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PO. Box 236, Hancocks Bridge, New Jersey 08038-0236
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New Jersey Department of

Environmental Protection

Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, NJ 08625-0029

Certified Mail Number 7099 3400 0003 6394 4904

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 November 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.
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NJPDES Report
November 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



NJPDES Report
Explanation of Deviations
November 2002

The following excursions are included in the attached report and are explained below.

Excursions have not endangered nor significantly impacted public health or the
environment.

DSN_NO. EXPLANATION

None



COUNTY OF SALEM _
STATE OF NEW JERSEY

I, Timothy J. O’Connor, of full age, being duly sworn according to law, upon my oath
depose and say:

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

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

Swom subscribed before me
this /&/day of D7, 2002

DELORIS D. HADDEM
Notary Public of New Jersey
My Commission Expires 03-29-2005
10 # 2073649
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MAPLEWOOD TESTING SERVICES REFORT

S PSEG

Power LLC
TO: Dave Hurka December 10, 2002
Sr. Engineer - Nuclear Report No.TP02078-A

PSEG

SUBJECT: RECORD OF RHODAMINE WT DYE INJECTION FOR CIRCULATING WATER FLOW TEST AT
SALEM GENERATING STATION - UNIT NO. 1

CONDUCTED BY: Victor Simpson
Sr. Test Engineer, Maplewood Testing Services

PURPOSE

To report the date, time, amount and concentration of Rhodamine WT dye released to the river while testing at
Salem Generating Station - Unit No. 1. '

SUMMARY
Listed in the table below are the data pertinent to the injection of Rhodamine WT dye at Salem Generating Station -
Unit No. 1. Testing is complete at this station.

RECORD OF RHODAMINE WT INJECTION

Test Date |Pump No. Injection Time Pure Dye |[No.of Pumps| Total System Effluent
‘ Injected In Service Flow Concentration

(start) | (stop) (mi) (1000 gpm) (ppb)
11/19/02 11A 0928 0945 22.70 12 2220.0 0.16
11/19/02 118 1007 1024 23.67 12 2220.0 0.17
11/18/02 12A 1103 1119 22.24 12 22200 0.17
11/19/02 128 1330 1342 18.50 12 22200 0.17
11/19/02 128 1352 1406 8.39 12 2220.0 0.08
11/18/02 13A 1432 1450 25.07 12 2220.0 0.17
11/18/02 138 1515 1535 271.72 12 2220.0 0.16

Senior Supervising Test Engineer
Mechanical Division

C J.Eggers

S:\wmech\mag\tpg reports 2002\tp02078veport.doc
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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 1 1 2002 | To |11 30— 2002 FACA - SW Outfall FACA
PEERMITTEE: 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
repor:sibility 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
- toNJ.AC. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Timothy J. 0'Copnor Vice Predident-Operations N/A
NAME AND TITLE OF P OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)

4 A 12/18/02 (856) 339-6000
SIGNATURE OF PR%[PAL zl‘ IVE 0FFIC£R. AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where thd hi; est ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that n 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




L4

Surface Water Discharge Monitoring Report

FSRMIT NUMBER:

MONITORED LOCATION:

MONITORING PERIOD: FACILITY NAME:

NJ0005622

FACA SW Outfall FACA

11/4/2002 TO 11/30/2002 PSEG NUCLEAR LLC

_Pi 46814

P

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRATION

UNITS

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Temperature,

oC

00010 G

Raw Sew/influent

Temperature,

oC

00010 1

Eﬁﬂuent Gross Velue

Con7inwons

Temperaturs,
oC

00010 2
Effluent Net Value

Lab Certification #

£9999 €9
Lab

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

Pre-Print Creation Date: 10/1/2002

Pa&e_f of 1



New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 I : 002 | To [ 11 20 2002 FACB - SW Qutfall FACB
BERMITTEE: LOCATION OF AC:!]V!:!:Y; REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ' : ALLOWAY CREEK NECK RD PO BOX 236/N21
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to NJ.A.C. 7:14A-6.9(B). The New Jersey V;yr llution Control Act provides for penalties up to $50,000 per violation.

