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Environmental Protection

Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, NJ 08625-0029

Certified Mail Number 7099 3400 0003 6394 3792

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 January 2003

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 analytica), result
represents, the true value with absolute accuracy, nor is it an endorsemenf/of the
suitability of any analytical or measurement procedure.
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NJPDES Report
January 2003
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NJPDES Report
Explanation of Deviations
January 2003

The following excursions are included in the attached report and are explained below.
Excursions have not endangered nor significantly impacted public health or the
environment.

DSN _NO. EXPLANATION

None



COUNTY OF SALEM
STATE OF NEW JERSEY

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

1. ITimothy J. O’Connor, Vice President of Operations for PSEG Nuclear, and
as such, am authorized to sign Salem’s Discharge Monitoring Reports
submitted to the New Jersey Department of Environmental Protection
pursuant to the Station’s New Jersey Pollutant Discharge Elimination System
permit.

2. Thave 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.
yY o€

{fmothy 1. onnor
ice Pregident
Operatio

Sworn and subscribed before me

this ;9 Alay of Lz4_ 2003

| 1‘/({7);/;0,&11’1} A 1}‘~/cw(d(AJ

v
‘ DELORIS D.thllkDDENJ N
Notary Public of New Jefs
mission Expires 03-29-2008
My Com 1D # 2073648




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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year _
NJ0005622 - - 2003 To 1 313003 FACA - SW Outfall FACA
PERMITTEE; LOCATION OF ACTIVITY: REPORT RECIPIENT;
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

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

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible f6r obtaining the information, 1 believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting/false information, including the possibility of fine and/or imprisonment, pursuant

to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Contral ACt provides for penalties up to $50,000 per violation.
Timothy J. 0'Connor Vice Pr;/(fien;//p/g? tions N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVR'OFFIC IORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
,'v / 02/20/03 (856) 339-6000

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

*For a local agency where the highes! ranking opfratdr 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 foflowing certification:

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

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surtace Water Discharge Monitoring Report e P14g314
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME: o
NJ0005622 FACA SW Outfall FACA 1/1/2003 TO 1/31/2003 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;Sifygg S?:(APPEE
Temperature, .
oc "EASSAU“RPEL:EN' LLLZ2 1] Ll itg Liii ] 2 » 7 5. 2 cwh)
00010 G g o ¢ athabd Boh | PORT; ’ *‘Bﬁ ."‘6 T DEG c
Raw Sewfinfluent prptes i STRE I Ak ’
5 ‘ FREHE T oo | AR
Temperature, sAMPLE
oc MEASUREMENT i d g whhdad LELT 1
00010 1
e DEG.C

Effluent Gross Value

Temperature,

oC

00010 2

Effluent Net Value

Lab Certification #

99999 99
Lab

MEASUREMENT

SAMPLE
MEASUREMENT

hhkkdh

sy

i

LIl

17327 @@q§/

Nkl

Fan

shashy

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

Pre-Print Creation Date: 1/1/2003

Pana 1 nf1




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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month —ﬁay Year "Month D_a-; Year -
NJ0005622 - - 5003 To - o 2003 FACB - SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION/ COUNTY: Southern / Salem County

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

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

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

I certify under penalty of law that 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 jnformation, including the possibility of fine and/or imprisonment, pursuant

to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollutj¢h Control Act provides for penalties up to $50,000 per violation.
Timothy J. 0'Connor Vice Pres}ﬁe/nz -//Op;zéa't/,ns N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, A r/ ENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
> A R 02/20/03 (856) 339-6000
SIGNATURE OF PRINCIPAL EXECUTIVE OF! cl{l{fu{/ R E4( @N:, OL *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest rankifig operator dges fot 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 kfrilfication:

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




Surrace vvater Discharge Monitoring Report

P146814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PEF\_’!QD_ FACILITY NAMEL _ _
NJ0005622 FACB SW Outfall FACB 1/1/2003 TO 1/31/2003 PSEG NUCLEAR LLC
" NO.| FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE
Temperature, ? o
oC HEASSAU':?:ENT PreTers PYYTYY ) PreTees 2 . 7 5’ 2 0 Coo-n A) : S’Q
00010 G - SIeR ORT%%LREPORT%@ eec i Continuote: | E5 g
Raw Sew/influent o8 IMOAV & XQJDGM)@’ > ’
Temperature, u;,m o
oc “muaeusm Shkddd L12T21]
= B | 55 Ao msrszadof o
00010 1 ¥ 7 seoses DEG.C :C l‘:
Effluent Gross Value !
Temperature, SAMPLE L/
oc MEASUREMENT LIt hkhkbd 9'
00010 2 > 1 W15
Effluent Net Value
Lab Certification #
5] /7327 |0643)
99999 99 . i 0 ,
Lab ah, :

