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May 22, 2003

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 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). It-
presents only the observed results of measurements and analyses required to be
performed by the above agencies. The choice of the measurement devices and
analytical methods is controlled by EPA and NJDEP, not by the company, and there are
limitations on the accuracy of such measurement devices and analytical techniques
even when used and maintained as required. Accordingly, this report is not intended as
an assertion that any instrument has measured, or any reading or analytical result
represents, the true value with absolute accuracy, nor is it an endorsement of the
suitability of any analytical or measurement procedure.
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NJPDES Report
April 2003

C Executive Director - DRBC
USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-311
Vice President Operations
Manager - Nuclear Safety & Licensing
C. McAuliffe, Esq.
D. Hurka
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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 sworn according to law, upon my oath
depose and say:

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

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

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

Vic sident
Ope ations

Sworn and subscribed before me
thisr3 day of27y 2003

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



Pi 46814Nev Jersey Department of Environimiiental Protection
Division of Water Quality

Suirface WVater Discharge Monitorinig Report Submittal Fori

NJPDES PERMIT MONITORING PEIUOI) MIONITORIED LOCATION:

NJ0005622 Ni I on Dao _ FACA - SW Outfall FACA
I 4 1 1 2003 TO 4 m 03

PERMITTEE:
PSEG CO
80 PARK PLZ
MAIL CODE-Tl7
NEWARK, NJ 07102

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC
ALLOWAY CREEK NECK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPiORT RECIPIENT:
PSEG NUCLEAR LLC
lPO BOX 236/N21
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Soutlern / Salcm Couity

CIECK IF APPLICABLE: [] No Diseliarge tis Mlonitoring Period E Monitorintg Report Co mmienits Attachc(l

VIIO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for te disclarging facility shall signi
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of (he treatment works shall sign
the certification. Where the higlest ranking operator does not have the ability to authorize capital expenditures and hirc personnel, a person havinig that
reponsibility or person designated by that person shall also sign te second certification at the bottom of this page. If the local agency has contracted witl
another entity to operate the treatment works, te highest-raniking official of the contracted entity shall sign the certification.

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

Timothy J. O'Connor, Vice-Preside>- 0per,ion7/ N/A

GRADE AND REGISTRY NUNIIElt (IF A'PLICABLE)

Iff904 y 856-339-2900
Aw/fi!3- _- __

X~~~ zr L." A - -t- 
SIGNATURE OF PRINCIPAL EXECUTE OF , AUTIIORIZED AGENT, OR *LICENSEI) OPERATORt DA 4E AREA CODE/PllONE NUMBER

*For a local agency ithere the highest ranki,k erator does not have the ability to athor ie capital expenditures and hir e personnel, a personr having that responsibility or
person designated by that person shall sign tl wolloning certification:

I certifyunder enalty of law and in accordance witl N.J.S.A. 58:I0A-6 4ithat I have received and reviewed the attached discharwggjonitoring reports.
N/A

SIGNATURE DATENANIE AND TITLE AREA CDEFUPllONE NUMBDER



Surface Water Discharge Monitoring Report

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACA SW Outfall FACA

MONITORING PERIOD:

411/2003 TO 4/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

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: 4/1/2003

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

Temperature, SAMPLE . *. 6 /5:3 O cc/,,r c 0e//
c MEASUREMENT 1 O 

Effluen Gross V au 4 .. *.AM DEG.C Raw Sewrlnfluent ~~¶? ~ ~ ~ 2>________>0M 

Temperature, SAMPLE

oC MEASUREMENT 1 C) 2 7 /

00010 I :< O't -~ | REPORT f inuo W:Effluent Gross Value DDAXa

Temperature, SAMPLE /, 
c MEASUREMENT. 6 , C7
00010 2 kmr 0~ 4t''-REPORT1. J1D-~J~ALT'
Effluent Net Value ~>>~~ R~ "

