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P O Box 236, Hancocks Bnidge, New Jersey 08038-0236
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Nuciear LLC
LR-E02-0404
SCH02-036
November 22, 2002

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NO. 7099 3400 0003 6394 3761

New Jersey Department of
Environmental Protection
Division of Water Quality
Bureau of Permit Management
P.O. Box 029

Trenton, NJ 08625-0029

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. NJ0O005622, for the month of October 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.

incerely,
avid F. G.arc ow
Vice President Operations (/}
Attachments q/

95-2168 REV, 7/39
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C Executive Director — DRBC
USNRC — Document Control Desk Unit#1-50-272 Unit#2-50-311
Vice President Operations
Manager — Nuclear Safety & Licensing
M. Vaskis
D. Hurka
Central Record Facility
E. Keating



NJPDES Report
Explanation of Deviations
October 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

Monitoring Report Comments for DSN 487B

A discharge of approximately 100 gallons occurred from DSN 487B when power was
temporarily interrupted to the transfer pumps. The required samples were collected in
accordance with permit conditions. However, during sample preservation the sample
labeled Total Suspended Solids (TSS) was preserved to a pH of less than 2 and the
sample labeled Total Organic Carbon (TOC) was not preserved. The contract laboratory
identified this error during sample analysis. This error resulted in the analysis of the
actual TSS sample not being analyzed until after the expiration of the seven-day hold
time.



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, ] 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.

David F. Garch w
Vice Presxdent
Operations

Sworn and subscribed before me
this 27 day of y\;00 2002

\.

3\.«/{1 \_ A wz‘ﬂ“

SHERI L. HUSTON
NOTARY PUBLIC CF NEW JERSEY
My Comnusston Expires 12/08/2003
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New Jersey Department of Environmental Protection Pl146814
Division of Water Quality
Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
. Month | Day Year Month | Day Year -
NJ0005622 o - 20021 To 10 3T 2003 FACA - SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

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

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

David F. Garchow Vice President-Operations 4
NAME AND\TITLE OF PRIN EX TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
. ho 11/22/02 (856)_339-6000
SIGNATURE OF PRINCIPAL EXEQUTIVE 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/FHONE NUMBER
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NJ0005622 FACA SW Outfall FACA 10/1/2002 TO 10/31/2002 PSEG NUCLEAR LLC
NO.{ FREQ.OF SAMPLE
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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 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 T - 20021 To 1o T 5003 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 HANCOCKS BRIDGE, NJ 08038
REGION/ COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

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

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

@ F. Garchow VicgyPresident-Operations

NAME AND TITLE OF PRINCIPAL ENFCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR
g ,uo"’\)
. AL
\V ~ v

SIGNATURE OF PRINCIPAL EXEC

IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*For a local agency where the highst ranking operator does not have the ability to authoriz
person designated by that person shall sign the following certification:

Y117 4

GRADE AND REGISTRY NUMBER (IF APPLICARLE)

— 11722702 _ (856)_339-6000
DATE AREA CODE/PIIONE NUMBER

e capital expenditures and hire personnel, a person having that responsibility or

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

NAME AND TITLE

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBFR




Surtace Water Discharge Monitoring Report _ P146814

®

ZPERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 . FACB SW Outfall FACB 10/1/2002 TO 10/31/2002 PSEG NUCLEARLLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
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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 emal 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 T - 052 To 1o 51— 2002 FACC - SW Outfall FACC
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  ITANCOCKS 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. Tam 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,

/Dand F. Garchow Mice President-Operations A4
NAME TTI LEOF Pl’yyl ECUTJVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
-
MUY, |- aAs 11/22/02 (856) 339-6000
SIGNATURE OF PRINCIPAL EXEg(ZUTlVE 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 captal expenditures and hire personnel, a person having that 1 esponsibility 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 NA 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 FACC SW Outfall FACC 10/1/2002 TO 10/31/2002 PSEG NUCLEARLLC
0. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX ;S/EEYSIS TYPE
Flow, In Conduit or SAMPLE
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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-Print Creation Date: 10/1/2002 Page 10of 1
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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 . 002 To [ 1o T 2002 048C - SW Outfall 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/ 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.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

