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New Jersey Department of 
Environmental Protection 
Division of Water Quality 
Bureau of Permit Management 
P.O. Box 029 
Trenton, NJ 08625-0029 
Certified Mail Number 7099 3400 0003 6394 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 analyticaý result 
represents, the true value with absolute accuracy, nor is it an endorseme of the 
suitability of any analytical or measurement procedure.  

Sinc ely, 

imo onnor 
Vice P ident Operations 

Attachments

95-2168 REV 7/99
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NJPDES Report 
January 2003 

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 
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. 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.  

'moth . ,onnor 

Iice Pre 1 ent 
nOperatio 

Sworn and subscribed before me 
this t4lay ofr,,b 2003 

DtLORIS D. HADDENI 
Notary Public of New Jersey 

My Commission Expires 03-29-2W5 
ID # 2073649



New Jersey Department of Environmental Protection P146814 
Division of Water Quality 

Surface Water Discharge Monitoritrg Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 
NJ0005622 Month Day I Year I I Month [ 'ear FACA - SW OutfallD FACA 

1 1 1 2003 To 1 31 1 2003 1 

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 I COUNTY: Southern / Salem County 

CHECK IF APPLICABLE: ri No Discharge this Monitoring Period 1= Monitoring Report Comments Attached 
WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign 
the 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 Pr obtaining the information, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submittinjfalse information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7: 14A-6.9(B). The New Jersey Water ollution Cont ct provides for penalties up to $50,000 per violation.  

SO'ConnNor Vi /A 
NAME AND TITLE OF PRINCIPAL EXECUTI FFIC 1O ED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

02/20/03 (856) 339-6000 
SIGNATURE OF PRINCIPAL EXECUTI OFFICI, A TIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEJPIIONE NUMBER 
*For a local agency where the highe ranking o ra r does not have the ability to authori:e capital expenditures and hire personnel, a person having that responsibilit, or 

person designated by that person sli I sign the! o njg 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/PIIONE NUMBER

A



burtace Water Discharge Monitoring Report P I 4i314 
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

,nauuuU,- IACA SW Outfall FACA 1/112003 TO 1131/2003 PSEG NUCLEAR LLC 

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

Temperature, SAMPe 

oc MEASUREMENT 7 00010 G _~EOT ~ iOR*k O1Nd 

oc"•o"• ...... .. ..... EF.7 C.2 oN7
Raw Sewlinfluent 

* DEG.C 

Temperature, SAMPLE g -1" 

oc MEASUREMENT A • ." 
00010 1 ftjL~ 4: r COpNTINJ; 
Effluent Gross Value .. D.I4.3 °EOC l 

Temperature, SAMPLE 
I 

oc MEASUREMENT ..  

Efflent ot VlueDEG.C 
Lab Certification # SAK 

oftW 
La Cr~fca~n t MEASUREMENT 732-7 O(V , 6 7173Y11

"99�-0 T ~R T Ap7 l 
999 99 W -

Pann 1 mf 1



New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring-Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 I nh I-DaytYer7 [on FACB - SW Outfall FACB I I 1 I 2003 To 1 1 1 31 1 2003 1

PERMITTEE: 
PSEG CO 
80 PARK PLZ 
MAIL CODE - T17 
NEWARK, NJ 07102

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 / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: 5 No Discharge this Monitoring Period '-]Monitoring Report Comments Attached
W1IO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign 
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that 
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with 
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.  
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting false.I formation, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollut n Control Act pro ides for penalties up to $50,000 per violation.  

