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NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORTS '

SALEM GENERATING STATION

PERMIT NO. NJ0005622

Attached is the Discharge Monitoring Report for Salem Generating Station containing
the information as required in Permit No. 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). 1t
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,

(LOF

David F. Garchow

_
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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. ITam the Vice President, Operations for PSEG Nuclear, and as such, am
authorized to sign Salem’s Discharge Monitoring Reports submitted to the
New Jersey Department of Environmental Protection pursuant to the Station’s
New Jersey Pollutant Discharge Elimination System permit.

2. Thave reviewed the attached Discharge Monitoring Reports. Pursuant to N.J.
A.C. 7:14A-2.4, I certify under penalty of law that I have personally
examined and am familiar with the information submitted in this document
and all attachments and that based on my inquiry of those individuals
responsible for obtaining the information, I believe the submitted information
is true, accurate and complete. Iam 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.
«JQ F E ’Zulpl@t’k/

“David F. Garch
Vice Pre51den
Operations

Sworn and subscribed before me

thisA3 day of ggt 2002

MWI ) Lrwsa
J

JENNIFER M. TURNER
NOTARY PUBLIC OF NEW JERSEY
Wy Commission Expires July 25, 2005



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 s - 20031 To e 5 00 FACA - SW Outfall FACA
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: 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 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.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

David F—6archow Vice President-Operations N/A
NAME AN'[(I'ITLE () PRINCH’A‘WHﬁFFICFE AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
, wQ 5/ g 2241 __09/23/02__ _(856)_339-6000
SIGNATURE OF PRINCIPAL EXECIJ('IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hite personnel, a person having that responsibiity 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) that I have received and reviewed the attached discharge monitoring reports.
NZA N/A N/A N/A
NAR

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




MM tUA e TV UG oA Y G IVIIIWVI Y NSPUIL Pl 46814

_PERMITNUMBER: _ MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: o
,NJ0005622 FACA SW Outfall FACA 8/1/12002 TO 8/31/2002 PSEG NUCLEAR LLC
NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE

Temperature,

MEASSAU’:lPEL:ENT Lt L Sravan O lCeae linout C ON7IN
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00010 G et e T el S CONTINE R

PERMTY wanane dE A DEG.C

Raw Sew/influent e T P ey A

PR R e T _
Temperature,
oc MEASSAUL;PELI:ENT (121273 AhARht hRthd 3 6 . 5‘ 3 9. 0 0 Con.rl,lu”“_{ [l 0”7//‘/
o000 T - | EESRER i B | oo | T
Effluent Gross Value ey | B e A : 'ﬂ R | 5 OIDAMX S ’ ;

o e A o b ke RSt
Temperature, SAMPLE
of MEASUREMENT oYy Arakek Aeandh g. o q. y
00010 2 %’7 R | B REPORT A BITEL eec
Effluent Net Value PR A | O1MbAV 3| J»Eé\g_&"!ui a4 '

B o | SRR A R
Lab Certification # SAMPLE
. MEASUREMENT YeYos 773 43

99999 99 e IENIRE é&?ng;oﬁ R ) ﬁ%@g
Lab Reoumeusi | (G20 RREL At WANR ¢ cLab sl

Qhuogusy SRR R R 8

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 10of 1




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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 2 : 2002 To 3 3 500 FACB - SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
S80PARK 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: D No Discharge this Monitoring Period I:I 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 cértification. 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 T 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. Iam 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. IECUT]VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
PPN 09/23/02 (856)_339-6000
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE 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 following 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 B

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report Pl 46814

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

- NJ0005622 FACB SW Outfall FACB 8/1/2002 TO 8/31/2002 PSEG NUCLEAR LLC
NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE
Temperature, SAMPLE
oC MEASUREMENT PevIee pa- Py 2 g. .S' o CO' f,nuw co/(/r/ﬁ/
00010 G S PR Y RERORTE: Eoninuous | £ CONT
fpiiean 5 AAAARA STV ol e DEG.C s Y &.4*', & L
Raw Sewl/influent "f* i y S S {5"
S i ’2’; 53%}?