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

Pre-Print Creation Date: 1/1/2003
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New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoririg Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year _
NJ0005622 1 ; 3003 To 1 e 2003 FACC - SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
S80PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102 '

REGION/ COUNTY: Southern / Salem County

CHECKIF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

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

to N.JA.C. 7:14A-6.9(B). The New Jersey Water Pollugjon Control Act provides for penalties up to $50,000 per violation.
Timothy J. 0'Connor Vice Presigént -//O[y{yé ns N/A
NAME AND TITLE OF PRINCIPAL EXEC%ER. A EIYAGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
72 VA% 02/20/03 (856) 339-6000
SIGNATURE OF PRINCIPAL EXECUTIVE OBFICER, AUVH Rl%) AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest rarfking operator/{loes 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 followin rtification:

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

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surtace Water Discharge Monitoring Report

o _Pl4c814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: B

NJ0005622 FACC SW Outfall FACC 1/1/2003 TO 1/31/2003 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unTs | | RREQLOF | SAMPLE

Flow, In Conduit or SAMPLE

Thru Treatment Plant HERSUREHENT 256 3 ' 2726 7 i S i CALCTD
50050 G : - 5 TR 7 g | B | A Ty B CALETD <

i 243 o] ﬁ;§ ssanse S" % s «’5;{‘;'3‘?

Raw Sew/Influent i pALu) Mep ) w’@gffz ;'i" w;}g
Thermal Discharge SAMPLE

Million BTUs per Hr wessucuewr | / 33g5 %l 92(/

00015 2 il £3080, el

0 MBTUMR auases

Effluent Net Value M, 2 41 P
Lab Certification #
. vl /7 327 |O8432 805
99999 99 22RERC ‘ i )R]
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: 1/1/2003
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New Jersey Department of Environmental Protection Pl 46814
: Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year ‘Month —Day " Year -
NJ0005622 1 ; 2003 To - T 5003 048C - SW Outfall 48C
PERMITTEE; LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEARLLC PSEG NUCLEAR LLC
80PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

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

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

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

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

Timothy J. 0'Connor Vice Presiden}/’ Opgyations; N/A

Almy 44 T, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
1) 4 JAAN 02/20/03 (856) 339-6000

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER? AUTHOMZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest ranking operator doey|noyhave the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following cerfficition-

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICE

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 L PlL4EBI4
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 1/1/2003 TO 1/31/2003 PSEG NUCLEARLLC
" MP
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS KS/E\EYSIE S?-YPEE
Flow, In Conduit or y
Thru Treatment Plant . D,QIY CQLCTD
50050 1 A ._(; %i"' s&" @MW{?;‘, Aty v 35
G . ‘i y T -¥'(“/~;" sannas ‘E{é
Effluent Gross Value Map 1% "‘% ?‘-i“»i(:f-. Ty (i faneil |
R A e ¢
Ny » 6‘% ,\‘ ‘\ ‘li
Solids, Total
Suspended
00530 1 y ,3.100*5?}“,;,
LITITE] ¥ i 3 MGIL
Effluent Gross Value iMDAMX?ﬁ-’-“‘
#’«’;‘w 73&?’”1‘\\&’1‘%‘ &;:S.g’pt N
Nitrogen, Ammonia / 6 /
Total (as N) KT/ C.‘ONPOS
00610 1 Wé:‘zi)’mr !é o R[S Q/Moﬁt’ﬁ
Effluent Gross Value .a 0“01 DAMX LAY ;
«}%’;{‘Sf "1’45“ 3
Petroleum ) 6
Hydrocarbons <O
00551 1 ﬁ;ﬂf&,ﬁé){f i g »-wwwﬁ
ey $ H }v{‘ i Ve c B 74 W
Effluent Gross Value % OLDA X{f«g} MGIL M%{gf’? : ?:MW“?’? »;‘»b
DA ‘-‘5‘% v%sﬁzm W“ T
‘|Carbon, Tot Organic 2 .
(roc) Moty | COMPOS
00680 1 MG n! g%mgos it
Effluent Gross Value ( i";‘“*%’? f:"
By
Lab Certification # / 7 3 2 7 0 6 1/3 I
49999 99 i el Bttt
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: 1/1/2003

Damn 4 ~F 4




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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 . e o P R 481A - SW Outfall 481A

PERMITTEE: LOCATION OF ACTIVITY:; REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION/ COUNTY: Southern / Salem County

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

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest rahking 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 o taining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting fals€ information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollutjel Control Act pfovides for penalties up to $50,000 per violation.

