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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 Jersv 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 an ytical result 
represents, the true value with absolute accuracy, nor is it an endors ent of the 
suitability of any analytical or measurement procedure.  

Sin rely, 

othy . 'Connor 

e Pre i ent Operations 

Attachments

REV 7/99
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NJPDES Report 
December 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



3 
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



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.  

2. I have reviewed the attached Discharge Monitoring Reports. Pursuant to N.J.  

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

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

imo y .O'Connor 

;- Vice ident 
OP a ons 

Sworn and subscribed before me 
this•46 ay of Zarg 2003 

DELORIS D. HADDEN 
Notary Public of New Jersey 

My Commission Expires 03-29-200M 
ID # 2073649



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

N 052 To _er-ya2002 O a 
I NJ0005622 |____ _-ntDa Year- FACA - SW Outfall FACA 

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

REGION / COILTY: Southern / Salem County 

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

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

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

Timothy J. O'Connor V. .e Pr • d Operations N/A 
NAME AND TITLE OF PRINCIP ECUTI ,AUTHORIZED AGENT, OR LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

"0 1o.1 ?1-3-A/0l (856) 339-6000 
SIGNATURE OF PRINCIPAL E ,,AUT ORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER 

*For a local agency wher he highe ,ra ing operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 
person designated by that rson sha s* 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
NJUME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report 
?.2ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 FACA SW Ouffall FACA 12/1/2002 TO 12/31/2002

PI 46814

FACILITY NAME: 

PSEG NUCLEAR LLC

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

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

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. FREQ. OF SAMPLE 
____ ___ ___ ___ __ ___ __ _________ _________ __ ___EX. ANALYSIS TYPE 

Temperature, SAMPLE 

oc MEASUREMENT1 ............... 7 7.C rC 'r 

00010 G PERMIT REPORT REPORT, Continuous • CONTIN 
Raw Sew/influent REQUREMENT rIMOAV OI-AMX DEG.C .  

MIX 

Temperature, SAMPLE 

cC MEASUREMENT /3I6X, .7 0 C 'a,.gCO'W.7/W~ 
00010 1 PRf REPORT 43.3 Continuous CTI 
Effluent Gross Value REWREMENT ,IMOAV.OIDAMX, OEG.C 

M13L 

Temperature, SAMPLE 

oC MEASUREMENT 11.~//3 0 e,.2A 6 
00010 2 :REPORT1./3Day- CALC 
Effluent Net Value REOUNZEMENT OIMOAV 01DAMX' DEG.C 

Lab Certification 9 AML oMEASUREMENT 1732 7 0o51 4 1/ 0. 65" 77 3 J13 

99999 99 E !fm REPORT, REPORT .REPORT -REPORT REPORT: Not pplic, NOT AP 
La E~EELabab#Lab# Lab # Lab # Lab# 

MDL -,



New Jersey Department of Environmental Protection P146814 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJO005622 Ii Month Day I Yearl I1Month Day .. I Year-I
1D1121.. 1..2.0.0.2., To 12 31 1 2002 SW O utfal 

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

REGION I COT4TY: Southern / Salem County 

CHECK IF APPLICABLE: 5 No Discharge this Monitoring Period 5 Monitoring Report Comments Attached 

,VHO 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 Pollion Control Act provides for penalties up to $50,000 per violation.  

STimothy J. 0'Copfor Vkceý'ent-0perations N/A 
NAME AND TITLE OF r PAL •• • ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY5NUMBER3(IF APPLICABLE) 

01123103. (856) 339-6000 
SIGNATURE OFF 7 W FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER 
*Foraloc ated 0 hertfoigfest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 

peron esgna d y hatpr nall sign the following certification: 

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

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



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

NJ0005622 FACB SW Outfall FACB 12/1/2002 TO 12/31/2002

PI 46814

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Pre-Print Creation Date: 10/1/2002
Page 1lof I

1,



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

I Monh1 D~LJ ear ear NJ0005622 Mon 1th Dy 2002 J To nth --a2y002 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 I COT[TY: Southern / Salem County 

CHECK IF APPLICABLE: J No Discharge this Monitoring Period Q 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 
rcponsibility 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 Pollutio Control Act provides for penalties up to $50,000 per violation.  