Lab Certification # MAUEET/J7~-~ 7f- ___ ___

99999 99 PEMr REP~ORTV, ~R EP 0R T ~ AREPORT REPORT '-7 RPRT -Nt~I' "'NOT,P4'
Lab REUI P.*b E~ ~b P 0 R Tt,'!

~~~~ ~~~~~~ '~~~~~~~~~'-~'o w t

PI 45314



PI 46814New Jersey Departmenit of Enviroinmental lrotection
Division of Water Quality

Surfacc Water Discliarge Monitoring Report Suilbmittal Foriii

NJI'DES P'ERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 . ontfla --- Year I Mont _Day Year_] FACB - SWA7 Outfiall FACB4Month T 2003 TIo 4t 30 1 2003

PERMITTEE: LOCATION OF ACTIVITY: REI'ORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK ILZ ALLOWAY CREEK NECK RD P0 BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 IIANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION / COUNTY: Sotlhern / Salem County

CIECK IF APPLICABLE: U No Discliarge this Monitoring Period 2 Monitoring Report Comments Attaclie(

WVIO MIUST SIGN The hiighest ranking official havinig 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 higlest 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 higlest-rankilg 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 doctment and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the infornation, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for s bmitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:1 4A-6.9(B). The New Jersey Water Pollutio ontrol Act provides for penalties up to $50,000 per violation.

Timothy J. O'Connor, Vice7P. esident -)Oiton N/A

NAIE AND TITLE OF PRINCIPAL F 4CUTIV , UTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND tEGISTRY NUIBER (IF APPLICABLE)

05/22/03 856-339-2900

SIGNATURE OF PRINCIPAL F&/RCUTI\ OF , AUTHORIZED AGENT, ORt *L1CENSED OPERATOR DATE AREA CO)DE/IPIIONE NUNIIEt

*For a local agentcy ,there highest in mg operafor does not have the ability to autthorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall i thefolloving certification:

I certify under enalty of lav and in accordance vith N.J.S.A. 58:I0A-6 Fi9Athat I have received and reviewed the atlached dischar ,litoring reports. N/A

SIGNATURE DATENANIE AND TITLE AREA CODE/PIIONE NUNIBERt



Surface Water Discharge Monitoring Report Pi 46314

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:

NJ0005622 FACB SW Outfall FACB 4/1/2003 TO 4130/2003 PSEG NUCLEAR LLC

| PARAMETERQUANTITYORLOADING UNITS|QUALITYORCONCENTR| UNI NO FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING IUITIQUALITY OR COIthCENTRATION I UNI ANAIYS.S_A TYPE

Temperature,

oC

00010 G
Raw Sewlinfluent

SAMPLE
MEASUREMENT

PERMIT 

-.3->A .di '

/4C3

__________ ~OIMOAV~I 0DM~

' 3 - ,' -- 3-P 2 A '- £ ' X. ~ " 3 > I ̀  & I' 3 ' k 

DEG.C

_ Ca,oi uef Co,57W

CONliN

3:-'-

Temperature, SAMPLE

c MEASUREMENT ;2.,OD 3 2'.qC7 ~#/v
00010~~~~~~~~~~~~~~~~~~~~~~~5 1433nUO-US~' i'CONTIN~

PER - ''~~~~~~~~~~~~~'~~~~'~~~ ~DEG.C '.

Effluent Gross Value J,:lvilplNy-9r,r ... . DG ODAM

Temperature, SAMPLE

oC MEASUREMENT *8 7 Ia. 7 _ /27 c'Lc7?
00010 2 " RPR .Z153il' 1Dy~' ~'CLT
Effluent Net Value ` .. .. 1MOAV DEG.C > 

Lab Certification # SAMPLE

MEASUREMENT 73 7ZY'D

Lab bLb 4 <

V

0 X : x lsQ .,

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-Piint Creation Date: 4/1/2003 P -

a6iitinuous-

- , 1 -- _



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

Surface Water Disclarge Monitorinig Report Sulbmittal Form

NJPDES PERIIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 1< 1 -oiTo i30 -|I Day fia FACC - SW Outfall FACCI 4 ii j__20031_ To 4 30j6- 2003-

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

LOCATION OF ACTIV'ITY:
I'SEG NUCLEAR LLC
ALLOWAY CREEK NECK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIEN':
I'SEG NUCLEAR LLC
Po BOX 236/N21
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Sotitlierni l Salemll Couinty

CIIECK IF APPLICABLE: f1 No Disciarge this Mloiiitoring Period [1 Monitoring Report Commlents Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highcst ranking operator of the treatment vorks slall sign

the certification. Where the highest ranking operator does not have the ability to autliorize capital expenditures and hire personnel, a person hiaving 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 vith

another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certiication.

I certify under penalty of law that I have personally examined and am familiar witl the information submitted in this document and all attaclments, 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). Tlie New Jersey Water Pollution Control /ct provides for penalties up to $50,000 per violation.

Timothy J. O'Connor, Vice-President - Operations / N/A

NANIE AND TITLE OF PRINCIPAL EXECUT11

/

ED AGENT, OR *LICENSED OPERATOR GRADE ANI) IEGISTRY NUNIBER (IF APPLICABLE)

05/22/03 856-339-2900

1/ LU " &I
SIGNATURE OF PRINCIPAL EXECUTIVfIFICER, UT [ORIZED AGENT, 6R *LICENSED OP'ERATOR DATE AREA CODE/PIIONE NUNIBER

*For a local agentcy vihere the higlhestfan7king oper orloes not have the ability to authorize capital expenditures and hire personnel, a person having that responjsibility or
person designated by that personi shall sign tliefollouL f certifWcationl:

I certify under penalty of law and in accordance witl N.J.S.A. 58:I0A 6Athat I have received and reviewed the attached discliargA;onitoriiig reports.

SIGNATURE )ATE

N/A

IS

NANIE AND TITLE

I

AREA CODrJPIIONE NUMIBER



Surface Water Discharge Monitoring Report

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACC SW Ouffall FACC

MONITORING PERIOD:

4/1/2003 TO 4/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

Pl 45& 4

\ / ~~~~~~~~~~~~~~~~~~~~~NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT 2 5 O 2 7 6 0 //z5 >,
50050 G V 324 ;-%' R eE

Raw Sewlinfluent MGJ .... T.O.MO......DA.X...MGD. ' <
Thermal Discharge SAMPLE

Million BTUs per Hr MEASUREMENT /3 703 /63?76 0t!O /C Z C c7
00015 2REPORL30R00 MBTUIHR . lDy-

Effluent Net Value Rf Ms1WHM . '4, 

Lab Certification MESAMPLE

MEASUREMENT 17 73 2 7 OU 1 '3 Lab # 7 73

99999 99 66_,_ _ __Not_A_ _ 44cSv~W= nk"SX, A,,.2Ia* ..j A.

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

Pre-Print Creation Date: 4/1/2003



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

Surface Water Disclharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD IONITORED LOCATION:

NJ0005622 Tll Day Iar Monthi Day 048C - SW Outfall 48C
4 1 ~~2003 To 1 4 1 30 12003

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

LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC
ALLOWAY CREEK NECK RD l'O BOX 236/N21
LOWER ALLOWAYS CREEK, NJ 08038-0000 IANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Soutlhern / Salem Cotunty

CIIECK IF APPLICABLE: No Discliarge tis Monitoring Period 1J Mloinitoring Report Comnents Attache(

WIIO MUST SIGN The Iiiglhest ranking official hiaving day-to-day managerial and operational responsibilities for the discharging facility slall sign

the certification or, in his absence a person designated by that person. For a local agency, the higlest ranking operator of the treatment wvorks shall sign

the certification. Where the higlest ranking operator does not have the ability to autlorize capital expenditLres and hire personnel, a person having hat
reponsibility or person designated by that person shall also sign the second certification at te bottom of this page. If the local agency has contracted with

another entity to operate the treatment works, the higlhest-ralking 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 infonnation, I believe that the information is truc, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuanit
to N.J.A.C. 7:14A-6.9(B). Te New Jersey Water Pollution Coftrol Act provides for penalties up to $50,000 per violation.

Timothy J. O'Connor, Vice-President - OperatiorE NIA

NAME AND TITLE OF PRINCIPAL EXECU iORIZED AGENT, Olt *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABL1,E)

05/22/03 856-339-2900

SIGNATURE OF PRINCIPAL EXEC/ 9 'E OFF,XE A TIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIONE NUNIIIER

*ror a local agency where the higest rankin/o rator does not have the ability to atfhorize capital expenditr-es and hire personnel a person having that responsibility or
person designated by tfhat person shall sign tif loig certification:

I certify under penalty of law and in accordance witlh N.J.S.A. 58:1 OA-6A that I have received and reviewed the attached discliar Aoniitoring reports.

SIGNATURE DATE

N/A

. I

NANIE AND TITLE AREA COI)E/PIIONE NUMB1ERt



Surface Water Discharge Monitoring Report

PERMITNUMBER:

NJ0005622

MONITORED LOCATION:

048C SW Outfall 48C

MONITORING PERIOD:_

411/2003 TO 4/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

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

Flow, In Conduit or SAMIPLE * *

Thru Treatment Plant MEASUREMENT A0 / 66 7 . /2 66 ****** 0 C** hc%77c2
50050 1 RPR EOT~ I ~ CLT
Effluent Gross Value | u | | L0DAMX |GD |'