Temperature, SAMPLE
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00010 1 3%?‘%‘:&‘%&5;:3 : tg’f?s? :fézﬁ?;‘l 3 fas il ! “ i‘ésmi,pﬁyﬁa}ﬁsxi gﬁéaﬁﬁﬁ}‘%%ﬁ
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o
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Effluent Net Value ’ fr
& 45’}"&”&5}“%?’*{
Lab Certification #
h MEASUREMENT
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99999 99 g‘;’;;g,mwﬁh ; Z
Lab REQUIREMENT v

P e sy "

o Ll Pheplp s et ol e e
SR RS ST 3 e oo, o T g il oy

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.n) us".

Pre-Print Creation Date: 7/2/2002 Page 10of 1




New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 2 ; 5002 To 2 3 5002 FACC - SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEARLLC 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 [ ] 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.JLA.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
NAME ANDYTITLE OF W ’ﬂ?‘/j OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
_09/23/02__ _ (856)_339-6000
SIGNATURE OF PRINCIPAL Ek CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE 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 following 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/PHONE NUMBER




.

Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
¢ NJ0005622 FACC SW Outfall FACC 8/1/2002 TO 8/31/2002 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS r;)c() EEE\SYSI; S{:—:,A:és
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT AhkAth Shikhd Shdhhd o C#x c 7‘0

50050 G

-,

e e
;;“ﬁ YL
»ive PERMIT:

Effluent Net Value

: MGD L)
Raw sew,iﬂﬂuent e e s o R
Thermal Discharge SAMPLE
Million BTUs per Hr MEASUREMENT
00015 2
MBTU/HR s

Lab Certification #
Y405 77343
P "o LT e oy g;(%;:
99999 99 i RF,?:- :
Lab

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

Pre-Print Creation Date* 7/2/2002

Page 1of 1



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 5 ; 50021 To 2 = 5002 048C - SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80PARK 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: 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 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. Iam 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
YAME AND\TITLE OF PRI AyUTIVE FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
N | 09/23/02 (856) 339-6000
SIGNATURE OF PRINCIPAL EtECUTlVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE 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 responsibihity or

Dperson 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) that I have received and reviewed the attached discharge monitoring reports

NZA NZA N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surtace Water Discharge Nonitoring Report Pl 46814

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

NJ0005622 048C SW OQutfall 48C 8/1/2002 TO 8/31/2002 PSEG NUCLEARLLC
A
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ES;E\EY;; STQAFTEE

Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT - e o
50050 1 P 3 MGD thhddh
Effluent Gross Value PEQUIREMENT, byt e

oL g
Solids, Total SAMPLE
suspended MEASUREMENT Shhkk ShhEhA RhdhAd /0

B ki
00530 1 e PERMITY Y. aanany MG/L
Effluent Gross Value higrpiiianii b
Nitrogen, Ammonia SAMPLE . - 3 p

MEASUREMENT habaiabeded balabedeld
Total (as N)
00610 1 :" s w;zg Ty - :‘A\f’% 1‘ .:}f * MG/L
Effluent Gross Value REQUIREMENT: v 01DAMX v 2

J BRI s N

Petroleum SAMPLE
Hydrocarbons MEASUREMENT AR AhAAAE ARRAAA 0 2/‘40’[) 7)’ Gkﬂa
00551 1 fir peroan |l "
Effiuent Gross Value e, MGIL
Carbon, Tot Organic SAMPLE .

