PSEG Nuclear LLC
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Environmental Protection

Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, NJ 08625-0029

Certified Mail Number 7001 1140 0003 0724 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.
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David F. Gajchow
Vice President — Projects/Licensing
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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
SCHO03-029



‘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. IDavid 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. Ihave 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.

(Lor Yok

David F. Garghow
Vice President
Projects/Licensing

Sworn and subscribed before me

this D] day of Avy 2003
3«& Vi N —'}’\X wr I‘”}V\

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




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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 nth | Day | Year | (Month | Day | Year RACA - SW Qutfall 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-TI17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION/ COUNTY:Southern / Salem County

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1am 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 ANDATTLEPF I‘RIN(.IPA > OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
08/21/03 856-339-3250
SIGNATURE OF PRINCIPAL EXE TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the hlghe st ranking operator does not have the ability 10 authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

1 centify 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




Surface Water Discharge Monitoring Report , Pl 46814
[
. PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 7/1/2003 TO 7/31/2003 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 ,'i,'i‘,,‘if;,gg : S’T‘Q‘EEE
Temperature, SAMPLE
oc MEASUREMENT LT SAREAR ARAEA Js z 6 2 8‘ 5 0 Co,,);',.“o‘d coﬂn”
00010 G R e E A NI eoemee it om0 - REPORT,  |: REPORT . | Continuous | “- CONTIN : -
Raw Sew/nfluent "‘w"" ] e eS| OTMOAV. | OIDAMX: pea.c SR BT
Temperature, SAMPLE
oC MEASUREMENT i panae s 34.5 3¢.0 O |Cont nicnss| con7rV
00010 1 L v oo il mEPORT | aeg - .| continuous | - - CONTIN.
Effluent Gross Value i SRR g wee o| o omoav | owmamx | PGS el
o S
Temperature, AMPLE
oC MEASUREMENT *hEAsE Andana anrnaes 6. 9 8, , d /oa)/ CﬂACTD
00010 2 avense bl ;-,j:;'-,nspom;' N - Terasy ey IR T U c:u.cm :
Effluent Net Value i OIMOAV.... | . OIDAMX . . SEEI AR RN
Lab Certtification #
§9999 99 2|: 'REPORT. | REPORT ' “Not Applic -~ “"NOTAP. .
Lab o Lab# o | lab# N [

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 10of 1



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month { Day Year Month | Day Year .
NJ0005622 Z . 003 1 To 3 31T 200 FACB - SW Outfall FACB

! ITTEE: i TIVITY: 1 D) i E UINT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION / COUNTY:Southern / Salem County

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1am 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. NIA

David F. Garchow, Vice-President — Projects/Licensing

NAME AND HTLE OF PRINCIPAL EXEGUTVE OFFAJER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
( ) /// 08/21/03 856-339-3250
Lo - T

SIGNATURE OF PRINCIPAL EXEC[{%E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highdst 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 discha'r\f;:.l\ monitoring reports.

N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report Pl 46814

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

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

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';2: §S§3~,§§ : swle_E

Temperature, SAMPLE

oc MEASUREMENT REAtAE SRhAA Y 1 Z 6 2 ?‘ 5 0 CM"W“'&J Co”f/‘/

00010 G  eerare - P UL - oo L o pepoRT | REPORT Continuous |~ CONTIN - -

Raw Sewfinfluent REO&'-;‘E.JM / : a-tnt «.’n:n_) . "5,» o}Mo‘Av' i . o1pwx . DEG.C L e

Temperature, SAMPLE

oC MEASUREMENT panans haoar rhasad 35, 3 3é.0 O Cowlinous| CONT, /I’/

00010 1 e IS | v oo mEPORT ] . aea peac |- | Contindous | CONTIN .

Effluent Gross Value REQUREMENT | T ‘ LT . OWMOAV:.. |- 0IDAMX ' S Sl LPED TR

SRy —
Temperature,
WPLE Ll 1t i1l ARAARE

oC MEASUREMENT 7 7 8.0 o //0“ % CARLcTO

00010 2 enne - A REPORT 183 ~"L . DEG.C v Afbay . .. CALCTD -

Effiuent Net Value T OIMOAV O1DAMX - - A

Lab Certification #

99999 99 . REPORT.. -{ " ngoa‘r,_ o (ngom,,j : | NotApplic | " ‘NOTAP
3 Lab"’ PR b‘\ . - b'; = \‘v 1 e , B

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 1of 1



P

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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month } Day Year Month | Day Year . I
NJ0005622 7 oy | Year | o il Dy o Year pACC - SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY; REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION / COUNTY:Southern / Salem County

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

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatiment 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. [f 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 submitied 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. Tam 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 ;_F\Garchow Vice-President — Pro;ectlelcensmg N/A
NAME ANI m,r F PR N(_IPAL EXEC L OF ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
08/21/03 856-339-3250
SIGNATURE OF PRINCIPAL EXFL IVE OFFICER, AU1 HORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the Iugl st 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:

T certify under penalty of law and in accordance with N.1.S.A. 58:10A-6F(S) 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

Pl 46814

2~IMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ::Englg ) Swgée

Flow, In Conduit or

IEASSAUuRPEl;lEENT 2 6 8 1 ‘ 93 BhARAR PIITTTY REARER 0 //0 cﬂ‘c 7”0
Thru Treatment Plant 8 (R /
50050 G " permn | 302400 |- REPORT. - IS SR S I eaeaas . imay | .. CALCTD °
Raw Sew/Influent “fﬁmw o OWMOAV. “ | . O1DAMX . map s A S A T R R
Thermal Discharge SAMPLE
Million BTUs per Hr ueasimRuaTl /2 859 /13769 o\ 1/ 02/ CALCTD
00015 2 . peraei. 1o "REPORT: 80600 o S S - ; censen [ f.~1may_ 1 CALCTD -
Effiuent Net Value nd'%m -omoav | otpamx.  [METUHR] srones s s S R BT

DAL SRR P [
Leb Certification #

SAMPLE

MEASUREMENT /7327 0643/

99999 89 ...-REPORT. "[" " REPOI " REPORT "'| ' REPORT: REPORT . | Not Applic: |-

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 1of 1
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o New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year .
NJ0005622 5 1 20031 To 2 3 2003 048C - SW Outfall 48C

i EE: 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, N1 07102

REGION / COUNTY:Southern / Salem County

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

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

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

David F. Garchow, Vice-President — Projects/Licensing N/A
NAME AP}({ TITLEOF PRINCIPAL ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
08/21/03 856-339-3250
SIGNATURE OF PRINCIPAL EXEC VE orncnn AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the htghesr 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:

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

N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Pl 46814

Surface Water Discharge Monitoring Report
PERMiT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg :n/EEYgIg S?&EEE
Flow, In Condutt or SAMPLE
Thru Treatment Plant ustsuRseNT O, / 8 / 3 O- ‘/2 / / o //ﬂ “)/ CALeZ, 2
50050 1 ; A REPORT .| ' REPORT ' anenes 1/Day CALCTD
Effluent Gross Value Rimmf °1M°Av, Lo ) 01DAMX MGD .nfn radan aatdag | . :
Mol '
Solids, Totatl CAMPLE
suspended MEASUREMENT arar PITTITS cennen // /2- 0 2/‘{0”’% coMﬂpJ
00530 1 " 5 , cesern - 30 - 100 MGIL - 2Month . | - COMPOS
Effluent Gross Value ngmnpn v“""v'- S A 01MOAV 01DAMX )
oL
Nitrogen, Ammonia SAMPLE
Total (as N) MEASUREMENT Ll ShakaR *RAARE /1 /8 0 ‘Z/Ma”ﬂ cﬂMﬂﬂ_‘.
00610 1 o vemar | " L - 35 70 MG 2Month |  COMPOS'
Effiuent Gross Value - REGUIREMENT e e RSariel 01MOAV 01DAMX T JERE
Petroleum SAMPLE
Hydrocarbons MEASUREMENT akassn EY I aAxEan <a‘.5_ <0.“_ 0 Z/M&ﬁﬂ GMA
00551 1 " errr | o S - 10 15 MGIL 2/Month GRAB
Effiuent Gross Value nmumum e sy o . °‘-“°“,‘,’ 01DAMX . ‘ S B
MDY -
Carbon, Tot Organic AMPLE
(Toc) MEASUREMENT BAANRR AARAD AhthAE ‘/ 6 .5-0 0 2/,9'0"# oﬂﬁ//ﬂ_f
00680 1 perar | : v % ... | REPORT 50 | uen “2Month | COMPOS
Effluent Gross Value REQUIREMENT | - . ~&mtesd ] Pronscits ek | o1MOAV . 01DAMX e : e
Lab Certification #
SAMPLE
MEASUREMENT /7327 0643!
89999 99 . eprurr - |~ REPORT ... |- REPORT gHEPOR‘I"u 1. : REPORT REPORT. - "Not Applic NOTAP -
Lab rrosreuer | Lebe | T et . o Labe ) Labe Labe S :

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

Pre-Print Creation Date: 7/2/2003

Page 1of 1



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year . r
NJ0005622 onth { Day | Year | [hionthy Day | Year {14814 - SW Outfall 481A
PERMITTEE: TI r IVITY: CPORT 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 7/ COUNTY:Southern / Salem County

CHECK IF APPLICABLE: D Na Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

Garchow Vlce Presi };ant ﬁro;ectslucensmg N/A
NAME AND TITLE }F P N(,IPAL E E OF CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
08/21/03 856-339-3250
SIGNATURE OF PRINCIPAL EXEC IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the lugl st ranking operator does not have the ability 1o anthorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following centification:

I certify under penalty of law and in accordance with N.J.S.A, 58:IOA-&F/(l§) that I have received and reviewed the attached discharr\flt;\moniloring reports,

