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P 0 Box 236, Hancocks Bndge, New Jersey 08038-0236 
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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. NJ0005622, 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.  

nncerely, 

David F. aco 
Vice President Operations 

Attachments

95-2168 REV. 7/99
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NJPDES Report 
October 2002 

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



3 
NJPDES Report 
Explanation of Deviations 
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.  

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

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

David F. Garch w 
Vice President 
Operations 

Sworn and subscribed before me 
this 2 day of vjzO 2002 

SHERI L. HUSTON 
NOTARY PUBLIC OF NEW JERSEY 
My Commission Exp:res 12/08/2003



S' "New Jersey Department of Environmental Protection P146814 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form 

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 I onth i ay I ear Month DayT Year7 FACA - SW Otutfall FACA 
10 1 d 2002 To 10 31 2002 

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT: 
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC 
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 2361N21 
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 O Monitoring Report Comments Attached 

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

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

David F. Garchow Vice President-Operations _,,,_/_ _ 

NAN 7 149XITv OEOFFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

L T __11L?2,2/2 -- (856) 339-6000 
SIGNATURE OF PRINCIPAL EXEMUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPIIONE 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. 58:1 OA-6F(5) that I have received and reviewed the attached discharge monitoring reports.  
N/A N/A - -N /A - - - N /AA 

NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER



. . . . . ..l.l ia i e IV lU I IIL U I i~ ly i JUI,.,.L- _ P 1 4 6 8 1 4 
,JM.2,v1'IT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: 
NJ0005622 FACA SW Outfall FACA 101112002 TO 1013112002 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: 10/1/2002 
0 4



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: 

NJM005622 [Eon alDy Year1 [Month D-ay h ea- FACB - SWV Outfall 1yeACI
1 10 1 2002 To 1 10 1 31 2002 

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

REGION / COUNTY: Southern / Salem County 

CHECK IF APPLICABLE: E No Discharge this Monitoring Period 1J 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 tinder 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.  

Dai F. Garchow _Vc2)rsdent-Operations XI 

NAk AJND •ITLi'F PRIN I tL' CVU OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

"t i "i1/22/02 _(_56j_339-6000~ 
SIGNATURE OF PRINCIPAL EXEC lYE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER 
*For a local agency where the high xt ranking operator does not have the ability to atuthori:e capital expenditures and hire personnel, a person having that responsibility or 
person designated by that person shIl 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 NAN/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PIONE NUMBFR



Surtace Water Discharge Monitoring IReport P1 46814
C?-'.ERMIT NUMBER: MONITORED LOCATION: 

NJ0005622 FACB SW Outfall FACB

MONITORING PERIOD: FACILITY NAME: 

1011/2002 TO 10/3112002 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: 10/1/2002
Page I of I



NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 Month I Day [ Year I Month I Day Year-] FACC - SW Outfall FACC o10 1 2002 To 10 31 2002

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

REGION / COUNTY: Southern / Salem County 

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

WH4O 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.  

/YR d F. Garchow Y)ire President-Operations , _1/# 
NAME DITI LE F PR1N A ECUT V. OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

I_-PIN 11LZ2102 ___0856 33-6000 
SIGNATURE OF PRINCIPAL EXE UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PhIONE NUMBER 
*For a local agency where the hi iest ranking operator does not have the ability to authorize capital erpenditures and hire personnel, a person having that i esponsibihlt, or 
person designated by that person shall sign the folloihing certification" 

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

N/A N/A _-N/A_ N/A

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

Surface Water Discharge Monitoring Report Submittal Form

NAME AND TITLE SIGNATURE DATE AREA CODE/PllONE NUMBER



Surtace Water Discharge Monitoring R~eport P1 46814

- PEIMIT NUMBER: 

NJ0005622

MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD: 

101112002 TO 1013112002

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: 10/1/2002
Page I of 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: 
NJ0005622 Month I Day I Year I I Monthl0 Day I Year02 048C - SW Outfall 48C 