Timothy J. O'ConnV Vic Pre i nt-Operations N/A 
NAME AND TITLE OF PRINCIP EXEC v R, AUTHORIZED AGENT, OR -LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

llA123j03- (856)339-6O000L 
SIGNATURE OF PRINC L EXE I,0rICER, AUTHORIZED AGENT, OR LICENSED OPERATOR DATE AREA CODEIPHONE NUMBER 
"*For a local agency w'here the hi es rankingoperator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 

person designated by that person h sign the following certification: 

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

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



Surface Water Discharge Monitoring Report PI 46814
. 'ERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

FACC SW Outfall FACC

MONITORING PERIOD: 

121112002 TO 1213112002

FACILITY NAME: 

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

EX. ANALYSIS TYPE 

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUEMENT 2, &,"g_ 2 72o 6 0 *//,),/ C, CYD 
50050 G R "3024 REPORT I 1/Day .',CALCTD% 
Raw Sewfinfluent RUI.REMENT 0 OMOAVO IDAMX MGD.  

Thermal Discharge SAMPLE 

Million BTUs per Hr MEASUREMENT / 4'772 /6' /0 ...... //,0./_,__ 
00015 2 REPORT '3160 0 1Day :. -,.,!CALCTD-, .  

Effluent Net Value REO" ., ENT OIMOAV OIDAM- MBTUII4R 

MDL 

Lab Certification # SAMPLE 

MEASUREMENT, 0732'7& 3/ i fVCO4'O. 7,73 V/3 

99999 99.. REPORT REPORT REPORT, REPORT , REPORT Not.App.i..NOT AP....  
Lab RQMET Lab# Lab# Lab #' a# 7 Lb 7 

MDL 

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-Prnt Creation Date: 10/1/2002 Paae I of I



New Jersey Department of Environmental Protection P146814 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

IMonth IDay Year IMonth Day Year'! NJ005622002 To 12 0031 200 2 048C - SW Outfall 48C I I- _1 31 200

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

REGION / COUNTY: Southern / Salem County 

CHECK IF APPLICABLE: Q 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 Poll6on Control Act provides for penalties up to $50,000 per violation.  

Timothy J. O'Connop/Vicefi :ýtro .. . . N/A 
NAME AND TITLE OF PRIN AL EXE T CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

-011123103 (856) 339-6000 
SIGNATURE OF PRIrlPAL EXE VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPHONE NUMBER 
*For a local agen 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 per s all sign the folloiving certification: 

I certify under penalty of law and in accordance with N.J.S.A. 58:10OA-6F(5) that I have received and reviewed the attached discharge monitoring reports.  

N/A N/A N/A N/A
NIME AND TITLE SIGNATURE DATE AREA CODEIPHONE NUMBER



Surface Water Discharge Monitoring Report
-PEPDlIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

048C SW Outfall 48C

MONITORING PERIOD: 

12/112002 TO 1213112002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT 0.1 /, Q 3< ' .. *f/D*/ C19. 4 0 

50050 1 PRI REPORT REPORT I/Day , CALCTD'ý, 
Effluent Gross Value REQUIREMENT 0 0MOAV 0DAMX MGD 

mix 

Solids, Total SAMPLE 

Suspended MEASUREMENT 6. C/A., C dO/Le's.J 
00530 1 30 1.0... . .th. , COMPOS.  

Effluent Gross Value 0 .IMOAV 0IDAMX MGIL 

MDL 

Nitrogen, AmmoniaSAPLE 

Total (as N) MAURMENT 2 3 o , eO•,/'.f 00610 1 ... !7"':•! • • • '*•:!i ,!•.i I:Si "! ••!! ! , : b t 'z •!'cOMPOS'• 
PRI 35 0,M[Mot.  

