 70'1//1\\' and 3 years,)
e 7 -

(856) 339-6000 ) 07/22/02

ARFA CODE/ TELFPHONFE NUMBER DATE (MONTH /DAY / YEAR)



L A VNN RECRVE VIR B RV RS VY

oLl Yo o avivaniiui iy l\t‘;)\)ll

PERMIT NUMBER: MONITORLED LOCATION: MONITORING PERIOD FACIHITY NAME:
NJ0GG5622 485A SW OQOutfall 485A 6/1/2002 TO 6/30/2002 PSEG NUCLEAR LLC
- e - P R S
AR AME [} e e . , U - AL O CONCE TR ot ] FRbG OF AL -
PARAME TER /)< ‘ QUANTITY OR TOATHNG UHIms CHALTT Y OR CONCENTRATION [GINIR P ALALY SIS Lk |
Flow, In Conduit or - o I - R B - |
SAMPLE A - . . ;- e
Thru Treatment Plant MEASUREMENI 556 oS4 6 rrann Arrann | sl o AL
50050 1 I B
Effluent Gross Value PERMIT REPORT REPORT mMeo | e 1/Day CALCTD
REQUIREMENT 01MOAV 01DAMX hhhkd *hdRkR ARkRAR
pH SAMPLE
MEASUREMENF Arnaan AnkaRs 7 3 PRSI ;/, _5- far) pros .:o/t. Cﬂ/}A
00400 1 e [ .
Effluent Gross Value PERMIT 6.0 9.0 .
REQUIREMENT ARkRRE *hhkkk 01 DAMN AhdRAk 01 DAMX SU 1/week GRAB
‘F;}T - SAMPLL s
MEASLIREMENT AxARax ARRARR Ve / Arradn e 4 [ S e o e &;‘-/‘)/9 ya!
00400 7 - - RN R [ - - - S
Intake From Stream PERMIT raan REPORT REPORT Su 1/Week GRAB
REQUIREMENT Ak kR *hARNE 01DAMN Wk 01DAMX
'LC50 Statre 96hr Acu o
Cyprinodon MLASURLMENT Araanx xarar CoE = & Hrrien traaes (o) o M| oK 2
TANGA 1 S S - -
Effluent Gross Value peRwy [ . 50 ok
REQUIREMENT Eaiis ] ARRRRR 01DAMN TR SdR Ak hdk 7bFFL 2/Year COMPOS
Chlorine Produced N
Oxidants Mi ASUKE MENT bbb b Anana (UL 2 Copips = A 7 coedm 2 | C v‘/.)/;‘__;/«,/‘
“CPOX 1 - R ] e
Effluent Gross Value eERMIT | . 0.3 0.5
oplion 1 REQUIREMENT rhhth Lt i AkRARE 01MOAV 01DAMX MGIL 3/Week GRAB
Chlorine Produced 1 o, T
OXIdantS MEASUREMENT XA AKN Ak ko ARKAKK ‘\/L') ; / \»k:‘ s / (:»} .‘,,//"'L’/‘: c/é ("‘ﬂ// Z}
*CPOX 1 - e e e : -
Effluent Gross Value PERMIT REPORT 0.2 .
Option 2 REQUIREMENT AAEINE kR akd ARk kAA 01MOAV 01DAMX MG/ 3/Week GRAB
Temperature,
SAMPLE .
oC MEASUREMENT Aranan AkARAK Annkan $/. 2 1 h; N O ) ., /./'V)L. o . L'/‘//,)/\_ '
00010 1 S R S A G
Effluent Gross Value PERMIT o REPORT REPORT )
REQUIREMENT p— rraa senens 01MOAV 01DAMX DEG.C 1/Day CONTIN
Lab Certification #
SAMPLL .
ME ASUREMENT / 7 327 cc¥ 3/ i s 77393
99999 99 [ USRI S
Lab PERMIT REPORT - REPORT REPORT REPORT REPORT Not Applic NOT AP
REQUIREMENT Lab # Lab# Lab # Lab # Lab # PP

Pre-Print Creation Date:

/172002

Comiments. The permittee is requied to perform acute toxicity testing on a minimum of one representative CWS outtall white DSN 38T is buing routed to that outfall

Fage 1ol



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

NIPDES PERMIT NUMBER:  NJ0005622 MONITORLD [LOCATION: 486A SW Outfall 486A
MONITORING REPORT TYPE:Surface Water Discharge N MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 6/1/2002 - 6/30/2002 REGION / COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVITY:

PSEG NUCLEAR LIL.C PSEG NUCLEAR LI1.C

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 certity under penalty of law that T have personally examined and am familiar \\1lh the information submitted herein; and based on my inquiry of those
individuals immediately responsible for obtaining the information, 1 believe the su mmﬁd intormation is true, .mulm[g and complete. T am aware that there are
signiticant penalties for submitting false information, including the possibility of fie and imprisonment. See 18 U.S.C. § 1319,

