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PO Box 236, Hancocks Bndge. New Jersey 08038-0236 
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AV,\te"a LLC 
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October 23 2002 

New Jersey Department of 
Environmental Protection 
Division of Water Quality 
Bureau of Permit Management 
P.O. Box 029 
Trenton, NJ 08625-0029 
Certified Mail Number 7099 3400 0003 6394 3884 

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.  

nc erely', 
' 

David F. Gar how 

Vice President Operations 

Attachments

95-2168 REV 7/99
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NJPDES Report 
September 2002 

C Executive Director- DRBC 
USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-31 1 
Vice President Operations 
Manager - Nuclear Safety & Licensing 
M. Vaskis 
D. Hurka 
Central Record Facility 
E. Keating
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NJPDES Report 
Explanation of Deviations 
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.  

2. I have reviewed the attached Discharge Monitoring Reports. Pursuant to N.J.  
A. C. 7:14A-2.4, I certify under penalty of law that I have personally 
examined and am familiar with the information submitted in this document 
and all attachments and that based on my inquiry of those individuals 
responsible for obtaining the information, I believe the submitted information 
is true, accurate and complete. I am aware that there are significant penalties 
for submitting false information including the possibility of fine and 
imprisonment.  

3. The signature on the attached Discharge Monitoring Reports is my signature 
and I am submitting this affidavit in satisfaction of the requirement that my 
signature be notarized.  

David F. Garch* 
Vice President 

Operations 

Sworn and subscribed before me 
this L day of(L 2002 

SHERI L. 1'-'-TON 
NOTARY Pu .s -",JERSEY My Commris.; .:j j2/08/2003



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 ]Month Day-] Year Mo--1n Day --eaIFACA- SW Outfall FACA 9 1 1-2002 To t 9 30 1 2002 

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

REGION / COUNTY: Southern / Salem County 

CHECK IF APPLICABLE: j No Discharge this Monitoring Period El 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 cýrtification. 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.  

Davi . Garchow Vice President-Operation N/A 

NAME A D TITL OFPRINCI L VE OFFI ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

tJLo710/23/02 (856) 339-6000 
SIGNATURE OF PRINCIPAL EXEC TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIhONE NUMBER 
*For a local agency where the high ,St ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 

person designated by that person shall sign the following certification" 

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

N/A /A-...N/A.N/A N/A 
NAME AND TITLE SIGNATURE IDATE AREA COIDE/PIIONE NUMBER



Surtace Water Discharge Monitoring Report PI 46814

PI R,.MIT NUMBER.  

NJ0005622

MONITORED LOCATION: 

FACA SW Outfall FACA

MONITORING PERIOD: 

9/1/2002 TO 9/30/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

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

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

EX. ANALYSIS TYPE 

Temperature, SAMPLE 

oC MEASUREMENT .2 d5,*&,1*71 O CO, 7"o, Co., '/,1 

00010 G PERMIT REPORT REPORTC Continuous CONTIN 
Raw Sew/influent REQUIREMENT________ 0OMOAV 01DAMX DEG.C 

MOL 
Temperature, SAMPLE 

oC MEASUREMENT ............. 33. 2. 0 Co'",.,..j co,./ "h A 

00010 1 PERMH, REPORT 46.1 Continuous ~CONTIN 
Effluent Gross Value REQUIREM . .T..MOAV....AMX.DEG.C 

MDL 

Temperature, SAMPLE 

oC MEASUREMENT****.2..5 
00010 2-PEIRMIT REPORT 15,3 1111.ay CALCTD 0001 2 O>DAM DEG.C 
Effluent Net Value REQUIREMENA01OAMX 

Lab Certification # SAMPLE 

MEASUREMENT/--Z7 06es43 1 161S 773,13 
99999 99 REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP 
Lab REQUIRIEM•NT Labs#..Lab # Lab Lab# , L.ab, # 

MDI.



New Jersey Department of Environmental Protection P1I46814 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 Mnth DayIYear2002 To [ nthD9 130 2002ar FACB - SW Outfall FACB 

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 HIANCOCKS BRIDGE, NJ 08038 

REGION / COUNTY: Southern / Salem County 

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and 
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.JA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties tip to $50,000 per violation.  

,--avid F. Garchow Vice President-Operation N/A 
NA IE ANDIITLEOF PRIPAX CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

rtý 
1O/23/_O2 4 a5633a-60DO o 

SIGNATURE OF PRINCIPAL E>4ýECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA COIE/PIIONE NUMBER 
*For a local agency where the highest ranking operator does not hm'e the ability to authorize capital expenditures and hire personnel, a person lihing that responsibilit) or 

person designated by that person shall sign the following certification.  