Timothy J. O'Connor Vice Pres ents N/A 
NAME AND TITLE OF PRINCIPAL EXECUTIVE 0 ER, A ENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

02/20/03 (856) 339-6000 
SIGNATURE OF PRINCIPAL EXECUTIVE OF C 9AI, A 11 R A E *LICENSED OPERATOR DATE AREA CODE/PIlONE NUMBER 
*For a local agency where the highest rank* g operator lot have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 
person designated by that person shall sign thefollowing r Ication: 

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 
NAME AND TITLE

N/A 

SIGNATURE

N/A N/A 

DATE AREA CODE/PIIONE NUMBER



zourrace wvater Uisclarge Monitoring Report ___ P1 46814

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

FACB SW Outfall FACB

MONITORING PERIOD: 

1/1/2003 TO 1131/2003

FACILITY NAME: 

PSEG NUCLEAR LLC

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

Temperature, SAMPLE 

oc "-" ... '...... E.NI3 70T' ' 
00010 G f~PRPRT~ DEG.C k1CONTIN 
Raw Sewlinfluent ~ IME~~ I0DAkX 

Temperature, SAMPLE 

oc MEASUREMENT 11-7 0......... /3.1l 00010 1 fw 

Effluent Gross Value •.0_gAt DEG.C- " 

LabmCertiiature, #SAMPLE 

oC MEASUREMENT 

00010 2 ...- EG 
Effluent Net Value PfEy C 

Lab Certification MESASRMPEN/7 29 I96 o6 73 3 
99999 99 0 QPý 0PI RpP NO'-RT 
Lab b'11 0* 1 m 

a70 :WARM.- -

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: 111/2003
pnna I ,,f I



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

Surface Water Discharge Monitorifig Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: NJ0005622 Month I Day I Year ] Month Day- Yea7 
10 62003 To Y e31 2003 FACC - SW Outfall FACC 

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT: 
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC 
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 2361N21 
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HIANCOCKS BRIDGE, NJ 08038 
NEWARK, NJ 07102 

REGION / COUNTY: Southern I Salem County 

CHECK IF APPLICABLE: r] No Discharge this Monitoring Period r- 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 Pollu 'n Control Act pyovides for penalties up to $50,000 per violation.  

Timothy J. O'Connor Vice President -/p t ns N/A 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OF CER,A E AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

"02/20/03 (856) 339-6000 
SIGNATURE OF PRINCIPAL EXECUTIVE 0 ICER, AU I RhIED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHIONE NUMBER 
*For a local agency where the highest ra Ing operator 9 es not have the ability to authorize capital expenditures and hire personnel, a person hai'ng that responsibility or 
person designated by that person shall sign the followsin rtification: 

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER



FACC SW Outfall FACC

I

Surtace Water Discharge Monitoring Repor 

PERMIT NUMBER: MONITORED LOCA TION:

NJ0005622

r__ PI 43814 

MONITORING PERIOD: FACILITY NAME: 

11112003 TO 1/3112003 PSEG NUCLEAR LLC

Pre-Print Creation Date: 1/1/2003

I

04- . -1 .
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New Jersey Department of Environmental Protection P1 46814 
Division of" Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 I Month I Day Year I 0 -WV4 
S2003 To 1 1 31 2003 048C-SW1Oufall48C 

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT: 
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC 
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236fN21 
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 IIANCOCKS BRIDGE, NJ 08038 
NEWARK, NJ 07102 

REGION / COUNTY: Southern / Salem County 

CHECK IF APPLICABLE: E- No Discharge this Monitoring Period F] 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 infprmation, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution ntrol Act provid s for penalties up to $50,000 per violation.  

Timothy J. O'Connor Vice Preside M sN 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICE AUTHl Z T, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

77 A_•02/20/03 (856) 339-6000 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFIC",, A 0THO Z AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER 
*For a local agency where the highest ranking 9'erator doe no have the ability to authorize capital expenditures and hire personnel, a person having that responstbility or 
person designated by that person shall sign the following cer• •ic lon.  

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

AREA CODE/PIIONE NUMBER
NAME AND TITLE SIGNATURE DATE



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

NJ0005622 048C SW Outfall 48C 11112003 TO 1131/2003 PSEG NUCLEAR LLC

P146814

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 r)- 4 -f4



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: 

NJO005622 Month I Day I Year120 Month IDay I Year0 481A- SW Outfall 481A 
1 1 2003 To 1 31 2003 8A-S ufal41 

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 I Salem County 

CIhECK IF APPLICABLE: E] No Discharge this Monitoring Period r1 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 o taining the information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting fal information, including the possibility of fine and/or imprisonment, pursuant 
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollut Control Act ovides for penalties up to $50,000 per violation.  

