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Public Service Eiectric and Gas Company P.O. Box 236 Hancoc_:ks Bridge, New Jersey 08038

oy

Nuclear Department
June 22, 1989

George Caporale - Chief

" Bureau of Permits Admin.
Division of Water Resources
CN-029

Trenton, NJ 08625

Dear Mr. Caporale

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 May, 1989.

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 yours,
x%%éwé’éi 20 Lo thn

Radiation Prdtection/
Chemistry Manager -
Salem Operations
PDB:slg
Attachments

C Executive Director, DRBC
Director, USNRC Office of Nuclear Reactor Regulation
Vice President - Nuclear '
USEPA - Dr. Richard Baker

NPDES .RPT
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95-2168 (50M) 12-85
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~ NJPDES Report ‘ =2- ’ 06/22/89
Explanation of Exclusions
May, 1989

The folkpwing exclusions are included in the attached report and
explained below. Exclusions have not endangered nor
significantly impacted public health or the environment.

DMR NO. EXPLANATION

No violations



NJPDES Report . -3- . 06/22/89
Explanation of Deviations
May, 1989

The foliowing exﬁlanations are included .to clarify possible
deviations from permit conditions.

General — The columns 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 reported concentrations are based on daily
discharge values.

Total residual chlorine is performed twice per week
during chlorination unless otherwise indicated.

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

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

Net negative discharge values are reported as negative.

-Direct flow measurement is impossible at these

. locations. 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.

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



® ® -272/511

TO: General Manager - Salem Operations
FROM: David K. Hurka
SUBJECT: 1989 NJPDES COMPLIANCE

DATE: June 22, 1989

In May, no violations of the NJPDES permit were observed.
Attached is your 1989 NJPDES Permit Exceedance Matrix which has
been updated to include the most recent information.

Should you have any questions regarding any NJPDES issues please
call me at 4349.

PDB:slg
Attachment

CH6289.EXT
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NJPDES PERMIT EXCEFDANCE MATRIX - 1989

481 482 483 481-483 484 485 486 484-486 FAC 48C 487 487A 489 .489A 489B TOTAL VIOLATIONS

J 1-00D | 2-T 5T ‘ ' 1pH ' 9 4
F 1-00D 1-TRC | ' ' 2
M 1—NH3 ' 1
A 0
M 0
J

3

A

S

o

N

D

YID 1 2 1 1 5 1 1 12
12 : '

Admin Violations - .
1. Jamary late thermal data submittal due to change in calculational method and system modifications.

MATRIX.FRM
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“Form TIVWX-014
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NJPDES NO.

lojo 0562 2

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

‘ DIVISION OF WATER RESOURCE%

- TR

MITT HEET

REPORTING PERIOD
MO, YR, MO. YR,

|0: 5] 8,9 THRU | 0 5| 8 9

PERMITTEE: Name Public Service Electric & Gas Co.
Address PO Box 236
Hancock's Bridge, NJ 08038
FACILITY: Name Salem Generating Station
- Address Buttonwood Road
Hancock's Bridgé ‘ - {County) Salem
Telephone 4( 609 ) 935-6000

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

DT-VWX-OO7 DT-VWX-OOB DT-VWX-OO9

SLUDGE REPORTS - INDUSTRIAL

: DT-VWX-MOA DT-VWX-OWB

WASTEWATER REPORTS

DT VWX-011 DT-VWX 012 DT VWX-013

GROUNDWATER REPORTS

[Jvwxoisiam| Jvwxote

NPODES DISCHARGE MONITORING REPORT
[16ePa FORM 3320-1

VWX-017

OPERATING EXCEPTIONS

YES
DYE TESTING
TEMPORARY BYPASSING
OISINFECTION INTERARUPTION
MONITORING MALFUNCTIONS
UNITS OUT OF OPERATION

O0Ooo000
oooo0an s

OTHER

(Derail any “Yes’’ on reverse side
in appropriate space.)

NOTE: The “Hours Attended at Plant” on the

_reverse of this ;heer must also be completed.

AUTHENTICATION - | 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 individuails immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and compiete. | am aware that there are significant
penaities for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR

Paul Behrens
N-2, N-0l176
Grade & Registry No, . S=3, S-5235

SN

Name (Printed)

Signature

V4
Date 4/Z/é/ 3 ?

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Dave Mohler

Radiation Prot/Chem Mgr

Signature \‘CI/KM
Date ﬁ/l L/ 5"9

Title (Printed)




OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month LO1° Yeor [8L9)
Day of Month 112)3|4|5|6|7|8|9]10{11}12(13|14/15|186
Licensed Operator g| 8| 8| 8| 8 8| 8| 8| 8| 8 g l8
Others | 4| 4f 4] 4| 4 4l 4| 4f 4] 4 44
Day of Month 17118| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 28| 30( 31
Licensed Operator 8| 8 8| 8 8 H
Others | 4 4| 4 al 4 4




PERMITTEE NAME ADDRESS (Inglude

NATIONAL POLLUTANY DISCHARGE SLIMINATION BYSTEM (NPDES)
DISCHARGE MONITORING REPORT /DMR/

namg_ - _PSESG-SALEM GENERATING STATION _ . (2:16) (12.19)
aoonsss PO BOX 266/WQ) NJ0005622 48] A FINAL

PERMIT NUMBER

DISCHARGE NUMBEA

MONITORING PERIOD

NON-CONTACT COOLING WATER

Form Approved

OMB No. 2040-0004
Expires 3-31-88

#aciuvy SALEM GENERATING STATJON = ~ean| wo | oav veanTl wo Tonv
Locaviom LOWER ALLOWAYS CREEK _ __________ __ f®°™{89 |05 | ve 05 Pr
ATTN: MANAGER - LICENSING AND REGULATJON 72021] (2333 (M3 T 12859 (3631) ° NOTE: Read instructions before completing this form.
(J Cord Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION ENCY
PARAMETER (48-33) . (3¢-61) (38-43) (46-33) (3461) “.g ":(og'_ .::‘:;E
3230 " AVERAGE MAKIMUM uNITS MINIMUM AvERAGE MAXIMUM unire | o :;L;::. (69.70)
FLOW, IN CONDUIT OR SAMPLE * &k & x & & x &k & * CONTIN
THRU TREATHENT PLANT Messummaany| 51740 | 532.80 | &% juous
50050 1 0 0 oy | - REPORT ~ o | weroRy 1 CONTIN |CONTIN
EFFLUENT (LIT!O?S VALUE i st — 004 AYE | DAILY M HGD uous
CHLORINE, TOTAL 4 :
RESIDUAL. SNS MEA GO EaNT x & % x % % <0.01 <0.01 0.02 0 21/®WK
50060 S 0 0 ey “REPORT : . REPRT - | 0.2 MG/L 3/MEEK
SWS DISCHARGE - NORMAL COND | REQUIRSMENY Sy 30 DA AYG DAILY MX
CHLORINE, TOTAL D
RESIDIIJAL. sgs MEAGUREMENT PO * x & <0.01 <0.01 0.02 0 |21/wk |GRAB
50060 N 0 O VW ' REPORT: 0.3 : 0.5  |MenL -13/MEEK  [GRAB
SNS DISCHARGE - NO CWS FLOW | REQUISENENY 30 04 AVG | DAILY MX .
CHLORINE, TOTAL
RESIDUAL, CWS meAsUREMENT | * %+ * ko N/A N/A GRAB
50060 T 0 O. S REPORT 0.2 MG/1 3/MEEK  |GRAB
CWS PISCHARGE ResVInmaaNY A | DAILY WY A
PH N
MEASUREMENY | * & * * * & 6.80 bl 7.10 0o |2/w GRAB
00400 1 0 O ) 4 9.0 S.u. WEEKLY |GRAB
EFFLUENT GROSS VALUE bt _MAXIMM
! MEABUREMENT| * * % * & * 6.80 * k% 7.00 0 |2/WRLY
00400 7 0 0 fger REPORT - s.0. MEEKLY [GRAB
INTAKE FROM STREAM REQI g ‘ WAIMN :
“‘:.‘u“."":‘“7 *x x x B A * & & * & & x & & * GRAB
' b dbenadegl GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ;“.‘{"::"m :;‘:t;."%%m ! HAVE ::"0'“‘-“";":"“: TRLEPHONK DATE
ON MY INGURY QF THOBE INDIVIDUALS WMEIATELY RESFONGMLE FOR .
.D. Mohler OSTARNG THE SWORMATION | BELEVE THE SUBMITTED SFORMATION %( ; é é
Radiation Protection/ e CanT “rcn:'u'v"c's “rom  Somartrie: ‘?uﬂmvx':u':& Z
Chemistry Manager T USCEIID onsites wndor thoes ciniin mas incinds Tocs oo o Biomm | WIGNATURE OF PRINCIPAL ExecuTive | 609 | 339-4399 |89 106 |22
TYPED OR PRINTED and ur masimum imprisvanent 1f Metuven 8 muntha and § veara s OPFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rejerence all utiuchments here)




PEARMITTEE NAME/ADDRESS (Include
Fauihty Name/l.ocation if different)

wamg_ POEAG-OALEM GEHERAVING STATION (2:16)

NATIONAL POLLUTANT DISCHARGE CLIMIN

avion svsvem (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(17-19)

NJ0005622

282 A Fina

PERMIT NUMBER

DftcnAncfmovnem ]  NON-CONTACT COOLING WATER

MONITORING PERIOD

.

