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

0 PSEG 
\udeai LLC 

LR-E02-0320 

September 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 3822 

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 August 2002.  

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

Sincerely, 

David F. Garcr ow 

Vice PresidentI, perations 

Attachments

95-2168 REV 7/99
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NJPDES Report 
August 2002 

C Executive Director - DRBC 
USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-311 
Vice President Operations 
Manager - Nuclear Safety & Licensing 
M. Vaskis 
D. Hurka 
Central Record Facility 
E. Keating



3 
NJPDES Report 
Explanation of Deviations 
August 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. Garch w 
Vice President 
Operations 

Sworn and subscribed before me 
this.._ day of 2002 

JENNIFER M. TURNER 
NOTARY PUBLIC OF NEW JERSEY 

'AV Com.mission Expires July 25. 2005



New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 Month I Day Year I Month Day Year FACA - SW Outfall FACA 8 1 2002 To 8 31 2002

PERMITTEE: 
PSEG NUCLEAR LLC 
80 PARK PLZ 
NEWARK, NJ 07101

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

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
PO BOX 2364N21 
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [] No Discharge this Monitoring Period 0 Monitoring Report Comments Attached

WVHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign 
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that 
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with 
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.  

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.  

DavidF-- . archow Vice President-Operations N/A 
NAME ANTITLE OPRINCIPAFCER AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

.___0L L2.•3 LO? _02 2B85_62339-6000 
SIGNATURE OF PRINCIPAL EXECU/IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER 
*For a local agency where the high st ranking operator does not have the ability to auithorize capital expenditures and hit e personnel, a person having that responsibility or 
person designated by that person shall sign the following certification" 

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have received and reviewed the attached discharge monitoring reports.

N/AN/A 
NAME AND TITLE

N/A

SIGNATURE

N/A 

DATE AREA CODE/PUONE NUMBER

PI 46814



S~ 33db.5h~ja.,,.Iaaaa! IWIVJiIILWJj aIIJU a--CIUaL PI 46814
- PERANIT NUMBER: 

NJ0005622

MONIITORED LOCATION: 

FACA SW Outfall FACA

MONITORING PERIOD: 

81112002 TO 813112002

FACILITY NAME: 

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSISATPE / •EX. ANALYSIS TYPE 

Temperature, SAMPLE 

7 
oC MEASUREMENT .2 

00010 G ••. 0 = P T.......... oso0 
Raw SewfinfluentDAM a 

Temperature, SAMPLE 

oc MEASUREMENT .33 1..........l. 3 9. 0 Q / ,, O ', T, 
00010 1 Co tPnýus, C 
Effluent Gross Value 

D...CI91 
Temperature, SAMPLE 

oC MEASUREMENT .**99C /cC4'e7) 
00010 2 REPRT 0T Effluent Net Value r OWM ~O~A ~0D~(~ E.  

Lab Certification #t SAMPLE 
MEASUREMENT 17327,7 V1 - 773V/3 

99999 99 -RE-bRT R E PO R T .. ......- PEP O RT- • • .p . 0 , 

Lab VWMEab

Comments: If there are any questions in regards to Ihe 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-Prnt Creation Date: 7/212002 Page 1 of I



New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 Month I Day 2 Year j T Month8 Day3 2Year1 FACB - SW Outfall FACB 1 8 1 20021 To1 8 31 2002::

PERMITTEE: 
PSEG NUCLEAR LLC 
80 PARK PLZ 
NEWARK, NJ 07101

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

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
PO BOX 2361N21 
tIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: "]No Discharge this Monitoring Period 0 Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign 
the cdrtification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that 
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with 
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.  

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.  

David F. Garchow Vice President-Operations N/A

N "E"AN TITLE OFJI IP EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

'109/23/02 --856) 339-6000 
SIGNATURE OF PRINCAPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIhONE NUMBER 
*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 

person designated by that person shall sign the followting certification.  

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have received and reviewed the attached discharge monitoring reports

N/A 

NAME AND TITLE

N/A

SIGNATURE

N/A N/A 

DATE AREA CODEIPhONE NUMBER

PI 46814



Surface Water Discharge Monitoring Report 

- PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 FACB SW Outfall FACB 811/2002 TO 813112002

PI 46814

FACILITY NAME:_ 

PSEG NUCLEAR LLC

Pi'e-Print Creation Date: 7/2/2002 
Paqe 1 oil

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 "srosenwl@dep state.nj us".

