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Environmental Protection

Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, NJ 08625-0029

Certified Mail Number 7001 1140 0003 0724 6233

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 April 2003

This report is required by and prepared specifically for the Environmental Protection
Agency (EPA) and the New Jersey Department of Environmental Protection (NJDEP). |t
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
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NJPDES Report
Explanation of Deviations
April 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 swomn 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. Ihave 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. 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.

“Ti y J. O’Connor
Vicg/President

Operations

Sworn and subscribed before me

thise3_ day of e, 2003

%}%477.7;///1»@
J 0

JENNIFER M. TURNER
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires July 25, 2005



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 | Vear ]
NJ0005622 : 2y (e | pMonh Doy LYer | RACA - 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: [ ] 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. 1f 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. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant

to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution C?! Act provides for penalties up to $50,000 per violation.
S

Timothy J. O'Connor, Vice-Preside)t— Ope?tior} N/A
4 s,

NAME AND TITLE OF PRINCIPAL EXECUT THORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

- 856-339-2900
DATE . AREA CODE/PIIONE NUMBER

erator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
llowing certification:

SIGNATURE OF PRINCIPAL EXECUTWWE OF R, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*For a local agency where the highest ranki
person designated by that person shall sign tlfe

I certify under penalty of law and in accordance with NLJ.S.A. 58:10A-6F(5) that I have received and reviewed the attached dischar onitoring reports.
N/A MR RyRmerne e N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report ‘ o P145314

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 4/1/2003 TO 4/30/2003 PSEG NUCLEARLLC
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Temperature,
oC MEASSAJ:!PEL:ENT Rhrtn . Kk Kikigk //. 6 O | ComZinaoss CO/V”/(/
00010 G . o,.;‘ﬁ?‘.mg _
Raw Sewl/influent )
Temperature, SAMPLE s
oC
00010 1 - DEG.C uoii
Effluent Gross Value ’ :
Temperature' SAMPLE whhkhh Eali iz hhrkdkh
oC
00010 2 T
kiR DEG-C

Effluent Net Value

Lab Certification # SAMPLE

MEASUREMENT / 73 2 7 0‘ 5/3 /
99999 99 et
Lab

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: 4/1/2003 ~ . e



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 QW
NJ0005622 5 ; oo o 3 o005 | 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  IIANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION/ COUNTY: Southern / Salem County

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

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking aperator 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 1 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 sybmitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollutiop Zontrol Act provides for penalties up to $50,000 per violation.

Timothy J. O’Connor, Vice-/President —))pEr fons N/A
Vi

NAME AND TITLE OF PRINCIPALE "B, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/22/03 856-339-2900

N

R, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

SIGNATURE OF PRINCIPA%UTI\ (0)0 3
*For a local agency where e highest gnfing 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 sigif 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 dischargg, monitoring reports.
N/A KA ! HIX P N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 4/1/2003 TO 4/30/2003 PSEG NUCLEARLLC
; NO.{ FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | gx ANALYSIS TYPE
Temperature,
. A R /& | /53 O |Contimsos ConriV

ontintiot

Xifn

00010 G e »
sk ] whakhn 7 S 5y DEG.C

Raw Sewl/influent BN
Temperature, SAMPLE
ol MEASUREMENT Rhbhkh RAkhkR Tk hh 2’ O, 3 0 Lorlinueas C¢/f//(/
00010 1 ‘Continuous

il DEG.C St o
Effluent Gross Value
Temperature, SAMPLE

1/ Pay | CRLETD
oC
00010 2 SiqDay - SCALCTD ™
DEG.C 4 %

Effluent Net Value

Lab Certification #

99999 99
Lab

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

Dama 1 ~nF 1

Pre-Print Creation Date: 4/1/2003






Surface Water Discharge Monitoring Report

Pl 45614
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW OQutfall FACC 4/1/2003 TO 4/30/2003 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 MEASURENENT o o - 0 //'06/ CﬁA 7o

50050 G
Raw Sewl/influent

MGD

hanwae

.

