)

PERMITTEE NAME/ADDRESS (Jnclude . NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name /Location if different) ' DISCHARGE MONITORING REPORT (DMR) o Appraeed
name___PSEAG-SALEM GENERATING STATION @2-16) : (7-19) F — FINAL ry res 12-31-87 -
acomess 80 PARK PLAZA . [ NJo00S622 481 A NON-CONTACT cooL INGPRIKHER ‘
_____N_E_N_QR_K___________E_L_QEQ}__ PERMIT NUMBER DISCHARGE NUMBER 411 Condenser .
———————————————————————— MONITORING  PERIOD
| raciity_PSE&G — SALEM GENERATING STN - YEAR| MO | DAY YEAR| MO | DAY
1 rocation Hancocks Bridge, NJ 08038 =~ FROM[™ag 07101 ™| 88! 07 {31 MAJOR <(SUBR 8 ) SALEM .
ATTN: GEN MGR-ENV AFF 021y (22-23) (24-29) (2627) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION .
PARAMETER (46-33) (54-61) (3843) (46-53) (3461) NEc,: FREQUENCY s:;w:é.:-:
(3237 AVERAGE MAXIMUM | uNITs MINIMUM AVERAGE MAXIMUM UNITS AnaLvsis

62.63) (64-68) (69-70)

CHEM. OXYGEN DEMAND samrre
(HIGH LEVEL) (COD)| MEASUREMENT
00340 1 O O 2
EFFLUENT GROSE VALUE=Y ;
CHEM. OXYGEN DEMAN SAMPLE
(HIGH LEVEL) (COD)|MEASUREMENT

*****1
*

‘ _ 106.00 _106.00 ‘ 1/31 [oRRB
omwkank% | REPORT |- | ONCE/ | GRAR -
e [ HMONTH - 7“I'

. 3ODA: AVE  "DAILY. MY MG/L
17.50 17.50 0 [1/31 |GRraB

363636 3¢ 3 M

00340 2 O O wxxn%® | REFORT | - 50 ... |ONCE/ | GRAE
EFFLUENT NET VALUE i 30DA’ hg)Q CDAILY MX MG/LUTC | MONTH .
CHEM. OXYGEN DEMANI SAMPLE . MR N
(HIGH LEVEL) (COD) MEASUREMENT 88.50 88.50 * 11/31 |GRaB
00340 7 O © L prAMIT . wwwnnx | | REPORT | = REPORT. . |ONCE/ |GRAE
INTAKE FROM STREAM |E2VIREMENT 1. 30DA AVG  DAILY MX MG/L| | MONTHW .
FH - SAMPLE et ****m* W
MEASUREMENT ‘ - 7.40 8.04 0 |8/31 GRAB
. 00400 1 O O G RRMNNN | -3 I LD T " |WEEKLYGRAR -
EFFLUENT GROSS VAL ey CMINIMUML o MAXIM su_ |- |-
PH SAMPLE EE 3 2 2.3, *****7
MEASUREMENT 6.85 7.67 * 7/31 GRAB
00400 7 O © . REPORT || %% REPORT - |MEEKLYGRAE
| INTAKE FROM STREAM IBNY MINIMUM | - " - MAXIMUM | SU :
SOL.IDS, TOTAL ‘ SAMPLE - . *****7 . : ’
SUSFENDED MEASUREMENT- N/A N/A 80.75 80.75 1/31 |GRAB Y
00530 1 0 O© : o REPORTY | DNCE/ |GRAR |
| EFFLUENT GROSS VAL . 7DA AV MG/L . | MONT

SAMPLE
MEASUREMENT. N/A N/A

SOLIDS, TOTAL
SUSFENDED

0 {1/31 GRAB

L4 00530 2 O O < | ONCE/ | GRAR
! | EFFLUENT NET VYALUE MG/L ) ~ | MONT )
’ NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED TELEPHONE DATE -
_.P J. Trejo , ON MY INQUIRY OF THOSE INDIVIDUAUS IMMEDIATELY RESPONSIBLE FOR e -
. J OBTAINING THE INFORMATI(%::.‘ t BEULIEVE THE SUBMITTED INFORMATION / M
3 3 1 IS TRUE. ACCURATE AND C PLETE | AM AWARE THAT THERE ARE SIG .
@ Radlatlon Pr°teCtlon/ NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION.s INCLUDING 0 -
. P THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC 1001 AND 3 - < e
ChemlstrLManager 33USC $1319. (Penalues under these statutes may include fines up 1o $10.100 sie TURE OF PRINCIPAL/ IEXECUTIVE 6 9 339 4399 88 08 ) -
- TYPED OR PRINTED s and or maximum imprisonment of hetween 6 montha and 5 sears.) . QFFICER OR AUTHORI AGENT ‘A:QEEA NUMBER YEAR MO DAY !
- - i
\COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all uttachinents here) -
~— o N e g R
S2OV010307 207321 )
FOR  ADOCE OSOOOZ272
R FEZ

EPA Form 3326.] (Ré;. 10-79) PREVIOUS EDITION TO BE USED

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 1 OF 20
HNTII AUPPLY 18 EXHAUSTED .




PERMITTEE NAME/ADDRESS (/nclude NATIONAL éOLLUTANT DISCHARGE ‘ELIMINATION SYSTEM (NPDES) . Form Awd

Facility Name 7Location if different) ' DISCHARGE MONITORING REPORT (DMR) .
naue__FSEAG-SALEM GENERATING STATION __ @10 ~_are F - FINAL ol cifes 12:31:67
Avomess_ 60 PARK FLAZA . [[130605622 481 A NON-CONTACT cooL INGPRIKIER
_____NEN_ARK _______Nig?_]_(li__ PERMIT NUMBER DISCHARGE NUMBER| #11 Condenser
e " MONITORING PERIOD
EA%M_"&EA@_:_S@-EH_E_EEE_RA_T_I_N__G_SIN____ YEAR| MO | DAY YEAR| Mo | DAY
rocavion Hancocks Bridge, NJ__ 08038 . FM"gg T 0701 ™[ 88 07 |31 MAJOR (SUBR S ) SALEM
" ATTN: GEN MGR-ENV AFF (20-21)  (22-23) (24-23) (2627) (28-29) (30-37)  NOTE: Read Instructions before completing this form.
] (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (34-61) (3845) (46-33) (54-61) : No. FREQLENCY SAMPLE
(32-37) . ‘ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | o) ‘:;:’:;s (69-70)
A _ PRI
gg;ggﬁ;EEDT,L- MEABUREMENT N/A N/A W 80.75 80.75 « [1/31 |grap

00530 7 O O
INTAKE FROM STREAM |-
HYDROCARBONS , IN H20» sameLe

IR,CC14 EXT. CHROMATEASUREMENT
00551 1 O O
EFFLUENT GROSS "VALUE ;
HYDROCAREBONS , IN H20, gsampLe

IR,CC14 EXT. CHROMAT!EASUREMENT

i wwsewnw o CREFORT| . REPORT - GRAR
L sew [3onA AV TDa AV ME/L | ‘
<0.10 <0.10 * 11/31 |graB

waeknnd | REFORT |0 7w o i[O | GRAE
st i | BODA AVG - DATLY MX MG/L || ' '

33626 3%

PERMIT
ViR

ETTTTY
©0.00 0.00 0 [1/31 |gram

00551 2 O O T wekNwn | - REPORT - i_i? .__' 7 |ONCE/ | BRAE
EFFLUENT NET VALUE 0] 30DA_AVG  DAILY MX MG/L || MONT
HYDROCARBONS, IN H20» samrec | PP "
IR,CC14 EXT. CHROMAMEASUREMEnT| N/A N/A <0.10 <0.10 - 1/31 | grap
00551 7 O O : REFORT { Coowwenw® | REPORT |- REPORT . - | ONCE/ | GRAE
INTAKE FROM STREAM D pAY Lo ot | o 3ODAAVG U DAILY MX MG/L [ | MONT
FLOW, IN CONDUIT OR gamre ' - w****w B 263626 3 3%

* CONT CONT.

THRU TREATMENT PLANTEASUREMENT 509.50 532.80
50050 1 O O EFORT. PO
EFFLUENT GROSES VAL :
CHLORINE, TOTAL SAMPLE

TR | MR

RNRW RN |
Gk KM

RESIDUAL SWS MEASUREMENT | N/A N/A <0.01 <0.01

50060 S8 O O REF( EP : R sl

SEE COMMENTS BELOW : A) [ MG/L |

CHLORINE, TOTAL SAMPLE .

RESIDUAL CWS MEASUREMENT N/A N/A N/A N/A GRAB

0.2

50040 T O O es ~—r
DALLY ‘MX MG/L | . . |Period

M pay | ol izonar ave

SEE COMMENTS BRELOW ) . : 5
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| | CERVIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
2 ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR .
J. Trejo OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFGRMATION % }:()/
] 3 3 IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
R:dlatlon PIOteCtlon NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION . INCLUDING - .
1 THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 uSC 1001 AND - S
C em1Stry Manager J 33USC %1319 /Prnaltics under thexe statutrs may _mrludv fines up to $10.000 SlGNAT% OF PRINCIPAL ECUTIVE —gg_g 339 4399 88 08 1‘:‘_,»‘
TYPED OR PRINTED and or maximum mprisonment of betuwen 6 months and 5 years. OFFICER OR AUTHORIZEQZAGENT A NUMBER YEAR MO DAY -

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

FARAMETER S0060 "“T" = CWS DSCHGB. — S0060 "S' = SWS NSCHG.

EPA Form 3320-1 {Rev. 10-79) PREVIOUS EDITION TO BE USED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) } PAGE , oF .,
: UNTIL SUPPLY 18 EXHAUSTED . 28



PERMITTEE NAME/ADDRESS (Inciude .

