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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 7001 1140 0003 0724 6226

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 March 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 endorsementof the
suitability of any analytical or measurement procedure.
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NJPDES Report
March 2003
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USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-311
Vice President Operations
Manager — Nuclear Safety & Licensing
M. Vaskis
D. Hurka
Record Retention



NJPDES Report
Explanation of Deviations
March 2003

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

DSN _NO. EXPLANATION

None



COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

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

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

iW / —~
TimoghyJ. O’Connor
Vicg/Bfesident

tions

Sworn and subscribed before me

this/ z24lay of Apr.12003

L t2e) O Glole

DELORIS D. HADDEN
Notary Public of New Jersey
My Commission Expires 03-29-2005
ID # 2073649




New Jersey Department of Environmental Protection ) Pl46814 X
Division of Water Quality . .
Surface Water Discharge Monitoring Report Submittal Form
NJPDES PERMIT - - - - MONITORING PERIOD . - . - MONITORED LOCATION:
N T ) - - |1 Month | Day Year Month | Day Year - A/ - P A
1&]0400{?622 . - 3 1 ] 2003 jTo [ 3 ["31 | 2003 ||~ - FACA ’ SW Outfau FACA
.-~ PERMITTEE: — -~ LOCATION OF ACTIVITY: ~ - REPORT RECIPIENT:
: PSEG CO , T PSEGNUCLEARLLC . - - ~ . - “.PSEGNUCLEARLLC -
80 PARK PLZ T - 'ALLOWAY CREEKNECKRD ~ -~ . = - . -"POBOX 236/N21 -
MAIL CODE - T17 . - LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
- NEWARK, NJ 07102 - T T S S ' -
;  REGION/ COUNTY: Southern / Salem County 7 o
" CHECKIF APPLICABLE:  []No Discharge this Monitoring i{é}fqa e ] Monifoi'iljg'l{eport Comments Attached
- ‘WHO MUST SIGN The highes;t rankmg pfﬁciél ha}rir)é dal;'fto-day mar]égéﬁéfén_ii oﬁeratidn;l 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 si gn
- Loo.cthe 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 secorid certification at the bottom of this page. If the local agency has contracted with ~ - -

_ another entity to operate the treatment works, the highest-ranking o—fﬁcij‘il;f)f the coﬁtjacted entity shall sign the certificatiph. IR -

R certify under pe}la;ltylbi' izi_w th;it I have personally cxaﬁixjed and am 'férﬁjl.iar with the infdrmétidg 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 fo submitting false information, including the possibility of fine and/or imprisonment, pursuant - T
- “to NJ.A.C. 7:14A-6.9(B). The New Jersey Water Pollytiorf Control Act provides for penalties up to $50,000 per violation. L ’ '
" Timothy J. O’Connor, \’/jg?érzr’ééig;’ﬁt /ogkdtions ~- - - - C . LT T e NIA -

» AUTHORIZED AGENT, OR *LICENSED OPERATOR __ GRADE AND REGISTRY NUMBER (IF APPLICABLE) - ° -
SEI et T S - 856-339-2900° ‘

A
Pl R N - /2 -

- w_/‘i:’j 7= -Ml/_V -~ - R e e T - _ - - - _ - ;_ Ej - - - - -
. SIGNATURE OF PRIN A{E)SEC VE OFF ICE& "AUTHORIZED AGENT, OR *LI(;EI}(SED OfEl}ATOR - = DATE _ - - = "_AREA CODE/PHQNE NUMBER

T I :*Fora Idcé_l z'zge;z},j:" ere the higheft rénking :t;'pq(érgr does ot have the bkil{o’ to autixoriéeiéapilbl e}p—éﬁdztzlir'es a{rzi' hire ;)ers:m;ei, 'd}ieréop hqv:ﬁé that responsibility or

T person designated by that person shll ign‘tivxgjbI{Q}vingce(ti/igq{ion}» e : Rt .

R Eé}iify under’f;:;r;aiiy %)f :léﬁi;gr_!d jri écgofd;nce:wiil; N.J ._S.A.'S&}OA-&E(S) that I ha&é_;c;égivgd »ar@‘;gvie;wéa the attachéd Q1séhérgc; mpir_;it(‘)fm;g reports.

L TTNIA et TN e e T S NAT N/A
. NAMEANDTITLE - e “SIGNATURE il IT S e CDATE U T AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report

Pl 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: )
NJO0Q5622 FACA SW Outfall FACA 3/1/2003 TO 3/31/2003 P§EG NUCLEAR LLC -:
PARAMETER QUANTITY OR LOADING UNITé ‘ QUALITY Oli CONCENTRATION UNITS hEl)O( XSIEIC}YSOIE Swﬁé E
Temperature, . -
° C‘ - ue::l:::slfsm i rrden B 6 J 8 ° / 2_ . é ) O (Conirnuows .o ﬁ/ v/ 4
A %, ; . ’ ‘&"«f, Haw“‘”z%“” T 5W~umv‘gw~
00010 G ) Feal e - Ca £4:| :Continuous
Raw Sewl/influent ‘ %@%ﬁ'ﬁ; ’ it x? e S - %*%%%%
- (B %@gg%w : R e i
Temperature, SAMPLE . - i B o .
ot - ) MEASUREMENT wht b whrhan y ke /,5' 1_/ 2 / . ‘7’ 0 ConZimursd| CONT/
owoto 1 - %‘E 4 - REPORTL (s in| : xContiﬁix’S’fi‘s“ﬁ 5 CoN
Effluent Gross Value : QU'M’" - - | i 01DAMX | O g‘ xz‘,g;’*’
o s.rP%%? %} :ﬂ g;w;ﬂwk ’?}%%3% %
Temperature, SAMPLE ’ ) . - ’
oC - . 17“ MFASUREMEm wheran ahkddd ) //’5
00010 _2 ) * nnn‘ B j‘éé"!?v S % \,“:‘:::
Effluent Net Value - s O1DAMX s
) b N 5 W»fﬁﬁ%’%‘i &
Lab Certification # B -
e | AeSos| 33|
99999 99 :
Lab ST

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 Dlscharge Momtormg Report Submlttal Form

“NJPDES PERMIT | - MONITORING PERIOD | MONITORED LOCATION:
= " || Month | Day | Year {Month | Day | Year || .. _ e \
NJ0005622 o 3 - 1 2003 To ) 3. 31 2003 - i t FACB SW OutfaIl FACB
PERMITTEE: - LOCATION OF ACTIVITY .- - REPORT RECIPIENT:
PSEGCO PSEG NUCLEAR LLC - . - PSEGNUCLEARLLC
80 PARK PLZ ALLOWAY CREEK NECK RD . EE "POBOX 236/N21
MAIL CODE - T17 R - LOWER ALLOWAYS CREEK, NJ 08038 0000 HANCOCKS BRIDGE, NJ 08038
- NEWARK, NJ 07102 - - -