Timothy J. 0'Connor Vice/Ppggident-Operations N/A
NAME AND TITLE OF PRIN

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

2 ) —12/18/02 (856) 339-6000
SIGNATURE OF PRINZIFPAL E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For g local ag

where thefhighest 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  Pl4esi4

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 111/2002 TO 11/30/2002 PSEG NUCLEARLLC

o NO.] FREQ.OF SAMPLE
PARAMETER , QUANTITY OR LOAPING UNITS QUALITY OR CONCENTRATION UNITS | ex | ANALYSIS TYPE

Temperature,
oC

00010 G
Raw Se_wllnﬁuent

O | ConTrmuews) CONTS 7/

oRTIN

DEG.C

Temperature,
oC

00010 1
Effluent Gross Value ;

P

DEG.C

Temperature,

oC

00010 2

Effluent Net Value

CRLCTD

DEG.C

Lab Certification £

“|99999 €3
Lab

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

Pre-Print Creation Date: 10/1/2002 : Page 1of 1
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New Jersey Department of Environmental Protection Pl46814
Division of Water Quality

Surface Water i)ischarge Monitoring Report Submittal Form

NJPDES PERMIT . MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 T - 3002 To |11 30— 2002 FACC - SW Qutfall FACC
EERMITTEE; C (¢) TY: 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 Ne Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Timothy J:{ 0'Connor , Vice; /ﬁresident-Operations N/A
NAME AND TITLE OF PRINCIP. XE VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
~12/18/02  _ (856) 339-6000
SIGNATURE OF PR)(CIPAL CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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




Surface Water Discharge Monitoring Report e Pl 46814
~PERKIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 11/1/2002 TO 11/30/2002  PSEG NUCLEAR LLC
™ NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex'| ANALYSIS TYPE:
Flow, In Conduit or
Thru Treatment Plant
$0050 G
Raw Sewfinfluent

Thermal Discharge
Million BTUs per Hr
00015 2

Effluent Net Value

Lab Certification #

93993 99
Lab

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

" Pro-Print Creation Date: 10/1/2002

Page 1of1 :



New Jersey Department of Environmental Protection Pl1 46814
Division of Water Quality

Surface Water i)ischarge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day |- Year Month | Day Year _
NJ0005622 n ; 2002 To [ 11 30 2000 048C - SW QOutfall 48C
R E; ‘ LOCATION OF ACTIVITY: EPO ECIPI :
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LL.C
80 PARKPLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION/ COUﬂTY: 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 & 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
toNJ.A.C. 7:14A-6.9(B). The New Jersey \:ast?ollmion Control Act provides for penalties up to $50,000 per violation.

Tinothy J. 0'Connoy Vige President-Operations N/A
NAME AND TITLE OF PRINC E FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
12/18/02 (856) 339-6000
SIGNATURE OF PRINC}{A:. EX ot IV‘E,OFFICER. AUTHORIZED AGENT, OR‘ *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the Jiighest ranking operator does not have the ability 1o authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that persdn shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 1 have received and reviewed the attached discharge monitoring reports.
N/A N/A ' N/A N/A
NAME AND '_rrn.!: SIGNATURE DATE AREA CODI'JPHONE NUMBER




Surface Water Discharge Monitoring Report

“PERMIT NUMBER

MONITORED LOCATION:

MONITORING PERIOD:

FACILITY NAME:

NJ0005622

048C SW Outfall 48C

11/11/2002 TO 11/30/2002

PSEG NUCLEARLLC

. P14ca14

' PARAMETER

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRATION

UNITS

NO.
EX.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

0.5 /co

Solids, Total
Suspended

00530 1

Effluent Gross Value

AWRAIE

Lo a2

MG/

Nitrogen, Ammonla
Total (as N)