Pale 1 of I

-i

I

Pre-Print Creation Date: 7/2/2002
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PI 46814New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 ToMonth a (ear Month Day Year FACC - SW Outfall FACC 
8 1 2002 To 8 31 i12002FA 

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT: 
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC 
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21 
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038 

REGION / COUNTY: Southern / Salem County 

CHECK IF APPLICABLE: E] No Discharge this Monitoring Period fl Monitoring Report Comments Attached 

'WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign 
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that 
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with 
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.  

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.  

David f. Garchow Vice President-Operations N/A 

NA IE AND ITLE OF PR P E UTI OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

0~9/Z3/-02 _ NUA339-600O 
SIGNATURE OF PRINCIPAL EX CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/II'IONE NUMBER 

*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibilit, or 

person designated by that person shall sign the following certification" 

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have received and reviewed the attached discharge monitoring reports.  

N/A N/A N/A N/A 

NAME AND TITLE SIGNATURE DATE AREA CODFJPInONE NUMiBER



Surface Water Discharge Monitoring Report P1 46814
PERMIT NUMBER: MONITORED LOCATION: 

NJ0005622 FACC SW Outfall FACC
MONITORING PERIOD: 

8/112002 TO 8/3112002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Pre-Print Creation Date- 7/2/2002
Page I of 1

Surface Water Discharge Monitoring Report Pl 46814



New Jersey Department of Environmental Protection P146814 
Division of Water Quality 

Surface Water Discharge Monitoring Repoit Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 Month[Day I Year Month I Day Year ]048C-SW Outfall48C 8 1 2002 To 8 31 2002S 

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT: 
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC 
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21 
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038 

REGION I COUNTY: Southern / Salem County 

CHECK IF APPLICABLE: [- No Discharge this Monitoring Period 1' Monitoring Report Comments Attached 

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign 
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that 
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with 
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.  

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.  

David F. Garchow Vice President-Operations N/A 
=AME AN TITLE OF PRIC UTIVE FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

V vii=-09/23/02 (856) 339-6000 
SIGNATURE OF PRINCIPAL E ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER 
*For a local agency where the uighest ranking operator does not have the ability to authorize capital erpenditures and hire personnel, a person having that responsibiity or 
person designated by that person shall sign the follo'ing certification" 

I certify under penalty of law and in accordance withN J.S A. 58. IOA-6F(5) that I have received and reviewed the attached discharge monitoring reports 

- N/A N/A ___N/IA -N/A,
NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER



Surtace Water Discharge Monitoring Report 

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

048C SW Outfall 48C 8/112002 TO 8/31/2002

P1 46814

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 MEASUREMENT00. 4/.?/0 / X C.le)r
50050 1 EJI R P0 TEOT M/Day 4 ~CALCTDK 
Effluent Gross Value 0EI¶IIEN. , O1MOAV .'0,1 DAMX '2. .  

~MOLX ~ ~ ' 

Solids, Total SAPLE 

Suspended MEASUREMENT 

00530 1 - 'R'-T 30 1O)2/Month - COMP6S_ 
REQUJIREMENT 0-M0******/ 

Effluent Gross Value 74OIOVOIDAMX,., 

Nitrogen, Ammonia SAMPLE 

Total (as N) MEASUREMENT ...... 3 6 0 4 C6'•/ P•'.  

00610 1 ER~' ionhi0~d' 

Effluent Gross Value - 01 AV ODM7 

Petroleum SAMPLE 

Hydrocarbons MEASUREMENT13A' 6Rv3 
00551 1 '15" '4' 4' 

PERMIT ...... GRAB.,V
4'  

' GI 
Effluent Gross Value I! -0101DAMX2 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT, .**.** ...... .S 90 // / 7 

00680 1 -," ~ '4" ~ ~ :'QREPORT -50 , /onh. COMPOS-, 
REQUREMENT IVG.  Effluent Gross Value R ' '4'. * ,;'** # - . i ' .';IA XM L 

Lab Certification # SAMPLE 
MEASUREMENT /73.2 7 0 CV/3 I I/ e f os 773 q,..  