(_David F. Garchow Vice President-Operations //[/7
NAME AND TITLE OF PRI PAX. EXFQUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
WEZ 2 /141/?0{/\) 11/22/02 (856) 339-6000
SIGNA\';'URE OF PRINCIPAL jXECUTl'VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports,
N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge ‘Monitoring Report . Pl1 46814 -

PERMIT NUMBER: MONITORED LOCATION: MONITORING__ FiE_'RIOD FA ClLl TY. NAME
NJ0005622 048C SW OQutfall 48C 10/1/2002 TO 10/31/2002 PSEG NUCLEAR LLC
NO.| FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE
Flow, In Conduit or SAMPLE . "
Thru Treatment Plant MEASUREMENT i s CALc7D
50050 1 T { i MGD
Effluent Gross Value it O °1DAMX ok
Solids, Total SAMPLE
Suspended MEASUREMENT AhhRh ki FRUTT /0 0 c 3//‘40”77/ GQMPJ_S'
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Petroleum SAMPLE
Hydrocarbons MEASUREMENT T L ] dhkhae
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Lab Certification # SAMPLE
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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 emall at "srosenwi@dep state nj us”,

Pre-Print Creation Date: 10/1/2002 Page 1of 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 T ; 2002 To 1o T 5003 481A - SW Outfall 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

CHECKIF APPLICABLE: D 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 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.

/MaNd F. Garchow Vice President-Operations ,(4/,4

NAME AND TIT OF PRI LE‘)ZWTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/\3’"\] __11/22/02  __ (856) 339-6000

v

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 Iaw 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




sSurtace Water Discharge Monitoring Report . Pl 46814
. PERMIT NUMBER: MONITORED LOCATION: _ MONITORING PERIOD:  FACILITY NAME: o
NJ0005622 481A SW Outfall 481A 10/1/2002 TO 10/31/2002 PSEG NUCLEARLLC
NO| FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MERSURENENT 2/ 2— 326 - - - o
50050 1 T ", ?’*%REPOR’!}L A GD
Effluent Gross Value o] (45 O1DAMX 1 £ g
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g moLi | e
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Chlorine Produced SAMPLE
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Option 1 oS S E
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Effluent Gross Value “é?f"{m i }%-; i b N e
Option 2 G R A FAT AT

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

Pre-Print Creation Date:
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Surface Water Discharge Monitoring Report . Pl 46814

- PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 ' 481A SW Outfall 481A 10/1/2002 TO 10/31/2002 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ES&EYE?I; SwgéE
Temperature, SAMPLE
oc MEASUREMENT dkhdkd L1221 Kkkdik
00010 1 | B e
374 [ : 4} . : hhbath X
Effluent Gross Value ;E@""‘i"& : yé’ A : peEGC
Lab Certification # SAMPLE
MEASUREMENT
99999 99 M*,,E; o &MNét&Aﬁg
Lab Ui » ek yind | ‘ {"’v’i‘f; et
S

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: 10/1/2002 Page 2of 2
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) New Jersey Department of Environmental Protection PL46814
Division of Water Quality
Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 T T 002 To T 1o 1 2002 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  IIANCOCKS BRIDGE, NJ 08038

REGION/COUNTY: Southern / Salem County

CHECKIF 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, 1 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.