REGION/COUNTY SouthernlSa]em County R

CHECK IF APPLICABLE D No Discharge this Monitormg Perlod D Monitormg Report Comments Attached

v_vgg MUST SIGN The hxghest ranking official havmg day-to-day managenal and operatlonal responsxbxlmes for the dlschargmg facnhty shall sxgn
~* = 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 ablhty to authorize capital expendxtures and hire personne] a person havmg that )
= reponsxblhty Or person desngnated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted thh
another entlty to operate t the treatment works, the hlghest-rankmg ofﬁcxal of the contracted entlty shall sngn the certlﬁcatlon

it ;I certlfy under penalty of law that I have personally examined and am famlhar with the information submitted i 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 1mpnsonment pursuant
S () NJ.A.C. 7:14A-6.9(B). The. New Jersey Wa;er/Pﬂlutlon Control Act prowdes for penalttes up to $50, 000 per vwlatnon

TlmothyJ OConncy/wce PreS)dgnt Operations -~~~ =~ -.. . el oo T I, - N/A>

FFICER AUTHORIZED AGEN’I‘ OR *LICENSED OPERATOR ‘; GRADE 'AND REGIST RY NUI\‘IBER (IF APPLICABLE)

o <o Te LT -04R2004. . . . 856-339-2900

Y

IVE OFFICER, AUTHORIZED AGENT. OR *LICENSED OPERATOR o - - '?DATE - 7,, - AREA CODEIPHONE NUIVIBER

SIGNATURE OF P CIPAL
. *Fora local agency where e 1ghest ranldng operator does not have the abxhty to aurhorx’e capxtal expendztures ‘and hlre personnel a person havmg that respansxbthty or
persan designated by that pgrspn shaII stgn lhe jbIIawmg cert;/‘ canon - . -t -

I certify under penalty of law and in accordance w1th N.J. S A 58 lOA—6F(5) that I have recewed and revxewed the attached dxscharge momtonng reports
_NA - . TNAs e e NA T N/A

Hiy

T NAMEANDTITLE - -7 Tl si(;NA'rURE “-.1vU0.0 - - Z<TUDATE. - L AREA CODE/PHONE NUMBER



Surrace vvater bischarge Monitoring Report

Pl 45814 .
- PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: ’
NJ0005622 FACB SW Outfall FACB . 3/1/2003 TO 3/31/2003 P§E§ NUCLEARLLC ] f'
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg :ﬁiLQYglg sw:é E
Temperature, P ’ - . ’ .
oC - ) IAE:SAL:‘REL:ENI' ] shaand /‘z_ . 6’ ) o Con ;;ﬁ.“b“-f C 0”7‘/
00010 6 - REPORT:
Raw Séwlinﬂue_nt » 7 i i ,_wx
: L 7
Temperature, o - - )
oc 7 SAMPLE ca”r/
00010 1 - - T

Effluent Gross Value . -

'

Temperature, -
oC
00010 2 = -

Effluent Net Va]ua ‘, -

- &

Lab Certification # ~

99999 99 )
Lab T

o 4/205

T e e

j77§ A4

“;‘%@ i

:

e

AMX

ik it o

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 10f 1



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

Surface Water Discharge Monitoring Report S;ubmittal Form

NJPDES PERMIT ~ MONITORING PERIOD . MONITORED LOCATION:
] Month | Day Year Month | -Day Year o 7_
NJ000s622 | Month, Day | vear | {Mowh] Day § Vear || FACC - SW Outfall FACC
PERMITTEE: - LOCATION OF ACTIVITY: .~ REPORT RECIPIENT:
PSEG CO PSEG NUCLEARLLC - i PSEG NUCLEARLLC
80 PARK PLZ ALLOWAY CREEK NECKRD - .. ---POBOX236/N21 =~
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 _HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102 . ) i . .

REGION/ COUNTY: Southern / Salem County
CHECKIF APPLICABLE: D No Discharge this Monitoril;g 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 lbc‘aljagency has contracted with
anothér 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 ha:ve pefsonaily examined and am’ familiar with the information submitted in this document and all attachments, and
_ that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
-~ complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine

toN.J.A.C. 7:14A-6.9(B). The New Jersey Water Polution Control Act provides for penalties up to $50,000 per violation.
’ Timothy J. O'Connor, Ye-Presidept - Oferations o S - " N/A

NAME AND TITLE OF PRINCIfAL EX

and/or imprisonment, pursuant

ICER, AUTHORIZED AGENT, OR *L!CENSEb OPER;ATOR -GRADE AND iU;GlS’i"RY NUMBER (IF APPLICABLE)

- - o _ - 04/22/04 ©  ~ - 856-339-2900
Pl DRSS - :
- 7 v ! : - - - A o - -
. SIGNATURE OF P PAL OFFICER, A ORIZED AGENT, OR *LICENSED OPERATOR -. DATE - . AREA CODE/PHONE NUMBER
*For a local agenly where the fiighést ranking operator does not have the ability to authoriz

e capital expenditures and hire personﬁél, a person having that responsibility or
" person designated by that perghn shall sign the following certification: - - -

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

N/A N/A . N/A ) N/A
NAME AND TITLE : SIGNATURE 7

) ; . DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report Pldvcid -~

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 3112003 TO 3/31/2003 PSEG NUCLEARLLC -
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR COI‘;CENTRATION * | uniTs g)? :IF\}AEI?Y&E Sw:és
Flow, In Conduit or SAMPLE . ) )
Thru Treatment Plant - URE" 2 ‘/ / 2720 e e e
50050 G a oy REPOR
Raw Sew/influent

Thermal Discharge

Million BTUs per Hr - /52 i«?o /-5“;/(/
o152 - . = EPORT ¢ 30600 5T
- oE:ﬂueng Net\}alue ) gﬁfﬁ O@KQNMH » 7
Lab Certification # : SAMPLE - ) 4 c )
] e /17327 ‘0(9’3/ o -

Comments: If there are any questions in regards to the mdnitqring 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 10f1




New Jersey Department of Environmental Protection Pl146814
Division of Water Quality
Surface Water Discharge Monitoring Repoit Submittal Form

" NJPDES PERMIT ] MONITORING PERIOD - _MONITORED LOCATION:
‘ . ' _ " |{Month | - Day [ Year Month | Day | Year || = - - N AR~ . -
NJ0005,622;j JL3 171 12003 |To[-3 | 31 [ 2003 - 048C " SW O—"tf?}l 48C
" PERMITTEE: - - - ~ LOCATION OFACTIVITY: -  REPORTRECIPIENT:

"~ PSEGCO . PSEGNUCLEARLLC : ~ = . PSEGNUCLEARLLC .
80PARKPLZ - : -~ ALLOWAY CREEK NECKRD - - PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038 _
"NEWARK, NJ 07102 - ’ R NS T

REGION / COUNTY: Southern / Salem County - » A
- CHECKIF APPLICABLE:  [[]No Discharge this Monitoring Period . [ ] Monitoring Report Cominents Attached
_ ~WHO MUST SIGN The highest ranking official hgviﬁg day-to-day managerial é}?x—q’épefatiiohél ie§ponsibi1iiie§ for thé:disé];airging 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 frea‘tmenti 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, - .-

