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NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORTS

SALEM GENERATING STATION

PERMIT NO. NJ0005622

Attached is the Discharge Monitoring Report for Salem Generating Station containing
the information as required in Permit No. NJ0005622, for the month of December 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 endorsgment of the
suitability of any analytical or measurement procedure.
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NJPDES Report
Explanation of Deviations
December 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

Y
&



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.

I Timothy 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.

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

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

Sworn and subscribed before me

this2¢*4ay of \ 75,/ 2003

/ﬂ[ -O/u,a./ XO 9'4/4@,-/

DELORIS D. HADDEN
Notary Public of New Jersey
My Commission Expires 03-29-

1D # 2073649



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 'meear Month | Day Year - 7
NJ 0005622 ) : 20021 To |12 3 3003 FACA - SW Qutfall FACA
PE ITTEE: 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/ CO%’I“Y: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

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

Timothy J. 0'Connor Vi€e PresidedtDperations N/A
NAME AND TITLE OF PRINCIP. ECUTI s AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
A __ﬂmm_ _(.8.5_6_)_3_39__6_0_0_0__‘
SIGNATURE OF PRINCIPAL I,VAUTI'{ORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency wherefihe highesfrayking 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
N.;ME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report |

Pl 46814
_DERMIT NUMBER: - MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 12/1/2002 TO 12/31/2002 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS I;)C() KSIE\LQYSI'; S?_I\Y/I::IIE.E

Tem, ture, P .
o pera uegu.:lELleNT PrTvres Provee Frvyesy % 7 7: 0 O |Con Trrnaons COoNMN/7, /l‘/
00010 © T - oR EPORT | Continuos
Raw Sewl/influent MB‘E” DEG.C

DL
Temperature, SAMPLE
oC MEASUREMENT b whrenn o /2.6 /5,7 O |conZinereg] con?7. .4
00010 1 43.3 DEG.C a
Effluent Gross Value )
Temperature,
oC MEASUREMENT Fhad AEAEEN V. [y 8. 8 / /' 3
00010 2 . “ ‘ 153 DEG.C
Effluent Net Value )
Lab Certification # SAMPLE
99999 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".

Pre-Print Creation Date: 10/1/2002

Page 1 of 1



New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD A MONITORED LOCATION:
Month | Day | Year | Month | Day | Year | QW
NJ0005622 5 : 3002 To [ 13 3 o0 FACB - SW Outfall FACB
ERMITTEE: 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/ COl{.v'l:Y: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

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

g6 jdent-Operations N/A

NAME AND TITLE o g ///’ PICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
7/ (= _01/23/03  _(856) 339-6000
SIGNATURE OF PRIKCIPAL EYJCUPAVE-OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE ' AREA CODE/PHONE NUMBER

*For a local ageyly where thefhigllest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designatdd by that perfon shall sign the following certification:

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




Surface Water Discharge Monitoring Report

Pl 46814
- PERMITNUMBER:  MONITORED LOCATION: ~ MONITORING PERIOD:  FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 12/1/2002 TO 12/31/2002 PSEG NUCLEAR LLC
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE

Temperature,

oC w:'::'l::m' sasins saasas Yy ‘/.‘\-7 O | ConZinueons

woto 6 e ConnGR [

Raw Saw/influent REQUIREMENT DEG.C

. e

Temperature, SAMPLE .

o MEASUREMENT hiohinhi sk O |ConPinnons

00010 1 i ‘Continuous.

Effluent Gross Value REQUIREMENT. | pec.Cc

Temperature,

oC

00010 2 DEG.C
Effluent Net Value )

Lab Certification # SAMPLE

99999 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".

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



New Jersey Department of Environmental Protection ' : P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD R MONITORED LOCATION:
Month | Day | Year | Month | Day | Year QW
NJ0005622 7T T T2 T T 131 T 300 FACC - SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: | REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038

REGION/ coqiv'r.v: 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 abscncc 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 Pol:?a’Control Act provides for penalties up to $50,000 per violation.