N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Pl 46814

Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 7/1/2003 TO 7/31/2003 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KEUE\LQYSI; : S?&,SELE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT 5/ o 5 / 7 0 //0"/ CA.(G/',D
50050 1 -  REPORT ~ | .. . REPORT MGD ¢ v ‘ iDay | CALCTD
e © Alrhadd AnkdhR . akihad . .
Effluent Gross Value “o»umz.'" -0 MOAY i O1DAMX g . - :
pH SAMPLE RhARNA AAEARE ahkAR S
MEASUREMENT 7 / 7 6 o Y /ng 2| crars
00400 1 o , . : 6.0 9.0 su ~1Wesk GRAB
QUAREMI ohake i RARENR ShARAE s
Effluent Gross Value Re ENT S B ’ O1DAMN e 01 D.AM.X o )
L "DL .
pH SAMPLE thhkdhd hthhdd GRARER
MEASUREMENT 7, 5- '7, 6 O // Wt&/( 63/?40
00400 7  PERMIT R cosans REPORT - | REPORT su 1Week GRAB
. ’ - etrkdg S iR e Sl ek - e
Intake From Stream REQUIREMENY i 01DAMN ’ e 01IDAMX T '
ey .
LC50 Statre 96hr Acu SAMPLE
cypr[nOdon MEASUREMENT LYYy ] C 00£:N arhseh annnne o Gooa':‘/ copf;’d
TANGA 1 - PR I , 50 v %EFFL 2/Year | . COMPOS
whkirdAk Lo AkEARE . AXSARE ARAR 7 . -
Effluent Gross Value REQUIREMENT R e s R 01DAMN . - SRR o
oMo
Chlorine Produced CAMPLE
ox:d;nts MEASUREMENT RAERAER SRRRAS REARRN Coﬂt': ,} c oﬂi - ” 0 c 00#‘:/‘/ Goo,&':/
*CPOX 1 ‘ Pim o PR PRI L Lo : 03 05 - MG/L Week - GHAB
Effluent Gross Value  REQUIREMENY “f " L ’.: " R 0IMOAV 01DAM R ‘
Option 1 Mo -
Chlorine Produced au
Oxldants MEASUREMENT ARBANA NARAAE AEAREN <D. l < o . I o 3/w‘0ﬁ JKAA
*CPOX 1 ' penuny el L - S iio. )i REPORT. 02 wen | | 3Week | GRAB
Effluent Gross Value R S U SRR QIMOAV - |..° 01DAMX -. : Sl '
Option 2 . ML p
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: 7/2/2003 Page 10f 2



Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 ::i&gg : S;\_:(A;’EE
Temperature, CAMPLE
oC UEASUREM‘ENT » anasAn AREARN sansar 3 ‘/. 6 3 7‘ I 0 /&/ cﬁ”f/ﬁ/
00010 1 S S :’REPORT" - |- - REPORT | o | | #/Day- > | CONTIN ~
Effluent Gross Value nzqumun‘ - OIMOAV: ] . OIDAMX . .- BRI
Lab Certification # SAMPLE

MEASUREMENT /7327 0‘6’3/

00999 99 4 ER - REPORT [ ~REPORT [’ REPORT.
Lab o beb# o). Leba )00 Labe

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: 7/2/2003

Page 2 of 2
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- New Jersey Department of Environmental Protection Pl146814
Division of Water Quality
Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year .
NJ0005622 5 1 3003 o T 31 5003 482A - SW Outfall 482A
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 - Ti7 LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038

NEWARK, NJ 07102

REGION / COUNTY:Southern / Salem County

CHECK IF APPLICABLE: DNO Discharge this Monitoring Period D Monitoring Report Comments Attached

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

I certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. T 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.

Da‘ﬁl}.\garchow. Vice-President — Projects/Licensing N/A

NAME AND T§TLE OF PRINCIPAL EXECYTIVE JFFI » AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/21/03 856-339-3250
4{/ /- oY sl

SIGNATURE OF PRINCIPAL EXECUTIV&)FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 1 have received and reviewed the attached discharge monitoring reports.

