
PSEG Nuclear LLC
P0. Box 236, Hancocks Bridge, New Jersey 08038-0236

;0 PSEG
\iwtlea)r LLC

LR-E03-0350

August 21, 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 6264

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 July 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.

Sincerely,

David F. Ga chow
Vice Presidd nt- Projects/Licensing

Attachments

95-2168 REV 7/99
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NJPDES Report
July 2003

C Executive Director - DRBC
USNRC - Document Control Desk Unit#1-50-272 Unit#2-50-311
Vice President - Eng/Tech Support
Manager - Nuclear Safety & Licensing
C. McAuliffe, Esq.
D. Hurka
SCH03-029



3
NJPDES Report
Explanation of Deviations
July 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, David F. Garchow, of full age, being duly sworn according to law, upon my oath
depose and say:

1. I David F. Garchow, Vice President of Projects/Licensing 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.

David F. Garqhow
Vice Preside~t
Projects/Licensing

Sworn and subscribed before me
this2L day of A.ps 2003

K L 4

SHERI L. HUSTON
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires 12/08/2003



I 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 onIt I Day I Year T onth D1 Year2 FACA - SW Outfall FACA

PERMITTEE: LOCATION OF ACTIlVITY: REPORT RECI PIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N2 1
MAILCODE-T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HIANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION / COUNTY:Southern / Salem County

CHECK IF APPLICABLE: D 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 Control Act provides for penalties up to $50,000 per violation.

David F. Garchow, Vice-President - Projects/Licensing N/A

NAME AND F PRINCIPAE UT¶4OFFICER. AUTHORIZED AGENT, OR LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

I /Z4V0 08/21/03 856-339-3250

SIGNATURE OF PRINCIPAL EXETTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODFJPIIONE NUMBER

For a local agency where the highest ranking operator does not hav'e the ability to authorize capital expen(litnres and hire personnel, a person having that responsibility or
person designated by talt person shall sign the folloi-ing 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 mnonitoring reports.

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

NAMIE AND TITLE SIGNATURE I)ATE AREA CODFJPJIONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814
_ PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 FACA SW Outfall FACA 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC

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

Temperature, .MPLE

oC AESRM~ *... .. .. lZ 16 I 8., 5 O 0^* C011rWv
00010 G . *.* REPORT REPORT DEG.C Continuous- CONTIN
Raw SewAnfluent rw . :1MOAV 01DAMX

mDL.

Temperature, SAMPLE

oC MEASUREMENT *.*..* 3Y.S 3. C. o cg, cwr/d
00010 1 REPORT 46.1 DEGC Continuous CONTIN
Effluent Gross Value ' 1MOAV, 0.1DAMX

MU.

Temperature, PL

CC MEASUREMENT /.*. CX .* 6.9 8. 70 //<°a, CR c 7^)
000 2 REPORT, 115.3* DEG.C - I CALC:.
Effluent Net Value OIMOAV, 01DAMX

MDL

Lab Certification #
SAMPLE

MEASUREMENT /732 7 ° i/31

Lab99 .: *RE........ O. RE1W - REPORT ^ . .- .PREPORT. REPORT REPORT NotApplic NOTAP
A~oUUI!N? Lab#,', L Ab# ,Lnb# Lab# O,-Lab#

C nfe a e se th o rrm a nS R w oe -ia 9 4 o e ao dt u

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

Pre-Pdnt Creation Date =2003
Page I of I



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:

M|No~nth| Day I 2Y~e~ar | I Month I Day I Year -I NJ0005622 jiMnh a JIYa To 31 12003 FACB - SW Outfall FACB

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

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

REGION / COUNTY:Soutlhern / Salenm County

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. 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 informiaion is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including tlie 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.

David F. Garchow, Vice-President - Projects/Licensing N/A

NAME AND PRINCIPAL E 0 R, AUTHORIZED AGENT, OR LICENSED OPERATOR

rn A-,XaJ
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/21/03 856-339-3250
_- - * I f . - -_ -

SIGNATURE OF PRINCIPAL EXECUT E OFFICER, AUTNIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA COI)E/PIIONE NUMBER

*For a local agency where the hightlt r'anking operator does not have the ability to authorize capital expenditures and hire personnel, a person hav'ing that responsibility or
person designated by that person shall sign thefollosving certification:

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

NAME AND TITLE DATE AREA CODEMIONE NUMBERSIGNATURE



Surface Water Discharge Monitoring Report Pi 46814

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 FACB SW Outfall FACB 711/2003 TO 7/31/2003 PSEG NUCLEAR LLC