~~~~~~~~~~~~~~~~~~~~~~~~7 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~- MOL

Solids, Total SAMPLE

Suspended MEASUREMENT .**Ic /0 .2AV'nXC2//•S

00530 1 ~~3 0 lot .CMO

Effluent Gross Value PERWT[ |L |A 0DM MGL
"~MDL , 

Nitrogen, Ammonia SAMPLE

Total (as N) MAEASUREMENT S.2 3 C) Z/kfc,-, & !'Af',

00610 1 1%70 Monh' AKOM35
REQUIREMENT | O01OAM MGILEffluent Gross Value i - . 77 _ _.

Petroleum SAMPLE

Hydrocarbons
00551 1 MG10L -. 152IMonth, . GRA

Effluent Gross Value , i .**.** 7 0M ; MGIL 

MO'; A .

Carbon, Tot Organic SAMPLE

(TOC) MEASUREMENT ****** ****** // /7 O 2/CoA1,'0> .s
00680 1 -REPORT#th,COMPOS

Effluent Gross Value EUIRE. * MGOR _ 0

Lab Certification #SAMPLE 773V
MEASUREMENT /7 32 7 C' (/- / L//,/ej 773 /3 _

99999 99 R T RREPORTER : ot 1

Lab U)NST ab#LbLb# L#

Pre-Print Creation Date: 4/1/2003

PI 46814

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



New Jersey Departmenit of Enviroinienltal Protection PI 46814
Division of Water Quality

Surface Water Discliarge Monitoring Report Subiiittal Form

NJPDES PERNItT MONITORING lERIOD MONITORED LOCAT'ION:

NJ0005622 -rionthI DaFy Year T1 MonthI Y I Y-- 481A - SXVI Outfall 481A
4 1 203 To 4 30 2003

PERMITT'EE: LOCATION OF ACTIVITY: RZE'ORT RECIPIE NT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RID Po BOX 236/N21
MAILCODE-T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 IIANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION / COUNTY: Soutleri / Salem County

CIIECK IF APPLICABLE: El No Discharge tis Monitoring Period E I onitoring Report Comieits Attache(d

WHO MUST SIGN The higlest ranking official having day-to-day managerial and operational responsibilities for tile disclargiig 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 siall sigi

the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and lire personniel, a person hiaviig that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency hias contracted witi

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 infonnation submitted in this document and all attachneits, and
that, based on my inquiry of lthose individuals immediately responsible for obtaining the information, I believe that the ifonnationi 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. 7:1 4A-6.9(B). The Nev Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Timothy J. O'Connor, Vice-President - Operations N/A

NANE AND TITLE OF PRINCIPAL E CUTIV F E AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE ANI) REGISTRY NUMIBER (IF APPLICABLE)

05/22/03 856-339-2900

SIGNATURE OF PRINCIPAL EECUTI O0FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMIBER

'For a local agency n/here h highest ing operator does not have the ability to authorize capital expenldiltres and hire personilnel, a person havting tat responsibility or
person designated by that person shall i hefollowing cerlification:

I certify under penalty of lav and in accordance with N.J.S.A. 58:IOA-6F(5) tlat I have received and revieved the attacied discharge lioiitoring reports.