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Pl 46814

Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC
X EQ. Al
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg :ﬂ ALQYgg . STI\\(AgIE.E
Flow, In Conduit or AMPLE
Thru Treatment Plant HEASCREMEN “é g Y 7‘/ o //ﬂ°/ CALe7D
50050 1 - pera REPORT . |~ REPORT- MGD e _ 1may | .. cALCTD
3 N s whhsad RASERR Ll 14 ¢ - B
Effiuent Gross Value -meauReMent | OTMOAV. 01DAMX " o , L
o MOL
pH SAMPLE ARAARA Rl T 14 ARAAARE
MEASUREMENT VAN 7.5 o // Week Gﬂﬁa
00400 1 oy 0 e v | 60 v 80 . v 1Week | GRAB
oo © ARANES . WARIRR f haaad t g B : RN
Effluent Gross Value REQUAEMENT i - L O1DAMN . O1IDAMX - '
pH SAMPLE P21t 1] AhehdE bkt R
MEASUREMENT 7.5 7. 6 O | tfieeck G RA/3
00400 7 " penm C T - 'REPORT ~ REPORT su ‘1Week: | - GRAB
T kg SR ad : . RhARAY e - a0 N
Intake From Stream REQUREMENT i * . OIDAMN , O1DAMX - . K S
AT
LC50 Statre 86hr Acu SAMPLE
cwrlnoaon MEASUREMENT Eannan sansan CDD}': A} Anaane Prover 0 cOpt’: /J 000/;;/‘)
TANGA 1 S E Sl ennnes Cr.80 : : ) “.EFFL - 2Near . COMPOS -
DR © 2 1 Lot iiid - ahhaat And °! oo A
Effluent Gross Value nmumzm L y O‘DAM", * L : L .
o MDL
Chiorine Produced SAMPLE
Oxidants MEASUREMENT AARRAR LTI thngar 6005: A/ 0004": l(} 0 cﬂo“:‘/‘/ 000/!’”
*CPOX 1 ey - o : C0d | o8 - aWeek | GRAB'
i " " » : pre : MG/L ., ..
Effluent Gross Value - REQUIREMENT m‘fm e o ‘,’,‘M°AV, 5 VV01DAMX s N FIUE
Option 1 MeL
Chilorine Produced SAMPLE
oxldan‘s MEASUREMENT SARENER Lt le]] EL2i113 <o. l < o' / 0 J/W'Qﬁ 6kﬁﬂ
*CPOX 1 e B P TCIE S IE 1 72 REPORT - 02 3/Week GRAB
Effluent Gross Value REQUIREMENT. | - STFSP - 1 Jeiten 20RO e ) O1IMOAY " Q1IDAMX .- mat B T
Option 2 R A Lo
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:  7/2/2003 Page 10f 2




Surface Water Discharge Monitoring Report Pl 46814

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

NJ0005622 482A SW Outfall 482A 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | RO FREQ.OF | -SAMPLE

Temperature, CAMPLE

°c HEASUREI‘ENT . ARKARD SARRAY Ahhtkd 3 y' 6 38. / 0 //0“/ &oﬂr/ﬂ
Effluent Gross Value A - e B e 01MOAV . OIDAMX. . PR BESTE E R A
Lab Certification # SAMPLE

MEASUREMENT /7327 o0¢cy3/

89999 99 - peirr | "REPORT | ' REPORT . . REPORT |- REPORT |  REPORT _ |- NotAppiic " ~NOT AP

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: 7/2/2003 Page 20f 2




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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year - r
NJ0005G22 | Monthy Day | Year | - iMonth . Day | Vear {4834 . SW Qutfall 483A
(RMITTEE: 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, N1 08038-0000  HHANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION / COUNTY:Southern / Salem County

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

YHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking aperator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. 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. Tam 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 Conirol Act provides for penalties up to $50,000 per violation.

David F. Garchow, Vice-President — Projects/Licensing N/A
N
NAME AND TITLE QF PRINCIPAL EXECUTIVEPFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBRER (IF APPLICABLE)
bj F % | 08/21/03 856-339-3250
SIGNATURE OF PRINCIPAL EXEE/TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

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

N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODETHONE NUMBER



Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ini&gg S?—:‘/AEEE
Fiow, In Conduit or SAMPLE
LT 1] AdfAdE Lii 11T ] c
Thru Treatment Plant HEASORENENT 4 '{ 7 v € 4/ o //0°/ Ake70
50050 1 —— REPORT ' |- REPORT MGD : : v 1/Day - CALCTD
N R . . 23117 S 111 N P 1T . .
Effluent Gross Value meoumeMent | OTMOAV. | . O1DAMX " . - - . o
v ”
pH WPLE ShRAAE ARARRA AR kA
MEASUREMENT 73 7 & O //W;g,e CRAB
00400 1 - pERIT S 5 Ry asanse RECRE - ¥ R Lol 2.0 v su 1Week GRAB
. AR RE- . PARERS N . o . L1l t] . - .
Effluent Gross Value REQUREMENT | . - O1IDAMN | e _O1DAMX - e :
MDL - )
pH SAMPLE A ANRAEh - E1 21323
MEASUREMENT AR 7 & ol /Wt <X CRAD
00400 7 . PERMIT - o L arenss REPORT .- REPORT . su 1/Week GRAB
: . kA bk g R ek - . N . .
Intake From Stream EQUIREUENT " i - 01DAMN " _O1DAMX - S
o g
Chlorine Produced
MEA‘;I.:!PE;EENT ShSRAS antAnh atsake 5005: ” Gapf __/‘/ 0 ‘00(‘// &’p;;ﬁ
Oxidants = =
*CPOX 1 S L R 08 05 | Len - 3Week: |  GRAB
L AR AAE o v . . ShhRh : N . - .
Effluent Gross Value REQUIREMENT S, i L . O‘V“OAV‘ - 01DAMX - : o
Option 1 Mok ' ’
Chlorine Produced SAMPLE
ox’dants MEASUREMENT aRehan ey ARANER 40‘ / <o- / 0 3/%0,e ‘ﬂﬂﬂ
*CPOX 1 e R o "~ REPORT’ 02 . MG * AWeek GRAB
Effluent Gross Value A'('E‘mv"",'z"' ‘ i o e . OIMOAV - 01DAMX E o
Option 2 LMoL '
Temperature, SAMPLE
oC MEASUREMENT ahhans aathed aanAs 3 ‘/. y 3 9' y O I/pd/ Goﬁ’r/,(/
00010 1 T oenimr . R .... R R "+ 'REPORT .- | - REPORT : DEG.C * "1pay | . CONTIN .
REQUIREM R - Fed - ke R <o L o o P T H
Effluent Gross Value o m Coel ol SEREIRDN _0/1MOAV.‘ ;| OIDAMX - : R
"",uﬁu: o < s
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: 7/2/2003 Page 10f2




Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 7/1/2003 TO 7/31/2003 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';2; mﬁg‘,g; : s?“y”ﬁéE
Lab Certification # SAMPLE
MEASUREMENT | /7327 0{‘/.3/
99999 99 - ey | REPORT ‘ ) .~ “REPORT - | REPORT. - '| ~ “REPORT = | NotApplic:| | NOTAP:

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

Pre-Print Creation Date:  7/2/2003

Page 2 of 2




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 | Day Year Month | Day Year . y
NJ0005622 3 ; 5003 To 5 3 3003 484A - SW QOutfall 484A
0 OF 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, NJ08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION / COUNTY:Southern / Salem County

CHECK IF APPLICABLE: DNO Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, [ 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 NJ.A.C. 7 14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

F Garchow, Vice-President o;ectsILlcenslng N/A
NAME AND TITLE OF P NCII’AL 'E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
08/21/03 856-339-3250
SIGNATURE OF PRINCIPAL EXEC IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the hfg est 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 centify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that | 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




' pl46814

Surface Water Discharge Monitoring Report
PERM!T NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 7/1/2003 TO 7/31/2003 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 KSE\(L)YS?IS S?::EEE
Flow, In Conduit or SAMPLE
Thru Treatment Plant HERSUREMENT L/ gq L/ 9 4 o //'D“/ CA/‘ e70
50050 1 " prpaar REPORT | = REPORT.’ MGD R , , 1/Day CALCTD
. . 5 ¢ Lo kAR Ae R 1 220 1 T Athhek ) o . . . -
Effluent Gross Value REQUREMENT | OIMOAY: - 01DAMX : :
- 71, :
pH SAMPLE hthh e AARANS E1i 4113
MEASUREMENT 7 2 7.6 0 //w¢ <k GRAL
00400 1 opemmr . | o . el _ 0.0 - su " 1Week | ' GRAB
R 10 1 R s ShERRN : N PR
Effluent Gross Value REGUIREMENT | E , OIDAMN.. . : . O1DAMX s )
MDL '
pH SAMPLE RARRAN Lial el AkARkh
MEASUREMENT 75 76 o //W¢ PY. 4 GRA/3
00400 7 " pERMIT ) : . wnee | . REPORT. , o REPORT . su . 1Week . GRAB
ki hhd . Lot i . aeh -
Intake From Stream REQUIRENENT S o ;1 O1DAMN - 01DAMX - :
DL
LCS0 Statre 96hr Acu
SA“M Lia 121 ShkEhd ' wAAAAE RANARRE -
Cyprinodon HEASUREMENT copEz N O |eowssN |Ccovr=r
TANGA 1 I— o : s |80 \ wEFFL . 2Year | COMPOS
Effluent Gross Value [ REQUIREMENT e s B ott_)A_MN ERTE e B o
T -
Chlorine Produced SAMPLE
Oxidants HEASCRENENT cobtz N CoLA = N O |covk=p [coect=p
*CPOX 1 “ penmy | L BN T 08 s R T ‘3MWeek .| GRAB
Effluent Gross Value u“"m - L e s ) °1M°AV‘, 1 piDAMX R B
Option 1 oL
Chiorine Produced SAMPLE
ox|dants mSunmEm RARSAR ARRAAD Akt bie ‘0 R / <o . / o J/W“/‘ Gﬂﬁﬂ
*CPOX 1 - penrr i Lo weawe | 002 o0l REPORT 02 L ~3MWeek - | - GRAB
. Lo v WARRNR - T ARAAEY N N N . . B
Effluent Gross Value REQUIEMENT: o s R O1MOAY - - OIDAMX - S b
Optlon 2 - e
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: 7/2/2003 Page 10f 2



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 7A/2003 TO 7/31/2003 PSEG NUCLEARLLC

Pl 46814

NO.| FREQ.OF [ . SA
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unis | B[ RREQOE [+ Savper

Temperature,

. o v 355 373 o\ ouy | cowrmn

s

Effiuent Gross Value n(qmm ju b e, : amn e ?'gt".':“. o ,;,v.,,_o,t(MioAv;-; |- 01DAMX - AN ER Lo
O R IR IRt R R S i N
Lab Certification #

SAMPLE

MEASUREMENT /7327 Ccé3)

99999 99 TR RINON EE R EPORT.
Lab recupuon | Lab# Y o Labg .