Form Approved |
OMB No. 2040-0004
_ Expires 3-31-88

raciivy SALEM GENERATING STATION = vean| wo | oav vean] mo [ oav
vocAavioN LOWER ALLOWAYS CREFK ™M™ IYg9 [ o5 | o1 | ™[89 | 05 |31 |. : o
ATTN: MANAGER - LICENSING AND REGULATION : 72021 (2223) (24-33) 7363 28397 (36317  NOTE: Read instructions before completing this form.
(4 Card Orly) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION EQUENCY
PARAMETER (46-33) (3441) (J845) (46-33) (3¢61) no. e samrLE
ANALYSIS
(3297 AVERAGE MAXIMUM uNITe MINIMUM AvERaGE MARIMUM unITe weonr | 6v70)
FLOW, IN CONDUIT OR sAMPLE : CONTIN
THRU TREATMENT PLANT MEASUREMENT 517.00 '532.80 * &k * k& * & ok * CONTI‘ Uuous
50050 1 0 O sammy | REPORT REPORT ' CONTIN |CONTIN
EFFLUENT GROSS VALUE REQUIREMENY : | nanLy mx MGD _U.__
CHLORINE, TOTAL P 5 .
-RESIDUAL, SKWS MEABUREMENT * & ok * & x <0.01 <0.01 <0.01 o 0 21 /WK |GRAB
50060 S 0 0 "'2"" A R REPORT REPORT 0.2 MG/L {a/veex  [aras
SWS DISCHARGE - NORMAL COND | REQUIRGMENY | ~ : 30 DA AVE | DAILY MX )
CHLORINE, TOTAL SAMPLE -
RESIDUAL, SWS MEASUREMENT ® Kk * k& ‘ <0.01 <0.01 <0.01 0 21 /WK |GRAB
50060 N 0 0 PansIY . REPORT 0.3 0.5 MG/L 3/WEEK |GRAB
_SWS DISCHARGE - NO CWS FLON | MWQUISEMANY - 30 DA AVG | DAILY MX )
CHLORINE, TOTAL
RESIDUAL c“s NEA‘.‘U""‘:‘NT * Kk X * Kk * N/A N/A N/A GRAB
50060 T 0 0. PERMIY REPORTY REPORT ' 0.2 MG/1 3/WEEK  |GRAB
' CNS DISCHARGE REQURSMENY _30 DA AVG DAILY MX
P MEASUNEMENT| * * * * % % 6.70 * ko 7.10 0 |2/w |GraB
00400 1 0 © ranwsT - 6.0 ‘ 9.0 S.U. WEEKLY |GRAB
EFFLUENT GROSS VALUE REQUIRSMENT MAXIMUN .
PH u::::_a':":mr * % % *x x * 6.80 L 7.00 * | 2/WKLY|GRAB
00400 7 0 O e R | REPORT - REPORT 5.U. WEEKLY |GRAB
INTAKE FROM STREAM REQUINSMBMY ' NINDM WAX MU
u:::u‘;!'::tnr LA * k% LA I X ox ok ok ok * GRAB
—————
| NAME/TITLE PRINCIPAL EXECUTIVE orrican A ::'::"z‘ﬂu: DAL T e OatAT IO & M%m&‘&%g _ ' . TELEPHONE DATE
ON MY INQURY OF THOSE INDIVIDUALS WMEDIATELY REGFONGMLE FOR
D. Mohler ONTAMNG THE WIONMATION | SELEVE THE SUBMITTEO WEORMATIN bf{ M
Radiation Protection/ ':rgcm T ren oI " FALEE W OMMATION . LU "
Chemistry Manager ' 3uSC s iae ,?&f,.,',:‘.'.‘ inder m':'.ff nctuds finos L'r',,,‘,‘:, SIGNATUAR OF FRINCIPAL EXECUTIVE | 609 | 339-4399( 89 |06 | 22
TYPED OR PRINTED and ur masimam impnnnit of hetwren § munthe gnd 5 vearns orrican oR auTHoRIZED Acent | AWERT o bt " mo | oy

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

i




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

wams - PSEAG-SALEW GENERATING STATION _

Wt

NATIONAL POLLUTANY DISCHARGE ELIMINATION SYSTEM (NPDES)

(216}

DISCHARGE MONITORING REPORT (DMR)

(17-19)

NJ0005622

483 A

Fo:m'Applove(i ’
OMB No., 2040-0004 *
Expires 3-31.88

PERMIT NUMBOER

DISCHARGE NUMBIR

MONITORING PERIOD

FINAL

NON-CONTACT COOLING WATER

zaciuvry SALEM GENERATING STATION vean | wo [ oav vean| wo [ oav
Locavion LOWER ALLOWAYS CREEK = FfRe™1™8g |05 [OL | " [ 89 [ 05 |31
ATTN: MANAGER - LICENSING AND REGULATION {20:21) (22-23) {24.33) 726.7% (28.39] 3031) -NOTE: Read instructions before completing this form.
' (1.Cord Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER - (66-33) (3461) (845) (46-53) (3461) % S
. (32-37) AVERAGE MAXIMUM uNITS MININUM AVERAGE MAXIMUM uNITS &) A.'::;::‘ 69 0
FLOW, IN CONDUIT OR cAMPLE . ok o% . ox o .%o * CONTIN
THRU TREATMENT PLANT ueasummuanr|  0-00 0-90 CONT — uous
50050 1 0 O realY REPORT CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIRIIINY DAILY MX  |1GD ) .LS:
CHLORINE, TOTAL -
SAMPLE * -k * k % N/A N/A N/A GRAB
RESIDUAL, SHS MEABUREMENT /
50060 S 0 0 ;;i..,, R REPORT REPORT 0,2 MG/L IMEEK  |GRAB
SWS DISCHARGE - NORMAL COND | REQUIRRMENY A DAILY MX .
CHLORINE, TOTAL ' ‘
am:uu, SHS measUREMENT| * ¥ * %ok <0.01 <0.01 0.04 0 |21/wk |GRAB
50060 N 0 0 PaRMIT REPORT 0.3 0.5 MG/L |asmeex  |GraB
SWS DISCHARGE - NO CWS FLOW | ®B@UINEMENnT o G DAILY MX _
CHLORINE, TOTAL . : '
RESIDUAL, CWS meAsumement [ * e N/A N/A N/A GRAB
50060 T 0 O e REPORT REPORT 0.2 MG/1 I/MEEK  [GRAB
~ CWS DISCHARGE REQUIREMAMT - 30 DA AVG DAILY MX |
PH
meapimenanr| * ¥ * k% 6.90 * ok ok 7.20 0 [2/w GRAB
00400 1 0 O rawsry . 16,0 9.0 5.U. WEEKLY
EFFLUENT GROSS VALUE REQUIREMENT MAXIMUN L
PH SAMPLE x * * & ok x k ok NE
MEASUREMENT 6.80 7.00 2/WK
60400 7 0 O pamsery ' REPORT - - | report 5.0 WEEKLY
INTAKE FROM STREAM - | ReQuUIREMENY MAXIMUN B
MEA..AU“R'ILH‘INT *x & * * * * &k % * % & * % * * GRAB
NAME/TITLE PRINCIPAL EXECUTIVE ?F'lcl.l Lgﬂ.‘:" u'om :m&:'v‘tz‘t - “nl&: “mmlwuo » » TELEPHONE DAT f
OM MY INQUIRY OF THOGE INOIVIDUALS WIMEDIATELY REISPOMBBLE FOR
D. Mohler SR el R v S o | TE [ O
Radiation Protection/ NFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUGING. (A halid i
c . Leafar s Al oot syttt i S sl :"?;”‘: SIGNATURE OF PRINCIPAL kxgcuTive | 609[339-4399 [89 |06 P2
T K IYPED OR PRINTED and ur menmum imprisanment of Mtuven & munthe end 3 \rarn ) OFFICER OR AUTHORIZED AGENT _gl'li NUMBER Y‘Al_‘h‘_;c—)_ DAY

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

aarwe 3

nelR



PERAMITTEE NAMCIADDI(SS {Include
Faciy Neme/Locaton i { differ

ans_ _sga_s_lw_c_em__wc STATION

e —————— e —— e —————— .

ATTN: MANAGER - LICE

SING AND REGULATION

MATIONAL POLLUTANT DISCHARGE CLIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT /DMR)

(2-16)

(17-19)

NJ0005622

484 A

FINAL

PERMIT NUMBSER

DISCHARGE BUMBER

MONITORING PERIOD

YEAR

DAY YEAR

MO DAY

FROM

89

05

Yo

01 89

05 31

(20-21) (22-23) (24.2%)

(26-27) (28-29) (30.71)

NON-CONTACT COOLING WATER

Form f\pproved .
.- OMB No. 2040-0004
Expires 3-31-88

NOTE: Read instructions before completing this form.