Effluent Gross Value REQIRE ..MENT 01MOAV .. 3. * *70 . 2!Montb' 

Petroleum SAMPLE 

Hydrocarbons MEASUREMENT<05i0.5, /lA CR ) 
005511 PEMI 10 15 2lWonth GRAB, 
Effluent Gross Value REQUIREMENT .. MOAVD OIAMX MG/L 

MDL 

Carbon, Tot Organic SAMPE 

/ 
(TOC) MEASUREMENT0 

00680 1 PEMITREPORT, . 50 2lMonth T, COMPOS: 
Effluent Gross Value REQUIREMENT O0MOAV' MOAPAX 

MDL 

Lab Certification # SAMPLE "MEASUREMENT 17327 0 o 3/ '/ I0.4-" 7 77319; 

99999 PERMIT REPORT,� REPORT REPORT ,REPORT, REPORT-,t pplc NIOT AP 
Lab ~REQUIREMENT Lab# 9 ''Lab# 9..-Lab# ULb #; Lab# '07

Comments: If Ihere are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email at "srosenwi@dep.state.nj.us.

PI 46814

Page I of 1Pre-Print Creation Date: 10/112002



New Jersey Department of Environmental Protection P146814 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 I Month Day I Year [Month Day Year NJO0562 481A - SW Outfall 481A 
12I1 1 2002 To F-12 31 2002 

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

REGION / COUNTY: Southern / Salem County 

CHECK IF APPLICABLE: 5 No Discharge this Monitoring Period 5 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 Pollutio ontrol Act provides for penalties up to $50,000 per violation.  

Timohy J O'onno ic sio -OeratonsN/A 
NAME AND TITLE OF PRINC L EXE R, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

n123103 (856) 339-6000 
SIGNATURE OF PRIN EX E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER 

*For a local agency here the i1t ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 
person designated by that perso I 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 CODEPHONE NUMBER -



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

NJ0005622 481A SW Ouffall 481A 12/112002 TO 1213112002

PI 46814

FACILITY NAME: 

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

EX. ANALYSIS TYPE 
Flow, In Conduit or SAMPLE 

Thru Treatment Plant MESEMT -q 9 C 
50050 1 PERMI REPORT REPORT I/Day . CALCTD 
Effluent Gross Value REQUIR EMENT "0MOAV - IDAMX MGD 

MDL 

pH SAMPLE 
pH MEASUREMENT 7/77 ~ 

00400 1 6.0...'9.0I•.Week GRAB 
Effluent Gross Value 01DAMN IDAM SU..  

MIDL 

pH SAMPLE, "".MEASUREMENT7 3 -79 /9,3 

00400 7 REPORT REPORT 1 iAWeek R•Ad b ' 

Intake From Stream REIJRMET IAMN 0ODAMX 
MOL 

LC50 Statre 96hr Acu SAMPLE 

Cyprinodon MEASUREMENT CD. 1 0 Co"016x ' " '6.  
TAN6A I PERMIT 2ft ...SO-P..: 
Effluent Gross Value REQUIREMENT 01DAMN %EFFL :2/Year COMP" 

MDL 

Chlorine Produced 

Oxidants MEASUREMENT .A Cl•00" ,-".7lO O,"/ C I', 46/ 

*CPOX I1-O.'0.5 31WIWeek RA IB 

Effluent Gross Value -0tM)AVOIAMX MI 
Option I MDL 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT .. "0, ,/ C' 3f- .. " 

"CPOX I PERMIT.-"'REPORT 0.2, 3I•"ek , GRAB : 
Effluent Gross Value RE0N .- • .MO4V D OAMX, MGI 

Option 2 MDI.

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
Pace I of 2



Surface Water Discharge Monitoring Report 
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 
NJ0005622 481A SW Ouffall1481A 12/112002 TO 12/3112002

PI 46814

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Temperature, SAMPLE 

oC MEASUREMENT ~ / y COV TA" 
00010 1PER TREPORT- REPORT', o 1 /Day /O, CNo-rN 
Effluent Gross Value EW0A1*4*OMOAV OIDAMX DG 

Lab Certification # SAMPLE 
MEASUREMENT /7 7 03 - 73 / •113773 "/3 

99999 99 PSERMT REPORT REPORT REPORT REPORT REPORT Not Applic NOT.AP 
abROISELababLa b bLabab Lab 4 Lab 0 

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: 10/12002
Page 2 of 2



I
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: 

NJO005622 I-Month I- Day I -Year-J [Month-L-Day-j -Yeari 482A - SW Outfall 482A 
1J0121221 1 12002 ToL 12 [131 12002 1 