- o 1 c;ei-tify under penalty of law that I have peréohﬁlly examined and am fai{iiliar with the information §ubxqitie§i in this idocuirivex)t and all »attachmeints, 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

- -7 .. toNJA.C. 7:14A-6.9(B). The New Jersey Water Pollution Contro! Act provides for penalties up to $50,000 per violation. - - .
N - Timothy J. O'Cennor, Vige-Bpésilent - Operations .~ _. = - . ... ST A

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

o e se T Lo LT 04/22004 - 856-339-2000

7 e —— — D . - ~ B - _ .- -
- L OF PRI EXEC 'E OFFICER, AU_THQRIZED AGENT, O_R *LICEN§!§D70}'{§RATOR ) - 'DATE ;. - - - -.AREA CODE/PHONE NUMBER
T ;j _*For a local agencyfvhéfe ihgcixigi{ek/tlfbn\ki;ig?periﬁtgr does not have the ability to authorize capital expenditures and hire personvnél,:; per.s:bn»hc;v}'ng that responsibility or
“- " person designated Fy that person shall sign thefoIIawingb:eﬂiﬁcatign: RO - - St - T
I certify under penalty of law an_diih gi:cordairice v th NJS.AZ 58:10A-6IE(;) théi_‘t'lAhg\}p;réceAi\féd and reviewed the attached dischp;ge mbm;toring reports.
N/A - S CONA T e T N N/A
- =~ NAMEANDTITLE ~© --= T Te.J< 7 SIGNATURE S T i B ¢ " AREA CODE/PHONE NUMBER




- Surface Water Discharge Monitoring Report Pl 4y, 7~

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ07005622 048C SW OQutfall 48C o 3/1]2003 TO 3/31/2003 PSEC} NUCLEAR LLC .
) - NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNI')I'S\ ) QUALITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE
Flow, In Conduit or SAMPLE - ’ B
Thru Treatment Plant mersurewent| - 0, / ‘/-? 2 0.85/06 pama e i e - CrRLCT, ‘0 i
50050 1 ' REPORT | wep | AR g X E—— : CALCTD
Effluent Gross Value" MOA ’ e - %Q%ﬁ’gﬁ «:,53 .
- - = “ : il e R B Sy
Solids, Total .‘ SAMPLE - - N - S ) 8 ) o T
Suspended ST - - -
00530 1 - % <
- owran - s Sl MGI/L

Effluent Gross Value - ol &ijiAwMX :

— | :
Nitrogen, Ammonia T - o ) .
Total (as N) MEASUREMENT LT T  wkkhae _ < i
00610 1 - . Lo 7 D 3 =53 oo N

_|Effluent Gross VAaIu’e‘ . [EepEENT H

Petrcleum‘ 7’7 :; SVA"VPLEA i ’;-;;n P Y]
Hydrocarbons ' MERSUREMENTI TR - - 2 [rMonr?
00551 1 - 7 Bt = : g%;zﬁom el -
Effluent Gross Value e & ] 2 : - -
Carbon, Tot Organic . Jsm?:e i I i ) ,
(roc) ( e o ,
coes0 1 K
Effluent Gross Value - - [;
Lab Certiﬁcatio‘n #
99999 99 o :
Lab ) _ }

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

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




New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality
Surface Watef Discharge Monitoring Rep6i{ Submittal Form

- NJPDES PERMIT . -~ MONITORING PERIOD — ~} -7 MONITORED LOCATION:

) Y "~ |{ Month | " Day Year Month | Day Year o n _Qu o B
Nwooosezy (Mo B S eif by Y]] gg1a-sw Ouetal 4814

. PERMITTEE: - -LOCATIONOFACTIVITY: = - REPORT RECIPIENT:

PSEG CO " PSEGNUCLEARLLC © . - PSEGNUCLEARLLC _

80 PARK PLZ - ALLOWAY CREEK NECK RD _POBOX236/N21 - -

MAILCODE-T17 - -~ 'LOWERALLOWAYS CREEK, NJ 08038- 0000 HANCOCKS BRIDGE, NJ 08038

NEWARK, NJ 07102 ‘ . S

‘REGION/ COUNTY: Southern I-Salem» Cointy- /

CHECK IF APPLlCABLE' D No Discharge this Momtoring Perlod EI Momtormg Report Comments Attached

WHO MUST §IQN ‘The hlghest rankmg official havmg day-to day managenal and operational responsnbnlmes for the discharging facility shall sign

the certification or, in his absence a person desrgnatcd 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 expendntures and hire personnel, a persori having that

.~ teponsibility 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 hlghest-rankmg ofﬁcxal of the contracted entlty shall sign the cemﬁcatlon

I certify under penalty of law that 1 have personally examined and am famlhar w1th the mformatlon submltted in thls document and all ¢ attachments and
 that, based on my inquiry of those individuals immediately,responsible for obtaining the information, I believe that the mformatlon is true, accurate and
complete I am aware that there are significant penaltles or submitting false information, including the possibility of fine and/or i lmpnsonment pursuant

-t N.J.A C. 7:14A-6.9(B). Thc New Jersey Water Pol ion Control Act provndes for penaltnes up to $50,000 per violation.

- Tlmothy 4.0’ Connor ICG-PI’G}( ,eﬁ ) ’ T - . NA
NAMEANDTITLE OF P PAL, ICER, AUTHORIZED AGENT OR *LICENSED OPERATOR ~ GRADEAND REGISTRY NUMBER(IFAPPLICABLE)
B Y 7177 SRR '856-339-2900
‘ Mmcm, AUTHORIZED AGENT, OR *LICENSED OPERATOR ~~ DATE - - .- AREA coomnomz NUMBER

- SIGNATURE or PR IPAL EX
o c "For a local agen where theffi est ranklng operator does not have the abihty to authonze capztaI expendltures and htre personnel a person havmg that responsibility or
person destgnated by that per‘ £

haII stgn the foIIowmg certg/' canon T

I certlfy under penalty of ldw and in accordance wnh N 1.S. A 58 10A-6F(5) that I have recelved and revxewed the attached d:scharge momtormg reports.
N/A - - . LONAT T R ) N/A N/A

_NAMEANDTITLE - .-<:_ = ° "~ . _SIGNATURE. ~ - ° i =T - - "DATE - AREA CODE/PHONE NUMBER




Suﬁace Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: :
NJ0005622 481A SW Outfall 481A 3/1/2003 TO 3/31/2003 PSEG NUCLEARLLC