N/A NIA N/A N/A

NAMIE AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMIBER



Surface Water Discharge Monitoring Report

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PERIOD:

411/2003 TO 4130/2003

FACILITY NAME:

PSEG NUCLEAR LLC

PARAETE NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT 17/o 7 50 0 // / C'g/c,7D

;,z~A .... . . ?-"CA T

50050 1 ~ ~ REPORT~s REPORT~~ MGD IDy~ ACD
Effluent Gross Value W 01OA*< OIDAUX

pH SAMPLE

MEASUREMENT *****- 7. / .*** 778° SA C4,c

00400 1 90~ /ek GPEP_RrIT»> [Su ,.

Intake From St~re QUINS':*** ,.>,REMENT,@S. 01D N

Effluent Gross Value t 4,, O****** OAM >IDAMX -

pH SAMPLE

MEASUREMENT e*******

00400 7 z<EMT EOT"RPR ~ 2~Mee RB

Intake From Stream | EQUIREMENT- *** IDM SU

LC5o Statre 96hr Acu SAMPLE

Cyprinodon MEASUREMENT ** ****o**eZ A< ***** 0 O ' / cO6a/

TAN6AI +> 50 - IYear COPO
Effluent Gross Value EUEN A 4 g |.:FL

Chlorine Produced SAMPLE -~ ~~~-
Oxidants MEASUREMENT &OF,/Cofg0cob 
O x i d a t s _ _ _ _ _ _ _ _ _ _ _ _ _ _ __PE R_ _ _ _ _ _ _ _ _ _ _ _ _ _

.cO . *

P - i Creatio5 MG/L 3/W ek0RA
Effluent Gross Value ~ROIa~Cq v0MA IDAMX

Option I - OL-"Z2 z#,4 . ~ A ~ . -

Chlorine Produced SAMPLE/

Oxidants MEASUREMENT .** ~ 0/0 3L~A 6/,/
*CPOX I 2> 7 'Y+§: W ~&REPORTot .' -:t 3We>, ~RB
Effluent Gross Value REURUN Fzr. '2~f~0MA IAX M/ '

Option 2 K ~ 

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: 41/2003

PI 4G814



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: A

NJ0005622 481A SW Outfall 481A 4

MONITORING PERI

4112003 TO 413012C

IOD: FACILITY NAME:

103 PSEG NUCLEAR

QUALITY OR CONCENTRATION

Pre-Print Creation Date: 41/2003

P1 46814

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

I



PI 46814Ncw Jcrsey Departmien Or Einvironmnutal Irolection
Division of Water Quality

Surfacc Water i)ischargc Monitor-ing Rcport Sibiiittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 LIt 'y Y ar 482A - SW Otutfall 482A
4 1 1 203 o F_4_j 30 1 2003 1

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

LOCATION OF ACTIVITY: RlEPORT RECIPIENT:
PSEG NUCLEAR LLC PSEG NUCLEAR LLC
ALLOWAY CREEK NECK RD PO BOX 236/N21
LOWER ALLOWAYS CREEK, NJ 08038-0000 IIANCOCKS BRIDGE, NJ 08038

REGION COUNTY: Soutlern / Salem County

CIIECK IF APPLICABLE: [ No Discliarge tis Mionitoring Periodl :1 Monitorinig Report Coinniieits AttachteI

NVIIO MIUST SIGN The highiest ranking official having day-to-day managerial and operational responsibilities for the (lisciarging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the higlest 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 ire personiel, a person haviig that
reponsibility or person designated by tat person shall also sign the seconid certification at te bottom of this page. If the local agency has contracted vith

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 documeit an( all attacinieits, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the infonnation is true, accurate and
complete. I am aware that there are significant penalties for submitting false infornation, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Timothy J. O'Connor, Vice-President - OperatiAns N/A

GRADE AND REGISTRY NU113ER (IF APPLICABLE)
05/22/03 856-339-2900

SIGNATURE OF PRINCIPAL E/CGTIV FER, AUTIORAIED AGENT, OR LICENSED OPERATOR DATE AREA CODEIPIIONE NUMlBER

*For a local agenicy ihere the iglest rikig operator does not have the ability to athor-ize capital expenditures and hire personnel, a person having hat responsibility or
person designated by that person sall sfkn efolloivitig certification:

I certify under penalty of law and in accordance with N.J.S.A. 58: 0A-6g,,4that I have received and reviewed ie attached discharffonitoring reports. NIA

SIGNATURE DATENAAIE AND TITLE AREA CODEtPllONE NUNIIIER



Surface Water Discharge Monitoring Report

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

411/2003 TO 413012003

FACILITY NAME:_

PSEG NUCLEAR LLC

/ ~~~~~~~~~~~~~~~~~~~~NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE MJ -7 *

Thru Treatment Plant 7 UMRPEMEt '7**3 ** 3 ****** 7* 8 O
50050 1 ~z - 1IDay Vf "CALCTD