Facility Name /Lu«mon if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NI’DI'S) -

DISCHARGE M ITORING REPORT
SEAG-BALEM GENERATIMG STATION ON (DMR)

(2-16)

Form Approved

OMB No. 2040-0004

‘ (17-19) F - FINAL

Agws_e_‘-’ﬂf‘fﬁﬂ_“@____ _________ NIDO05622 a82 A NON-CONTACT oL INGPRIKYERes 123187 -
____Nﬂ@’:‘l‘___________"_l_’_i)_-':(__)__’__ PERMIT NUMBER DISCHARGE NUMBER #12 Condenser . :
———————————————————————— MONITORING PERIOD
_Ac_-mr_r'i’;ﬁc’_:_gﬂl-ﬂﬁ_gfﬂ":ﬁﬁ_'ifi’_"’i*‘i_____ YEAR] ™Mo | pay YEAR| mo | bavy ' ’
Location.  Hancocks Bridge, NJ 08038 _ . . FroMoa T o7 1 o011 ™[ 88l 07 | 31| MAJOR (SUER & ) SALEM
ATTN?! GEN MGR--ENV AFF 2021y (22-23) (34-23) (2627) (28-29) (30-31y  NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION : [ REQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. Fm“:ss's SAMPLE
32:37) . AVERAGE MAXIMUM UNITS ‘MINIMUM AVERAGE MAXIMUM UNITS 62-63) (64-68) (69-70)
CHEM. OXYCEN DEMANIY . T EEE
(HIBH LEVEL) (COL)| MEASUREMENT N/A u/A 76.00 1/31  |GraB
00340 1 O 0 ICE/ |GRAE
EFFLUENT GROSS VALL LY MY MG/L N
2:51:2& E)éz,gf_'; nsgg:‘;' MEABUREMENT N/A N/A HARXXN  0.00 0.00 0 |1/31 |gram
00340 3 6 o . prom| T < GRAE
| S ] ZODA AVUG ' DATLY #X MG/L || MONT * i
CHEM., OXYGEN DIEMANIN samrLe N/A N/A 32636 3% 36 4 .
(HIGH LEVEL) (COD3| MEASUREMENT 108.50 108.50 1/31  |GraB
00340 7 O © : | 'REPORT | = REPORT " ¢ |ONCE/ | BRAR
Y A 30DA AVE DAILY: M MG/L.  MONT .
FH 232234
GRAB
00400 1 O O G 'fl:-;',i.;_ S EE 'GRQE..Z'L';
| EFFLUENT GROSS VA O MINIMUM. N
FH ' . SAMPLE 303633634 223636 2 .
MEASUREMENT _ 6 . 85 . 7/31 GRAB
00400 7 0 O e fesenr | REPORT © |WEEKLYBRAE
; o o e | MINTMUM o :
SOLIDS' TOTAL SAMPLE L2 23 3 £ 1 x
SUSFENDED MEASUREMENT 1/31 GRAB
00530 1 O O L '
| Sl . MG/ |
SOLIDNS, TOTAL we SAMPLE N/A *****1-
SUsSFENDED 000 | o
00530 2 O O
‘ S MG/L .
"| NAME/TITLE PRINCIPAL EXECUTIVE O AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND Ng:g TELEPHONE DATE
3. Trejo B Gl p s
.Radi«'_ition Protection/ NIFICANT PENALTIES PR SUBMITING ‘?.L‘;'é‘ﬁifé’éﬁlxm':‘.r’éﬁo?&
Chemistry Manager T e i s up o Sty | SIGNAZMRE OF Q 609 |339-4399 88 |08 | 19
TYPED OR PRINTED and or maximum impnisanment of betuven 6 monthx and 5 years.) 'OFFICER OR AUTHORIZ AGENT CQD_; NUMBER YEAR MO DAY !

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

7

EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED
INTIE KRUPPLY I8 EXHAUSTFD °

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE 3 OF 55




PERMITTEE NAME/ADDRESS (Inciude
Facility Name jLocation if difjerent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION BYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

RESIDUAL Sus

MEASBUREMENT N/A

NaME __FSFEAG~SALEM GENERATING STATION _ (2:16) dr-19) F - FINAL Approval s 12-31-87
appress 80 PARK PLAZA L NJIOOOSAD: | 403D A rON CONTACT COOLING UATEg '
_ _ NEWORK NJ 072101 PERMIT NUMBER DISCHARGE NUMBER| Condenser .
———————————————————————— MONITORING PERIOD
EaciLity PAFAG — _SQLEM_GENEEAIING_SIN____ YEAR| MO | DAY YEAR| MO | DAY
tocamion’ Hancocks Bridge, NJ 08038 _ =~~~ FR*M[gg 197 [ 01] ™[ 88[07 {1 31| MAJOR <(SUBR S ) SALEM
* —_ e (2021) (22-23) (24-29) (2637) (28-39) (303D) NOTE: Read instructions before completing this form.
PARA"!T.ER (€] Car(d“(.)’ll;.;‘) QUANTIT:"O-dI:)LokblNG (4 Car(zat_)‘r;l)y) QUALI:";JOJI; CONCENTRA(;"I:IN) NO. FREQ(I,JFENCY SAMPLE
32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 1(6:-:.!) A:;::;s (::_::)
gggégsE\E;DTAL MEASUREMENT [ N/A N/A HHNAEN  68.50 * 11731 ran
00530 7 O O = REPC E/ |GRAB -
- | HYDROCARBONS , IN H2Q, SAMPLE N/A
IR,CC14 EXT. CHROMAL ; GRAB .
|oosst 1 0 © ' ' GRAES
HYDROCARBONS, IN H2Q, cSampLE 226 % X 3¢ 0.00 0.00
IR,CC14 EXT. CHROMAT o 9.0 _ 0-00 GRAB
00551 2 0 0 L ocomswnu® | “REFORT|. . .10 _° P |GRAE
ol xonA AUR - DAYLY MX MG/ |- e
HYDROCARRBONS, IN H2 gampLE 36 7 36 % 4
IK,CC14 EXT. CHROM . 20:10 | GRAB_
00551 7 O O ****** o REF‘ORT GRAR:
| INTAKE FROM STREAM | s T T aona aud
FLOW, IN CONDUIT OR BAMPLE 22626 36
THRU TREATMENT PLANT Ao neenT , °°’_“_'
50050 1 O O . {'con.
CHLORINE, TOTAL sAMPLE 0 |pefioalGran

50060 S O O

o)

COMMENT AND EXPLANATION OF ANY

FARAMETER 50060 “T"

VIOLATIONS (Reference all attuchments here)

= CWS LBCHG. - 50040 "S" = 5WS NIGCHG. .

| SEE COMMENTS REI O
CHLORINE, TOTAL e SAMPLE N/A N/A
RESIDUAL CWs — :
S0060 T O O 2
{ N Y ¢ M/L S
NAME/TITLE PRINGIPAL EXBCUTIVE OFFICER | e o O e w SUMTIED FREi s, Brste DATE
3. Trejo N o T L L g %/f——— .
Radiation Protection/ NIFICANT PERALTIES *POR C CUBMAITTING FALBE . INFORMATION. . INCL LIONG A
Chemistry Manager T e D N s cnercie oo ' o S, | S1GNAZYRE oF ﬁs 609 |339-4399 {88 |08 | 19
TYPED OR PRINTED and or maximum imprisonment of betuven 6 months and 5 vears.) . OFFICER OR AUTHORIZ AGENT r_ggse NUMBER YEAR MO DAY

EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED

¢t v 1Q FYWaAlRTFD

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE 4 OF o1n




NATIONAL POLLUfANT DISCHARGE ELIMINATION BYSTEM (NPDES)

Form Approved

FH

-FH

00400 7 O ©
| INTAKE FROM STREAM

SOLIDS, TOTAL
SUSFENDED
00530 1

SOLIDS, TOTAL
SUSFENDED

00530 2 O O

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

MEASUREMENT
’ M wolseswen |
NN |
SAMPLE L2 X 2.2 2 AP 3 2 26N
MEABUREMENT 6. 85
9 |96 265 ‘REPORT'
24X MINIML
T

SAMPLE
MEASUREMENT

J. Trejo
Radiation Protection/
Chemistry Manager

ON

TYPED OR PRINTED

| CERTIFY UNDER

N/A

P62 3 N

PERMITTEE NAME/ADDRESS (Include
. Facilisy Name jLocation if different) DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

Name  FPSE&G-SALEM GENERATING STATION _ 2-16) (7-19) F — FINAL Approval expires 12-31-87 -
appress_ B0 PARK FLAZGS . _NJIOOOS 622 483 A NON-CONTACT COOLING WATE,
_____NEHBRK_ _________ _N_L_Qnm__ PERMIT NUMBER DISCHARGE NUMBER #13 Condenser
e ———— ' MONITORING PERIOD

FaciLity_PSEAG ~ BOLEM GENERATING STN YEAR| MO | DAY YEAR| Mo | DAY

LOCATION Jiammka_nmsxg._ru 08038_ . . _ FRMI"gg 1 07101 ]™[88 [ 07131 ] MAJOR (SUBR & ) SALEM

v (20-21) (22-23) (24-25) (2627) (28-29) (30-3) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION .
PARAMETER (46-53) (54-61) (3845) (46-53) (5461 NEc;( F“"gFENCV s;T\:;:PPEE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM A'VERAGE MAXIMUM UNITS 62-63) A':::;:;s (69-70)

CHEM, OXYGEN DEMANI{ sampLe EKXXNXNXN  ]100.50 109.50 * | 1/31

(HIGH LEVEL) (CODMEASUR=MENT| /p N/ T w_ﬁnA B i

00340 1 O ¢ T [KG/ 9% TREPORT REFORT / |GRAR
‘ : X DAY - 20DA_ AUG T DATLY MX MG/L o

?:Eg;‘ Eéng'; nfgggg MEABBAU':(PELMEENT N/A N/A falalakalale 0.00 0.00 GRAB

00340 2 0 O EFORT: K6/ sxxxsn | REFORT | . GRAE
| EFFLUENT NET VUALUE | LY -..s-fl:l):ﬂ' DAY D _30DA  AVE [ MG/L '

CHEM, OXYGEN DEMANL = saweie N/a N/A KXAHN  155.00 155.00 GRAB

(HIGH LEVEL) (COD . ' , B

00340 7 O © K6/ I "REPORT .. REPORT E GRAB
L INTARKE FROM STREAM | | DAY . zou_umc . MG/ZL L :

SAMPLE 3 3.5 % 2,1

MG/L.

*17/31 | GraB
EEKL {oRA
L | os @
6/ |ORAE .

P NALTV OF LAW THAT | HAVE PERSONALLY EXAMlNED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33USC 51319 (Penaltics under thexe statutes may include fines up to $10000
and ar maximum imprisunment of hetuern 6 months and 5 years.)