10 1 2002 To 110 31 2002 

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

REGION I COUNTY: Southern / Salem County 

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

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

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

N~ id,F,. Garchow Vice President-Operations /// 

N lEA D T E OF PRI P EX UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

11/220fjý2 (856) 339-6000 
SIGNATURE OF PRINCIPAL ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PhONE NUMBER 
*For a local agency i'here th highest ranking operator does not hm'e the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 
person designated by that person shall sign the folloiving certification

I certify under penalty of law and in accordance with N.J.S.A. 58:1 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/PHONE NUMBER



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

NJ0005622 048C SW Outfall 48C 10/112002 TO 10/3112002

P1468141,

FACILITY NAME: 

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX ANALYSIS TYPE 

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT 0, / , 0. /" £13 /S /e0-%y C C TVo 

50050 1 ý REPORTý ~'~REPORT~ A/Di' ">"ii 1 
RE .QUIREMENT "-' 106AV'- MGD ''"'' '' ' "' *.* 'i Dy 'YC CT Effluent Gross Value ' ' 0MA IAX~~-A ~ ~ ~ K~ 

Solids, Total SAMPLE 

Suspended MEASUREMENT /0 /0 C' 7 2/Alo,•9 Z4,7• .RS 

00530 1 PERM'r 0,-• '> '/, K,:•: M ý -K'"c"30 . .. < .0 •0, -, <, 'C OS 
Effluent Gross Value 01DAMX- ~~OIOV- 4'MI "'~': 

Nitrogen, Ammonia SAMPLE 

Total (as N) MEASUREMENT 2..... . . .2 7 0 .1/A '#,v v..  

00610 1 P ERMrT' <' ', ,, ... 35, -70 2yM nth " 'CbMPOS 
REQUIREMENT 01 DAMX k 

Carbon, Tot1rganic IAMPL 

Effluent Gross Value '' '" ' " > ' '''4 ' ' "' " ' ' ' 

iDL "" '44""'A ' 

(T C M4'EM .......... . ." 0 ,'¾ 0 '4.O,/' 

Petroleum SAMPLE 

Hydrocarbons MEASUREMENT <0.5 < 0./ • 2$1o• 7 3#/./ 
00551 1 PERf% . ,5 

REUPREMEN , ,'4 " * *" '' MG/L Effluent Gross Valuez 01MA, 0DX 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT . 330 0 1 l//&91o7i4 r~, a1Pe 

00681 E, 'mT 'REPORT , , >5 '2 " Month'ffL COMPOS ~ 
Effluent Gross Value AV~REET ~ i**~' 4,***, 4 01DAMX~'" GL~ 

________ OL~~0MA/ 

Lab Certification # SAMPLE 
MEASUREMENT /7.327 o&-,13 qir v 0S 77 3 11

99999 99 "~'' ''1RPR>~ '",EOT, ~ . ,RPR "REPORTPRT REPEPORT ~ " o ppic 2 4OTP V~PER~iT~ 'EORT REOR' ,4~`A"i NO"', 
Lab ~~REQUIREMENT' ' ~Lb 2 ' 4"a#'""4 ~ 4~.L b '. ' Lab# ~4 "''4 La '''". , Lab'#4 ý

' 
,4 ,2 

M LmA h" %~'' ' ''4'" A4 4 ', '4'4 ' " '' " 4 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)292-4680 or via email at "srosenwi@dep state nj us". _

Pre-Print Creation Date: 10/1/2002
Paqe 1 of I



'7
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 1 Day I Year TIonthI Day Year 481A - SW OtfIall 481A 
10 1 2002 1To 1 10 31 2002

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

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

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

REGION I COUNTY: Southern / Salem County

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

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

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

id F. Garchow Vice President-Operations ld4 _ __
, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/22/10 (Rmg 33q-6000
SIGNATURE OF PRINCIPAL EjVECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER 
*For a local agency where the highest ranking operator does not hmae the abiity to authori:e capital erpenditures 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: 1 0A-6F(5) that I have received and reviewed the attached discharge monitoring reports.