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

Temperature, SAMPLE

MIEASUREMENT 2 7. 6 2 S. 5 O s C cow'/1A

00010 G '.** REPORT REPORT DEGC Continuous CONTIN

Raw Sewfinfluent :.MOAV .1DAMX

Temperature, SAUPLE

oC MEASUREMENT ****** ****** ******35.3 3 6. L.. O c Co/"7vr/s

00010 1 REPORT . 46.1
Effluent Gross Value R1DAMMXD ','1MOAV OlDAX DEG.C Cont.nuous CONTI

Temperature, SAMPLE

oCm a MEASUREMENT **.** 7. 7 3 .4

00010 2 1. .P.. ; REPORT 15.3 0- DEG. 1/Day .CALCTD
Effluent Net Value 01 .3MOAV O'1DMX

Lab Certificatlon #
SAMPLE

MEASUREMENT /73)t7 O I Y31

99999 99 REPORTR REPORT REPORT; 0 |R T REPORTI REPORT N AP

Lab ntou~~wn Lab# La LabLa# Lab# Lab# NtAp~ OA

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: 7)2?2003 Page I of I



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

Surface Water Discharge lMoitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

I ~~~~ ~~~~~Day Year I Month IDay I ear IF C w OtalF CNJ0005622 l l | 12 l FACC - SW Outfall FACCI NJOOOS 622 Month I I ~~~~2003 To 7 31 2003l

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:Soutlern / Salern County

CHECK IF APPLICABLE: []No Discharge this Monitoring Period z 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, thie 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 bouoti of lhis 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 tlhat thie information is tnre, 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.

Davi . Garchow, Vice-President - Projects/Licensing N/A

NAME ANI)ITLE F PR NCIPAL E E( '. OFER, AtTIIORIZEI) AGENT, OR *LICENSED OPERATOR GRAI)E AND) REGISTRY NUMBER (IF APPLICABLE)

08/21/03 856-339-3250

SIGNATURE OF PRINCIPAL EXECU lyE OFFICER, AUT'I1ORIZED AGENT, OR LICENSEI) OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency wt'here the lhig)st ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having thit 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.
N/A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

P-7.MITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:

NJ0005622 FACC SW Outfall FACC 7/112003 TO 7/31/2003 PSEG NUCLEAR LLC

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

Flow, In Conduit or

Thru Treatment Plant MEASUREMENC 4 688 AC 69 ' 0 .. C7Z)
50050 0 3024 REPORT M,...* 1/Day CALCTD
Raw Sewfinfluent rwr ., n OtMOAV o ,'.

MOL

Thermal Discharge PLE

Million BTUs per Hr MEASUREMENT /2. 157 /3 76? . //1s 9c T)
00015 2 REPORT'' 30600 1/Day CALCTD.
Effluent Net Value 0iirMB -1MOAV OlDAMX AW BTU 4-

Lab Certification 8
SAMPLE

MEASUREMENT 1732 7 06 #31

99999 99 sREPORT ' REPORT REPRT REPRT REPORT, NotAppil 'NOT AP
Lab nuounu~~~uIT LabS Lab~~Labab-Lab# Lab#

Lab La

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'.

Pro-Print Creation Date: 712&003 Page I of I



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

Surface Water Discharge Monitoring Report Submittal Form

NJODES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJY005622 I Month I Day I Year2003 |Ye |048CSWOutfall 48CNJ000622 J Mont 1 Day 2003 To 7 131 12M003 4C-S Oual4C

PERMITTEE; LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N2 1
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 1IANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION I COUNTY:Southern I Salem County

CHECK IF APPLICABLE: []No Discharge this Monitoring Period 1J 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 thie 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 infonnation 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 NJ.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

David F. Garchow, Vice-President - Projects/Licensing N/A

NAME AN PRINCIPAL GTIORIZED AGENT, OR *LCENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

do X;) y92ER.fYJTIIORIZED 08/21/03 856-339-3250

SIGNATURE OF PRINCIPAL EXECU yE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE./PIONE NUMBER

For a local agency w'here the highest ranking operator does not have the ability to authorize capital e.xpenditures and hire personnel, a person haviing that responsibility or
person designated by that person shall sign thefollowing certification:

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

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

NAME AND TITLE DATE AREA CODE/PI10NE NUMBERSIGNATURE



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

NJ0005622 048C SW Outfall 48C

PI 46814

MONITORING PERIOD:

7/112003 TO 7/31/2003

FACILITY NAME:

PSEG NUCLEAR LLC
NO. FREO. OF SAMPLE

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

Flow, In Conduit orSAPE..........
Thru Treatment Plant MEASUREMENT 0Q/1)13 0. 1/ /*.....** 0 //I).4< CAhC7/)
50050 1 Pw REPORT, REPORT I/Day CALCTID

MDL ~ ~ ~ ~ ~ ~~~G

Solids, Total SML

Suspended MEASUREMENT ****.***1 2 ./(Ah c.As~.
00530 1 30 Mot00OPO

Effluent Gross Value E iMN ****** MOVODMMGL2onh CPS
Mci.