99999 99 REIPORT. REP7 ORT ýR REPORT R .. REPORT:>.. Notpp N' -NOT AP,;< 

Lab LEURMK b ~-~Lb Lb 4~~

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"

NJ0005622

Page I of 1Pre-Print Creation Date 71212002



New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Waei" Discharge Monitoring Report Silbmittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 AMonth Day I Year Month i Day Year 481A - SW Outfall1481A 
8 1 2002 To 8 31 2002

PERMITTEE: 
PSEG NUCLEAR LLC 
80 PARK PLZ 
NEWARK, NJ 07101

LOCATION OF ACTIVITY: REPORT RECIPIENT: 
PSEG NUCLEAR LLC PSEG NUCLEAR LLC 
ALLOWAY CREEK NECK RD PO BOX 2361N21 
LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [:] No Discharge this Monitoring Period 0 Monitoring Report Comments Attached

WVHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign 
the cdrtification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that 
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with 
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.  

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

F. Garchow Vice President-Operations N/A

AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/23/02 (856) 339-6000
q I-... .  

SIGNATURE OF PRINCIPAL EXEfUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER 

*For a local agency where the hi hest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibilho, or 
person designated by that person shall sign the following certification: 

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have received and reviewed the attached discharge monitoring reports.

N/A 

NAME AND TITLE

N/A 
SIGNATURE

___N/A N/A 
DATE AREA CODF'JIUONE NUMBER

-7-.. P146814



•5urrace Water Discharge Monitoring Report

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PERIOD: 

8/1/2002 TO 813112002

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 0,'95 XI*****e-* *** 7,0s~~i 
50050MIT REPORT REPORT,,K -11ý ,,I~y C T 

RE01DAMME T MGD 
Effluent Gross Vlue 01MOAV OI__________ 

PH SAMPLE_ _ ~, iI a 
MEASUREMENT 7.3**" 7. 6 L 

00400 1 9.oUT7 ~ PERMIT 1 WEek' GRAS~ 
Effluent Gross Value .,\.DAM'> < ,J01DAMX SU 

pH MEASUREMENT ****7.,6 7 0 /4- ~ c~,, 

00400 7 ' EPR 1IekŽ GA' ,PERmrr REPO 11AMNR REP' 
Intake From Stream r ***n01AMNSU 

LC50 Statre 96h rAcu SAMPLE *** *** ~ ~ ~ g CL6.A 
Cyprinodon MEASUREMENT CtoneC '0rz AA 
TAN6A 1~>K. ~~5 2/Year' .OMO PERUITU~~~ C'*rr Effluefit Gross Value REQUIREMENT ,JC***~~~***, ~ 0DM '~nn or.~COMP O 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT .** O/ 'C 0006: .0 eo v'er tA) COOa. /0 
*CPOx I 0.3 .5(Wo 5ARB 
Effluent Gross Value REQUJIRtEMENT C'CC' 'S/L 0.C 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT ****.** 0. /0./ , 6V/ 
*CPOx I PERC. ýC-' 

RPEQUREMENT,' ~X S-MI ~3~eGRASj 
Effluent Gross Value REURMNT'4-G -'"'/'LEOR~ .  

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 480 is being routed to that outfall

Pre-Pnnt Creation Date* 7/'2/2002
Page Ilof 2

PI 46814



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

NJ0005622 481A SW Outfall 481A 81112002 TO 8/3112002

PI 46814

FACILITY NAME: 

PSEG NUCLEAR LLC

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- 7/2/2002
i

Paqe 2 of 2

I



New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 Month Year ToIMonth I Day ] Year 482A - SNOuffall 482A 1 s8 D I 2002 L To 8 1 31 2002 8

PERMITTEE: 
PSEG NUCLEAR LLC 
80 PARK PLZ 
NEWARK, NJ 07101

LOCATION OF ACTIVITY: REPORT RECIPIENT: 
PSEG NUCLEAR LLC PSEG NUCLEAR LLC 
ALLOWAY CREEK NECK RD PO BOX 236/1N21 
LOWER ALLOWAYS CREEK, NJ 08038-0000 tHANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: r- No Discharge this Monitoring Period -0 Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign 
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that 
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with 
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.  

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Ld F. Garchow AicA President-Operations N/A

; OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/23/02 (856) 339-6000
SIGNATURE OF PRINCIPAL E ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER 
*For a local agency where the ighest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 

person designated by that person shall sign the following certification

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) thatI have received and reviewed the attached discharge monitoring reports.

