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New Jersey Department of
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Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, NJ 08625-0029

Certified Mail Number 7001 1140 0003 0724 6219

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 February 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 analytical result
represents, the true value with absolute accuracy, nor is it an endorsement of the
suitability of any analytical or measurement procedure.
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NJPDES Report
Explanation of Deviations
February 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 swom according to law, upon my oath
depose and say:

1.

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

I have reviewed the attached Discharge Monitoring Reports. Pursuant to N.J.
A. C. 7:14A-2.4, 1 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. 1am aware that there are significant penalties
for submitting false information including the possibility of fine and
imprisonment.

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

Wt/

7f’fmoth' 7/0’ Connor
Vice Pfedident

Operations

Sworn and subscribed before me

this2p/4ay of yuref 2003

,,é/: o, XOJ@% ddles



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 > ; 2003 1 To 32 > 2003 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 altachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. Tam aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.JA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act proyides for penalties up to $50,000 per violation.

ident .~_Operatioh N/A

. Opagn ‘&
, AUTHOR ENT, OR “LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
03/20/03 (856) 339-6000

/ [V 4
SIGNATURE OF PRINCIPAL EXECUTIVE OFyéf, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest ranking/operator d. t 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 cirtification

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:
NJ0005622 FACA SW Outfall FACA 2/1/2003 TO 2/28/2003 PSEG NUCLEARLLC
NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE

Temperature,
oc MEAssAuuRPEL:ENT hhkhkhd hhhid hirkddk /. é 0 CDH r". “0“.’

00010 G R — DEG.C i ‘Continuous | 51

Raw Sewlinfluent Aol ) e
Temperature, SAMPLE
oC MEASUREMENT hdaialeiald hedaiadaindd
00010 1 &

EX hkkdtd DEG.C

Effluent Gross Value BEQUR
Temperature, SAMPLE
oc MEASUREMENT hhkhhdh Ardrkirdh Shkdhd
00010 2 veres

Effluent Net Value

Lab Certification #

99999 99
Lab

SAMPLE

REQUIREMENT,
i v ¥ RS
s

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 10f 1



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 “i)ay Year _
NJ0005622 > ; 3003 To > 58 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 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.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control AZt provides for penalties up to $50,000 per violation.

Timothy J. 0'Connor Vice PresidAt - Dpgr

Yons N/A
b N
NAME AND TITLE OF PRINCIPAL EXECUTI FICER, AUt ED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Z / 03/20/03 (856) 339-6000
d [74
SIGNATURE OF PRINCIPAL EXECUTI%ICER, UTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest fanking operfitof 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 follolvilg 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




Surrace vvater Discharge Monitoring Report Pl 46814 -

PERMIT NUMBER: MONITORED LLOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 2/1/2003 TO 2/28/2003 PSEG NUCLEARLLC
NO | FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex | ANALYSIS TYPE
Temperature, SAMPLE
oc MEASUREMENT trkdhd Sk drdrid Ahhhid O co’, 7;”“0“‘
00010 G Lot {Continuous |+
FPERMIT x| % LIS DEG.C Fret ] B

Raw Sewl/influent SEQUREMENT:| < ‘ i e

:i@;i@‘gff«d San . w1 | Pt wza‘._ 2 by b ; : :}?:;:s;?‘
Temperature, SAMPLE

MEASUREMENT bbbl
oC

% i ottt 4’5:3:’"‘?5".»“"( E-
00010 1 DEG.C ! ;§°$¥tln§?ui \
Effluent Gross Value ey ;
Temperature,
oC
00010 2 isaty s
ikl Y DEG.C

Effluent Net Value . b 2 } L
Lab Certification # SAMPLE

veasurement| /7.3 _27 055/_}/
99999 99 Wi S| B REPORTIE EPOI
Lab Eesodomil ]

o :

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinke! of the BPSP - Region 2 at (608)292-4860 or via emall at "srosenwi@dep.state nj us".