1. REPORT - - NotApplic |~ - NOTAP
Lab# - I DI e L s

Comments: The permilttee Is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 4B8C Is being routed to that outfall.

Pre-Print Creation Date: 7/2/2003 Page 2 of 2




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

Pl 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 7 ; 0031 To [ 7 31 3003 485A - SW OQutfall 485A
PERMITTEFE: T1 TACT Y: REPORT RECIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LLOWER ALLOWAYS CREEK, N1 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

CHECK IF APPLICABLE:

REGION 7 COUNTY:Southern / Salem County

D No Discharge this Monitoring Period

D Monitoring Report Comments Atiached

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 | have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.JLA. C 7: I4A 6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

F Garchow, Vlce-PreSIdent -~ Projects/Licensing

NAME z‘l) TITLE OF PRINCIW OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL E]éCUTlVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)
08/21/03 856-339-3250
DATE AREA CODE/PHONE NUMBER

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

1 certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached dischar, 7Amonitoring reports.

N/A

N/A

NAME AND TITLE

SIGNATURE

N/A

DATE AREA CODE/PHONE NUMBER




Pl 46814

Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';‘,2 f\ﬁﬁfy-g,g ' swgés
Flow, In Conduit or SAMPLE o
- hESRAE (11 111] RkAR A 0
Thru Treatment Plant MEASUREMENT r 2 YS5E ol 77 pa/u/ CAL
50050 1 peRT REPORT . REPORT MGD o : . 1/Day . CALCTD.
Effiuent Gross Value REGUREMENT | OTMOAV " | O1DAMX " e same Haare o St
pH SAMPLE ShARSN ARRARSE L i 2117
MEASUREMENT 72 75 O | #fween GCRAM
00400 1  meRT i 6.0 : 9.0 . su 1/Week ‘GRAB
ik id PRERAA oo . AREAIR . .
Effluent Gross Value REQUIREMENT | . 01DAMN : 01DAMX e
1 ' ‘
pH SAMPLE AREARE E2 122 ARAARN
MEASUREMENT ARY 7. & c |/ /W¢ e/< GRAN
00400 7 ‘n@, i i REPORT . X REPORT - su 1Week . . GRAB
- L] Wi . . K hhAeh h
Intake From Stream REaumeuan |- u . OIDAMN : ' 01DAMX o ‘
.S
LC50 Statre 96hr Acu SAMPLE
LTI YY ehARAR cop, = Iy chnnan "._' =
Cyprinodon MEASUREMENT E= O | cooE=zN | cows=p/
TANGA 1 . eemar | : ST LU0 Lo )_ o EFFL /| 2fYear | . COMPOS -
PR bd 2.2 S L Ak ‘ e Rbbhad - AR . N R .
Effluent Gross Value | REGUIREMENT o ' » 01DAMN v el , A
TMDL ) :
Chlorine Produced CAMPLE
Oxidants UEASUREMENT copKz¥ cooks W O |covteny |Coorcw
*CPOX 1 ey | S a8 T 08 MGIL 3Week - [ GRAB
Effluent Gross Value e a« s T o o .. OIMOAV . 01DAMX - R o
Option 1 " MDL B
Chlorine Produced AMPLE
Oxidants MEASUREMENT asaakh AReARE Shanas <o . / < o , / d J/WJ'G/Q C/)ﬂﬂ
*CPOX 1 et BT et o | mEPORT -l o o2 o Lo 3MWeek | . GRAB
Effluent Gross Value  IEQUIREMENT, i R ;T - OIMOAV :. | OIDAMX . EEE T R
Option 2 CMDL — . - -
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 outfalt.
Pre-Print Creation Date: 7/2/2003 Page 1 0f2
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" Pl 46814

Surface Water Discharge Monitoring Report
PERMIT NL}MBEH.' MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 7/1/2003 TO 7/31/2003 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | Bo| FREQOF | SAMPLE
Temperature, SAMPLE
oc MEASUREMENT AARRAR wahAdd ARAARS 3-{‘ ", 3 7. 2‘ //o“y &0”7’/”
00010 1 - |- mepoRT -} - RmEPORT-: | o ] /ey | CONTIN -
Effiuent Gross Value | OIMOAV. | - “O1DANX * s e
Lab Certification #
99999 69 R REPDH‘I' e : NotApp]le ';".f NO
Lab bl R PRESREN

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: 7/2/2003

Page 2 of 2




New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
‘ Month | Day Year Month | Day Year . QW
NJ0005622 7 ; 2003 1 To 7 31 5003 486A - SW Outfall 486A

i EE: L '1 f 'ITY: EPORT RE ENT:
PSEG CO- PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION / COUNTY:Southern / Salem County

CHECK IF APPLICABLE: D Neo Discharge this Monitoring Period D Monitoring Report Comments Aftached