Timothy J. 0'Conn Vicg Presigént-Operations N/A
NAME AND TITLE OF PRINCIP,

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

—01/23/03  _ (856) 339-6000

O%ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

SIGNATURE OF PRINC A EXE

*For a local agency where the hi;
person designated by that persongh

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




Surface Water Discharge Monitoring Report Pl 46814
+’ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: ~ FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 12/1/2002 TO 12/31/2002 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg :s;E\LQYglg Sw:'lz.E
Flow, In Conduit or
Thru Treatment Plant - '“?‘ - o //oa/ CA4 cfp

50050 G
Raw Sewl/influent

MGD

Py

Thermal Discharge
Million BTUs per Hr
00015 2

Effluent Net Value

MBTUMR |

hddhd

heety

ChLeTO

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 10/1/2002

Page 10of 1



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 5 ; s0021 To 12 TR T 048C - SW Outfall 48C
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/ COI{{ITY: Southern / Salem Comity

CHECKIF APPLICABLE: D No Discharge this Moﬁitoring Period D Monitoring Report Comlﬁents 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
10 N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollupion Control Act provides for penalties up to $50,000 per violation.

Timothy J. 0'Connoy” Vice President-Operations N/A
NAME AND TITLE OF PRIN CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
SIGNATURE OF PRI E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the

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 pers

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
N:AME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report . Pl 46814
- PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 12/1/12002 TO 12/31/2602 PSEG NUCLEARLLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant lEASm%MENT 0. /3 < 9 S L Aabhd
50050 1 " penr R GD wone
Effluent Gross Value
Solids, Total SAMPLE " e
Suspended MEASUREMENT
00530 1 sanen MGIL
Effluent Gross Value
Nitrogen, Ammonia SAMPLE
Total (as N) "EAs"f‘Ef'E"' R _— senare 2 3
00610 1 PR B
Effluent Gross Value MW"E'“ : men
moLfo |
Petroleum
Hy drocarbons HEAS;A::EL:ENT ladeieid bobdail ) ibeiioted < o '3 5 4 o- !
00551 1 C peraat ) MGIL

Effluent Gross Value Rmmmsm .

ooMpL | e

Carbon, Tot Organic
{Toc)

00680 1

Effluent Gross Value

Lab Certification #

99999 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)292-4680 or via email at "srosenwi@dep.state.nj.us".

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



New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD . MONITORED LOCATION:
Month | Day Year Month | Day Year ’ -
NJ0005622 = ; 3002 To 13 2002 481A - SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION/ COU(I‘\ITY: 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 abscnce a person designated by that person, For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Timothy J. O'Connor/%ice PAesidentfOperations N/A
NAME AND TITLE OF PRINC] R, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SIGNATURE OF PRIN E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agencyfhere the Hghoft ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that persoy/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 rhonitoring reports.
' N/A N/A N/A N/A
NAME AND TITLE N SIGNATURE DATE AREA CODE/PHONE NUMBER _




Surface Water Discharge Monitoring Report - Pla6s14
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:

NJ0005622 481A SW Outfall 481A 12/1/2002 TO 12/31/2002 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 23 iEIFII?YS?l; swgés
Flow, In Conduit or SAMPLE .
Thru Treatment Plant MEASUREMENT e e b c| / 0&/ CALCTD
sooso 1 . pémrru 7. : MGD i Sl % - I — B ALc‘r P .
Effluent Gross Value | REQUIREMENT |- .
MoL

PH SAMPLE

MEASUREMENT
00400 1 perar |-
Effluent Gross Value REGU!REIENT -

MDLT
pH SAMPLE

MEASUREMENT
00400 7 e |
intake From Stream REQUIREMENT

CNEUTE
LC50 Statre 96hr Acu SAMPLE R
Cyprinodon MEASUREMENT e iy CopF= N i i O |cooE=N | o F =/
Effluent Gross Value ; REQUIRENENT. | %EFFL
Chlorine Produced .
Oxidants o |eoos=n |coof =N
*CPOX 1 o — -
Effluent Gross Value
Option 1
Chlorine Produced
Oxidants
*CPOX 1 oL
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 Paqe 1 0of 2



Surface Water Discharge Monitoring Report

Pl46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 12/1/2002 TO 12/31/2002 PSEG NUCLEAR LLC
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ev'| ANALYSIS TYPE
Temperature, SAMPLE o

oC MEASUREMENT KRS Thende ThRRAY /3. \g 2 0. 0

00010 1
Effluent Gross Value

hiasn

DEG.C

//pe/ con 7V
e —

Lab Certification #

99999 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 20of 2



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD X MONITORED LOCATION:
Month | Day | Year | Month | Day | Year ] QW
NJ0005622 = ; 3002 | To [ 12 3 2002 482A - SW Outfall 482A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038

REGION/ COLW’I:Y: Southern / Salem County
CHECKIF APPLICABLE: I:I 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. 1am 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 Polltion Control Act provides for penalties up to $50,000 per violation.