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refereme ull utiuchments here)

( Cord Only) QUANTITY OR LOADING (4 Card Only) QUALIYY OR CONCENTRATION AEQUENCY !
PARAMETER (¢8-53) (34-61) (18-43) (46-33) (3461) n.c:. s::a::: ‘
ALYSIS H
(32-37) 'VIIA:GE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS -“ A':'“M. oY 70y ’:
FLOW, IN CONDUIT OR sAMPLE ok ok * koK ok % * CONTIN |
THRU TREATHENT PLANT Measummaeny| 416-80 | 53280 A% lnons
50050 1 0 0 PrRMIY - RERORT REPORT CONTIN {cgariN
EFFLUENT GROSS VALUE nequinmT ] | DAILY MY |HGD unus_uﬂ
CHLORINE, TOTAL eAMPLE ol
RESIDUAL . SKS MEASUREMENT| X% * * % % <0.01 <0.01 <0.01 0 | 21/8k jGRAB
50060 S 0 0 rary REPORT REPORT 0.2 MG/L I/MEEK  |GRAB
SNS DISCHARGE - NORMAL COND | REQUINSMEMY " | DAILY MX
CHLORINE, TOTAL ‘ SAMPLE N
RESIDUAL, SWS . meAsURgMENT|  * ¥ * <0.01 <0.01 <0.01 0 | 21wk |°RAP
50060 N 0 0 vapar | REPORT 0.3 0.5 MG/L 3/WEEK  |GRAB
| SWS DISCHARGE - NO CNS FLOW | ®EVIRmMENY 30 DA AVG DAILY MX
cH E, TOTAL '
RE;?::,:L’ c:; L. S I . * % N/A N/A N/A GRAB
50060 T 0 O. pEaMIT REPORT REPORT 0.2 MG/1 3/MEEK  |GRAB
_CWS DISCHARGE REQUIREMENT 30 DA AVG__ | DAILY MX
PH MEA NN ENT *x k% * k& 6.80 * K & 7.10 Q | 2/WK |GRAB
00400 1 0 O PRAIY 6.0 9.0 S.u. WEEKLY |[GRAB
EFFLUENT GROSS VALUE REQUIREMENT MAX]MUN .
PH wetamme e s ok % 6.80 * x % 7.00 *| 2/wK |[GRAB
00400 7 0 0 u'f"" [ REPORT . REPORT 5.U. WEEKLY |[GRAB
INTAKE_FROM STREAM REQTIREImY MINDI MAXIMON }
IISA.IAU“"IL:IN‘I’ * & * k% * w % ok ok * ook * GRAB’
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER w'z" m :;:L;:‘ 0:. w‘m magmﬂ m‘o“:’-‘:g . TELEPHONK DATE
'D. Mohler ON MY WMOQLY OF THOSE INGIVIDUALS WEMEDIATELY RESFONGILE FOR ( m
. OBTAINING THE WFORMATION. | BELEVE THE SUBMITTED INFORMATION /
Rediation Protection/ rar C Y ﬁcu‘::ﬁ‘s e A et I e roRmATION w& -
___ Chemistry Manager yuee .s'.':lu‘:' D e e s e :p':;";,m SIGNATURE OF PRINCIPAL ExecuTive | 609 | 339-4399] 89 |06 |22
IYPED OR PRINTED and ur m...muq impniamnmient of betuern & months and 3 vears ) OFFICER OR AUTHORIZED AGENT AWEX NUMBER YEAR uo_ ‘DAV |

T memesessvee - wITInN v



PERMITTEE NAME,ADDRESS (Include
Faclity Name/Locatwn if different) -

wamg___ PSESG-SALEM GENERATING STATION =

NATIONAL POLLUTANT DISCHARGE ELIMINATION BYsTEMm (NPDES)
DISCHARGE MON!TORING REPORT (DMR)

(2-16) (17-19
NJ0005622 485 A

PERMIT NUMBNER DISCHARGE NUMBER

MONITORING PERIOD

FINAL

NON-CONTACT COOLING WATER

Form Approved '
OMB No. 2040-0004
Expires 3-31-88

!AC_..L._T_Y_S_A.LE_"_.QE.ME-RAUHQS—T—AH—OL___.—————— YEAR MO D'A' YEAR MO DAY
Locavion |OWER ALLOWAYS CREEK =~ f®oMiYg9 [ 05 | 01 | ™ [89 |05 | 31
ATTN: MANAGER - LICENSING AND REGULATION (20-21) (2¥23) (24-23) 12627 (78201 (3031 NOTE: Read instructions before completing this form.
(J Cord Only) QUANTITY OR LOADING (4 Card Only) QUALITY ON CONCENTRATION QUENCY
PARAMETER . (¢6-53) L (3461) : (I8-43) (46-33) (34-61) oa REQLS l::‘:é.i
(32-37) AVERAGE 3 MAXIMUM uNITS MINIMUM AVERAGK MAXIMUM units |, . A:‘.;::, * (69707
, - CONTIN
FLOW. IN CONDUIT OR i, * Ak * * k & * * & *
THRU TREATMENT PLANT measingMany | 456.20 532.80 CONT | UoUs
50050 1 0 0 u‘“"" ~ REPORT REPORT ' Tcontin | CONTIN
EFFLUENT GROSS VALUE RequisedenT | o DA AVG | DARLY Mx HGD |
CHLORINE, TOTAL * ok ] * x % K
RESIDUAL, SWS MEABUREMENT <0.01 <0.01 <0.01 0 | 21wk |GRAB
50060 S 0 0 papary s REPORT . REPORT 0.2 MG/L 3/MEEK  |GRAB
SWS DISCHARGE - NORMAL COND | REQUIREMENY 30 DA AVG DAILY MX .
CHLORJNE, TOTAL X x * x *x X
RESIDUAL, SWS MEABUREMENT <0.01 <0.01 <0.01 0 |21/wk |CRAB
50060 N 0 O R hilke " REPORT 0.3 0.5 MG/L 3/MEEK  |GRAB
SWS DISCHARGE - NO CWS FLOW | REQUisaMEnTY ‘ 30 DA AVG DAILY MX i
CHLORINE, TOTAL  * % * ok ok -
RESIDUAL, CWS MEABUREMENT N/A N/A N/A GRAB
50060 T 0 O R REPORT- REPORT 0.2 MG/1 3/MEEK  |GRAB
_CWS DISCHARGE REQUIREMENT 30 DA AVG | DAILY MX A
* % * * * % -
PH u:n.-‘:.l“a';Lu‘:u‘r e 6.90 7.20 0 2/W GRAB
00400 1 0 O ' sy 7 6.0 .. 9.0 5.U. WEEKLY |GRAB
EFFLUENT GROSS VALUE AEQUIREMENY MAXIMUY .
PH uz::trn':':tut * koW * x & 6.80 * k& 7.00 * 2 /WK GRAB
00400 7 0 0 puaIy - REPORT REPORT 5.0, NEEKLY |GRAB
INTAKE FROM STREAM RequIREMENY MAXINUM 3
“‘:.‘u‘;'::.m. * * & x * * x % % x k * * kX * * GRAB
ounmiy Tea] _
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L'f:"::" m :;:L::‘O:' LAwW "’“g mg‘ mﬂ mz TELEPHONE DA I_ E_
b. Monler SiLtE caERn SRR | T
Radiation Protection/ '...'.c'.'.‘"." "f.%‘v‘}‘. “i‘é’.‘“‘...'h‘n'w'..& ‘7.;3":0&1'&.&& -
__QML‘MML_____ ;';‘u ;?!sg-l.;' l:n:l::: x' thesr uclulr':’msv(‘m:l:lrulisn :p':u”;l:: GIGNATURE OF PRINCIPAL EXRCUTIVE | 600 | 333-4399 89 0§___ 22
TYPED OR PRINTED and o1 mesimum imprissamcnt of Metuven 8 months and § vears + OFFICER OR AUTHORIZED AGENT —EE Nu--l. YEAR MO DAY |
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ul] attuchments here) c
T T . — .



PERMITTEE NAME;ADDRESS (Include

P

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MON!

TOR ING REPORT /DMR)

Form Approved

mamy_ PSEAG-SALEW GEMERATING STATION 2 (1719 OMB No. 2040.0004
aoonees PO BOX 266/M20 NJ0005622 486 A | FINaL Expires 3.31-88
- _ﬂ&m&mu_&ﬂm_ e PERMIT NUMBER DISCHARGE NUMBE R NON-CONTACT COOLING WATER .
e e e e MONITORING PERIOD
lﬁﬁuﬂﬂgﬁﬁwmmﬂoy______—___ YEAR ™Mo ‘| DAY vear| mo OAY
Locaviom LOWER ALLOWAYS CREEK = f™™Igg9 |05 |01 |™(89 [05 |31 | .
ATTN: MANAGER - LICENSING AND REGULATION 120.21) (22.23] (14-33) 126-2%) (2829 [30-31) NOTE: Read instructions before completing this form.
[t ,Cor{ Only) QUANTITY OR LOADING wo. | (4 Card Only) QUALITY OR CONCENTRATION éﬂ
PARAMETER (¢6-13) (34-61) : (3043) (46-33) (3461) NO. for " sAMPLE
J2-37) AVERAGE MAXIMUM up';i‘n' MINIMUM AVERAGE MAXIMUM uNnTs | oo ":::;::s 09 70)
FLOW, IN CONDUIT OR sAMPLE CONTIN
THRU TREATMENT PLANT MEABUREMENT 452 .60 532.80 * * k x * X * k k % | CONT |;nyg
50050 1 0 0 semary | REPORT REPORT | CONTIN :ﬁm
EFFLUENT GROSS VALUE REQUINNMENY | en DA AVG | DAILY MX - [mGD pous P
CHLORINE, TOTAL ‘ ) A
RESIGUAL . SHS measonmaany| T * ok <0.01 <0.01 <0.01 0 | 21/wK | GRAB
50060 S 0 0 am—ary T REPORT REPORT 0.2 MG/L I/MEEK  [GRAB
SWS DISCHARGE - NORMAL COND | MEQUIRssMENT _ 30 DA AVG _DAILY MX .
CHLORINE, TOTAL :
RESIDUAL. SWS . MEAGUREMENT| ¥ ok <0.01 <0.01 <0.01 0 | 21/WK | GRAB
50060 N 0 0 AT REPORT 0.3 0.5 MG/L I/MEEK  |GRAB
SWS DISCHARGE - NO CWS FLOW | ®EQUiRmMany ~ 3 AVG _DAILY MX
CHLORINE, TOTAL
RESlDUAL, cus "‘::U““"L“‘INT R e N/A b]/A N/A GRAB
50060 T 0 0 a—_ REPORT REPORT 0.2 MG/ I/MEEK |GRAB
'CWS DISCHARGE ReQUIREMENT 30 DA AVG DAILY MX -
& meabunenent| C O F * e 6.90 *oxow 7.20 o|2/w |GraB
00400 1 0 O PERMIT “6.0 9.0 S.u. WEEKLY |GR
EFFLUENT GROSS VALUE REGUIREMENY 2 ' MAXTMUN ‘
PH * * * x x X
uz::uu_u?::ur * * 6.80 7.00 * | 2/wK GRAB
00400 7 0 O p—— kit REPORT REPORT 5.U. WEEKLY |GRAB
INTAKE FROM STREAM REQUIRRMENY i ' . WAKINM )
' ula.p‘u.:l'l‘:tnt * &k & * k % * Kk % * k% * kK * GRAB
) R ) GRAB
NAME/TITLE PRINCIPAL EXECUTIVE orﬂq_-:.lil :\ ::!::"M :;:L::"o:‘ :,‘.‘.‘:'.. "O&I wg' ":m" ”gwg » TELEPHONK DATE
D. Mohler - ON MY INQUIRY OF THOSE INQIVIDUALS WMECIATELY AESFONSALE FOR . -
N . QBTANING THE INFORMATION, | BELEVE THE SUBMITTED INFORMATION /,
Radiation Protection/ 1S TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARG /G- P M
. i NIFICANT  PENALTES FOR SUBMITTING FALSE INFORMATION. INCLUDING 609 339_4399 89 06 1 22
Chemistry Manager T SPAITY O T uno memsoesinr s6E 18 UAC 4 1001 M [“GiquaTURK OF FRINCIFAL EXECUTIVE
TYPED OR PRINTED cuq wr mayrium imprisaamiit of Metuven 8 montha gnd 5 veara ) OFFICER OR AUTHORIZED AGENT A NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull atiuchments Aere)