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

N/A N/A N/a N/a

NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report ___ PI 46814

PERMIT NUMBER: 

NJ0005622
MONITORED LOCATION: 

FACB SW Outfall FACB

MONITORING PERIOD: 

9/1/2002 TO 9/30/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep state nj us". j
Pre-Pnnt Creation Date 7/2/2002

Paae I 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: 

NJ0005622 Month I D Year 9 T onth Day [ Year FACC - SW Outfall FACC 
9 a1 2002 TOL 9 30 1 2002FCW]S ufalF C 

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT: 
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC 
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236N121 
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 ItANCOCKS BRIDGE, NJ 08038 

REGION I COUNTY: Southern / Salem County 

CHECK IF APPLICABLE: E] No Discharge this Monitoring Period 1 l1Monitoring Report Comments Attached 

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and 
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.  

David F. Garchow Vice President-Operation N/A 

NAME DT,'D EOF PRINCIPAt ]• T,%E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

\L j.•.-&) v/ .10/23/02 (856) 339-6000 

SIGNATURE OF PRINCIPAL EXECUIIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER 
*For a local agency where the highest ranking operator does not have the ability to authori:e capital expendtitut es and hiu e personnel, a pei son having that responsibihl,' or 
person designated by that person shall sign the following certification: 

I certify under penalty of law and in accordance with N.J.S A. 58:IOA-6F(5) Ihat I have received and reviewed the alllached discharge nioniloring repo: Is.  

N/A N/A -- --- _ N/A N/A 
NAME AND TITLE SIGNATURE I)ATE AREA C)I)E/PIIONE NiMIIIFR



Surface Water Discharge Monitoring Report P 61

PERMIT NUMBER: 

NJ0005622
MONITORED LOCATION: 

FACC SW Ouffall FACC

MONITORING PERIOD: 

9/112002 TO 9/30/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

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

--- PI 46814



New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 Day Year T Month9 I Day I Year22002 048C - SW Outfall 48C

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

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

REGION / COUNTY: Southern I Salem Count)y

CHECK IF APPLICABLE: [ No Discharge this Monitoring Period E1 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 c6rtification. 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.  

P.azd F. Garchow Vice President-Operation N/A
-OFFICER, AUTIHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

4_b L-\_10_/23L02 (856) 339-6000 
SIGNATURE OF PRINCIPAL EX'CUTIVE OFFICER, AUTHORIZED AGENT, OR*-LICENSED OPERATOR DATE AREA CODE/PUONE NUMBER 
*For a local agency where the ighest ranking operator does not have the ability to authortie capital expenditures and hire personnel, a petson having that responsibilht, or 
person designated by that person shall sign the folloir'ng certifcation, 

I certify under penalty of law and in accordance with NJ.S.A. 58.1OA-6F(5) that I have received and reviewed the attached discharge monitoring reports

N/A 

NAME AND TITLE

N/A • N/A ... . . N/A

SIGNATURE D4,TE AREA CODE/PIIONE NUMBER



Surface Water DischargeMonitoring Report4
- PE-iMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

048C SW Outfall 48C

MONITORING PERIOD: 

9/112002 TO 913012002

FACILITY NAME: 

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO FREQ OF SAMPLE 

EX ANALYSIS TYPE 

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT 0.1/16~3 0.3 .23 8 //0v *. 51C,41.r2 4 ) 
50050 1 ýTRPRT~.~ REPORT:. MGD '4"." 4\ ~ 44' 

Effluent Gross Value RQUREEN, 01MIDAV 011 ''DAMX~h-4.A C D 

Solids, Total SAMPLE 

Suspended MEASUREMENT 316 aC.2/,'1"A COAm-fA.  

0031 ý ..P''ERUWT' $ ~ O,' ~~00~I 2/Montli1~ CMO 
fEG '~'K'2OMOVK0DAXW MG/L *, Effluent Gross Value REOMiEMEN 01DAMX., . ~~k'' ,~ " , ~4~ 

Nitrogen, Ammonia SAMPLE 

Total (as N) MEASUREMENT ***/. 3az/,,AIC o~qi/I 
00610 1 '~~n ' " * 5.~70 u"'" ''2iMonh 1'C MP 

Effluent Gross Value RE ý20***14~' 4*~*4Z. Z~.OMOAV, MGL ' >.;;." 