00610 1

Effluent Gross Value

Petroleum
Hydrocarbons

00551 1

Effiuent Gross Value

MG

MGIL

Carbon, Tot Organic
(TOC)

00680 1

Effluent Gross Value

Lab Certification #

99999 €9
Lab

MG

Comments: If there are any questions in regards fo 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

Page 1of1



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 I ; 2002 1 To 11 30— 2002 481A - SW Outfall 481A
EERMITTEE; LOCATION OF ACTIVITY: REPORT RECIPIENT: "
PSEG NUCLEAR LLC PSEG NUCLEAR LLC : PSEG NUCLEAR LLC
80PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21 ,
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

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

Timothy J. 0'£Lonnor, Yjfe President-Operations N/A
NAME AND TITLE OFPRIN CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
o £ N
SIGNATURE OF PRIN EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency e the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person havmg that responsibility or
person designated byliKat 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.
| NA N/A N/A N/A
NAME AND TITLE - SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report :  Pl46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 481A SW Outfall 481A 11/1/2002 TO 11/30/2002  PSEG NUCLEAR LLC

« No.[ FREQ.OF | saMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| anaLysis TYPE

Flow, In Conduit or
Thru Treatment Plant
Effluent Gross Value ' 1 OAV: / ‘ SRR

CRACT 4

pH

00400 1
Effluent Gross Value

PH

00400 7
Intake From Stream

LCS0 Statre 86hr Acu

Cyprinodon
TANGA ¢
Effluent Gross Value

Chiorine Produced
Oxidants

*CPOX 1

Effiuent Gross Value
Option 4

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

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

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



Surface Water Discharge Monitoring Report

Pl 46814
~ PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITYNAME:

- NJ0005622 481A SW Outfall 481A 11/1/2002 TO 11/30/2002 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS :g :SEEYSOI; swée
Temperature,
oC Ro.7 coyfm’
00010 1 - i i’lﬂ
Effluent Gross Value
Lab Certification #
99993 99
Lab

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

Pre-Print Creation Date: 10/1/2002

Page 2of 2




New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 T ; 2002 To [ 11 30 2002 482A - SW QOutfall 482A
PERMITTEE:; (4] VITY: EP RECIPIENT:
PSEG NUCLEARLLC PSEG NUCLEAR LLC PSEG NUCLEARLLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

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

Timothy J. 0'Copror Vige,Fyésident-Operations N/A
NAME AND TITLE OF PRl OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

v -
UTIVE OmCER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where tffe Jighest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person havmg that responsibility or
person designated by that shall sign the following certification:

SIGNATURE OF I’Ry(CIPAL

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 . Pl46B14
¢ PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: -
NJ0005622 482A SW Outfall 482A 11/1/2002 TO 11/30/2002 PSEG NUCLEAR LLC
NO.| FREQ.OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex'| ANALYSIS TYPE
Flow, in Conduit or ' ‘
Thru Treatment Plant - - * o| 7/ {0_0 7\l cf’ Le70
50050 1 T : Day %< | CALCTD

Effluent Gross Value

pH

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

LCS0 Statre 86hr Acu
Cyprinodon

TANSA 1

Effluent Gross Value

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 4

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

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

Pre-Print Creation Date: 10/1/2002 . " Pagetof2



Surface Water Discharge Monitoring Report P146814
« PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: ‘
NJ0005622 482A SW Outfall 482A 11/1/2002 TO 11/30/2002  PSEG NUCLEAR LLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE
Temperature,
oC
00010 1

DEG.C
Effiuent Gross Value

Lab Certification £

$9999 99
Lab

Comments: The permittes 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

~ Page2of2



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 I T 2002 | To [ 11 o 2002 483A - SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEGNUCLEARLLC PSEG NUCLEAR LLC v PSEG NUCLEARLLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: 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 NJ.A.C. 7:14A-6.9B). The New Jerscy Water Pollutiogt Control Act provides for penalties up to $50,000 per violation.