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

Aoomess_POBOX 236 /N2)_ _
— ____ HANCOCKS BRIDGE, NJ_08038 _

ATTN: MANAGER - LICENSING AND REGULATION

NATIONAL POLLUTANTY DISCHARGE ELIMINATION SYSTRM (NPDES)
DISCHARGE MONITORING REPORT /DMR)

(2-16)

(17-19)

NJ0005622

FAC A

PERMIT NUMPER

DIBCHARGE NUMBER

MONITORING PERIOD

YEAR MO

DAY

YEAR

MO DAY

FROM

89| 05

01

TO 89

05

31

(20-21) (22-23) (24-25)

(26-27) (28-29) (30-3

Form ‘Approved .
OMB No. 2040-0004 °
Expires 3-31-88

(g

THERMAL DISCHARGE FOR DSH 481 - 483
AND FACILITY HEAT RELEASE

NOTE: Read instructions before complating this form.

(4 Card Onrly) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION | |
PARAMETER (46-33) (3461) (38-43) (46-33) (34-81) v:g:. ““"gf"c' -:;«:;.: i
(32-37) AVERAGE MAXIMUM uNITS MINIMUM AvVERAGE MAXIMUM unirs |, A:;:::' (69.70)
TEMPERATURE, WATER .
DEG. € jasURmeENT| * * * * % ox 15.60 17.40 * |conr |conrin
00011 7 0 0O L R ‘fmepoRT . -TRepoRT . . |oee. ¢ | |conTIN [conrin
INTAKE FROM STREAM ""m"" 130°DA AVG- | DAILY MX ious | @S
TEMPERATURE, WATER TIN
DEG. C M!A..‘Uuﬂ'l';:ln'l' * ko * k% * ok ok N/A N/A Uous
00011 1 0 O© punaarr B 0 R TR DEG C CONTIN | CONTIN
EFFLUENT GROSS - SUMMER REQUIRsMR 30 DAAVG . JDAILY MX gus  luous
[T)E:PF'?MURE' WATER MEASUREMENT| * * * x %ok x ko 19.70 23.20 0 |cont Sgg:m
00011 1 0 0O " vt | REPORT 43.3 CONTIN |conTIn
| EFFLUENT GROSS - WINTER aintt el 0pAAveE DALY MX  |DEG C pous  juous_
[T)E':ELWURE' WATER MEABUREMENT| * * * * ok * k% 3.80 5.00 0 |conr Egg:m
00011 2 0 0 pRRMIT .| REPORT 15.3 DEG. C CONTIN |CONTIN .
i REQUIRmaRNT. 30 DA AVG BAILY MX_ woUs _ |uous
THERMAL DISCHARGE sAMPLE '
A 12631.90 19349.00 * x % % * * k% ~
MILLION BTUS PER HR MEASUREMENY T 0 |caLc CALC_
00015 2 0 © " plwary REPORT - | " 30600 - MBTU/ CALC CALC
EFFLUENT NET VALUE REQUIREMENT | 30 DA AVG_ | DAILY MX HOUR ._
MEABUREMENT | * % * * k& * & x x Kk % kX k x * * *
— e _
REQUIREMENT
PAMPLE - .
MEASUREMENT k * % * * % * x * * kK * k & * * *
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONEK DATE
D. Mohler OBYAINING THE INFORMATION, | SELIEVE THE SUSMITTED INFORMATION &é M
'd' tion Protection/ l:ﬂz:l'ff ﬁm’;ﬁ .l"‘gﬂcmwnﬁtmé A:"Al.‘l:‘n:w&““"lv'&mm‘fmw .
R 1a
acie o DA UEERIIID, rpenaitere andor thres cotuten mox imeinde foos so o tamn | MIGNATURE OF PRINCIPAL EXECUTIVE 609 1339-4399 |89 | 06 |22
TV:ED OR '2"‘710 and or masimem imprisonment of betuven 6 monthas and 3 veera ) OFFICER OR AUTHORIZED AGENT c NUMSER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull uttuchments here) ‘ -
THERMAL DISCHARGE 00015 IS COMBINED AVERAGE LOADING FOR DSN 481 THROUGH 486
SUMMER - JUNE 1 THROUGH SEPTEMBER 30; WINTER - OCTOBER 1 THROUGH MAY 31.
———- - ———— e S= s BAEXLIANIG FFUITIAG vA == gREn - - —_ - e memw mar GO ) w7 ar 18



PERMITTEE NAME;ADODRESS (Include

Facihty Neme/Lgealgn U Ey GENERATING STATION

NpAME___ -

aopness PO BOX 236 / N21

—— —— e —————— e ——— e ————————

saciury SALEM GENERATING STATION

vocation LONER ALLOWAYS CREEK

ATTN MANAGER - LICENSING AND REGULATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION ;vsrnu (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(216

(17-19)

NJ0005622

FAC B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO DAY YEAR MO

DAY

FROM

89

TO

05 ol 89

31

- (20:21) (22.23) (24-25)

726-2%) /2?20; (3631

Form Approved .
OMB No.-
Expires 3-

L

2040-0004
31-88

THERMAL DISCHARGE FOR DSN 484 - 486 .

'‘NOTE: Read instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION REQUENCY
PARAMETER (¢46-33) (34-61) (J8-43) (46-33) (3461) N‘c.: s a::c:é_z
i1s
(32-97) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uire |, ‘-:;:;’:, (o9 70)
TEMPERATURE, WATER . ,
DEG. C ’ MEABUREMENT * ok X * ok & * k& 16.20 17.10 + |cont CONTI1N
° rovon - . uous
00011 7 0 O PRRMIT REPORT REPORT DEG C CONTIN NTIN
| _INTAKE FROM STREAM Reavinmany [ DAILY MX uous
TEMPERATURE, WATER ' : 38y
’ MEAGUREMENT * x x * x X LI N/A N/A CONTIR
DEG. C uous.
00011 1 0 O PERMIT REPORT 46.1 DEG C CONTIN CONTT M
| EFFLUENT GROSS - SumER | RROVIREMENT DAILY M us | vous
CONTI I
;i:PEgATURE‘_ WATER meAsUREMENT| ¥ * ¥ * ok ow * ok 27.80 31.50 0 |cont | yous
00011 1 0 O PRAMIT REPORT 43.3 CONTIN | conTIL.
_ REQUIRRMENT DAILY MX DEG C T uous
_EFFLUENT GROSS - WINTER : CONTI N
TORERATAE, WATER e BN I cer | meo | 150 o |conr | O
00011 2 0 O PRMIY | REPORT 15.3 DEG. C CONTIN | CONTI:
| EFFLGENT NET VALUE muciptan | 130 DA AVG _|BAILY WX uous Uous
“z:.l:’l;l;lili":’ x k * x * * * k x * # x Kk * * * *
——
SAMPLE * * * x x * * * & * k * x * & * * *
MEASUREMENT :
'. . . ‘ B !
e %
HIA.IAUMR'ILM‘INT * Kk *x x * % * % & * * & * k *x * * * ,
NAME/TITLE PRINCIPAL EXECUTIVE OPFICER " g'::vr m '"!'T*"AL;." 0:‘ LAW Lm‘!' 'gmtw V ‘ TELEPHONK DATE l
D. Mohler ON MY INQUIAY OF THOSE INDIVIDUALS IMMEIDIATELY WESPONSMLE FON -
fohl . Shikind e ol T Sk, 1 tokarte teoien | 7 [ g |
Rad1.?t10n Protection/ MFICANT PFENALTES FOR SUBMITTING FALSE WNFORMATION. | NCLUDING ' l
Chemistry Manager i TRy o . auD memguicis it 16 06C'4 VOOV M | qiamarume or rmincieaL exacurive |609 | 339-4399 |89 | 06 |22
TYPED OR PRINTED and or mgaimum imprissanment of betuoen & months and 3 yogoa ) OFFICER OR AUTHORIZED AGENT m NUMBER YEAR MO | DAY I

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull attuchments here)
SUMMER - JUNE 1 THROUGH SEPTEMBER 30; “INTER - OCTOBER 1 THROUGH MAY 3l1.