N/A 
NAME AND TITLE

N/A N/A

SIGNATURE DATE

N/A 

AREA CODE/PHONE NUMBER

P1 46814



Surtace Water Discharge Monitoring iReport P1 46814

PERM4IT NUMBER: 

NJ0005622

MONITORED LOCATION: 

481A SW Outfall 481A

MONITORING PERIOD: 

101112002 TO 10131/2002

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 2Z / ,Z" 0 £...i//,Z- C 4 %7L• 
50050 1 '' [ RERT 'RERT 1IaV CCT~ ESRENT ... ./.._ MG,,, 'CALT 
Effluent Gross Value REQ ,UIREMEK r 01MOAV, MGD IDMV~ *** 

pH SAMPLE 
MEASUREMENT .7 . 7, 7 o , 6ze3 

00400 1 Sr mE MN + ? **** <&. <' • 9.0 ''iIee* V°, " G..B 

Cy rn do EASUIREMENT ....... S-UE = •.......( '•••/ O2•_•,J 

Effluent Gross Value TREQUIRESIN ,. ..... 01AMX 
7Chlrin Prouce 

pH SAMPLE 
MEASUREMENT 74 ~ 7.7 0~~/.eiA t,.4? 

REPORT I .... e• 

00400 7 f/Wj. ~ ~ ~ ~ 7 EOT~7~ ~~ RPR~~ lIek ' GRAB 
01DAMX,'-1 A Intake From Stream E Nd1 N* > 

LC50 Statre 96hr Acu SAMPLE 

Cyprinodon MEASUREMENT Z. (' 3 D/I/ C ,O,,4,,/ 

TAN6A I E:. - .. , 7 I3ie- COM.OS G' 
Effluent G ross Value RE QU M ENTj , * * + + , ++ + 50 > ... F.. , 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT <0./ < 6./ 0 3/. zA e., A,.4 13 

Effluent Gross Value REURMN * ~ >~. ~ ~ ')01MOAV<' 7 #IAX7 . ,7,.  

Option I MDL + " ':; + " ' - .rA+A , . + . '77<.  

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT <0./ O/C 6eA 
*CPOX 1 PERMIT j k1P~~ '~EPdRTV> 1' 7'' '311We116 G 
Effluent Gross Value 77 .7 v /io.v <DAX ML ' ' ,

Option 2 'MDLt~'# " ",-''<
7 7  

A ½ ' 'U', "7 1/, 

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
Paqe 1 of 2



Surface Water Discharge Monitoring aeport 
CPEtRM7T NUMBER: MONITORED LOCATION: 

NJ0005622 481A SW Outfall 481A

WONITORING PERIOD: 

10/1/2002 TO 1013112002

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 outfalt

I 'Pre-Print Creation Date: 10/1/2002

P1 46814

I
Pa'P 2 of?



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 1 Day I Year 2 Month Day--Year3 2 482A - SW Outfall 482A 1 10 1 2002 1To 1 10 1 31 12002 1

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 
IIANCOCKS 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 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.

id F. Garchow ,ViS& President-Operations
'4,

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

1LZ22L02 (856)'339-6000
SIGNATURE OF PRINCIPALftXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIONE NUMBER 
*For a local agency where tIe highest ranking operator does not have the ability to authorize capital expenditures and htre 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 NJ 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

P1 46814

NAME AND TITLE SIGNATURE DATE AREA CODE/PIlONE NUMBER



burlace Water Disccharge Monitoring Ieport P1 46814

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

482A SW Outfall 482A

MONITORING PERIOD: 

10/1/2002 TO 1013112002

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 02 A. **,** ...... O //ewy ,.CQ 

50050 1 'PRITdPREPO0RT"' i MG 1 .  

Effluent Gross Value ftVoi6EMENT. . ...A7Da. ,< ', iT / 

Efun04 01G o sV ue______.______�U r. 4 >o:** <. .j i :.__"___..__"01._...6___-,____ 
pH SAMPLE 

MEASUREMENT 77.... 1, /< c5 1?,4 

00400 1 d'-h .A A.0Bi: S A-~ 

Effluent Gross Value ROmMN 01DAMNý~ 01ODAMYX:ý -GRB, 
2MDL ~ ~:~ 4

.V 

pH SAMPLE 
MEASUREMENT ....... 7 6 .. (:/2 .. O. / C' //.g,,.• C:A'A,, 

00400 7 1,PERM~~~ r; REPORT.~ ' REP6ORT" n J AiWek/ ý',GRAB; 
Intake From Stream REbRiET6A4~'' '*4*~~44 S 