MEASUREMENT rhikhk £ 22222
(ToC)
00680 1 i Ny o it
Effluent Gross Value

e
Lab Certification # SAMPLE

MEASUREMENT
99999 99
Lab

Comments: {f there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email at “srosenwi@dep state nj us”

Pre-Print Creation Date  7/2/2002 Page 10of 1




New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year _
NJ0005622 2 1 2002 | To 2 m 5002 481A - SW Qutfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEARLLC 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: 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 cértification. 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 NJ.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
NAME AND TTLE.QF Pﬁw MUICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
. f 09/23/02 (856) 339-6000
SIGNATURE OF PRINCIPAL EXEfUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE 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 following 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/PHONE NUMBER




Surrace water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITYNAME:
NJ0005622 481A SW Outfall 481A 8/1/2002 TO 8/31/2002 PSEG NUCLEARLLC
NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex | ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT e R e CAke 7D
50050 1 MG vee
Effluent Gross Value
pH SAMPLE
MEASUREMENT hhhkk RhkhAhd
00400 1 LT -— iy
Effluent Gross Value TEOURENENT
EEEmoLRed
pH SAMPLE
MEASUREMENT hdadedabied Ak ik 7. 6 Shihhk z 8
00400 7 - su
Intake From Stream
FhomoL BT P
LC50 Statre 96hr Acu SAMPLE )
Cyprinodon MEASUREMENT *hkArh weaaa CoDg = N - preven
TANGA 1 i
wps PERMIT e ) *EFFL
Effluent Gross Value REQUIRENENT, i
I AT et
Chlorine Produced SAMPLE
Oxidants MEASUREMENT P whkhRE [Ty c ODE = /‘j COoOOL s /\/
*CPOX 1 oSy e MGIL
Effluent Gross Value FEQUIREMENT,
Option 1 i Mol | el B AR
Chlorine Produced SAMPLE
Oxidants MEASUREMENT e e e (64 3/44/«, oK GCRALR
Effluent Gross Value ISR i
Option 2 3

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C 1s being routed to that outfall

Pre-Pnnt Creation Date* 7/2/2002 Page 10of 2




Surface Water Discharge Monitoring Report Pl 46814

rPE.‘?.MlT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
- NJ0005622 481A SW Outfall 481A 8/1/2002 TO 8/31/2002 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS :2 ES,ESYQZ S?I\\(A;’IE.E
Temperature,
oC MEASSA&PELMEENT REEAER EAAAh hhkdh O //D“ / Cco/ f/ﬂ/
T NI grsteg—————, - - ; = PRy PRIy e
00010 1 W | i 5REPORLLS |7 REPORT | o ADay
Effluent Gross Value ; |2 DIMOAV - s 01DAMX et
Feaall s S
Lab Certification #
MEASUREMENT
99999 99 s
Lab el [

£ Rorer s g gy
Aol
S

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C 1s being routed to that outfall

Pre-Print Creation Date* 7/2/2002 Page 20of 2




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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year - 7
NJ0005622 5 n 50021 To 2 ot 500 482A - SW Qutfall 482A
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: El 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 cértification. 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.JLA.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 JMice President-Operations N/A
N. m OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
A 09/23/02 (856)_339-6000
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE 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 following 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/PHONE NUMBER




Surface Water Discharge Monitoring Report Pl146814

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

NJ0005622 482A SW OQOutfall 482A 8/1/2002 TO 8/31/2002 PSEG NUCLEAR LLC
NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex | anaLYsIS TYPE

Flow, In Conduit or
Thru Treatment Plant MEAS:I::QPE‘:ENT *hkhkk ety Ahkhhk ChALL 70D
50050 1 g;;,?ﬁ,m iy MGD PR
Effluent Gross Value R URENENTS
pH SAMPLE

MEASUREMENT hkkAddd khkhdk
00400 1 e |8 RAB
Effluent Gross Value g i

Rivag

pH SAMPLE

MEASUREMENT Shhhid *hkhhki
00400 7 A weasee
Intake From Stream REQUIREMENT, ml::mi;