I

PERMITTEE NAME/ADORESS (Include
Faciluy Name/Location if different)

ULATION

NATIONAL POLLUTANT DISCHARGE !LIMINAYIO;C svsvem (NPDES)
DISCHARGE MONITORING REPORT (DMR/

(2:18) _

(17:-19)

NJ0005622. "~

48C A

PERMIT NUMBER

DISCHARGE NUMBLR

FROM

MONITORING PERIOD

vean | mo | opavy

YEAR MO DAY

89 | 05 ] o1

(20-21) "(22-23) (24-25)

TO

89 05 131
(26-27] (2829 (30-31)

Form Approved ™~ W
OMB No 2040-0004

,

LOW VOLUME WASTE TREATMENT systed™®* *>' ™

NOTE: Read Instructions before completing this form.

ATTN: MANAGER - LICENSING AND REG

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

(4 Card Only) QUANTITY OR LOADING (¢ Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-37) (34-61) (18-49) (46-33) (3461) "‘3 ;::o::NCv .r::;‘
32-37 NALYSIS
3237) AVERAGE MAXIMUM uNITS MINIMUM AVERAGE MAXIMUM uNITS P I (69.70) -
FLOW, IN CONDUIT OR SANPLE CONTIN
THROUGH TREATMENT PLANT ~ |MEASUREMENT] 0.245 0-657 el Bl il * | CONT luous
50050 1 0 0 BEPORT ..~ 1 REPORT. - . .- L . |conTin [conTIN
EFFLUENT GROSS VALUE <30 DA AVG - [QAILY MX L ~luous ugQ
SOLIDS, TOTAL SAMPLE
* * % * X X 3
SUSPENDED MEASUREMENT LI 58.00 0o | 3/m COMPOS
00530 1 0 0 o wgary | 100 MG/L TWICE/ |cOMPOS
EFFLUENT GROSS VALUE le‘m m,u‘[H/
HYDROCARBONS, IN H20 SAMPLE
IR, CC14,EXT. CHROMAT MEASUREMENT <0.10 O | 2/M [GRAB
00551 1 0 O . T ounT BT _
EFFLUENT GROSS VALUE nuduiaznY | m:f.x_nx - fmen m GRAB
CHEM. OXYGEN DEMAND saMPLE o
(HIGH LEVEL) (COD) MEASURENE _23.00 0 | 2/m OMPOS
0340 1 0 0 C pRAMIY Lo
. gF:LUENT GROSS VALUE "‘m"‘" mlxmu M. mrt mmxc:/ conpos
TOTAL ORGANIC CARBON gAML 10.00 » | 2/m |compos
P o2 . L. | (s0)REPORT : | a1 TWICE/  |CONPOS
| _EFFLUENT GROSS VALUE SR A DATLY MK e
TROGEN, AMMONIA :
:(I)TAL (AS NH4) MEABUREMENT e e 15.00 0 2/M ;.
71845 1 0 0 o 1w MG/L TWICE/ |GRAB
| EFFLUENT GROSS YALUE : [DAILY MX:: : '
SAMPLE * k& % * k% * & * * * * :
MEASUREMENT ‘
NAME/TITLE pgmcnrn EXECUTIVE orn; ; '2"::" m :xt;:‘(o:‘ &:‘ m wgmﬂﬁ“"gmg '. e TELEPHONK DATE
D. Mohler ON MY INQUIRY OF THOGE INDIVIDUALS IMMEDIATELY REGFONSELE FOR
tohl . A S e o N I
Radiation Protection/ MFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
ChemiStry Manager ;'::Eu ;gs.aﬁlr;' lc:-n:;::f A::?r thear ual-lv':'lulsv(tmr'l.d'u:ucn :"?'"m SISNATURR OF PRINCIPAL EXECUTIVE _% 3_39—4399 89 06 22
TYPED OR PRINTED and ur meumuny impriseament of betuven 6 months and S \ears OFFICER OR AUTHORIZED AGENT c NUMBER YEAR MO DAY

EPA Form 13120-1 (Rev. 10-79) PREVIOUS EDITION TO BK IJ!_IO

{REPLACKS GPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE 9 or 18



w

NATIONAL POLLUTANY DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME,ADDRESS (Include Form Approved’
Facility Name/Locetion if different) DISCHARGE MONITORING REPORT /DMR) P
wams__ _PSERG- SALEM GENERATING STATION (2:16) - {1719 OMB No. 2040-0004 -
Aoomess_PQ BOX 236 /M2) NJO00S622 ' - 48C v - Expires 3-31-88
_Mucmumﬁﬁ‘_u_nmg_ e PERMIT NUMBER OICHARGE NUMBER
e e e e e MONITORING PERIOD :
raciury SALEM GENERATING STATION . = vean| mo | Dav vEAR | mo | oav
rocavion | ONFR ALLOWAYS CREEK "™ I"39 o5 | oL | ™89 los | 31
ATTN: MANAGER - LICENSING AND REGULATION (202]] {22:23) (34-23) 726-2% 128-29) 30317  NOTE: Read instructions before complsting this form.
| (3 Card Only) QUANTITY OR LOADING ' (¢ Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (3441) no. :;m::ucv saurie
(32-37) NALYSIS
AVERAGE MAXIMUM uNITS MINIMUM AVERAGE MAXIMUM uNITS 6468 (69.70)
BIOASSAY, (96 HR SAMPLE * k& * & K : * ok * x &
( ) MEASUREMENT N/A QTRLY
61402 1 0 0 PER QTRLY OTRLY
EFFLUENT GROSS VALUE CENT " ’___
MEA'I‘U..I'I‘:INT k ok o * k% LA ko ok L * * *
REQUIBSMENY
u:::trn?::ur * * % * kx ok * k& * k% x k * * *
. o {
REQUIREMENT |
M!A..AU.‘I'.El:ENT * * X% * & * k Kk K * Kk % * Kk k * * *
MIT
REQUIRKMENT
u:A.-‘:J.:I':.::N'r * k% * x L I * x *x x Kk * * * *
NEQUIREMENTY :
: ®
MEA.:U"ﬂ’lLHENT x x % * * x
 paamrr
REQUIREM BT
ut:n‘ml'::':lnt * * & * * % * k& * kX * & & * * *
NAME/TITLE PRINCIPAL EXECUTIVE OFFICHE ;@F,ms?&?;'&?g m':?u m-:cu“m‘o sip TeLEPHONE DATE
D. Mohler T O vt " Toe SUBMTTED W oM . ’
ohl . Shied Y Srominon 1 MLk T merio Sroi | 77/ L 8.
Radiation Production/ MPFICANT PENALTES FOR GUEMITTING FALSE WrORMATION | INCLUOING -
Chemistry Managex_______ J.IJ‘USC .‘.:L‘I';' lc:.n:;::f :a:?r thene m'.m"_.:'lt."l‘.‘:l”::. :p'?;‘:: ,....,,'N"u.. OF PRINCIPAL EXECUTIVE 'IWAC) ?19—4399 89 06 22 R
TYPED OR PRINTED and ur masimum imprismment of hetwven § moathe and 3 voara s " | ~orricamr OR AUTHORIZED AGENT [ 1 NUMBER | YEAR| MO [ DAY

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

COA Cnre 3270 1 (Dan 10 700 PREVIOUS EDITION TO B USED

(REFPLACES RPA FORM T-40 WHICH MAY NOT BE USED.)

race 10 or 18



PERMITTEE NAME/ADDRESS (Include

oy Nemelhge R UATEW cENERATING STATION

racsiury SALEM GENERATING STATION

LOWER ALLOWAYS CREEK

LOCATION

ATTN: MANAGER - LICENSING AND REGULATION

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

(2-16)

(17-19)

NJ0005622

487

Y | NORTH STORM WATER DISCHARGE

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR | mO

DAY YEAR

MO DAY

FROM

89 05

70

01 89

(2021) (22-23) (24-25)

(26-27) (28.29] (3031)

05 31

CL
Form Approved _

OMB No. 2040-0004
Expires 3-31:88

" NOTE: Read Instructions hefore completing this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Only) ,QUALI‘I’V OR CONCENTRATION REQUENCY
PARAMETER (46-33) (3461) (J845) (46-33) (3461) u.g W or uTu:a PPé.I
LYBIS
(32-37) AVERAGE MAXIMUM uNITS MINIMUM AVERAGE MAXIMUM units | o, ":; ) (69.70)
FLOW, IN CONDUIT OR SAMPLE . * x . % x . * x N CALCU-
THROUGH TREATMENT PLANT MEASUREMENY N/A N/A . fatE
50050 1 0 0 " pgair | REPORT - [REPORY = .7 5 . [McE/ ALCU-
EFFLUENT GROSS VALUE REGUIRMMENY | 30 DA AV6 -~ [DAILY X~ "' |MGD : - _IEAR «L_l._4
SOLIDS. TOTAL SAMPLE * x * * Xk * * Kk X *
SUSPENDED (TSS) MEASUREMENT N/A N/A CBMPOS
00530 7 0 0O T MG/L CE/ Fom’os
INTAKE FROM STREAM REQUIREMENT EAR
SOLIDS, TOTAL eAMPLE COMPOS
SUSPENDED (TSS) MEASUREMENT * )
00530 1 0 O " ey "DNCE/  [OoMPOS
EFFLUENT GROSS VALUE REQUIRIMENT MG/L EAR
SOLID, TOTAL SAMPLE CALC
SUSPENDED (TSS) AT
00530 2 0 0. PEANIY MG/L DNCE/  EALC
EFFLUENT NET VALUE REQUIREMENY EAR
HYDROCARBONS, IN H20 sAMPLE . GRAB
IR, CC14, EXT. CHROMAT MEASUREMENT
00551 7 0 0O C - pmasrr MG/L . DNCE/ RAB
INTAKE_FROM STREAM REQUIRRMENY | EAR
HYDROCARBONS, IN H20 eAMPLE *
IR, CC14, EXT. CHROMAT MEASUREMENT _
00551 1 0 O C pgaMIY . |MG/L CE/  [GRAB
EFFLUENT GROSS VALUE RuqUiREMgNY EAR
HYDROCARBONS, IN 120 sAMPLE aLC
IR, CC14, EXT. CHROMAT MRS T |
00551 2 0 O L ‘ MG/L CE/  [ALC
|_EFFLUENT NET VALUE .| Renvinmus : : AR
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 4 gﬂz\" m :xtx‘o:‘ g.::‘ r‘u'g w; mwm . TELEPHONE DATE
D. Mohler g”nmm o 3&%’7“1"-&“ ™ wn':o wo.’ar'g # (2. eé
. . N CANT PENALTEE SORC SUBMITTING PALGE  IWFORMATION  NCLUOEe
Radiation Pr“i‘fim"/ JIUSC 1310 iPenaltues undor theme stotuics mey includs foncs sp o Stomm | SVONATURE OF PRINCIPAL exscuTive | 609 339-4399 | 89 |06 |22
TYPED OR PRI;‘FID ond ar manimum impnsanment of brtween & monthe and 3 vears ) OFFICER OR AUTHORIZED AGENT 'Tlﬁ NUMBER YEAR MO DAY i i