Timothy J. 0'Connor Mce President-Operations N/A
NAME AND TITLE OF PillNClP VE AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
./ /4 \ 3 12/18/02 (856) 339-6000
SIGNATURE OF PRINCII’,{ FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the hig nking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person sill §ign 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 PI 46814

. PERMIT NUMBER: MONITORED LOCATION: MONITOR;ING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 11/1/2002 TO 11/30/2002 PSEG NUCLEARLLC .

NO.] FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex’| AN ALYSIS TYPE

Flow, In Conduit or
Thru Treatment Plant
$0050 1

Effluent Gross Value -

CRLeTD

pH

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2
Temperature,

oC

00010 1

Effluent Gross Value

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

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



Surface Water Discharge Monitoring Report

Pl 46814
-PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: L
NJ0005622 483A SW Outfall 483A 111112002 TO 11/30/2002 PSEG NUCLEARLLC
no.| FReQ.OF SAMPLE
PARAMETER ~ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | 5’| anaLYSIS TYPE
Lab Cerntification # SANPLE
/7327
99995 99 EPOR]
Lab 3

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
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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 o ; 3002 To [ 11 T 2002 484A - SW Outfall 484A
R E: : OCATION O : EP RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEARLLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

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

Timothy J. 0'Connor /Vice Presjdent-Operations N/A
NAME AND TITLE OF PklNCIP EXE ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/18/02 (856) 339-6000

\
OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

SIGNATURE OF PRIN

_ *For a local agency w. t ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that persof skall 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_II’HONE NUMBER




Surface Water Discharge Monitoring Report

" PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:
484A SW Outfall 484A

MONITORING PERIOD:  FACILITY NAME:

11/1/2002 TO 11/30/2002

PSEG NUCLEAR LLC

 Pl46814

PARAMETER

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRATION

UNITS

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effiuent Gross Value

CALeTD
CALC]

pH

00490 1
Effluent Gross Value

pH

00400 7
intake From Stream

suU

su

LC50 Statre 96hr Acu
Cyprinodon

TANSA 1

Effluent Gross Valus

Chlorine Produced
Oxidants ’
*CPOX 1

Effiuent Gro_ss Value
-|Option 1

‘| Chiorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 2

%EFFL

MG/L

MGA

Comments: The permittee is fequired to perform acute foxicity 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 10of 2



$ uface Water Discharge Monitoring Report
T nd e
~ PERKIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:

NJ0005622 484A SW Outfall 484A 11/1/2002 TO 11/30/2002  PSEG NUCLEARLLC

P146814

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Temperature,

oC

00010 1

Effluent Gross Value

DEG.C

Lab Certification #

$9999 89 .
Lab

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

Pre-Frint Creation Date: 10/1/2002

Page 20f 2




New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERM}T- MONITORING PERIOD ' MONITORED LOCATION:
. Month | Day Year Month | Day Year | -
NJ0005622 T T 2002 | To [ 11 I 2002 485A - SW Outfall 485A
PERMITTEE:; ' LOCATION OF ACTIVITY; REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
B0 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 D Monitoring Report Comments Attached

YHO 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. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to NJ.A.C. 7:14A-6.9(B). The New Jersey Water Pollutl Control Act provides for penalties up to $50,000 per violation.

Dera tions N/A
AUI'HORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
I/ 12/18/02 (856) 339-6000
SIGNATURE OF PRINCIPAL, IVE CER, AIJTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBEIi

*For a local agency where‘the high /’ ing operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shifll slgn the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(S) that I have received and reviewed the attached discharge monitoring reports.
N/A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report ‘ Pl 46814

~ PERMIT NUMBER: ~ MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 485A SW Outfall 485A 11/1/2002 TO 14/30/2002  PSEG NUCLEAR LLC

. : NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| AN ALYSIS TYPE

Flow, In Condult or
Thru Treatment Plant

50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

LCS50 Statre §6hr Acu
Cyprinodon

TANGA 1

Effluent Gross Value

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chiorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

COLES N

S S T e

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 1 :.:f 2



Surface Water Discharge Monitoring Report

Pl 46814
= PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: -
NJ0005622 : 485A SW OQutfall 485A 11/1/2002 TO 11/30/2002 PSEG NUCLEARLLC
i NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Temperature, .
oC /9.2 (74 //04 Y (- X407 %

00010 1
Effluent Gross Value

DEG.C

NTI

Lab Certification #

$9999 99
Lab.