DempL
LC50 Statre 96hr Acu SAMPLE
C . don , MEASUREMENT hkkddd ARkhddk hkhhik hbhkhnk

yprino

N | [
TANGA 1 FSEPERMIT 2 i xS aaanan %EFFL
Effluent Gross Value it
Chlorine Produced SAMPLE .
oxidants MEASUREMENT whkkhd whkkhd kAR c oD -
.cpox 1 2 ;f‘i;i\‘}\l hhkdh MGIL
Effluent Gross Value fiarirl g 5 R

P Ere— PRSI SR I LN
Option 1 LT AT | R e R
Chlorlne PrOduced MEASSAJ‘RPELEENT whhAhdh hkhhh thhakd
Oxidants " <o.! <o./

L IS Rl I ND T Ry

*CPOX 1 .8 P?RM"A P N e S ¥ hansne S ! 0".“2: a?‘,&f’;: MG/L
Effluent Gross Value fschiceirld] et Eacminie i) RS Disgon ’ DA !
Option 2 e s Ry

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 Pane 1 0f 2




.

Surface Water Discharge Monitoring Report

P146814
« PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
- NJ0005622 482A SW Outfall 482A 8/1/2002 TO 8/31/2002 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS :g /F\:SE\LQY?I!; S?QAPPIE:E
Temperature, P
oc "EASSAL::!ELMEENT Lii it dkkddd wkkkhi 3 6- y ‘/_5: 0 0 //0“ /
00010 1

DEGC

Effluent Gross Value REaUReNeN 3 1DAMX.

KRS e 4 o B 5 <t BT

SitqIDayi

5 P @’g
AL e T
i
oY

PEmociah| SR

EfmL L
Lab Certification # SAMPLE
MEASUREMENT
" I8 Oy B e ity <y 4
99999 99 5 NQJA‘P 4
Lab ;

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

Pre-Print Creation Date* 7/2/2002

Page 2 0of 2



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 3 - 002 To 2 3 500 483A - SW Outfall 483A
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: 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 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. 1am 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 fres1dent Operatmns N/A
NAMIQ@:—(:QINC]P gi‘:‘jR » AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
QAL 09/23/02 (856) 339-6000
SIGNATURE OF PRINCIPAL EXECUT \VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the hxghest anking 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) 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/PHONE NUMBER




Surtace Water Discharge Monitoring Report Pl 46814

- PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 483A SW Outfall 483A 8/1/2002 TO 8/31/2002 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 Xﬁfnglg S?'\YA::IE'E
Flow, In Conduit or SAMPLE
Thm Treatment Plant MEASUREMENT 5 2’ a E 232113 hhkkhhh whkhkh
50050 1 W e 4| B REPORT ZREPORT, % 5 e |
Effluent Gross Value REQUIREMENT | 1.2 J0IMOAV 227 | 2k 01DAMX 737 MG ?
: A DL B
pH SAMPLE ik kit 7 y Wik d ik 7 6
MEASUREMENT * *
00400 1 o [ v | EEET 6
Effluent Gross Value RECUIRENSNT.
pH SAMPLE
MEASUREMENT
Trass
00400 7 ey 157
Intake From Stream BEQUIRENENT,
Chlorine Produced SAMPLE
oxidants MEASUREMENT kb hkkddrk wkddkdr
- CElal t RSP
CPOX 1 E permr o
Effluent Gross Value ReanreeEn)
Option 1
Chlorine Produced SAMPLE
oxidants MEASUREMENT hhkhddk Ak ik rkdkddh
*CPOX 1 TR
Effluent Gross Value REQUIREMENT,
Option 2 % ot
Temperature, SAMPLE
C MEASUREMENTY kbt hhhhdd
o
SERTETr Sl ke
00010 1 :?';‘fj’ibznmng”} Prerres DEGC -
Effluent Gross Value REQUIREMENT, / h
£ 3 mpL S | et A e ETETR NN P S R
¥ sl PREET By HNERRCRy fE v SN N