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

——a - - a dem

an mAt BEBEFUVIAIG SMAIITION TN BT ILIRFD

Sarmw v A VA



PERMITTEE NAME/ADORESS (laclude

Facldity Neme/Location if dy

sy BSERG- SKIEW GENERATING STATION

e e — —— —— —— — T A it e G et . et e e e o

eaciury SALEM GENERATING STATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION svsTam (NPDES)

DISCHARGK MONITOIING REPORT /DMR)

2:16) {17-19)
NJ0005622 e v

PERMIT NUMBER

DISCHARGE NUMeE®R

MONITORING PERIOD

Form A'pplovod .

.-

-

OMB No. 2040-0004
Expires 3-31-88

Cocamion LNER ALIOMTS CREEX " vmou (g5 | 5000 v P 00
ATTN: MANAGER - LICENSING AND REGULATION {36.21) (33.3% (3435 13T (787 30317 . NOTE: Read instructions before completing this form.
(J Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER . ‘“—JJ) (34-61) (J8-43) (46-33) (S461) ﬁ' log:ucv .¢.":‘Ll
(32-37) AVERAGE MAXIMUM uNITS . MINIMUM AVERAGE MAXIMUM uNITe A::;.";. (69.70)
CHEM. OXYGEN DEMAND '
(HIGH RANGE) (COD) meAoumsemny | * * ' et N/A N/A . COMPO
003407 0 O Pt um MG/L E/ OMPOS
INTAKE FROM STREAM 3 R '
CHEM. OXYGEN DEMAND urLE )
coMP
(HIGH RANGE) (cOD) "‘m"""" * 05
00340 1 0 O " am “"‘ Bl § MG/L ONCE / C OMPOS
EFFLUENT GROSS VALUE "m"‘ VEAR
CHEM. OXYGEN DEMAND SAMPLE
00340 2 0 0 ) x pou MG/L CE/  [cALC
_EFFLUENT NET VALUE e |vear
TOTAL ORGANIC CARBON
(TOC.). nl::u.:!'::m'r * COMPOS
7 0 0. PERMIY MG/L CE/ COMPOS
INTAKE_FROM STREAM REGUIREMENT . EAR
TOTAL ORGANIC CARBON ’
1 00 T Y MG/L CE/  |COMPOS
EFFLUENT GROSS VALUE AR ‘;“m YEAR
TOTAL ORGANIC CARBON aAMPLE CQC
MEABUREMENT
(T0c) e
2 00 W o MG/L ONCE/ ALC
EFFLUENT NET VALUE REqUIREMRMY YEAR
3200 700 'uz:pAtn.:u'lL:luf * *
Effluent Gross value . gy o2 ‘ ONCE/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ;“?"":"m ':":L'."O." %““‘g %me ) TELEPHONE DATE
D. Mohler - g..'.'.‘..'..a‘cn&‘z m","-uv& zv:‘"&':o e ORATION N //é C r-%g
Radla'tlon Protection/. mlcm KNALVL‘. ‘&cmm:: raLSE nu”::nu-xuﬂuz y 89 06 22
Chemistry Manager Horirr oA vt lorvsia i Bl :"?:’:: SIBNATURE OF PRINCIFAL sxecuTive |609 [339-4399 |57 »
IYPED OR PRINTED and ur mazimam imprisonment of briuven § moaths and § sears OFFICER OR AUTHORIZED AGENT c NuMBErR | vear| MO | Dav

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

T A I



PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form’Applove(‘i

Faciity Name/Location if different) DISCHARGE' .
masag - BSEGG- SALE GENERATING STATION (21g) OnTORING REFORT 9 OMB No. 2040.0b04 =
aponess PO BOX 236 /N2 _ NJ000S622 4878 A | STORM WATER DISCHARGE Expires 3-31-88
————— HA_NC _O_C_KLB_M.D_GL’_N!]_osiaa__________ PIHMIT'?‘UH“R OISCHARGE NUMBER . .
enciory_ SALEM GENERATING STATION _ - | MOMITORINGPEROD
LocaTion LOWER ALLOWAYS CREEK  ~ ~~~  rromi—ao o071 | ™ 89 1 05 |31
ATTN: MANAGER - LICENSING AND REGULATION 72031 (32.23] (2433 72677 (26-29) (3031  NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING . . (¢ Card Only) QUALITY OR CONCENTRATION '
PARAMETER . (46-33) (34-61) N (J8-43) (46-33) : (3481) NO. FREQUENCY sAMPLE
32:37) AVERAGE MAXIMUM - UNITS MINIMUM AVERAGE MAXINUM uNITS o A:;:’;:' (69.70)
FLOW, IN CONDUIT OR ' : ‘
THROUGH TREATMENT PLANT 0.0019 0.0019 roxox * e o . |SHE E:f%gu
50050 1 0 0 'REPORT . ' i ERSERE IS T {owce7 [eaLcu-
EFFLUENT GROSS VALUE ._ Tt 1 30 DA AYG | DATLY MX 4 N SRS NN | MONTH ‘__
HYDROCARBONS, IN H20 samrLE . x . w . &
IR, CC14, EXT. CHROMAT MEASUREMENT * 0.39 0.39 0 |1/M GRAB
00551 1 0 O e— T 15 | Me/L ONCE/ | GRAB
{ EFFLUENT GROSS VALUE REGUINEMENY A0 DAAYE . [DAILY MX ‘ HONTH
CHEM. OXYGEN DEMAND '
(HIGH LE\YIEL) (cop) meASURgdany| * * x el xoxox <10.00 <10.00 0 |i/Mm  |GraB
00340 1 0 O anlEmaT " Ingport :- | 100 - |men ONCE/ |[GRAB
| EFFLUENT GROSS VALUE i 30 DA AVGE I DATLY MK MONTH _
TOTAL ORGANIC CARBON (T0C) MEABUREMENT | * * * * k% - * k& 1.60 1.60 * l1/m GRAB
- — , I B oo 7 TREPORT-. < | REPORT (50).° | Me/L ONCE/ |GRAB
neQuIngMENY | L S : ey T T :
|_EFFIUENT GROSS VALUE N . il —t 30 DA AVMGE . IDAIIY MX MONTH
23;},2:['“;0:?;5) u:f‘.l::.:i:liol::nr * * % * k k * k ok 1.50 4 1.50 0 |1/Mm GRAB
00530 1 0 O u;G mg“'“ MG/L ONCE/ |GRAB
| ARGUIREMENY MONTH N
pH SAMPL 0 *
00400 7 00
Effluent Gross Value ONCE/
MONTH | GRAB
SAMPLE |
MEASUREMENT * % % * % % * ®* * * % % * k * . * * * ‘
i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l‘ ';C;::ﬁ:".'vr m :mmx( o:‘ ;::‘ V'm ' NAV;’ mtgur“g . . A TELEPHONE DATE i
b. Mohler Sl I FVOLILS, AL A ) |
s ) 15 THUIE ACCURATE AND COMPLETE 1 AM AWARE  THAT THERE AR SIC. - :
Radiation Protection/ MEICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. 'INCLUDING
i ger T3USC 1310 iPenatues under fhem statutes max snciods fincs s bl | SIGNATURE OF PRINCIPAL ExgcuTIVE | 609)339-4399 |89 |06 | 22
TYPED OR PRINTED and ur maximum imprisoament of betuven § montha and 5 vearn.s OFFICER OR AUTHORIZED AGENT ANER NUMBER YEAR MO DAY E

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

TPA Coom 22901 iDau 10701 PREVIOUS EDITION TO BE USED inee arre #PA FORM T-80 WHICH MAY NOT BE USKED.) race 13 orl8



g

PERMITTEE NAME/ADORESS (Include
Facdity Name/Location if di

/]
wases. - PSEBG- SALE GENERATING STATION

raciuiry SALEM GENERATING STATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SY8T&M (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(216)

(17-19)