LC5o Statre 96hr Acu SAMPLE 

C yprinodon MEASUREMENT C........... g */*. .* 0 .. L/c,, c 0  A1, g 
TAN6A I PER'i ..... *, 2~a' O P S 

Effluent Gross Value REquireE t t tsi o a m4 48Cs bn rue totMPo 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT *.* */<0./ s/ ,e 6 4 3 
*CPOx I 'PERT A$'< '4' -0. -`r4 '' I e k, 

Effluent Gross Value oimowNT~ . .4 05k'M 
Option I ,.j .4'. ;_____ __ ' 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT ****40.1 './C .3/A 1-34 
*CPOX I PERMFT

4
~7-"4A 4 REPORT K 0.2 -"~3IW~ek GRAB 

REOUIREMAEHT V ,~4* 4 ~ . MGIL Effluent Gross Value I , 0.1 ***4' 4
A,

4
''M'4'. "X1OA 

Option 2 1 .MbL. 4 4'4< 4 " "4 ~ 4~4' 

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
Paqe I of 2



Surtace Water Discharge Monitoring Report & 
,£-'ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 482A SW Outfall 482A 101112002 TO 10/3112002

PI 46814 

FACILITY NAME: 

PSEG NUCLEAR LLC

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

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



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 10Month I Day 2 Year 3 Month DAY1 Year 0 483A - SW Outfall 483A 10 1 2002 1TO 10 3 200

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: j 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 tnre, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including thle possibility of fine and/or imprisonment, pursuant 
to N.J. * .14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.  

JrDav'id* F. Garchow Vipi) Pr~siden~t-Operations A 111/4 

NAME ND tL PRINCI L CUTI OFFIC ,AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND) REGISTRY NUMBER (IF APPLICABLE) 

ll/22/ (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 highest ranking operator does not have the ability to authorize capital erpenditures and hire personnel, a person having that responsibilio, or 
person designated by that person shall sign the following certification: 

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

N/A N/A N/A N/A 
NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER



jurrace water Uiscniarge Monitoring _Report

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

483A SW Outfall 483A

MONITORING PERIOD: 

10/1/2002 TO 10/3112002

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 6 9•q c a r19 
500O501 ~REPORT>1 REPORT> ~ 4iay' ` CALCTD " PERMlT4_~ MGO 'D 

Effluent Gross Value REO____ 0 1 ______ 

pH SAMPLE 

Oxidants ~~~~MEASUREMENT ......... <O 'O ./ .'¢.,• •• , 

00400 1 "PERMIT,', -- 66O~< ;;;1/ee.i GRAB~ 
RýEQUIREMENT 01DAMNW IDM SU Effluent Gross Value __.........._________ "' ....*. . i 

PH SAMPLE 

MO01DAM A ' "" . .  

pH MEASUREMENT . " . . 0 // • 03 
00400 7 :-4E'0" Ui• 'z ' ' • - *Ai *....- ORT ' '< '' t REPORT, i• bR.., .  

Intake From Stream regar ME tne o of the BPSP - Region 2 at (69)92480 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT *******<0. /< 0. / '3/L-e.- X 13 
*CPOx I 'PERMIT' . ~ ~* 0.3' ~ ~ 5 ~ ,3MWeek" jGRAb,.  

Effluent Gross Value REQUIREMENT 4*** ''A'" 
4 '01 MOAV' 01MOIL 

Option I *~D¶3 ~ K ' 4  ~ ' ~. ... \P 

Chlorine Produced SAMPLE/ 

Oxidants MEASUREMENT ******* ***<0 2/0 3 /.~b/// 

*CPOX I PEMI 119 ~3 ~~''4 ~RPORt<", : 0.2 j'$3ek~ GRAB ,, 
REURAE' 

MG/ 1. eP. A 

Effluent Gross Value EURMETP' OMOAV' 0,1,UIMMAX '' 

Temperature, SAMPLE 

oC MEASUREMENT 3S.** .2_*217~6 /~4/ CO'/ 
00010 1 PER.T,: i REPOR ý'A 0'N TI N 

REQREOR-' DEG Effluent Gross Vau ý,".***~~',-ýu±OWRAV .>01DlAMX,:COTI 

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 1 of 2

PI 46814



Surrace water Uischarge Monitoring RIeport P146814

- PERMIT NUMBER: 

NJ0005622
MONITORED LOCATION: 

483A SW Outfall 483A

MONITORING PERIOD: FACILITY NAME: 

101112002 TO 10131/2002 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

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

I



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 MonthI Day Year- 484A - SW Outfall 484A 10 ! 1 2002 To 10 31 2002

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

REGION / COUNTY: Southern / Salem Conty 

CHECK IF APPLICABLE: r 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 infoirmation 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.  