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

vid F. Garchow, Vice-President — Projects/Licensing N/A
NAME AND JTTLE OF PRIN{IP VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/,/ > d 08/21/03 856-339-3250
L2 y
SIGNATURE OF PRINCIPAL TECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where th ’righesl 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.
N/R N/A KA N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Pl 46814

Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:; FACILITY NAME:
NJ0005622 486A SW Outfall 486A 7/1/2003 TO 7/31/2003 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22_‘ iﬁﬁ&gg S‘?:‘,’";EE
Flow, In Conduit or SAMPLE
Thru Treatment Piant HERSUREMERT Y22 424 O|//Pay | ChrcrD
50050 1 PERMIT - - REPORT: " -] :<.‘REPORT - MGD . . . . - - 1Day .. CALCTD
MO L :
pH ““PLE Akshds BAREAR *hk
MEASUREMENT 7 3 sas 7 é o //Wc Y.< CRAD
00400 1 "L pkmar S . I T Y R R C80 - su ‘“iMWeek |  GRAB -
WEAARE Hhhihh . SANTIA . . .
Effluent Gross Value RECHIRENENT - . ; OjDAMN - e 01DAMX ' : ' N
pH SAMPLE NEANRE RARARE Akkhhd
MEASUREMENT 7 K3 A G //w:c,/e CRAI)
00400 7 A . REPORT . _ REPORT su ‘ 1/Week GRAB
OUIREM ARfhd s frihat® . : hhka . . -
Intake From Stream R il . - . ,ijAMN ) * OIDAMX T :
"Dk,
Chlorine Produced SAMPLE
Oxidants MEASUREMENT CopE= v | CovEzN o |eoor=p | cons=p
*CPOX 1 " PERMIT S U ; : o 08 0.8 MG 3/Week' |  GRAB
i ARRANE . SAREAR . P N N
Effluent Gross Value  REQUREMENT : " ‘ : iR _O‘MOAV . 01DAMX T L
Option 1 uoL E
Chlorine Produced saMPLE
Oxidants MEASUREMENT N ananan ey {0 . / (0 ,/ 0 3/W&g/( ‘Aﬂb
*CPOX 1 e | s e asane s o 1 REPORY 02 MGIL 'Wéekj .~ GRAB
Effluent Gross Value  REUREMENT | C SR . - ©  OIMOAV . - GIDAMX - PR R
Option 2 Mo » ,
Temperature, saMpLE
oc IAEASUREIIEN'I' LIt LTI Ahhhhd 3{. 2- 3 7. 3 0 //D“ y wﬂfw
00010 1 RTPCEIE RN ooees 001 7 REPORY. |- REPORT ~ 1Day .- |. - CONTIN
Effluent Gross Value p ARGUREMENT | - TN R gl ] O1IMOAV 01DAMX . DEG.C Coen 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:  7/2/2003 Page 1 of 2



Pl 46814

Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 486A SW Outfall 486A 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS :g KSIE\EYSIE ) Swgée
‘|Lab Certification #
SAMPLE
MEASUREMENT / 732'7 0(/3/
99999 99 mur’ | REPORT | REPORT REPORT ' | - REPORT
Lab [ Lo é Labg cf v ek

Comments: Any gquestions 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: 7/2/2003

Page 2 of 2




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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year .
NJ0005622 7 : 2003 1 To [ 7 31— 3003 4878 - SW QOutfall 4878

D | D 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 D Monitoring Report Comments Attached

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

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

|d F. Garchow, Vlce-Pre5|den - Projects/Licensing N/A
NAME AND TIJLE PRINCI AL UTIVEZOFFICER, 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 where thefhighest 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 discha'r\flc; monitoring reports. N/A

N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report  Pl46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
" NJ0005622 487B SW Outfall 4878 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS :3 m&&gg SA#::EE
Flow, In Conduit or
SAMPLE ARSNARS (12172 P11 12%]
MEASUREMENT
Thru Treatment Plant .
50050 1 “pemar. | REPORT. | .. 'REPORT. .| . f .= = .~ . ] e | 1/Batch - | CALCTD
EQUIREM| Lo Lot . AR RAd : L hwkkak wadhen . . .
Effluent Gross Value b il 01MOAV ;. O10AMX . . ) . L ' i R ’ :
pH SAMPLE SEANER AhAhAh kAR
MEASUREMENT
00400 1  pemar - ) b o SRR ESREEY ¥ . BT I 1 su 1/Batch | GRAB
Y . SRR 400 L TR ERERER 141 0 U . . o L2111 ¢ TN . N 4 R
Effluent Gross Value REQUREMENT] T ' S .. QIDAMN - . - 01DANMK e
L.
Solids, Total
WPLE AREANS Shdahd (221323
MEASUREMENT
Suspended
00530 1 - erur et s e T L REPORT 100 | Lo WBatch - |- GRAB
Effiuent Gross Value REQURENENT | - - . ®4&te o] oot oot 0IMOAV! 01DAMX . CL
oMoy : '
Temperature,
SAMPLE BARRAR ARRAAR AAANE
MEASUREMENT
oC
00010 1 - eerar. - | B (R U e b 0 REPORT. 433 | aeee | " i/Batch”. |\, - GRAB '
. [ 2 3% 2 1 . . kthke K PheERA . o - ot s . -
Effluent Gross Value REGUIREMENT | BRI B SR e .o )i OTMOAV - 01DAMX : U I
MDA T
Petroleum
“uPLE hhAANn 122 1) AR
MEASUREMENT
Hydrocarbons
00551 1 e | eweses  fpoc 7o | REPORT - 15 | uen " AfBatch .- | ' GRAB
Effluent Gross Value REGUREMENT | SR i e T oo Metean) . OIMOAV. ] O1DAMX R .
‘{.’;,' ML ’
Carbon, Tot Organic
SAMPLE L 222 1) ARRARE AANEAS
MEASUREMENT
(Toc)
00680 1 e f ) m | e oot o oREPORTL Lo B0 ol Lo L UBateh - | GRAB
L o e RPN O S NERNS BN o N ARSI . .
Effluent Gross Value REQUIREMENT | - T o e [t | OTMOAVY - OIDAMX .. S e
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 emall at “srosenwi@ dep.state.nj.us".