Comments: Any questions in regards to the monitoring report form can be directed to S Rosenwinkel of the BPSP - Regton 2 at {609)292-4860

Pre-Print Creation Date* 7/2/2002 Page 10f2




’

Surface Water Discharge Monitoring Report Pl 46814
- PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
+ NJ0005622 483A SW Outfall 483A 8/1/2002 TO 8/31/2002 PSEG NUCLEAR LLC

‘ NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE
Lab Certification # SAMPLE
MEASUREMENT ce¥ 3/
99999 99 jeseie oy Fie "REPOF
Lab EQURENENT | 551

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinke! of the BPSP - Region 2 at (609)292-4860

Pre-Print Creation Date: 7/2/2002

Page 2 of 2




New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 s ; 002 To 3 T 2002 484A - SW Outfall 484A
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

CHECKIF APPLICABLE: I:] 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 cértification. 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_ Vigg President-Operations N/A
O L
IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  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/PHONE 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 following 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.

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report P146814

PERMIT NUMBER: ) MONITORED LOCATION: MONITORING PERI OD: FACILITY NAME: ) )
NJ0005622 484A SW Outfall 484A 8/1/2002 TO 8/31/2002 PSEG NUCLEAR LLC
NO | FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex | ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT a i b c| /0 s/ CRALCTY
50050 1 b MGD
Effluent Gross Value gg?a‘u&gu E'"
S RoUERA
pH SAMPLE
MEASUREMENT hhkhkk *htkhk k iz 2211 7' 6
00400 1 ;B S Rhehdh su
Effluent Gross Value T ) A
g « ‘(;‘5‘“ }1’4'33, 5
pH SAMPLE
MEASUREMENT ShANRE RhAhAA hkhdhh z 8
LR B
00400 7 u_‘ PERMIT LTI “\ SuU
Intake From Stream EESU',RE"EL‘J,z 50 1DAMN %
’ W el IR Yo Ty - 2
LCS50 Statre 96hr Acu SAMPLE
c inod y MEASUREMENT Ahhhhk ChARAE C 00/:’ = /\/ AhkkS khkhhR c D[)A-': /1]
yprinodon
TANGA 1 ot 77 i COMPOS -
Effluent Gross Value ‘RequReHENT HERTL g5 I’TN:
Chlorine Produced SAMPLE
Oxidants MEASUREMENT Sekkkkdh Shhkhh AhkRAk chE: Aj 0 Cppé—: l/
*CPOX 1 & 03570 MGIL Fr3meekil 2
Effluent Gross Value YR,EEE’!BE"E"T =01 Mp‘i“’h ‘ }2
Option 1 Y YMoUS v afiytee s a &
Chlorine Produced SAMPLE
oxidants MEASUREMENT dhtkhkk hhkkik htrkhkhh <00 l
*CPOX 1 Diptaan 2 MGIL 3Week il
Effluent Gross Value ‘559»%5555:2
Option 2

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 Page 1 of 2




Surtace Water Discharge Monitoring Report Pl 46814

= PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: o
+ NJ0005622 484A SW Outfall 484A 8/1/2002 TO 8/31/2002 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;s&f\(g; SwPPIE-E
Temperature, SAMPLE
oc MEASUREMENT whkdrkd Akkhddh hikkhd 3 6 . S‘
Effluent Gross Value %W"Ef‘x b £ 01MOAV i pEG.C

Lab Certification #

3

%Rspgié

3

99999 99
Lab

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C 1s being routed to that outfall

Pre-Pnnt Creation Date: 7/2/2002 Paqge 2 of 2




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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year _
NJ0005622 5 1 001 To 5 T 002 485A - SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEARLLC 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: 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 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 Vjee President-Operations N/A
@ D TITLE OF PRINCIP ECQI;:Z’I\(}ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
\ er ij ~ 77X ~09/23/02__ _(856)_339-6000
SIGNATURE OF PRINCIPAL EXECS:]VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE 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 following 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/PHONE NUMBER