Petroleum SML 

Hydrocarbons MEASUREMENT*.'**** .,.Z0 2/AvnZ 6-' 3 
00551 1 I PERMIT~ ~ ' f~' ,la '~ rlcit 'G A '.  
Effluent Gross Value 0 , ~ ~ ~ ;'' ~4.1OAVI, V"IA X ,. M/ "'.'' "~ 

Carbon, Tot Organic SAMPLE 

(TOC) ME IASUREMENT ***2**** 13 7 CZ AeACalv'144f 

00680 1 'ERI'. .z>,; .- 4.5 4,4 44 44 4 .REPORT' 5&,7' ' 4 

Effluent Gross Value RE2EET • ***4>/M*o* 4 k*A 0i O V " .n0D M t . I h'~~ ,4 

Lab Certification# SAMPLE 
MEASUREMENT '17-327 061131 ' o 773 'q3 

99999 99 .1.&~~F6RT - '.'EOT4 - ~ RPRY. ~EPR * <~PR' 4~N(plc 

La EIIEE~'Labab#'. i > * ~Lab # = T Lu~~4 . ,- ~~v444

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"

PI- 46814

Paq/e 1 of IPre-Pnnt Creation Date- 71212002



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

Surface Water Discharge Monitoring Report Stibmittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 I Month I Day I Year TI IMonth9 Day I Year 481A - SW Outfall 481A 1 9 1 1 2002 1 To1 9 30 1 2002 1

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: l No Discharge this Monitoring Period 11 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. AC 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.  

?ýDa~id F. Garcj~wi/-Vice President-Operation N/A 
NAA1 ND IE PRW~tP E U WVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

"it, - tlob•L __10/-23/-02__ __(_85f)_)3 39-_6-000_• 

SIGNATURE OF PRINCIPAL E) 1CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER 
*For a local agency, where the ighest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibilih, or 
person designated by that person shall sign thefollowing certification" 

I certify under penalty of law and in accordance with N.J.S.A. 58:I1 OA-6F(5) that I have received and reviewed the attached discharge monitoring reports 

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER



Surtace Water DischargeMonitoring Report 
PERMIT NUMBER: MONITORED LOCATION. MONITORING PERIOD.

481A SW Outfall 481A 9/112002 TO 9/30/2002

PI 46814

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or SAMPLE 

Thru Treatm ent Plant MEASUREMENT 3 .,. 6 * . .. .. . Q / 

50050 1 PERIT REPORT MGEPRD 4b~.-
4 7~~l-*.t. jIa ~ b~ 

Effluent Gross Value 9 •D0MOAV, : 01DAMX, ..... .  

pH SAMPLE 
i MEASURMEENT ...... 7.Z ...... 77 7 //L'-A, 'R,•? 

00400 1 ~~90K Ieek, GRAB~ 
-~PERMIT6. M - 4~* 4 ; 

EffluentaGross Value REAMPEDAMN 1DAMX SU 

pH SAMPLE 
MEASUREMENT 7... 7 *****C 7 C 6 "" &RAZ 

00400 7 -R' U I [WeekA 
InaeFo temREQUIREMENT **** SU 4 

LC50oStatre 96hr Acu SAMPLE 
C 

, Cyprinodon MEASUREMENT .... " C:)L)E A* 0 c:A/.O,6,,A' 
TAN6A1 I 6X\0~~ ~2Y bMPbs j 

PERMIT 

Effluent Gross au EQUIREMENT * 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT *** *** C D3At r-c0ozrz r /0e,) 

PERMT 0. : 5We <GRAB.  

Option 1M ~ ~ ' 'Y ___ ~ f 
Chlorine Produced SAMPLE/ 

Oxidants MEASUREMENT 0** *.* .. !. 07 4'eA 4L 
*CPOX I REPORT" 0 
Effluent Gross Value 0 I44bAV -uurRT 01DAlMX,:7-3We~$RB 
Option 2 H L'' i ___7~2 <~ < 

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

NJ0005622



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

NJ0005622 481A SW Outfall 481A 9/112002 TO 9/30/2002

QUALIT

PI 46814

FACILITY NAME: 

PSEG NUCLEAR LLC 

TY OR CONCENTRATION

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 2I

I 

-I



"New Jersey Department of Environmental Protection P1 46814 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ005622Mnt p _1YarhY e 482A - SW Outfall 482A 
9 1 2002 1 To 9 30 1 2002 

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT: 
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC 
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/121 
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 E] 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 cbrtification. 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.  

avi F. Garchow Vice President-Operation N/A 

NA D R.IN I ETIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

' . - -10/23/02 (856) 339-6000 

SIGNATURE OF PRINCIPAL b(ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHIONE N-UMBER 
*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 riesponsibility or 
person designated by that person shall sign the following certiflcation 

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

N/A N/A N/A N/a 

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBERI



Surface Water Discharge Monitoring Report

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

482A SW Outfall 482A

MONITORING PERIOD: 

911/2002 TO 913012002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or SAMPLE ,./ 

Thru Treatment Plant MAS7.-0 77 

50050 1 PMI REPORT$ 4 7 
PERMIT- 4

4
V

4
42444 4ua..y"CALCTD.  