Pre-Print Creation Date* 1/1/2003 Page 1of 1



N

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 iiay Year -
NJ0005622 > : 2003 1 To > 28 T 20603 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 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 [[] 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. Iam aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Cofitrol Act provides for penalties up to $50,000 per violation.

Timothy J. 0'Connor Vice Presideny -40/
UTH
\

erations N/A

~%
ORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

NAME AND TITLE OF PRINCIPAL UTIVE /
// ftnn

03/20/03 (856) 339-6000
4 4
SIGNATURE OF PRINC]PAL)EX{CUTIVE F CK,AUTHOR]ZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where tHe highest rafkifg operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall signfhe following certification’

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

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




Surface Water Discharge Monitoring Report Pl 46814

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

NJ0005622 FACC SW Outfall FACC 2/1/2003 TO 2/28/2003 PSEG NUCLEAR LLC

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

Flow, In Conduit or SAMPLE

Thru Treatment P'ant MEASUREMENT hhdhAd dkAhRh wihkdh 0

50050 G

MGD hhdh
Raw Sewl/influent

Thermal Discharge
Million BTUs per Hr
00015 2

Effluent Net Value

SAMPLE
MEASUREMENT

Lab Certification #

99999 99
Lab

hikddh

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

Page 1of 1



New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year [ Month D-:;S'_ Year _
NJ0005622 > - =503 To > T 2003 048C - SW Qutfall 48C
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 centify 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 bmitting false information, including the possibility of fine and/or imprisonment, pursuant
to NJ.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Zontrol Act provides for penalties up to $50,000 per violation.

Timothy J. 0'Connor Vice President -/f@perations N/A
T
NAME AND TITLE OF PRINCIPAL EXE€UTIVE FW,/(UTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
f/ﬂy (I~ 03/20403 __ ___(856) _339-6000
SIGNATURE OF PRINCIPAL EX IVE ] F) CIA{AUTHORI&ED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where thefhighest rayffife operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall si e following certification:

I certify under penalty of law and in accordance with N.1.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 Pl4C.14

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 2/1/2003 TO 2/28/2003 PSEG NUCLEARLLC
NO.] FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE
*hhdddk hikhdd E 122121 /

Thru Treatment Plant MEASURENENT o /Da,/
A, ‘ i MGD vl : : SOOI - *1103%
Effluent Gross Value JREQUIREMENT, i e

T ol BRI Ty cd e S R
Solids, Total SAMPLE
Suspended MEASUREMENT AkkAdh AkkAEh ArAakh /_5‘ /6
00530 1 30 00 575 oL
Effluent Gross Value ¢ M T HE
Nitrogen, Ammonia
Total (as N) 2/ HMen7 A
00610 1 oL 2iMonth i |57
Effluent Gross Value e LB WL
Petroleum SAMPLE
Hydrocarbons MEASUREMENT hkkhdh Yty Skhhh <a' .5‘
00551 1 e e "15""‘ MGI/L
Effluent Gross Value s R vt | 5 AVl | 52 01DAMX 4t
Carbon, Tot Organic SAMPLE
(Toc) MEASUREMENT hkkhih hhkhih E 222227
00680 1 rres MGIL
Effluent Gross Value ;

bz A i

Fuast tha R e
Lab Certification #

O E43) 77393
99935 05 iy [ GRREPORTSE 0 ~REPORT ZREPORTI | RERORT.E:
Lab Shcyneuets i pesicLab ¥
: il R (e SN

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 Page 1of 1



New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year _
NJ0005622 > : 20031 To 3 >3 3003 481A - SW Qutfall 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 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 Pollutign Control Act provides for penalties up to $50,000 per violation.