Timohy J O'onno V ýns'N/A 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFF EjR, A f AGENTOR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

02/20/03 (856) 339-6000 
SIGNATURE OF PRINCIPAL EXECUTIVE OFF R, A I AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PhONE NUMBER 
"For a local agency where the highest ranki operator s not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 
person designated by that person shall sign ýefollowing eltfi cation: 

I certify under penalty of law and in accordance with N.LS.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/PUONE NUMBER



Surface Water Discharge Monitoring Report 
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: 
NJ0005622 481A SW Outfall 481A 1/112003 TO 1131/2003

P1 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.

Pre-Pdnit Creation Date: 1/1/2003
0-~ 4 -O 1



Surface Water Discharge Monitoring Report __

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PERIOD:

1/112003 TO 1131/2003

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. I

P1 46814

I

Pann 2 nF tPre-Print Creation Date: 1/1112003



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 
MJt005622 Mon Da, Month I -Day i Yeari- 482A - SW Outfall 482A 

IJ1 1 1 2003 1 T 31 1 20031 

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 - TI7 LOWER ALLOWAYS CREEK, NJ 08038-0000 LIANCOCKS BRIDGE, NJ 08038 
NEWARK, NJ 07102 

REGION / COUNTY: Southern / Salem County 

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

WIIHO 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 providles for penalties up to $50,000 per violation.  

Timothy J. O'Connor Vice Presiden - Opyor ,ti"' N/A 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFIC AUTII I ENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

"5ý 02/20/03 (856) 339-6000 
SIGNATURE OF PRINCIPAL EXECUTIVE OFF! R, AUTII 1 D AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PUONE NUMBER 
*For a local agency where the highest ranking operator do s t have the ability to authori.e capital expenditures and hire personnel, a person having that responsibility or 
person designated by that person shall sign the following clrti cation: 

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PUONE NUM1BER



Surface Water Discharge Monitoring Report 
PERMIT NUMBER: MONITORED LOCATION: .  
NJ0005622 482A SW Outfall 482A I

IONITORING PERIOD: 

1112003 TO 113112003

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 .

Pre-Ptint Creation Date: 1/1/2003 I0-~ -1 -f

I



Surface Water Discharge Monitoring Repor
PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

482A SW Ouffall 482A

t-- PI 45814 

MONITORING PERIOD: FACILITY NAME: 

1/1/2003 TO 1/3112003 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.I 

Pro-Print Creation Date: 1/1/2003 Do,, '1 ,, ,i



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

Surface Water Discharge Monitoritfg Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 [Month [ Day Year T I Monthjia D Year2 1 483A - SW Outfall 483A 
1 1 2003 1TO[77 1 31 12003 _ 

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: []No Discharge this Monitoring Period 1J Monitoring Report Comments Attached 

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign 
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that 
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with 
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.  
I certify 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 i formation, 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 provdes for penalties up to $50,000 per violation.  

Timothy J. O'Connor Vice Presiden - Op at6 N/A 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFF1C ,'AUTh I ENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

02/20/03 (856) 339-6000 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFIC , AUTIIVI D AGENT, OR 'LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER 
*For a local agency where the highest ranking perator do n•t have the ability to authori:e capital expenditures and hire personnel, a person having that responsibility or 
person designated by that person shall sign the following ce tif htton: 

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

AREA CODE/PIIONE NUMBER
NAME AND TITLE SIGNATURE DATE



Surface Water Discharge MonitoringReport 
PERMIT NUMBER: _ _ MONITORED L LOCATION: MONITORING PERIOD: 
NJ0005622 483A SW Outfall 483A 111/2003 TO 113112003

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.