Eflun Gos Value PEUIREMENT 44MGD 44 4~4 4 

pH SAMPLE -.  

MEASUREMENT .4**7 Al 77 .1C' /~'~~e~~/ 

;REQUIRMENT O0DAMX<; S Effluent Gross Value 0 ~ ~ 1DAMN~. - ~ .-. S 

PH SAMPLE 

MEASUREMENT **447. 7 .***7.9 ''iv' ~ , 

00400 7 42- ~ ~ ~ ' 'EOT 4*>~~ -iolAeek? 44 , GRAB' 
REQUIRE.MENT 7-:~4.4444-4 -44 '444 .4 IA XS 444 

Intake From Stream - 4 zg~;~ 01DAMN~ 1< ' 4 4. 4 4 

LC5O Statre 96hr Acu SAMPLE'-.  

Cyprinodan MEASUREMENT .* .CODD(..A]( ~/IcemD-rd 

Effluent Gross Vau EQUIREMENT 44**4' V 01DAMN-_,'- 4* 7*.;: .*. %FL - -4 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT *4**CP ~oO;A )~py~ 

p5f~l~4~444444~4~4 4 44~ .- 3 -"w4 3Vee""-- .GRAB 

Effluent Gross Value ~ ~~4~ f***
4

444*** OIMOAVI . '4'D'DAMX, GL ~ 444444* 

Option 1 4 D.44~<- ~ ~ ~ ''~)~2 4~44 -44~ ? 44,4 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT 4444<00 . /0 I' 

Effluent Gross Value ý 4,-ý,* O~44'4~4 *4*t 44444IDAMk` MI 

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 outfatl

PI 46814

Pre-Print Creation Date: 71212002 Pooe I of 2



Surface Water Discharge Monitoring Report 
PE.RMIT NUMBER: MONITORED LOCATION: . h 

NJ0005622 482A SW Outfall 482A 9

MONITORING PERIOD: 

91112002 TO 9/30/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

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

PI 46814



New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 Month Day ear• M IDa Year 483A - SW O--tfall 483A 
9 1 2002 1To 1 9 1 30 2002

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

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

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

REGION I COUNTY: Southern I Salem County

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

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

Day-±t:. Garchow Vice P,-esident-Operation N/A
NAME A TITL NCI L'!E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

/n ).__10/23/_02_._ -(-850-)339-600oo 
SIGNATURE OF PRINCIPAL E UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA COI)E/PIIONE NUMBER 
*For a local agency where the xghest ranking operator does not have the abilit, to authori:e 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. 58:10OA-6F(5) that I have received and reviewed the attached discharge monitoring repot ts.

N/A N/A N/A

SIGNATURE DATE

N/A 

AREA CODFJPIIONE NUMBER

PI 46814

NAME AND TITLE



Surtace Water Discharge Monitoring Report

.-PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

9/112002 TO 9/3012002

P146814 

FACILITY NAME: 

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO FREQ OF SAMPLE 

> <EX ANALYSIS TYPE 

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT 9 ****** *** 0.  

50050,1 PRO REPORT -, • 1t 1Day ! .. CALCTD.  
Effluent Gross Value SAMLE 0OIDAMX'_ MGD 

pH SAMPLE 

MEASUREMENT ....... 7.S7 .... 7. 0 /A•,,,,• ••, 
004001 PRMT6.o~ '9.0 f ~ -,lIeek ~GRAh 

Chlorine Prduced SAMPL 

Effluent Gross Value 01OiREMSNTX - .....AMX i/) .Di..  