Timothy J. 0'Copflor Yce Bréz dent-Operations N/A
NAME AND TITLE OF P, ' 4 FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
—01/23/03 _ _(856) 339-6000
(V4
SIGNATURE OF/# 4.4 IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local dgency wherdfhgfhighest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by tha on shall sign the following certification:

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




Surface Water Discharge Monitoring Report Pl 46814
PORMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:

NJ0005622 482A SW Outfall 482A 12/1/2002 TO 12/31/2002 PSEG NUCLEARLLC
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE

Flow, In Conduit or SAMPLE R
Thru Treatment Plant MEASUREMENT ‘/‘5—8 - NS R % // 2 “)’ CALeTD
50050 1 rerarr. | REPORT. MGD oo - ‘ : ALCTD
Effluent Gross Value REGUREMENT | '01MOAV.

omoL T
pH :

IEAS;JI‘!:L:ENT frihiih hbdeidt ] 7' 2 Sh bt 7. 7
00400 1 T bepar su
Effluent Gross Value REQUIREMENT.

ML

pH SAMPLE
00400 7 U
Intake From Stream
LC50 Statre 96hr Acu
Cyprinodon o lceoss N |coor =0
TANGA 1 i - DTSR S g 5
Effluent Gross Value o

Tl |
Chlorine Produced SAMPLE .
Oxidants MEASUREMENT ) rerare . srrane CoO& z N coOK =NV O leovs=z N |cenrFs =p/
*CPOX 1 MG ’ ‘
Effluent Gross Value
Option 1
Chlorine Produced
Oxidants
*CPOX 1 MGIL
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 ) Paae 1 of 2



Surface Water Discharge Monitoring Report

- 7 P146814
- PBRMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 12/1/2002 TO 12/31/2002 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KSEI?YSIFS: Sw:é E
Temperature,
oC ME:SA:R‘:.:ENT FYTOTN PYTeee AhEaAe / 3‘? 9 / 9. 3 o / /pd / 00/;/ 7 /A/
00010 1 “wm 7 _ REPORT oeec | 1/Da

Effluent Gross Value

Lab Certification #

s /732 7 veves | 77343
99999 99 TR = 4 ~ T
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 Pana 2 nf 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 3 T 2002 To [ 12 T 2002 483A - SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
NEWARK, NJ 07101 , LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION/ COLWI:Y: 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 responsibilitics 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 ali 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 WatepPollution Control Act provides for penalties up to $50,000 per violation.

Timothy J. O%nnor,Vi e Pyesident-Operations N/A
E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)

—01/23/03  _(856) 339-6000

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

*For a lofal agency whf'refhe highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by tffat 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




— .

S_Ll;face Water Dischargg Mg_l_1_ijp_ring Report_‘ B ~ Pl46814

-, lERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 12/1/2002 TO 12/31/2002 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS :g :I':EEYgg S#?{ASEE
Flow, In Conduit or SAMPLE N
Thru Treatment Plant HeRSmee o/5 [ o * -O 1/2 y | GRec7O

pog

50050 1
Effluent Gross Value

LT

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. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 10/1/2002 Page 1 0of 2



Surface Water Discharge Monitoring Report Pl 46814
- ~ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 483A SW Outfall 483A 12/1/2002 TO 12/31/2002  PSEG NUCLEAR LLC
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| AnALYsIS TYPE

Lab Certification #

MEASUREMENT Céy3y/ HEvos 77543
99999 99 REPOF EPORT EPORT
Lab

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

Pre-Print Creation Date: 10/1/2002

Page 2 0of 2



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 3 : 3052 To [ 13 31 3002 484A - SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC ' PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD - PO BOX 236/N21
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038

REGION/ COU(I&WTY: 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 N.JA.C. 7:14A-6.9(B). The New Jersey Water Polluti(;?ontrol Act provides for penalties up to $50,000 per violation.