Timothy J. 0'Connor VicerPres ideryy/ Operations N/A
NAME AND TITLE OF PRINCIPAL R, AUTHORIZED AGENT, (;;‘LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
y 03/20/03 (856) 339-6000
SIGNATURE OF PRINCIPAL, XE&UT E FFICE%, AUTH(’)RIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highesf/rofiking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sifn the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 1 have received and reviewed the attached discharge monitoring reports.

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




Surface Water Discharge Monitoring Report Pléce ia
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: L
NJ0005622 481A SW Outfall 481A 2/1/2003 TO 2/28/2003 PSEG NUCLEAR LLC
FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT 61 é& 4 ?7 Ahhhhd AhARh [zt
50050 1 X
MGD ik bk
Effluent Gross Value Gy 3T wle 7|
S
pH SAMPLE
MEASL T 1228 hhdrkhd
00400 1 5
L] suU e
Effluent Gross Value SRR k3
pH SAMPLE
MEASUREMENT Le 2122 Rk ehhkhdk
00400 7 .é"»ff")g AAAARY SuU
Intake From Stream
LCS50 Statre 96hr Acu SAMPLE
Ahhkk Py 2 Copé: /‘/
Cyprinodon ! coopz~N
TANGA 1
arrane %EFFL
Effluent Gross Value
Chlorine Produced SAMPLE
hkkhd dhhihd
Oxidants MEASUREMENT
*CPOX 1
hdhkd MG,L
Effluent Gross Value
Option 1 RN
Chlorine Produced SAMBLE
Oxidants MEASUREMENT <o./
*CPOX } Ozé‘k‘fg?o:"*?? % ST «&:_aukaw
‘ - k| won et
Effluent Gross Value Eon o L A bad e
Option 2 sl b e it b 2 e

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

Pre-Print Creation Date-

1/1/2003

Page 10f2



Surrace vvater Discharge Monitoring Report

Pl4touid

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

NJ0005622 481A SW Outfall 481A 2/1/2003 TO 2/28/2003 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS

FREQ OF
ANALYSIS

SAMPLE
TYPE

Temperature,
oC

00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT *hAbks ShRhAh whhhAk

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-Pnnt Creation Date: 1/1/2003

Page 20f 2

—



New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day | Year [ Month | Day | Year_ _
NJ0005622 > ; 20031 To [ 3 25— 2503 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. Iam aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Copltrol Act provides for penalties up to $50,000 per violation.

Timothy J. 0'Connor Vice Prtsident, -/O/erations — N/A
NAME AND TITLE OF PRINCIPAL EXECHTIVE OF, AYTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)

% / 03/20/03 (856) 339-6000

SIGNATURE OF PRINCIPAL EX l’cE OFWICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the flighest rankifi bperator 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 ffie 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/ZA N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 2/1/2003 TO 2/28/2003 PSEG NUCLEARLLC
NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex | ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT R e e G CALerD
50050 1 MeD — |
Effluent Gross Value L8
pH SAMPLE
MEASUREMENT Adddid hdhid L2210
004OO 1 R it 1] sU
Effluent Gross Value
pH SAMPLE
- MEASUREMENT ik hktkd
00400 7 ;2?;§R:ég;‘ [Tt iss suU
Intake From Stream REQUIREMENT: |-
LCS50 Statre 96hr Acu SAMPLE
cyprinodon MEASUREMENT dkhkdh hhhhhd = L2222 2]
TANGA 1 BER s |50 5 %EFFL
Effiuent Gross Value = e i | S T e R et :'¢7 01DAMN ¢
Chlorine Produced
Oxidants MEASSAUMRPEL:ENT RharhE hhaan thsthe Copf = A/ o opé‘ A A}
Effluent Gross Value sl a4, 01MOAV 21, 01DAMX>2
Option 1 S wolRz o) Hidakisg ke iy
Chlorine Produced SAMPLE
ox‘dants MEASUREMENT rkkidh hkh ik ikl
“CPOX 1 Ao . [Eoas
_~ I R 'é:‘;‘ €§ ] L3 . MGIL
Effluent Gross Value REQUIRENENT. EiaeiicH ??%?io
Option 2 Wi | dangs

Comments: The permittee is required 1o perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall. .

