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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 September 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.

{ncerely,
0F Nl

David F. Garthow
Vice President Operations

Attachments . 6/
. /{ @/)/
/

95-2168 REV 7/99
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Vice President Operations
Manager — Nuclear Safety & Licensing
M. Vaskis
D. Hurka
Central Record Facility
E. Keating



NJPDES Report .
Explanation of Deviations o
September 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.

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.

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.
O Nl

David F. Garch
Vice Premdent
Operations

Sworn and subscribed before me

this 7} dayof Qe+ 2002

SY\U/!‘ N '74[ L)7L]7\~

SHERIL, uu:'r
NOTARY PUSL . 5yepory

My Commisz._;; ~apu S 12/08/2003



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 5 T 20001 To 5 20 5002 FAFA SW Outfall FACA
- 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 - - ] e
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 opérator 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 & Garchow Vice President-Operation N/A
NAME AFD 'rm,\e OF PRINCI Z VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR ~ GRADE AND REGISTRY NUMBER (IF APPLICABLE)
('{ LQ F AN B 10/23/02 (856) 339-6000
- § ‘
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highgst 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 o N/A N/A
NAME AND TITLE ] SIGNATURE o - DATE AREA CODE/PHONE NUMBER




Effluent Net Value

Surtace Water Discharge Monitoring Report Pl 46814

Pi ’MIT NUMBER:  MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
" NJ0005622 FACA SW Outfall FACA 9/1/2002 TO 9/30/2002 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;SELQYSI}; S’-T—:,AgéE

Temperature,

oC MEAS;&PEI;“EENT RAFEIE Adkekhk Tk 2& 0 0 ConTir wous C 0/‘/ 7'/ﬂ
00010 G eec b

Raw Sew/influent '

Temperature,

oC MEASSAJ‘RZI;MEENT KARRAR ] Tk 33 2’ o) Con Tt snpeis C.OA/f//V
00010 1 JOTI DEG.C

Effluent Gross Value '

Temperature,

oC ME‘;SSAUL;PEI;‘EENT kdekdk Fkkdkk khkkkk 8. 2' q‘ 5

00010 2 :

ARk DEG.C

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 7/2/2002

Page 1 of 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 5 ; 002 To 3 30T 2002 FACB - SW Qutfall FACB
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 cértification. Where the highest ranking operator does not have the ability to authorize capital éxpendltures 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 i imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penallles up to $50,000 per violation.

~—avid F. Garchow Vice President-Operation N/A
NAME AND nu: OF PR r{c%ﬂsﬁcumvz OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
10/23/02___ __(8h6 339-6000
SIGNATURE OF PRINCIPAL E ECUT[VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODFE/PHONE NUMBER

*For a local agency where the htghest ranking operator does not have the ability to authorize caputal 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: L
* NJ0005622 FACB SW Outfali FACB 9/1/2002 TO 9/30/2002 PSEG NUCLEARLLC
NO.| FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS £x | ANALYSIS TYPE
Temperature,
oc MEE;J::EL:ENT hkddn Rekkth hkthk 2 6. ‘/ o COn?‘;;'ym Co”r/ﬂ
00010 G s — e |Biw c?ﬁiiﬁﬁa’{i’g’ﬁ FRICONTIN 2%
Raw Sewl/influent FEQUACMENT ) 5 %%ﬁg: :
S SESE | Eetasanl

Temperature,
oC oYy hkARRE o Conlin uows
00010 1 i N bEG.C ‘ContinGous

e i k-7 . ] kd
Effluent Gross Value REQUREMENT. ik gl S

FEmL ] B
Temperature, SAMPLE
oc MEASUREMENT Ahkkhi hikhh (2122121
00010 2 ceses DEG.C
Effluent Net Value : '
SLELIH,
Lab Certification # . -
: Yéydos 77343
s Faqarpee Vj',‘c;.. i g U S erns,

2:99 99 = lil?EﬁggRTn W o{A}Pp,?! 2

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

Pre-Pnnt Creation Date 7/2/2002 Page 1 of 1



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 : 20531 To 5 %0 2003 FACC - SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LL.C
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 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-Operation N/A

NAME AND TITLE OF PRINCIPA { TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
: . AL 10/23/02 (856) 339-6000
SIGNATURE OF PRINCIPAL EXECU{I‘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 hne 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 | have reccived and reviewed the attached discharge monitoring repoits.