p

Timothy J. 0'Connor Aice Ppes')ﬂf erations : N/A
NAME AND TITLE OF PRINCIP

EXECUTI

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

_Am] _OlLZB.LQB_ —-(-85-6-)—3-39_69.0.0—‘
7
SIGNATURE OF PRINCI XEC FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highdf! rfnking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shffil $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 Pl 46814

PERMIT NUMBER: MONI TORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 484A SW Outfall 484A 12/1/2002 TO 12/31/2002 PSEG NUCLEARLLC

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

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT 4 ‘// ‘/‘?9 e '"‘F‘ e c CALeTD
50050 1  perar | \ OR

Effluent Gross Value |REQUIREMENT | MGD

C prE e
pH SAMPLE
MEASUREMENT dabadedod d AEARER
00400 1

Effluent Gross Value

pH

00400 7
Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effiuent Gross Value

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

whthirs

ARk

i il

MG/L

coor >N

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 2

MG/L

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

Pre-Print Creation Date: 10/1/2002

Page 1of2



Suriace Water Discharge Monitoring Report

MONITORED LOCATION:
484A SW Outfall 484A

PERMIT NUMBER:
NJ0005622

MONITORING PERIOD: FACILITY NAME:
12/1/2002 TO 12/31/2002 PSEG NUCLEARLLC

Pl 46814

PARAMETER

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRATION

NO.

UNITS | g’

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Temperature,

oC

00010 1

Effiuent Gross Value

DEG.C

1/Dsyy

/Da

Lab Certification #

99999 99
Lab

SAMPLE

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

Pre-Print Creation Date: 10/1/2002

Page 2 of 2



New Jersey Department of Environmental Protection Pl146814
Division of Water Quality

Surface Water Discharge Meonitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year | _ 7
NJ0005622 = ; 20651 To |13 3 3002 485A - SW Qutfall 485A
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/ CO({J?'I:Y: 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 1 have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 am aware that there are significant perfalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
gt Pollution Control Act provides for penalties up to $50,000 per violation.

Tinothy J. 0'%n

N/A
NAME AND TIT A M TIXE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
7% ' o !1“23[!13 ‘Bﬁﬁ ’ 339-6000
SIGNATURE Qf PRINCIPAY. EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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




Surface Water Discharge Monitoring Report ) Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
- NJ0005622 485A SW Outfall 485A 12/1/2002 TO 12/31/2002 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg :SIESY?I; sw:éE
Flow, In Conduit or SAMPLE _
MEASUREMENT Pr— souagr *arrar

Thru Treatment Plant
50050 1

P RERO T

Effluent Gross Value

REQUIREMENT.

L PERMIT o
‘ MGD Lo
Effluent Gross Value REQUIREMENT,
mon
pH SAMPLE
MEASUREMENT Arkbhkd ki
00400 1 i -

pH

00400 7
Intake From Stream

LC50 Statre 96hr Acu
Cyprinodon

TANGA 1

Effluent Gross Value

%EFFL

LoLOF s N

CoOL =,/

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

MGL

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

MG/L

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

Pre-Print Creation Date: 10/1/2002

Page 10f 2



Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCA TION: MONITORING PERIOD: =~ FACILITY NAME:
- NJ00’05622 ’ 485A SW Outfall 485A 12/1/2002 TO 12/31/2002 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS :g ::FAEYSOI'; swgéj

Temperature,
- T R — 13.8 o| uy | conrrw
00010 1 - peRanr weanes DEG.C /Da
Effluent Gross Value

- ‘.Vm' 2
Lab Certification # SAMPLE

MEASUREMENT /7327 ocy3/
95999 99 POF EPORT
Lab

Comments: The permiﬁee 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 Paae 2 of 2



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 ) - 3002 ] To [ 12 31T 2002 486A - SW Outfall 486A
ERMITTEE: 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/ COL{{V'I"Y: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attachied

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that

reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with

another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and

complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
toN.J.A.C. 7:14A-6.9(B). The New Jewzl"o]luﬁon Control Act provides for penalties up to $50,000 per violation.