P

PARAMETER QUANTITY OR LOADING ) UNITS QUALITY OR CONCENTRATION UNITS g)? ;ﬁiEYg; SwﬁéE
w, In
::\oru.':re:::::t;:nt MEAS;I::EL:ENT ke : Erhain ] wewha fo) C ,q L e 7O
0050 1 ST B e |Fcarcioz:
Effluent Gross Value EE R | By e ﬁ %ﬁéﬁ%&%ﬁg ’ = 5 mﬁ@
Forur o Hiee BEERREE =
PH HE:;:RPEfEm 7 2 7 - weawwe ) 7 8
00400 1 . sl 6.0 Tevin
Effluent Gross Value :@&%ﬁ "|3##801DAMN : LopAMXYE| SV
P ¥ SEbeiiieie| e |y
pH weinrs | e e : : 79 eore| &
o0aoo 7 TG - REPCRTEE e
Intake From Stream eodrasc = o [ 01DAMN £ %‘@ ‘
R ) - [ G

LC50 Statre 96hr Acu’ SAMPLE - ’ i :
Cyprinodon MEASUREMENT - paaae CODE=N cooL = N
weat g ' S
Effluent Gross Value foribhietd] %iéf%‘?ii%ﬁ%‘g R o

, T : B
Chlorine Produced ’ - o
Oxidants O |conE = s
*CPOX 1 - ’ | SWenic
Effluent Gross Value  |: : g%”‘* :
Option 1 T el
Chlorine Produced SAMPLE
Oxidants MEASUREMENT| o o
*CPOX 1 B
Effluent Gross Value sy
Option 2 C e

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

Pre-Print Creation Date: 1/1/2003 Page 10of2



Surface Water Discharge Monitoring Report

MONITORING PERIOD:

Pl 46814 '~

PERMIT NUMBER: MONITORED LLOCATION: FACILITY NAME:
NJ0005622 481A SW Outfall 481A o 3/1/2003 TO 3/31/2003 PS_EG NUCLEARLLC - )
. o NO.{ FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE
Temperature, - - A - R
oCA - na:;tr:sfem 2 % 2
00010 1 ) - iy REPOR
Eff!uent Gross Value . m : AM
Lab Certification# %WPLE
. FEASUREMEN’I’
09999 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 Shbmittal Form

NJPDES PERMIT MONITORING PERIOD - MONITORED LOCATION:

) 7 Month | Day | Year Month | Day | Year _ s .
( NJ0005622 . 3 ~ 2003 | To 3 3 5903 48;A Sw Ouffall 482A
- PERMITTEE: . LOCATION OF ACTIVITY: "~ REPORT RECIPIENT;

PSEG CO . PSEG NUCLEARLLC -~ . PSEG NUCLEARLLC
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 I / o

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

~ WHO MUST SIGN The highest rankmg official having day-to-day managena] and operational responsxbxlmes 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 havmg 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 hxghest-rankmg official of the contracted entity shall sign the certification. )

I certify under penalty of law that I have personally examined and am famlllar 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 1mpnsonment pursuant
toN. J A.C. T:14A-6. 9(B) The New Jersey Water Pollution Control Act provndes for penalties up to $50,000 per violation. -

Tmothy J. O’Conngy! Vice- fres;de //t perations i S - N/A
- NAME AND TITLE OF PJ ¥ E%(FF]CER AUTHORIZED AGENT, OR *LICENSED OPERATOR . GRADE AND REGISTRY NUMBER (IF APPLICABLE)
f i . T 04/22/04 856-339-2900

SIGNATURE OF IVE OFFICER, AUTHORIZED AGENT, OR ‘LICENSED OPERATOR - _." ___DATE ] AREA CODE/PHbNE NUMBER

*For a local agency where fhe ighest ranking operator does not have the abthty to authart’e capital expendttures and hire personnel a person having that responsibility or
person destgnated by that ferson shall sign the ﬁ)IIowmg certification: . - - .

I certify under penalty of law and in accordance with N J.S.A. 58:10A-6F(5) that I have received and revxewed the attached discharge momtonng reports.
N/A NA - ] o N/A N/A

NAME AND TITLE ) - - SIGNATURE T - DATE AREA CODE/PHONE NUMBER



Surrace vwater Discﬁarge Monitoring Report ] Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING “PERIOD.' FACILITY NAME:
NJ0005622 - 482A SW Outfall 482A 3/1/2003 TO 3/31/2003 P:SEG NUCLEARLLC

Pt - -

. : NO.! FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNIT$ ) QUALITY OR CONCENTRATION ) -] UNITS | x| anALYsis TYPE

e
W i

Flow, In Conduit . : . i .
ng n ol‘! »u or - MH?:R;;L:ENT . l// é/ 7/ Ahthkt ~ Y T - L L - //0 - CAL &rp -
Thru Treatment Plant — ~ -| - 6 ] - 1 - : O li#ay |

sosot S [EoTn
. gk S5 S
Effluent Gross Value Eﬁ%ﬁ %@% R

S

- e %
- - |BEpaey

PH_ -

o

T weamen T waasan . - T - -
MEASUREMENT . . B .7 8

- - I - e : e ] 0
00400 1 o | oo s ;%ﬁ%%@; su
Effluent Gross Value = JREqunENE -y N MDAMX | 7
pH ) | samee N R = - - \ S —

MEASUREMENT whhhek Lad ] - L PR G024 B L

- - - - : — - . ) . . ™ -,eww;mmw.a. ey B .- N ,
00400 7 < P 'REPORTATS|  ©

y Stream- .} REQUREMENT Bl 153@)1%%? osu Ll
Intake From Stream . ol ety o < s - - Srber

- - - - - T ST e s g
T - = e

LCS0 Statre 96hr Acu
Cyp!'i:nodon = - _
TANGA 1 S -

T kAmkks -

¥ o R AR | M et e
F2lyears | X COMPOSES
Lhehy S gaal s

ssValue : = wEFFL:
Effluent Gross Value - |k | R -l g P
"_|Chlorine Produced - - ‘
Oxidants - - ~ -~ e

*CPOX 1 - - .. -

Effluent Gross Value ™ "~ =- |
Optiont = = .~ . ~f;
~ [Chiorine Produced

Oxidants ~
*CPOX 1 -
- _|Effluent Gross Value
~loption2 = i .C

2
G

7D

o
£

Comffients:fl’ﬂé permittee is required to perform acute té:fidity testing ori-af}ninimdrgi of one'ré’;ir_‘e_sép‘fét.n{p;cwrs outfall while DSN 48C is being routed to that outfall. . .