Nitrogen, Ammonia SML

Total (as N) MEASUREMENT 0' /,,0C~

00610 1 ~ ~~~Pr .... 35 70 MGL21Month 'COMPOS'
Effluent Gross Value OIlIEK 1MOAV 01IDAMX

Petroleum
SAMPLE.......

Hydrocarbons MEASUREMENT **<.- <.£ Z1'7 644/3
00551 1 EU105

Efflunt Grss Vaue ****t *PEt MFT 1MO isAM MGL2/Month GRAB
MDL~ ~~~~~~~~~~~~~~~~~~~~~~~M/

Carbon, Tot Organic SML

UTOC) MEASUREMENT '/6s A~01

00680 1 PRIREOT5 GL2Month COMPOS,

Effluent Gross Value REUEMT 1OV1DX
MOL

Lab Certification I AML
MEASUREMENT /7327 IC)V31 _ _ _ __

99999 99 REPORT, REPORT REPORT, REPORT REPORT .NtApi OA
Lab ~~~~~~~REQUIREMYN Iab# Lab#: Lab# Lab# Lab #

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

Pre-Ptint Creation Date: 71212003 Page 1 of I



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

Suirface Water Discharge Monitoring Report Submittal Form

NJODES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 | nth D Yer Month Day | Year 3 481A - SIWN 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 IIANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION I COIJNTY:Soudieru /Saleni County

CHECK IF APPLICABLE: 5 No Discharge this Monitoring Period 5l Monitoring Report Comments Attaclhed

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for (he 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 tlhe ability lo authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

avi Garchow, Vice-Presi ent/rojects/Licensing N/A

NAME A D TITLE iF P NCIPAL F' E F CER, AUTIIORIZED AGENT, OR *IICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/21/03 856-339-3250

SIGNATURE OF PRINCIPAL EXECU lVE OFFICER, AUTHORIZED AGENT, OR *LICENSEI) OPERATOR DATE AREA CODEIPHONE NUMBER

*For a local agency *ihere the higi st raaking operator (Ines not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that personI shall sign the followving certification:

I certify under penally of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have received and reviewed [lie attached dischar eemonitoring reports.
N/A N/A N/A reot. N/A

NAM1E AND TITLE SIGNATURE DATE AREA CODFJPIIONE NUMBER



Surface Water Discharge Monitoring Report PI 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481 A SW Outfall 481 A 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC

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

Flow, In Conduit or SML

Thru Treatment Plant MAUEET 5a5/' /~ ,ic,
50050 1 PEMt REPORT, REPORT 1Dy CLT

Effluent Gross Value MOVODX MG-
MOL

pH SAMPLE /7.60 /"sA /A/

00400 6.0 RW9.0 Su1/Week GRAB
Effluent Gross Value 0DANOIDAMX

MOL

pH ~~~~~~~~MEASUREMENT ...... 7. 76 e0 11/w4,&A aAA41
00400 7 .. REPORT REPORT1/ek GA

Intake From Stream OIiNEET 1DAMN I1DAMX

uMD.
I-C50 Statre 96hr Acu SAMPLE ... o COr 'CO>)Cypr~odonMEASUREMENT C O..... ... --

TAN6A 1 50 %EF....L 2/Year COMPOS
Effluent Gross Value 01IDAMN

ChlorIne Produced
SAMPLE

Oxidants ~~~~~MEASUREMENT a~~; / C 0'0'6:. iV ) e- iC0Od:A'
*CPOX I P!*FlW 0.3 0.53Wek GA
Effluent Gross Value RMEETOIMOAV, OIDAMX M/ /ek GA
Option 1 MOg.

Chlorine Produced

Oxidants MEASUREMENT ... ... ** ..... / 0 3/W-&4-k LJ(/

1cpox 1 ~' REPORT, 0.2 M/eek GRAB
Effluent Gross Value R~UE~TOIMOAV OIDAMX M/
Option 2 MX'._ _ _ _ _ _

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 outffall.J

PAg-Print Creation Date: 71212003 Page I of 2



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:

N1J0005622 481A SW Outfall 481A 7/112003 TO 7/31/2003 PSEG NUCLEAR LLC

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

Temperature, SAMuRE

oC MFEASUREMENT ******* ***3.63 7,|O /S0CW/

Effluent Gross Value 01 , MOAV O1DAM-'. DEG.C DyT~~~~~~~ 0swo4 -y.!,00;1!L,... S''>+0 1 Vu -7 ' REOR REP- |ORT0 '- '

Lab Certification #
SAMPLE '/3

MEASUREUE / 7 30 S 7 O {3/

99999 99 . . .mr REPORT . REPORT REPO PRT REPORT _ot ppile NTAP
Lab RET Lab#.. .ab La . LabO : . b#

Mm ;. .v..g.t*.e........... .r.%i.';, t*,,

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

Pre-Print Creation Date., 7,212003 Page 2 of 2



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 Mouth I |I Yea0 Month I Day I Year 2 482A - SWV Outfall 482AI Day ~~~~~~~~~~203 To] 7 131 12003a

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 08038-000)

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236N2 1
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [ No Discharge this Monitoring Period El 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, tle highest-ranking official of thie 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.