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

REGION / COI4rY: Southern / Salem County 

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

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

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

Timothy J. 0'CoAz'or VC P_ deient-0perations N/A 
NAME AND TITLE OFF CI PAL. E FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

(0100'01.123103 (856) 3-3-fifn(H 
SIGNATUREOF.NCIPA - lE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER 
*For a local gencywherhighest ranking operator does not have the ability to authorie capital expenditures and hire personnel, a person having that responsibility or 
person design by tha on shall sign the following certification: 

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

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



Surface Water Discharge Monitoring Report PI 46814
PORMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

482A SW Outfall 482A

MONITORING PERIOD: 

121112002 TO 12/3112002

FACILITY NAME: 

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

_____________ _____EX. ANALYSIS TYPE 

Flow, In Conduit or 

Thru Treatment Plant MXASU EMT 9.s- '/7 / .  

50050 1 EM REPORT REPORT '11NCAL&TD 
Effluent Gross Value IME 0N !IMOAV OIDAMX MGD .,.  

MDL7 
pH sE EN Z2 7.,s 

004001 . 6.01 9.0 , /Week GRAS. .  
Effluent Gross Value EURMN OIDAMN OIDAMX SU 

PMHAPLE .  

SMEASUREMENT73 7.9 0s 
00400 7 EZr REPORT REPORT . 1/Week "RB' 
Intake From Stream -IDAMN DAMX 

LC50 Statre 96hr Acu 

Cyprinodon MEASUREMENT 0 C'9-- 0a uOJ-.rW c roo.7,) 

TAN6A I .. 0 2Rer- COPO' 
Effluent Gross Value Or.. .. /%EFFL 

Chlorine Produced SALE 

Oxidants MEASUREMENT .... aOO - / OC&O. 0-v_ O0'r;: e 'aO A 
*CPOX I I0.3-.0.5,3.W...GRA 

Effluent Gross Value ______________ OIMOA...... AI/lIX 

OptionI IDL 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT" ... / './ 0 3/,• c-, ,/AA,6 
*CPOXI I PERMIT <REIPORT 02'3/Week . GRAB,* 
Effluent Gross Value I N - OIMOAV..-. . ....  

Option 2 u 

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 ouffall.

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



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

NJ0005622 482A SW Outfall 482A 121112002 TO 12/3112002

PI 46814

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Temperature, 
SAMPLE 

oC MEASUREMENT1 3 o 
00010 1 PERMIT REPORT REPORT, lIDay' O4IN., 
Effluent Gross Value 0 MOAV IDAMX 

Lab Certification SA 173 7 ,/ 
MIEASUREMiENT /727 6.v/aeev 777V_ 

99999 99 PRI REPORT REPORT -REPORT,ý,- REPORT REPORT., Not Applic , NOT AP 
Lab RtRRE~MENTr 'Lab# 'Lab# Lab # 'Lab #,Lab# 9 

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-nnfCreaionDat: 101/202 ~',n. 9nfI
r}•nn 9 nf 9Pre-Print Creation Date: 10/1/2002



New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

0Month D 1 y Year 0 Mo1nth I Day I 0Year 1 
N006212 =1 2002 To1 12 31 200O2 - 483A - SW Outfall 483A

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

CHECK IF APPLICABLE:

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

REGION / COU•LTY: Southern I Salem County 

5 No Discharge this Monitoring Period - Monitoring Report Comments Attached

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

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

isident-Operations N/A
OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

0.1 3/103- (856) 339-6n00
SIGNATUR~,OF PRINCI ~ ~ ~ CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPHONE NUMBER 
*For a l•al agency it, re e highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 
person designated by tfat person shall sign the following certification:

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

N/A N/A
SIGNATURE DATE

PI 46814

N/A N/A
NAME AND TILE AREA CODE/PHONE NUMBER



Surface Water Dischbarge Monitoring Report
. .ERflT NUMBER: 

NJ0005622

MONITORED LOCATION: 

483A SW Outfall 483A

MONITORING PERIOD: 

12/112002 TO 12131/2002

FACILITY NAME: 

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

EX. ANALYSIS TYPE 
Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT '/6. ./ /•ay/ C4L#fIO 
50050 1 PE.... REPORT R . 1EPORT..Day .. CALCTD..  
Effluent Gross Value REQUIREMENT OIMOAV OIOAMX. MOD 

PH SAMPLE 
pHMEASUREMENT 7 8 / C-3e e IZ 0 

00400 1 ...0 9.0,. 1Week ' GRAS 
Effluent Gross Value - OIDAMN OIiDjA .