N/A 

NAME AND TITLE

NI/A 
SIGNATURE

-N/A -N/A 
DATE AREA CODE/PHONE NUMBER

PI 46814

I



Surface Water Discharge Monitoring Report

- PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD: FACILITY NAME:

811/2002 TO 813112002 PSEG NUCLEAR LLC

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

Flow, In Conduit or SAPLE 

Thru Treatment Plant MEASUREMENT qiq 29 0/. CC 7'aD 

,+RMTREOR -REPORT ~~} <>Dy CL 
Effluent Gross Value 0E~ES~ 1MOAV .1AX' MD.*S 

pH SAMPLE 
MEASUREMENT 77. L/l a6,QWAB 

0000 PERMIT - .0 . 4 .9.0 - I/Week n'GRAS 
Effluent Gross Value REUIEMNTSUMX 

MDL'- -" "S_ _ __ :. _ _ _ 

pH SAMPL 

pHMEASUREMENT 7 
0040. 6 7S'0 /' d, kA Peq 

0040- ~PERMIT. ~ ', "~ ~ -'EOT REORT Iee GAB 
Intake From Stream ,~01DAMNP I SU ..  

i SýMDL'S ' .

LC50 Statre 96hr Acu SAMPLE 

Cyprilnodon MEASUREMENT &'*0'0-e55****5~C.D,~/ 

TAN6A I 5 ~~'~~K~ iIer-"CMO 
Effluent Gross VaueQUIREMENT..5.  

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT C-.9 Def; /1/V e. C oO4A-.7,V e, A, os. A 

Effluent Gross Value '9AiY,~~'**.»~~r:~~' .- 5 5*MIL , ~- ' 

Option I M6I L.~s 5 ,'5 ~ ~ ~ , >~. s-v., 5 ~~. ~ S ~ ,~'' S 55

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT ***....<0.<o/ /'.. R 

*CPOx IPEMT .... *rý..24' ( GRAB 
EPIREMEiT - ,,, ; , , 01MOAV .' 0.2- ;S <--.'3IMGek 

Effluent Gross Value RCIEET~'''~~ SS5~ 5 4 5 " " MI ,~ R B 
Option 2 ~______ _________ ~ ~~~ i '4 1OV IAX.' '4,' 

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

PI 46814

Pre-Pnnt Creation Date: 71212002
Panp I nf 2



Surface Water Discharge Monitoring Report
PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

482A SW Outfall 482A

MONITORING PERIOD: 

811/2002 TO 8/3112002

FACILITY NAME: 

PSEG NUCLEAR LLC

Pr-rn Ceto at //02 ae2f

PI 46814

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 .

i

Pre-Print Creation Date, 7/22002 Page 2 of 2



New Jersey Department of Environmental Protection PI 46814 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

Mont Day Year I onth IDay IXear NJ0005622 Month83A- SW Outfall 483A 
y 1 12002 To a 8 31 2002 

PERMITTEE: LOCATION OF ACTIVITV: REPORT RECIPIENT: 
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC 
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21 
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038 

REGION I COUNTY: Southern / Salem County 

CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached 

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign 
the ctrtification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that 
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with 
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.  

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.  

David F. Garchow Vice President-Operations N/A 

NAM'AýND TI EQ INCI P CUTJV~O~ffjC R. AUTHORIZED AGENT, OR *~LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

P 09/23/02 (856) 339-6000 
SIGNATURE OF PRINCIPAL EXECUT VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPIIONE NUMBER 
*For a local agency where the highest anking operator does not have the ability to authori:e capital expenditures and hire personnel, a person having that responsibilit, or 
person designated by that person shall sign thefollowing certification: 

I certify under penalty of law and in accordance with N.J.S.A. 58. 10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.  
N/A N/A N/A N/A 

NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER



Surtace Water Discharge Monitoring Report
- PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

483A SW Outfall 483A

MONITC

81112002 TO 813112002 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 S 0 9 5 o ...  

50050 1 PERMIT:- REPORT < ~ REPORTý ibw 
Effluent Gross Value OREET OOA< 0AX~MC , k 

HSAMPLE 
pHMEASUREMENT 7.t 7 .6 -X 6:A 

00400 16.0rr -< 9.01- V-i 1Iee GRAB. : 

Effluent Gross Value COIRMNI 0DAMN ODAMX S 

ipH SAMPLE MEASUREMENT 7, 6 .7. 60A 

00400 7 -PERMITT RPOR I/Week, GRB 
Intake From Stream REURMN 0OIAMN DAXG BK 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT .. c Z;...... D A, , .7 / z C -O,, •oA,6%g 

*CPOX 1PRI 0.3 - ~~ ~ .5~~I~eGRAB,', 
REQUIREMENT .,i.••.;• •:ý:,01MOAV,•-- O.I0DAMX•. ' MG/L ••,•.• •,•: ',o••••>,.  