Da$Th(d archow, Vice-President - Projects/Licensing N/A

NAME AND 1 RINCIPAL EXEC AUTIORIZED AGENT, OR *LICENSED OPERATOR

An F>
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/21/03 856-339-3250

SIGNATURE (W'PRItNCIPAL EXECUTIV&FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEPIIONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign thefollosviiig 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 NIA NIA

NAME AND TITLE SIGNATURE DATE AREA COD)

N/A

BE/PHONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 7/1/2003 TO 713112003 PSEG NUCLEAR LLC

NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Flow, In Conduit or

SAMPLE .

Th~~ Treatment ~ MEASUREMENT q 7b1 ...... ..... **** 0 C/O~ .,'rp

50050 1 REPI.,TaEPORTI1/Day CLT
Effluent Gross Value .NEOtRRMENT O1MOAV, 01DAMX MD,,.

MDI.

pH SAMPLE ... 7/Z3ae

00400 1 PERMIT-. 6.0 9.0 1/Week GRAB
Effluent Gross Value 011*.*ODAMN. 01DAMX

pH SAMPLE *.*7 5*...7.60 /&tq c 4 3

00400 7 PERWE ~~~~~~~~~~~~~~~~~~~~~REPORT REPORT 1/ek GRAB
Intake From Stream R01RMET****ODAMN 01DAMX S

MDI.

LC50 Statre 96hr Acu
Cyprinodon MEASUREMENT ...... ...... 6 jv C06'A
TAN6A I PEMIo5 2Near CMO
Effluent Gross Value01DMEF

mmL

Chlorine Produced

Oxidants MEASUREMENT *....*. W Al: COVZ~.~$ Al evv'e6/l' cso/01tro
CPOX 1 P-MET~~~~~~~~~~~~~~~~~~.. -0.3 0.5 Me

Effluent Gross Value 0EURMN 1FAOAV OIDAMX MI /ek GA
O ption 1 MDI _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ _ _ _ _ _

Chlorine Produced

Oxidants MEASUREMENT *. .. < I0 A
'CPOX 1 REPORT ~ 0.2 3/Week GRAB
Effluent Gross Value 0s~nnn 1 MOAV OIDAMX MI
O ption 2 M DI _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __L_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

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

Pro-Ptint Creatfon Date: 7&2003 Page 1of2



Surface Water Discharge Monitoring Report PI 46R14

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:

NJ0005622 482A SW Ouffall 482A 7/11/2003 TO 7/31/2003 PSEG NUCLEAR LLC

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

Temperature, PL

oC Z~~~EASM~EMENT ******* ***3 V, 6 5./o /us c~/
00010 1 ~.-REPORTI-~ REOT DE.mJay CNI
Effluent Gross Value _'____ __________ - . DE._

Lab Certification #
MEASUREMET /173A 7 OC /j/

99999 99 REPOR RPORT REREPO REPORT RERT Ic NOT AP
Labmnts Thepemitssreiredor ae tna mS Labe LabD

Lab~~~~~~~S

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

Pro-Print Creation Date: 7/22003 Page 2 of 2



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT | MONITORING PERIOD MONITORED LOCATION:

NJ0005622 || 7| IY Day IYear | T Month I Day I Ye2ar 483A - SW Outfall 483ANJ0005622 J 7ot 1 Day 2003 TO 7 131 12003 48A-S utal43

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

REGION / COUNTY:Soulhern / Salem County

CHECK IF APPLICABLE: [ No Discharge this Monitoring Period El 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 tlhat 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 tinder penally of law that I have personally examined and ani 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.