Tep ertueSAMPLE 

pc MEASUREMENT 7.....7 7 3*.. .7 7. 19 0C //k'/. y I 

00400 7 pi.. 1Wek- GA 

00101!• • •-:,PERMIT••.•-, *:• ' ...... EPORT R PORT- .. .A 

REQUIREMENT. " SU 4 Intake FromStreamlu ,1DAMN-01DAMX 

Chlorine Produced SAMPLE I B 

Oxidants MEASUREMENT ****"*.*C' C~c co:, 

's- t -R JI "20, %C'0.5 , ~3N k~~"" GRAB.  
REQ UIREM EN T ' - .

e 0 M O V Ve~OD A X G L -

Effluent G ross V alue 
'G'-4 

... .4 

Option I - ML~~S ~ *~A~., 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT *** ***4. (. /'~ R/ 

KE '. REPORTJ5. ý>0 2 3 Wee 
EQUIREMENT A G' RA' MGIL - 4 

Effluent Gross Value V-.~~*~~4 , 'i. '- , , 4> 

Option 2 MrW 4 ~-~ ________ ________~ ) 4> 

Temperature, SAMPLE 

oc MEASUREMENT 4****** 3?.3./C /0,c4)-/ a712A' 
00010 1 k 'REOT POT,- V 7.Iai CTI 
Effluent Gross Value <' 21 1aOiOA - 0DAX2 DG < ' 

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

I

Page 1 of 2Pre-Print Creation Date- 71212002



Surface Water Discharge Monitoring Report 
PERMIT NUMBER: MONITORED LOCATION: 

NJ0005622 483A SW Outfall 483A
MONITORING PERIOD: 

/1112002 TO 9/30/2002

FACILITY NAME.  

PSEG NUCLEAR LLC

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, 7/22002

PI 46814

I

Page 2of2
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PI 46814New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 AMonth 1 Dayl IYear nt M 'llh] Day YearI 484A - SW Outfall 484A 
F 9 1 2002 To M91 30 2002

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT: 
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC 
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 2361N21 
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 tHANCOCKS BRIDGE, NJ 08038 

REGION / COUNTY: Southern / Salem County 

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

WN'HO 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 cirtification. 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 infornation 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, pursuanti 
to N.J.A.C,.7I 4A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties tip to $50,000 per violation 

Davi'd F. archow Vice President-Operation N/A 

NAME AN TITL OF 7I I/ OF RAUTIIORIZEI) AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMABER (IF APPLICABLE) 

_V_//-, -. -•10-/02_ _(856) 339-6000 

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

*For a local agency where the lug'zest ranking operator does not have the abihli' to authotl ize capital e.pendltf es and hit e personnel, a person having that) esponsibilhti' or 
person designated by that person shall sign the folloi 'ing cel tification 

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

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

NAME AND TITLE SIGNATURE DATE AREA CODE/P'IIONE NUMBER



484A SW Outfall 484A

Surface Water Discharge Monitoring Report 

PERMIT NUMBER: MONITORED LOCATION: I-

911/2002 TO 9/30/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or SAM.PLE 

Thru Treatment Plant MEASUREMENT V 9 7 ... . " 

50050 1 .... ' REPORT-> .REPORT...... ? lDay';, jCALCTD>• 
rPERMIT.4...... I/Day 6ALf^T., 

Effluent Gross Value ..EQUIREMENT OI.MOAV .. OiOAM-' ______________ *1 "- 4 444+ ' 

MDL 

pH SAMPLE 

00400 1 -4"' 6.0 k~Y " ~ ~ IfWeek ' GRAB13 
'REQUIREMENTo 01DAMN OIDA MX,•+, + +''••::"++<-'+> - ++ :+"' •>+ "+"f .+++; 

Effluent Gross Value RE RM a .......... **..... .. ... O0DAMX e< SU 
"MDL" '4' -. ,,;-.-. 4+- 4L*4+ 4+ :> 

MEASUREMENT 7.7 7. 9 1 e'A &",,/3 

00400 7 K.'tPERM.IT.,+ -."'t ' '4 -6 2>,.EPORTC 4
, G 

REQUIREMENT,, ,, "EPOeT>.+SU 
Intake From Stream -ID.... ..+,+,+ .AMN-, -I . "+'- DAMX< . .

LC50 Statre 96hr Acu SAMPLE 

Cyprinodon MEASUREMENT . SDE :-/ . COD.(:pJ .'--, Cyprinodon 
TAN6A I 12Ye r ++'++++ m +, ++ + : -+, +•<+:•)- 0 ,+:+•:+: ' 

Effluent Gross Value RE.U E, EN . **+,, .,;' - . ' . , OIDAMN- , % FF + • : ++-: " > 4' 1•<+' 1' .'4¼ +. <• ,' ..-• . o,- + ' -,""''C C++ +< + 4z• 4',]•, •. . + • + + -+.. . ,+:+ + + : +• +] + ' ,+ 
-MDL+ -+ . .. 4- .•+' +• "A44' , I " +] i+,+++•;++ ++ 'C +/ .++ ; <?,+< "" 'C' C0 +,? ,4,- 44, +•' ... .  