A PERMIT REORT REPORT~ MGD
Effluent Gross Value REQURM| O | 5

pH SAMPLE

MEASUREMENT ****** * 7 3 / , 

00400 1 |; . 0 1W ||GRAB

REQUIREMENT' Su * OIDAO
Effluent Gross Value D_____M_ m MG

pH SAMPLE _

MEASUREMENT 7. V****** **** C < O4O37G

00400 7 ~ -'~ - REPOIT~Jek~ -GA

Intake From Stream _ . , .________GI__ i-~DDAMN' 1ODAM

LC50 Statre 96hr Acu SAMPLE p,
Cypinodon MEASUREMENT C OS *5'* ****** C.
TAN6A I ~ F 5 WYPear' COPO

Effluent Gross Value RE1/ REE3 _

Chlorine Produced SAMPLE , ~
OxidantsMEASUREMENT ***** c, ,) , COo

*CPOX I '' . Iek RB
Effluent Gross Value 2¶~~.'***~~ "aMA' ~ODM ~ MI
Option I i2"_____

Chlorine Produced SAMPLE/

Oxidants ~~~MEASUREMENT <c> <ae./a C Al
Oxidants~~~~~~~~~~~

Effluent Gross Value REQUIREMENT, ~~~~~~~~~~~~~~~' ~~~., ~ ~ ~~U1UAMA MGIL~~iV
Option 2 '~~~~~~~~~~~~~~~~~~~~~~'~~~~~ ~~~~>'~~~~~~~ ~~Z h

*Commnts ThI emte srqie opromauetxct etngo iiu foerpeettv W ufl hl R POiRbein rote tota-utal

p-PiCetion Dae 4/1/2003

Pi 4C814



Surface Water Discharge Monitoring Report

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

41112003 TO 413012003

FACILITY NAME:

PSEG NUCLEAR LLC

Pre-Print Creation Date: 4/1/2003

PI 46814

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

oC MEASUREMENT 2.I

00010 1 REPO
Effluent Gross Value a O1QVI_ EGC1IaP ~ ONI~

Lab Certification# / /S77PLE
MEASUREMENT 73.z ,~!_

99999 99 !' RPORTORT&,REORT9b , -.Not'Apicj NOTAP
Lab ~ ~ ~ 4~~$ REPORT,,.WtR1pOR~RE;P ORT ,~3REPORTS ';KREPOR j

L ab~~~~~~~~~ Y'' __ _ _ _ _ _

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. .

n__ 6 -



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

Surface Water Discharge Monitoring Report Stibmittal Forni

NJPDES PERMIT IONITORING PERIOD MONITORED LOCATION:

NJO005622 I11 D1 a Yeai |Monti Day | Year 483A - SW Outfall 483A
4 -1 11 2003 1To t 4 1 30 12003 

PERMITTEE: LOCATION OF ACTIVITY: REI'ORT 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: Soutilern Salem County

CHECK IF APPLICABLE: LI No Discharge this lonitoring Period LI Monitoriig Report Comimenits Attached

'%IIIO MUST SIGN Te highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility siall sign
the certification or, in his absence a person designated by that person. For a local agency, the higiest ranking operator of the treatment works shall sign
the certification. Where the hiigiest ranking operator does not have the ability to authorize capital cxpenitires and hire personnel, a person laving 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 viti
another entity to operate tle treatient works, the higiest-raiking official of the contracted entity shall sign te certification.

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

Timothy J. O'Connor, Vice-President - Oterations N/A

NANIE AND TITLE OF PRINCIPA EUT I R, AUTIIORIZED AGENT, OR1 *LICENSED OPERATOR GRADE AND REGISTRY NUNliER (IF Al'PLICABLE)

05/22/03 856-339-2900

SIGNATURE OF PRINCIPAL XECU FICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/I'IIONE NUMBER

*For a local agency where thehigh t nking operafor does not have the ability to auithor-ize capital arpendituires and hiire personnel, a person having that responsibility or
person designated by that person sh I ign the folloving certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-67 that I have received and reviewed the attached discharqq;Aonitoring reports. N/A
N/A NtN/A

SIGNATURE DATENANIE AND TITLE AtEA CODE/PHIONE NUAIBElt



Surface Water Discharge Monitoring Report

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

4/1/2003 TO 4/3012003

FACILITY NAME:

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. FREQ OF TYPE

Flow, In Conduit or MEASUREME ****** O

Thru Treatment Plant MEASUREMENT ******__3_ ****** 7 3***_7O___

fluent G ross Value | ?DUREENT | i*< |.. 0| 1M V t | 1DAMX MGD ~~~~~~~~~~505 1 M,L AiD. .ay ..>','2, . W v;_:ig_.::.g,TC<_3* 