(/'5aid F. Garchow Vice President-Operations /__ /_!_ 
NN\1E#D I LE OF PRIN I XE IVE OF ICER, AUTHIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBEFR (IF APPLICABLE) 

7AL2LZ (8_3-6000 
SIGNATURE OF PRINCIPAL EECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPIIONE NUMBER 
*For a local agency where the highest ranking operator does not have the ability to authorihe capital expenditures and hire personnel, a person hav'ing that responsibility or 
person designated by that person shall sign the folloi'ing 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 CODFJPIIONE NUMBER



burrace Water Discharge Monitoring IReport

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

484A SW Outfall 484A

MONITORING PERIOD:

, P1 46814

FACILITY NAME:

10/1/2002 TO 10131/2002 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 Y ~ 7 69 7 C>** 11,, ý 4,_ ~4e.7r 
50050 1 E PEM IT' RPR 4 REFPORt,'rl >C 4 ~ V~ $j'A LC 
Effluent Gross Value 0EURE1T OMOAV 01DAM4'44 4 44 4> 

PH SAMPLE 
MEASUREMENT 7*** 6 X77C /ce/< /.  

004001,~ ~ 44j ~>•' ~ ~ ' ~>90 >. V eek, -.'GRAB> , 

Effluent Gross Value 01UI~E~ DAMW' " ****44 4 44 » f4.
4

44,
4 4  

S 
__ _ _ _ 444 44 M 4D0DML>'~~~ A***' 0 D M ~ ~ : 4k ~ ~ . 4444 

_____H___ SAMPLE4 

MEAURMENT 

7,c 7. 0444 
4.4e&1 

95:A,413~4 

pH0Sare9h c SAMPLE 

CyrndnMEASUREMENT C-** OD** 7F.; /*** ao7,ý 70 /-'e/ ca>, 

I n a e F o t e mR Q U I R E M E N T C44 4 ~ * * * P O 4S~4 > 4 * * * 4 44 4 U4 ~ 4 4 4 4 4 < 4 4 4 

LChloSari e 96hrdAcd SAMPLE __________________ 4 

COxindont MEASUREMENT Cdo. /2lý. C'A2.ýA 

44PERM T'>/, 44444 > 444 4.44 4 4 5 > .. 4 444 
E ffl u e n t G r o s s V a lu e R E QU IR E M E N T 9- :,> ' 4 * * *> > 4 "ý•G 44 >4444> > % F F >R A> > > 444 4 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT C>06.~ a4C/.,413) ,C~Q~~/ 

4>4PERMIT k444 44~>4>4~ 4 4  4 444>f4fAI~ 44~ '~1 A X44 
Effluent Gross Value R01DAMN 44 9 44 .> ****-44 MGIL 4 :>1 4 

O ption_ __ __ 2>4 
44 444 44L>,' 

Comm nsptiemteI eurdtopromauetoiiytsigon a minimum( of4 one> rersnttv CWS444 outfall444g»>
4

4 whleD 48C4444 is>4 being> routed to> that 4444.

Pre-Print Creation Date- 10/1/2002
Paqe I of 2



burnace water Uischarge Monitoring R~eport
- PERMIT NUMBER: MONITORED LOCATION: 

NJ0005622 484A SW Outfall 484A
MONITORING PERIO 

1011/2002 TO 10/31/2(

P1 46814 

0D: FACILITY NAME: 
002 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: 10/1/2002
Page 2 of 2

I
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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: 
NJ0005622 [Month [ Day ]Year I Month Day _ Year 485A - SW Outfall 485A 1 1 2002 To [ 1 31 [O:2707027

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: r- No Discharge this Monitoring Period 1-" 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/.. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.  