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT CP hr C 00C- V100 C'D6zrA) C 

*CPOX i i/~> -" '>. O3~~ .~ 3~eK . 'GRABý 

Effluent Gross Value ,EýOIN~~ _______ ~.201OV-4~0DAMX.~,MI < ' Q ;~ 
Option I iMLp4j. {-' 4P + " • . . - , +. 4>4.+ '.+ 'C, • " -.. ',- 4... , ........  

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT.)2_0 
/1we-eA &W4.  

*CPOX 1 ",+ OR "4-i ' REORT 0 n 02 . . '3.Week. - GRAB 
... . ......... IL .GRA13+:+.• -,+ 

FEýPEREiT 014~ '"" ,'4 "~4'' ~ ' '~C ~> ' - - M l .  

E ff lu e n t G ro ss V a lu e .1M, ,V DoUM - ,',+'*X** . .+ • ' 4- , 

Option 2 himJDL&+ > t9... ... - ' + 

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

NJ0005622

MONITORING PERIOD:

PI 46814

Pre-Pnnt Creation Date 71212002 Pale I of 2



zourrace vwater viscnarge mvonitoring tReport
. PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

484A SW Outfall 484A

MONITORING PERIOD: 

9/112002 TO 913012002

FACILITY NAME: 

PSEG NUCLEAR LLC

Pre-Pant Creation Date 7/2/2002 
Page 2of2

PI 46814

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

Ii
Pre-Pnnt Creation Date 71212002

Page 2 of 2



New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 Month I Day I Year2 I Month Day I Year2 485A- SW Outfal1485A 
19 1 2002 To r 9 301 2002 18A-S utal45

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and 
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.  

_____________________Vice__President-Operations___N/A 

NAM A ITL F RINIP9E9 OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

S___/10/23/02L____ 856J 339-6000 
SIGNATURE OF PRINCIPAL EX:CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OIPERATOR DATE AREA CODE/PIIONE NUMBER 
*For a local agency, where theuhighest ranking operator does not have the ability to authori:e capital expenditures and hire personnel, a person having that responsibility or 
person designated by that person shall sign the following certification" 

I certifyt 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 

NAME AND TITLE

N/A 

SIGNATURE

N/A N/A 

DATE AREA CODE/PHONE NUMBER

PI 46814



Surtace Water Discharge Monitoring Report _ 

. PER/AIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

485A SW Outfall 485A 9/112002 TO 9/30/2002

Pi 46814

FACILITY NAME" 

PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO FREQ OF SAMPLE 

______________ _____EX ANALYSIS TYPE 

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT ,, .o //0 C•v --,7,0 

50050 1 I REOT 'PORT'~~. Zi~a7 ~ACD 
M'4R OU "EEMEP . .... G7D ay 

Effluent Gross Value OiMiOAV, 01DAMX~ G 

pH SAMPLE 
MEASUREMENT 7. S.. Z 7 0 //L., , C,7,Q 

00400 1 66 k- 1''' RB' 

REQUIREMENT 96hr Ac 

Effluent Gross Value _____________JK1AN _______ •I 

SAMPLEX 
CyrndnMASURMENT ....... AOO••, ...... 1• , ''. O• '

pH 
SAMPLE 

MEASUREMENT 7 7 .7 9 ~ ,'-' •A 
00400 7"..... " .  ~.PERMIT REPORT,,,: ,, 'REPORT,. /W e G A 
Intake From Stream E Ed"AM 

LC50 Statre 96hr Acu SAMPLE 

Cyprinodon MEASUREMENT ..... o A' , CO/dL-'1,, P'.:'vA 
TAN6A I PERMIT 50",CMPO ~ REQUREMENT'%EFFL 
Effluent Gross Value REQIREENT 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT C 0,0,r= /j 0)C-0 0CX-- zr A 

CPXI-PERMIT& 0.5 
Effluent Gross Value NT_.. . . __ -_. ._ ......__ __ G "O MR0DAMX ,MG/L . RA " 

Option I to p a to tt go i oo r e tv W o aw e 4 ,bn u th ofl 

Chlorine Produced SAMPLE 

Oxidants MEASUREM ENTI ** '01<010 ~ ~ j/ 
PEWT ...... ~VREPORT 4 O.,-' RA

Effluent Gross Value GRAB ______ j0MOV+-1AX~,- 3W~C 

Option 2 '' ' _______4 '''+Y 

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

NJ0005622



SurfaceWaterDischargeMonitoringReport _____ P146814

.PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

485A SW Outfall1485A

MONITORING PERIOD: 

9/1/2002 TO 9/30/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Pre-Print Creation Date: 7/212002
Page 2 of 2
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New Jersey Department of Environmental Protection PI 46814 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 Month Day YearMonth -Day IYear1 N 59 I 1 2002 To 9 30 1 2002/486A- SW Outfall 486A 

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

REGION / COUNTY: Southern / Salem County 

CHECK IF APPLICABLE: E] No Discharge this Monitoring Period El 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.  