1/31 l GRAB

|ONCE/ | GRAR

smmzu/ns OF PRINCIPAL&
OFFICER OR AUTHORIZEQAGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)

MG/ _
TELEPHONE - DATE
cuTive |609 339—4399 88 | .08 19
TAREAT  ULUMBER | YEAR| MO | DAY

FPA Fare 2220-1 IRav 1N.70) PREVIOUS EDITION TO BE USED

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE 5 OF 20




PERMITTEE NAME/ADDRESS (/nclude ) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Apmd

Facility Name fLocation if different) DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NaME . FSEAG-SALEM SENERATING STATION ' 2-16) J17-19) F - FINAL Appmval‘ s 12-31-87 .
Abpress Q0 PARNK FLAZA L NJIOOOSA2T 2403 & NON-CONTACT COOLING WATE .
_NEWARK _ _ NJ o103 _ PERMIT NUMBER DISCHARGE NUMBER #13 Condenser : .
— . " MONITORING _ FERIOD | ‘ SR
FACLITY PSFAG — SAILFM GENERATING STN YEAR]| ™Mo | pay YEAR| MO | DAY :
rocamion, - Hancocks Bridge, NJ_ 08038 . = F*M[8g [ 0701 |™[88 [ 07[ 31| MAJOR <(SUER & > SALEM
. - e (20-21y (22-23) (24-25).  (2637) (28297 (30-3i) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION )
PARAMETER ___(46-53) (34-61) (3845) (46-53) (5461) r:-c))(. FREQUENCY SQv:é.E
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS L(ﬂ‘_u) 4:;:;.5 (69.70)
SOLIPS, TOTAL SAMPLE RRUXRN g 75 68.75 * 1 1/31 | GrRaB
" MEASUREMENT N A o °
SUSPENDED | / N/R | .
00530 7 O O

FE 26 3 3 3

| HYDROCARBONS, IN H20
IR,CC14 EXT. CHROM
00551 1 O ©

SAMPLE

EASUREMENT N/A N/A * | 1/31 GRAB

|ONCE/ | GRAR

ARANKN |

______ AY Ah 0 xona avd - DATS TH
TR,CC14 EXT. CHROMATSRcRenT =X o0 0 |1/31 | cam
00551 2 0 © mRMIT Sommsexsn | REPORT | . g o " |oNCE7 |GRaE
| EFELUENT NET varue U000 CAUA DATLY MM nay |- il 2ona aUH S DATLY. M )T.'_Mﬁll 1 MONTH. -
TR\ CC14 EXT, CHROMAFCSRSrenT| 1/ N/A A __<0-10 <0.10 *+ | 1/31 | GRaB
{oossL 7 O O PORT K6/ | o Loxmswsts [ REFORT [ REPORT. -~ |ONCE/ |GRAR |
| INTAKE FROM BTREAM [TEVIRCTTL g TEY MM maY |- -] EZOnA AUG DAY Me/ L | MONTH -
FLOW, IN CONDUIT OR _ sAwmpLE (32233 29636 32 363653
THRU TREATMENT FLANTASUREMEnT 532.80 I . | _* | conr | CONT.
S0050 1 O O : PORT C | ki | ek | 0w [xxxx | L [CONTI
Sy e L e | unus
' 1 b
gg;?g&:&. TSSSTAL MEASUREMENT N/A N/A <0.01 0.01 0 | Bériog GRAB
50060 S O O ’ “ 1'/:"’,,;;_,,‘9;:,;3.
| GFF COMMENTS BELOW | “lperiod |
CHLORINE, TOTAL sampLE &
RESIDUAL' CWS MEASUREMENT N/A GRAB

50050 T © © 1/ o |ORAR
8 C MG/ N -
| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ’ . TELEPHONE DATE
- ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR —
J. Trejo OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION //(\A/
i : : IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
R:dl?tlon Protection/ NIFICANT PENALTIES FOR SUBMITTING FALSE ngronmnslg&, mc%uomc 88 08 19
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U 1001 AND I -
c emlstry Hanaget - 33 USC $1319. (Penalties under thexe statutes may Include finex up 1o $10,600 SIGN%,RE OF PRINCIPA FXECUTIVE 609 339 4399
TYPED OR PRINTED and or mazimum imprisinment of betwern 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT CQEE NUMBER YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
FARAMETER S0060 YT" = CWS NSCHGB, - %0060 "S" = SWS LSCHG.
EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED (REPLAGES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 6 OF 20

T QIPPLY I8 EXHAUSTED




PERMITTEE NAME/ADDRESS (Inclide . NATIONAL POLLUTANT DISCHARGE ELIMINATION SBYSTEM (NPDES) Form Ap 3 P
Focillty Name /Location if different) DISCHARGE MONITORING REPORT (DMR) Form Approve

name__ PSEAG-SALEM GENERATING STATION _ @-16) . ‘ «7-19) F ~ FINAL ) Approval s 12-31-87 -
aopress_ 80 PARN FLAZA 0 . NJOO0S54622 484 A NON~- SONTACT COOLING WATE ' .
_____N_E__U_QEK_______________NJ_Q'?_I_(L[__ PERMIT NUMBER - DISCHARGE NUMBER #21 “sndenser ’
———————————————————————— : MONITORING PERIOD *
eacniy PSEAG - GALEM GENERATING STN YEAR] Mo | pav YEAR| Mo | DAY )
. LOCATION Jmmmna__nm___..__ FROMI'gg 107 ,o1 | ™[e8” , 07 31 ] MAJOR (SUBR S ) SALEM
- (20-2T) (22-23) (24-23) mﬁ‘ NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION 1
PARAMETER (46-33) (54-61) (38435) (46-53) (54-61) . hé?( Fnsog:ch s?:(‘:é'e t
(32:37) g AVERAGE MAXIMUM uNITS MINIMUM AVERAGE MAXIMUM UNITS | o A::::;s (69.70) ' 1
CHEM, OXYGEN DEMANI| samrpe ' ' Xt ‘ o b
(HIGH LEVEL) <¢con)| MEASUREMENT N/A N}/A 140.00 . * 1/31 {GRAB - :
00340 1 O © FEAMIT EFORT |0 REPORT KB/ . | 7 dexkxsnx | -REFORT | INCEZ [GRAR |
‘ g DA AVE . DAILY M4 DAY RSN v I EODAM!L;MILY M o
CHEM., OXYGEN DEMANI| sameLe ey b
C(HIGH LEVEL) (COI)MEASUREMENT]  N/A N/A _ 0.00 0.00 GRAB
00340 2 0 © 3 Comoenxd | - REFORT| 0 7 . 50 GRAE
|LEFFLUENT NEFT YUALUE i : TR St A I ZOI!Q_ML__ DALY MX -
- CHEM+. OXYGEN DEMANL sampLE ¥ 3636 2 36 X . ,
(HIGH LEVEL) (COm 77 REWent] — N/A N/A ] 130,00 | 130.00 *| 1/31 | GRaB
00340 7 O O EPORT [KG/ [0 % .| REFORT | REPORT S oM
KE_F : A LY MX DAY £ » 2004 AVE _ DATLY MX MG/L |
FH e SAMPLE 29363636 3¢ 23696965 W 7.30 xx***-u} 7.6l 1o | 8/31 CRAB
i oo [Tmes T e [T ORERLYGRAR
L1 E TS CMaXIMUM| su e T T
PH SAMPLE NI 222 36 34 34
MEASUREMENT . 7.67 * 7/31 |GRAB
00400 7 O O ' W _ i REPORY VT WEEKLY -
| INTAKE FROM STREAM pre limaxyMuM| su || |ORAB
SOLIDS, TOTAL SAMPLE
SUSFENDED MEASUREMENT | ' N/A N/A 100.50 GRAB
00530 1 0 O ORT KB/ 1:e £/ | GROE .
| 15} 1 DAY MG o
SOLIDS, TOTAL SAMPLE ' :
SUSPENDED MEASUREMENT]__N/A N/A 1/31 | GRAB
00530 2 0 0 - | ONCE/ | GRAR
LEFFLUENT NET VALUE | MG E
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ) TELEPHONE DATE
3. Trejo _ S Y OF oSt DAL D P o %’7‘/;7;
- Radiation Protection/ NIFICANT PENALTIES 'FOR  SUBMITTING ‘:‘.L‘s'é"".ﬁ%’.::’.JSE‘:‘.N?—_'IED?.‘.%
Chemistry Manager D e e i s v o st | SIGNATURE OF PRINCIPAL ﬁ‘“’""" 609 339-4399 | 88 | 08| 19
TYPED OR PRINTED and or maximum imprisunment of hetween § months and 5 years.) OFFICER OR AUTHORIZED’AGENT TAREA NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EpA Form 3320-1 (Rev. 10- 79) PREVIOUS EDITION TO BE USED " (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 7 OF 20
AT anPetl v I8 FXHAUSTED




NATIONAL POLLUTANT DISCHARGE ELIMINATION BYSTEM (NPDES)

50050 1 O O

CHLORINE, TOTAL
RESIDUAL. sws
30060 & O O

| SEE COMMENTS EEL OW

R A

CONT.

PERMITTEE NAME/ADDRESS (Include , Form Approved
Facility Name jLocation if different) DISCHARGE MONITORING REPORT (DMR) - OMB No. 2040-0004 .
NAME jﬁEﬁG..SﬁLEﬂ_QENEEﬁIINh_SIﬁImN___ Q:16) — Uz - F = FINAL Approval. 12-31-87 -
aooress 80 PARK FLAZA - . _ _ NJIOQOS &2 A0 B NON-CONTACT COOL.ING WATE c
_____NEN.QB.L\_ ______ NJ 07101 *  PERMIT NUMBER DISCHARGE NUMBER #21 Condenser s
____TE__G._—_E ______ E_]————_'——__ ‘ MONITORING PERIOD
FACILITY S E& el eLE"l ﬁEl!E’; I'!ﬁ —_—— YEAR MO DAY YEAR MO DAY . .
rocation  Hancocks Bridge, NJ 08038 = FROMI™98 1 07 | 014 °| 88 | 07.1 31 | MAJID™ (SUBR S ) SALEM :
. — v 2021y (22-23) (24-25) (2627) (28-29) (30-31) NOTE: *2ad instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTR. [ION
PARAMETER (46-53) (54-61) (3845) (46-53) (g4l rg:‘ FREQUENCY "?#‘.fé's 5
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE SAAXIMUM uNITS | A:;‘::;s (69-70) ‘
a o) . 3. ) x B}
ggls-g'gﬁéE;mAL mesmnenent |  N/A N/A HHHUXN 9550 75.50 * |1/31 | grap ;
00530 7 O 0 . ' SORT KB/ | exx%xx | REPORT | REPORT. /| BRAR
! q y O | ! Y IAY Lo S3ONA AV | TDA AY | MG/L Yy
HYDROCARBONS , IN H2(, sawpLE 22 262 X N _
IR,CC14 EXT, CHROMAPSASUREMENT| N/A | N/A <0.10
00551 1 O O - FOF ' kxxnx% | -~ REFORT
HYDROCARBONS, IN H2 SAMPLE | H M2 33N
IR,CC14 EXT. CHROMATZASUREME! N/A N/A , _0.00 _0.00 /31
00551 2 O O it 1 o owwxxwx | O REPORT| - 10 “|onge
- LEFFLUENT NET YUALLUE Sl ZONA AVG . DAILY MX MG/l { - [month | GRAB
HYDROCARBONS , IN H2(, sameLE 3636 X 3 X _ .
IR,CC14 EXT. CHROMAT oomeX7] N/A N/A _ <0.10 <0.10 1/31 | GRAB
00551 7 O O ' : oowansx |- REPORT | - REPORT ¢ |ONCE/ |GRAR.
| INTAKE FROM STREAM S e | ZOTA UG DATLY MX MG/ | MONTH -
FLOW, IN CONIWIT OR,_swes |  499.10 532.80 aistalaiek fakakadabudy iedalaiede *

SAMPLE
MEASUREMENT

CHLORINE, TOTAL.