Pre-Pnnt Creation Date: 1/1/2003 Page 1 0of 2



Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 2/1/2003 TO 2/28/2003 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS g)? KEE\EYSOIZ s?-l\YA:EE
Temperature, SAMPLE
oC MEASUREMENT rra PPN P,
00010 1

Laa iz DEG-C
Effluent Gross Value

Lab Certification # SAMPLE

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

Page 2 of 2




New Jersey Department of Environmental Protection Pl46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year _
NJ0005622 > - 003 To > 5T 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 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 centify 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 Pollutl Control Act provides for penalties up to $50,000 per violation.

Timothy J. 0'Connor Vice %es;den} Operations N/A
NAME AND TITLE OF PRINCIPAL E UTI » AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
03/20/03 (856) 339-6000
SIGNATURE OF PRINC[PAL E CU IV O FICER AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where ke htghesl ng operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall Kigh 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

Y



Surface Water Discharge Monitoring Report Pl 45814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 2/1/2003 TO 2/28/2003 PSEG NUCLEARLLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE
hhdkk hkdhak whhhhh
Thru Treatment Plant MEASUREMENT // 2 34
Effluent Gross Value g
H
P IAEASSAI..:‘R},E‘;AEENT T T RkhAkh 7‘ 6 RAkhkd
00400 1 B Sy 7 vorers ks su Z yimm K2
Effluent Gross Value [REQUIREMENT.. ¢
Mol |
pH SAMPLE
MEASUREMENT hkhikd Ahkhdd
00400 7 [ gtntis. woees su
Intake From Stream FEQURENENT:
Chlorine Produced
oxidants MEASUREMENT e ted] *hikhd
“CPOX 1 % i | - ML
Effluent Gross Value N rprgth
Option 1 etdmoln Rl
Chlorine Produced SAMPLE
MEASUREMENT hikhdk hhkhtk Shhkhd
Oxidants
*CPOX 1 o] reen MGIL
Effluent Gross Value e
Option 2
Temperature, SAMPLE
Ahdkdd
oC
00010 1 o Gaasans (14 ’ﬁE'?BRT}%g | pecc
Effluent Gross Value B 11MO/ AMXG )
S Dnambctin S !’:Wi;

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-Pnnt Creation Date: 1/1/2003 Paqge 10f 2



Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 2/1/12003 TO 2/28/2003 PSEG NUCLEARLLC
) No| FReQ oF | sampPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | B | ANALYSIS NPE
Lab Certification # SAMPLE
MEASUREMENT 7327 | ©¢43/ Yedos| 77343
99999 99 RIEE ZPORT. PORTIA E
Lab

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

Pre-Pnnt Creation Date: 1/1/2003

Page 20f2
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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 > : 20031 To > T 5003 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: [ | No Discharge this Monitoring Period [] Menitoring 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 Vi)é Presiden.t/ODerations N/A
NAME AND TITLE OF PRINCIPAL BPXECUTI » AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
e 03/20/03 (856) 339-6000
7V 17477 g
SIGNATURE OF PRlNCIPALﬂCUTlVE FKICER, AUTHOlJ]ZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest r g operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sin'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: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 2/1/2003 TO 2/28/2003 PSEG NUCLEARLLC

: NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex | ANALYSIS TYPE
Flow, In Conduit or
SAMPLE
Thru Treatment Plant MEASUREMENT 5/ ‘// L/ d 7 - e e ol 7 /ék /
‘REL BB R ; s o AR T T
50050 1 a7 ke o i JUDUURIS £ A 5y - :‘!B?)i
MGD - aad 2 it HEEs
Effluent Gross Value e A T o
T JASON
e Mo £
pH SAMPLE
MEASUREMENT hkdki hkdkd dhkdhd
00400 1
a2 ia 24 su
Effluent Gross Value i men g
PH SAMPLE
RhRkNS Ahkhih Ei2 212
MEASUREMENT 7: 7 7 7
WAL BT ‘ ; i P N P | B IR
00400 7 7 et . 2 CUUREPORT c
’ LAREM! - o » i e s 2wy
Intake From Stream REQRENENT b =
e B .
LCS50 Statre 96hr Acu SAMPLE
. MEASUREMENT ik kdh rhhhkk
Cyprinodon
SRR ;. e afs | B,
TANGA 1 2 ot e mear%g}zj; 25
3% iy ey - M g L EFFL j:r%,”%m 5?&
Effluent Gross Value ; & Lty Al o
S by
Chlorine Produced SAMPLE
ox‘dan‘s MEASUREMENT 222,11 hhhikdd thikhk c apg :’ A}
e R P 3 S LERL T L 2 B LT T
*CPOX 1 F pemir ok aevses wrhe0simany [ R aWeeK:::
Effluent Gross Value ‘,'Ef‘i,,”_'ﬂg{& iR f?ﬁ“’:’;’:“MDAMXQ:ff 2
Option 1 T GRS : :
Chlorine Produced SAMPLE
oxldants MEASUREMENT hkkkik Rl 201
I o
*CPOX 1 ; : v faWeek
AEQ % i .+ sanrih k : & ; & ‘ 01 DAMX @:{’* MG’L . ¥
Effluent Gross Value ,n;.,u"fw‘.'f: 2 | T 3 oy i : . Sl @l 82wty e Panee o0 1]
Option 2 : s HE e

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

Pre-Print Creation Date: 1/1/2003 Page 10f 2



Surface Water Discharge Monitoring Report Pl 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 484A SW Outfall 484A 2/1/2003 TO 2/28/2003 PSEG NUCLEAR LLC

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

Temperature, AMP

ol MEASSURELMEEW Rthhah wraEan tareae o) //0(‘ / Caﬁ/r//(]
00010 1 D; ONTINZ: ;

Effluent Gross Value

LT
Lab Certification #

vessunewent| / 7.3 2 7 decd3/
99999 99 OR EPOR]
Lab

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

Pre-Pnnt Creation Date: 1/1/2003

Page 2 0of 2



o~ -

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 - 7
NJ0005622 5 ; 2003 To > >3 5003 485A - SW QOutfall 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. 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 Pollutj /1 Control Act provides for penalties up to $50,000 per violation.

Timothy J. 0'Connor V1ceﬁre,s1dept Operations N/A
NAME AND TITLE OF PRINCIPAL EX£CUTIY , AUT"ORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
03/20/03 (856) 339-6000
SIGNATURE OF PRlNCIPAL xZ;:urn/ R AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest fayking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall5ign 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 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: )
NJ0005622 485A SW Outfall 485A 2/1/2003 TO 2/28/2003 PSEG NUCLEARLLC
NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE

Flow‘ In condu“ or SAMPLE ahhhkh wkhAAk heikhAk ‘ fp
Thru Treatment Plant MEASUREMENT CALke
50050 1 MGD
Effluent Gross Value i g R B F
pH SAMPLE

MEASUREMENT hkhdkd rhhdkd drkkhkd
00400 1 et . su ABIE T
Effluent Gross Value fros Rf?i’g 3

ol ST
pH SAMPLE

MEASUREMENT hhhdkhh E2 183 4] thkdhk
00400 7 o ZREPORTA ¥ su
Intake From Stream

§4 »fi‘fi% 22:;? Gl

LC50 Statre 96hr Acu
cyprinodon MEfSAerZL:Em hhkkhd hikhd dekkihdk 0 coﬂf—: A}
TANEA 1 S e ey | |Eavearsy
Effluent Gross Value 5593‘\“?:5@’ tx"& WEFFL g i
Chlorine Produced SAMPLE _o.
oxidants MEASUREMENT rhdrhid Ahdkkd hhkAdk &dp’a :,/
*CPOX 1 iy o MGIL HGRABIEY
Effluent Gross Value [REQUIREMENT:
Option 1 SwoUEE e
Chlorine Produced SAMPLE
Oxidants MEASUREMENT Hraaas O «5/ V‘/oo/< éﬂﬂla
*CPOX 1 D