—prg.pﬁngémazibnoate' 1/1/2003 - . (-—-7» o _7 See 7 - - ST e T Page 1of2




Surtace Water Discharge Monitoring Report - Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: )
NJ0005622 482A SW Outfall 482A ~ 3/1/2003 TO 3/31/2003 PSEG NUCLEARLLC

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

Temperature, P

o p MEmELMEEm S Stanan fnnk '/nf. 79 - 3 0 //0‘./ C‘O/Vf//‘,‘
00010 1 : 2 EPORT TorT =
Effluent Gross Value -

Lab Certification #

99999 99 ‘

Lab ) 7

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




P complete. I am aware that there are significant penalties for submitting false information, including th

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:
o 0005622 - .|[Month [ “Day [ Year Month | Day -| Year e _ew
N.l0005§22 T ; 2003 | To [ 3 | 3i 2003 ; 483A - SW Qutfall 483A
' PERMITTEE: - LOCATION OF ACTIVITY: -~ “REPORT RECIPIENT:
PSEG CO PSEG NUCLEARLLC -. - PSEG NUCLEARLLC
80PARK PLZ ALLOWAY CREEK NECK RD - - ,PO BOX 236/N21 B
MAIL CODE - T17 LOWER ALLOWAYS CREEK NJ 08038- 0000 HANCOCKS BRIDGE, N.[ 08038
NEWARK, NJ 07102 ’ . B i - - ”

i REGIONI COUNTY. Southern ISalem County . =~ = - o -
_ CHECK IF APPLICABLE D No Discharge this Monitoring Period

D Monitormg Report Comments Attached

WHQ MUST SIGN The hnghest rankmg official havmg day-to-day managenal and operatlonal responsibilities for the dlschargmg facility shall sign
the certlﬁcatxon 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 cemﬁcatlon Where the highest ranking operator does not have the abxllty to authorize capital expenditures and hire personnel a person havmg that

~ -reponsibility or person desngnated 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 hlghest-rankmg ofﬁcnal of the contracted entlty shall sign the cemficatlon

-~ I certify under penalty of law that I have personally examined and am famihar with the mformatlon submltted 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
e p0531b111ty of fine and/or i 1mprlsonment pursuant

to N.JA.C.7: 14A-6. 9(B) The New Jersey ;V'?er Pollution Control Act provrdes t'or penalties up to $50 000 per vxolatlon

__ *For a local agency wh e fthe htghest rankr ng operator dae: not have the abrluy to authorr'e caprtal erpendzture: and

TnmothyJ O'Cgfihor, Vl§e-PreSId Operatlons - e T en - N/A
: 7

QFFICER, Rmﬂominb’acniij'; :Q}g*LICENSED‘dPERATOR ] GRADE AND REGISTRY NUMBER (IF APPLICABLE)
o e - SR T - . 04/22/04 " - - 856-339-2900

" - "SIGNATURE AFPRINC: %U‘( omcm AUTHORIZED AGEN'I’, R*LICENSED OPERATOR . i)A'rEE S

e AREA CODEIPHONE NUMBER

R

hrre personnel a person havmg that responsibility or

person designated byt at serson shall sign the jbllowmg certgf catmn R

" I certify under penalty of law and in accordance with N J.S.A. 's8: lOA 6F(5) that I have reeewed and rev1ewed the attached dxschargc momtormg reports
NA Do NA T - N/A N/A

NAMEANDTITLE. "~ """ ... - SIGNATURE L “DATE .~ AREA CODE/PHONE NUMBER

i



durrace vvater Discharge iVIonitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME: '
NJ0005622 483A SW Outfall 483A 3/1/2003 TO 3/31/2003  PSEG NUCLEAR LLC ‘
PARAMETER QUANTITY OR LOADING UNITS ~ QUALITY OE EéNCENTRATION UNITS g)c() :S/ELQYgg S?'\Yﬁgé E

Flow, In Conduit or  SAMPLE

Thru Treatment Plant HERSUReMENT 338 - - - 3
, ﬁ,&éﬂc & -
50050 1 . | BEE
Effluent Gross Value gg‘i";'};!:s&
ol
pH SAMPLE - - -
MEASUREMENT At ~ _ hhhhtd
00400 1 . - | su
Effluent Gross Value *Bfm.i% B
- ] Bl
PH SAMPLE - - 1 - -
| MEASUREMENT Cowwa i . lo) // Wee 2 GCRAS
00400 7 /

T e

Intake From Stream

i %I,Ziw ST B
Chlorine Produced - SAMPLE \ L
Oxidants * | MEASUREMENT e o bbbl
*CPOX 1 e Ezois
Effluent Gross Value |- . £ KQLDy&M
Option1 . .. — a%?;%tmﬁm s : i |
Chlorine Produced SAMPLE ) ] = I
Oxidants E MEASURAEMEN‘I‘ P g ~ T - <o /
*CPOX 1 - . £
Effluent Gross Value (eSS
Option 2 . - - | B X
Temperature, : SAMPLE )

- MEASUREMENT hkhkd - RhEhhh

oC 5 - - - -
00010 1 - T

Effluent Gross Value o

JRMM’S%

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

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




vuiiave vvaiel viscriarge vionitoring Report

Pl 46814 -
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD.‘ FACILITY NAME:
NJOODSGZé 483A SW Outfall 483A ) “3I112003 TO 3/31/2003 PSEG NUCLEARLLC :
PARAMETER QUANTITY OR LOADING UNITS ) ’ QUALITY OR CONCENTRATION UNITS :g I\:SELQYSIE Sfl\-hyll:é E
Lab Certification #
nEfsA:RPELuEEtn ) /732,7 0‘;/3/- _ - R

99999 99 - |G B REPORT “BOR ) - W
Labi 7 - T

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 Pane 2 nfD




New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Waten Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
) o Month | Day | Year Month | Day | Year ! _
NJ0005622 3 1| 2003 | To | 3 31| 2003 484A - SW Outfall 484A

PERMITTEE: " LOCATION bF 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 o

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: D No Discharge this Monitoring i’erioti - D Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managenal and operational responsibilities for the dlschargmg 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- rankmg official of the contracted entity shall sign the certification. -

I certify under penalty of law that I have personally examined and am famlhar W1th the 1nformat10n 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 i imprisonment, pursuant
to NJ.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penaltles upto $50,000 per violation.

TlmothyJ Ofonnor, Vige- ;e dent-—Operatlons - - - N/A

p OFFICER, AUTHORIZED AGENT OR *ucmsr:n OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
: g 04/22/04 - 856-339-2900

IPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE - ; AREA CODEIPHONE NUMBER

where the hxghest rankmg operator does not have the abxlu'y to authorize capital expendztures and hire personnel, a person having !hat responsibility or
person designated b that person shall sign the jbllowmg certification: -

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

NAME AND TITLE - SIGNATURE

DATE AREA CODE/PHONE NUMBER




durtace vvater Dischér@e Mdnitoring Report . A o . Pl 46814

_ PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: *
- NJ0005622 © 484A SW Outfall 484A 3/1/2003 TO 3/31/2003 PSEG NUCLEAR LLC

P N NO.| FREQ OF SAMPLE
PARAMETER 7 QUANTITY OR LOADING UNITS N 9UALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE

rerann - ’f"“_ - o P - j 1. - o i//pa/ - é/ Lﬁfa
T . e

Flow, In Conduit or e
Thru Treatment Plant MEASUREMENT

~ L ot 3
500501 - . Fea‘un}“‘?g%

| & ﬁ;‘w 5 e e

FIg S TR
%@f«%ﬁm f%éié‘*’ 3

Effluent Gf&sé Valu/el' " -|iRequiREueRT) 3 i%:)%% -
o e B Gaating |07
pH = = - SAMPLE- | - . ) . ‘“_,—‘— . . )
MEASUREMENT| ~  wewess o - .7 8. /e 'z