RESIDUAL CWS
30060 T O O

NAME/TITLE PRINCIPAL EXECUTIVE

SAMPLE
MEASUREMENT

MG/ ..

CE UNDER PENALYV OF LAW THAT |
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED

J. Trejo
Radiation Protection/
Chemistry Manager

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT | PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33USC $1319. (Prnaltiex under these statutes may include finex up to $10.000

TYPED OR PRINTED

and or maximum imprisonnent of betuven 8 montha and 3 years.)

SIGNATU“OF PRINCIPAL EXE&TIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE
609 [339-4399 | 88 |08 | 19
Al NUMBER | YEAR| MO | Dav

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)

FARAMETER 50060 "T" = CWS DSCHG. - 300860 "S" = SWE LGCHG.

PREVIOUB EDITION TO BE USED Y (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)
EPA Form 3320-1 (Rev. 10-79) UNTIL SUPPLY 18 EXHAUSTED

PAGE 8 OF 20




PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

Facllity Name fLocation if diflerent) : DISCHARGE MONITORING REPORT (DMR) a OMB No )
 awe__ POEAG-SALEM GENERATING STATION @10 ar.19) F - FINAL el clfes 123167
aopress 80 PARK FlAZa | NJOOOS622 485 A NON-CONTACT COOLING WATE .
o _NEWARK ____—____Higng_i—_ PERMIT NUMBER DISCHARGE NUMBER # Condenser . 4
________________________ » : MONITORING PERIOD .
eaciry_PSESG — SALEM GENERATING STN _ YEAR]| MO | DAY YEAR| MO | DAY Co
rocation  Hancocks Bridge, NJ___ 08038 . FRoMI'ag | 07 J0o1 | ™[ 88| 07 |31 MAGR  (SUBR B ) SALEM
4 o~ F (20-21y (22-23) (24-2%) (627 2829y 3030y  NOTE: Zead instructions before completing this form.
(J Card Only) QUANTITY OR LOADING 4 Card Only) QUALITY OR CONCENTRATION
PARAMETER ' (46-53) (34-61) (3845) (46-53) {3461) NE?( FREQUENCY s:_v::s
32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM units | o A?;L_;':;s 6970
CHEM. OXYGEN DEMANIl  sampPLe . _ 3 36 3 M | erap
(HIGH LEVEL) (COp)|MEASUREMENT N/A N/A 82.50 * 11731

00340 1 O © =/ |GRAR

CHEM. OXYGEN DEMANI sameLe ‘ 36334 36 XN .

(HIGH LEVEL) (COD)MEASUREMENT] — N/A N/A 0.00 1/31 | GRAB |
| EFFLUENT NET YALUE | . LY AP SRAIE .. |+ ) - b MG/L

CHEM. OXYGEN DEMAND sampLe 3 2636 3036

* |1/31 | gran !

DNGE/ GRA% |
MEZLLL. | MONTH ;

(HIGH LE&'EL) (CDD) MEASUREMENT N/A N/A - 135.00
F Ol 4 " REFORT

00340 7 O ©
' I0TA AVG -

' MPL 33 M P 2% 36 ¥ N 3636 3 3 N )
FH MEABUREMENT 0 |8/31 GRAB
00400 1 O © L RERNMR i [WEEKLYGRAR
: UALLIE: 5 T T B e sy N T
FH : SAMPLE 363363 36 20696 9654 .
MEASUREMENT 7/31 GRAB
00400 7 O O 3 0 |WEEKLY
SOLIDS, TOTAL SAMPLE *
SUSFENDED MEASUREMENT 1/31 | GRAB
00530 1 © © ke | ONCE/ | GRAR .
SOLIDS, TOTAL SAMPLE ' .
SUSFENDED MEASUREMENT N/A N/A 1/31 GRAB
00530 2 0 O K&/ ' |ONCE/ | GRAR
‘ ; LAy : MesL L ]
NAME/TITLE PRINCIPAL EXECUTIVE OFFIGER] | CERTEY, UhDSA FElALTy oF LAY Dbt | KAV PERSOMAL, EXALs . ELcrHoN oaTe
- ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR —
J. Trejo OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFGRMATION /
Radiation Protection/ IS TRUE. ACCURATE AND COMPLETE | AM AW, . ! .
Chenistry Manager e e e e | v pameieas FiLeomve | 609 |339-4390 |88 | 08 | 19
33 USC $1319. (Prnaitiex under these statules may include fines up to $10.000 SIGNA -AREX 4399
TYPED OR PRINTED and ar maximum imprisonment of between 6 months and 3 years OFFICER OR AUTHORIZED AGENT . c A NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
i
EPA Form 3320-1 (Rev. i0-79) FREVIOUS EDITION YO BE USED — (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE g OF 20

T QPRI Y 1] FXHALIRTFD




PERMITTEE NAME/ADDRESS (Include
Facility Name jLocation if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDE;S)
- DISCHARGE MONITORING REPORT (DMR)

(17-19)

F — FINAL

name__FSEAG-SALEM GENERATING STATION (2-16) Approval s 12-31-87
appress Q10 PARK HLOZA I NJIOOOSEDTD _ 400 A NON-CONTACT COOLING UATEE e
 NEWARK NJ 07101 PERMIT NUMBER DISCHARGE NUMBER| #22 Condenser %
———— e e e e : MONITORING PERIOD
eaciry PSFAG ~ SOLEM GENERATING STN . [ YEAR] ™Mo | pay YEAR| MO | DAY :
rocarion _Hancocks Bridge, NJ_ 08038. _ __. _ "M 831 07| 01 | ™ [88 | 0731 MAJOR (SUBR 6 ) SALEM
e e (20 21y  (22-23) (24-25) (2627) (28-29) (30-31) NOTE: Read instructions before completing this form.
; (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (5¢4-61) (3843) (46-53) (34-61) No. FREQUENCY SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | oo A:;;f;s - 6970
SOLIDS, TOTAL SAMPLE 2436 36 3 3
SUSPENBED . | MEASUREMENT l_N/A 85.75 85 .”75 * {1/31 | .GR.A.B‘
00530 7 O O PEPORT / |GRAR |

HYDROCARBONS, IN H2(
1R,CC14 EXT. CHROM

SAMPLE
EASUREMENT

00551 1 O O

I
HYDROCARBONS, IN H2
IR,CC14 EXT. CHROM
00551t 2 O O

HYDROCARBONS, IN H2
IR,CC14 EXT. CHROM
00551 7 O O
CFLOW, IN CONDWIT O
THRU TREATMENT FLA
S0050 1 O O

CHLORINE, TOTAL
RESIDUAL swus
50060 S O ©

CHLORINE, TOTAL
RESIDUAL CWs
50060 T O O

NAME/TITLE PRINCIPAL EXECUTIVE

MPLE
EABUREMENT N/A N/A

SAMPLE
EASUREMENT

SAMPLE
EASUREMENT 502.30 532 80 _

GRAB

T REFDRT N |- |oNcEZ | eraAE-3
20 S DATLY MY MG i R
0.00 0.00 GRAE |
gy T oneE [araE
S _ZXODA AULG : L0 0 MONTRE {
" 0.50 0”.50 GRAB. S‘
|l UREPORT | 7 REPORT 7 |GRAE
S ZODA AU CDATLY: I
23636 3¢ 3 34 26363634 3¢ 2633696 33 . CONT. |

_ _ CONT | -

i ks L | [CONTIN

SAMPLE

MEASUREMENT N/A N/A

SAMPLE
MEASUREMENT

UNDER IPENALTV OF LAW THAT | E PERSONALLY EXAMINED

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED

J. Trejo
Radiation Protection/
Chemistry Manager

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE A FOR
OBTAINING THE INFORMAYTION. | BELIEVE THE SUBMITTED INFORMATION
1S TRUE. ACCURAYE AND COMPLETE 1 AM AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33USC $1319 (Penaltics under these statutes may nclude fines up te $10.4M)

TYPED OR PRINTED

and ar maximum imprisonnient of bretwevn § monthx and 5 vears.)

TS

TELEPHONE DATE

‘{Period | GRAB

SIGNATU#/OF PRINCIPAL EXEGQUTIVE | 6§09

339-4399 | 88 08 | 19

OFFICER OR AUTHORIZED AGENT AREA

NUMBER YEAR MO DAY

CODE
COMMENT AND EXPLANATION OF ANY VIOLATIONS {(Reference all attachments here) .
FARAMETER 50060 "T" = CWS DSCHG., — S00460 “§" = .SNS BSCHG.
L - (‘REFLACEB EPA FORM T-40 WHICH MAY NOTY BE USED.) PAGE 10 OF 20