5 1.!3 L] MG/L
Effluent Gross Value i : Pragtel ks R Sliinigds:
Option 2 s ”””S‘*i‘*% e

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

Pre-Print Creation Date:

1/1/2003

Page 10of 2



Surtace Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 2/1/2003 TO 2/28/2003 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KS;EEYSI; SwgéE
Temperature,
oc MEASSAJ‘RPELMEENT it i l] ki whkkdd /04 ._5—
00010 1 L peamive Sl R DEGC
Effluent Gross Value

Py

; MOLE %5
Lab Certification # SAMPLE
MEASUREMENT
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

Page 2 of 2




New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 > - 2003 To > 25T 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 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 Jers y Water Pollytw\ Control Act provides for penalties up to $50,000 per violation.

Timothy J. 0'Connor Vic resyée}art Operations N/A
NAME AND TITLE OF PRINCIPA! ECUTI1 » AUTHORIZED AGENT, OR "’LlCENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
03/20/03 (856) 339-6000
SIGNATURE OF PRINCIPA%CUTW o lCER AUTHOR!ZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where He highest ing operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shallffign 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: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 2/112003 TO 2/28/2003 PSEG NUCLEARLLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE |
Flow, In Conduit or SAMPLE
Ak * peTTyey / C
Thru Treatment Plant MEASUREMENT L/ / 9 6/ 2 8 o T o / '0"/ ALeTD
50050 1 “REPORT.L: : Bl ; rAlDay | Y25 CALCTD fe+
s e e X TS MGD L L lild Py ;.«»a,a“vg%frw’w ¥
Effluent Gross Value {01DAMX kg
P B iRl of
o BN T 2] {5
pH SAMPLE
hhhkhk hhkhid

00400 1 e su
Effluent Gross Value .
PH SAMPLE

MEASUREMENT whdkhd hhkhih
00400 7 e s 5 v | ZLIREPORT su
Intake From Stream ReQuREMENT o i O1DAMN =
Chlorine Produced SAMPLE
oxidants MEASUREMENT Ahhdhk Ehhhhd kkkdh
*CPOX 1 el

A preves MG/L

Effluent Gross Value
Option 1
Chlorine Produced SAMPLE
Oxidants R <o./ 3/ eek
*CPOX 1 1 REPORT# 7+ Fe ek

REQUIREMENT aeare | R S R MGIL Traront g malis
Effluent Gross Value Pirolpicighaintgit m;/«;‘;,.Q!‘MOA e & g
Option 2 *h‘f’i":s‘wjl
Temperature, SAMPLE
oc MEASUREMENT whhkRh whkidh
00010 1

aanaen DEG.C
Effluent Gross Value
5 ﬁiiﬁi@i}i‘?‘:ﬁ%ﬂ ot

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 Page 10f 2



Surface Water Discharge Monitoring Report

Pl 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 2/1/2003 TO 2/28/2003 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 questions in regards to the monitoring report form can be directed to S Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Pnnt Creation Date: 1/1/2003 Page 2 of 2



New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 > " 2003 1 To > T 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 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION/ COUNTY: Southern / Salem County

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

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

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

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

Timothy J. 0'Connor Wce F}resid’e/ - Operations N/A
NAME AND TITLE OF PRINCIPAXEXECU, ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
03/20/03 (856) 339-6000
v
SIGNATURE OF PRINCI SKFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