NZA N/A o NA N/A .
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBFR




Surface Water Discharge Monitoring Report B ~ Pl4ssi14
. PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: _
* NJ0005622 FACC SW Outfall FACC 9/1/2002 TO 9/30/2002 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ESEAEEYSIE S?QAEEE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT 2 3 I 2 8 l 9 RhAARA Shhkhh Pyt
50050 G 024
MGD Ll 1,2
Raw Sewl/influent
Thermal Discharge SAMPLE
Million BTUs per Hr MEASUREMENT / ‘/ €72 / 5/ 73
00015 2 OR
MBTU/HR bbb

Effluent Net Value

Lab Certification #

99999 99 .
Lab

SAMPLE
MEASUREMENT

3 St phe T
;‘%%»#%%g , E

%% PERM

5

ot

B LR g

Heells

e |

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 1 of 1



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 - 50021 To 5 0T 2002 048C - SW QOutfall 48C
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 /7 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. Tam aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.JA.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-Operation N/A

NAM AND TI F\N% [)JTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/23/02 (856) 339-6000 -
SIGNATURE OF PRINCIPAL E)Z‘: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 1 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 P146814

. PEEMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: ~ FACILITY NAME:

NJ0005622 048C SW Outfall 48C 9/1/2002 TO 9/30/2002 PSEG NUCLEARLLC
EQ OF AMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;s Al(_JYSlS STYPE

Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT e o T
50050 1 ;‘li?};ifﬁ%}§ MGD WhhEah
Effluent Gross Value [REQUIREMENT.
Solids, Total
suspended MEASSAI::R?I'EENT Ty Ahahk 0 Z/M"”/z
00530 1 2’%:;2;3‘::%2 ; ) W "’»Z oy MG/L ;;;j"} 3 é}M’SK{H\‘?
Effluent Gross Value REQUIREMENT Vil RN

FohompL B2 .
Nitrogen, Ammonia
Total (as N) MEASSAJ:RPEL:ENT ARRkRA hkkkkh ik /2' Z/Mﬁﬂﬁ
00610 4 A aitionth
Effluent Gross Value »PE?E!QE'E"T\E Mol o

oL {9
Petroleum -
HYdrocarbons L4 "EASSAJARPELMEENT wh Ak whirhkk hkAdh 2’ 2‘
00551 1 sennan MG/L
Effluent Gross Value
Carbon, Tot Organic SAMPLE s i

MEASUREMENT
(toc)
00680 1 veres MGIL
Effluent Gross Value
Lab Certification # SAMPLE

MEASUREMENT
99999 99
Lab

Hke g

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"

Pre-Pnnt 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 Stibmittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 5 - 2002 To 5 30— 300 481A - SW QOutfall 481A
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 Repiort 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
toN. ?%7 14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Dayid F. Garchow Jice President-Operation N/A

NAMKND]:@ l%ﬂC& {E UI'TVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/23/02  _ (856)339-6000
SIGNATURE OF PRINCIPAL E)ZECUTIVE 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:
NJ0005622 481A SW Outfall 481A 9/1/2002 TO 9/30/2002 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 5'2 3 Akkhhk ITTI AkhAhN
50050 1 honlinerss g b MGD
Effluent Gross Value FRQUREMENT,

LMoL ied

" "

p “EASSAUMRPELMEENT L2tz hhdkkhh 7 q hAthhk 7 7
00400 1 9.0 su
Effluent Gross Value

MDA |8
pH SAMPLE

MEASUREMENT hkkhdd wkhdkhk Z 7 wkkhdk
00400 7 x su
Intake From Stream REQUIREMENT Sl e £