MDL 

pH SAMPLE 

MEASUREMENT 7 7 0 //
.••,Em ..... . . ... 7.9 /0 , ',4-. G/ZA/ 3 

00400 7 -.. ".REPORT'' REPORT I.Week, .' GRAB.  
I n t a k e F r o m S t r e a m 0 1• • ... .. ... .. ,ID A M X ,

Chlorine Produced SALE 
Oxidants MEASUREMENTr ..... oO -- / C PA:V g C• VOk g . A, 

*CPOX I PERMI 0.3 0.5 3/Week GRAB.  
Effluent Gross Value REQURE.ENT OIMOAV , . .... I W 

Option I MDL C 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT 6 A h13... <'0. O 3Av&E, GR/3 
CPOX I... .... REPORT'.0.2.3./Week .GRAB.  

Effluent Gross Value 010I OMOAV 01ODAMX MGI" 
Option 2 MOL 

Temperature, SAMPLE 

cC MEASUREMENT .***e/**/ /a. ;tZ 
0001EMI .REPORT-, ,~ ~PR-I/Day, ~. ~~CONTINI 

REOUNREMENT 'PIDMA ~ ~ E. '' 2' Effluent Gross Value '. "A ... L ,P .'" 

C t y......o mEe.Cot-R 2 6 2 

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-nnt reaton Dte: 0/1/002 aqeIof

PI 46814

Pace 1 of 2Pre-Pfint Creation Date: 10/112002



Surface Water Discharge Monitoring Report 

"* -ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 483A SW Outfall 483A 121112002 TO 1213112002

PI 46814

FACILITY NAME: 

PSEG NUCLEAR LLC

h,

Fre-Print Creation Date: 10/1/2002 
Page 2 oF 2

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

Lab Certification # SAMPLE MEASU.RE•E, /73A 7 , €3 / t oy-7;••,7 

99999 99 PRMIT REPORT REPORT-RPIT EOTRE I.Not Applic NOT AP" 
Lab REQ=EEMENT Lab# Lab # Lab #' Lab 0 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

L 

I
!

Page 2 of 2



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: I NJ0005622 -[Mofth-I Yeah-Font h- Day- Yeir8A SW Outfall 484A 
N 0 212 1-2002 To 12 31 2002 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 I COUNTY: Southern I Salem County 

CHECK IF APPLICABLE: 5 No Discharge this Monitoring Period 5 Monitoring Report Comments Attached 

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

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

Timothy J. O' Connor/•ice Ppssperati ons •N/A 

NAME AND TITLE OF PRINCIP EXECUTI 0 UTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

.tJ1-1L23104 L (856) 339-6000 
SIGNATURE OF PRINCI XEC FFICER, AUTHORIZED AGENT, OR &LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER 
*For a local agency where the high 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 s$I1 ign the following certification: 

I certifyi under penalty of law and in accordance with NJ.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
NAIME AND TITLE SIGNATURE DATE AREA CODFJPHONE NUMBER



Surface Water Discharge Monitoring Report

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

484A SW Outfall 484A

MONITORING PERIOD: 

121112002 TO 1213112002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT // **s*** a . cA c-O 
50050 1 PERMIT..EPORT.REPORT I/Day..CALC.T.  
Effluent Gross Value 01MOAV OIDAMX MG 

PH SAMPLE ""..MEASUREMENT7.S 77 7 C, a'A3 

00400 1 PERMIT .0 9.0 ll/eek- GRAB' 
Effluent Gross Value RORMN OIDAMN OIDAMX 

MDL 

pH SAMPLE 
MEASUREMENT , ?3 -90 //,., , 

00400 7 PERMIT.REPORT REPORT' 1Nek GRAB 

Intake From Stream . O" REME0, i ,.DAMN •OIDAMX SU 

MDL 

LC50 Statre 96hr Acu SAMPLE 

Cyprinodon MEASUREMENT C OV00 Al-C7 eojO1-srr)t coe-, 
T A N 6 A I 0EI rSrr. 0C Of . ... ;:MP O S / 