Timothy J. 0'Connor Vice Presidest - Ofefations N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFE ER, A AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
02/20/03 (856) 339-6000
v/ s

7
- SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, A 0 I%GBN’I‘. OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest rankig§ operator fibgs not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign #e following/cettification:

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: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME o
NJ0005622 481A SW Outfall 481A 1/1/2003 TO 1/31/2003 PSEG NUCLEAR LLC
. No | FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Flow, In Conduit or SANPLE

MEASUREMENT LI TY) hhkske ahhakd

C/oLc:T'D

Thru Treatment Plant

tS\ -(‘“*55&"")‘? ‘ﬁ ‘ .,.{1 5‘3&31 \(':‘& PLe 'ﬁ o""";&'ﬁ‘f g ‘) c A TD {.‘i'
50050 1 sk et MGD %;?W TP S w‘ R I }f’, g A LSU. o
Effluent Gross Value ‘LE‘ e -‘44“:& # 1’:: lwi e “ "”3{)\" “J '4{“’.}\ w*”cl”%}x"”«':mﬁ %‘gﬁq';» i e ‘fé £ '5 b 12(5‘ i
. \,J.~ W aynvesd [aaresen s % ...;( Y pacy. 2 RSy A
oy 5 P s R e Ok m:{,w 3
pH SAMPLE
“EASUREMEN‘[ hhhhkd whhkkdk ° ARbdAA 0
— , I . O AR R sy "3 ¢
00400 1 Shbbhe gp& A‘Js o*gk\?gﬁ ?é:’{ ':éf"d,rfe %25‘ Su Fi(i%f)
3 i pRIeceh thiron A et
Effluent Gross Value ,»39.,.,,‘,,,;.,-. A A FO1DAMN 33 [l ~§"fntz it ;!&‘ S ‘,‘ifzé} )
- . i) 3
%’ g R O A Yk B e

pH SAMPLE
MEASU“E"E"T hhadin LIT1IT] FTIY T -
3 i & AP

hfe i Gl et Tidy ; e 93% 32y SpE ] o-%y
00400 7 it ’g’ EREPORTM # W« ,‘CREPORT el gy | Hg{!!g:kﬂ :,&WG&AB 3
Intake From Stream in it a%¢,‘-sﬂx;a\§ : %?f, O!DAMN"%}’ ??‘L H mmw TR *“;MDAMX ¥ ’“’ ig‘;ff e 3"?’;”‘" % gff;‘” o 55{:;’ ‘é:‘
o e I Iy o (3% Y ,‘ Y *
e R R B e e AR B
Lcso Statre gshr Acu SAMPLE L1 i1 whkhkdd whhAkE 0
MEASUREMENT _
Cyprinodon Co05=AS CdDb N
TANGA 1 AR i 8 ligtt e, et inlarveat 5| HicomPos
s | B TS g r"““’s’""d Y EFFL g;‘»{;;;, K tq : .& N .tg; . ;g‘
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4 7 *r.—wm'y,r. A e
*CPOX 1 torann MG/L ::‘!;%; ;
Effluent Gross Value {‘:; 2}‘
Option 1 e b
Chlorine Produced SAMPLE
ox'dants MEASUREMENT shhddy [1IYTT] O
*CPOX 1 | R 0.2 00508 o [ R aWeskil AeY GRABE T
Effluent Gross Value RjEA TR A “ v P JIDAMX Y gﬁf Jggf ; M:f?}j:”p‘ i
< TR ko m: A TN WA T sl
Option 2 Lol P AT X ﬁua‘ﬂw ’ 'ﬁ ,-\-? LSRN c'.‘(:xé 0%"-(* :Lﬂ ':~ *f\‘iq éﬁ S-Aiﬂg? :’{7"» ‘t’fd’" .