Mol iy | e | SRR
LC50 Statre 96hr Acu SAMPLE
CyprinOdon ’ MEASUREMENT kil khhhk
TANGA 1 iiif;;g;;;l}‘é\xflig LR 22
Effluent Gross Value ABE_.QU'RE"'?L EFFL

Fgwon B E
Chlorine Produced SAMPLE
oxidants MEASUREMENT hikhkk hkkhik _
.cpox 1 j-e F1s222] MGIL
Effluent Gross Value REQUIREMENT: |3
Option 1 Tpwouh | B e lidan e
Chlorine Produced SAMPLE
oxidants MEASUREMENT Rhhhhd 22331 F2:1113 ( o. l
*CPOX 1 : «Zjﬁsboaﬁ“'f

Proven PRRGEAs MG/L

Effluent Gross Value
Option 2

XS
o o

[
Sutied LESE

FE01MOAY

TS
e ntci b
SE A

Comments: The permittee 1s 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

Page 10of 2




Surface Water Discharge Monitoring Report Pl 46814
-~ PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: -
+ NJ0005622 481A SW Outfall 481A 9/1/2002 TO 9/30/2002 PSEG NUCLEAR LLC

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

T ture,

o::mpera ure, ME:SAI.:::ELMEENT Shhhhh Shhras *hRa 0 //00/ coﬂr//

00010 1 2D SCONTH!

Effluent Gross Value

Lab Certification #

99999 99
Lab

wARRRy

DEG.C

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 of 2



i 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 . Dy e (Moo Pay | Yo 482A - SW Outfall 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: 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 certifi cation.

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 penalnes up to $50,000 per violation.

ﬂF Garchow Vice President-Operation N/A
NAM*;N?LDOF PR]N%E TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
& 10/23/02 (856) 339-6000
SIGNATURE OF PRINCIPAL XECUTIVE 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 centify 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 o -
PERMIT NUMBER:  MONITORED LOCATION: MONITORING PERIOD:

FACILITY NAME:

Pl 46814

NJ0005622 482A SW Outfall 482A 9/1/2002 TO 9/30/2002 PSEG NUCLEAR LLC
NO SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT ‘/é & e - e CALeTO
gstayna i ¢ 54 D EDORT I AR T
50050 1 IT 252 Y RE,@OV,RI%V MGD ranhae LR CALCT;
Effluent Gross Value ;01MOAV - Yhrn s B
A
pH SAMPLE
MEASUREMENT Shk ks whh kAR dekdihd 0 CRA,U
00400 1 St 2 su 5
Effluent Gross Value [REQUIRENENT.
ki
PH SAMPLE
MEASUREMENT hkkhhkk hkkhkk
00400 7 S PR % su
Intake From Stream REQUIRENENT.
T ekt
e Bty i
LC50 Statre 96hr Acu
c inod 4 M“m:lﬁEm HhARAE Shdhar CODE: /L] EI e hrhdka
yprinodon
TANGA 1 ::“":;:;?RMI\{{:;%:‘ .ntn; 0/ EFFL ; ;;c’»"OAMPOS. ;r‘::
Effluent Gross Value REQUIREMENT ° L EE LT
S MOU e | ER IR e -
Chlorine Produced SAMPLE
oxidants MEASUREMENY (221113 hhkkhh
.CPOX 1 LL1T22] MG’L
Effluent Gross Value
Option 1 A UniEs
Chlorine Produced SAMPLE
oxidants MEASUREMENT hkkhdh kAt
Each 5
*CPOX 1 \f{c:psm p; : 3 LTty MG/L
Effluent Gross Value [REQUIREMENT | 55 s R | SRET A
Option 2 / ! el farat

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

Paqge 1of 2



Surtace Water Discharge Monitoring Report _ - Pl4es14

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITYNAME:
+ NJ0005622 482A SW Outfall 482A 9/1/2002 TO 9/30/2002 PSEG NUCLEARLLC
p NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex | ANALYSIS TYPE
Temperature,
oc uEAssAJ‘RPELMEEm hRkAE AhRhhk whhhkh 3 3 . 3 0 //DQ/ c oﬂr/,\}
00010 1 g | SRR Ze CONTIN 3