REQUIREWNT ... .. %"• EFFL 

Effluent Gross Value REQUIREMN OIAMN, 
MOL 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT C Ir06'0- .4) c V6'ze- &A! 7.,'C A' 

*CPOX I :lM :..0.3 , 3/Week GRAB 
Effluent Gross Value 01MOAV OIDAWIX MJ 

Option I m , 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT *. J <0.1 0 3/...'.,, ,9,' 

*CPOX I PERMIT...R TE0.2P ... W.k 
Effluent Gross Value E? 0,41V0''AM" ~',~" 
Option 2 MDL , . " S 

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

Pre-nntCreaionDate 101/202 Pge 1ofI
Page 1 of 2Pre-Prfnt Creation Date: 10/1/2002

PI 46814



Surface Water 
PENfMIT NUMBER: 

NJ0005622

Discharge Monitoring Report 
MONITORED LOCATION: MONITORING PERIOD: 

484A SW Outfall 484A 121112002 TO 1213112002

PI 46814

FACILITY NAME: 

PSEG NUCLEAR LLC

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

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

Temperature, SAMPLE 

oCMEASUREMENT **n /A0.2~7. ' o'r~v 
00010 1 rmTREPORT, *EPORT D1C'lDay, ,-',CONTiN ~ 
Effluent Gross Value REUIEEN 1OMOAV FIAX

Lab Certification # SMPEMUEET /3773 

99999 99 PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP 
Lab RIRENT Lab 9 Lab # ,Lb# Lab# 
Lab Lab

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



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 
l MothlDay e[_ {Month I Day I Year '1 

NJ0005622 Month-y I Y 202 To 1- .. 31 I2Y0 485A - SWVOutfall1485A 

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 / COUITY: Southern / Salem County 

CHECK IF APPLICABLE: Q No Discharge this Monitoring Period 0 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 ealties for submitting false information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). New Jersey Wa Pollution Control Act provides for penalties up to $50,000 per violation.  

Tinothy J. 0',d -nnNratinn N/A 

NAME AND TITLE NCIP X E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

,cod, __1.23103L• a 4 S6 33o9-6000 
SIGNATURE PRINC CUTIVE OFFICER, AUTHORIZED AGENT, OR LICENSED OPERATOR DATE AREA CODEIPHONE NUMBER 
*For a loca agency iwhe tvh highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 
person designated by t t rson shall sign the following certification: 

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

NAýME AND TITLE SIGNATURE DATE AREA CODEIPHONE NUMBER



Surface Water Discharge Monitoring Report
PERMIT NUMBER: 

"NJ00(5622
MONITORED LOCATION: 

485A SW Outfall 485A

MONITORING PERIOD: 

121112002 TO 12/3112002

FACILITY NAME: 

PSEG NUCLEAR LLC

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

> <EX. ANALYSIS TYPE 

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT 0"Max...• ,Cv 7) 
50050 1 PERMIT REPORT REPORT I/Day CALCTO 
Effluent Gross Value .... ....... OI MOAV OIDAMX MGD 

SpH S5760 Ae.. GE 

00400 1 PEMI ... 6.0.....'•: ...... eek •. •.GRAB : •• ':• 

Effluent Gross Value REOIMMEOAODAN' OOAMM< 
MDL 

pH SAMPLE 

MEASUREMENT '7S e, 

00400 7 REORTR.PORT..IWL.ek ...GRAS 
Intake From Stream lueOIAMN OIDAMX 

LC Statre 96hr Acu SAMPLE 

CyprinodonMEASUREMENT70 /-A1 

T A 6 ... 1r . . . . ... .:i :: .- : - - 50 :i" •. i. .... ....... .... : i 2 lY ear. : C O M P.O S :; 

Efluntak GromStrValumEO1IETOIDAMN %EFFL 
MDL 

Chlorine Produced SAMPLE 

OxidantsMEASUREMENT 
CPOX 1 .:1;• 0.5.......... . ...... GRA... ..  Effluent Gross Value REUIuREMENT OMAA. V OIDAMX "E•.