David F. Garchow ice President-Operations 
______ 

NA 1E AN TI tOF PI C P ETVOFIRAUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 
I/VE F~c R 112 -/?02 -(856) 339-6000 

SIGNATURE OF PRINCIPAL . ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER *For a local agency where tIl highest ranking operator does not have the ability to authorize capital expenditures and hire pet sonnel, a person having that responsibility or 
person designated by that per on shall sign the folloiwing certification

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

NAME AND TITLE SIGNATURE DATE AREA CODE/IPIIONE NUMBER

I'



ourrace vvater uiscniarge Monitoring IReport 
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 485A SW Outfall 485A 10/112002 TO 10131/2002

P1 46814

FACILITY NAME: 

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. FREQ OF SAMPLE 
______ ________ _________EX. ANALYSIS TYPE 

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT 9/2 9/Z q" 
50050 1 PEMI ýORT'. 'REP'ORTs ~'4~'~''4 ""~ "'~"<~ " 

Effluent Gross Value REODUIREPJENT ,- 0$OMOAV,-, _01AM ,,4, '>"GD-,;• 4~ 

PH SAMPLE 

MEASUREMENT 7..... .... 77 Q /7/ C e.eA '&eA,_ 

S.. ........ ; ' REPORT4444'4 

00400 Sttr 96hr Acu, 
Cyriodn eOSUREME~r ....... '9E=,J........ S U;#/ OOZr 

Effluent Gross Value U1 DAMN 

- 4444~ 4, * " G AB.' '" 

honru 

PH 
SAMPLE 

MEASUREMENT .
**. I* 7. I 0 7/w', C, ,A! 

00400 7 , '4; ' ' . .REPOR...G 
Intake From Stream .. QU.,.M ciAM 016'. SU'' ~~'.~ *** ~ ~ 

LC50 Statre 96hr Acu SAMPLE 

Cyprinodon MEASUREMENT ***CDC ooer) 
TNA1PERMrr4T,," --'5 c"K"

4 I o~' M~~ p oMPs' Effluent Gross Value R:UET,,044'4*** ~ ~ ' 1DAMN, ''4 %EFFL 

Chlorine Produced SAMPLE 

Oxidants MEASUREMEN T 4CD/ 0.4~A ~o.~ 5D~c 
*CPOX I P4' ERM T 0.'3 ""4'"'% 

Effluent Gross Value REWEET '421S*** JM':')2'$"' '4 UV5 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT .~***** ***<C./ <~ ~31Wo~ ,A ?A.  *CPOX 1 ">, PER4'4 ftk T"~ ~4~ ~ 4RP6RT" ~'~,0.2, 
Effluent Gross Value REUREE~ G * 'U2

4 4,*. 4  '' '
4 1MAI''4~4 DAMX" 44 MGIL 444444 

Opio 2.4 
.4-'42 4 24 ~ 2

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

Pre-Print Creation Date: 10/1/2002
Paoe I of 2



Surtace Water Discharge Monitoring Report P1 46814
7?, EfVIIT NUMBER: MONITORED LOCATION: 

NJ0005622 485A SW Outfall 485A

MONITORING PERIOD: FACILITY NAME: 

10/1/2002 TO 10/31/2002 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: 10/1/2002 IPace 2 of 2
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NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 0 Month I Day I Year T Mo-t Day MYear1 486A - SW Outfall 486A [__10 1 12002ý To _10 1 31 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: E] No Discharge this Monitoring Period 5 Monitoring Report Comments Attached 

W1IO 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.  