/7

(Penalties under these statutes may include fines up to 810,000 and or a maximum i PrIsan I r)/ /u nvden|o mbnths and 3 years. )
David F. Garchow Vice President-Operation \ £ , [ -
d e p 1/’ lf{/lf’ ﬂ(,\\_‘/

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT Sl(.'\A I'URE ()l' PRINCIPAL FXECUTIVE OFFICER OR AUTHORIZED AGENT

-

(856) 339-6000 0/7/22/02

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



A A NEF R W R U O I RN S |

PERMIT NUMBER:

MONITORED LOCATION:

L N A L N N N N T RS I AN S P i §

MONITORING PERIOD:

FACILITY NAME:

NJ0005622 486A SW Qutfall 486A 6/1/2002 TO 6/30/2002 PSEG NUCLEAR LLC
- , ~. . R - 7 o 5 NGO FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALTTY OR CONCENTRATION UNITS CX | ANALYSIS IYPE
Flow, In Conduit or SAMPLE - ) ~
Thru Treatment Plant MEASUREMENT 928 439 araann weeris LLELLE C //,0,_/ CAAc 7D
50050 1 .
Effluent Gross Value PERMIT REPORT ... REPORT Moo | o b 1/Day . CALCTD
REQUIREMENT 01MOAV = 01 DAMX el baiadahd bt : '
pH SAMPLE
MEASURE MENT Prpaee JYTOTe 7. 3 P 7.5 o //w&‘/e CRALA
00400 1
6.0 9.0 :
Effluent Gross Value e R JUPIOUREEMIRIES Bt £ SO PYOeon 0{DAMN e O1DAMX su 1/Week GRAB
pH
SAMPLE — -—
MEASUREMENT Rannnn e 7. 7 ookl 77 O //m/e e< GRAD
00400 7
Intake From Stream PERMIT S R OO REPORT REPORT
' R s - 01DAMN — 01DAMX su 1Week GRAB
Chlorine Produced e )
Oxidants MEASUREMENT it bl HRHRR L] CoXK = p/ CvpE = p Ol copF=zp | Covtn/
*CPOX 1
Effluent Gross Value PERMIT reres : 0.3 0.5 3/Week GRAB
Option 1 REQUIREMENT s e 01MOAV 01DAMX MGIL » v o
Chlorine Produced
SAMPLE
Oxidants MEASURLMENT kool LRI HrARRK <o,/ <o/ o 3/s e CRA LS
*CPOX 1 —
Effluent Gross Value PERMIT : Yo REPORT 0.2 3Week . GRAB
Option 2 REQUIREMENT Fkior ik ke 01MOAV 01DAMX MG o Tl
Temperature, S
oC MEASUREMLNT AR AAnaan i 23, / 27.7 a ///)a / 00/‘////\/
00010 1 -
Effluent Gross Value * PERMIT S o i REPORT - REPORT. ,: : :
Hent Bre REQUIREMENT L I PR T 01MOAV 01DAMX. DEG.C . ‘)IIDg)p N CQNT!N:
Lab Certification #
SAMPLE
measuriment | 4 7 3 A7 05‘/3/ Yé o os 77343
99999 99 : : : :
Lab ¥ PERMIT -REPORT " REPORT. | -~ REPORT A Not Appl TECN
REQUIREMENT S Lab#T o Lab#Y IO S p?'? it OI,QP

Comments: Any questions in regards to the monitonng report form can be directed to S. Rosenwinkel of the BPSE

Pre-Print Creation Date:

4/172002

Region 2 at (609)292-4860
9
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New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NIPDES PERMIT NUMBLER:  NJ0005622 MONITORED LOCATION: 4878 SW Outfall 487B
MONITORING REPORT TYPL:Surface Water Discharge M MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 6/1/2002 - 6/30/2002 REGION / COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVILY:

PSEG NUCLEAR LLC PSEG NUCLEAR LIC

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 certity under penalty of law that I have personally examined and am familiar with the information submitted hereing and based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe the submiyed information is true, accurate, and complete. T am aware that there are
significant penalties for submitting false information, including the possibility of fine And tpiprisonment. Sce 18 H.S.C. §1319.

(Penalties under these statutes may include fines up to $10.000 and or a maximum infpriso 1:)1(—’/7}({}}431\& 2 6 pponths and 5 vears. )
. - S - o _ .. . | . - -~ !
~ David k. Garchow Vice Prewqer}tﬂ Operation [ﬂz,@,‘ ) 14/ vl /
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUREFE OF I’R]N(‘H'v LEXECUTIVE OFFICER OR AUTHORIZED AGENT
. _(856) 339-6000 o 07/22/02

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



oulidace vvater biscClidaryge ivionioring Keport

PERMIT NUMBER:

MONITORED LOCATION:

MONITORING PERIOD:

FACILITY NAME.