David F. Garchow, Vice-President - Projects/Licensing N/A

NAME A ) TITLE F P NCIPAL EXE jTI'*' FFICER, AUTHORIZED AGENT, OR LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/21/03 856-339-3250

SIGNATURE OF PRINCIPAL EXEC TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPHONE NUMBER

*For a local agency where the lug esz ranking operator does not hare the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign thefollosving certification:

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

NAME AND TITLE SIGNATURE DATE AREA CODEIPHONE NUMBER



Surface Water Discharge Monitoring Report PI 46814
PER~IIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC

NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Flow, In Conduit or SML

Thru Treatment Plant MAUEET q. f6 .*ic /~
50050 1 REPORT REPORT IG /Day 'CALCTD
Effluent Gross Value ~0 OV ODM

pH ~~~~~~~MEASUREMENT **.*73760/&.''~, j~g

00400 1 PW.... 6.0 9.0 1/Week GRAB
Effluent Gross Value 0~AM~T*** 1DAMN OIDAMX

MU-

pH ~~~~~~~MEASUREMENT ....* ZS 5 , Acek 6,,41_3

00400 7 .... REPORT REPORTWek GA
Intake From Stream 0 ANODM /ek GA

MDL

Chlorine Produced
Oxidants MEASUREMENT e- *.CO, ,C0oO',0Je-p'4

ICPOX 1 .... 0.3 0.5 MGL3Week GRAB
Effluent Gross Value 01~IT*** 1MOAV 01DAMX
OptIon 1 MDL _ _ _ _ _ _ _ _ _ _ _ _ _ _

Chlorine Produced

Oxidants MAUEET.../<,/c

*CPOX 1 PENREPORT 0.2 GA
Effluent Gross Value ~ '~""' * 1MOAV ODM /ek GA
O ption 2 - Maw _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _

Temperature, MEAMPLEET

oc MEASUREMENT 3 IV A/ 3 ~~~~~~~~0 '/Oaye04V2
cC01 I_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ REPORT -__ REPORT___ CONTIN__ __ __ _

oooio 1*REPORT REPORTOTDEG.C 1ly CNI
Effluent Grass Value _ _ _ _ ___ _ _ _ __ OIMOAV 'OIDAMX

MOW.

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.

Pro-Print Creation Date: 7/ZM3
Page 10f2



Surfice Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: !
NJ0005622 483A SW Ouffall 483A

Pi 46814

MONITORING PERIOD:

7/1/2003 TO 7/31/2003

FACILITY NAME:

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANAL OF TYPE

Lab Certification#
SAMPLE

MEASUREMENT 173J27 04 4u/

9999 9 REPOR9 REPORT9 REPORT REPORT' REPORT Not Appil- NOT AP

Lab Lab# L b#R Lu# lab# Lab#
D0; a. t;t. ,, -, '1s eX!_.;-.;>0-$>,,. ,- rRv'y

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-Ptint Creation Date: 7&2= Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

Pi 46814

NJODES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJO005622 | Mo¶ntlh | Day Year To 7 31 |2003 484A - SW Outfall 484A

PFERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N2 1
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION / COUNTY:Soutihern / Salem County

CHECK IF APPLICABLE: []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 (hat 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 1 have personally examined and am familiar with the information submitted in this document and all attachments, and
(hat, 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.

5 ;akLF. Garchow, Vice-President ojects/Licensing N/A

NAME D TITLE F P NCIPAL XRU T HORIZEDAGENT,OR LICENSEDOPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

'Et 7 U~hORIZED OR/ *LICENSED OPERATOR 08/21(03 856-339-3250

SIGNATURE OF PRINCIPAL EXEC lYE OFFICER, AUTIiORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPIIONE NUMBER

*For a local agency where the hig ext ranking operator does not hav'e the ability to authorize capiial expendiltures and hire personnel, a person having that responsibility or
person designated by that person shall sign thefolloiving 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 NIA N/A N/A

NAME AND TITLE SIGNATURE DATE AREA COI)E/PIONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER: MONITORED LOCA TION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 484A SW Outfall 484A 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC

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

Flow, In Conduit or

Thru Treatment Plant MEASUREMENT YY o **** *..* C 3 /D4> CAA6TD
50050 1 REPORT REPORT I/D 1/Day CALCTD

Effluent Gross Value R -0MOAV OtDAMX
MDL

pH SAMPLE *****. 7. 6 O / 6AAO

00400 1 ; 6.0 9.0 I/Week GRAS
EREOUMEME;. 01DAMN ,1DAMX .k -RABEffluent Gross Value__ _ _ _ _ __ _ _ _ _ _ _ _

MM.

pH S11L

MEASUREMENT ****. 7. *,**** 7 6 O ,/L:. G/Al J /3

00400 7 ER-r ...... 'REPORT REPORT MlWeek GRAB
Intake From Stream ORIEoRE :1DAMN O1DAMX U

MDL

LC50 Statre 96hr Acu
SAMPLE -

Cyprlnodon MEASUREMENT e OO, 0 cO.o1t Cs4J: /

TAN6A 1 ~50 er CMO
Effluent Gross Value F r 01DAMN %EFFL 2IYear COMPOS

MDL

Chlorine Produced

Oxidants SEAPUREEN c , e COVA - " O CO05V Al co _ A/

*CPOX t 0.3 0.5 3/Week GRAB
CPOX 1 RO~~~~~EWEMH - O..A....AM MG/L IekRA

Effluent Gross Value ..-.. VM:
Option 1 . ..