Drvid ý. Garchow. Vice Aresident-0perations N/A 

NAME TI F.. ETUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

/ 7' 10/23/02 (856) 339-6000 

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

*For a local agency where th highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibilit, or 
person designated by that person shall sign the following certitication: 

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

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PhONE NUMBERI



Surtace Water Discharge Monitoring Report
PI 46814

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

486A SW Outfall 486A

MONITORING PERIOD: 

9/1/2002 TO 9/30/2002

FA CILITY NA ME: 

PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO FREQ OF SAMPLE 

EX ANALYSIS TYPE 

Flow, In Conduit or SAMPLE 
SMPEA.SUREMENT Z.//q.......... /, c,:az 

Thru Treatment Plant ASE7 9 /CLI CA,4 07.-D 

50050 1 PRI' ý7RFEPORT> REP'ORTýZ 4:ý "' jay ALT ~ 
PF IERMET S~MGD - 4.I/Day CAL 44 

pH SAMPLE 
MEASUREMENT ...... 7. _. 7 7 0 //W-A , 

REQUIREMENT SUA, .* P ~ AWek .GA Effluent Gross Value <0'-.'',, ,2.. ,4¶ __________-X 

pH SAMPLE 
MEASUREMENT . 77 .7.9 X // 1-3.'&,, 6,'A," 

00400 7 ERr -i ,. '"'. ; t A B, ,",.'. . ' -' rEPORT*' E' IWeek R 

'OIDK*****I01IA.Intake From Stream REQUIREMENT U 0 1 su " 

Efle tG o sV lu4... ... '.zl•,. .,.I "'; • ... ........ . -4• 444. 1M A ;@ • ;•",

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT ......... 0 / , 

*CPOX I PE`lr " 4 I .J ..-. $ 0.3 2 .3!Week•*<£GRAB 
Effluent Gross Value 0 M. 4 " . ... .... .A " •0.-AMX. . --. 

Option I ii44 44 4' 44~4 A ~ . 44~ ~ -~ -~. 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT -0.< /o iA4/3 
*CPOX I :REPERITORTv ý-4 

u lREQUIREMENT ........ .. M ... /-.. -<R POR 0 , 0. 2 - MGL -. ,/ 4 O, 44 EffluentGross"Vanyueso bedrected t onn of the P -eo1MAV 0 1 1 IDAMX 
Option 2 ,DL 

Temperature, SAMPLE 

oC MEASUREMENT 3.3. 0 37.z2 /V Cj,7A 
00010 1 REPORT.:' 4 .4444. C< -. 'v .. '4- -T '-.N 

Effluent Gross Value REURMN '-~~44~'OMA .'.01DAMX. DEG C 

-M,

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 1of 2



Surface Water Discharge Monitoring ReportP484
PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION:

486A SW Outfall 486A

MONITORING PERIOD: 

9/112002 TO 9/3012002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Lab Certification # SEAMUE MEASUREMENrT 7. 1 .73-17 '3//"• O..- 71J-3 •/ 

99999 99Cn o a m n f e t n he BPSP- Reg4oT 2 at(0)292-40 

Lab ___ ___'v___ _Lab_ __ _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

PI 46814



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 Month I Day Year Month dDa8 YeaB - SW Outfall 487B 9 1 2002 To 9 30 1 2002 

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

REGION / COUNTY: Southern / Salem County 

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and 
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7'4A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.  

Davi F. rchow Vice Presidfent-Operations N/A 

NAME AN TITLE 0.P.NT ? I EXTV IrFICER,•UTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

. N.,- / t, , _./ -10/23/02 (856) 339-6000 

SIGNATURE OF PRINCIPAL EXECUI'E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PllONE NUMBER 
*For a local agency uwhere the high st ranking operator does not have the ability to authori:e capital expenditures and lhre personnel, a person having that responsibitho 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. 5 8: l OA-6F(5) that I have received and reviewed the attached discharge monitoring reports.  