EFA Form 33701 (Rev. 10.79) e O30, EEL I00L T, Vo




PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facllity Name fLocation if different) DISCHARGE MONITORING REPORT (DMR) Form APPI’OVCd
OMB No 2040-0004
NAME _Emﬁ_ﬁﬁLEﬂ_QENEBﬁIINﬁ.SIﬂIIQN___ (2-16) y7-19) F — FINAL res 12-31-87 -
Appress_80 PARK FLAZA - NJOOOSE2Z 406 A NON-CONTACT CGOLING UATE ’
 NEWARK NJ 07101 PERMIT NUMBER piscHarce numeer|  #23 Condenser ' 5
________________________ ‘. MONITORING PERIOD .
eaciry POEAG — GALEM GENERAVTING STN . YEAR| MO | DAY YEAR| MO | DAY :
Location  Hapcocks Bridge, NJ 08038 =~~~ = FROMIT T o1 T lgg [ 07 [31 | MAJOR (SUBR 6 )  SALEM
H — E (20-21y (22-23) (24-25) (2627) (28-29) (30-31) NOTE: Read Instructions before completing this form.
3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENC
PARAMETER ' (46-53) (54-61) : (3845) (46-53) (3461) NE?(. E°°Fs. Y s#?,',fé“
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS .62-6.’) A'(‘:::s)s (69-70)
CHEM, OXYGEN DEMANI{ sameLe , 63636 363 4
(H1GH LEVEL) (COD) MEASUREMENT N/A N/A . _ 5850 | 58.50 | » * |1/31 | GRAB
00340 1 © O : HHRK ONCE/ |GRAE
1= : o MG/ s
CHEM, OXYGEMN DEMAN SAMPLE . 36362 X '
(HIGI'." LEVEL) <COI MEABUREMENT N/A - N/A § 0.00 01]1/31 GRAB
00340 2 0 © CUUREFORT |0 T80 ONCE/ | GRAE
20mA AUG | DATLY HX MG/ MONTH
CHEM. OXYGEN DEMAN BAMPLE N/A N/A *
(HIGH LEVEL) (COR)|MEASUREMENT 21.50 91.50 1/31 | GRAB
00340 7 O O ' REPORT- REPORT ' iDNCE/ GRAB
FPH SAMPLE ey 36269696 *****ﬁ
MEASUREMENT 7.65 0 8/31 GRAB
Cpliss P 9. i | WEEKLYORAE
PH SAMPLE L3333 %] 22 326 3 34 I H I N *
MEASUREMENT | _ 6 85 _ _ A 7 . 67 7/31 GRAB
00400 7 O O . REPORT REFPORT - |WEEKLYORAK
INTAKE FROM STREAM  MINTHUM | MAXTMUM | su | | o )
SOLIDS, TOTAL ' : 636 2 368
SUSFENDED measURement | N/A N/A TN 68.25 * |1/31 bBraB .
00530 1 | KB/ wx#x | o REFORT | REPORT = |once/|GRaAE
| DAY DA AV ] MG/L ) | MONTH
SOLI['S, TDTAL SAMPLE N/A N/A 636 3¢ 3 2 X )
SUSFENDED MEASUREMENT 0.00 o0|1/31 GRAB
00530 2 O O .  |ONCE/ |6RAB
LE , A A : MG/L Lo MONTH .
NAME/TITLE PRINCIPAL EXECUTIVE AND AM FAMILIAR WiThd THE INFORMATION éJé‘:Z’.%ES"ﬁS&‘éh"»fo 3‘1';58 TELEPHONE DATE
J. Trejo OBTANNG THE INFORMATION. 1 BELIEVE THE  SUBMITTED INFORMATION W
Radiation Protection/ NIFICANT PENALTIES FOR  SUBMITTING ~FALSE  INFORMATION. | INCLUDING {
Chemistry Manager. ) BUeetine ,?f,..,’,ifif ander 'ﬂ.fﬁ“ﬂ.'.‘.’.‘.i'ﬂ.ff Emrllaldrulfncrx .’,,,'fff",,,‘,‘,',‘,,‘,’, SINATéAe OF PRINCIPAL E@:CUTIVE‘ 609 |339-4399 | 88 08 19
TYPED OR PRINTED and or mazimum imprisnnment of betueen 6 months and 5 years.s ! OFFICER OR AUTHORIZED AGENT zg_-ge NUMBER YEAR MO DAY

. COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)

FPA Fnrm 12720.1 fRav 10-791 PREVIOUS EDITION TO BE U!FD (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 11 OF20




PERMITTEE NAME/ADDRESS (Incinde

Facility Name fLocation if different)

NAME

EAciry PSFAG ~ SALFM GENERATING STN

tocation, Hancacks Bridge, NJ_ 08038 .. .. M 88 .
- 20-2Ty

— PSEAG-SALEM GENERATING STATION
Appress_H0 _EéRh FLAZA

NATIONAL POLLUTANT DISCHARGE ELIMINATION S8YSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)
20 406 A
PERMIT NUMBER DISCHARGE NUMBER,
MONITORING PERIOD
YEAR MO DAY YEAR MO DAY
To ‘ MA

Q7 01
(22-23) (24-23)

88- 31
2627y (28-29) (30-31)

JOR

F - FINAL

NON-CONTACT COOLING WATE
#23 Condenser

(SUBR & )

Form Approved

OMBNo 2040-0004

| res

SALEM

12-31-87 -

NOTE: Read Instructions before completing this form.

00551 1

50050 1

CHLORINE,

S

"| NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TOTAL

HYDROCARBONS ; IN H20
IR,CC14 EXT.
0 0

CHROM

| HYDROCAREONS, IN H2
IR,CC14 EXT.

CHROM

00551 2 O O
| EFFLUENT NET UALUIE

SAMPLE
.}4 EASUREMENT

N/A

¥ A KN

SAMPLE
EASUREMENT

36 2 2 0

0.00

- E
(3 Card Only) QUANTITY OR LOADRING (4 Card Only) QUALITY OR CONCENTRATION

PARAMETER (46-33) (54-61) (3845) (46-53) (54-61) NE?( ""*’-°g§"°' s;Tuv:é.l-:

(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) "::‘::;s (69-70)

' . 3363633 ¢

SoLIps, roteL wedlminen | n/n Z3 * 125.00 | 125.00 *[1/31 | cran
00530 7 O © : " IRG/ = REPORT ./ {GRAR.
INTAK E_FROM STREAM |- 1 nay : SR U

<0.10

GRAB

"GRAB

THRU TREATMENT FLAN
o o

HYDROCARBONS, IN H2 L IAMPLE
IR,CC14 EXT. CHROM

00551 7 O O
| INTAKE FROM STREAM

FLOW, IN CONDUIT OR JoameLe

493.40

iREPORT

WICI AN

RN . .

GRAB

SAMPLE

MEASUREMENT |’

N/A

CONT.

RESIDUAL  SWs
0060 S O O
| SEE COMMENTES RELOW
CHLORINE, TOTAL
RESIDUAL cws

50060 T O O

SAMPLE
MEASUREMENT

N/A

Period

AL

“tPeriod|™”

J. Trejo

Radiation Protect1on/

ON

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
1S TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG

TELEPHONE

NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
Chemistry Manager THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND - 88 08 19
' 33USC $1319. (Prnalties under thexe statutex may include fines up to $10.000 SIGN“GRE OF PRINCIPAL@XECUTIVE ngg 339 4399
TYPED OR PRINTED and or maximum imprisonment of betueen § months and 5 years.t QFFICER OR AUTHORIZED AGENT A NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
FARAMETER 50060 "T" = CWS DSCHG. — T00460 "G' = SWE NGCHG,
EPA Form 3320-t (Rev_ ]0.79) PREVIOUS EDITION TO BE USED ’ (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 12 OF 20
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PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION BYBTEM (NPDES) ’ .
Facility Name jLocation if different) DISCHARGE MONITORING REPORT (DMR) g‘;d"g ﬁPP“""d
. 0. 2040-0004

M!E__F:'.S_E_a“i'gﬁl-@_qg&EB_GLNE_SLAlI_Qﬁ__ 2-16) __(7-19) F — FINAL ires 12.31-87 -
‘aopress 80 PARK PLAZA NJD005622 FAC A THERMAL DSCHG FOrR BTV AER=5831%7
____._N_E_%&K__—_—______N:I__g’,'_]:g]___ PERMIT NUMBER DISCHARGE NUMBER And Facility DSN 481-486
———— MONITORING PERIOD
EACILITY _F gE_&_:G_ = _SA_LEM__ CEEE_RME@__S.I’L —_— YEAR| mO | pay YEAR| MO | pay
Location Hancocks Bridge, NJ 08038 =~ FROM 88 07 ] o1 To g8 07 31 MAJOR (SUER © > SALEM
ATTN: GEN MGR-ENV AFF : @0-21) (22-23) (24-25) 26.37) (28-29) (303D) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3845) (46-3) (34-61) NO. |FREQUENCY] gAMPLE
@32-37) ; EX | anaLYSIS TYPE
AVERAGE - MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 6263)] (64-68) (69-70)
TEMPERATURE, WATER P23 3¢ P W HN
nEB'.F ’ MEABUREMENT 1 bl 1 36.90 139.90 0 | conr | CONT.
00011 1 O O o PERMIT s [ semuund | REPORT |  43.30 "
EFFLUENT GROSS um_dﬂ‘ QUIREM s e | 20| 3Z0DAAVE - DAILY MX DEG.C 1
TEMFERATURE, WATER SAMPLE LT B 336 3 2% 3% . 2 36 CONT
DEG. _' MEASUREMENT 8_60 10.30 ] 0 CONT .
00011 2 O O Y - N M N Cwnnnw® [ - REFORT| ° - 15.30 - Loy JTCONTI!
EFFLUENT NET VALUE jTh Y REMEN i B2 L N R T 300 AVE DAILY MX LEG .C o uaus
TEMFERATURE, WATER | gameLe 2969696 4 3623626 *
DEG. MEASUREMENT 27.80 28.80 CONT CONT.
00011 7 O O M 634 964¢5 $ 296 |62 i WA ‘REFPORT REFORT | CONTX '
INTAKE FROM STREAM i B ] e | i 4 BONA AV DAILY MX DEG.C = HOUS |
THERMAL. DISCHARGE SAMPLE 9620363 PN L RWMMIENN v CALC
MILLION BTUS FER HR'EASUREMENT| 15995.70 — _ A 0_| caLC
00015 2 © O ’ - REFORT AMETUZ [T semstonr | asentoenede | sonmoenene | | UET T ICALCT
EFFLUENT NET VALUE JO0DA AV HR R R T AW
SAMPLE
MEASUREMENT . . :
SAMPLE ' | B | ‘
MEASUREMENT - . 4[
prAMIT v ’ RSl R i
SAMPLE 4 :
MEASUREMENT
{
NAME /TITLE PRINCIPA'I. EXECUTIVE OFFICER ;::R::V“lmgi'; e I Sl;sxf_; :gﬂzg:ahﬂA :g“‘:‘";sg” T . . TELEPHONE . DATE
3. Trejo | SRR er Tt Novlals meteii, resroriLs ros | %—,/ | "
Radiation Protection/ NFICANT PENALTIES FOR SUBMITTING FALSE  INFORMATION. INCLUDING i A”T{ : :
Chemistry Manager T T A N i e s o i | SIGNATURE/OF PRINCIPAL Exeffimive 609 | 339-4399 | 88 | 08 5
TYPED OR PRINTED and or maximum imprisonment of betueen 6 monthe and 3 years.) OFFICER OR AUTHORIZED AGENT —éﬁA NUMBER YEAR Mo Py ‘

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all uttachments here)

FAC A - Unit 1 CWS Temperature
fhermal Discharge 00015 is COMBINED AVERAGE LOADING FOR DSN48l1A THROUGH DSN486A

I3

CDA Cocan 2290 1 /Daw 11.70) PREVIOUS EDITION TO BE USED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 13 OF20