Chlorine Produced
SAMPLE f3 /

Oxidants MEASUREMENT <O.1 4 3/u /0 C4/

*CPOX 1 REPORT 0.2
Effluent Gross Value 01MOAV : 01DAMX - GRAB

Option 2 M.L .-:- ._; . . _ . : . .

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

Pre-Ptint Creation Date: 71212003 Page I of 2



Surface Water Discharge Monitoring Report PI 46814

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

NJ0005622 484A SW Outfall 484A 7/112003 TO 7/3112003 PSEG NUCLEAR LLC

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

Temperature, SAMPLE

oC ~~~~~MEASUREMENT 3 '-37.3 0 'z, ,i,
00010 1 REPORT REPORT OE. l'yCONTIN

Effluent Gross Value OMA 1~I

Lab Certification#
MEASUREMENT /73-7 C 3/

99999 9 0Dt. > 9 REPORT - R 4 ' : : i * , -REPORT REO-T REPORT N NO.

Lab Lb# ' Lab# Lb; Lab Lab#

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

Pre-PAht Creation Date: 7&2003 Page 2 oft2



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

Surface Water Discharge Monitoring Report Submitlal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I.montI I Day I Year I Month I Day I Year 485A - SW Outrall 485ANJ0005622 1 2003 To 7~~~~ 31 12003

PERMITTEE: LOCATION OF ACTIVITY: REP1ORT RECIPIEN--T:
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 5 Monitoring Report Conmnents Attached

WIIO 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 ilhe contracted entity shall sign ilhe 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 tile 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. 7:1 4A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

iDF. Garchow, Vice-President - Projects/Licensing N/A

NAMVE I OOICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/21/03 856-339-3250

SIGNATURE OF PRINCIPAL E CUTIVE OFFICER, AUTHORIZED AGENT, OR LICENSED OPERATOR DATE AREA CODFJPIIONE NUMBER

*For a local agency ihere thi hig/test ranking operator does not lhave the ability to authorize capital expenditures and hire personnel, a Person having that responsibility or
person designated by that person shall signr tie followr'iig cer:ifcation:

I certify under penally of law and in accordance with N.J.S.A. 58:10A-6FN5) that I have received and reviewed the attached discharge monitoring repos. N/A
N/ANANANA

NAM E AND TITI.E SIGNAl lRE NIATE AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

PERMITrNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:

NJ0005622 485A SW Outfall 485A 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC

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

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT .... ... ... O 41 C
50050 1 REPORT REPORT CALCTDPER~~~~~~~~~~~rT MGD ~~~~~~~~~~~~~~~I/Day CAT.
Effluent Gross Value REC>REMENT ;0MOAY 01DAMX MGD

MO.

pH AlL'Es . ...... 2. ...... 75 O i//s CR

00400 1 PERMIT ...... 6.0 9.0 Week GRAB
Effluent Gross Value RE'iIA 1..01DAMN O1DAMX . W GRAB

MO.

pH SML

MEASUREMENT 7. ' 7. 6 c/< aA,40

00400 7 : PEIT: ...... REPORT REPORT 1/Week GRAB
Intake From Stream : *DAMN .1DAMX

MDL

LC50 Statre 96hr Acu

Cyprlnodon MEASUREMENT ...... ,/ _ ...... **e*l. _ j C a 600a

TANsA 1 .. MN 50 2/Year COMPOS

Effluent Gross Value MRENT01 DANF
Mm.

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT owD'., 0 eOjA'ev Al 60,0se0 Al
*CPOX 1 ... .0.3 0.5ek

Effluent Gross Value a t :111AY O1DAMX M GRAB
Option 1 : I._..'' _ :

Chlorine Produced

Oxidants MEASUREMENT * **** 4 ./ CA,4/3

1CPOX 1 EMI REPORT 0.2Wek GA
Effluent Gross Value 0 1MOAV 01DAMX; M/ /ek GA
Option 2 mm. ____

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-PdntCreationDate: 7IZ2W3 Pago 1of2



Surface Water Discharge Monitoring Report Pi 46814

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 485A SW Outfall 485A 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC

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

Temperature, SAMPLE
cC IlMEASUREMENT ...... 3 X 3 7.2 . C '/40(4/ Co A //

00010 1 REPORT REPORT
Effluent Gross Value . S !0fl - DA ,EG. la cONTIN

Lab Certification #APL
MEASUREMEWL /732L7 ___ ___ __ ___

99999 99 * EPOR _REPORT, REPORT REPORT REPORT Ntpl, OA
Lab ~ ~ atmuuvfr tab ~~~~ Lab * Lab# ~Lab#. Lab#