Thermal Discharge
Million BTUs per Hr
00015 2

Effluent Net Value

whkhAdk

dhkhhd

*hkhik

MBTUMR |

EERAAR

Lab Certification #

99999 99
Lab

MEASUREMENT

&

R )

ﬁpt ‘Applic

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: 4/1/2003



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

Surface Water i)ischarge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day | Year | Month | Day | Year )
NJ0005622 4 - 0 To 3 20— 3005 | 048C - SW Outfall 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

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

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

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

Timothy J. O'Connor, Vice-President — Opera}iop! N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFJLE NORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/22/03 856-339-2900

L3

[ 4
SIGNATURE OF PRINCIPAL EXEC \{OFF ER, A%‘HORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where 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.S.A. 58:10A-6F(5) that I have received and reviewed the attached dischar onitoring reports.
TR R : /R g rep N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report ] ] Pl 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITYNAME:
NJ0005622 048C SW Outfall 48C 4/4/2003 TO 4/30/2003 PSEG NUCLEARLLC
FSNRN 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 O. / 667 O. 42 66 T e e o / '0{‘7/ Crterp
50050 1 EPOR] "oD : LCTD
Effluent Gross Value
Solids, Total SAMPLE X
suspended MEASUREMENT Wk hhkhdkh thhhki /0
00530 1 MG
Effluent Gross Value
Nitrogen, Ammonia
TOta‘ (as N) MEASSAUMRPELMEENT Rkh ki whikdhk hkhhdk / .5- 2 3
00610 1 . ;
Effluent Gross Value fff‘;ﬁg,?sml - MGM
Petroleum SAMPLE
Hydrocarbons MEASUREMENT ki hkhhdh thdkdd / /
00551 1 ceerns MGIL
Effluent Gross Value
Carbon, Tot Organic
(Toc) MEASSAU':;’ELLEENT hkhhik hhkhhhh RAkkAE // /7
00680 1

Shkdkd MGIL

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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: 4/1/2003



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

Surface Water i)ischarge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
"Month Day Year | Month __I)ny‘ “Year _ 7
NJ0005622 7 - 5563 To y 1 5003 481A - SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE -T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION/ COUNTY: Southern / Salem County

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

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

Timothy J. O'Connor, Vice-President — Ope/rations N/A

NAME AND TITLE OF PRINCIPAL EXNECUTIVE OFFWER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/22/03 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, 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 shall bigh 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 disclmrﬁlc/;l\loniloring reports.

N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report B ) ~ P14G814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: .
NJ0005622 481A SW Outfall 481A 4/1/2003 TO 4/30/2003 PSEG NUCLEARLLC
o 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 Hs 7 i “““ - 4 //‘04/ CALe 7D

50050 1
Effluent Gross Value

MGD

(332 T

pH

00400 1
Effiuent Gross Value

SAMPLE

hhhkkd wkdkkk

LT

Ahkkkk

pH

00400 7
Intake From Stream

SAMPLE

Ahkhkhk el sil]

AANRAR

*hkhhd

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE

MEASUREMENT hebabiindd

hhharh

dedkiekd

wkkikd

%EFFL

Chlorine Produced
Oxidants

*‘CPOX 1

Effluent Gross Value
Option 1

SAMPLE

xhhkkst

0

Lt

hkkiki

MG/L

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE

MEASUREMENT hbalaiodl

Atk

L]

hkhkkd

MGIL

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: 4/1/2003



Surface Water Discharge Monitoring Report

P146814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfali 481A 4/1/2003 TO 4/30/2003 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KS/E(L)YS?Z S?'\YAEELE
Temperature,
oC MEAs:l?:!PEL:ENT LI Sh Ay e 2 7. 0 0 //pay C oﬂ/f//(j
00010 1 EPORT Day o

Effluent Gross Value

DEG.C

TR

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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: 4/1/2003



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 y ; 005 To 3 30 50031 [482A SW Qutfall 482A
PERMITTEL: 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  HTANCOCKS 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 ofTicial 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 infornmation is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.
Timothy J. O'Connor, Vice-President — Opera}'éns N/A
pa

UTIVE SFEICEX] AUTHORIZED AGENT, OR *LICENSED OPERATOR ~ GRADE AND REGISTRY NUMBER (IF APPLICABLE)
05/22/03 856-339-2900

NAME AND TITLE OF PRINCIPAL E.

INAA ey

L 4

FEYCER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

SIGNATURE OF PRINCIPAL EXECUTIV

*For a local agency where the highest rghtkifg 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 sjgn fhe following certification:

I certify und nalty of Iz di d ith N.J.S.A. 58:10A-6F(5) that I hav ived and reviewed the attached discl .'t i rs.
certify un ?qr}}\e y of law and in accordance with Kf[ﬁ& hat I have received and reviewed the attached disc harggq JROnitoring reports N/A

0

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report . plassa
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 482A SW Outfall 482A 4112003 TO 4/30/2003  PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS :)? ;SE\I(_)YSI'; S{;\—QA}EEE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT 6/!'3 - o - : © // '067/ caerd