Pre-Print Creation Date: 7/2/2003 Page 1 0of 2



Surface Water Discharge Monitoring Report 7 Plassi4

PEAMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
T\!JDOOSBZZ 487B SW Outfall 487B 7/1/2003 TO 7/31/2003 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg K:}E&gg _S:._:\(A'I:EE
Lab Certification #

99999 99
Lab

>~ REPORT "~

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 emall at *srosenwi@ dep.state.nj.us".

Pre-Print Creation Date: 7/2/2003 Page 2 of 2
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New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 . 5 1 5003 ] To 5 N 3003 489A - SW Outfall 489A
PERMITTEE: T FACTI : RE LCIPIENT:
PSEG CO PSEG NUCLEAR LLC PSEG NUCLEAR LLC
80 PARK PLZ ALLOWAY CREEK NECK RD PO BOX 236/N21
MAIL CODE - T17 LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
NEWARK, NJ 07102

REGION / COUNTY:Southern / Salem County

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

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

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

1 centify under penaity of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant

to N.J. 4A 6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.
Daw F. Garchow, Vtce-Presndent — Projects/Licensing N/A
NAME WND TITLE OF PRINCIPA 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 CODE/PHONE NUMBER

*For a local agency where the hghesr 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 | 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




Pl 46814

Surface Water Discharge Monitoring Report
EERMIf NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 489A 7/1/2003 TO 7/31/2003 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';S ,‘iﬁff;,g'; S‘T‘Q,”,E’E
Flow, In Conduit or AMPLE
Thru Treatment Piant uersienent| - 0, © 940 0.09¢0 e rasnes sansus G |1/Men7h | CALCT7D
50050 1 REPORT | .. REPORT - ) o vonnes “1Month - CALCTD
Effluent Gross Value \“Fw"f‘ B OTMOAV. | . 01,DAMX3_\‘ i Meo S f i T e
. MDL ' " ’
pH
”HPLE Eii 3] SRANRE ARhAAd
MEASUREMENT 7.7 77 O |/ Mren7A CRAD
00400 1 . perurr i — - 60, s 8.0 su iMonth | . GRAB
Efiluent Gross Value REGUREMENT s S :01DAMN o : : 01DAMX B g
*MDL '
Solids, Total SAMPLE
suspended umunmsm AAREAN ARAARD 5‘ 5 [ 111113 0 //Mo"ﬂ Jﬂﬂﬂ
00530 1 pgmar | o URUTREIEN T 100 .30 - — MGIL “1Month | . GRAB
Effluent Gross Value MEQUREMENT.| I S - 01DAM . OIMOAV. - ) o S
DL
Petroleum SAMPLE
Hydrocarbons MEASUREMENT AR ER SARRAN thank <a. 5 (0.5 a //»1’””' 6A /}0
00551 1 P s i - SRR S 10 18 MGIL © iMonth . GRAB
Effluent Gross Value REQUIREMENT . T - OIMOAV.. 01DAMX . ' S
Sk ; '
Carbon, Tot Organic SAMPLE
(Toc) MEASUREMENT ARANRD LT hhenAr l g l g o //M’,'ﬂ Cﬂﬂa
00680 1 U perur S AT -~ . REPORT 5 | uen " 1Month | . GRAB " .
Effluent Gross Value : PROURENENY R S | 7. OIMOAV. - - 01DAMX'-: SRS RO
Mo co
Lab Certification # cAuPLE
MEASUREMENT /7727 0(9’3/
99999 99 ”BEPOR'I‘ ' ":REPORT. . |7 REPORT . ,_REPORT\?Q.‘ Not Applic | -~ NOTAP
Lab URER Labe o Labe |0 Lab# o | Lab#. R P

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

Pro-Print Creation Date: 7/2/2003

Page 1of 1