"MOL'E

pH SAMPLE 

MEASUREMENT ******* / 7 7 a / $ 6 4 L

004001 F Sra .0 1 Ue G RAB
OdREQUREMENT . . ****** p; 0OD5MEffluent Gross Value

Chlorine Produced MEASUREMENT 7 *****1 ****** 7 i 6RA /3

00400 7 PEM 7 d2<< - RPOTj i / EOW IekGAB
Intake From Stream E>DAMNDX j

Chlorine Produced SAMPLE

Oxidants MEASUREMENT * *A****CQOj ****** Al 4 3 O5p A)
*CPOX » ~ O3 0.M 3) e GRA

REOUIREPJET 6 **-01 OMOAV ~MI 
Effluent Gross Value | 01AMX|;
Option 4 - - - -

Chlorine Produced /"L

OxidantsMEASUREMENT < . e '3¶~ aL

*CpOX I t 02 .. $3/ek GA

Effluent Gross Value OMA 1AX
Option 2 ~M L U ; _ _ _ _ _ _ _

Temperature, SAMPLE O41eA
oC MEASUREMENT ****2 o.1/ 30. z 6

Effluent Gross Value RPR a ~~CNl

iia ___ _ _ _ __ _ ,

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

Pre-Pfint Creation Date: 41/12003

PI 45814



Surface Water Discharge Monitoring Report ____

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

4/1/2003 TO 4/30/2003

FACILITY NAME:

PSEG NUCLEAR LLC

Pi4S814

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

Lab Certification # SRE 7 7 / s 77

99999 99 Y11 REPORT~ ,l ,~, ~, REPORT,:Y~" t,Y~REPORT,--~z, ;~~~-REPORT-kj t~,,REPORT-v,. 5a NotAollJ ,,z;NOTAPI~,,-
Lab RE I I 11< 1

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ L a b # S . . L a b # < ~ 7 5

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 Environmciiental rotectiol PI 46814
Division of Water Quality

Surface Water Discharge Monitor-ing Rcport Subimittal Form

NJPDES IERtMIT MONITORING PEIRIOD MONITORED LOCATION:

NJ0005622 Mlonll I Mo0nIt e0 | 484A - SW Outfall 484A
[ 4 1 1 2003 T'o E 4_ 30 2003 

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

REGION I COUNTY: Soutler n / Salem County

CIIECK IF APPLICABLE: No Discharge this Mlonitoring Period n Aoniitorinig Report Commncits Attaclied

WI11O MUST SIGN Tic higlest ranking official having day-to-day managerial and operational responsibilities for the dischlarging facility shall sign
the certification or, in lis absence a person designated by that person. For a local agency, the hiiglest ranking operator of the treatment works slall sig,n
the certification. Wlhere the higlest rankinig operator does not have the ability to authorize capital expenditures and hire personnel, a person laving that
reponsibility or person designated by that person slall also sign the second certification at the bottom of thiis page. If the local agency has contracted with
another entity to operate the treatment wvorks, tie highest-ranking official of the contracted entity slall sign the certification.

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

Timothy J. O'Connor, V e-President ?4perations; N/A

NANIE AND TITLE OF PRINCIP EXEITtICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE ANI) REGISTRtY NUNIBER (IF APPLICABLE)

05/22/03 856-339-2900

SIGNATURE OF PRINC L EXE T E OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR )ATE AREA CODE/PIIONE NUNIBER

*For a local agency it'here the lij'hslt ranking operator does not have the ability to atihorize capital erpenditures and hire personnel, a persot having that responsibility or
person designated y tIat persotshall sign thefollowving certification:

I certify under penalty of law and in accordance with N.J.S.A. 58: 1 OA-6F(5) that I have received and reviewed te attacled dischar onitoring reports N/A
N/A N/A 1/ 

SIGNATURE DATENAD,IE AND TITLE AREA CODE-THIONE NtJNlBEIt



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME.

484A SW Outfall 484A 411/2003 TO 4/3012003 PSEG NUCLEAR LLC

I

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

NJ0005622

I

I

'I

I

P 4i814



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: A

NJ0005622 484A SW Outfall 484A 4

PI 45814

MONITORING PERIOD:

4/1/2003 TO 4/3012003

FACILITY NAME:

PSEG NUCLEAR LLC

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

Pre-Pint Creation Date: 4/1/2003



New Jersey Department of Environmcntal lrotection PI 46814
Division of Water Quality

Surface Water Disclarge Monitoriig Report Subimittal Fiorim

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I. holthl 1 i1 2003To Year 485A - SW Otitfall 485A
4 1 20Z03 To 4 30 003

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

REGION I COUNTY: Soutlern / Salem County

CIIECK IF APPLICABLE: No Disclarge tis Monitoring Perio( 0 Moitorinig Report Commenits Attacle(

VIIO MUST SIGN The Ihiglest 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 higlest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person hlaving 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 vith
another entity to operate the treatment works, the highest-ranking official of the contracted entity slall 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). Tle New Jersey Water pollution Control Act provides for penalties up to $50,000 per violation.

Timothy J. O'Connor, Vice-Presidentf Operations N/A

NAME AND TITLE OF PRI PAL C FEICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND RECISTRY NUMIBER (IF APPLICABLE)

05/22/03 856-339-2900

SIGNATURE OF P CIPAL E TIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSEI) OPERATOR DATE AREA COI)EIPIIONE NUNBER

*For a local ageicy wher e I ghest ranking operator does not have e ability to authori:e capital expenditures and hiire personnel, a person having that responsibility or
person designated by tiat r shall sign thefollouning certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:IA6%W)) that I have received and reviewed the attachied dischar onitoring reports. N/A

SIGNATURE DATE

_ _ _ _

I

NAMIE AND TITLE AREA CODE/PI ION E NUN1I13ER



Surface Water Discharge Monitoring Report

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

411/2003 TO 413012003

FACILITY NAME:

PSEG NUCLEAR LLC

Comments: The perrnittee 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

Pi 46814

I

I



Surface Water Discharge Monitoring Report

-PERMITNUMBER: MONITORED LOCATION: A

NJ0005622 485A SW Outfall 485A A

JONITORING PERIOD:

41112003 TO 413012003

FACILITY NAME:

PSEG NUCLEAR LLC

Pre-Print Creation Date: 4/1/2003

P 4814

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.