*For a local agency v
person designated byy

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:
NJ0005622 487B SW Outfall 487B 2/1/2003 TO 2/28/2003 PSEG NUCLEARLLC
NO | FREQ OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT e - e
50050 1 ; ) LE“/E.,.O.;? :;f:;:?ﬁ‘é?: ’ 36.’ MGD Lisiiz] § ;
Effluent Gross Value REQUIREMENT | 3¢5 0TMOAV X~ (¢ ¢
i 2w S PaAh ?‘:E
pH SAMPLE
MEASUREMENT ks hhhdh ik
00400 1 s ;i j,:
Effluent Gross Value a2 1
ey e CERTRS b
¥ vy R i
Solids, Total SAMPLE
S spended SRR hkhhhd whhkdh
u
00530 1 — |8 MGIL
Effluent Gross Value e i
Temperature, SAMPLE
c MEASUUREMENT Ak drkdrikd Ahrhkd
o
T 3 | e P
00010 1 ?%Peinn’ “h e |5 DEG C
Effluent Gross Value (REQUIREMENT. i
Petroleum SAMPLE
HYdrocarbons MEASUREMENT i1 hikkkd dhkhhk
00551 1 oL
Effluent Gross Value s Bl st ] 5
;:Z:n' TOt organlc "EASSAI:‘RPELMEENY ik hd L iatil] hkkhkh
00680 1 e wrves MGIL
Effluent Gross Value ﬁ%ﬁ
3 v o ‘%&5‘_ RN

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 Paae 10f 2



Surface Water Discharge Monitoring Report Pl45814

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

PERMIT NUMBER:
NJ0005622 487B SW Outfall 487B 2/1/2003 TO 2/28/2003 PSEG NUCLEARLLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS VPE

Lab Certification # SAMPLE

MEASUREMENT
99999 99
Lab it ,

s |8

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".
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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 > - 20051 To [ 3 55— 2003 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, 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
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' Cory‘(r ch)e/B sident - Operatijons N/A
NAME AND TITLE OF ERINCIP IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
03/20/03 (856) 339-6000
SIGNATURE OF P, / NCIPA CUTIVE OFFICER AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 489A SW Outfall 489A 2/1/2003 TO 2/28/2003 PSEG NUCLEARLLC
NO | FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE
0 . Ehhtikd Whhdkdh L2212 01

Thru Treatment Plant MEASUREMENT /603 /, /‘4 0n 77
50050 1 % vemurt o2 | B45 REPORT, MGD
Effluent Gross Value REQUIREMENT.| 1232 01MOAV: -2«
pH SAMPLE

MEASUREMENT hdhdk wirkd g

ek T
00400 1 5 pemwrr covnen su
Effluent Gross Value REQUmEMENT| &
Solids, Total
suspe,nded MEASSAJ:(PEI;‘EENT ARhAAh REkAkk hdhhd 0 //Mo”7 &ﬂ ﬂ B
00530 1 Shiew BN CRABTIL

areans % MGI/L 5

Effluent Gross Value ; £y, 01DAMX :
Petroleum SAMPLE .
Hydrocarbons MEASUREMENT whAhkd Ea i3]

LB Lo o
00551 1 ;:;;,pgmrr\ ki MG/L
Effluent Gross Value SEQUIREMENT,

e
Carbon, Tot Organic SAMPLE >

MEASUREMENT Riatsdd whkhdh e ligsd
(roc) 7
00680 1 o | B -~ : MGIL
Effluent Gross Value gqﬂmgg»g G St ey

;}gii?}i}g}ﬁ' B % S &%f ERCSE TN N
Lab Certification # SAMPLE

MEASUREMENT Ooc{3/ e o8

L o A TS 2 f",g!‘";é K bRt {;"—Wv.‘ ,«t,mﬂi

99999 99 EPORT 2 |« B |ine Applics
Lab psglab B = Bl ; :

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

Pre-Pnnt Creation Date 1/1/2003 Page 1of 1