Form Approved

PERMITTEE NAME/ADDRESS (Inciude NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Facility Name 7Location if different) - DISCHARGE MONITORING REPORT (DMR) MB .
name___PSEAG-SALEM GENERATING STATION @10 1) F — FINAL - OMBNo2MOO4
uoomies 80 PARK PLAZA NJOOO0S5622 FAC E THERMAL DECHB FOR DBV AER=HBZY -
____N_E‘N_A&\___________NJ_QEQ;__ PERMIT NUMBER DISCHARGE NUMBER : : ’ .
———————————————————————— MONITORING PERIOD
a%mjiﬁt&:_sel-gﬂ_%ﬂﬂjﬂl@_sl&___ YEAR| Mo [ pav YEAR| ™Mo [ DAY ’
rocation . Hancocks Bridge, NJ 08038 . FROMI"88 | 07 | 01| ™[ 88| 07 |31 | MAJOR (SUBR § > SALEM
ATTN: GEN MGR—-ENV AFF ) (2021y (22°23) (24-25) 2627y (28-29) (3031) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) NO. F"EWFE"C" SAMPLE
(32-37) EX ANALYSIS TYPE
AVERAGE MAXIMUM ) UNITS MINIMUM AVERAGE MAXIMUM UNITS k6269 (64-68) (69.70)
- ATER 2.2 2 1] L 2. 2.2 1] L2 2 2 L 3 : .
;EET,ERATURE' WATER | s b 1 35.70 37.50 0 [CONT | cone.
00011 1 © O ¢l |0 wwwwns | REPORT | 437307 c '
EFFLUENT GROSS VAL I it e | BODA AV DAILY: MX LEG.
TEMPERATURE, WATER | camrie W2 UK KN EAANRN 2 00 9.30
DEG o MEASUREMENT - .
00011 2 O O ey ebckatatadadl habaded wxxwu® | REFORT [15.30 AT
EFFLUENT NET VALUE | REQUIREMENT | e L 20DA AVG " DAILY MX DEG..["
T 3326 36 3% 4 3 6 34 36 2 ’
;ESTERATURE' WATER | coins e ' _ 27.20 28.20 * |CONT | conr.
00011 7 O O et RHM IR | 2222 e REFORT | = REPORT . CONTI
INTAKE FROM STREAM [~ S ] M . .3ODA AVE  DAILY MY DEG. “Uaus
SAMPLE L 2.2 L2 L LT 2 2.8 2 ****-’Hr
MEASUREMENT '
R T A LT Jaewmae |
S8AMPLE
MEABUREMENT
SAMPLE
MEASUREMENT
BAMPL.E
MEABUREMENT
NAME/TITLE PRINGIFAL EXECUTIVE OFFICER | | CERTIS, Uit Zoui.Ts or Liw T L WovE PEmecily Cxmties - Teerwone | bate
3. Trejo T o Dol 7T pS” ;
Radiation Protection/ NIFICANT PERALTIES FOR C SUBMITTING ~FALSE  INFORMATION | INCLUDING {
Chemistry Manager e seriid ,35"51775 undor 'ﬁfﬁsﬁﬁmﬁf'".ff 5:.:1541:9/&;’,.2,- :,,'2,0';,,:,',‘,9, SIGNAéIRE oF PRINClPAQxEcuTwE _(%%g 339-4399 | 88 08 19 |
TYPED OR PRINTED and ur maximum mprisonment of betuven  months and 3 years.t OFFICER OR AUTHORIZED AGENT A NUMBER YEAR MO DAY f

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
FAC B - Unit 2 CWS Temperature

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

s @IIPPl V IR FXHAUSTED

EPA Form 33201 (Rev. 10-79) PREVIOUS EDITION TO BE USED

PAGE 14 OF 20




PERMITTEE NAME/ADDRESS (Include
Facilisy Name Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

waue___PSEAG-SALEM GENERATING STATION @10 ~amn_ F = FINAL 00004
aopress 80 PARK FlazA =~~~ = =~ NJO005622 48C A NON-RADIOLOGICAL WAETE! FHERNTIS .
NEWARK ___Eig?_}g],__ PERMIT NUMBER DISCHARGE NUMBER) ’

eaciry_PSE&G — SBALEM GENERATING STN =~ YEAR unONI:?vRING v':f: lO:O DAY
LOCATION . Hahcoc'_:gs_B_ridge ,_N_q__O_@_ng____ P FROM 88 07 01 To 88 07 31 MAJOR (SUBR B ) SALEM
ATTNS OEN MGR-ENV AFF (20-21) '(22-23) (24-23) 3637y (2829) (3031  NOTE: Read instructions before completing this form.
(J Card Only) QUANTITY OR LOADING (¢ Card Only) QUALITY OR CONCENTRATION
PARAMETER . (46-33) (54.-61) (3845) (46-53) (3461) NE?( FREQUENCY s_lr\v:é.l-:
32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uNITS | A::::;s (69.70)
;ES?ERATURE' WATER | oawme | HAANNR L WEEEE 24.40 26.12 27.00 0 |6/31 | graB
00011 1 © O =:{-'-:,--1:?"“ ' iﬁﬂi* wne | REPORT | . REFORT REPORT c \ GRAE
EFFLUENT GROSS vaAL S e S 30DA AVG - DAILY MX DEG, B
3 3 2
E:'ig;‘ EZ\YJSE': m-(:ggr;l: MEABUREMENT N/A - N/A 1 <10.75 11.50 COMPOS
00340 1 O O PERMIT e \ LR KG/ W 22 2 06 - REFORT| SO . | TWICESCOMFOS
EFFLUENT GROSS VALLUERIvineMenT nay o | 30DA AVG  DAILY MX MG/L| | MONT -
FH SAMPLE *****3 32 369 u****aT
Compliance Point MEASUREMENT 6.70 8.04 0 |32/31 | GRAB
00400 O © O FRMN | 2 " "6R . CMMNNNM | gp T ONCE/ | GRAB
SEE COMMENTS RELOW | " 7 i Lo e |- MINIMUM : ) - MAXIMUM | SU MONT
PH BAMPLE WA HH NN .

i MEASUREMENT 11.00 11.80 6/31 GRAB
00400 1 O O - el *** E ' | [FeFMR . REPORT: N 'f***%** -A-_-'.REPORT-. . |ONCE/ | GRAER
EFFLUENT GROBSS VAL ER ] e | MINIMUM{ . - T MAXIMUM | SU MONT
SOLIDS, TOTAL SAMPLE .

SUSFENDED MEASUREMENT N/B - 10.50 11.88 13.25 0 [2/31 |comens
00530 1 O O MY ' REP K6/ 30 45 . 100 TWICESCOMFO
EFFLUENT GROSS vAaLUE ™"~ DAY 30 DA-AY 07 DA AV DLY MAX| MG/L MONT!
HYDROCARBONS , IN H20, . .uece | MM N CRAB
IR,CC14 EXT. CHROMATEASUREMENT _ <0.15 __<0.20 0 |2/31
00551 1 O O ; KG/ wasenmn [ 107 ° 0 [AS. et | .. | TWICEJGRAR
EFFLUENT GROBS VAL ;. - DAY ..o e ] 30D AV MG/L | 7| MONT
CHROMIUM, HEXAVALENT gamrce W 29426 '
(AS CR) 0 |2/31 |coMPOS
01032 1 ©0 © RT. [KG/ WM [ [ TWICESCOMFO
| EFFLUENT GROSS VAL : : i DAY f UG/L |- | MON
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'A ':::Rm"'_ .‘ﬂ“.i’.i%ﬁ%‘ﬂl:".ﬁ;‘a&.?’.‘éﬁ é U*;:'“Er :g"ﬁg:é;t"‘:;?"g:g TELEPHONE DATE
J. Trejo OBTAINNG THE INFORMATION 1 BELIEVE | THE  SUBMITTED INFORMATION ' ‘
Radiation Protection/ NIFICANT PENALTIES "FOR  SUBMITTING FALSE . INFORMATION. - INCLUDING %"' A
Chemistry Manager T T o e cnnioie v o sy | SIGNARURE OF P“'"C"’AL&\'EEU“VE 609 |339-4399 188 |08 | 19
TYPED OR PRINTED . and or maximum imprisonment of betueen 6 munths and 3 vears.) OFFICER OR AUTHORIZED AGENT EA NUMBER YEAR| MO | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)

FARAMETER 00400 (PH) "0" IS FOR REFORTING AFTER MIXING WITH CIRCULATING WATER BIOASSAY REPORTED ON_ 48CY-

QUARTERLY REFORTING IIMR FOR DSEN4BC A

EPA Form 3320-1 {Rev. 10-79) PREVIOUS EDITION TO BE USED

D VvV Ia FYRAlIaTEn

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE 15 OF 2



. PERMITTEE NAME/ADDRESS (hu'lnde

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name 7Location if different) DISCHARGE MONITORING REPORT (DMR) Form Apprbved
saus_ PSEAG-SALEM GENERATING STATION __ g ur1s) F - FINAL OMB No. 20400004, .
avpress 80 PARK PLAZA NJ0005622 468C A NON-RADIOLOGICAL WABTE TREAT
______NEU_AB!(_ _________ Nig‘?_!_g_]___ PERMIT NUMBER A DISCHARGE NUMBER
________________________ MONITORING PERIOD
FA&LME_S.&Q_:_gﬂ—E'L‘_E_EE@Ml@_SI&___ YEAR] MO | pay YEAR| Mo | pbay .
tocation . Hancocks Bridge, NJ 08038 =~~~ = = FROMI"g8 | 07 Jo1 | ™| 88] 07 131 MAJOR (SUBR § ) SALEM
ATTN: GEN MOR—-ENV AFF (20-21) (22-23) (24-25) (2627) (28.29) (3637) NOTE: Read Instructions before completing this form.
‘ (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3843) _(,46-53) (54-61) rg FREQUENCY s#v:ELE
32-37) AVERAGE MAXIMUM ) UNITS MINIMUM AVERAGE MAXIMUM UNITS 6263) A'::‘L_;:;s (69-70)
COPE.ER; A;OEG‘)’ MEABUREMENT N/A N/A HRERRN 15,00 20.00 0 [2/31 |compos
01042 1 O O REPORT |KG/ UL swewwax [ REPORT [ 071200 TWICESCOMFOS
EFFLUENY GROSS VAL AILY MX DAY o w e 30DA AVE DRILY MX UG/L S
WA HH I 36
IRON, Ig;mr_ts) MEABUREMENT dalalek 130.00 165.00 COMPOS
01045 1 O O ' WHRAN | 2222 exxun® | REFDRT| - 1000 ST (COMFO
EFFLUENT GROSS VAL S 436 # L 30D AQ%' DAILY MX UG/L |7 | MONTH °
ZINC, TOTAL SAMPLE N/A N/A 9696363 36 2% .
(AS ZN) “EASURF“ENT ‘ . <10.00 <10.00 0 |2/31 COMPOS
01092 1 O 0 i ’ KB/ | - wwwns REFORT| ~ ~ 400| ", | TWICESCOMFO
EFFLUENT GROSS VaALUE ™" LAY ce I0DA AV DAILY MX UG/L NO:I!TH'
FLOW, IN CONDUIT O SAMPLE : ' T 23R 236366 %
THRU TREATMENT FLA 1‘“5”““"* 0.20 . 0.43 \ ’ * |CONT | CONT.
0050 1 O O g | |- REPORT FRMMMM [ UMM | RMINR | NN | om'w
EFFLUENT GROSS VAL " DAILY. MX MGD R - G e 26336 % uous
NITROGEN, AMMONIA SAMPLE N/A N/A 3626 3 3 )
TOTAL (AS NH4) hiessisusdl I : ) 37.75 40.50 1 |2/31 | GRAB
71845 1 O O KG/ L RN ‘.‘55 N S0 T TWICEGRAR
EFFLUENT GROSS VAL TIAY e lQDA AU DﬁILY H)’ MG/L MONTH
’ SAMPLE ‘
MEASUREMENT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] | CERTIy INoE o O T L e o ‘Sans TELEPHONE DATE
J. Trejo ) ON MY INQUIRY OF THOSE INDIVIDUALS |MMEDIAYELVIT$EESP?':4F568“LE FOR / . -
Radiation Protection/ e R R e s
- IFICAN ALT) ITTI INF IMAT K L N
Chemistry Manager T o A e e anciode v o b1 | SIGNATIRE OF PRINCIPAL ghcumive |609 |339-4399 (88 | 08 | 19
TYPED OR PRINTED and or maximam imprisonment of betuevn 6 munths and 5 sears OFFICER OR AUTHORIZED AGENT —egﬂA NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)