Option I _ _ _ _ __::: ... _____,, , ___..._,__...._....___:..; •"::,: .. ; 

Chlorine Produced SAMPLE 

Oxidants MEASUREMENTC<0.1A0 O/WPC* V'AJr7e 

*CPOX I REPORTT:0.2 3IWeek RA 
Eflun Gos ale REQUIREMENT 01**OMOAV OIDAMX MGIL 

Option 2ML_______I_ _ _______ 

IComments: 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.  

Chelorine Cratondace:d1/1202MPLEI f

PI 46814

Pre-Pdnt Creation Date: 10/112002 Pape 1 of 2



Surface Water 
PERMIT NUMBER: 

"NJ00"05622

Discharge Monitoring Report 
MONITORED LOCATION: MONITORING PERIOD: 

485A SW Outfall 485A 12/112002 TO 12/3112002

PI 46814

FACILITY NAME: 

PSEG NUCLEAR LLC

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

> <EX. ANALYSIS TYPE 

Temperature, SAMPLE /7., 0 
oC MEASUREMENT.13- " /7-5

00010 1 . REPORT REPORT lIDa y, CNT1N, R Q I R• " MEN T 01.............. Vi DEG.C 
Effluent Gross Value 1Er .. MOAV. .  

MmL 

Lab Certification # SAMPLE 

99999 99 REPORT REPORT' REPORT REPORT REPORT Not Applic NOT AP 
Lab REURMN Lab # :Lab#.Lab'#'Lab 4 LabN 

MDL 

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.  

Pm-PintCreaionDate 101/202 Pae 2ofI
Pao•. 2 of 2Pre-Print Creation Date: 10/1/2002



New Jersey Department of Environmental Protection P146814 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622M Month Day1 - Year- [Month 1 Day 1-=Year 486A - SW Outfall 486A 
_12 -I -2002 To 12 31 2002 

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

REGION / COI1TY: Southern / Salem County 

CHECK IF APPLICABLE: E No Discharge this Monitoring Period Q 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 p alties 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 W, Pollution Control Act provides for penalties up to $50,000 per violation.  

Timothy J. 0' nor Re sident-Operations N/A 
NAME AND TILE NCIP OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

,/ -01/23/03 (856) 339-6000 
SIGNATURE 0 N/CIP C TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER 
*For a localgency whe r highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 
person designated by tha son shall sign the following certification: 

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

N/A N/A N/A N/A
NAME AND TITLE

SIGNATURE DATE AREA CODEIPHONE NUMBER



Surface Water Discharge Monitoring Report 
- rERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 486A SW Ouffall 486A 121112002 TO 1213112002

PI 46814

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Flow, In Conduit or SMPLE 

Thru Treatment Plant MEASUREMENT "33 0 //ye C,.4Lc'5) 

50050 1 r • IREPORT REPORT,.. WIay N, a L+CT 
Effluent Gross Value REQUMEMET i IMOAV 01IDAMX MGD 

MW.  

pH SAMPLE 
MEASUREMENT 77 0 / 6,?,,, 

00400 1 PERU.IMT 6.0 -~ iWeek I GRAB: 
Effluent Gross Value REQIRM , .IDAMN I01DAMX U.  

pH SAMPLE, MEASUREMENT 7.3 7.9 0 474A /3 

00400 7 RW REPORT REPORT INWeek :GRB'
Intake From Stream REQUIREMENT 01DAMN 0UIDAMX SU 

MOL 

Chlorine Produced 

Oxidants MEASUREMENT C0 0 0~C0O,6'z :Al edO,0-r.= , 

*CPOX I PERMrT .0.3 0.5X3Meek -,`,GRAB 
Effluent Gross Value _E__E_ _ O I 0MOAV OIoAX MG/L 

Option I M -.  

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT,0 <0.1 0 ?/tA •./ R4i 
*CPOX I PERMIT REP~ORT 0.2 3/Week GRAB:: 
Effluent Gross Value OIMOAV 01DAMX MG/L 
Option 2 MDI.  