D vdF. Garchow Viqe President-Operations ,/ 

NAME PRIN IP L C I E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE ANt) REGISTRY NUMBER (IF APPLICABLE) 

SIGNATUE r. tIVE O ATC856 E339-6000 
SIGNATURE OF PRINCIPAL EX CUTIVE OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR DATE AREA CODE/PIIONE NUMIBER 
*For a local agency where the ighest ranking operator does not have the abilio, to authorie capital expenditures and hire personnel, a person having that responsibilit, or 
person designated by that person shall sign the following certification: 

I certify tinder penalty of law and in accordance with N.J.S.A. 58:1 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 CODFJPIIONE NIJMIIER

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

Surface Water Discharge Monitoring Report Submittal Form



surtace Water Discharge Monitoring I3eport o
.- _RMIT NUMBER: 

NJ0005622

MONITORED LOCATION:

486A SW Outfall 486A

MONITORING PERIOD: 

10/1/2002 TO 10131/2002

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

PI 46814
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Surtace Water Discharge Monitoring Report ° 
-n'ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: 

NJ0005622 486A SW Outfall 486A 101112002 TO 10131/2002 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.

Pro-Print Creation Date: 10/1/2002

P1 46814

Page 2 of 2



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 1nth Day I Year I Month Day Year 487B - SW Outfall 487B 
10 1 2002 To I10 31 2002 

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

REGION / COUNTY: Southern / Salem County 

CHECK IF APPLICABLE: f No Discharge this Monitoring Period 1 Monitoring Report Comments Attached 

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

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

Dayf Garchow Vice President-Operations /_ ____, 

NAME A TITL, OF RINCIPAI E F Iq9FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMIBER (IF APPLICABLE) 

_ _ _ _ _ _ _ _ _ _ _ 11/2/02(856)339-6000 
SIGNATURE OF PRINCIPAL EXECUIIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPIIONE NUMBER 
*For a local agency iwhere 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:IOA-6F(5) that I have received and reviewed the attached discharge nionitoring reports.  
N/A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMIBER



Surface Water Discharge Monitoring Report .  

PS..,- f_:' NUMBER: MONITORED LOCATION: MONITORING PERIOD:

487B SW Outfall 487B 10/1/2002 TO 10/31/2002

P1 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 0. - • A ...
3 

i 

50050 1 ' 3 REPORT, R~EPORT ~W~2<T~K~) ~ ~ '1~th~ ~'CALCTD' I ;•>• PERMI I.+ ,-+ I•,• -+ 11 ,<, .M.G. 7 .1'/- 1131 ch... . .O ' 

Effluent Gross Value OEURUNT I~0MOAV ,MD 3" <,r 

PH SAMPLE 

MEASUREMENT 7..' c' //7. ql 
00400 1 -1ERiT " '33,, .: 6.0..., ;3 3  llIatch ' SU % A'l33 33,,3 :0 +333
Effluent Gross Value REAUIREMENT 33+>D 3 , -01*AM. 3'. 3_' M .' ,i. '33 

MDL 3 33 33 3,3 33 33 

Solids, Total SAMPLE 

Suspended MEASUREMENT q/ Q'//,*A 0,44,) 
00530 1 P 4F& R~.$ 3 M~ FF ~REPORT>3  7 0 1Bth .~ GRAB, 

REQUIREMENTf MG 3*** IL3* 3)3 ,3~ 3 3 3 3 EffluentGrossValue 01AV A0 

Temperature, SAMPLE 

oc MEASUREMENT 17,7 y.7.7 c //1113,A aA'A/? 

00 1 1A =33~ .. 3• • 333.*3, ..... 33333 3+" + 3333*3*" 3• 33 33"= PER tr,.... "3* 3'3333 ' :REPORT:.+ -' "i' +•'' 4,*3 5 4+ .... ~ 3
'1 B th ~ ~ 3

33  R B 

Effluent Gross Value -..... . . ,. . ... . .01DAMx, DEGC 3333 ' 3 " 3. .  

_____ ____ __ 3 3.++; 33+ ,+ , 
3+i '

3
A :++ 33•+-+ +++ +3 3 .+•, ...... .. '1 3'3 .'4+ 

Petroleum SAMPLE 

Hydrocarbons MEASUREMENT.. ' //0 0 A -I,',A•3 
00551 1 -33E 'k06&2 ' (~ RPRT3  

3311Ithc 3 3 GRB 4 3 3 

E ffl u e n t G ro s s V a lu e R EO U I0EM E rI. , .... ... y * 3 3 * 3 3'01 O V . 1 D A M X L M O I 3* 333.3 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT //,d P2 z %.A 6-4,413 
00680 1 PERMIT3~3 3. 3 2REPORT K 5' 1Bac G 3 

Effluent Gross Value ~ 33 3 3*"3333 33333 ~~~33 3 3 uMPV" .OIDAMO3"33 3,3,3 3 
33 33+i••{,+ ! +÷3,,, 33+i 3,+•: . . ....... 3333 3. 3,3 33 3 3,, .. ... .. . .3 ...  33+3333++++.+ .• _' • <; +++, 3" 3333 3 3 3+3-3<• + 3 3 4 3333333* +•: 33 3 , 3. 33j 333+,+" .. ', + . .