DaYid F. Garchow Vicg President-Operations /&4

NWI\Z EE i
AU

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

11/22/02 (856) " 339-6000
SIGNATURE OF PRINC]PALfXECUTlVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where tlie highest ranking operator does not have the ability to authorize capital expenditures and Iure 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 B E_AﬂCILITY NAME ]
NJ0005622 482A SW OQutfall 482A 10/1/2002 TO 10/31/2002 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;ﬁi&gg Sw:éE
F|°w’ In condUit or SAMPLE 212283 hhkkikd L2227 d
Thru Treatment Plant MEASUREMENT 490
50050 1 e 3 REPORT S
}/ ,,PERMIT« ke 3 LA s Yy
Effluent Gross Value ;ﬁﬂ‘fﬁﬂ‘iﬁ* " o . 37 01DAM tf MGD
SATmoR g | LMl
pH
MEASSAL::QPEL:ENT dhhkhh (21171 7. 6 dkadkid Z 7
Effluent Gross Value 553‘355",'5% 3 ik Q"ﬂ«D,AMw
pH SAMPLE
MEASUREMENT *kkkdh (221223 £ 122423
00400 7 3 |54 CRAB S
"REQUIREMENT. suU | % )

Intake From Stream

o PRSP R 2N |

L

e,

Pl
e

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

dehddok

47 PERMIT ¢
 REQUIREMENT,
Kap 82T ity m@:jv

S o 8
GUIR

T

hhhhhd

hddkkd

ROk

» r‘bx

T
e Y¥

CoOF =/

ey

fﬁcomposzg

Option 2

SR O S

M A W N
Chlorine Produced SAMPLE . s " <o,/
MEASUREMENT ko bl o,
Oxidants
*CPOX 1 a*;‘”"““m 0.5 i | cRAB L
F Py G R MGIL % e
Effluent Gross Value e 1 0 &
Option 1 SE S iij*«a 0
Chlorlne PrOduced SAMPLE whkhdk dkdik hkhkd 4
MEASUREMENT
Oxidants 2./
- “ St %,m@“&“’ i
CPOX 1 £ PERMIT 535 woabe
REOUIREMEN‘L MG/L
Effluent Gross Value

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*

10/1/2002

Page 1of 2




Surtace Water Discharge Monitoring Report . Pl 46814

,.ét')ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 10/1/2002 TO 10/31/2002 PSEG NUCLEAR LLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE
Temperature,
oC MEASSAUI;PE';‘EEM Shhaby hhdh e Hhkadk 2 6/ 6 0 //0Q/ 60/1/7/,‘}
00010 1 ?&@Pﬁmﬁz@f{g shkbnd b f o 5 EP}QRJ?;} Bl ayanion L sl DEG.C i":‘}i‘gnagéyég} ?Eﬁﬁgpmn
Effluent Gross Value Pirprsmantd o i 0IMOAVERLS, i : ke ““’% 1
{0y PRt | ST S
Lab Certification # SAMPLE
. MEASUREMENT
Lab e | s A Lab# e i

&
&

»:»ﬂ
s s

e
PRI I
WL [y

o KT

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: 10/1/2002 Page 2 of 2
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- 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:
Month | Day Year Month | Day Year _
NJ0005622 T - 002 To [ T T 5003 483A - SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARKPLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

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

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

D

avid] F. Garchow Vigg Pr§s1dent Operations A///7

jp PRINC"%( CUTIYE. OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
11/22/02 (856)_339-6000

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

*For a local agency where the lughest ranking operator does not have the ability to authorize eapital 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 [ have received and reviewed the attached discharge monitoring reports.

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surrace vvater Discharge Monitoring Report P146814