SRRAAE

DEG.C
Effluent Gross Value

SieaER | e R R Wl

Lab Certification # SAMPLE

MEASUREMENT /73 27 Oc 43 /
99999 99 POR REPORT »¢ REFORT. - | - ‘| ENot Applic?
Lab ilab# g L

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 20f 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 : 002 To > 0 T 2002 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 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. 1f 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. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
toN.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Daytd~k. Garchow Vice President-Operation N/A
NAME Alﬁ Ty’sz)li/gﬁLﬂ ){'E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
¥ /\ AL _10/23/02___ _ (856) 339-6000_
SIGNATURE OF PRINCIPAL EXBHCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE _ B 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 reporls.
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 9/1/12002 TO 9/30/2002 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 HEASUREHENT Soé - - - o //'0"/
Effluent Gross Value [REQUIRENENT | 32 01MOAV & (A 5 e
pH SAMPLE
MEASUREMENT whhkik *hkhid hkkhd
SHeRnl e
00400 1 ,:'3?“ pm]‘rr{g&( T SuU
Effluent Gross Value REQUIREMENT,
pH SAMPLE
MEASUREMENT hhhkd Shkkkk 7. 7 (2233 1) 7. 7 //W"ol 4pﬂg
00400 7 gtk K5 REPORT,"" | qWeek 7|57 YGRAI
2" PE Pt WARAAE Zﬁl ie s su &
Intake From Stream REQUIREMENL. #:.01DAMN 373 A
Y MoU TR :
Chlorine Produced SAMPLE
oxidants MEASUREMENT ETIT Y 1133273 dhdikh O 60 DE; ﬁ,
.cpox 1 F 124223 MGIL k‘;‘»é
Effluent Gross Value gl ¥ HEIT AT Fi
Option 1 oMol T ] 53 e SV R W T
Chlorine Produced SAMPLE
oxidants MEASUREMENT k222231 hkkkik (0‘ /
*CPOX 1 %s’;%‘%}éiﬁr?s&‘ :Vst::: [y H f¢£§§3 ?g:ol'h ‘;'s:u,» 9 MGIL %"E’:‘ ’
Effluent Gross Value REoUREMENT, Lk Wi
Option 2 £ MoU g SR b &5
Temperature, SAMPLE
oc MEASUREMENT ikt whdkdd
00010 1 p by B DEG C
Effluent Gross Value REQUIREMENT )

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 Page 10f 2



Surface Water Discharge Monitoring Report

e e .. Pr4e814
~ PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITYNAME:
+ NJ0005622 483A SW Outfall 483A 9/1/2002 TO 9/30/2002 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;558‘(32 Sw:éE
Lab Certification #
99999 99
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-Pnnt Creation Date* 7/2/2002 Page 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 S 002 | To [ 5 2o 3502 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

CHECK IF 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.

1 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 immed:iately responsible for obtaining the information, I believe that the information is true, accurate and
complete. Tam aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.JLA. C;,'Ir 4A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation

Dav1’d F archow Vice President-Operation N/A
NAME ANVZZ‘OD )SIAW OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLF)
10/23/02 (856) 339-6000
SIGNATURE OF PRINCIPAL EXE UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the lug hest ranking operator does not have the ability to authotize capital expenditines and hire personnel, a person having that 1esponsibiligy or
person designated by that person shall sign the following ce:tification