Pre-Pdnt Creation Date: 1/1/2003



Surface Water Discharge Monitoring Report 

PERMIT NUMBER: MONITORED LOCATION: .  
NJ0005622 483A SW Outfall 483A 1

IONITORING PERIOD: 

1112003 TO 1131/2003

FACILITY NAME: 

PSEG NUCLEAR LLC

PI 46814

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 

Prem-Pnt Creation Date: 1/1/2003



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJO00622 Mnth IDay IYear7 Month 484Avea - SWItal44 I Month 1 2003 To P 1 31 2003 j484A-SW OutfalI484A 

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 - TI 7 LOWER ALLOWAYS CREEK, NJ 08038-0000 IIANCOCKS BRIDGE, NJ 08038 
NEWARK, NJ 07102 

REGION / COUNTY: Southern / Salem County 

CItECK IF APPLICABLE: J 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 Control Act provides for penalties up to $50,000 per violation.  

Timothy J. O'Connor Vice Preside/ - pr .N/A 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFF R, AUi 0 F AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

II 7,// -- ,, 02/20/03 (856) 339-6000 sIC -- f l/-/V 4/If I/ • 
SIGNATURE OF PRINCIPAL EXECUTIVE OF ER, AU I 41VED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER 
*For a local agency where the highest ranktg operator o s not have the ability to authorize capital expenditures and hire personnel, a person having tht responsibility or 
person designated by that person shall sign the followin 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: MONITORED LOCATION: MONITORING PERIOD: 
NJ0005622 484A SW Outfall 484A 1/1/2003 TO 1/31/2003

P1 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.

Pre-Print Creation Date: 1/1/2003
Pa7p I nf



Surface Water Discharge Monitoring Report ____

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD: 

11112003 TO 1/31/2003

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.

Pr-rn reto ae:1120 I.t

P1 46814

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

Temperature, SAMPLE / 00O 

o c R E P O R TYMEN& a6 .0 tO NT 
000101 ETC 

Effluent Gross Value 
DEG_ _-_' 

Lab Certification #A /23 

09999 99 E~¶9pOPr 
Lab UD#_ . 0_A

I
/Pro-Print Creation Date: 1/11/2003 n- -ý _rý



New Jersey Department of Environmental Protection 
Division of Water Quality 

Surface Water Discharge Monitoring Report Submittal Form

P146814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: I Month I Day e- Ye r [ Ronth! a r !5ea -A 
NJ0005622 r D 200 [o [ 485A - SW Outfall 485A I 1 2003 TO R131l 2003 I3a

PERMITTEE: 
PSEG CO 
80 PARK PLZ 
MAIL CODE - T17 
NEWARK, NJ 07102

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 / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: 1] No Discharge this Monitoring Period 1' Monitoring Report Comments Attached
WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.  
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides/for penalties up to $50,000 per violation.  

Timothy J. O'Connor Vice President - er N/A 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, A HORI , OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

02/20/03 (856) 339-6000 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER AUTnORI4 'AGENT, OR iLICENSED OPERATOR D ATE A-pRso having t NsBi R

pesn'r a d ig ae°cat agencby i eret a p rothe highestsh l sgrankingth olo ngperator detl!ondes n¢l a ve the ability to authorize capital expenditures and hire personnel, a person having that responsibility or person designated by that wperson shall sign thea follew ing cert 5l5 t vion: 

I certify under penalty ot'law and in accordance with N.J.S.A. 58:10A-617(5) that I have received and reviewed the attached discharge monitorncrena t
N/A N/A 

NAME AND TITLE SIGNATURE

N/A N/A 
DATE AREA CODE/PHONE NUMBER



5urrace Water Discharge Monitoring Report 
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: 
NJ0005622 485A SW Outfall 485A 1/112003 TO 1/3112003 PSEG NUCLEAR LLC

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

Pre-Print Creation Date: 1/1/2003

parya f AF

P1 46814



Surface Water Discharge Monitoring Report 
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: 
NJ0005622 485A SW Outfall 485A 111/2003 TO 1/3112003 PSEG NUCLEAR LLC

Pre-Print Creation Date: 1/1/2003

Pnno' 9nAf I

PI 46814



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 Month M aonth I _Da Year 486A - SW Outfall 486A 1 2003 To 1 31 2003 

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: 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 Pollution Control Act provdes for penalties up to $50,000 per violation.  