. — —— PR — U, e mr e W e e v - . [P ———
. PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME' S
NJ0005622 483A SW Qutfall 483A 10/1/2002 TO 10/31/2002 PSEG NUCLEAR LLC
. AM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E)C() KSE\LQYSI’; SWSéE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT / ‘70 5 / ‘/ e e s
50050 1 (:i{ﬂp};ﬁ&;‘?}‘ MGD tafe s "'l thbber
Effluent Gross Value ;35‘3912%'32
‘I;.q.if’ 3*\11“’ £
pH
Msi;&?rfem ol riie rhbry 7 & o //Wr:ez( GCRALS
00400 1 e wheou FRELA A WeeK
Eflent Gross Valve | MR | (et et otpamx S|
L5 oL A2 L .{“{2"“\‘7’ i S R
H
P MEAS:!K?:ENT ety EhbAAE 75 RRRARE 7 7
00400 7 e A B2 e * **REPORT:;
. % ‘ s s
Intake From Stream Favtvapmari il ftmoj DAMX i
F§ ot i’;”x 3ol Ao
Chlorine Produced SAMPLE
o .dants , MEASUREMENT ek dkdd *kkhkhd *khkhh .
xi
*cpox 1 }gﬁ P\EE}:% '*é K LT MG/L
Effluent Gross Value ,ffumﬂnfffeﬂe S ey BN, {3 :;v&‘ S,
Optlon 1 x‘sj: MDLn;*‘«“ Foray
Chlorine Produced SAMPLE . »
ox'dants MEASUREMENT L2 22223 222203 E133117% 4 0‘ / ‘40'
*CPOX 1 il AR MGIL
Effluent Gross Value fff")'.'i'ffisfff
Option 2 ‘ » ayE Fhl e i -y
Temperature, SAMPLE
oC MEASUREMENT hhhhh Ahkhih 3.5" 2'
00010 1 " f;g;};',,:;" };52‘% “REPORT,: bEG.C AIDay )y ig*;cqmm
Effluent Gross Value ,ga.ogimg:ajm, :01DA ' M’w J
Mo Sy ;m f:sm*g i v***;zaai KR ’

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* 10/1/2002 Page 10of 2




Surrace vvater Discharge Monitoring Report

. — oo o P146814
. PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 10/1/2002 TO 10/31/2002 PSEG NUCLEAR LLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE
Lab Certification # SAMPLE
MEASUREMENT
99999 99 W Y REPOR
Lab e
XL

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

Pre-Print Creation Date: 10/1/2002 Page 20of 2
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New Jersey Department of Environmental Protection Pl146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 T ; 2000 To 1o 3 200 484A - SW Outfall 484A
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 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. Tam aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation,

/DaVid F. Garchow Vice President-Operations /L/Z/f’
NAME AND TITLE OF PR"\E;E‘%“ IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
_D.ugz }7 @ —11/22/02  __(856) 339-6000
SIGNATURE OF PRINCIPAL E%ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the 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

* . - - e e e e o
* PERMIT NUMBER: MONITORED LOCATION: _ MONITORING PERIOD:  FACILITY NAME: 3
NJ0005622 484A SW Outfall 484A 10/1/2002 TO 10/31/2002 PSEG NUCLEARLLC
NO.| FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS £X.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE o
hhhhih dhkAAk hhhhhh d ch
Thru Treatment Plant HERSUREMENT el / Da / A
B g B SEEEY s ';:,»;%}‘f fuoni
50050 1 !:E:Ul:gusm‘ L o MGD ol
Effluent Gross Value Bt N b g s
pH SAMPLE
MEASUREMENT hhkAdd 221223 212113
% o
00400 1 ’:‘é deannn suU \
Effluent Gross Value s zj ;
,;‘»"f ; v‘;; :,i '; - s:v/ A R Y 2 a‘r i ;‘
PH SAMPLE
MEASUREMENT thkkhk Ahhddh Z K hkhkk z ? / /Wee, /<
00400 7 et e | B REPORT 43 su i AWeek sy |
Intake From Stream 5'5535’2‘5'55 e :
L DL
LC50 Statre 96hr Acu
Cyprinodon MEASSAU":‘EL:ENT hkddk hhhh Rhhkk Ahkbbh coo ‘_'_,J
TANGA 1 27Y‘Waxr:“~f‘
PRI %EFFL
Effluent Gross Value
Chlorine Produced SAMPLE
oxidants MEASUREMENT P22 1223 wkkdkd 122113 caﬂé’_ A/
*CPOX 1 5 ; & '3Week -
Rsoummm ge it bt rresee MG/L s
Effluent Gross Value st 2 | RISy
Option 1 P MBLETE | Wi e e M S8 [T i F a3 W‘ S :::’: ,'a -
Chlorine Produced SAMPLE
OXIdants MEASUREMENT (222227 hkdhdd E22212) <o. / GAﬂﬁ
*CPOX 1 R PHh 2 A }:}f REPORT,..%, MGIL (|5 orABL
Effluent Gross Value EQUIREMENT. | i fceiy Rt o °1M°AV““ e - "‘ﬁn o
Option 2 " ol o R N N e