N1A N/A N/A___ N/A 

NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER

- i



burnace water Uiscliarge monitoring Report

-- PERMIT NUMBER: 
I NJ0005622

MONITORED LOCATION:

487B SW Outfall 487B

MONITORING PERIOD: 

9/1/2002 TO 9/30/2002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT 

50050 1 % EOR~. REPORT-~ fI~th~/~ACD 
EffluentGross Value REIREVENTCC.......  

pH SAMPLE 

MEASUREMENT 

00400 1 4PERMITy60 ' X V I.~9.02,;i~ac'~KGA 
Effluent Gross Value REQIREMENT 'P " - ?0-DAMN,- il , -OI01DAMX'". su . . .....  

Solids, Total SAMPLE 

MEASUREMENT 
****** 

00530 1 * , -'''" 4 'REPORT ¾ 00RAB,-Iath" 

Effluent Gross Value RE.U.R.MEN. , • .+,*- . ... " ......  

Temperature, SAMPLE 

MEASUREMENT 

0005101 Batch 

Efl e tG ross Value EQ RE E T* A * N '. '"' : .,M I _ _ _ _ _ M ' 

CatrbonlTouOgaicSAMPLE 

HyToc)rbnsMEASUREMENT 

00680 1 ~' ,~" - .50 ,.I/Batchl g GRA13 

EQ 0'1 MOAV A1AM.  
Effluent Gross Vle EUIEEN 4 ¼D a** ., 

Carbon, Tot rganic SAMPL 

4TC)MEASUREMENT", "~~.?4 4 "" "

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

PI 46814
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Surface Water Discharge Monitoring Report

-PERMIT NUMBER: 

'NJ0005622

MONITORED LOCATION:

487B SW Outfall 487B

MONITORING PERIOD: 

911/2002 TO 913012002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

PI 46814

Pre-Print Creation Date* 71212002 Page 2 of 2



New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 Month ] Day I Year I Month Day[Year[ 489A - SW Outfall1489A 9 1 2002 To 9 30 2002

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

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

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N21 
HANCOCKS i3RIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: No Discharge this Monitoring Period 0j 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. -6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.  

Davi F. G rchow Vijce Pp sient:Operations N/A 

NAME AN TITLE. F^I4lNCIPA UTIV'OFFIC R, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) /J 

7 1/302_85Z_-___/3/ _3 600 
SIGNATURE OF PRINCIPAL EXE( lYE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER 

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

person designated by that person sha s the following certification" 

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

-_ _ N/A 

SIGNATURE

N/A N/A 
AREA CODE/PIIONE NUMBER

PI 46814

N/A

NAME AND TITLE DATE



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

489A SW Outfall 489A 911/2002 TO 9130/2002

P1 46814

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT 0.0909 .0 Cs 0 /l/'k';7i"CA4C7, 
1. -1 1 r.11 '- - I . b mn 

50050 1 PEI IEREO .I..nth AT 

E ffl u en t G ro ss V a lue 0 . . O.. . . . .. . ..DA MX > A M G D . .. , .  

SoidH otlSAMPLE 

pH eMEASUREMENT 7..3..3 0 1..1.,-A AA.t7 ,, "/13 

00400 1 ý"Er' " "~ ~ ~ 3'~ 9 ~ l~nh ~ GRA 

Effluent Gross Value -' . . 01DAMNX . " K "01DAMX 

Solids, Total SAMPLE 

Suspended MEASUREMENT 6 ' /1ý 1 t 
005301 =I--- 1, 1 o 

RiEQUIREMENT 01 O' A"/ 
Effluent Gross Value _________ _______________. _____________..... X ' " ' " - " ' 

Petroleum SAMPLE 

Hydrocarbons MEASUREMENT/ 3 7 0-Z1/ 0R77.s 
00551 1 "" A 0 ""A' ''/W~"'' K b » " 1W ~ ~ K 1~nth' "GA 

9 9 9 99 9 9 •j.•~~~PERMIT •'< "' ., •, • " 

REURMN IfI 
GRAB 

"Effluent Gross Value OIMOAVnj u"DAMX M 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT S' //7~/A ,,/ 
00680 1 '"ijA' ~ '' ~ 'P '.rREPORT ' ' 50 "K. lonth GA 

Effluent Gross Value REiEEN ** A .3OMA," 1AM GI 

Lab Certification # MEASUREEN I & 7Y 3 

Lab R~EASUIREMENT /73,27 Lob#q'3 .i"'LabC "O'- :77L 311-3b#~'" ' 

99999 99 KE ý REPORT KAREPORT-4 A-REPbRT'-:',', REPORT ¾ RK" REPORTpp c ' A 

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

NJ0005622
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