"esident-Operations N/A

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

01/23/03 (856) 339-6000

(/7
¥YECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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 7 - Pl 46814
- PERNIIT NUMBER: MONITORED LOCATION:; MONITORING PERIOD:  FACILITY NAME:

NJ0005622 486A SW Outfall 486A 121 I2002 TO 12/31/2002 PSEG NUCLEAR LLC
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE -
Thru Treatment Plant WEASUREMENT 3 37 - i b 124 // p“/ CALe7, 0
Effluent Gross Value REGUIREMENT . " 0AMOAV
pH SAMPLE
- MEASUREMENT
00400 1 U eemaint s
Effluent Gross Value n:oumzuem
pH SAMPLE
MEASUREMENT
00400 7 g m 1
Intake From Stream -REQUIREMENT
B R s T
Chlorine Produced SAMPLE
Oxidants MEASUREMENT heledndd Lag ] PR, CoLE=N CODE = /‘)
*CPOX 1 et s
N b il MG,L
Effluent Gross Value mms’" .
Option 1
Chlorine Produced SAMPLE
Oxidants MEASUREMENT Iy EARAD [Ty < 0 . / ‘C a. /
*CPOX 1 g : ————
G : o MGIL
Effluent Gross Value -:lt50}J!RBlENT‘
Option 2
Temperature, SAMPLE
oc MEASUREMENT i ity b dd
00010 1 DEG.C
Effluent Gross Value )

.

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

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



Surface Water Discharge Monitoring Report | P146814
- PER&IT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 486A SW Outfall 486A 12/1/2002 TO 12/31/2002 PSEG NUCLEAR LLC
) NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS £x.| ANALYSIS TYPE
Lab Certification ¥ SAMPLE
WMEASUREMENT / 7 7a 7
99999 99 e pe
Lab RECKSREENT

Comments: Any questions in regards fo 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 20f 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 2 5 20021 To | 13 31 300 487B - SW Outfall 4878
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/ COU’RI‘I:Y: Southern / Salem County
CHECK IF APPLICABLE: [} No Discharge this Monitoring Period [C] 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). ;hyw Jersey Water Po/ll

Timothy J. 0'Con Vicg/Prgdjdidt-Operations N/A

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

_01/23/03  _ (856) 339-6000 _ _

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

gliest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
#hall 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 e _P146si4
- PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 487B SW Outfall 487B 12/1/2002 TO 12/31/2002 PSEG NUCLEARLLC

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

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT

50050 1

MGD

Effluent Gross Value

pH

00400 1
Effluent Gross Value

VREREn

Solids, Total
Suspended

00530 1

Effluent Gross Value

SAMPLE
MEASUREMENT

MG/L

Temperature,

oC

00010 1

Effluent Gross Value

DEG.C

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

Carbon, Tot Organic
(Toc)

00680 1

Effluent Gross Value

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
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Surface Water Discharge Monitoring Report

Pl 468 1,4
- PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 4878 SW Outfall 487B 12/1/12002 TO 12/31/2002 PSEG NUCLEARLLC
NO.] FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING _ UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE

Lab Certification # SAMPLE

MEASUREMENT N
99999 99 ol
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

Paoe 2 of 2



& -

New Jersey Department of Environmental Protection : P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD _ MONITORED LOCATION:
‘ Month | Day | Year Month | Day | Year ' _
NJ0005622 3 1 2002 | To - 3 3002 489A SW Outfall 489A
RMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT;
PSEG NUCLEAR LLC PSEG NUCLEAR LLC ’ PSEG NUCLEARLLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
NEWARK, NJ 07101 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

REGION/ COIQRN"I"Y: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Commments 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 penaltiesfor 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 Pollffion Control Act provides for penalties up to $50,000 per violation.

dent-Operations N/A

NAME AND TITLE OF P ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

—01/23/03  _ (856) 339-6000
{
SIGNATURE OF P! ZPAL I%FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local aggficy where thc/hig/lest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that oy shall sign the following certification:

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




Surface Water Discharge Monitoring Report Pl 46814

FERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 489A SW Outfall 489A 12/1/2002 TO 12/31/2002  PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO.| FREQ.OF SAMPLE

EX.] ANALYSIS TYPE

Flow, In Conduit or SAMPLE

weaswrewent| O, /& o 2

Thru Treatment Plant
50050 1
Effluent Gross Value

pH

00400 1
{Effluent Gross Value

Solids, Tota!
Suspended

00530 1

Effluent Gross Value

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

Carbon, Tot Organic

(TOoC)
00680 1
Effluent Gross Value

Lab Certification #

99999 99
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 10f 1