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




H *
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Surface Water Discharge Monitoring Report 7 B Pl 46814
. PERMIT NUMBER: MONITORED LOCATION: _ MONITORING PERIOD:  FACILITY NAME: o
NJ0005622 484A SW Outfall 484A 9/1/2002 TO 9/30/2002 PSEG NUCLEARLLC
NO.| FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE
Flow, In Conduit or
Ttlor: T:‘eatment Plant MEASSAJ(PEL:ENT Ak hhd hkAkkh ik Cﬁ" a rp
50050 1 pr o MGD Qﬁ!;gg?;‘ '
Effluent Gross Value e Ty
pH SAMPLE
MEASUREMENT Sk AhARAE 7. l/ s z 7 //Wﬁ "é
‘._,.,mz_:f ,va}r 3;}: };«\ s i-%v' ' p2 “"'é::;“& “"?,\2 ¥y b, ¥ ) T ?R
00400 1 Z‘PER;:;'},%;’ »\éﬁi} BN darana *g"{jg‘/ iﬁ";s;osﬁ ;,:' " aé/’? 9'0/ v su 1&?3‘5? ¢
Effluent Gross Value Heds s L5 01DAMN .y Sl
L A i
pH -
MEAsSAl:::’EIﬁEm AAAAAR SkREAh 7. 7 Rhkkkh / 9

00400 7 %ﬁrﬁ\&ﬂk P su
Intake From Stream
LCS50 Statre 96hr Acu
c . d 4 MEAS:L:‘RPEL:ENT AhkAth (22322 dhkAtk hhkhhk ¢op/j:/.7

yprinodon
TANGA 1 Vi v B3| B rifie SEFFL 2| <, comPos -
Effluent Gross Value REQUIREMENT ™ 4 53 ’ SIS ORI
Chlorine Produced SAMPLE
Oxidants MEASUREMENT s Copr =N |COOE= L
N D Gdmlieat

CPOX 1 ’.‘Q\{’;&PERMIT%?; Fryyeey B 0 ;;:{? MG/L
Effluent Gross Value REQUREMENTS 01MOAV.:
Option 1 Mol £33
Chlorine Produced SAMPLE ’
OXidants MEASUREMENT Ak Ahhdhh E1z i1 (0 .l
“CPOX 1 o PR - SR MGIL
Effluent Gross Value M.
Option 2 SAMDU o

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 10f 2



Surrace vvater vischarge wvionitoring Keport

Pl 46814

. PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: -
* NJ0005622 484A SW Outfall 484A 9/1/2002 TO 9/30/2002 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 KS&SY?IZ S?:(AEEE
Temperature, SAMPLE
oc MEASUREMENT L ial el whhiAd *hikkik
i A I

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE

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

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 5 ; 05| To 5 % >002 485A - SW Qutfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEARLLC 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. 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.

Davig F\Garchow Vice President-Operations : N/A
NAME ANTCI'ITLE F PRINC]PW OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
( u‘O A Leaclien, 10/23/02 (856)_339-6000
SIGNATURE OF PRINCIPAL E)%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 responsibtliry 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 ] 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

.PERMITNUMBER: _ MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:
NJ0005622 485A SW Outfall 485A 9/1/2002 TO 9/30/2002 PSEG NUCLEAR LLC
NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE

Flow' tn Conduit or MEAssAerPE'ﬁsm Ahathe A AA RakkRk
Thru Treatment Plant

R ki g
50050 1 };:iPERMIT *;,:‘f MGD = RRRRAA
Effluent Gross Value REQUREMENT, g

P PR, BB et P ek
HEE oA AT s ST

pH SAMPLE

MEASUREMENT hhhkhd ki dhhdhd
00400 1 veases R
Effluent Gross Value
pH SAMPLE

MEASUREMENT hkhhdk ek ke

sy 11 T
00400 7 (::i)v ;ERu‘" ;&: &g & ~ ky" Hhndan ""‘l’i‘ié‘"*’%
Intake From Stream N | s e vtk [t i s HR g S
LC50 Statre 96hr Acu SAMPLE
Cyprinodon . MEASUREMENT bbbkl Rk kkk PTITTy Py
TANGA 1 i EFEL OMPOS 4 -
Effluent Gross Value REQUIREMENT, ° : v
Chlorine Produced SAMPLE
oxidants “EASUREMENT R hkdd Rkhkhd hhidhk ,L)
*CPOX 1 PYYTOn MGIL -
Effluent Gross Value
Option 1 ErmoL TS ek .
Chlorine Produced SAMPLE
Oxidants MEASUREMENT Akdkhk RAkkhE Rkdhkh (0. / (0 ) / ckﬂg
"CPOX 1 o) [ 15 MGIL FHORABELS
Effluent Gross Value REQUIREMENT,