Comments: The permittes 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 20f 2



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 R
NJ0005622 T ; 2000 To [ 11 w1 2002 486A - SW Qutfall 486A
PERMITTEE: ~ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEARLLC PSEG NUCLEARLLC PSEG NUCLEARLLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day manageria! 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 operatort 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 NJ.A.C. 7:14A-6.%B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Timothy J. 0'Connor }{ce P, esi;lng-Operations N/A ,
NAME AND TITLE OF PRINCIP AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
- \ —12/18/02  _ (856) 339-6000
SIGNATURE OF PRINC:?% FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where’the hig) king operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shal s&n the following certification:

1 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

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 11/1/2002 TO 11/30/2002 PSEG NUCLEAR LLC

Pl 46814

.

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

Flow, In Conduit or

Thru Trea!meht Plant
50050 4
E_muent Gross Value

O | tbowy | Clrero

G

catcto

[ 4]

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

Chlorine Produced
Oxidants

*‘CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2
Temperature,

oC

00010 1

Effluent Gross Value

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

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



Surface Water Discharge Monitoring Report

P146814

- PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 11/1/2002 TO 11/30/2002 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNIT: S QUALITY OR CONCENTRATION UNITS z)? zziggg SA#EELE
Lab Certification #
IR B s A
99999 99 REPQR’!}
Lab

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

Pre-Print Creation Date: 10/1/2002

Page 2of 2




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 I ; 2002 To |11 30 2002 487B - SW QOutfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEARLLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21

NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County
CHECK IF APPLICABLE: No Discharge this Monitoring Period [ ] Monitoring Report Comments Attached

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to NJ.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Timothy J. 0'Connor VicesfPresident-Op€rations N/A

4

BEFIL

Y/

— ‘ 12718702  ___(856) 339-6000
[ 74 \
R, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

£ operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
(£ following certification: :

g

K, HORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SIGNATURE OF PRINCIPAL / y

%For a local agency where thg/highest ragki
person designated by that person shall ’;_/ s

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 monitoi'ing reports.
N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




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 Montk | Day Year -
NJ0005622 T 300 o Lot T 36T 3008 489A - SW Outfall 489A
EERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC : PSEG NUCLEARLLC PSEG NUCLEAR LLC '
80PARKPLZ 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

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to NJA.C. 7:14A-6.9(B). The New Jersey Water Pollution Contro} Act provides for penalties up to $50,000 per violation. '

Timothy J. 0'Connor Vice President-Operations N/A

NAME AND TITLE OF PliINClPAL EXE

A RIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

P 12/18/02 (856) 339-6000
[V 4 AY
AU’I’I&UZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

rator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
ollowing certification:

SIGNATURE OF PRINCIPAL EXE (V)

. #For a local agency where the higltst rankin
person designated by that person shall sign ¢

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

PERMIT NUMBER: MONITORED LOCATION:  MONITORING PERIOD:  FACILITY NAME:
NJ0005622 489A SW Outfall 489A 11/1/2002 TO 11/30/2002  PSEG NUCLEAR LLC

. P146814

: NO.}] FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex | ANALYSIS TYPE

Flow, in Conduit or
Thru Treatment Plant
§0050 1

Effluent Gross Value

pH

00400 1
Effluent Gross Value

Solids, Total

Suspended
060530 1
Effluent Gross Value

Petroleum .
Hydrocarbons

00551 1

Effluent Gross Value

Carbon, Tot Organic
(voc)

00680 1

JEffluent Gross Value

Lab Certification #

99999 69
Lab

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". :

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



