
PSEG Nuclear LLC
P.O. Box 236, Hancocks Bridge, New Jersey 08038-0236

S O 0 PSEG
Nuclear LLC

LR-E03-0311

July 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 1140000030724-6257

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 June 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
eve n when used and maintained as'required. Accordingly, this report is n'ot 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.

Sinc y

Timoth J. 'Connor,
-: Vice e~dent Operations

Attachments

95-2168 REV 7/99
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NJPDES Report
June 2003

C Executive Director - DRBC
USNRC - Dbcurnent Control Desk Unit#1 -i50-272 Unit#2-50-311
Vice President Operations
Manager - Nuclear Safety & Licensing
C. McAuliffe, Esq.
D. Hurka
SCI-03-o26



3
NJPDES Report
Explanation of Deviations
June 2003

The following excursions are included in the attached report and are explained below.
Excursions have not eendangered 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.

Tinyt yJ. O'Connor
V- resident

erations

Sworn anjd subscribed before me
thiXay of Ja .4r2003

DELORIS D. HADDEN
Notary Public of New Jersey,

My Commission Expires 03-29-2o0o
ID # 2073649



New Jersey Department of Environmental Protection Pi 46814

Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD :.MONITORED LOCATION:

.Month jDay l2Year I T Month I Day | Year |NJ0005622 jMot Dy 200 To .6 3 2003 FACA - SW Outfall FACA

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:.-
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC

'80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21

MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

NEWARK, NJ 07102

REGION / COUNTY: Southern / Salem County

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

WH1O 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, te 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 imprisonmnent, pursuant

to N.J.A.C. 7:14A-6.9(B). The New Jersey Wat ollution Control Act provides for penalties up to $50,000 per violation.

Timothy J. O'Connor. ce-Pr* - Operations N/A'

NAME AND TITLE OF PRIN OFFCER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (EF APPLICABLE)

07/22/03 856-339-2900

SIGNATURE OF PRIN 1A OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency wher; the hesi 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 discharge monitoring reports.

NIA N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

. NJ0005622

MONITORED LOCATION:

FACA SW Outfall FACA

MONITORING PERIOD:

61112003 TO 6/30/2003

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: 4/10003 
Pnnp I nfl

Pre-Print Creation Date: 41112003 pnay' 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

Pi 46814

NJPDES PERMIT

. NJ0005622

MONITORING PERIOD : MONITORED LOCAI

I Month I Day | Year Month | Day I Ye2ar FACB - SW Outfall FACB
6 1 2003 To 1 6 30 2003~

71ON: 1. d
I

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC . .
PO BOX 236/N211 :
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: f No Discharge this Monitoring Period [] Monitoring Repo'rt Comments Atta'ched

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign.
the certification or,min 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 thispage. If the local agency has contracted with
another entity to operate the tretatment works, the highest-ranking official of the contracted entity shall sign 'he' certificati6n.

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 penalt' s 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 Wate P tion Control Act provides for penalties up to $50,000 per violation.

Timothv J. O'Connorice-Pdesidefit, 4erations N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/22/03 856-339-2900:
11/f I --. \I .

SIGNATURE OF PRIN AL EXE jTllE FICERI AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER

'-



el 4a814 .

PERMIT NUMBER:
NJ0005622

MONITORED LOCAtION:
FACB SW Outfall FACB

MONITORING PERIOD:
6/1/2003 TO 6/30/2003

FACILITY NAME: :
PSEG NUCLEAR LLC 10

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.



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

Pi 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 |I + Day I Yeair I M°onthI Day I Year FACC-S OutfallFACCNJO0056Month 2003OTof6 30 200

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: Q No Discharge this Monitoring Period [] Monitoring Report Comments Attached

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

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

Timothy J. O'Connor, Vice-,Pr dent,7 0,trs ~N/A

NAME AND TITLE OF PRINCIPAL E 0 HORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/22/03 856-339-2900

SIGNATURE OF PRINCIPAL EXE lyE 0 R, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest rank g perator 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 eollowing 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 monitoring reports.
N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODEIPHONE NUMBER



Surface Water Discharge Monitoring Report PI 4814 -

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:

NJ0005622 FACC SW Outfall FACC 61112003 TO 613012003 PSEG NUCLEAR LLC

| A RQ TO A |ITS | QUALITY OR CONCENTRATION |NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITSQULT RCdENAIOUIS

G I UNITS ~~~~~~~~~~~EX. ANALYSIS TYPE
Flow, In Conduit or

Thru Treatment Plant

50050 G .
QRaw SauwiIn#Inan#

.. SAMPLE
MEASUREMENT I, g /

I
"tnt. ' 1.