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 1 0of 2



Surface Water Discharge Monitoring Report

Pl 46814

.PERMIT NUMBER: MONITORED LOCATION: MONI TO)?ING PERIOD: FACILITY NAME: .
* NJ0005622 485A SW Outfall 485A 9/1/2002 TO 9/30/2002 PSEG NUCLEARLLC
NO.| FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE

Temperature,
oC MEASSAJ:(PEL:ENT EhERAE Hhkh st T ] 3_3 .5' cp/[/r//q/
00010 1 4:'”%%;”% g Pryowe DEGC £ %ﬁ;\ CONT' e
Effluent Gross Value ﬁ?"m ﬁ,?% 2

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

: RMIT .27,
REQUIREMENT

e TR

T ] F L WY
BEMoURES | i

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

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 5 : 50071 To 5 T30 T 200 486A - SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEARLLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
NEWARK, NJ 07101 LLOWER 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. Iam 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 K. Garchow Vice Rresident-Operations i N/A
/
NAME Tl'l'j. OF PRINQP E l{TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
1’ -
g ) rern
I Lot 10/23/02_ _(856) 339-6000
SIGNATURE OF PRINCIPALZLECUTIVB 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:
NJ0005622 486A SW Outfall 486A 9/1/2002 TO 9/30/2002 PSEG NUCLEAR LLC

, NO} FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE
Flow, In Conduit or SAMPLE
MEASUREMENT Ak hhhk kthakh Shmkhh c,qx 57-0
Thru Treatment Plant
YE R K
k4 ey : Qi Y] Wy
50050 1 : §° MGD 3 g :,a; ;“:\; iy % H AAkARE
Effluent Gross Value o v 4258 | SO
pH SAMPLE
MEASUREMENT hkhkAh hkhhih
% ";4;“ b ‘,7 s,
00400 1 3 GRAB 2%
Lt SsuU 5 fvr:;! - LT,
L v Y ¥
Effluent Gross Value ot -
pH SAMPLE RAAEAS AkhAki '0
£ fa B,
00400 7 verere OF {a@fg su ,?i’
Intake From Stream REQUIREMENT 701DAMX 5 - ]
AT
oMol EE sy F| sk e N, ot
Chlorine Produced SAMPLE
oxidants MEASUREMENT hhkkAd hARhAR Ak kh AR a d'o;_
Sl e, g A £y
*CPOX 1 L2 TpeRMT | T 2 ranee MGIL b
. % Lia 5 b
Effluent Gross Value NN Lo &
Option 1 B oL R el
Chlorine Produced SAMPLE
0 .d t MEASUREMENT hhhAkdh hkkhdkk khkhi
xidants
g Th st S 8 TRt e B e
‘CPOX 1 ¥ PERMY £ U | o of
REQUIREMENT MG/L
Effluent Gross Value wrh o8 0 e P
Option 2 ML A R
Temperature, SAMPLE
MEASUREMENT ShhhAh whhkhk khkhhh
oC
IR LD S aRT. L RE .
00010 1 Fommun LNl - REPORT, 1o | 7 REPORT. Y, | ksc
Effluent Gross Value TREQUIREMENT, avic A0AV =, | <501 DAMX -/,
Mo St SR BOEHE S0

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

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



Surface Water Discharge Monitoring Report

Pl 46814
. PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
+ NJ0005622 486A SW Outfall 486A 9/1/2002 TO 9/30/2002 PSEG NUCLEARLLC
NO | FREQ OF | SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | £ | ANALYSIS TYPE

Lab Certification # SAMPLE

MEASUREMENT

Y Err :»v o i Tme B

99999 99 : ﬁ.nm’?,% T: , Q&QEP*;L&
Lab ey BT : T2

Firhousah i B

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

Pre-Pnnt Creation Date: 7/2/2002

Page 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 ; 20021 To 5 20 500 487B - SW Outfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEARLLC PSEG NUCLEARLLC
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 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. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A. Cf]%f:(B) The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Davi rchow Vice President-Operations N/A
NAME AN TlTLEy NCﬁL@fyéFICER UTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
10/23/02 (856) 339-6000
\./
SIGNATURE OF PRINCIPAL EXECIflVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highést 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.