E US
EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE 16 OF20



PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION BYSTEM (NPDES) ' Form Ap, PR

Facility Name /Location if different) DISCHARGE MONITORING REPORT (DMR) . OMB No» 2040-0004
nawe_ PSE&G-SALEM GENERATING STATION Q-16) uz-19) F - FINAL MB Mo. ires 12:21.87
aprese 80 PARK FlAzA - [T NJ0005622 48C ¢ BIOASSAY QTRLY MONEPT RO 3BEY
____NEN_A&(______ _________NJ__Q?__IQ_]._ _ PERMIT NUMBER : DISCHARGE NUMBER|  ° -
raciiry PSEAG — BALEM GENERATING 6TN o] Ho T om ] [vernl wo T 5a
Eafﬂhﬁaﬂ‘&%s_ﬂﬁiﬂg_i'_ﬂi_ﬂa.g:i_a_'___-____ FRroM 88 071 01 To 88| 07 31 MAJOR <(SUBR 8 ) SALEM
ATTN: GEN MGR-ENV AFF (20-21) (22-23) (24-25) (2627) (28-29) (3031) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION .
PARAMETER . (46-33) (54-61) (3845) (46-53) (5461) NO. F“°g§"¢" SAMPLE
32-37) AVERAGE MAXIMUM UNITS MINIMUM AVER EX ANALYSIS TYPE
Ace MAXIMUM UNITS |osnl (6468) | (69-70)
EIDASSAY : SAMPLE RN P2 365 3632 FIH K3 ~
(96 HR.) | mEAsUREMENT NOTE

HRR NN

61402 1 O O S
EFFLUENT GROSS VALUEEY

MK L RRRMAN |

s 80 SRMUNER | FER-
*uux | MONTH. MN S o

CENT

SBAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE .
MEASUREMENT

. SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

it e e S SRS .
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED -
J Trejo . . ON MY INQUIRY OF THOSE [NDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
- . - - OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
Radiation Protectlon/ IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE.SIG .
- NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
Chenmistry Manager THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND N«URE oF PRINCIPAL ExECUT 609 [ 339-4399 88 08 |19
33usc 1319 (Penaltics under these statutes moy include fines up 1o §16.000 siG UTIVE
TYPED OR PRINTED and or maximum imprixonment of betueen 6 months and 3 vears.) OFFICER OR AUTHOR D AGENT Canﬁm NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all uttachments. here)

RUARTERLY REPORTING OF BIOASSAY FOR DISN48C A

NOTE: Bioassay for third quarter will be included in a later report.
FPA Earm 20,1 (Rov 1N.7Q) PREVIOUS EDITION TO BE USED ’ (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 17 OF 20




PRV AT I T It SLELon ey hrocs) Ram gt
Name___FPSEAG-SALEM GENERAT ]_:_Nﬁ STATION 2-16) (17-19) F - FINAL OoMB Na‘; ires 12-31- g,, .
Avoress 60 FARK FLAZA NJOOOS627 487 A STORM H20 DECHG, TONAGT T
____NENL'\EK__._________Q.‘!J_Q..?_’-(.)_!'_— PERMIT NUMBER DISCHARGE NUMBER . “
___________._____.._——— ———————— MONITbRING PERIOD
EAGI_LI‘I‘_Y_E'QEAQ_: HOALEM GENERATING STN _ YEAR| ™Mo | pavy YEAR| Mo | pay
Location , Hancocks Bridge, NJ 08038_ .. .__ "M gg[o07 Jo1 | ™[88 [ 0731 MAJOR (SUBR S ) SALEM

* — E (2021) (22-23) (24-25) (2627) (28-29) (3031) NWEMMWWWMwmmmmmmmhMm
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3845) (46-53) (34-61) NE?( F"“gf“‘:" 5431;::
(3237 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANaLvSIS
6263 (64-68) (69-70)
TEMF'ERATURE. WATER SAMPLE MMM PPN 30 3 - 3634 : G
[lEGo | measuremenT 23 00 _ 0o [1/31 RAB
00011 1 O O N .+ REFORT NCE/ | GRAE
a1 . RLDD Vi) RN o
CHEM. OXYGEN DEMANIL GRAB
(HIGH LEVEL) (COD) —= Gk -~
00340 1 O © CSREPORT i 71000 s |GRAR |
: ' ?30126 AQ]: : ?'QQI[,,):”H")# |
FH SAMPLE 363364
MEASUREMENT 245 o h/31 GRAB
00400 1 W B akatatead B RN .| ONCEY | GRAR
KX e MaxIMiM| su 1 MONTHE .
sSOLIDS, TOTAL SAMPLE
SUSFENDED MEASUREMENT N/A N/A 4 15 .63 15 .63 GRAB
. 00530 1 O O ' EF 0 el GRAR
UEL V 30 Qﬁ;ﬁ& MGA. | N
HYDROCARBONS , IN H2(Q, samrLe . 3% 3 3 M
IR,CC14 EXT. CHROMAT SASUREMENT N/A N/A GRAB
00551 1 O O EFORY AR NN Y ONCE/ |GRAER-
o E T _GROS L N - MONTH -
FLOW, IN UIT SAMPLE E P R L W RIEI MWW 2263 % X
0.022 .
THRU TREATMENT PLANTIEASUREMENT 0.022 _ 0[t/31 }carc
50050 1 O O ST INE i
RN |
SAMPLE
MEASUREMENT
NAWE/TTLE PRINGIFAL EXEEUTIVE OFFIGER] | SO, JIOEh TSHALTY or Lo T | v, PO ot _veiemione | bATE
J. Trejo OBTANING T INEORMATION 1 BELIEVE | THE  SUBMITTED. INFORMATION —
Radiation Protection/ = TR ACCURATE AN COMPLETE | Bl Awne Tiss e Ane S A
Chemistry Manager T BTy O N A O St i nC, b oo [ siangiure oF ""'"c'“fﬁcuf'“ 609 1339-4399 | 88 | 08 | 19
TYPED OR PRINTED and or maximum imprissnment of betueen § months and 3 years.) OFFICER OR AUTHORIZ AGENT [TAREA NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all antuchments here)

STORM WATER DISCHARGE DNSN487

EOA Caves 2220.1 [Rav 10-79) PREVIOUS EDITION TO BE USED

(REPLACES EPA FORM T-40 WMICH MAY NOT BE USED.)

PAGE 18 OF 20




PERMITYEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

Facility Name sLocation if different) DISCHARGE MONITORING REPORT (DMR) : OMB N
maus__PSEAG-SALEM GENERATING STATION __ @10 az.19 F - FINAL ol expires 123187 -
aopress_ 80 PARN FLAZa - _ NJOOOSE2E 27n A SEWABE TREATMENT ISN487A .« -
_______NQU_A_R_N____________N\J_Q_?_lg,l__ PERMIT NUMBER DISCHARGE NUMBER 7.
—_—_,—— MONITORING PERIOD
Faciiry PSEAG — GALEM GENERATING STN YEAR| MO | DAY YEAR| MO | DAY
Location, Hancocks Bridge, NJ 08038 .~ . = F*M[ o0 o050 | ™| gg {07 ] 31| MAJOR (SUBR 6 ) SALEM
. - 2 2021y (22-23) (24-25) (2627) (28-29) (30-71) NOTE: Read instructions before completing this form.
3 Cnr(n:60-;;;) QUANTITTS&I:)LOADING “ Can_iwz’_;’;) QUALI'I;: S)R CONCENTRATION o. |Frequen s
PARAMETER - ( (46-. $4-61 NO. CY| SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE ( : &x ANAE';SIS TYPE
. MAXIMUM UNITS 6263)] (64-68) - (69.70)
-BOIY  5-DAY SAMPLE W HAHMAMN 263636334
(20 DEG. C) MEASUREMENT 0.66 2.19 -. _ o I ﬁ 0]3/31 GRAR
00310 1 O O TPORT KB/ R IE T loNcE, |GRAR
ATLEY MY DAY e e R f="MMTFi- .
FH BAMPLE NWIWHN 24 2636 %4 RKIHIHMH )
MEABUREMENT 6.40 0 |20/31 GRAB
00400 1 © O # fwnnn | & N R . |ONCE/ | GRAE
: x| - MINIMUM | - - sy MO o
SOLInS, TOTAL MEABUREMENT N/A
SUSFENDED M EASURERE . 17'00 17.00 0|1/31 COMPOS
00530 1 O O PORT K6/ | B0 .0 48 70 | D " |ONCE/ | coMPO$
" LY 30 0A Ay OF DA A BLY MAX| MG/L [ . | MONTH
0IL AND GREASE BAMPLE N/A N/i\ 242 5 M-
FREON EXTR-GRAV METHCASUREMENT e | <5.00 _ o |1/31 | GRaB
00556 1 O O " IKG/ wpxuN| oo REFPORT | 10 ¢ “: |ONCE/ | GRAE
; i Ty L 1 2ona AVG  DAILY. S MONTHL .
ﬁth'Téghgggg‘;I;Lg encnement|  0.006 0.020 HRH NI okl et 0 ]31/31 | grag
50050 1 © O ° : ¢ |DAILY | GRAR
COLIFORM, FECAL SAMPLE I 36 3 334 29 3 3 2 22622 %M '
GENERAL MEASUREMENT 0 1/31 GRAB
74055 1 0 0 AR . |ONCE/ | GRAR
) 1 e ] ITHE -
EOD, S5-DAY FERCENT SAMPLE 2236 3 34 M4 32433
REMOUAL . MEASUREMENT 87 72 » T 0 1/31 CALC
81010 K O O AET T A75 FER- | |ONCE/|CcALCTh
LEERCENTREMOVAL ~ : il e foe .J CENTI | M .
NAME/TITLE PRINCIPAL EXECUTIVE O AND AM FAMILIAR-WITN THE INFORMATION SUBMI;:Ignag::EAIIP].LVANE;A:AI:Eg TELEPHONE DATE
J. Trejo SBTANING CTHE rORMaTION. 1 BEOEVE  THE  SUBMITTED INFORMATION -
Radiation Protection/ T A T e “rALor hr oA TION et | [ pr g8 | o8 |19
Chenistry Manager T o s o s | S1ONATIHe o eminciens Becurive [609 | 339-4399
TYPED OR PRINTED and or maximum imprsonment of betwern 6 months and 5 years. ’ OFFICER OR AUTHORIZED¥AGENT mﬂﬂnﬁ NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)