New Jersey Departmenit oF Enviroinental Protection PI 46814
Division of Water Quality

Surface NN'atcr Discliarge Ilonitorinig Report Sttbniittal Form

NJPDES 'ERMIT MONITORING PERIOD | MONITORIED LOCATION:

NJ0005622 1 t- _00 a r [ MOtiiIDa Y earJ - SWII Outfall 486A
4 1 i~003 1To 4 30 200

PERMITTEE: LOCATION OF ACTIV'ITY: REIORZT RECIPIENT':
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236IN21
MAIL CODE - T 7 LOWER ALLOWAYS CREEK, NJ 08038-0000 }IANCOCKS BRIDGE, NJ 08038
NE WARK, NJ 07102

REGION / COUNTY: Soutliern / Salcim Counlty

CIIECK IF APPLICABLE: No Disclharge this lonitoring Period Cl Monitoring Report Comments Attacled-

WHO MUST SIGN Tle highest ranking official laving day-to-day managerial and operational rcsponsibilities fortle discharging facility slall 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 signi

the certification. Where the higlest ranking operator does not have the ability to authorize capital expenditures and hiire personnel, a person laving that
reponsibility or person designated by that person slall also sign the second certification at the bottom of this page. If the local agency hias contracted vitl

another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of lav that I have personally examined and am familiar witl the information submitted in this docullelt and all attaclhments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe tlat the information is true, accurate and
complete. I am aware that there are significant penalties for submittinig false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:1 4A-6.9(B). Tle New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Timothy J. O'Connor, Vice-President - 0 erations N/A

NAME AND TITLE OF PRINCI EXECEl, AUTIIOllZEDl AGENT, OR *LICENSED O'ERATORt GRAI)E ANI) REGISTRY NUAIBERt (IF Al''LICABILE)

05/22/03 856-339-2900

SIGNATURE OF PRIN AL EXE U 'E OFFICER, AUTIIORIZED AGENT, OR *LICENSEI) OPERATOR DATE AREA CODE/PhIONE NUBIIIER

*For a local agency it,here thegi st ranking operator does not have the ability to authori:e capital expenditures and hire personnel, a person having that responsibility or
person designated by that persK n all sign thefollowing certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1 OA-61(5) that I have received and reviewed tlhe attached discharge ilonitoring reports. NIA
N/A N/ANANA

SIGNATURE )ATENANME AND TITLE AlRA COI)E/I'IIONE NUMBUER



Surface Water Discharge Monitoring Report

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

486A SW Outfall 486A

MONITORING PERIOD:

41112003 TO 4130/2003

FACILITY NAME:

PSEG NUCLEAR LLC

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

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT 4"2 > * //z6o C CrZ)

50050 1 REOT<~ RPR 'iDyCL
Effluent Gross Value O V X O1DAMX MGD .* *

pH SAMPLE

MEASUREMENT ****** //

00400 1 O901iekRB
REPEMTu

Effluent Gross Value aUIRENT 0 . . O1DAMX
L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

pH SAMPLE

MEASUREMENT ******* ** 7
00400 7 ~RPR .RPRS~Iek GA

REQUIREMENT fODAX S Intake From Stream AMN

Option 1 a J , @ 4XZ ^ > < *t -4 + mo .^ W t-- 5 .a 8 >

Chlorine Produced SAMPLE 

Oxidants MEASUREMENT C.. c OP* -c* C****** g o Cc'OO3 -,t CA42
*CPO I03`

RE 03RM0.5 MGIL
Effluent Gross Value NT, - OIMOAV .. AM

Option 22, 5 ,5 .I ':,'5'55= =t<. r '

Chlorine Produced SAMPLE .

oCidants MEASUREMENT < ****** ****** 0 2.! 3 3/-e-,A c 4/5)
*CPOx I -.- 3*-oak 

Effluent Gross Value Y E _n_______* DE.X t

Option 2 V !E - 4
_ _

Temperature, SAMPLE

oC ~~~~~~~MEASUREMENT 2*** *.* 0... 3A'5A
00010 v~E;TV itt ~~.~EREPORT EPORTCONTIN

REQUIREMENT ~~~~~~~~~ ~~~ 01MOAVC~~~~~~ *Y ----A-- DEG.CEffluent 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: 41/12003 ..--

Pi 45814



Surface Water Discharge Monitoring Report

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

486A SW Outfall 486A

MONITORING PERIOD:

4/112003 TO 4130/2003

FACILITY NAME:

PSEG NUCLEAR LLC

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)2924860.