Effluent Gross Value REUEMN OAX 
Option I M.L , '4''2i,' j " .  

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT <... <0./ C •/ljq• 

*CPOx1 '¾ I ~PRf jji- ~EOR 02'3Wel GA ' 
Effluent Gross Value REQREMENr " • MGIL A 
Option 2 7D ~ ':K-Y ' ~~ .____________ _____ 

Temperature, SAMPLE 

C MEASUREMENT 3 
00010 1 qEgardt r oREPORT.e-d- Rsw othI -g2t6924 
Effluent Gross Value REURMNM EORTA lVy-Y -6~i 

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

)RING PERIOD: FACILITY NAME:

PI 46814

Page 1 of 2Pre-Print Creation Date* 71212002



Surface Water Discharge Monitoring Report
- PERMIT NUMBER: 

' NJ0005622

MONITORED LOCATION: 

483A SW Outfall1483A

MONITORING PERIOD: 

8/112002 TO 813112002

FACILITY NAME:

PSEG NUCLEAR LLC

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

Lab Certification # SAMPLE 
MEASUREMENT 17317 a513 Vi 3 / -/O- 77-1 V3 

99999 99 I REPORT,-,', REPORT A&ORTRPREPORTh AppiC 

La SUR ANLabab Lab # T Lab 4 E ab #Q 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

PI 46814

Pre-PRint Creation Date: 7/2/2002
Page 2 of 2



New Jersey Department of Environmental Protection PI 46814 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 Month Day I Year I ]Month Day I Year 484A - SW Outfall1484A 8 1 2002 To 8 31 2002

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT: 
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC 
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236[N21 
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038 

REGION / COUNTY: Southern / Salem County 

CHECK IF APPLICABLE: E] No Discharge this Monitoring Period 1" Monitoring Report Comments Attached 

WHO MIJST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign 
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that 
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with 
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.  

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.  

midF. Garchow Vi President-Operations N/A 

tME AND ITLE PI PAL I OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

____________________________________ 09/23/02 (856) 339-6000 
SIGNATURE OF PRINCIPAL EXEC TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER 
*For a local agency where the highet ranking operator does not have the ability to authorize capital expenditures and/hire personnel, a person having that responsibility or 
person designated by that person shall sign the following certification" 

I certify under penalty of law and in accordance withN.J.S A. 58:IOA-6F(5) that I have received and reviewed the attached discharge monitoring reports.  
N/A N/A __N/A /A 

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBERr



Surface Water Discharge Monitoring Report 

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 484A SW Outfall1484A 81112002 TO 8/3112002

PI 46814

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' 9 07 CAA 6 5-7^' 
50050 1 PEREPORT 2 PORT;~ I/Day- CL PERMITMGD 
Effluent Gross Value REQUIREMENT ~~1OV 0DmX .. i 4K 

pH SAMPLE 
MEASUREMENT O /'twe', e,£-/a,4/.7 

00400 1 6.0 ' ~~~ 90 Ie~ GRAS~: PERMIT"' '. ee''1s 
Effluent Gross Value REQUIEMEN 01****~~ODAMX ~ ~~ 

pH MEASUREMENT 7, a7 80 /-ec 6,4 

00400 7 K & lek 4 
Intake From Stream _REQUIREMENT - , . N REPRT GASU 

LC50 Statre 96hr Acu SAMPLE 

Cyprinodon MEASUREMENT C eO '0C~~fL'b/ 

TAN6A I ~ 4
W K7 ~ ~ ~ . . '~0; <.2 V *"2Ya-~ CMO 

Effluent Gross Value ýREQUIREME'NT ~' ,01DAMN, %EFFL ' 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT Ce - 1 O0z A0 O5O/V 