50050 1
Effluent Gross Value

Py

MGD

pH SAMPLE
kkhhkk

it e st ) hhkkhk

00400 1
Effluent Gross Value

P H SAMPLE

MEASUREMENT *AARAR Rkkkdk whhkdh

00400 7
Intake From Stream

il

LC50 Statre 96hr Acu SAMPLE _
MEASUREMENT i Shhkh CoOK = A Eearax PV,

Cyprinodon
TANGA 1
Effluent Gross Value

Ahhhky

Y%EFFL

Chlorine Produced SAMPLE . "
. MEASUREMENT hetakobodd kel
Oxidants

*CPOX 1
Effluent Gross Value
Option 1

st

MG/L

Chlorine Produced SAMPLE
MEASUREMENT hhbeiidd AhARRE Py

Oxidants

*CPOX 1

Effluent Gross Value

Option 2

RAAAAN

MG/L

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: 4/1/2003 - . e



Surface Water Discharge Monitoring Report

Pl 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 4/1/2003 TO 4/30/2003 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS I;)C() KS'EEY;E S{I\_I\YAgé.E
Temperature,
oC MEASSA::EL:ENT RAERkt Rkdh ShhAkE 0 //Da)/ Co/;}f/'{/
09010 1 T AiDay | coNTl
hhaEay DEG.C rEiRpe

Effluent Gross Value

% ts

e
Pelme i

s

Lab Certification #

99999 99
Lab

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

Pre-Print Creation Date: 4/1/2003

[ PP R g




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 ‘l)-a_)— " Year - 7
NJ0005622 y - 50031 To - T 003 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
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. T 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 Jersecy Water Pollu ion Control Act provides for pennlties up to $50,000 per violation.

Timothy J. O’Connor, Vlce/ -President - O ratlons N/A

IZER, AUTHORIZED AGENT, OR *LICENSED OPERATOR ~ GRADE AND REGISTRY NUMBER (IF APPLICABLE)
05/22/03 856-339-2900

FlCER AUTIlORlZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

NADNE AND TITLE OF PRINCIPA

SIGNATURE OF PRINCIPALEXEC

*For a local agency wherefthe highdst
person designated by that person sh

nking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
1 Lign the following certification:

I certify und Ity of Iz dina d ith N.L.S.A. 58:10A-6F(5) that I ha ived and reviewed the attached dischz itori .
certify un lfilr/g\ena y of law and in accordance with N(f/i hat I have received and reviewed the attached disc '1rgﬁf'&omtonng reports N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report S  Pl145814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:

NJ0005622 483A SW Outfall 483A 4/1/2003 TO 4/30/2003 PSEG NUCLEARLLC

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

Flow’ ln condUit or SAMPLE whkhhdk hkkhik hkkhkk

Thru Treatment Plant MEASUREMENT

50050 1

MGD

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Axkirkd

Akhdkd

whAAEE

ki khkid

pH

00400 7
Intake From Stream

SAMPLE

hkkAy

hhdrkhk

ANAEAN

S
<
et

hkkhkh

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

ki

Ak

AhAAAY

dkdrkdk

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 2

hhhhd

*hkkdk

Aakan

rkkkkh

Temperature,
oC

00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

hhkkkd

AAAAAN

hhkhdk

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-Print Creation Date: 4/1/2003




- Surface Water Discharge Monitoring Report

~_ Plassia

PERMIT NUMBER: MONITORED [LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 4/1/2003 TO 4/30/2003 PSEG NUCLEARLLC
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE
Lab Certification # SAMPLE
MEASUREMENT / 7 32 7

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-Print Creation Date: 4/1/2003



-t

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:
Nont | Day | Yeor | [ Monih| Day | Vear ew
NJ0005622 : 2y Year | AMonthl Day | Year i|484A - SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

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

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

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

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

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

05/22/03 856-339-2900

f
SIGNATURE OF PR]NC?:«J EXEGUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the hif:hgst ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that persoif shall sign the following certification:

1 certify under penalty of law and in accordance with N.J.S A, 58:!0A-6F$5) that I have received and reviewed the attached discharﬁ /Ronitoring reports.
N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report ) . prassi
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME: o
NJ0005622 484A SW Outfall 484A 4/1/2003 TO 413012003 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';()3 KEESYgIZ Sp-l\—hYAEéE
Flow, In Conduit or SAMPLE
o L SMPLE £73 o CALCTD