Pre-Pint Creation Date: 4/1/2003

PI 43814

PARAMETER K QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. FREQ OF SAMPLE

Lab Certification SAMPLE

MEASUREMENT /737- 7 O C/3/ / -50 7737 qJ-
99999 99 REPORTREPORT~ Vinu~ REPORT,'kt Ctl A pp'ic~ ,NOTAP'a,z~

Lab ? _ : b t 

...... >i * @; W;.~~~~~~~MP3 i,,- 



Pi 46814Ncw Jersey Department of Envirotmiiettal Plrotection
Division of Water Quality

Surface Water Discliarge Monitorinig Report Sunbmittal Form

NJPDES 'EltMIT MONITOtING I'ERIOD MONITORED LOCATION:

NJ0005622 |K0iMoth Dy YjNJ005622 1 2003 To 4_ 30 00 1487B - SW Outfall 487B

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC
ALLOWAY CREEK NECK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

IREPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 2361N21
IJANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Soutlern I Salem Coiinty

CIECK IF APPLICABLE: No Discharge this Monitoring Periodl [J Mlonitoring Report Comimlents Attacie( -

N '1HO IUST SIGN The higiest 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 rRking operator of the treatment works siall sign
the certification. Where the highest ranking operator does not have the ability to autlorize capital expenditures and hire personnel, a person laving that
reponsibility or person designated by that person sall also sign tile secold certification at the bottom of this page. If the local agency has conlracted witi
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 attachiments, 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 infortation, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:1 4A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties tip to $50,000 per violation.

Timothy J. O'Connor, Vice-President/ Operations N/A

NANE AND TITLE OF PRINCII OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERtATOR GRADE AND REGISTRY NUNIBER (IF APPLICABLE)

05/22/03 856-339-2900

SIGNATURE OF PRINC/AL EX aTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUNIBER

*For a local agency ii'here the /iglest ranking operator does not have the ability to athor-ize capital expenditures and hire personnel, a person having that responsibility or
person designated by that persoi shall sign thefollowing certi cation:

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

SIGNATURE DATE

N/A

I

,, -

NANIE AND TITLE AItEA CODE/PIONE NUNIBER



Surface Water Discharge Monitoring Report

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

487B SW Outfall 487B

MONITORING PERIOD:

411/2003 TO 4/3012003

FACILITY NAME.

PSEG NUCLEAR LLC

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

Pre-Print Creation Date: 4/1/2003
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Surface Water Discharge Monitoring Report

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

487B SW Outfall 487B

MONITORING PERIOD:

411/2003 TO 4/3012003

FACILITY NAME:

PSEG NUCLEAR LLC

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: 4/1/2003
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PI 46814Nev Jersey Department of Environmental Protection
Division of Water Quality

Surfacc Water Discharge Monitoring Report Stbmittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 T Montl I a onth Dy489A - SW Outfall 489A
4 1 11 2003 To 4 13 10031

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

REGION / COUNTY: Southern / Salem County

CIIECK IF APPLICABLE: No Discharge tis Monitoring Period NJ Monitoring Report Comnients Attacled

NVI1O MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities forilhe discharging facility shall sign
the certiftcation 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 slall also sign the second certification at the bottom of this page. If the local agency has contracted vith
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Timothy J. O'Connor, Vics,-President - Op¢rations N/A

NAME AND TITLE OF PRINCIPU AUThORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUNIBERI (IF API'LICABLE)

05/22/03 856-339-2900

SIGNATURE OF PRINCI XECU )FFICER, AUTI RIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHIONE NUNIBER

*For a local agency ii'/ re the highe nking operator does not have the ability to atiihorize capital expendituires and ilte personiel, a person haviig that responsibility or
person designated by that person sidIiign the following certification:

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

SIGNATURE DATENANIE AND TITLE AREA CODE/UlIONE NUAlIIR



Surface Water Discharge Monitoring Report
PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

489A SW Outfall 489A

MONITORING PERIOD:

4/1/2003 TO 4/3012003

FACILITY NAME:

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. FREQ. OF SAMPLEEX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE O /3 ii CA' Cr0

Thru Treatment Plant M . .

500501 REPORT. ~~~~~~~ ½ REPORT lMoth CACT
Effluent Gross Value R EOI OAV N A MGD *"-- ' oX * 4

Soid,Toa SAMPLE.._

Ssp nded MEASUREMENT * t****t / O / **** * d 6//or47 .6RA'A?

00400 1 ~- ' 090~I~nh GA
REQUIREMENT ** SuEffluent Gross Value **DAiDAMNMX

Solids, Total SAMPLE

Suspended MEASUREMENT ****** *. /0 2 //4k,,% - /?',

00530 1 .,.'00 3 <-' 4 1M7;GRB
EffluentGrossValue A,,< oIDAm ...... MG L 53 

Petroleum SAMPLE

Hydrocarbons MEASUREMENT * 7 3 / 0 13 L/ r7IJ

00551 1 X,~~> 0 ~ 1 ~ ~ K1Mnh~GA
REQUIREMENT - 44Effluent Gross Value M OAID X

Pre-Print Creafion Date -/1r?nnQ

Carbon, Tot Organic SAMPLE

(TOC) MEASUREMENT ****2 2 c' //14,n le; 13

00680 1 i. < R EPOt)RT.5 Iot~ 4 GA
Effluent Gross Value EUEEN - '' OMA: 1DMX MI

Lab Certification# MEAUREEN /7 . 0 43 '77-

99999 99 RPR 4 ROREPOR TEPORT~'~, ~,~iREPORT ~ RPR 2 otplc~ OA
Lab ~ ~ ~ ~ -E~~REHMENT Llt' ,~La#~ ab"' Lb ~~''a 4

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

Pre-Print Creation Dati- 41il9n.1

PI 45814