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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burrace Water Discharge Monitoring Report

PERM!T-NUMBER: 

NJ0005622

MONITORED LOCATION: 

487B SW Outfall 487B

MONITORING PERIOD: FACILITY NAME:_ 

101112002 TO 10/3112002 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- 10/1/2002
Page 2 of 2

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

Lab Certification # SAMPLE .•AsuREME. 17,3 27 0', "/V e••o 7l,1 

99999 99 - -R'rd. oNO 

Lab ab,ŽV 'Lb~ L~ab~# ft Labb# ~ ~ ~ ~ *,

P1'46814



NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 kMonth Day Year Month Day I Year 489A-SWOutfall 489A 10 1 2002 To 10 1 31 2002

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

REGION / COUNTY: Southern / Salem County 

CHECK IF APPLICABLE: jJ No Discharge this Monitoring Period n 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.  

0 Vid Garchow Vice Presi nt-Operationss 

NAME QNDTIT E RIrJP LE. ETIV-- ICERUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

I'- 7•___ _______________,/11/22/02 (856) 339-6000 
SIGNATURE OF PRINCIPAL EXECUTI IE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NIJMIBER 
*For a local agency iwhere the highest anking 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 followiing certification: 

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

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

NAMWE AND TITLE SIGNATURE DATE AREA CODE/PHIONE NUMBER

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

Surface Water Discharge Monitoring Report Submittal Form



Surface Water Discharge Monitoring Report ___ 

.-, -ERMIT NUMBER: MONITORED LOCATION:_ MONITORING PERIOD:

489A SW Outfall 489A

P1 46814

FACILITY NAME.

10/112002 TO 10/31/2002 PSEG NUCLEAR LLC

PARAMETER

Flow, In Conduit or

Thru Treatment Plant 

50050 1 

Effluent Gross Value

00400 1 

Effluent Gross Value

Solids, Total 

Suspended 

00530 1 

Effluent Gross Value

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMIENT

QUANTITY OR LOADING

�,

~:MDL', II;< :;¾
SAMPLE 

MEASUREMENT

-'RUPERMITA 
'REQUIREMENT ***.� ¼ 

to' bt

0 '%)��

*�,
4

I

QUALITY OR CONCENTRATION

7.7

6.0',DMN

7
100 *2 

I DAMX

,','�" "'

4-

-'A 

�

Z7
S01DAM9.0 

01DAMX

30--0 
A ',*-'

UNITS

SU

NO 
EX

C' %,h

FREQ. OF 
ANALYSIS

SAMPLE 
TYPE

+

-1� I

viion +,0~,

r 1

MGIL
'onth

6"'CALCTDb,

�"GRAB �'

'42GRAB"~7

Petroleum SML 

MEASUREMENT < .< .5C Hydrocarbons _______ ________ 0C /4~7 A~ 

Effluent Gross Value REURMN, ' .Q 'MOV' '0AM, ML,. * '> 

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT 0'C /~i7~ ~~/ 
00680 1 n'K , ...... RTA,'•- REPORT4 , • Notplc 'GRAP;9 

REOUIREMENT . # : ' ; .... . " " +, MG/L " 'i "Effluent Gross Value nj us".MOAV ', 01DAMX 

Lab Certification # SAMPLE 
MEASUREMENT / 7327 a-,-1 .o' 7 73?f%3 

"999R9 EPORT'f REPORT :7Y'RPOT..REPORT 'REPORT ý'' NotApplic, NOT AP'<
Lab ~~~RrEQUIREPJENT A.~Lb 4i U~' ''' ~~;j 
LabIT~ A~'ab# ~ ~ ~ :'~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

ý

Y

t
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