NJ0005622

PERMIT NUMBDER

| 489 Y |

OISCHARGE NUMBER

MONITORING PERIOD

Form Approvud’ <
OMB No. 2040-0004 |
Expires 3-31-88

e e s e St s e ———— —— — — ——— — ——— e . it s —— YEAR MO DAY YEAR MO DAY
~ocavion LONER ALLOWAYS CREEK =~~~ reomi5™ G5 o1 | ™ [89 [05 | 31
ATTN: MANAGER - LICENSING AND REGULATION 120:21) (22-23) (2423) T30 285 (3631] . NOTE: Read instructions before completing this form.
(J Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION mEQUENCY ‘
PARAMETER (46-33) (34-61) (38-4%) (46-53) (3¢441) "'.i o .:.V‘PP ‘L g
']
2-37) AVERAGE MAXIMUM uNITe MININUM AVERAGE MAXINUM uNITe L, y ':::::)' (©9.70)
CHEM. OXYGEN DEMAND SAMPLE * ko * k * * COMPOS
“"GH WGE) (COD) MEASUREMENT N/A N/A
00340 7 0 O MG/L OMPOS
INTAKE FROM STREAM ® L
CHEM. OXYGEN DEMAND sANPLE PRI * x % /A C’os
(HIGH RANGE) (COD) MEABUREMENT
00340 1 0 O R — REPORT ;- |MG/L ONCE/  {COMPOS
EFFLUENT GROSS VALUE g ' DAILY MX YEAR
CHEM. OXYGEN DEMAND SAMPLE - * k& k k& * N/A CALC
(HIGH RANGE) (COD) MEASUREMENT
‘00340 2 0 O . onmmr 1 100 - MG/L ONCE/ CALC
| EFFLUENT NET VALUE | ReRUIRE—Y DAILY MX YEAR |
TOTAL ORGANIC CARBON i .
(T0C) " 0 NEAGUREMENT * k% * x *x * N/A N/A * COMPOS
700 — . |REPORT " T |Ma/L ONCE/  [COMPOS
_ INTAKE FROM STREAM REQUIREMENT o |DAILY MX - YEAR
RGANIC CARBON
Ig;:l). ORGANI 0 NEA..AU'::;LM‘INY * & & _ * &k % * N/A N/A * COMPOS
1 00 AT [REPORT MG/L CE/  |coMPOS
EFFLUENT GROSS VALUE "'.-“9':"'-"'-‘".' <5 IDAILY MX YEAR
TOTAL ORGANIC CARBON SAMPLE ’
(Toc) | MEASUREMENT IC
2 00 ¥ m“' . MG/L ONCE/ ICALC
EFFLUENT NET VALUE REQUInEMETY - YEAR
pH : un..‘ml'}u'lur * * *
0400 700 ONCE/
Effluent Gross Value : YEAR |GRAB
NAME/TITLE PRINCI.PAI.. EXECUTIVE OFFICER L'fotﬂ":'v' m :;:L&O:‘ g:“ m mm‘twmg 7 TELEPHONK DATE
— D. Mohleér ON MY MNQUIRY OF THOSE INDIVIDUALS nrcou:’uv NESPONSILE FON ({ .
Radiation Protection/ f;":‘.::‘,?“ﬁ'!.‘f..?{“.:é‘?&.ln'.“‘f‘:‘n A.:AR:‘ ?ﬁ:&:ﬁ"&“ j
Chemistry Manager THE POBSIBRLITY OF FINE. AND IMPRGONMENT SEE 18 USC 8 1001 AND SIGNATURE OF PRINCIFAL EXECUTIVE 609 | 339-4399 |89 |06 |22
33USC L1318 (Prnaltes undie (hear statutes mev include fines ap to 10N XWEK P
TYPED OR PRINTED and or mazimum imprisonment of betuven § months and 5 vears ) GFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY

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

EPA Form 3320-1 (n.'. 10_79) PREVIOUS EDNTION TO BE USED

1IMT

I GBS V IS FXMANIANTYFN

(REPLACES EPA FORM Y-40 WHICH MAY NOT oK USKD.)

raGe 14 or 18




PERMITTEE NAME/ADDRESS {Include NATIONAL POLLUTANT DISCHARGE ELIMINATION sysTem (NPDES) *

AD! Form Approved
Facility Neme/Location if different) DISCHARGE MONITORING REPORT /DMR, s -
mAmME_ - PSEAG- SALEM GENERATING STATION 216 arig OMB No. 2040-0004
AoDRESS PO ROK 236 / N2) . JMQEL__ 489 Y | SOUTH STORM WATER DISCHARGE Expires 3-31-88
o __.__HANCOCKS BRIDGE, NJ . Q8038 - PERMIT NUMSER DIsCHARGE NUMBEA >
— MONITORING PERIOD )
wacisTy SAIFM GENFRATING STATION L [=An ] o Toav vaan| wo T onv
LOCATION |OWFR AIIOWAYS CREEK  _ _ _ _ _  ""MIoo T o5 | o1 ] ™ {89 | 05 | 31 -
ATTN: - N D REGULATION (20-21) (22-23) [24-23) 126-2% {28.3% (30.31) NOTE: Read instructions before completing this form.
(¥} Card Only) QUANTITY OR LOADING (¢ Cerd Only) QUALITY OR CONCENTRATION .
PARAMETER _(46-33) (34-61) (38-43) (46-33) i (3461) l:g fpEaUENCY sAMrLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE HAIIIUM UNITYS 62 A':;L_::;‘ (69-70)
FLOW, IN CONDUIT OR ANPLE . o+ . o+ = " CALCU-
THROUGH TREATMENT PLANT MEASUREMENT N/A ~_ |LATE
50050 1 0 O S I REPORT . " REPORY. - | R B . DNCE/  FALCU-
EFFLUENT GROSS VALUE NANMENY D DA AVG - DALY MX RS L e o __VEAR “‘.—A
SOLIDS, TOTAL  eAMPLE .
SUSPENDED (TSS) MEASUREMENT * k% * ok ok ok N/A - N/A * .~ fCOMPOS
0053 7 0 0 e T o T RERORT REPRT M WCE/  FOWPOS
INTAKE FROM STREAM REQUIREMENT |- SR EAR
SOLIDS, TOTAL SAMPLE * Kk % * % % COMPOS
SUSPENDED (TSS) HEASURENET *
00530 1 0 © L pemMy DNCE/  [OMPOS
EFFLUENT GROSS VALUE REQUIREMENT | e /L EAR
SOLID, TOTAL SAMPLE * * * * Kk * CALC
SUSPENDED (TSS) MEASUREMENT '
00530 2 0 O - - pamary | /L NCE/ EALC
EFFLUENT _NET VALUE REQUIREMRNY | - Ghiow EAR
HYDROCARBONS, IN H20 samrLE X % % X ox % ] GRAB
IR, CC14, EXT. CHROMAT MEASUREMENT
00551 7 0 O . gmu 191¥ /L DNCE/ GRAB
INTAKE FROM STREAM Asdymmenny L EAR B
HYDROCARBONS, IN H20 SAMPLE * Kk X * k & . GQ
IR, CC14, EXT. CHROMAT MEABUREMENT
00551 1 0 O AN INCE/ RAB
EFFLUENT GROSS VALUE : R { MILY ! EAR
HYDROCARBONS, IN H20 SAMPLE * *k K x Kk * * *k *
IR, CC14, EXT. CHROMAT MEASUREMENY N/A N/A CALC
00551 2 0 O . /L " PNCE/ . CALC
It 3 . )'A °
‘ NAME/TITLE PRINCIPAL EXECUTIVE OFFICR :::'::V' m :#‘-}:‘ &m | HAVE ::m“”;wg ] ) TELEPHONE DATE
D. Mohler g‘.'m uq’m OF THOSE mku:( I'"“NYILV R(lm.’...l rom A
Radiation Protection/ s ThUE ACC.I.‘RA:: ».o'é‘i’,‘.-in'-“'.‘.. AWARE THAT THERE A.'B?G‘ v/ .
Chemistry Manager THE POSSIRITY OF Fet. ARG BePMEaIRiENT SET 18 UBC 8 1601 609 |339-4399 | 89 06 |22
IIUSC $ 1310 (Prnaltses under these statuive may include fiave up tn SI0mM GMBNATURE OF PIINCI'FAI. sxgcuTive
TYPED OR PRINTED and or mazimuns smpnsonment of hetuven 8 muniha and$ veara.: OFFICER OR AUTHORIZED AGENT -é'ﬁ NUMBER YEAR MO DAY

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




PERMITTEE NAME/ADODRESS (Include
Fecility Neme/Location if different)

spme___ PSESG- SALEM GENERATING STATION

aponess PO BOX 236 / M2}

NATIONAL POLLUTANT DI

(216

WARGE ELIMINATION SvsTam (NPDES)

DISCHARGE MONITORING REPORT /DMR)

(17-19)

NJ0005622.