SEWAGE TREATMENT PLANT WASTE WATER - DSN4B7A

EPA Form 3320-1 (Rev. 10-79) FREVIO_U__S_EP_I:I’!(_)N_J_(_)_?.E__U_S_‘ED (REPLACES EFPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE g9 OF 20




PERMITTEE NAME/ADDRESS (Inciude
Facility Name sLocation if different)

. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) ’

Form Approved .

NA!!__E'BE&G_SALEM_GENEBQIINE_SIAIIDN___ @:16) az-19) F - FINAL Xwﬁ cxplres 123187 «
Appress_£10 FPARK FLAZA o 409 A STORMWATER
NEWARK _N..L_QUQI _ PERMIT NUMBER DISCHARGE NUMBER : N ":
——————————————————————— MONITORING PERIOD
EAGA-'JJ!.P.SE&G_ _SGLEFLGENEBAI.ING_SIN_____- YEAR] MO | DAY YEAR| Mo | DAY | )
LOCATION Hﬁnmkﬁm _O_B_QBQ_.___ __ FRomMITgg 07/ 01 | ™| 88 07 | 31 MAJOR (SUBR.S > SALEM

y . 4 eee (20-21) (22-23) (24-29) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Only) . QUALITY OR CONCENTRATION
PARAMETER (45-53) (34-61) (3545) _(46-53) (34-61) Nr:?( FREQUENCY SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE © MAXIMUM UNITS k269 A:;::;s (69-70)

CHEM. OXYGEN DEMANI| samrLE .

(HIGH LEVEL) (COm)|"EASuRsMenT N/A 18399 1 |2/31 | cras

00340 1 '

PH

100400 1 O O

| SOLIDS, TOTAL BAMPLE
SUSF'EN["ED , MEASUREMENT. N/A N/A
00530- 1 0 ©

SAMPLE
MEASUREMENT

SAMPL
MEASUREMENT

*****ﬂ

HYDROCARBONS , IN H2 SAMPLE e 3 2636 3 X
IR,CC14 EXT» CHROMATZASUREENT N/A 1/31 | Gr
00551 1 O O ONCE, "
FLOW, IN CONDUIT OR _sampLe KRIHAKNH .
THRU TREATMENT FLANTSU"="ST|  0.018 0.018 s
50050 1 O O T wuxx | JONCES

) A ﬂ"lrl *m 1

MEABSAIrRPELIVfENT i

[} OFFICER H
NAME/TITLE PRINCIPAL EXECUTIVE AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND -BASED TELEPHONE DATE
J Tre o ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR /
.d J OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION / /"_/'YT'
IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG / .
lc!lal 1at:°n PIOteCtlon/ NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, s INCLUDING
emistry Manager ° THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC 1001 AND ] -
Y g 33USC S 1319, (Penalties under thear statutes may snclude finex up tn $10 000 SIGN RE OF PRINCIPA ¢CUTlVE 609 339 4399 88 08 19
TYPED OR PRINTED and or maximum wmprizonment of betuven ﬁ maonths and 3 years.) OFFICER OR AUTHORIZ AGENT mﬁm NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)

" Storm Water Discharge DSN 489

EPA Form S320-1 (Rev. 10700 Tt Sy T

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)
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‘Form T-VWX-014
5/83

DiVist
MONITORING REP

" NJPDES NO,

" 1040404516)2,2]

NEW SGHiSEY DéPas 1 iENT OF ENVIRONMENTAL !RO.TECTION
. 1 3% WATER RESOURCES

T — TRANSMITT. HEE

'REPOATING PERIOD
MO, YR. MO. YR,

log7is 8] ™rRYU 0 7]8 18

Public Service Electric & Gas Co

PERMITTEE: Name
Address __P+0. BOX E
- Hancocks Bridge, NJ 08038
 FACILITY: ‘Name Salem Generating Station
Address ___Buttorwood Road
Hancocks' Bridge {County) Salen
Telephone _{ 609 ) 935-6000

FORMS ATTACHED (Indicate Quanity of Each)
SLUDGE REPORTS - SANITARY

[ Jrvwxoor [ Jrvwxoos [_|r-vwxooe

SLUDGE REPORTS - INDUSTRIAL

E] T-VWX-010A DT-VWX-OWB

WASTEWATER REPORTS

DTVWXO" DTVWXOIZ DT VWX-013

GROUNDWATER REPORTS
! lVWX-O‘l 7

[ Jvwxosiam|  Jvwxore

NPDES DISCHARGE MONITQRING REPORT
[X ]era ForM 33201

OPERATING EXCEPTIONS

YES NO-
DYE TESTING O a
TEMPORARY BYPASSING a o -
DISINFECTION INTERRUPTION o a
MONITORING MALFUNCTIONS a 4d
UNITS OUT OF CPERATION O 4
OTHER ' a 4

(Detail any “Yes' on reverse side
in appropriate space.)

NOTE: The “Hours Attended at Plant’’ on the
reverse of this sheet must also be completed.

AUTHENTICATION - | certify under penalty of law that | have personally ekamined 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 the

submitted information is true, accurate and complete.

| am aware that there are significant

penalties for submitting false information including the passibility of fine and imprisonment.

LICENSED OPERATOR

Paul Behrens

" Name (Printed)

Grade & Registry No. 5-3, 5-5235

,A__,

.Signature

Date j’%é/f /

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

John Trejo .

Name (Printed)
' Rad. Prot./Chem. Mgr.

Si.gnatura /”"Y')/
O p-23- g8

Title (Printed)

Date




OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month l0_|7_.| Year I&l&l
Day of Month 1121 314)5|6|7|8|9}110{11|12|13114}15)16
Licansed Operator | 8 8{8|8]8 818|8]8
Others 4 4 4 4141414
Day of Month 17118]119]120( 21| 22{ 23|24 25{ 26| 27| 28| 29| 30| 31
Licensed Operator g|lsgls R ERERE:
Others 4133 4141444




OPERATING EXCEPTIONS DETAILED

53

HOURS ATTENDED AT PLANT Month l0_|7_] Year M
Day of Month 11213 5161 78] 9)10}11]12{13|14}15( 18
Licensed Operator | g 88|88 81818})8 |
Others: | 4 4 4 4)alals
Day of Month 17{ 18] 19 21| 22| 23] 24| 25| 26| 27| 28] 29} 30| 31
Licensed Operator 8ls 8|8 s|s|slsls
Others 413 313 4141414
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Public Service Electric and Gas Company P.0.Box E Hancocks Bridge, New Jersey 08038

Salem Generating Station

August 19, 1988

George Caporale - Chief
Bureau of Permits Admin.
Division of Water Resources
CN-029 .

Trenton, NJ (8625

Dear Mr. Caporale

NEW JERSEY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

DISCHARGE MONITORING REPORTS
SALEM GENERATING STATION

. PERMIT NO. NJOOO5622

Attached is the Dischérge Monitoring Report for Salem Generating
Station containing the information as required in Permit No.
NJ0005622 for the month of July, 1988.

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.

Exclusion explanations are included on additional pages.

Very truly youré,

é;diation Pygdtection/

Chemistry Mahager -
Salem Operations
PDB:pad
Attachments

C Executive Director, DRBC
Director, USNRC Office of Nuclear Reactor Regulation
~Vice President - Nuclear ’ :

USEPA - Dr:‘- Richard Baker /ﬁ4¢
o . ‘ Ve ,

The Energy People
%(2189 (110 2-84
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'NJPDES Report
Explanation of Exclusions
July, 1988

® o 119/88

The following exclusions are included in the attached report and

explained below.

Exclusions have not endangered nor

significantly impacted public health or the environment.

DMR NO.

48C

489

EXPLANATION

Ammonia - The source of the
ammonia has been identified as to
its in-plant source. A testing
program has been initiated in an
effort to identify possibie
modifications to the process
and/or equipment involved.

COD - This oil/water'separator

‘has been completely cleaned,

inspected and returned to service
as of this date. A laboratory
has been contracted to commence
extensive chemical analyses in an _
effort to identify the possible
source of the COD.



NJPDES Report ‘ -3- e . o .8/19/88

Explanation of Deviations
July, 1988

The following explanations are included to clarify possible
deviations from permit conditions. ’

General - Thev¢olumns labeled, "No. Ex.", on the enclosed DMR,
tabulate the number of daily discharge values outside
the indicated limits.

Data reporting and accuracy reflect the working
environment, the design capabilities and reliability of .
the monitoring instruments and operating equipment.

All réported concentrations are based on daily
discharge values.

Total residual chlorine is performed once per eight
" hours of chlorination unless otherwise indicated.

Analytical values which are less than detectable are
reported as zZero unless otherwise indicated.

.Analyticél résults for all parameters other than pH,
temperature, TSS and TRC are provided by Century
Laboratories (NJDEP certification 08153).

48C ~ Clarifier - Effluent pH is reported for informational
purposes only.

487,489 - Measurements are obtained from single grab samples
unless sampling protocols are met. Direct flow
measurement is impossible at this location. Reported
values are based upon National Weather Service Data in

- accordance with the agreement reached with NJDEP on
2/10/88.

481-486 - Chlorination of the circulation water system normally.
does not occur except as otherwise noted. Service
water system chlorination is normally continuous and is
monitored on the circulating water system outfall due
to the inability to sample service water effluent
directly. o

Chlorination of both systems will be indicated by
results reported for both and represents their combined
affect upon the circulating water outfall.