*~)Q(I ,PERMIT6 ~ .~~'' ~ ~ ' ~ ' I /ek: - RAS~ 
Efletrs~le REQUIREMENTU ' M*~~I0.' 
EfflentGrosVlue____V OI0DAMX< MG/L 

Option 1~'f1OV4 ______ 

Chlorine Produced SAMPLE/ 

Oxidants MEASUREMENT <0. /0<,3/C /-'- 'A -jp i 
.CPOx I , ; ; ~ ~ ~'R IEP O 'T 0.2 3 1 M" 3Iek' GRAB& 

EfunGrsREQUIREMENT . x .Ou -~' " MGIL 

Option 2 ~ M&L' ' ~ ~ ;s4;''____ v',,~' ______ 

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: 7/2/2002
Paqe 1 of 2



Surface Water Discharge Monitoring Report PI 46814

- PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD: 

81112002 TO 813112002

FACILITY NAME: 

PSEG NUCLEAR LLC

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-Pnnt Creation Date: 7/2/2002 Paqe 2 of 2



New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 IFMonth 8T Day I Year 2002 To n 3th Day ] Year3 485A - SW Outfall 485A

PERMITTEE: 
PSEG NUCLEAR LLC 
80 PARK PLZ 
NEWARK, NJ 07101

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

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
PO BOX 236IN21 
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [ No Discharge this Monitoring Period 0 Monitoring Report Comments Attached

'WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign 

the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that 
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with 

another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.  

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

avid F. Garchow Vj.e President-Operations 

'.•D TITLE OF PRI1ci/lIECyrrNE OFFIqER, AUTHORIZED

N/A

D AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

S--ý , '-- _109/23/n/02 _2856 339=D000____ 
SIGNATURE OF PRINCIPAL EXEC TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER 

*For a local agency where the high lt ranking operator does not have the ability to authorize capital expenditures and hlre personnel, a person having that responsibility or 

person designated by that person shall sign the following certification"

I certify under penalty of law and in accordance with N.J.S.A. 58.10OA-6F(5) that I have received and reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A

SIGNATURE DATE

PI 46814

NAME AND TITLE AREA CODE/Ph1ONE NUMBER



Surtace Water Discharge Monitoring Report

PEPMIT NUMBER: 

NJ0005622

MONITORED LOCATION:

485A SW Outfall1485A

MONITORING PERIOD: 

81112002 TO 813112002

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 6- *=*-5 *........... 0 C4A/a -f D 

50050 1 4-PRIT, 4 RP~ REPORT~2 'l~y. CLT2 
PERIT: "113 y, 

Effluent Gross au SuIi~N oMOAV 61 ~ ODAm XZ 

pH SAMPLE 

MEASUREMENT ...... 7. s ..... 7. 6-C, , 6 ,

00400 1 9.0 ~~O4.2 "~ ~'GA 
Effluent Gross Value RIO1mEMN 1, 0 ,. M 9.  

ChoiePo ue •,MO~ <" 4. .. ,4, 'A 4, P L 

MEASUREMENT79 7. 6 ' ? 0 ,- /J A/J 

00400 7 PERNIFT &6 EPOT--~ REPT2 GkI!eek 

Intake From Stream ., OIDAMNb ,•'01DAMx S 

LC50oStatre 96hroAcu SAMPLE 

Cyprinodon MEASUREMENT C... D 0 3Coo C .0A 
TAN6A I 1- .~P*. ~~50 --. < > ~2/Year-; COMPOS 

E4UREEN %EFFL , 

Effluent Gross Value 0E1UIRE ..NT 'ODAMN "'"' " 
,MOL C' ~ 

Chlorine Produced SAMPLE 

OxidantsMEASUREMENT A) C•C'1Or:.A
1  a o ••/CA):-1 

CPERMITo0xn mnumoon rena CWSou0.5wei re t o, 
Effluent Gross Value P tIRMEM "'A ' 01 .ADMGL jM.X 

Option I .4<Y ~A.__ ___ 

Chlorine Produced SAMPLE/ 

Oxidants MEASUREMENT *** < .( ,3 /I.1*~,j~Z e , 

*CPOX I REO4- .23~ek 'GA 

Effluent Gross Value ____ C 4 iA- , 4 1MOAV -,.',OI'0DAMX,,,,'K ' 

Option 2 M6L'. ~:4" 4~~'A4 

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

P1 46814

Paae 1 of 2Pre-Pnnt Creation Date- 71212002



Surface Water Discharge Monitoring Report 
PERMITNUMBER: MONITORED LOCATION: .  