I I ., I

| lo /A,. - AI cAt'

'95 ' ''O I 0D0i MGD

-_.___....________ S --- -.~

Thermal Discharge

Million BTUs per Hr
0 . . I. I

00015 2
Effluent Net Value

MEASUREMENTI ' ia. 'qg I/ I I 7 r n .**** : ,- I |':o','/Dv Iy- C tcrO I
M-i' !

. . P-1-14 j___' ,

IMMMMM�Mft

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 'srosenwicdep.state.nJ.us'.

Pro-Print Creation Date: 411/2003 
Dana I i".f I

Pre-Print Creation Date: 41112003 Dox- Sl ̂f



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMUIT MONITORING PERIOD -MONITORED LOCATION:

NJ0005622 Month | Day | Year 1 | Month | Day I Year | 048C - SW Outfall 48C
6 1 ~~2003 TO 6 30 120103

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: 5 No Discharge this Monitoring Period E5 Monitoring Report Comments Attached

WVIV 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 'secoiid certification at the bottom of this page. If the local agency has contracted with
another entity to operateithe treatment works, the highest-rdnking 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 n Control Act provides for penalties up to $50,000 per violation.

TimofthyJ._O'Connor, Vices _re_ _ _ __t-_ __rations N/A
NAME AND TITLE OF PRINCIPAL AUTH1ORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/22/03 856-339-2900

SIGNATURE OF PRINCIP XE OFFICER, A ORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highenn operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person sh I ign thefollowing certificationm

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

N/A N/A' N/A N/A
NA_ A. TIL INTR AEAE OEPOENME

NAME AND TITLE SIGNATURE DATE AREACODLTHONENUMMER



Surface Water Discharge, Monitoring Report, PI 46814-

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C . 61112003 TO 613012003 PSEG NUCLEAR. LLC,

VK7§21 1 [ ~~~~~~~~~~~~~~~~~~NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITSEXANLSS TP

__________ ____ ______ - ______ I.~ ~ ~ ~ ~ ~ ~ ~~X. 'AALYIS YP

Flow, In Conduit or

Thru Treatment Plant

50050 1
Effluent Gross Value.

ISAMPLE
MEASUREMENT o -s 1va~ I 1�11 I � . I

.0 a CA4n**n

I
SolIds, Total

Suspended
00530 1
Effluent Gross Value

Nitrogen, Ammonia

Total (as N)
06610 1
Effluent Gross Value

Petroleum

Hydrocarbons
0055 1
Effluent Gross Value

Carbon, Tot Organic

(TOC)
00680 1
Effluent Gross Value

Lab CertificatIon#

99999 99
Lab

II,,

IL 1. , , I 11***"� L , , I ' , I I 4 .. . I 0I2/, r I CRABI

MGIL

IM~~~M~~mE I77** IA SI 26 j.,_~I], ,'I 3711~ OrI OI/~nh C ./o

MGIL

I . , , ' " I , , I , rr ' . . , 1, ; 1. , I , , , i� L , I .I I I I - I ." I II , i , , I I I : I I . ISAM" ' .. , I I I I I 4. . L r ,- . I I.I I , -I ;ifRAWREMIEW I 1 II. , 4 t ! � � . , .), .1 , , ,, .:
j . ; , , . I .I I I�, -� 9"13 1' 1-1 . . �--,,j _ . , 3 ' :-- , IZ 7 . 1 t , I i .. I I !, I Ii I I . I.

II � i I 0

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 'srosenwicd ~dp.state.nj.us".

Pre-Print Creation Date: 41112003 10�ma I Af I



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 _0 Month I Day Year Toar 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: 5 No Discharge this Monitoring Period 5 Monitoring Report Comments Attached

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

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

Timothy J. O'Connor, Viceresident - ations N/A

NAME AND TITLE OF PRINCIP 0 R, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/22/03 856-339-2900

SIGNATURE OF PRINCIPA CU VOFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the high t nking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person s Iign the following certification:

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

N/A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PERIOD: FACILITY NAME:

PSEG NUCLEAR LLC6/1/2003 TO 6/30/2003

Flow, In Conduit or

Thru Treatment Plant

50050 1 .
Effluent Gross Value

pH, ~~~~~~MEASUREMENTf 711zf /w~e/j

00400 1
Effluent Gross Value

su

pH'.