HErE g %?f

00400 1 B |5

Effluent Gross Value eyt i i

_ - @.@&% ﬁww@*‘*ﬁ
PH e SAMPLE U . o . R -
- MEASUREMENT| - - _ wesats  © _ N N I B i f B B 7 &

Q) oty

SR | ek

| ”1‘36?\?«&&“%

e %m

Intake From Stream - REQWE"’ S 4

) é""’“%%‘ﬁ e éﬁ%@

i %1;%:&5%%

LC50 Statre 96hr Acu ,;,,,,LE N e - - . T S )
S .- - MEASUREMENT ~ - - Cop&" - A) T 2 _ RPN . . coo[:,‘/
Cypngodqp g o -

|TaNea 1 . C[EEEE

: %Pos% S
B S

Efﬂuent Gross Value - :?«.Eﬁffﬂi'gé e ..-m o ﬂ"*’? -
| - - - | B WLl T | -

g:::::; Prod{ucedv o MEASUREMENT ; eos “:. 17 lo » f o = oo, :

crox1 Lo [ o = T | e

Efﬂuent GfOSS Value - . :;: mgtm B ;-:‘;; ) LY &é‘! a«;eam 01DAMX B 3 : ”; el v &5

Option1 -~ = _ -~ . |sSunstes(s S ; - s r?:;%& :

/—"ChlorineProducedj - et |- - R

- SAMPLE S e .z : . B} ) i

- - - T Shkkdd - Shtthh - - - . - - _- - -
Oxldanls e '_‘?"fm‘sm S Fo LT Iy S =l {0‘.4/_1:
.cpox 1 =4 -7 i:nn“ wip;g -
Effluent Gross Value - - GTERSTE Tl 3 : 01DAMX % .
Option 2 iff;— S i B e e Ak ‘}.;”ﬁ‘%&‘; 2
Comfnqnt;: i’he péfmittee is ré'qniiredfto"p’érforfr; acute toxicity te§tin»g‘bn a r}linir}xu_nj of 0;1.5 ;épreéenta;nve CWS outfall whlle DSN 48Cis bemg routed to that outfall
Pre-Print Creation Date: 1/1/2003 e - S ; i o s i Pana 1 nfo

"
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- Surface Water Discharge Monitoring Report o Pl46814 -

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 484A SW Outfall 484A 3/1/2003 TO 3/31/2003 PSEG NUCLEAR LLC _
- NO.| FREQ OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION ) UNITS Ex.| ANALYSIS TYPE

Temperature, SAMPLE i

oé i -| MEASUREMENT il I i

ooot01 . .. |EEEEES Aeaey

Effluent Gross Value 7 Peevayi : A

. |Lab Certification #

ertification “E;;:R,,EL:ENT :/732 5| 0“73/

99999 99 - IR ORT i [SEUREPORT. -~ -|5EHIENol Applick

Lab ST RN eetab g Hadtaby -

- —

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 Suhmittal Form

NJPDESPERMIT | — — MONITORING PERIOD MONITORED LOCATION:
- :|[Month | Day | Year Month | Day | Year EA L QW O =
NJ0005622 7 3 ; 3003 To 3 = 3003 - 485A ?W Outfall 485A
PERMITTEE: o ~ LOCATION OF ACTIVITY: - “REPORT RECIPIENT:
PSEGCO PSEGNUCLEARLLC . .~ 7~ 'PSEGNUCLEARLLC
80 PARK PLZ ALLOWAY CREEK NECK RD - PO BOX 236/N21
MAIL CODE -T17 LOWER_ALLQWAYS CREEK, NJ 08038-0900 HANCOCKS BRIDGE, NJ 08038
" NEWARK, NJ 07102 ST - T ) T - -

_REGION/ COUNTY: Southern / Salém County - : o
CHECK IF APPLICABLIIJ' D No Discharge this Momtonng Penod

- WHO MUST SIGN The | highest rankmg official havmg day—to-day managerlal and operatxonal responsnbtlmes for the dnschargmg facility shall sign
* the certification or, in his absence a person desxgnated by that person. For a local agency, the highest ranking operator of the treatment works shall si gn
" the certification. Where the ‘thighest ranking operator does not have the ability to authorize capital expendttures and hire personnel, a person having that
N reponSIblhty 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 hlghest-rankmg official of the contracted entlty shall 51gn the cemﬁcatlon

D Momtormg Report Comments Attached

I certify under penalty of law that I have personally examined and am familiar with the mformatlon submitted in thi

- 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
" toN.J.A.C. 7:14A-6. 9(B). The New Jerse;?/ater Pollution Control Act provxdes for penaltles up to $50 000 per violation. _

TtmothyJ O'Gonnor, Yice- Presigént - Operations ~ S T T N/A

) vr.omcnn, AUTHORIZED AGENT OrR *LICENSED OPERATOR o GRADEANDREGISTRY NUMBER(IFAPPLICABLE)
- - : - T 04/22/04 -~ 1 856-339-2900

- SIGNA ’ CUTIVE OFFICER ‘AUTHORIZED AGENT, OR *LICENSED OPERATOR S DATE _

* *For adbcal agency‘ here the hxghesl rankmg operator does rot have the abxlz
" person destgnated at person shall sxgn the jbIIawmg cert;f' cattan -

is document and all attachments, and

i AREA CODE/PHONE NUMBER
!y to authon.e capztal expendttures and hxre personnel a person havmg that responsibility or

-1 cemfy under penalty of law dnd i in accordance w1th NJ S.A. 58 lOA-6F(5) that I have recenved and revnewed the attached dlscharge momtormg reports.
N/A v NA T - . T NA T N

 NAMEANDTITLE _ - . SIGNATURE "~ - . DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report | Pl 45314l -

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:
NJ0005622 485A SW Outfall 485A 3/1/2003 TO 3/31/2003  PSEG NUCLEAR LLC .
PARAMETER QUANTITY OR LOADING UNITS QUALITY Ol'\i CONCENTRATION UNITS NO.| FREQ. OF SAMPLE

EX.] ANALYSIS TYPE

Flow, In Conduit or

SAMPLE
MEASUREMENT L/ 7} {
GRS T 8

REPORTS

Ly Ahkhie [Ty : cﬂ[ C f 0 -

Thru Treatment Plant
Feominganssly
50050 1 et

N

M eTD S
T

: R é%g%ﬁ
- 4y Wrirdeirde %t ¢z 5
Effluent Gross Value - | REQUIREMENT, OAV, ALt | B
_ |eRutEg) e £l

pH SAMPLE

MEASUREMENT bl

00400 1 : @ﬁ%ﬁ%ﬁ%
Effluent Gross Value . ﬁqm,fg :

SiliotREE

CRAR

: ot
|

RERES Y

P H SAMPLE

MEASUREMENT ) ShRhAR . Ll et ]