NJL005622 487B SW Outfall 487B 6/1/2002 TO 6/30/2002 PSEG NUCLEAR LLC
- ) ) o . I o NGO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNETS QUALITY OR CONCENTRATION UNITS £x ANALY SIS TYPE
Flow, In Conduit or ' o
SAMPLE
Thru Treatment Plant MEASUREMENT e Kxninn e
50050 1
Effluent Gross Value ERMIT REPORT JREPORT ¢ b
REQUIEMENT 01MOAV ' 01DAMX MGD ereies —vres crree 1/Batch CALCTD
pH SAMPLE
MEASUREMENT ARAR AN Ihkkhd LEEET 2]
00400 1
Effluent Gross Value PERMIT rens 6.0 9.0
REQUIREMENT kAt ik 01DAMN PO, 01DAMX sy 1/Batch GRAB
Solids, Total
SAMPLE
Suspended MEASUREMENT wrraan RN AxAAAR
00530 1 - _ _
Effluent Gross Value PER reens REPORT 100
REQumggsm ki P PR, 01MOAV 01DAMX MG/L 1/Batch GRAB
Temperature,
SAMPL E
oC MEASUREMENT FAAAKE AAAAE K AhkkAk
00010 1 . B B
Effluent Gross Value PERMIT REPORT 433
REQUIREMENT PROVING PRI, PO 01MOAV 01DAMX DEG.C 1/Batch GRAB
Petroleum
SAMPLE
Hydrocarbons MEASUREMENT Ahkaee AxAnAL AhArAA
00551 1
Effluent Gross Value R REPORT 15
) recUmENENT i — i 01MOAV 01DAMX MGIL V/Batch GRAB
Carbon, Tot Organic _
SAMPLE
(TOC) MEASURLMENST RARAR A hEARRE Tk kdhk
oo6s8o0 ¢+ — [ .
Effluent Gross Value PERMIT REPORT 50
REQUIREMENT PO ok N, 01MOAV 01DAMX MGIL 1/Batch GRAB
Lab Certification # )
SAMPLE
MEASURLMLNT
99999 99 ]
Lab permr - | 7. REPORT e REPORT REPORT REPORT REPORT Not Applic OT AP
REQUIREMENT | - “ Lab #uet Lab# : Lab # . Lab # Lab # ' O pp N T A

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

Pre-Pnnt Creation Date: 4/1/2002

)292-4860 or via emall at "srosenwi@dep. state nj.us”

Page 1 of 1



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

NIPDES PERMIT NUMBLER:  NJ0005622 MONITORED LLOCATION: 489A SW Outfall 489A
MONITORING REPORT TYPE:Surface Water Discharge b MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 6/1/2002 - 6/30/2002 REGION /7 COUNTY: Southern / Salem County
REPORT RECIPIENT: LOCATION OF ACTIVITY:

PSEG NUCLEAR LLC PSEG NUCLFAR L1.C

PO BOX 236/N21 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038 LOWER ALLOWAYS CREEK, NJ 08038-0000

CHECK ' APPLICABLE:: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS:

I certify under penalty of law that [ have personally examined and am familiar ¢ information submitted hucm and based on my inquiry of those
individuals immediately responsible for obtaining the information, [ believe the submitted tyformation is true, acgurate, and complete. T am aware that there are

significant penalties for submitting false information, including the possibility of {ind and imprisonment. / 81319,
9 il

U
(Penalties under these statutes mav include fines up 10 $10.000 and or a maxinim im IriSOnMe n I)\ n, 1§ aned 5 years.)

David F. Garchow Vice President-Operation Jfﬂ (07
- RS ,,_,/ -

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

(856) 339-6000 07/22/02 |

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



ourrace vvater Discharge Monitoring Report

PERMIT NUMBER.: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ00N5622 489A SW Outfall 489A 6/1/2002 TO 6/30/2002 PSEG NUCLEARLLC
. . - . . N R NO FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE
Flow, In Conduit or SAMPLE N
Thru Treatment Plant MEASUREMENT xxAxnn xrre Khxwan o ///‘40"/7 CALe/ D
50050 1 : -
Effluent G Value " pERMIT T 4] thi
ent Gross — — et
pH SAMPLE
MEASUREMENT ARk AN 7 g ANARRE 7 g
00400 1 — —
Effluent Gross Value S permir [ v |80 8.0 i o
REQUIREMENT | 01DAMN - 01DAMX
Solids, Total SAMPLE
Suspended MEASUREMENT bl Anannn q Q aadras o4 ///V)'rnﬂ CRAD
00530 1 : ‘ —
Effluent G Val : Sy 100 0 - ,
o pross Yalue REGUIREMENT - 01DAMX 01MOAV srenee MGIL e
Petroleum
SAMPLE
Hydrocarbons MEASUREMENT bbb foekobl hhbbbl kY <
00551 1
Effluent Gross Value s 457
01DAMX MGIL
Carbon, Tot Organic
SAMPLE
(TOC) MEASUREMENT AARAhR AhhRA P T 2 /
00680 1
Effluent Gross Value 50 , e
5T 01DAMX . | ME
Lab Certification #
SAMPLE
MEASUREMENT |/ 7 3 2 7 Ceiy 3y
99999 99
‘o Lab#

Comments: If there are any questions in regards to the rmonitoring 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: 4/1/2002
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