00400 7

Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon

TAN6A 1

Effluent Gross Value

Chlorine Produced

Oxidants

*CPOX I

Effluent Gross Value

Option 1

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value

Option 2

I _I L I T I I """:. . I . , I . � I I �;. : � � �. : i i

, I 1.� i, L� L ' , .I
, :,'' 7 1 ' '' 7 .' �1 e I , I , 11 . , I I i, : I .1 - I

I ~,1) I &'eAI I tAAL12~1? I
' Su

~MEASUREMENT *44 I e ,; I~Df:~ I
%EFFL

I SAMPLE 1 " 4I l .4 ~~ ~.
MEASUREMENT . ~I

I . I
.11 ; I ,..� , 6, , , -1, e L 'r. ,0,e ...- /j, � � � ICIO 1rr Ij , ,I .� � � , , I '' ` , I I � I , , , I '' , r

I , , : I I . ...

0C D : ecz),6-_ . I

MGfL

r II, I , .". I : , I I ,r, : I I . i i � ' I L ' , ,. ; ,, , , . . I I
. , ; ; � , ; i I I , . ' . r

SAMPLE ! i. 11 , I 11 I . 1 � I.: 11 / i � �
MEASUREMENT I : , -, -. .. 1I :I, I .I . , I ,.!***** 1, " ,",� :' r 1 19. '/ I s., , , r : , 

I II I � i. 1� I I 

& ;L,

k " I .11 � " il ::�, I , I , le, � I < O � I 1:�!] - I I c 11.4 � 1I
,e�kt' �671?4, 110 �/ �-'

MGtL

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative OWS outfall while DSN 480 is being routed to that outfall.

P m . -P r. i n t C r . t o D . e . . 1 2 0 P . . . ...

Pre-Print Creation Date: 41112003 Pangh I Of >



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:
NJ0005622

MONITORED LOCATION:
481A SW Outfall 481A

MONITORING PERIOD: FACILITY NAME:
61112003 TO 613012003 PSEG NUCLEAR LLC

Temperature,

oC

00010 1
Effluent Gross Value

Lab Certification # '*SAMPLE I
MEASUEEN /732 7A 0. C93/ I1 : I 'ISr I I , ,:II I .., .I., :

99999 99
I ao

PIMP- aO T J
T4ILMDW YI L8DMiWrJM

.

; IMMINUMMIM

Comments: The permittee is required to per6orm acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Crratfinn n ftn 4110nfl.2 nabs n -t n



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

I NJ0005622 I Month I -Day I Yeair I Month Day Year II42 WOtal42TNJ0005622 0 0 482A - SW Ouffl 482A
F-6-1~~~~~~~~~~~~~~~~~~~~~~~~~~. I. I.. ..... To.. .. 6 30 200

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

CHECKi 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. 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 fo 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 Pollutin ontrol Act provides for penalties up to $50,000 per violation.

ti oth J. O'Connor.Vice- esidAt - ions N/A
NAME AND TITLE OF PRINCIPAL O AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/22103 856-339-2900

SIGNATURE OF PRINCIPAI &R, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPHONE NUMBER

*For a local'agency where the highe tr king operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person sh sign the folloving certification:

Icertify underpenalty of law and in accordance with N.J.S.A. 58:IOA-6F(5) that Ihave received andreviewed the attached discharge monitoring reports.

N/A N/A N/A N/A

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



Surface Water Discharge Monitoring Report- PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

482A SW Ouffall 482A 6/1/2003 TO 613012003 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION

Flow, In Condult or

Thru Treatment Plant

50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon

TAN6A i I
Effluent Gross Value

ChlorIne Produced

Oxidants

*CPOX I

Effluent Gross Value
OptIon I

Chlorine Produced

Oxidants

*CPOX I
Effluent Gross Value
Option 2

1. .~:, ~ '/7 ' I
MGD

: .MPL , :- , : ,i .: ,
MtEASURIMEM .. 2, . t I I : ,- * .- I ;7.'/ V � L I I � I

Su

.~iMl I : I " -I : . IOI~ [ /, / ie I ~R4 : . : I
su

IMEASUREMEWT *K** " ,- ,~*** :,' I I: .: : I *4+** - I -0 I -I .. MI It., D~L.

.EA W , ' . *. * . I. I.I A L . .i I , I , : 1 '' I I I ;
I I 'r,.I C .6 I A IC '4'. A'

.%EFFL

MG/L

I-, .&O6 I oP6I?,*- I

1MEAUNT1 I :*** I .� I I :, **.**** , j� I , , T � z . ��.<&1.1� � , . I I � I . j � I I IOr I 1 * I /,L ? I I
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-Prin Cato Dae 4//20 :... 4::,., . , -

Pre-Ptint Creation Date: 4IM003 DA- 4 -Ir-'



Surface Water Discharge Monitoring Report Pi 46814 -

PERMIT NUMBER:
NJ0005622

MONITORED LOCATION:
482A SW Ouffall 482A

MONITORING PERIOD:
611/2003 TO 6/30/2003

FACILITY NAME:
PSEG NUCLEAR LLC

PARAMETER I QUANTITY OR LOADING
NO. *FREQ. OF SAMPLE

QUALITY OR CONCENTRATION UNITS EX.ANALYSIS TYPE
0~ ~ ~ ~ ~~~~~~X 1AAYSS TYPE, -i

Temperature,

oC
00010 1

Effluent Gross Value

Lab Certification #

99999 99
Lab

I I . . I, I I I

SA E I I .
MEASUREMENT : . :

I I . I '
D

A* i

.: I
*m , 2 9.6 j .I I 3 ? y d 1: 1'z14~1 I: eal;1 < '.