50050 1
Effluent Gross Value

MGD

*aRAAR

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

L2222

drkkhkh

Eakrey

hhkihkd

pH

00400 7 '
Intake From Stream

SAMPLE
MEASUREMENT

hirkhd

hkhhk

kAR

*hkkik

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE

whkhhdk

whdhik

L]

hhkhkh *hkhhk

%EFFL

Cop& = N

s R e e g
% v

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 1

SAMPLE

rkhddd

dkkhhh

[ty

ThAkhhk

MG/L

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE

hhkkk

whkkkd

wANanr

hhhkdkk

MG/L

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: 4/1/2003




Surface Water Discharge Monitoring Report

Pl145814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 4/1/2003 TO 4/30/2003 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS f[\al)O( XS»ESYSI’; S?:,A;,EE
Temperature, MPL
oC ure MEASSAUREMEENT Farkax ThRRER FhhAE 2 o. /

Effluent Gross Value

X073 9,4

Lab Certification #

99999 99
Lab

SAMPLE

/7327

c§ Laad

L IRy

'REPORT:
5

4

4
¥

o T A

Not Appli

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: 4/1/2003



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 Da)—'~ Year ‘Month Da—y Year _ 7
NJ0005622 y - o3 To [ 20T 20051 |485A - SW Outfall 485A
PERMITTEL: 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 03038-0000  HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION / COUNTY: Southern/ Salem County

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational résponsibilities 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. 1 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 llution Control Act provides for penalties up to $50,000 per violation.

Timothy J. O’ Connor Vlce President peratlons N/A
NAME AND TITLE OF PRI PAL EXtC FFICER, AUTHORIZED AGENT, OR "LICFNSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
05/22/03 856-339-2900
SIGNATURE OF Iy(C[PAL AE TlVE OFFICER AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agerfcy where fhe Ifghest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that pbrsghr shall sign 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 snonitoring reports.
V) N R fgjRonitoring rep N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report e o - _ Pi145814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME: L
NJ0005622 485A SW Outfall 485A 4/1/2003 TO 4/30/2003 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg mifvs(,)lg S?QAEEE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT 388 45y o //Oa)/ Cé»( 6730
50050 1 111 4IDay ALCTD

Effluent Gross Value

MGD

arany

pH

00400 1
Effluent Gross Value

SAMPLE

drdrdedekd

Lalesid

et

Rhkkhd

pH

00400 7
Intake From Stream

SAMPLE

*hhkkk

Latadsd

haAhe

E1i 22 c]

LCS50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Eali T

2l szt d

*hhkAh

c 005: /\} Khkkdk

khirkdk

%EFFL

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

wrhkkdddk

dhkkdk

[t

dedkhkh

MG/L

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 2

SAMPLE

dkkdr

dhdkist

hkkkkd

MG/L

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: 4/1/2003



Surface Water Discharge Monitoring Report

... P4cB14
‘PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 41112003 TO 4/30/2003 PSEG NUCLEARLLC
- . NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ex.| ANALYSIS TYPE
Temperature, .
ol MEASSAURE‘:ENT Py R hhhkd htkih 0 //pé/ CoW/IJ

00010 1
Effluent Gross Value

g

DEG.C

S| i R

/D3

oy e,

Lab Certification #

99999 99
Lab

Comments: The pemmittee 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: 4/1/2003



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day | Year_ [ Month | Day | Year | QW
NJ0005622 " - 55031 To . 30300 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’thc/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.

1 certify under penalty of law that 1 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, 1 believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Timothy J. O’Connor, Vic;-President - 9perations N/A

NAME AND TITLE OF PRINCIP, CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/22/03 856-339-2900

SIGNATURE OF PRINCIWAL EXEUTAVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPf.RATOR DATE AREA CODE/PHONE NUMBER

*For a local agency Vhere the Jgltst ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that persén ghall sign the following certification:

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Nonitoring Report . Pl4s814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 - 486A SW Outfall 486A 4/1/2003 TO 4/30/2003 PSEG NUCLEAR LLC
. . PLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS r;g :sELQYg; S?-P(APE
Flow, In Conduit or SAMPLE .
Thru Treatment Plant MEASUREMENT 1/2 3 e - ’ o // ‘057/ CAaucrD
50050 1 1 : i ; Tl
MGD Eilid s
Effluent Gross Value
pH SAMPLE
MEASUREMENT drkdkdobd kdihdk
00400 1 Ricsint]
Effluent Gross Value
pH SAMPLE
MEASUREMENT ekkkiek hikhh drkdedekd
00400 7 reere
Intake From Stream
Chlorine Produced SAMPLE _
Oxidants ThEhAA ARRRAE Ahkhhh C op - ,] 00'0) = /(}
*CPOX 1
ik ad MGIL
Effluent Gross Value
Option 1
Chlorine Produced SAMPLE
Oxidants MEASUREMENT *
*CPOX 1 PO MG/L
Effluent Gross Value
Option 2 =
Temperature, SAMPLE
MEASUREMENT hkhdk 21221 224223
oC
00010 1
L12222] DEG.c
Effluent Gross Value