Lab~~~~~~~D

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-Pfint Creadon Date: 7/22= Page 2 of 2



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

Surface Water Discharge Monitoring Report Subimiitlal Form

NJODES PERMIT MONITORING PE RIOD MONITORED LOCATION:

NJ0005622 I Month I Day Year Month | Day I Year 486A - SW Outfall 486ANJ0005622 ~~~~2003 1TO 7 131 120)03

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

REGION / COUNTY:Southern I Salem County

CHECK IF APPLICABLE: Q 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 aulhorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

vid F. Garchow, Vice-President - Projects/Licensing N/A

N ME AND rr OF PRIN0IP VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/21/03 856-339-3250

SIGNATURE OF PRINCIPAL 'ECUTIVE OFFICER, AUTIIORIZEI) AGENT, OR LICENSEI) OPERATOR DATE AREA CODFJPIIONE NUMBER
tFor a local agency whlere th ~iigilest ranking operator does nlot home thle ability rO aluthorize capital expeniditulres anld hire personnuel, a person ham'ing thiat responsib~ility or
person designated by that person shall sign thefollowi,,g 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 the attached discharge monitoring reports.
N/A N/A N1A N/A

SIGNATURE DATE AREA CODEIPIIONE NUMBERNAMIE AND TITl.E



Surface Water Discharge Monitoring Report PI 46814

PER4MIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:-

NJ0005622 486A SW Outfall 486A 7/1112003 TO 7/31/2003 PSEG NUCLEAR LLC

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

Flow, In Conduit or SML

Thr Treatment Plant ''-q f**** *.*o c4 fj

50050 1 ROEPO RT POR CA/Day

Effluent Gross Value EiNMN OMAV1DX MG-
MDL

pH ~~~~~~~MEASUREMENT *Z** 73 7 6 ' 4. AX CaxA /

00400 1 6.0 ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~9.0 Iu /Week GRAB

Effluent Gross Value 01 DAMN 01DAMX

mmL

pH SAMPLE

MEASUREMENT 7*.5Z 6 / 9 e~i,* £ 4

00400 7 PE~rREPORT REPORT ~ Iu/Week GRAB

Intake From Stream 01 AM ODAMX
*MDL

Chlorine Produced

Oxidants MEASUREMENT ~~b C VA194eZ44/ cC 'r c' g

*CPOX 1 ...,.. 0.3 0.5 3/week: GRAB

Effluent Gross Value WWRE1IT'OMA ODM UGIL

Option 1 Mmw_ _ _ _ _ _ _ _ _

Chlorine Produced

Oxidants MEASUREMENT **** ) 3/7.-4,4 C ,0~

*CPOX 1 EW REPORT 0.2 fek GA

Effluent Gross Value ** ** **"OIMOAV 01DAMX

Option 2 MDI __ _ __ _ _

Teo eatreMEASUREMENT 3X '- 371.3 0

00010 1 REPORT, REPORT IDy C~N

Effluent Gross Value ______ 1MOAV 01DAMUX G.1DaCOfl

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.

Pro-Print Creatfon Date: 7&2M Page lof2



Surface Water Discharge Monitoring Report Pi 46814

PEIMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:

NJ0005622 486A SW Outfall 486A 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC

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

Lab Certification #
SAMPLE

MEASUREMENT / 73 7 _ 7 _ _ /

99999 99 -M REPOT REPORT REPORT R P REP NOT AP,
Lab A~~~un~~EbwI1 Labi ~~~Lab #,Lab Lab#Lb

Lab~~~~~~~~~u;

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: 7*2'W3 Page 2 of 2



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJO005622 1 Month 1 year I | M | Day I Year I|487 - SW Outfall 487BNJ0005622 I 7~t 1 Day 2003 1To 17 131 12003 48B-S utal47

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N2 1
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 IIANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION / COUNTY: Southern I Salem County

CHECK IF APPLICABLE: | 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 treatmnent 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 highiest-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 andior 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.

{ d F. Garchow, Vice-Presiden - Projects/Licensing N/A

NA~f AND TiLE fl PRI~gtAL+UTI OFFlyER, AUTHORIZED AGENT, OR LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/21/03 856-339-3250

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency w here thqlighest ranking operator does not have the ability to authorize capital erpenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign thefollowing 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

NAME AND TITLE SIGNATURE I)ATE AREA COI)EPIIONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 487B SW Ouffall 487B 7/11/2003 TO 7/3112003 PSEG NUCLEAR LLC

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

Flow, In Conduit or SAME ... ......

MEASUREMENT
Thru Treatment Plant

50050 1 REPORT REPORT U GD 1.Batch CALCTD

Effluent Gross Value AEQUtREMENT OIMOAV O1DAMX ***.*t

pH ESAM"PELEEN . . . ... t ..........