A* DEG.C

S SAMPLE,
MEASURE , /7327

.1 . .
O0, '13/ II ! " " II : ' '1' ,, . I:.1 I I I .' , ': ' ' E 1 I

I ~E~MMZsb
P=>-vlz!

NRQMX��Z saffift-12- MI
= ,, R-MM

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 0-^ I ef 0



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT' MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I M | Dy | Year | M t | a I Y I 483A - sw ,Outfal 483A
6 1 2003 To 6 30 2,003

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC: PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 23 6/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION / COUNTY: Southern / Salem County

CIIECK IF APPLICABLE: [J No Discharge this Monitoring Period 5 Monitoring Report Comments Attached
.~ ~ ~ ~ ~~~~] Mo;,rn Reor Comet Attached . ' ' . '. ,,,:, z' , ,i

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 ranldng 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 thatperson shall also sign the second certification at the bottom of this p'age. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Timothy J. O'Connor, ;Vice-Rresidenit- Op,Mo . N/APP ~~~~~~~~~~~~~~N/A
NAME AND TITLE OF PRINCIPAL 0 AUTHORIED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/22/03. 856-339-2900

SIGNATURE OF PRINCIP AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPHONE NUMBER

*For a local agency where the high r king operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person she s gn the following certification:

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

NAMMi AND TITLE SIGNATURE �: - I DATE AREA CODVPHONE NUMBER



Surface Water Discharge Monitoring Report Pl 46814

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:
NJ0005622 483A SW Outfall 483A 61112003 TO 6130/2003 PSEG NUCLEAR LLC

PAAEE *UA .T .R LO N. FE. OF SML

PARAMETER p g 0 QUANTITY OR LOADING [ UNITS QUALITY OR CONCENTRATION UNITS |EX. |'ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1 .
Effluent Gross Value.

SAMPLE :
MEASURMEN

tq" S * te Vys' 4.1/1Ci , . I � p I 1 1-,
* n mj* 1. [/ IkIl I CW'or i.1 "I ,.:: .' . ... . .

'j arw "AAwz rnI

pH:

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

Chlorine Produced

Oxidants

*CPOX I
Effluent Gross Value
Option 1

Chlorine Produced

Oxidants

*CPOX I
Effluent Gross Value
Option 2

Temperature,

oC

00010 1

Effluent Gross Value

.I,- e . .I. i1,~- , .. I .

S ' AMPLE ' !: I - ., ' ;
MEASUREMENT * , . j: I n I c o o t .g o o o r I -: I .I .I .& ic,, o t, . f lf

*** MGIL

MEA.UEME - I ,. a..,... ' . ., \,
.MEAsuREMENT i , * **** .. ', F X ***

I I 1. s I . . .. .. , .1 . .1 . ' ds., - h ,- 2 .
- ' I I : Ig ' ':.. .. ;

-:~~~~~~~ I** ]I .r :S: XOrJ :: <6 / I 1 0 1 IA I n I : A I

.**** MG/L

� " � � ", ': � �� ; 4" �-�o; S'I't'iflu � � I ;I1- . , 1 1%, �? 1, � �7
MEA ;:- � I ****** " .1SUR71E7 , � C , ' I ��11.1!111;�

I . � ' I ' 1. C "� L' I " '. r�' .I **** .I i2 ?. S I I O I// aVk' ' COgg, , I/v
DEG.C

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

P r o - f l i n t~~ C r a t o D a e 4 / / 2 0 -a n l n 9 S w. .;

Pre-Pffnt Creation Date: 41112003 00^4 I ^F 9



Surface Water Discharge Monitoring Report PI 46814

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

NJ0005622 483A SW Ouffall 483A 6/1/2003 TO 6130/2003 PSEG NUCLEAR LLC

NO. FRED. .OF SAMPLE.
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EXANALYSIS TYPE

/~~~~~~~~~~~~~~~~~~~~~~~~X ANLYI TYPE,, , , L.