N7A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surrace vvater Discharge monitoring Report P 46814

—-PERMIT NUMBER: MONITORED LOCATION: _ MONITORING PERIOD:  FACILITY NAME: -
NJ0005622 487B SW Outfall 487B 9/1/2002 TO 9/30/2002 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 e e -
50050 1 MGD vesean
Effluent Gross Value

ol m«:zilfii :
pH SAMPLE

MEASUREMENT hkdhkk hhkkhk *hhkkdh

&‘Wx ‘G’.f,;”

00400 1 43 PERMIT -3 verees
Effluent Gross Value REQUIREMENT, e T

T RAR Y BUIPRTS S o »
Solids, Total SAMPLE
suspended MEASUREMENT hkkhhh kkhdrk hhuhd
00530 1 R B [ e 7100 ”"f"”f‘f .
Effluent Gross Value REQUIREMENT - :""*% ot »;°1DAMX > MGIL

Sl woL Y 5 g ©Er LB Lok,
Temperature, SAMPLE -
oc » MEASUREMENT hikhhhk hikkhik Akdkkkkh
00010 1 P! 28| LetiBateh T
Effluent Gross Value REQ”'R:"F"' DEGC | g '
Petrofeum SAMPLE
Hydrocarbons MEASUREMENT hhhhkh Ahdhkk hkkhdrk
00551 1 I MGIL-
Effluent Gross Value
Carbon, Tot Organic SAMPLE ) s s : 3

MEASUREMENT whhhik hid hhkh
(Toc)
00680 1 Pirparan | S A e

5 9] I f: hhhhd MGIL
Effluent Gross Value 5“%"???} Eof Speeds

> 5'%‘” "35 ; :G:{*?:gf"*: SRR o ;:«»i?; "'}i 1:

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 ematl at "srosenwi@dep state nj us”
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Surface Water Discharge Monitoring Report N o o - Pl4s814
—PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:

NJ0005622 487B SW Outfall 487B 9/1/2002 TO 9/30/2002 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS :2 mi&g; swsée
Lab Certification # SAMPLE
MEASUREMENT
99999 99 AREE YNot Applics| $
Gt J e
Lab o

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at “srosenwi@dep state nj us"
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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 7 2002 To 5 30 2002 489A - SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEARLLC PSEG NUCLEARLLC PSEG NUCLEARLLC
S0PARK 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 cettification. 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. mel}) The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Davig F. Garchow Vice P};esiqentLOperations N/A

NAME ANI% TITLE AF lNClPAL UTIV OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLléABLE)
Lt/z(

_10/23/02__ _ (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 Pl 46814
— PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: o
NJ0005622 489A SW Outfall 489A 9/1/2002 TO 9/30/2002 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 C.0808 o - - CALero
50050 1 %%{‘*géﬁ?:&kv lﬁ?&aﬁ]ﬁéygi MGD IIre
Effluent Gross Value FeauRee,
FEMOLTE TR
pH SAMPLE
MEASUREMENT ThkthE Ead il
00400 1
LA TT ) su
Effluent Gross Value ot
Solids, Total SAMPLE
Suspended
00530 1 , aseere :‘“ ‘ MG/L
Effluent Gross Value REQUIREMENT ST
“woL xS
Petroleum i SAMPLE
Hydrocarbons MEASUREMENT
00551 1 ¥
hAkhh MGIL

Effluent Gross Value

Bt .
REQUIREMENT
< ¥

e o Ao

h3
;
<

MoL 2] %
WRda

Carbon, Tot Organic
(Toc)

00680 1

Effluent Gross Value

SAMPLE
MEASUREMENT

whkidh

Rikkkik

WA
35, PERMIT, 2,
REQUIREMENT

R T

L]

hkkAdk

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

.
PR
b §

P
Ry
i%’.’:»VWN

LS

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