-" NJ0005622 485A SW Outfall 485A 8

MONITORING PERIOD: 

B11/2002 TO 813112002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

-j

Pre-Print Creation Date: 7/2/2002 
PaQA 2 of 2

PI 46814

I 

I
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New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 Month Day I Year I Month I Day Year 486A - SW Outfall 486A 
8 1 2002 To 8 31 2002

PERMITTEE: 
PSEG NUCLEAR LLC 
80 PARK PLZ 
NEWARK, NJ 07101

LOCATION OF ACTIVITY: REPORT RECIPIENT: 
PSEG NUCLEAR LLC PSEG NUCLEAR LLC 
ALLOWAY CREEK NECK RD PO BOX 236/N21 
LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem Count),

CHECK IF APPLICABLE: [ No Discharge this Monitoring Period 0 Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign 
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that 
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with 
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

F. Garchow Vice Pyesjdent-Operations N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/23/02 (856) 339-6000
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER 
*For a local agency where the highest &nking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 
person designated by that person shall sign the following certification: 

I certify under penalty of law and in accordance with N.J.S.A. 58"-I0A-6F(5) that I have received and reviewed the attached discharge monitoring reports.

N/A 

NAME AND TITLE

N/A 

SIGNATURE DATE AREA CODE/PHONE NUMBER

P146814



.Ul IdL;et: WVdLef LJl•SGIlalyft IoI0IIILorIIg eport

PERMLT NUMBER: 

NJ0005622

MONITORED LOCATION:

486A SW Outfall 486A

MONITORING PERIOD: 

811/2002 TO 8/31/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow. In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT q_3 .. .. /IL? 4 / _•A t e7

PEM.....-R PO T~ •++•++=++++++ +++'++ ++++••++++s< ++:+la•: CALCTD , 
50050 1 PERIP.REPORT "REPI/MODay.. .. .  

Effluent Gross Value ... I.AV O.D M

PH SAMPLE 

MEASUREMENT *7.*z/ 76 a0/ &e-,4 £i?43 

00400 1 .PER~~~* .f T60, ~.~ . 9.0k Iek"~GAK7 
Effluent Gross Value -. ,".+ 01DAMN 7.. •.'..DAMX S' 

PH SAMPLE 

MEASUREMENT /7.... .0. //W.<.-_e &A.../ 

00400 7 ifr1 . mREPORT_". . 44 REPORT6 .1•T"</eek R 
REQUIREMENT ODM .SU ~ 

Intake From Stream .. .. .

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT /0*e,**** C&A) 0(CJOZICrzkA? 

SCPOxi +Y: t •0.I+ -3+3/Week. • GRAB-Y 
Eflet rs VleREQUIREMENT ~4~0MAtMGIL .  

Effluent GrossOValue . . ,AMX.. " .DAM* 

OptionI __.. .______...  

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT ........... (0 , " 0. / a j /t.V- --- A,6? 

**.ttX-'I_____"_____ 01MOAVb 
Effluent Gross Value MU. : MEj+ ... . + + M X .-- : + 

Temperature, SAMPLE 

oc MEASUREMENT * 39.  

0PE0010 1 -' ~ ~. ,:REPORT, ~REPORIbkv ý1I j7 <CONTIN'--1 
Effluent Gross Value REQUIREMENT . ... ...... ... .. 01MOAV.', 7bIDAMX DEOC%• . • 

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-Punt Creation Date 7/2/2002 Page 1 of 2

PI 46814



Surface Water Discharge Monitoring Report

PERMI.T NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: 
NJ0005622 486A SW Outfall 486A 8/11/2002 TO 8/31/2002 PSEG NUCLEAR LLC 

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

Lab Certification NSAMPLE 
MEASUREMENT /7 33;L 7 0 Ir '//j/ i'e 41/Os- 7 7J 11-.7 

999999,~~ EPREPORT-,T ;Ot~RPORf ý '>RhOORT " "RPO1\O2T'ANPps,_ 
Lab FRE-UIREIIEWIT ' tb#"., ,4 La Lab abL#Ub #Lab # L~b#~ab'#,

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. 7/2/2002 Paae 2 of 2
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PI 46814New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 
NJ0005622 Mn Da Year I [-Monti -- a--y-IYear4B 

8 1 1 2002 1 To°_ 8 131 _12002 487B- SW Outfall 487B

PERMITTEE: 
PSEG NUCLEAR LLC 
80 PARK PLZ 
NEWARK, NJ 07101

LOCATION OF ACTIVITY: REPORT RECIPIENT: 
PSEG NUCLEAR LLC PSEG NUCLEAR LLC 
ALLOWAY CREEK NECK RD PO BOX 236/N21 
LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [ No Discharge this Monitoring Period 0 Monitoring Report Comments Attached

WVIHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign 
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that 
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with 
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.  