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: 1/1/2003 . Dama 4 nfn




Surface Water Discharge Monitoring Report P146814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: o
NJ0005622 481A SW Outfall 481A 1/1/2003 TO 1/31/2003 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS C;UALHY OR CONCENTRATION UNITS :g :s&&g; SwgéE
Temperature,
oc “EAS:U”R’EL:E"" oAb Shkhhd hhbddd /o' 9 /g' 7
00010 1 R N - AT ,. TR RIS e

AhAkad DEG'C

Effluent Gross Value
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: 1/1/2003 Pana 2 nf?




New Jersey Depa'rtment of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month ISay Year _
NJ0005622 N : 20031 To : 31T 3003 482A - SW Outfall 482A

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION/ COUNTY: Southern / Salem County

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

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

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

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

Timothy J. 0'Connor Vice Presiden Op,ev;ﬁt/ons N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE W /ﬁ/ ENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
02/20/03 (856) 339-6000
SIGNATURE OF PRINCIPAL EXECUTIVE om %/ autn D AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency where the highest ranking operator dofs 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 cértiflcation:

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 P146814

PERMIT NUMBER: MONITORED LLOCATION: MONITORING PERIOD: FACILITY NAME: L

NJ0005622 482A SW Outfall 482A 1/1/2003 TO 1/31/2003 PSEG NUCLEARLLC

- NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE E / !
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Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall white DSN 48C is being routed to that outfall .

Pre-Print Creation Date: 1/1/2003 Dama 1 AF2




Surface Water Discharge Monitoring Report

_— _ e PrasBY4
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Qutfall 482A 1/1/2003 TO 1/31/2003 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QTJALITY OR CONCENTRATION UNITS gg :S;ELQYS?I; Swgée
Temperature,
oc “EAssAUnR’ELuEEm ahkhkk hhhhdd EEEllt) //' 7 /3.3
00010 1 A : T e

seeee

Effluent Gross Value

Lab Certification # e Sume /7327 04 '7’3 /
99999 99 FERMT R | = 7
Lab 2

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

Pra-Print Creation Date: 1/1/2003
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New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoririg Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year _
NJ0005622 . - 20031 To : 3 2003 483A - SW Outfall 483A

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000  IIANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

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

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

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

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

Timothy J. 0'Connor Vice Presideni/~ Oporatid N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICE#, AUTHOR] ENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (1F APPLICABLE)
. /2 02/20/03 (856) 339-6000
i //T/ v
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER/AUTH(K12ED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest ranking gperator doef n Z have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign thefollowing ceylififbtion:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that T 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 ) 3y Pl 46814

PERMIT NUMBER: _ _ MONITORED LOCATION: MONITORING PERIOD FACILITY NAME:

NJ0005622 : 483A SW Outfall 483A 1/1/2003 TO 1/31/2003 PSEG NUCLEARLLC
. NO.| FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| AnaLYSIS TYPE
Flow, In Conduit or SaupLe //
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Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 1/1/2003 - . e




Surtace Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LLOCATION: MONITORING PERIOD: FACILITY NAME: L
NJ0005622 483A SW OQutfall 483A 1/1/12003 TO 1/31/2003 PSEG NUCLEARLLC
- NO | FREQ, OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE
Lab Certification # SAMPLE
MEASUREMENT

99999 99
Lab

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

Pre-Print Creation Date: 1/1/2003
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New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year [ Month Day Year -
NJ0005622 - ; 5003 To 5 T 2003 484A - SW Outfall 484A

PERMITTEE; LOCATION OF ACTIVITY: REPORT RECIPIENT;
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

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

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

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

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

Timothy J. 0'Connor Vice Preside;r{ - Operafjbns N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFF R, AUTHORIZE{ AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
o fa~ 02/20/03 (856) 339-6000
Ly I A% 4 é/y t
SIGNATURE OF PRINCIPAL EXECUTIVE Oyé/ER. AUVHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest rankifg operator/flods not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following/certification:

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




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD FA CILI TY NAME:

NJ0005622 484A SW Outfall 484A 1/1/2003 TO 1/31/2003 PSEG NUCLEARLLC

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

Flow, In Conduit or SAMPLE
MEASUREMENT
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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.
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Surface Water Discharge Monitoring Report

e e P14BBY4

PERMIT NUMBER: MONITORED [LOCATION: MONITORING PERIOD: FACILITY NAME: N

NJ0005622 484A SW Outfall 484A 1/1/2003 TO 1/31/2003 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;Si&g; SwppéE

Temperature, SAMPLE

oc MEASUREMENT 1113117 [T141¢] [IYTT1]

00010 1 m sdadosn DEG c

Effluent Gross Value P .