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* 10/1/2002 Page 10f 2




Surrace vater Discharge Monitoring Report o . Pl46B14
~ PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: L
NJ0005622 484A SW Outfall 484A 10/1/2002 TO 10/31/2002 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;SES\?;; S’T\“Y",féE
Temperature, SAMPLE
oC MEASUREMENT dkiridd i LR L] 3 6{ é
00010 1 B DEG.C

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

AR

I

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 Dats: 10/1/2002

Page 2 of 2
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- New Jersey Department of Environmental Protection Pl46814
Division of Water Quality
Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month { Day Year Month | Day Year -
NJ0005622 T0 - 3002 | To |10 3 T 485A - SW Outfall 485A
PERMITTEE;: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION/COUNTY: Southern / Salem County

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

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

I certify under penalty of law that T have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant

tom 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

David F. Garchow VYice President-Operations /////

NAME ANITI o)ljy;l C[PALEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR ~ GRADE AND REGISTRY NUMBER (IF APPLICABLE)
m@ i a/t//zm\/ 11/22/02 (856) 339-6000

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

*For a local agency where tht highest ranking operator does not have the ability to authorize capital expencitures and hire personnel, a person having that responsibility or
person designated by that perSon shall sign the Jollowing 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




durrace vvater vischarge monitoring Report . Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: S )
NJ0005622 485A SW Qutfall 485A 10/1/2002 TO 10/31/2002 PSEG NUCLEARLLC
NO.| FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE
weirdrdrdede (222773 FT212111
Thru Treatment Plant HERSUREMENT 1/ Y CARLETD
50050 1 £ Y iDay .«J,‘EQCALCTDg; ?
"REQUIREMENT | & MGD i Sl )
Effluent Gross Value i <ﬁﬂ:,vs,‘:w{ T
f:%i?i;”*
pH SAMPLE
MEASUREMENT ek de dhhdik Z 6 [11212]
Fadtmris By e 2 gy
00400 1 ‘Z’t& PERMIT %‘é 7 }géf Shkdhr sy
Effluent Gross Value DEQUREMENT s
ML, 7hy i [T Rl Sl w2y
pH SAMPLE
MEASUREMENT L1222 a3z 127 z 6 hhhkkh
b S et g b Ly
00400 7 j fPERM}f PYL s ] :Z;‘ '\JS:B.EP,O‘RT{; ir\’;x £ su
Intake From Stream ;,,"59‘_{'253‘53"1, 1 01DAMN - L} g fi a,iw“,,w e
LC50 Statre 96hr Acu SAMPLE
cyprinodon MEASUREMENT 223113 *kehdidk 221212 122213
TANGA 1 e : ,
ik s 2ANRAS / EFFL
Effluent Gross Value Ff?"[“i'f s ’
'&‘@‘ ,?*éw A :, A ﬁﬁ«. ”f":"‘:»’ff\ E\?y"x;w* - «(‘ Ao z“.:,\"r"’x’ q’»f b, F R e N
Chlorine Produced SAMPLE
Oxidants MEASUREMENT Ehkkkh Ahdkan Ak :/d dap/;-:'()
.CPOX 1 k iiitd] MG’L
Effluent Gross Value JifSHi‘Si'!f?!j;
Option 1
Chlorine Produced SAMPLE
oxidants MEASUREMENT hhdkddd drkdokdk hhAhhd
*CPOX 1 wor 1o
Effluent Gross Value ,553:«’355»35?'11 < ’i ’5‘2 i
Option 2 i MDL‘Sl"::?Yg nrif&?“ “ﬂ"i‘ yorrahs ; “‘\ oty S ‘/ﬂ”;a?j ’ v