I certifyt 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 immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

F. Garchow Vi A.Pysident-Operations N/A

, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

S 9 /-23-/-Q_2 (856) 339-6000
SIGNATURE OF PRINCIPAL EXCUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER 
*For a local agency where the hi hest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 

person designated by that person shall sign the following certification" 

I certify under penalty of law and in accordance with N.J.S A. 58:IOA-6F(5) that I have received and reviewed the attached discharge monitoring reports

N/AN/A

NAME AND TITLE

N/A N/A 

DATE AREA CODEIJPI ONE NUMBERSIGNATURE



New Jersey Department of Environmental Protection P146814 

Division of Water Quality 
Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 I Month 8 Day [ Year 2002 Month 8 Day [ Year 2 489A - SW Outfall 489A 
8 1 2002 To ý8 31 f 2002_

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT: 
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC 
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21 
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038 

REGION / COUNTY: Southern / Salem County 

CHECK IF APPLICABLE: No Discharge this Monitoring Period n- Monitoring Report Comments Attached 

NWHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign 
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that 
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with 
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.  

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.  

/ ----- i F. Garchow V O P~sident-Operations N/A 

N EADTIL NPAL CTI EOFFIC R, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

I 'T,- ',,09/23/02 (856) 339-6000 
SIGNATURE OF PRINCIPAL EXEC IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER 
*For a local agency where the high st ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 
person designated by that person shall sign the following certification: 

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have received and reviewed the attached discharge monitoring reports 

N/A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PhIONE NUMBER



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

489A SW Outfall1489A

7 PERIOD:

8/1/2002 TO 8/31/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. FREO OF SAMPLE 

EX ANALYSIS TYPE 

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT 0.0 6 9 0. 0,.69 ........ 7 /,o, •" 

500501ERMIT a' REPORT'" '2 REPORT: 4  ''i~~• ~i" ' 'i" "~' ' ~ .' iMo~tiha CLT< 
Effluent Gross Value O0Ef~'"~1MOAV' . 1AX'a G ~a~~ ~ " " ~ '' 

___H 

pH SAMPLE 

MEASUREMENT .... 0 0 .  

00400 1 PE 2Ru "' rraa~": ' .Ionh" 
Effluent Gross Value 0E1REET .****~ODAMN'" 01DAMXa SU ' 

Solids, Total SAMPLE 

Suspended MEASUREMENT ... / 1/..... Q //A'7 6 /M13 

00530 1 30~r" Month'"10 GL RA 
Effluent Gross Value E9. ROIDAMX,:_L O'0MOAV'" a', 'a 

Petroleum SAMPLE 

Hydrocarbons MEASUREMENT ....... 3 - / A 

00551 1 - '~~.~ "~ ~ a:~10' .1511IMothi'GRB 

Effluent Gross Value REQUIREMENT ::> , a'..."MO....', -a',', OIDAMX < 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT. 3 30 ( //A'""/t 64,4/) 

00680 1 VPERMIT * ', .E>imot GRAS, 
REQUIREMENT --... ." aM OIM AV:' ''MGIL ;'"; 0 DA X•"',1. ' ____.____ _.a-' .. aaa'. a, 

Lab Certification # SAMPLE 

MEASUREMENT / 0 73273O/ q 'S 7 7.3/4 

99999 99 PERMIT kbP 6RTf RE06RT REPORT. , .a REPORT, 1 REPORT a" - $. Not Applic' 'a' NOT APA$ 
Lb La # L ' ""''~ "a b " ' "a a't' '. 'i 99 9a9;• P~ r ' . . .. ....... ,,- .... ... a' aa.a "a a 

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".

NJ0005622

PI 46814

Pre-Pnnt Creation Date 71'212002 Paqe 1 of I