Lab Certification #

winsan| /7327 10843/

29999 99 \
Lab g

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: 1/1/2003
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New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year | -
NJ0005622 1 ; 2003 To ; T 3003 485A - SW Outfall 485A

PERMITTEE; LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

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

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to 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 Vice President -/ﬂﬁarq;j,bng’/'/ N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AW HORI +OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
’ I 02/20/03 (856) 339-6000

-~ ,I ¥
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICERAJT HORI AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
avi
on;

*For a local agency where the highest ranking operator does n

e the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certifi

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




Surrace water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITYNAME:
NJ0005622 485A SW Outfall 485A 1/1/2003 TO 1/31/2003 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO| FREQ OF SAMPLE
EX | ANALYSIS
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Akdddd LEIiil] whhkdd
Thru Treatment Plant MEASUREMENT O N V
50050 1 ;%;;g’::;r"té 5 MGD Ziilfstiw‘}}g:;ﬁ‘%%%géﬁ ~§‘? :‘:‘;4?. w?i o ?' ‘i LIty %’gén ‘:’%‘*1,Kay‘m7
Effiuent Gross Value ﬁ?ﬂ'ﬁ.«iﬂ’ % BRI | *ih wak ﬁ) *;,};‘3 :}‘3: Ly fg X“‘f
o R T ] ey ?‘ﬁ%ﬁi@r ‘«'*:*ﬁ‘?:‘,i%ée R Bt i';%;“"“’w )
pH SAMPLE /
$ whdAke
MEASUREMENT 7 5 O/ KE' K
2 ,ﬁ 4«,,;«‘3&',"'* ’i;vf‘;ﬂf % "'{s? 5,‘3‘2; Py )
00400 1 : - ;ﬁ A4S, "”3"'«5‘}2? 155' ﬁf.ﬁ% w‘é su 5%2?&‘% .Jf“{v’t[é""s‘f’ !
Effluent Gross Valua .mw,.mw 2 O1DAMN ot | 2 !a.“m S e }?;
L : Eib ) Al 5% ‘;; tu;
ol T SRR, st B
pH
usf;ul::::em rhaee *annkn 6, 8 shownn O %@K
AL 5 RES i yucngstd [ g Py Rirh feu ekl
00400 7 2 - REPORT; ﬁg % : 5»3 5 R REPORT&EFJ su  [HER{E e
Intake From Stream 4 3 01 DAN k *; gfg@t;fﬁm,‘ﬁ w,m A e 01DAMX«; 3 é{‘.'br{t ‘;if%{_;ﬁym\z
AR e B v
LC50 Statre 96hr Acu SAMPLE
cypﬂnOdon MEASUREMENT 1212 L 111211 D GM: cm :A/
’ﬁ 2 »i; ’f- ! u’gn.& —-":;.? X ;. 3 EY] N
TANGA 1 i suenee n% 5 e qnz”:"g werrt, |G| 2R 2LY, ridts ';,ﬁ é,s..comp S-{
Effluent Gross Value (REQURENENT) Sl (PR | e ”“’&”'g’w-ﬁ iy S
:a w, ? i 352:; /{ﬁ sl :‘,‘?54 ;;'gs,?a.g %kr,,é “ﬁf iJ;{gf 3 "‘}“5
Chlorine Produced SAMPLE
L iit] .\
Oxidants HEASLREMENT T ) QDOE = A) 0 C\")O&-:N O\'JOE :A)
*CPOX 1 *'*5.51-4;@@@ R r:&w ook g& ;7
teenee " ‘i,z.-?» MG/L |.¢ W ;\,ai ,)..*i{"i'f %
Effluent Gross Value wf«" A ;;g‘ e Q; 5| ;q‘jm X
Option 1 I ERE SRR
Chlorine Produced SAMPLE
Oxidants 40' ]
.cPox 1 L1173 EaOR "j ) 0.2 "‘i;éw
Effluent Gross Value 91"1 ke DJD.AM’S,ﬁ Sz! MGIL s
: AN

Option 2

a‘i‘ ! SEE\\"I m-igﬂ\ ]

D
3 s(“"’

7
A ;‘Vx o

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.
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Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 1/1/2003 TO 1/31/2003 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QJALITY OR CONCENTRATION UNITS gg ESE\EYSOtg S?:{A:éE
Temperature, SAMPLE
oc MEASUREMENT thhkkbd E21 T [1YII7]
00010 1 sossen DEG.C
Effluent Gross Value o 53”%=*“ pof |l ] ’
BB ohEes
Lab Certification #
99999 99
Lab
M