CRAL
¥GRAB

2 5?‘%%??%
&l

00400 7
Intake From Strea!n

e 01DAMX

| RS e s st R

A SR

Su

LC50 Statre 96hr Acu

Cyprinodon PP

TANGA 1 - 3

Effluent Gross Value 01DAMN; S| wEFRL

3 FEe——
(R RE e

‘ B | |t
Chlorine Produced . - - -

SAMPLE - i A I .
Oxidants a MEASUREMENT|  fiwe - . S /‘}
‘cPOX 1 . . - [ Y GRAD ]
Effluent Gross Value  ~ ~ |;E0UIRENENT
Option 1 AR
Chlorine Produced ) SAMPLE
Oxldants MEASUREMENT
cPoX 1 SR BT o e
Effluent Gross Value - - 25 01MOA i §§g10§M5gf§§ . Ma Ga it
Option2 - T =

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

Pl45814 -
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
- NJ0005622 485A SW Outfall 485A 3/1/2003 TO 3[31/20()‘3 PSEG NUCLEARLLC ]
PARAMETER QUANTITY OR LOADING UNITS QUALITY ORX 65NCENTRATION UNITS l;)o( ;IGAE\SY;;; S?:,A:éE
Temperature,
oC - ) MEAS::RPEL:ENT Ahkarn athtaR / 5- 0 _z' 5 R ?
Effluent Gross Value ~_ - ~ [{EEQUREMENT - 01DAMX S
Lab Certification # SAMPLE
MEASUREMENT
99999 99 T
Lab - T 25T
R

Comments: Thé‘p.ermittee is required to perform acute toxicity testing on a minimum of one representative CWS outfal while DSN 48C is being routed to that outfall,

Pre-Print Creation Date: 1/1/2003
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New Jersey Department of Environmental Protection Pl146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

" NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day | Year Month | Day | Year - '

NJ0005622 3 ; 2003 To 3 —; 5003 486A SW Orutfall 486A

PERMITTEE: LOCATION OF ACTIVITY: " REPORT RECIPIENT:

PSEG CO - PSEG NUCLEAR LLC i 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 absenﬁcé 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
- toNJA.C. 7:14A-6.9(B). The New Je;syater Pollution Control Act provides for penalties up to $50,000 per violation.

-~ - 4 .
Timothy - O'ConnogAVice-President — Operations 0 - N/A
NAME AND OF PRI 1/{ IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
’ : o T 04/22/04 . 856-339-2900
- //L/ =g Y4 V/l/7 - - N -
sionyfUE OF PRIGED EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR _ DATE _ AREA CODE/PHONE NUMBER

_ “Fdr alocal agengh where the highest ranking 6perator does not have the ability to authorize capital expéndztures and hire‘personnel, a person having that responsibility or
person designated by yhat person shall sign the following certification: i ’ ’

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

NAME AND TITLE . SIGNATURE o DATE i AREA CODE/PHONE NUMBER




- Surface Water Discharge Monitoring Report : Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:
- NJ0005622 486A SW Outfall 486A 3/1/2003 TO 3/31/2003  PSEG NUCLEAR LLC

’ I : ‘« | NO| FREQ.OF | SAMPLE
PARAMETER QUANTITY ORLOADING . _ | UNITS ~ QUALITY OR CONCENTRATION UNITS | ex | AnALYSIS TYPE

Flow, In Conduit or SAMPLE _

Thru Treat}hent P]ant i MEASUREMENT

hhhAh ARk n [ 22210 -

CRRETD

50050 1 - - - - |REEuesiag
: %“E«QPER"W}!%% . *&&‘M

Effluent Gr&s; Value  --
’ o e

i | Eptloamen ity Shdorras

ard

pH SAwPLE L - S
) 73 S78 || Ol e
_ R 4%:'? ?,wi’;»‘»,, T v%";i%‘ «,,,m;é? T ?%%&; - . g'p véwvmr‘q’x‘x.'»“ .>
oos01 e | CORED . gieeki
Effluent Gross Value  _ = 7| Exe01DAMNG, |G 01DAMXSE

- i %m%%g %: %%?&% :’3’;} i ?jw%%%%g? . R
A S
SHE | Sy el W,%‘g B ~
£ REPORT 25 .
# g‘ e 2 B o A :é,'&? sy
sioipamxay U
T

Hod

pH

00400 7 - I _ - -

lntgke.l{(éri{ Stiéaiﬁ:“— ) =

2B

-|Chlorine Produced ~ - sawre | e I
. - - - MEASUREMENT | = - ~ = = <
Oxidants - - - - -

cPox 1 - o (EEEalEs
Effluent Gross Value -~ - [{TEOURENENT

: )z;}_iﬁ A

i
gL
3/ h(f—/o/é

BT e e i

| 3 3Weok

Option1 _ - _~. Z-
Chlorine Produced -~ -
Oxidants - B

Ty :
T - - -

*CPOX 1.~ .
Effluent Gross Value = JiRCQUREMENT. ¢
Option2 =~ - - Svols 3 8

Tl
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gheid e
e
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e
Temperature, T s i —
. | mEasurement| - wewwew T T ] earars :
oC - - : s : L “
00010 1 - f
- |Effluent Gross Val

|
o
.
3

Com?p;eritsf Any:qﬁeétloné in reéard:_s t;thé‘gnvbnitoring\repo?t férr:n can be c\i]rec(ed t8. {_Ros'c;nvginliel of the 5PSP;5 Régién 2at (605)59?-,4860. i o
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Surface Water Dischargé Monitoring Report

Pl 46814 -
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: )
NJ90056227 486A SW Outfall 486A ~3/1/12003 TO 3/31/2003 PSEG NUCLEARLLC .
i O No.| FREQ.OF | saMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | &5| ANALYSIS YPE
Lab Certification #
Lab Certification T 5 ocys)
99999 99 7 ORT
Lab -

Commaents: 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
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New Jersey Department of Environmental Protection P146814
D1v151on of Water Quality

Surface Water Dlscharge Momtormg Report Submittal Form

NJPDES PERMIT “MONITORING PERIOD ~— MONITORED LOCATION:
=39~  |[Month | Day | Year Month | -Day | Year || - Jo7p . Qw. 1-4Q
NJ000S 622 —~ 3 T | 2003 |To 3 | 31 ] 2003 |- - 487 B SW Outfall 4§7B
PERMITTEE: , LOCATION OF ACTIVITY: . REPORT RECIPIENT:

PSEGCO - PSEG NUCLEARLLC- - PSEG NUCLEARLLC
80 PARK PLZ - - ALLOWAY CREEK NECK RD o ~ POBOX 236/N21
MAIL CODE-T17 - -LOWER ALLOWAYS CREEK, NJ 08038-0000 - :HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102 . - -7 .