Timothy J. O'Connor Vice President -/ per 00i N/A 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, THOR NT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

02/20/03 (856) 339-6000 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER AUHORED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER 
*For a local agency where the highest ranking o rator does have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or 

person designated by that person shall sign thefollowng certification t 

I certify underpenalty 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 NIA N/A N/A 
NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report 
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: 
NJ0005622 486A SW Outfall 486A 1/112003 TO 1/31/2003 PSEG NUCLEAR LLC

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

Pre-Print Creation Date: 1/1/2003

PI 46814

0 - 4i 1



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION:

486A SW Outfall 486A

MONITORING PERIOD: 

11112003 TO 113112003

FACILITYNAME: 

PSEG NUCLEAR LLC

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

Pre-Pfint Creation Date: 1/1/2003

I
v-n -) ,r I

!



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 
NJ0005622 I ,Month I Day [Year7 I rM-onLh Day [Year 1 .0106 2003 To [ 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 2361N21 
MAIL CODE - TI7 LOWER ALLOWAYS CREEK, NJ 08038-0000 IIANCOCKS BRIDGE, NJ 08038 
NEWARK, NJ 07102 

REGION / COUNTY: Southern / Salem County 

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

WHO MUST SIGN ,The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign 
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with 
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.  
I certify 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:I4A-6.9(B). The New Jersey Water Pollution Control Act ovides for penalties up to $50,000 per violation.  

Timothy J. O'Connor Vice Presidet - 0 pe-• Vons N/A 
"NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFI RAUT AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF AI'I'LICAIILE) 

02/20/03 (856) 339-6000 
SINATURE OF PRINCIPAL EXECUTIVE OFFI AT ZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPIIONE NUMBER 

$For a local agency where the highest rankin operator d/not have the ability to authorize capital expenditures and hire personnel, a person having tiat responsibility or 
person designated by that person shall sign t efollowing tifcation: 

I certify under penalty of law and in accordance with N.J.S.A.758:I0A-6F(5) that I have received and reviewed the attached discharge monitoring reports.  
N/A N/A N/A N/A 

NAME AND TITLE SIGNATIUIIC IDATi A111, A ('010fl~l/l4Nl•, NIIMIIIrII



Surface Water Discharge Monitoring Report 

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

NJ0005622 487B SW Outfall 487B 11112003 TO 1/31/2003 PSEG NUCLEAR LLC

P1 46814

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". I 

Pre-Pdrint Creation Date: 1/1/2003 Paw? I nf 2



Surface Water Discharge Monitoring Report 

PERMIT NUMBER: MONITORED LOCATION: F 

NJ0005622 487B SW Outfall 487B 1

vIONITORING PERIOD: 

111/2003 TO 113112003

FACILITY NAME: 

PSEG NUCLEAR LLC

PI 46814

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)2924860 or via email at "srosenwi@dep state nj us".  

Pre-Puint Creation Date: 1/1/2003 Pane 2 of 2



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

Surface Water Discharge Monitoring Report Submittal Form 

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: 

NJ0005622 I Month I Day Year Month r 489A - SW Outfall 489A 1 1 2003 TO 1 1 203 
-1 31 ] ear20 

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: - 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 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 Actr vides for penalties up to $50,000 per violation.  

Timothy J. O'Connor Vice Preside .- Ogeyy/t s N/A 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFIC AUTI D GENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) 

02/20/03 (856) 339-6000 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFI 9,AUfll ZED AGENT, ,R *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER 

*For a local agency where the highest rankingoperator ds 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 ,r ication: 

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

N/A N/A N/A N/A
SIGNATURE DATE AREA CODE/PUIONE NUMBERNAME AND TITLE



Surface Water Discharge Monitoring Report 
PERMIT NUMBER: MONITORED LOCATION: .  
NJ0005622 489A SW Outfall 489A I

OONITORING PERIOD: FACILITY NAME: 

111/2003 TO 113112003 PSEG NUCLEAR LLC

Pre-Prnt Creation Date: 1/1/2003

P1 43814

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".

___. . .1.
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