Surtace Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: e
NJ0005622 485A SW Outfall 485A 8/1/2002 TO 8/31/2002 PSEG NUCLEARLLC
NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Ahdkhd dekh bk trirkdkokh
Thru Treatment Plant MEASUREMENT CARe7 D
50050 1
MGD PrTPre
Effluent Gross Value
R

pH SAMPLE

MEASUREMENT KhARhh 112323 ahdhkd 7‘ .5- 0 //WO ‘dé
Effluent Gross Value REQUIREMENT et peb T

H

P MEASSA&PEL:ENY hkkihk (2232 wkkkkh 7. g 6‘/,0
00400 7 ceraes
Intake From Stream
LCS0 Statre 96hr Acu SAMPLE
cyprinodon - MEASUREMENT ke Fekkkdk ekkkik Rhk kA [o/ Caok‘, A/
TANGA 1 i el SRR eAN L EFFL : E‘«“‘;
Effluent Gross Value S g e ’
Chlorine Produced SAMPLE
oxidants MEASUREMENT hbhAd dhkkhd hkkkkk

3 8 PR RE
*CPOX 1 3“;%?;?“;4"?'«5\ Aranae MG/L
Effluent Gross Value JEQUREMENT,
Option 1 oL g
Chlorine Produced SAMPLE
OXidants MEASUREMENT Ahhdkd rkkdkkd Rhkhhk <a' / < 0. /
*CPOX 1 }s’i;é‘g’j]igiﬁ; i};ﬁ% b5 ARAREN MGI/L
Effluent Gross Value REQUIREMENT | witiiivatir ot
Option 2 T s ilemmsane

Comments* The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C 1s being routed to that outfall

Pre-Pnnt Creation Date* 7/2/2002 Page 10f 2




Surface Water Discharge Monitoring Report

Pl 46814

.. PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
“+-NJ0005622 485A SW Outfall 485A 8/1/12002 TO 8/31/2002 PSEG NUCLEARLLC
- . NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE

Temperature, SAMPLE

oc MEASUREMENT rikirid hkhik hhhikd

00010 1 5 )

SR severe DEG.C

Effluent Gross Value

e R
Sk e

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

Pl g b

SEUPERMIT LS
REQUIREMENT.

et gt

-
o
ES

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
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New Jersey Department of Environmental Protection Pl146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD - MONITORED LOCATION:
Month | Day Year Month | Day Year _
NJ0005622 2 ; 2005 To e 3 5003 486A - SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEARLLC
80 PARKPLZ 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: 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 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. T 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.

Dav1 F. Garchow Vice Pyesident-Operations N/A
ME AND t@Rﬁé EX 4TI OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
{ 09/23/02 (856) 339-6000
SIGNATURE OF PRINCIPAL EXECUT VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest tgnkmg 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) 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/PHONE NUMBER




1 -

Sulase vvdler wisciiarge mornioring xeport o P146814

_PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: o
NJ0005622 486A SW OQOutfall 486A 8/1/2002 TO 8/31/2002 PSEG NUCLEAR LLC
NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex | ANALYSIS TYPE
Flow, In Conduit or SAMPLE
ekdhik whikik hkhkkd cﬂA o
Thru Treatment Plant MEASUREMENT 70
50050 1 ::i ;E»;;;’<ﬂ MGD RenAAE “’%:CALET ) y
Effluent Gross Value 55{“3‘2525!{3« SRS
o *upﬁ“ﬁ‘;e i
PH SAMPLE
MEASUREMENT RkhAAR RhRRRE AhdhAd Z é o //M/é ei "ﬁﬁﬁ
Froang: S T AR AR
00400 1 t'PERm}T& *‘:‘ﬁ annann su 3 «GRAB
Effluent Gross Value '3593'55 M ’ffy
Mo,
pH SAMPLE
MEASUREMENT i kkkk hhhkhk
00400 7 s o
Intake From Stream 5535'«'35"5&
Chlorine Produced SAMPLE
oxidan‘s MEASUREMENT wrhdkhd whikhk
*CPOX 1 “‘;’PER;(;::: srnnkk
Effluent Gross Value [REQUIREMENT
Option 1 e e
Chlorine PrOduced SAMPLE hkhthkd khkhh RhkkAd
Oxidants MEASUREMENT <0 ) /
.Cpox 1 (221113
Effluent Gross Value 55.99'?5"'??5' ‘ 4 :: 01 MOAV & 43
Option 2 193 DL
Temperature, SAMPLE
c MEASUREMENT Ahhdkd thkhdkk khdkhd
(<)
00010 1 %;‘i;“";’eé;,,;‘”\“@ ‘“ bEGC 1Day 1% [157C
Effluent Gross Value [REQUIREMENT | 5. &3
BNk T