Comments: The permittee 1s 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: 10/1/2002

Page 10of 2
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Surtace Water Discharge Monitoring Report . Pl 46814
~RERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 10/1/2002 TO 10/31/2002 PSEG NUCLEAR LLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS TYPE

Temperature,

oC MEASSAU,:!?MEEW L] Ahbhhd bk 3 .5-‘ / ca/{}r //d
00010 1 [ {| EicoNTNgED

DEGC

Effluent Gross Value

x %}‘ ok

v

Lab Certification #

SAMPLE
MEASUREMENT

99999 99
Lab

’5' h
SR | P
Eil Lo yé&\;,;

g 3

2| Not App

lic

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

Pre-Print Creation Date: 10/1/2002
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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 m - 20021 To 35 ST 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: 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 i 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.

D v1d F. Garchow que President-Operations W/
NAME AND TITLEQF PRIN 1 E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
11/22/02 (856)_339-6000
SIGNATURE OF PRINCIPAL EX CUTIVE OFFICFR, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the Ighesl 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

. PI46814
<CZRMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME ] o
NJ0005622 486A SW Outfall 486A 10/1/2002 TO 10/31/2002 PSEG NUCLEAR LLC
. . OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ES/ELQYgIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT ‘/33 e e paras O //‘0& v CAke 7
50050 1 : AR ety i iDay IR [E CALCTD S
MGD Shhkes 3 p )
Effluent Gross Value "
Gk R e ;;‘Zf‘é*”?hl"%‘ﬁ: i ‘;“‘f%, N T
pH SAMPLE
MEASUREMENT shdhdk E2 22227 0 //W‘ &/é
00400 1 7“}%;;3&“"?{7 p ahased SuU L K‘( “f F
Effluent Gross Value REQUIREMENT,
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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
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Surtace Water Discharge Monitoring Report ] o L Pl 46814
~~>'ERIIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 10/1/2002 TO 10/31/2002 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION uniTs | R RRELOR | SAMPLE
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Measurement|  / 73 2 7
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Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinke! of the BPSP - Region 2 at (609)292-4860.,
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"~ i 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 To - 5505 To m T 5003 487B - SW Outfall 487B

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 IHANCOCKS 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. T 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.

Dayid T Garchow Vice President-Operations /d/ﬂ
NAME AND TITLE OF PRINCIPAY ENE v FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
(;7. il _11/22/02 (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

FACILITY NAME.

PSEG NUCLEARLLC

i

P146814
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Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Regon 2 at (609)292-4860 or via email at “srosenwi@dep state nj us”
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Surrace vwater Discharge Monitoring Report Pl46814

PERMIT-NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 487B SW Outfall 487B 10/1/2002 TO 10/31/2002 PSEG NUCLEAR LLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ev'| ANALYSIS TYPE
Lab Certification # SAMPLE

MEASUREMENT /732 4 oc t./J/
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Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinke! of the BPSP - Regton 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 m : 001 To 10 31— 2002 489A - SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

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

[ 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, T 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,

D v1d Garchow Vice President-Operations /I///q
NAMEMWND TITLE O R!/Lu‘ L ENECUTIVE O lCEVUT"OR]ZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
11/22/02 (856) 339-6000
SIGNATURE OF PRINCIPAL EXECUT] E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency where the highest fanking 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 I.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

e ERMIT NUMBER: MONITORED LOCATION:  MONITORING PERIOD: ~ FACILITY NAME:
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Comments If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the the BPSP - Regton 2 at (609)292-4860 or via email at
“srosenwi@dep state nj us”.
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