Lab CertIflcatIon /E 7

99999 99 .RPR pp -i ,

-

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

Pre-Print Creation Date: 4/1/2003 Dana ')ne'



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

.9Month |Day |Year | Month TDay | r |
NJ0005622 [~h a 03T 0 20 484A -SW Ouitfall 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: Q z No Discharge this Monitoring Period Q 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 tertificationor; in his absence a person designated F 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 persoinel; a person having that

reponsibility or person designated by that person shall also sign the second certification at the bottom ofthis 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 persionally'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 signficant 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 Je ey Water Pollut *n Control Act provides for penalties up to $50,000 per violation.

*E .6 fio. .i -Pr i den i.oi

Timothy J. O'Connor, V>-Pres,0den,-;#ration . . : N/A

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

07122/03 856-339-2900

SIGNATURE OF PRIN EXE IOFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE ' AREA CODE/PHONE NUMBER

*For a local agency where the hi est kaning operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person 11 sign thefollowing certification:

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

N/A N/A N/A N/A

NAME AND TITLE SIGNATURE' DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report PI 465814

PERMIT NUMBER:
NJ0005622

MONITORED LOCATION:
484A SW Outfall 484A

MONITORING PERIOD:
6/1/2003 TO 6/30/2003

FACILITY NAME:
PSEG NUCLEAR LLC

NO. FREQ. OF SAMPLE I
UNITS EX. ANALYSIS TYPE

I I I

Flow, In Conduit or

Thru Treatment Plant

50050 1
Effluent Gross Value

C;; i,/zO~ CAL crc

pH.
I 01 /if AI i : I

00400 1
Effluent Gross Value

pH SAMPLE
'; ': ~~~~~MEASUREMENT',

Su

I . ' , 7!6: . |: I // I/I ;'I I, 4 I G
00400 7
Intake From Strmam

su

LC50 Statre 96hr A
': '. .. ' !. '

: I " ~ , : E. . .N T iYn� �7K II I coI o s I 'I. 'L I
t'ypIJIIIuuuII.

TAN6A 1
Effluent Gross Value

%EFFL

Chlorine Produced

Oxidants

*CPOx. I
Effluent Gross Value
Option I

Chlorine Produced

Oxidants

*CPOX I
Effluent Gross Value
Option 2

I MESAMPLE , - I ' 1 , '
M'EASUREMENT ,: . ******. ; .

I .. ,. , . 's' I I,.I, ' .I .'-. '\ .: II . . I...II

, ,rJ'4. .

I
I ; ' t ' I c ol&# I c n : t Iv I 0 K 0 ,AIv c0,#

MGIL

' SAMPLE
I MEASUREMENT I.' ; f .

.I, I . , . I, .
:*** I : ' : "- ': I < i' . :

i1 I . I .i I i : I C G 0 r II <0, 10 1 iA is tI C A A / 3 ., ' I

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.

P m - P r i n t~ C r a t o D a e 4 /.2 0 .n r . .f

. Pre-Print Creation Date., 41112003 Pnn" I Af 9



Surface Water Discharge Monitoring Report PI 4S814 _

PERMIT NUMBER:
NJ0005622

MONITORED LOCATION:
484A SW Ouffall 484A

MONITORING PERIOD:
611/2003 TO 613012003

FACILITY NAME:.
PSEG NUCLEAR LLC t

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

Pr-rn Crato Date 4/1200 ,ac 2 of 2

Pace 2 of 2Pre-Prinf Creation Date: 41112003



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

Surface Water Discharge Monitoring Report Submittal Form

I NJPDES PERMIT MONITORING PERIOD . I I MONITORED LOC
11 - . 1 I - . I - I I - I

ATION:

NJ0005622 I 6 | 1 | 2003 | Tr | 6485A - SW Outfall 485A|
6 1 2003 TO 6 30- 2003

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT::
PSEG CO PSEG NUCLEAR LLC ' PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION i COUNTY: Southern I Salem County

CHECK IF APPLICABLE: []No Discharge this Monitoring Period a Monitoring Repoit 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 rankinkg 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-rnnking official ofthe contracted entity'shall sign the certification.:

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals' immediately responsible for obtaining the information, I believe that the information is true, accurate and

complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant

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

Timothy J. O'Connos~o~ice-regeift/- Operations N/A

NAME AND TITLE OF P AL FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/22/03 856-339-2900

SIGNATURE OF P CIPAL OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where eIghest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by thatson shall sign thefollowing certif cation .

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

N/A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME: .
NJ0005622 485A SW Outfall 485A 61112003 TO 6130i2003 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

50050 1 .