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: 4/1/2003 e 4,



Surface Water Discharge Monitoring Report

P11 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 4/1/2003 TO 4/30/2003 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-Print Creation Date: 4/1/2003




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 QW
NJ0005622 S 5 5003 To " 30T 3003 487B - SW Outfall 4878
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 : - T
/‘ -

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

Timothy J. O’Connor, Vic/e-Presidenyé Operations . N/A
NAME AND TITLE OF PRINCIPAL EX /OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
‘ 05/22/03 856-339-2900
2 L
SIGNATURE OF PRINCH AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

1 certify under penalty of 1aw and in accordance with N.J.S.A. 58:10A-6F(5) that T have received and reviewed the attached discha nonitoring reports.
YN N/R jg7Anonitoring rep 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 4/1/2003 TO 4/30/2003 PSEG NUCLEAR LLC
NO.] FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

SAMPLE
MEASUREMENT

ekkddk

khkhik dhdhkk

Effluent Gross Value

50050 1 Epoﬁ“‘“’ i El oD
ety

Effluent Gross Value 91DAMX
pH SAMPLE

MEASUREMENT dkhthh ShAthh Rhkkht
00400 1 s su
Effluent Gross Value
Solids, Total SAMPLE

MEASUREMENT Rhrkhik hkkidk hhkkhk
Suspended :
00530 1 e MG —
Effluent Gross Value REQUIREMENT . o .
Temperature, SAMPLE

MEASUREMENT 1312224 hhkkhd vy
oC
00010 1 e DEG.C
Effluent Gross Value '
Petroleum SAMPLE

MEASUREMENT Lbd il fhhkik RRAhAA
Hydrocarbons
00551 1 oo MGiL 1/Batch
Effluent Gross Value
Carbon, Tot Organic SAMPLE s s -
(TOC) MEASUREMENT
00680 1

rirddd MG,L

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: 4/1/2003



Surface Water Discharge Monitoring Report

Pi 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD FACILITY NAME:
NJ0005622 487B SW Outfall 487B 471/2003 TO 4/30/2003 PSEG NUCLEARLLC
NO.| FREQ.OF SAMPLE
PARAMETER ~QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Lab Certification # SAMPLE
MEASUREMENT

99999 99 : : i ( ““'m/' v" e & oy ‘: "; w2 mm‘»‘*v"'\' < (O «v o e ;;,-.-,,” .,.p s ;»”@@jﬁ‘égfxrp

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: 4/1/2003



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 g e ) V13114894 - 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: E] No Discharge this Monitoring Period D Monitoring Report Comments A(tached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities fof t 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 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 Pol}t?ion Control Act provides for penalties up to $50,000 per violation.

Timothy J. O’Connor, Vic;—President — Op¢rations N/A

A,
&/

NAME AND TITLE OF PRINCIP. LR, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/22/03 856-339-2900

(744
FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

SIGNATURE OF PRINCI

*For a local agency wlere the highejt vanking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shdll fign the following certification:

1 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 discharﬁle/ Anonitoring reports.
N/A

N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report o  Pi4ssia.

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

NJ0005622 489A SW Outfall 489A 4/1/12003 TO 4/30/2003 PSEG NUCLEARLLC
) NO. .OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg. Es:iSYgl s TYPE
Flow, In Conduit or SAMPLE /
kA ke RARAER xR hEh lon L C
Thru Treatment Plant MEASUREMENT 0./633 C./ 023 . . o / M /'{ CALeT O
50050 1 | ¥4 REPORT: ‘ i BT AR
PR U MGD rakkad
Effluent Gross Value
pH
MEASSAJ:;L:ENT hARA PayTwen 7' 6 FryTYys z 5
00400 1 I
Effluent Gross Value
Solids, Total SAMPLE
el ist) ki hd kAkkd
Suspended MEASUREMENT /0 /0
00530 1
Mo
Effluent Gross Value
Petroleum SAMPLE .
Hydrocarbons MEASUREMENT hhAAEA wkAA kA RAERIE ‘ / /
00551 1
PrPrey MG/L
Effluent Gross Value
Carbon, Tot Organic SAMPLE i
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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".
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