Comments: The pemittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C 1s being routed to that outfall.
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New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year _
NJ0005622 n ; 003 To T 3 2003 486A - SW Outfall 486A

PERMITTEE: LOCATION OF ACTIVITY; REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

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

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

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

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

Timothy J. 0'Connor Vice President - pe\;;v;z}a N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFW n{w OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
02/20/03 856) 339-6000
Al /20/ (856)
+ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER AG‘HOR o AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest ranking opérator does ngt 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 centify 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: MONITORED LOCATION: MONITORING PERIOD: _ FACILITYNAME: |
NJ0005622 486A SW Outfall 486A 1/1/2003 TO 1/31/2003 PSEG NUCLEAR LLC
- NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE
Flow, In Conduit or SAMPLE /
hhAhkd LETITTY LIITTT) cﬁ! )
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50050 1 Ak o | PR e et »wg;**;z [gonem. 2
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| Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860
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Surface Water Discharge Monitoring Report

__Pt4ss14
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: L
NJ0005622 486A SW Outfall 486A 1/1/2003 TO 1/31/2003 PSEG NUCLEARLLC
- No| FREQ.OF | sAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | g | anaLvais | avpe
Lab Certification #
ittt 17327 | 08431 9’6‘/05 773‘/5
) N L ¥a 3 n- ~. "FJ v Y
99999 99 R : | KA REPOR T REPOR}'%"
Lab 2h, 3 S Lab'y ity ,“.? b‘%

Comments: Any questions In regards to the monttoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.
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New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year _
NJ0005622 : T 20031 To : M 2003 487B - SW Outfall 487B

PERMITTEE; LOCATION OF ACTIVITY; REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HHANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

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

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

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

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

Timothy J. 0'Connor Vice Presidept - Qperatfons N/A
- NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFIQFR, AUT AGENT, OR ‘LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
7y Y 02/20/03 (856) 339-6000
* SIGNATURE OF PRINCIPAL EXECUTIVE OFFI (AUT ZED AGEN’I‘,’ OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest rankin operator dggy'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 Jollowing cerfification:

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

IQAME ANDTITLE SIGNATURE DATH AREA CODF/PHIONE NUNIICR




Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME ) S
NJ0005622 487B SW Outfall 487B 1/1/2003 TO 1/31/2003 PSEG NUCLEAR LLC
- NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE
Flow. In condun or SAMPLE dhhhbd hARAEE NAARAS
Thru Treatment Plant MEASUREMENT
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e S T ety
Solids, Total SANPLE
suspended "EASUREMEIN‘ (i1} Ahkbhak hbdddd
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Effluent Gross Value et 01MOAV, 3«5;‘ ?iﬂjDAMXm;}“ <§{§§??{‘ ””‘%{ﬁx ;', WIS )*:“
s 8 il R i) :
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Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or vta emall at *srosenwi@dep state nj us”.

Pre-Print Creation Date: 1/1/2003
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Surface Water Discharge Monitoring Report

Pl 26814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 487B SW Outfall 487B 1/1/2003 TO 1/31/2003 PSEG NUCLEARLLC
- NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE

Lab Certification #
99999 99
Lab

{:"A'{'; s j.n R *ilab

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: 1/1/2003 Paae 2 of 2




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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 . : 2003 To : 3 5003 489A - SW Outfall 489A

PERMITTEE; LOCATION OF ACTIVITY; REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21 .
MAIL CODE - T17 " LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NI 07102

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

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

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

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

Timothy J. 0'Connor Vice Pr'es1de Oy)ayg/ N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTI DAGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
02/20/03 (856) 339-6000

SIGNATURE OF PRINCIPAL EXECUTIVE OFFl ’ AUTH ZED AGENT [)R *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest ranking/operator dggs/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 gértffication:

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
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Surface Water Discharge Monitoring Report ) ) P145814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:

NJ0005622 489A SW Outfall 489A 1/1/2003 TO 1/31/2003 PSEG NUCLEARLLC
NO | FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex | AN ALYSIS TYPE
Flow, In Conduit or SAMPLE / / 3 0 / ') )
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s £ R b : L B
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Lab Certification # SAMPLE / 73 27 0 3 ]
99999 99 f ng EPO
Lab
¥ gt e

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",
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