Effluent Gross Value

* SAMPLE
MEASURtEMENT ;''Y -7 ' I5-7

MGD

f I .I, I

I I ,, IA I L I .
MMA "I I

pH

00400 1
Effluent Gross Value

pH

00400 7

Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon

TAN6A 1

Effluent Gross Value

Chlorine Produced

Oxidants

*CPOX 11

Effluent Gross Value

Option 1.

Chlorine Produced

Oxidants

*CPOx. I

Effluent Gross Value

Option 2

MKEASUREWI .
I I i

,l �'. 1'. I..- 11 ;� I '

K 7 ; , , ,r , I I ,. ' , 01 z1 - .' ,I : , 0 -� . Mw/,�i/e I " alf-416 � .I ' I I , ' L. ' I , ' ' i : I '

4.-"
Su

� 11 �� , � : " ��I'i �: " � �. i l l., ' ' I ..
'� SAMPLE , r, . -"� I . j-. "MEAS REME *44f," . .;, � � ****** :. ,

U MT , e IrI " , I . ], � , � �. � "r , .'
I 'i ' ' ' . " , ;�: 1� , L . I

. e ,I~ I ~ ' K . I .r J , I, , I . , , , ,

.af /q,6 . I
. su

USAMPLE, I' :
MEASUREMENT 1 * -1:I V ' ***1

c o o , II IK ;10
a~ C Ofl,?t) c o o

. %/oEFFL

I L ' ' ' I .. , ., I , -' I F ' - L .- I �,
SAMPLE �: Li; i� , , t ,

: 1-' - I �11
MEASUREMENT I ******I I ' I .I. I . *� L I I Q , r I I I .1

I t ~ ~ ~ ~ ~ ~ -~~~ I ', ., I I a l .1 I
MGIL

I rSuxPLi - - ; t , � �I, I Ih :
' L � : � :I ,- ; I '. r, ,UREMEW -�

mm I � .! 1, �- , " � �;!j' �

,, . . I I
' ,.- ; !.' ,7 ' ~ . : I I: '

. 2 i . `I ; "I i - ,: < a' / ~: ~ <C, G. /: ; I IJ/~~~~.v-.~ i - ~: A AA :~ I
.

MGQL

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.

P r o - P ri n t~~ C r a t o D a e 4 / / 2 0 4 : 1ra -

Pro-Print Creation Date: 41112003 n___ 4 -& A



Surface Water Discharge Monitoring Report Pi 46814 -

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

NJ0005622 485A SW Outfall 485A 6/1/2003 TO 6130/2003 PSEG NUCLEAR LLC

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

Temperature. Q ,

cC

00010 1

Effluent Gross Value

Lab Certification #

99999 99

Lab,

IMEASlWMNTI I n Ir. . j i I � 1'� : �z 9. �,c , I ., �:�,,j I01:1l IV I C 'Ivv
DEG.C .

~MEASUROW~ 7 2 LOtiL , . II ; 1,- I

N-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.

PmPrn Crato Dae 4/-20 :ao9

Prp-Ptint Creation Date: 41112003 P,*eyA 9 o.f 9~



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
IiMonth Day Year I Month ]L Day IYear 48A-W O tal86NJ0005622 486A - SW OuTfa3 486A

PERMITTEE-: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEGCO 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 I COUNTY: Southern / Salem County

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

WIO 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 onmy 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.

/7~~~~~~~~~~~~~~/
Timothy- J. O'ConnoVc-riet75p on- N/A

NAME AND TITLE OF PRINCIPAL 0 UTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/22/03 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE R, ATHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest ranoperator 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 certifyutmderpenaltyoflaw and in accordance With NJ.S.A. 58:IOA-6F(5)thatI have received and reviewed the attached discharge monitoring reports.

N/A : N/A ; N/A N/A

NAME AND TITLE. : SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 486A SW Ouffall 486A 6/1/2003 TO 613012003 PSEG NUCLEAR LLC

| jA RAMETER QUANTI Y ORLOADING | UNITS |QU ALITYORCO NCENT RATION | UNO. FREQ. OF SAMPLEPARAMETER QATIYO LAING QUTSALITY OR CONCENTRATION UNITS EX NLSS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT v/ b ,'C . 1

I

4 n * I , . n , . I
II I

,. I I I C ~ .~ y 4 9 a r'~ I
R!OJ¶TSME OM DID1 rff E -IP MGD

pH

00400 1

Effluent Gross Value

pH

00400 7
Intake From Stream

Chlorine Produced

Oxidants

*CPOX I

Effluent Gross Value
OptIon 11

Chlorine Produced

Oxidants:

*CPOX I

Effluent Gross Value
Option 2

Temperature,

oC

00010 1
Effluent Gross Value

SAMPLE :
MEASUREMENT ' I. , . . . A , 7 . 5 1:.. .. I oI . / ' - C I t I . , 6 A ,? I

O,,, :,,w,;/,< , X, ,C , 44 ,, .

su

I ; SAMPLE ' -I . ' : : I . I ,:
MEASUREMENT i .,*,**** r ' - I

.! ,, . A, .. /.' ' ~~ ~~~ I I . . c I :. 1 A 7.9 ''I ,~ // & e . * I . .1' I I'/ .k .--C '':

su

S A " "'' 7 III a og' ' a o 6 W l ' a I c o v ts' c e ' t II
****** MGIL

.� SAMPLE 4 . I : , , " i � 'L� q� , I I., : � 1 14'1�1' � �, ;
w , 1.NT , i i ****" I ;1 I "'.. ., I, ..MEASUREME I �;' t �:

r I . , : , 1 1 . : : , , , , . ... I � I , , , . 1� � I- , . I 1. I I I

I ' , . I I I: .' I , I I, , , , I r' ' ' , , ,, , , , . I

. ****** I ; , , , t. ,

I� r , -< C'� i � �; 4. O. ,I 1.
II I r C i n I

MGIL

ISAMPLE I : .
MEASUREMENT _ : E ^ 3 . :. * tj . - I .3 9 I 9-* :; ! X i! : : : 2 : 4 .7 5 33?

I . .. .../ / 1 .,, ::I co,/': g I .. :

I01I //De-~ Vy1 -- , CO71 " I/:

DEG.C

. A. ,- , . ... .. . . . .... ..... - . ; . .. .. .. - . - . .

,,, ,:, 1 t:. , ., , , , ,, . , > I 4 ,,, : ,, , :

i. -. ' '.g -'\ ;. S F. . . . ; , J j # t; , ,ld '1 ';, S ' ' ' ' ' ,' .t. .P.,
Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609j292v4860.

. , . .. . " . -

:-.;,: I:; - 0 -; - .-j.. . ,- - - - .:

X ff j ' , . ', :
Pro-Print Creation Date: 4/1/2003 D~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ I
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Surface Water Discharge Monitoring Report PI 4.6814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

486A SW Ouffall 486A 611/2003 TO 6/30/2003 PSEG NUCLEAR LLC
1*

PARAMETER Sc QUANTITY OR LOADING UNITSI
.9' 9 7 t

Lab Certification #

99999 99.
Lab

. ..
.M SAMPLE'

MEASUREf :/ ;l.7327
a x t ~ r r .. -~ s e i T -

g-tru I N Iwrm t
_ _ _ _ _ _ ___ . 1 .I _ _____

Mwf M ,' MO.-
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New Jersey Department of Environmental Protection, Pi 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 | Month I Day | Year | | Mouth | Day | Year I 487B - SW Outfall 487B1
6 1 2003 TO 6 30 2003

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

REGION / COUNTY: Southern I Salem County

CHECK IF APPLICABLE: JZ No Discharge this Monitoring Period 2 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 officialof 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 Pollutfn Control' Act provides for penalties up to $50,000 per violation.

.. :.- .1 : n:: .V .ceFres. E -: Ds-/; . : ; .A
Timothy-J. O'Connor. Vice,7Presidept a, tfations .' : ; I: f : :N/A

NAME AND TITLE OF PRANCIPT R A HORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/22/03 856-339-2900

SIGNATURE OF PRINCIPAL EXE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMER

*For a local agency where the highe rankiig operator does not have the ability to authorize capital etpenditures and hire personnel, a person having that responsibility or
person designated b thatperson shall sign thefollowingcertication:

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

N/A ' N/A . N/A N/A

NAME AND TITLE. SIGNATURE DATE. ARVA CrnnrPEIrNE NEErn
.

'- - -Ad . ... . . t V A:S^\



Surface Water Discharge Monitoring Report Pi 46814-

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:
.O T. O R , P E R I .

MONITORING PERIOD: FACILITYNAME: : . .

487B SW Ouffall 487B 61112003 TO 6/3012003 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS i
_

> l .

.