00400gD 1 *... 6.0 9. -/ac GRAB j

Effluent Gross Value AQMMN **t 1DM 1AXs
MIX

Solids, Total SUL

pH ~~~~~~~SAMPLE

MEASUREMENT .... act...
Suspended ._ _ _ __ _ _ ._ _.__.

00530 1 S- REPORTu 100 G 1/Batch GRAB

Effluent Gross Value _E, .. :3: 01MOAV 01DAMX

MO.

Temper.at SAMPLE .. ......

MEASUREMENT eta...

00010 1 I /tB,.. .n' t. teem REPORT DEG.C 1/atch GRAB

Petroleum APE **- *. ***
CamperbonaTotuOre c SAMPLE ...

MEASUREMENT e.. a t-t..

00551 1 pg~~~~~~~~~~~~~~~~~~~~~j~~~~~ ~REPORT 133 /Batch GA

Effluent Gross Value E ***.: | .1DAMX

MDL
MEASUREMENT tt.

006801 I .. REPORT 50 1 /Batch GRAB
Effluent Gross Value ~.OMA 1AX MI

Carbon, Tot Organic SAurnE

Coments If hereare ny qEAStUn nREgadM otemntrnEeotfrNplaecnatSsnRsnTklo h BS ein2a 692246 rvi mi tsoew~e~tt~ju~

PrTOntCreto ae /120 ae1o

Pre-Ptint Creation Date: 71212003 Page 1 of 2



Surface Water Discharge Monitoring Report Pi 46814

PERIMlTNUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 487B SW Ouffall 487B 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC

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

Lab Certification #
SAMPLE

MEASUREMENT

|g99 g9 SO | E REPORT REPORT - Al NOA
nue~s~m, Lb# LabULb Lab#Lb'

LabM -7 7

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 srosenwildep.state.nj.us¶.

Pre-Pdnt Creation Date: 712,12'= Page 2 of 2



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

Surface Water Discharge Monitoring Report Submittal Form

NJODES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 . I M1o I 200 Year Month I Day I Year 1 489A - SW Outfall 489A

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

REGION / COUNTY:Southern I Salem County

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. 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 penally 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. 4A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Davi F. Garchow, Vice-President - Projects/Licensing N/A

NAME ND TIT E P INC A C VE OFFICER, AUTHORIZED AGENT, OR LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/21/03 856-339-3250

SIGNATURE OF PRINCIPAL E CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA COI)E/PIIONE NUMBER

*For a local agency where the tighest ranking operator does not have the ability to amthorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign thefollow'ing certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1 OA-6F(5) Ilat I have received anti 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: MONITORED LOCATION:, MONITORING PERIOD:, FACILITY NAME:

NJ0005622 489A SW Outfall 489A 7/11/2003 TO 7/31/2003 PSEG NUCLEAR LLC

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

Flow, In Conduit or SML .........

Thru Treatment Plant MESRME '0 C' Chj4 C '7'

50050 I1ERI REPORT REPORT.1/Month CAILCTD

Effluent Gross Value REURMN 01 MOAV OIDAMIX M

pH ~~~~~~~~MEASUREMENT .**. 7 *.7 7 0 11/M,s7;4 6 £4.4/3

00400 1 6.0 0.0 I/Month GRAB

Effluent Gross Value 0 AN0 AX S

MOn.

Solids, Total
Suspended MEASUREMENT .*... ~ 60 I/A4po4/ 46AA) 1

00530 1 ~~~~~~~~~~~~~~~~~~~~.... 100 30 1/Month GRAB,

Effluent Gross Value 0U4I!M~ 1DAMX OIMOAV .*. MI

Petroleum

Hydrocarbons MESURMPENT**.*<o~ 4o.s C //moor4? 64/1/

00551 1 PEONY 1015

Effluent Gross Value 0ouIIK~OMOAV 0IDAMX OL1onh GB

Mm.

Carbon, Tot Organic SMPLREMET... ... 1

00680 1 REPORT 50 I/Month GRAB

Effluent Gross Value AE0R4ET****OMOAV_ 01DAMX Mi

MDL.

Lab Certification#
MEASUREMENT /7J27 0CYCf13____

99999 99 PERIUT REPORT REPORT REPORT ~~~~~~~ ~~~~~~~~~REPORT REPORT -Not Applic: NOT AP
Lab ~~~~~~~~~~~~~~~~~LAb# Lab# 0Lab# Le

Comments: If there are any questions In regards to the monitoring report form, please contact Susan Rosenwinkel of the the 13PSP - Region 2 at (609)292-4860 or via email at 'srosenwi~dep.state.nj.us'.

Pro-Print Creation Date: 71212003 Page I of I