REGIONI COUNTY: Southern I Salem County

CHECK IF APPI;ICABLE - m No Dlscharge this Momtoring Perlod D Momtormg Report Comments Attached

- WHO MUST SIGN The hlghest ranking official having day-to- day managerlal and operatlonal responsnblhtxes for the dlschargmg facility shall sign
.- the cemﬁcatlon or, in his absence a person designated by that person. For a local agency, the highest rankmg operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the abxhty to authorize capital expendltures and hire personnel a person having that

- reponsxbxllty or person de51gnated 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 lnghest-rankmg oﬂlcxal of the contracted entrty shall s1gn the certnﬁcatxon

I certify under penalty of law that I have personally exammed and am famxllar wrth the information submltted in thrs document and all attachments, and
_that, based on my inquiry of those individuals 1mmed1ately responsrble for obtammg 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 1mpnsonment, pursuant
-7 10 N J. A. C. 7:14A-6. 9(B) “The New Jersey Water Pollution Control Act provxdes for penaltles up to $50 000 per vxolatlon N

TlmothyJ OConnor Vlce-Pre5|den /4 Operatlons RN oo oo. ji N/A

~ NAME AND TITLE [0) RIN CIP OFFICER, AUTHORIZED AGENT OR "’LICENSED OPERATOR - GRADE AND REGISTRY NUMBER (IF APPLICABLE)
) 5 AN o TRes - j_ 70422004 . . - 856-339-2900
= Y ORI ——= : ’ -
VSICNATU'RE EXECUT IVE OFFICER AUTIIORIZED AGENT OR "’LICENSEI) OPERATOR T DATE U o AREA CODE/PHONE NUMBER

~ - *Foralo agency whe e the highest rankmg operalor does not have lhe abxlxty to authorx’e capital expendxtures and hire personnel ‘a person havmg that responsibility or

person deszgnated by tht erson shaII .ﬂgn the followmg cemf canon R S e

_ e e e - P

1 cernfy under penalty of law and in accordance thh N. J S.A58: lOA 6F(5) that I have recelved and rev1ewed the attached dlscharge monitoring reports.
N/A T - . A NA .= " : . N/A N/A

_NAMEANDTITLE- - -~ = ~ = {isranrURr; . ls—_ o~ - -DatE AREACCI)E/PHQNENUMBER




Surface Water Discharge Monitoring Report Pl145814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 487B SW Outfall 487B 3/1/2003 TO 3/31/2003 PSEG NUCLEARLLC .
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS g)c() :sﬁLQYglg S?-:,A:éE

Flow, In Conduit or SAMPLE ) . ) o
Thru Treatment Plant - MEASUREMENT - ) : _.fm. . ,......m R o ) . -
soso+ [ ey I e o ||
Effluent Gross Value . m’,‘“ﬂ“"ﬂ otz Q1DAMX - : %}E 2 S

- [EeruEEa S - BiE|ERaev s
pH _ SAMPLE ’ i -

MEASUREMENT babaiaieiaid ““f* - i .

00400 1 MR e0E
Effluent Gross Value et 01DAMX

o e
Solids, Total SAMPLE - )
Suspended ) ) MEASUREMENT
o0 1 T
Effluent Gross Value JREQUIREMENT | 2 01l 3 ) ‘DAM)Q:;@;%E
) b Plesisin e | Baann
Temperature, " SAMPLE i - .
MEASUREMENT Rdhikdd hirkirkh
oC B . s - B
000101 . - & : B
Effluent Gross Vglue Eraerrl®] [ S
S Braecy] = :
Petroleum - SANPLE - - ’
. - MEASUREMENT T kA . PYVSvoun. .t - oo -
Hydrocarbons N : - X - : T -
00551 1 : %ﬁﬁgﬁg )
\ -
Effluent Gross Value 2 01DAMX | -
. T
Carbon, Tot Organic "~ SAMPLE ST - 1 » N
(TOC) - o ~ ryeeey -
00680 1 - - F
Effluent Gross Value - _

Comments: If there are aﬁy 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 . . prmPace 1of 2 .




Surface Water Discharge Monitoring Report . ‘ ‘ Pl 46814 -

5

-~ PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:
NJ0005622 487B SW Outfall 487B 3/1/2003 TO 3/31/2003  PSEG NUCLEARLLC .
NO | FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex | ANALYSIS TYPE
Lab Certification # SAMPLE
99999 99 oo ¥ REPORTZ ] - "
|Lab T -

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 ) 7 _ ... Page2of2
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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 g MONITORED LOCATION:
N Month | Day | Year Month | Day | Year ’ _ - )
NJ0005622 - 3 1 2003 | To 3 = 20| 489A - SW Outfall 489A

PERMfTTEE: \ LOCATION OF ACTIVITY: - REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC o - PSEGNUCLEARLLC
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 O Monitoring Report ‘Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managenal and operatxonal responsnbxhtxes for the dlschargmg 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 ce}tiﬁcation.

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 prowdes for penaltles up to $50 000 per violation.

Timothy J. O’Ceninor, \p/de -Pr nt—Operations = . ° N/A
NAME AND TITLEGF PRINCI TVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
042104 856-339-2900
SIGNAT EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE ; " AREA CODE/PHONE NUMBER

*For a I cal agency e the highest ranking operator does not have the ability to authorzze capxtal expendttures and hire personnel a person having that responsibility or
person designated §y tifat person shaII sign the following certgf‘ ication: - . -

1 certify under penalty of law and in accordance with N.J.S.A. 58:10A- 6F(5) that Thave recexved 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: 1MONITORED LOCATION: MONITbRING PERIOD FACILITY NAME:
-~ NJO0005622 - 489A SW OQutfall 48QA_ 3/1/2003 TO 3/31/2003 PSEG NUCLEARLLC :
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONGENTRATION UNITS "E'g‘ ;s&&gg S?.f(":'E‘E

Flow, In Conduitor SAMPLE ) ) ) T 1 - 5

Thru Treatment P'_‘i'!t - "m%“m ' ) i (,““‘“. i P o /W'V?‘ | c”“,"”f o
~ |s50050 1 s Lq : o - v : ' .
~ |Effluent Gross Value -~ - g,,,.;,m?f? ey R ;
Sl T - - [ - i :

P L Measunewens| . e 77 s . A ) B . 7»//,;1’;’77

00400 1 B

L iMonin g | i RABEE
Bl B

Effluent Gross Value - LS . : : rtanki et ’ % : Syl neidd,
. T - - TP vy . ey, . dk B ety | B
D - Gl i A %ﬁ%&?ﬂ@%ﬁ% £s , %%% a%@?ﬁ?&%%ﬁ‘ .

Solids, Total ol sawee | - I S R I — e

eASRBET) < 30| 30 | e | O | ienR | GRAB

Halopsd
AR
3;:%’ ok

fac o ot
: 5 AR
Sl e sk

Suspended
00530 1 - - -
Effluent Gross Value - .

Petroleum ™ T e | - T - ) ST T

= %7 | measuREMENT| - weaeas - R T T wkAwAR KOS | <0, 5 - -

Hydrocarbons - - e - - e R o

00551 1 - -
Effluent Gross Value = -~

e . B oy
) T TR s et

_~ " |Carbon, Tot Organic
roc)~ . .

-{ooego 1 - - -
- |Effluent Gross Value -

" SAMPLE -

_~  |LabCertification# = -1
- TTET LD - | MEASUREMENT

~ |es9ss 89 - " :
- "|Lab -_ e

- - ~ I = oo o - - - ~ -

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