Temperature, SAMPLE 

oC MEASUREMENT Y/ ~ ~Ccvrg 
00010 1 REMITO , CN-To..  
Effluent Gross Value _____01_______ ________.___ OMOAV _ val. ueE E U -0 DA DEG.C 

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
Pace I of 2



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

NJ0005622 486A SW Ouffall 486A 1211/2002 TO 12/31/2002

PI 46814

FACILITY NAME: 

PSEG NUCLEAR LLC

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

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

Lab Certification # SAMPLE 

99999 991REPORT, REPORT REPORT REPORT REPORT,:NotApp i NOT AP 
Lab nftEuMENE1T Lab # Lab# Lab # Lab # Lab 9

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



New Jersey Department of Environmental Protection P146814 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 _i-N-y 2o00T Year 487B.-0SW Outfall 48711 
1 120-0 Year o[L12 3 1- 200-2-

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 I COLUTY: Southern / Salem County 

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

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

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

Timothy J. O'Con5 Vic r tOeatosN/A 

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

SIGNATURE OF P iPAL E IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER 
*For a local agefcy where th idest ranking operator does not have the ability to authori:e capital expenditures and hire personnel, a person having that responsibility or 
person designa by that er all sign the following certification: 

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report

. PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

487B SW Outfall 487B

MONITORING PERIOD: 

121112002 TO 1213112002

FACILITY NAME: 

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

EX. ANALYSIS TYPE 

Row, In Conduit or SAMPLE 
MEASUREMENT d •* 

Thru Treatment Plant 

50050 1PERMIT REPORT REPORT latch . CALCTD 
Effluent Gross Value 01u~ENT OIMOAV O0DAMX MGD 

MDL 

pH SAMPLE 

MEASUREMENT 

00400 1 PERMIT-6.09.0IBatch GRAB,, 
Effluent Gross Value REuEMN .ODAMN' CIDAMX 

Mo'.  

Solids, Total SAMPLE 

Suspended MEASUREMENT -- ***- S.  

00530 1 PERMIT REPORT'.100.f"1latch GRAB.  

Effluent Gross Value REQU....... ..... 01DAMX .G-L 

Temperature, SAMPLE 

oC MEASUREMENT 

oCG.  00010 1 REPORT 43.3 ..... ll ... •.... a.....h G.. ...B 

Effluent Gross Value RE~UUMN OIMOAV OIDAMX E.  

MDL. .  

Petroleum SAMPLE 
HydrocarbonsMEASUREMENT 

00551 1 .... . RE 5........ GRAB 
PERMIT. REPORT 

Effluent Gross Value _ _ _ _ _ _ _ _..... .MOAV OID-MX 

"MO'.  

Carbon, Tot Organic SAMPLE 

(TOC) MEASUREMENT 

00680 1 -PERMIT REPORT 0il.. 1Batclvt, 'GRAS 
Effluent Gross Value ...... M.... •...D...M.. . .  

VOL

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

PI 46814

Paoe 1 of 2Pre-Print Creation Date: 10/1/2W02



Surface Water Discharge Monitoring Report 

- PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 

NJ0005622 487B SW Outfall 487B 12/112002 TO 1213112002

PI 46814

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Pre-Print Creation Date: .10/112002 ppap. 2 of7



.-o -
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: 

NJ0005622 Monthi D Year IMonth Day Year 489A - SW Outfall 489A 
12 1 2002 To 12 31 2002

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

REGION I CO•WY: Southern / Salem County 

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and 
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penaltieor 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'ion Control Act provides for penalties up to $50,000 per violation.  

Timothy J. O'Cono Vic i ent-Operations N/A 
NAME AND TITLE OFPR IPAL EX ICER, AUTIHORIZED AGENT, OR *LICENSED OPERATOR GRADE AMD REGISTRY NUMBER (IF APPLICABLE) 

•1•- /23103" (856) 339-6000 
SIGNATURE OF P PL OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPHONE NUMBER 
*For a local ag /' where thi 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 eoshall sign the following certification: 

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

N/A N/A N/A N/A 
NA EA DTT ESG A U EDA EA E O EP O EN M E

NAME AND TITE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report 
•itRMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 
NJ0005622 489A SW Ouffall 489A 1211/2002 TO 1213112002

t1
1* t I1

PI 46814

FACILITY NAME: 
PSEG NUCLEAR LLC

I

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 1 of I

i