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-Pnnt Creation Date  7/2/2002 Page 10of2




Surface Water Discharge Monitoring Report

P1 46814
PERMIT NUMBER: MONITORED LLOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 8/1/2002 TO 8/31/2002 PSEG NUCLEARLLC
NO.| FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Lab Certification # SAMPLE
MEASUREMENT /73 27
D T e }ur?%"‘%f:
99999 99 )%KBE&ORT%‘ Cy WQM%IAP -
Lab ; ¥ % -

Comments: Any questions in regards to the monitoring report form can be directed to S Rosenwinkel of the BPSP - Region 2 at (609)292-4860,

Pre-Print Creation Date. 7/2/2002

Paqge 2 of 2
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New Jersey Department of Environmental Protection Pl46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 5 " 0021 To 2 T 5002 487B - SW Qutfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEARLLC 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:  [X] No Discharge this Monitoring Period || 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 Vige Pygsident-Operations N/A
NANE ANIi’ljﬁ)F ;B;‘N%{MCER AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
LA _09/23/02 (856)_339-6000
SIGNATURE OF PRINCIPAL EXHCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE 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 following 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/PHONE NUMBER




New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year _
NJ0005622 3 - 0021 To [ 8 w200 489A - SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEARLLC 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 [ ] 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.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Bavid\F. GarchowA19€]P}ce\s1dent-Operahons N/A
NW@%R, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
> = X} 09/23/02 (856) 339-6000
SIGNATURE OF PRINCIPAL EXECYITIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highkst 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) that I have received and reviewed the attached discharge monitoring reports

N/A N7A N/A N/A

\

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: o
NJ0005622 489A SW Outfall 489A 8/1/2002 TO 8/31/2002 PSEG NUCLEARLLC
NO.| FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex | ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT - o - o/ MonTh
50050 1 MGD N
Effluent Gross Value
pH SAMPLE
MEASUREMENT drkdkdd ik Fi2212]
00400 1 J4e ahannk su i
Effluent Gross Value FEQUIRENENT 5
SFmoLy By
Solids, Total SAMPLE
suspended MEASUREMENT ki hhhdkd hikkhdk
00530 1 T8
Effluent Gross Value REQUIREMENT | i e &, MGIL
A MOUFE T W
Petroleum SAMPLE
Hydrocarbons . MEASUREMENT AhkRAA ARRERY WREAAR 3 3
00551 1 I
Effluent Gross Value
Carbon, Tot Organic SAMPLE
(Toc) MEASUREMENT Rhakhh (333723 whdkhkd 3 o 3 0
00680 1 kN RN .\‘“W‘:E’P'\«o’é:r:{‘ ?‘f;?{:}“&! MGIL
Effluent Gross Value
Lab Certification #
ey 05
99999 99 ¥ §t’;§REPbRT>$* o {f y r* ; EP ’“} ' : :;;:g;ﬁbfsk a%’
Lab BN P2 Lab # o 4 sl ¥ " ' s [t - -t
5| sheba ; i

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