Flow, In Conduit or

Thru Treatment Plant

50050.1
Efflueant GAro Valuo

: SAMPLE "
MEASUREMENT

~~~RPfft? Mr6WNW MGDFW-tk!wrI O.1MOA , I MO2iDAMX
----- ----- "SA5x=== 1--11--el"1111-11-14111*11`11;

Manuel -r

pH -
MAUREMENT I , ..

00400 1
Effluent Gross Value

Solids, Total .A.l.e

Sus pe n ded ; MEASUREMENT

00530 1
Effluent Gross Value = iM

Temperature, .A , ...
oC MEASUREMENT

00010 I
Effluent Gross Value

Petroleum :I MP.

Hydrocarbons MEASUREMENT

00551 1

Effluent Gross Value

Carbon, Tot Organic SA . '::
,.OC)AMEASUREMENT
(TOC) : :;i ;
00680 1
Effluent Gross Value

I,: SU. ,:

I .

: , , � I'll 'I . ,
; 0 � � .1 � I : . i . .I I ., I I I , .
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I " :� , :�, � - � I II., 11 -11 ****** I . I �1�, z - . I ,. : I In....'~~~~~I,~iI I I -.'I ;.:- . ) ,
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Surface Water Discharge Monitoring Report P 46814

PERMITNUMBER: MONITORED LOCATIoN: MONiTORING PERIOD: FACILITY NAME:t .

NJ0005622 487B SW Outfall 487B . 611/2003 TO 6130/2003 PSEG NUCLEAR LLC

* NO. FREC. OF SAMPLE
PARAMETR QUANTITY OR LOADING' | UNITS QUALITY OR CONCENTRATION UNITS EX. ALS E

Lab Certification# SAMP|E
MEASUREMENT

I

Comments: If there are any qu6stions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Reglon 2 at (609)2924860 or via email at 'srosenwi@dep.state.nj.us".
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NJPDES PERMIT

NJ0005622

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

New Jersey Department of Environmental Protection:Z
-Division of Water Quality ::. . :

Surface Water Discharge Monitoring Report Submiital Form

MONITORING PERIOD, :' .'MONITORED LOC2

Mopth |DyYea] I Month |l Day | Year |49A - SW Outfal 489A
6 1 1:: 0037.11ToI6< 30 2003,

Pi 46814

MON:

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

REPORT RECIPIENT-
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem Coun ity

CHECK IF APPLICABLE: '] No Discharge this Moito;raing Penrd aMonito-ring RepfofCdm-meits-Attached

WH'O 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 hav6epersonally 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 P9Wion Control Act provides for penalties up to $50,000 per violation.

Timoth J. O'Connor, V -Preiden perations N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/22/03 856-339-2900

SIGNATURE OF PRINCIPAL ECER AUTHORIZED AGENT, OR ICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the higest 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 NJ.S.A. 58:IOA-6F(5) that I have received and reviewed the attached discharge monitoring reports.

N/A ii N/A . N/A N/A

NAME AND TITLE SIGNATURE'� . . DATE AREA CODFJPHONE NUMBER



Surface Water Discharge Monitoring Report ; PI 46814'. -'

PERMITNUMBER: MONITORED LOCATION: J MONITORING PERIOD: FACILITYNAME.: ;. ;.
NJ0005622 489ASWOutfall489A. 6112003 TO 663012003 PSEGEUNUCLEAR LIC

PARAMETER fj , QUANTITORLOADING " UNITS: QUALI OR CONCENTRATION UI X. A . TYPE
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ J N O *J~~~~E x F R E Q S I.O FS M L

Flow, In Conduit or

Thru Treatment Plant

50050 1 .
Effluent Gross Value

SAMPE '
MEASUREMENT

4 �-.
. - !,e " �� � � : �. ,

�,o �q IX76� .0.17i . , , 7 :,. .:: :~, IC AGOY ;.A,

-. ~~ 6 M,

. . I Mwgff - "' ___ ___ _

pH

00400 1
Effluent Gross Value

SolIds, Total

Suspended

00530 1
Effluent Gross Value

Petroleum

Hydrocarbons

00551 1
Effluent Gross Value

Carbon, Tot Organic

(TOC)

00680 1
Effluent Gross Value

Lab Certification #

99999 99

Lab

� �� , :
�, -, -% - ; ��

EMENT �!-� � �� :, -.,�MEASUR I I .�. , , " .I 4 � ; , , .. I .I I I I 1. 7 ; .

MEASUREMENT . *** I '. ~ I 7

I I .7 , .. I - , , , , : �
�': SAMPLE -. � ' �, -'"' 1[ :�m, �� , -" �;:

'. ! �1, ., 'n, .. I , " * z , 1 �,�
MEASUREMENT i I � �. '.1 ,- � ', i �` :. .. ; � _ I I I I. I I

44*** ; .I <p r'.o I I -. I .I., !,�� " " i� , �: I : 2J;44 -.11

0, I / ;4f", 4

MGIL
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i :;; j:- 7 ";'; I

' MGIL

I / I:A .1 :..,:

I M; rrI ',I ., E ' _w ,73 7 L c, I/I II

M_ , 1 �� r � � ;

.: i' Ciji!

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)2924860 or via email at -
'srosenwiedep.state.nJ.us.
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