489 A A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

STORM WATER DISCHARGE

Form f\pptovod

L ]
. 4

OMB No. 2040-0004
Expires 3-31-63

LAE‘_LE__SA_LE"_GE__NEM!!G_;I&OL____-—___ YEAR mo | ’n'" YEAR MO DAY
rocavion |OWER ALLOWAYS CREEK = f™°MI™ga [ o501 | ™[ 89 [ 05|31 :
ATTN: MANAGER - LICENSING AND REGULAT]ON (20-21) (22-23) (24-23) 12677 (28.39] (3031] - NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING - (4 Card Only) QUALITY OR CONGENTRATION !
PARAMETER (46-33) (3461) (J845) (46-33) (34-61) NO. J{REVENCY) samPLE %
(32-37) EX [Ynalieis | TYPE |
AVERAGE MAXIMUM UNITS MINIMUM . AVERAGE MAXIMUM vaire |, (6468) 0970y |
|
FLOW, IN CONDUIT OR SAMPLE ONCE CALCU- |
THROUGH TREATMENT PLANT meAsumeMEnT)  0.0029 | 0.0029 * ox ox * ok w * * o + |MONTH |papg
50050 1 0 O REPORT - - |REPQRT = - MGD - |onces  |caLcu-
EFFLUENT GROSS VALUE - w . It
HYDROCARBONS, IN H20 SAMPLE : |
IR, CC14, EXT. CHROMAT MEASUREMENT 0.41 0 |1/MTH |GraB
00551 1 0 O 5 "'&": v | 15 MG/L ONCE/  |GRAB
| EFFLUENT GROSS VALUE ApQiNRauRNT DAILY MX MONTH
CHEM. OXYGEN DEMAND SAMPLE
(HIGH LEVEL) (COD) MEABUREMENT 27-00 0 |1/MTH |gpap
00340 1 0 0 " pamrr 1 100 MG/L ONCE/ |cRaB |
REQUINIMENTY . '
| EFFLUENT GROSS VALUE - - DAILY MX. MONTH |
TOTAL ORGANIC CARBON (TOC) SAMPLE ?
MEASUREMENT 3.40 % |1/MTH GRAB ;
l
. FA . ‘ T
. . PERMIT REPORT (S0) ~ |MG/L ONCE/ GRAB '
QUIREMEMNT N iU !
ALUE ARG IR LR SJDATLY MK j
j
ZSE;IEJSBE;OI?;S) MeaSUREMENT| * * x e 4.60 O |1/MTH loppg |
00530 1 0 0 X MG/L ONCE/ i
| EFFLUENT GROSS VALUE L._, l
52400 700 MEABUREMENT LI A * Kk x 0 |1/MTH *
Effluent Gross Value u ONCE/
l MONTH | GRAB
SAMPLE
MEASUREMENT * * * * * % * kK * * *
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ;g"::'rm :;‘uﬂmo:'ié:‘ "m w&mk"”g‘:“‘g l V _ . TELEPHONE DATE
D. Mohler ON MY INOUIRY OF THORE INDIVIDUALS HWIMEDIATELY MESPONGMLE FOR -
. . N OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION / et
Radiation Protection/ IS TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE $IG- ( w
Chemistry Manager L PSS ITY OF Pt AND WPMGONMENT SEE 18 UG § 1001 AND : - 89 06 22
Y g 33USC $1319 (Mrnaltea under these stalutrs may include fines wp (o Si00wm SISNATURE OF FRINCIPAL EXECUTIVE 609 339 4399
TYPED OR PRINTED end wr meximum wmprisoament of betuven 8 months and S vearn ) OFFICER OR AUTHORIZED AGENT —“:'u NUMBER YEAR | MO .DAV

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

T itm m e i— . m ey — o e @y [P

m-are v

~ 1O



PERMITTEE NAME/ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION svsvam (NPDES)

MONITORING PERIOD

Facility Neme/Locetion if different) DISCHARGE MONITORING REPORT /DMR

samy_ . PSEMG- SALEM GENERATING STATION . 216 iy |
aoomges_ PO BOX 236 /N2) = 0 NJ0005622 489 B A | STORM WATER DISCHARGE
_____ HA_N(_: M_S_BBLDG_E_,_NQ_O@}B_ e PERMIT NUMBER DISCHARGE NUMBSER

Form Approved |

L ]
» €

+*

OMB No. 2040-0004
Expires 3-31-88

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

LA.C_I!'B_SMMEEMLN_G_&HIOL___————__ . YEAR “o DAY YEAR MO DAY
‘Locavion |OWER ALLOWAYS CREEK ™™g |05 [ 01 | ™ |89 |05 |31 |. ‘
ATTN: MANAGER - LICENSING AND REGULATION {202I] (22-23). (24-23) 2637 12839 (36317  NOTE: Read instructions before completing this form.
(%) Card Only) QUANTITY OR LOADING . (¢ Card Only) QUALITY OR CONCENTRATION REQUENCY
PARAMETER (46-37) (34-61) ) (J8-43) (46-33) (34-61) utc;. oF . -:.va:é.z
A 41}
2-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS A:“::_G’) (69-70)
FLOW, IN CONDUIT OR K CALCU-
THROUGH TREATMENT PLANT mzasURmManT|  0.0030 0.0030 * ok % x x * ox o * %ﬁfﬁ TI(;U
50050 1 0 0 ey | REPORT D N - |omces  |carcu-
EFFLUENT GROSS VALUE DATLY MX MONTH 1.‘__
HYDROCARBONS, IN H20
IR, CC14, EXT. CHROMAT meAsUmmmEnT | * % ¥ ook * ok ok 0.20 0.20 0 | 1/MTH |GrAB
00551 1 0 O e 10 : 15 MG/L ONCE/  |GRAB
EFFLUENT GROSS VALUE REQUINEIMRIEY 30 DA AYG - |DAILY Mx MONTH
| f:i:u (L»E(:(E;fr; Df:::')) U L 720 R * k% * x % <10.00 <10.00 0 |1/MTH |GraB
00390 1 0 0 ) %r | REPORT 100 MG/L ONCE/  |GRAB
EFFLUENT GROSS VALUE ABQUINEMENY | 30 DA AVG  |DAILY MX MONTH )
TOTAL ORGANIC CARBON (TOC) | —eamee 1, . % x . x 3.10 3.10 o |1/M7H |rag
- ey | ~ |ReporT " [REPORT (50) - |Me/L ONCE/  |GRaB
EFFLUENT GROSS VALUE REQUIRKMENT . a0 paave . loAnymo . ™
SOLIDS, TOTAL SAMPLE
SUSPENDED (TSS) MEASUREMENT LI * x k 7.40 0 |1/mTe [GRAB
00530 1 0 0 Y, 1 200 B T R cpowe ke ONCE/
EFFLUENT GROSS VALUE AEAFIREMEN . JDAILY MX MONTH
53400 200 MEAGUREMENTY| ¥ * * *oxok 7.10° * ko 7.10 o|i/mra | *
Effluent Gross Value NCE/
ONTH GRAB
u:::t:‘a':‘ic‘lnt * * *
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'Ag'::"m :::L;’.V“a.'%m mmm - TELEPHONE o ATE :
D Mohter ON WY MQUAY OF THORE INGIVIOUALS WOMOTELY ACSPONGALE 7OR / W |
Radiation Protection/ B ACEanAYE A CouLETE 1t AmAnE Tk et AN S (- ;
R Al NALTIES FOR SUSMITTING FA . NCLUDING - ;
Chenistry Manager TSI e o Bemomient s 19 UsC [ 1001 M8 ['giamatune or emciraL exgcumive | ©00 | 33974399189 ] 06 | 22
TYPED OR PRINTED : end ur maimum imprisoament of betuven & mantha end 5 vears.: OFFICER OR AUTHORIZED AGENT NUMBER vean| Mo | oAv |

rae 17 or ]R




T

-
S .
v s

;lnul_nl:: NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) .
acility Name [Location if diflerent) DISCHARGE MONITORING REPORT (DMR) Form Approved LN
— _PSEAG-SALEM GENERATING STATION (oLl I ur19) F - FINAL OMBNo m?z‘u«;l
acomias 60 PARK FLAZA _NJO00S622 [ a7a a SEWAGE TREATMENT DANAGYA .
____N_E__%R_K____________LlJ__g?_!.Q_l__ PERMIT NUMBER : DISCHARGE NUMBER . <
________________________ MONITORING PERIOD '
Aty _FOEAG — _SQLEH_QENEBMM_EL\:L___ rrom | YEART Mo T Bav [ "TVeAR] wo | bav
tocanion, Hancocks Bridge, NJ___08038 _ ~_ . _ 89 [05 ] 01 89 | o5 | 31 MAJOR (SUEBR 6 ) SALEM :
° — F (20-2) (22-23) (24-23) 2627y (28-29) 30-31) . NOTE: Read Instructions before compleling this form,
(4 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION y
PARAMETER (¢46-33) (34-61) - (3843) (46-33) (34-61) NO. "Q‘;‘:NC' SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM ‘UNITS “‘,J AN::Z:‘S e
(64-69) (69-70)
EOD, S—-DAY SAMPLE #6262 36 3 N 7236 3¢ 3¢ 2K KN
MEASUREMENT .
(20 DEG. C) — . :
00310 1 O O e SiRary __‘::.fb 97 . '.REPOF\‘T‘ KG/ COMRNNNN HARNIMM | JMMIHN |22 H% ONdE/ GR
G5 V | BODA AU DAILY #MA DAY : wne | 1 MONTH
FH SAMPLE NWMMWN ¢ NN P T )
MEASUREMENT
00400 1 O O ﬁ:&ﬁ:‘émﬂ; S i | e [ | & AKRXNN | O : QNCE/ GRAK
T _GK L _ wunx | MINY MAXIMUM | SU
SOLIDS, TOTAL SAMPLE N/A N '
SUSFENDED MEASUREMENT [, /A
00530 1 O O .::::::'..'...f - REPORT | - -REPORT [KG/ 3G : 45 100 ONCE/ COMFQ;
N ; 230 DA AV DLY MAX | DAY 30 DA AN 07 DA A DLY MAX| MG/, MONT
%téo:Ngx?gEgggu ME ﬁ“‘.’A"""P‘L"E"“ N/A N/R e
00556 1 O O gt - 0| . REPORT . REPORT |KG/ 29036 26 3 3¢ REFORT | 10 A 10
: NCE/ | GRAH
. MEMENY.| 30T AVE  DAILY MY DAY — - 3ODA_AVE  DAILY MY MG/L M
LOw, DN COULTT O, St s s s |
20050 1 O O gy 01 002 0 | REPORT W EE AT T I T I DAILY |GRAR
_EEELum_anss_uau.F"'“"“‘“ '200A AVE DAILY MM MGD | i I | ] :
COLIFORM, FECAL SAMPLE 222N *****T 2 220 0 : *
GENERAL MEABUREMENT
24055 1 O O ot | s KWNWIH 332 COoRERRNM | 200 400 &/ - |{ONCE/ |GRAE .
_EEELUEN]'_GBQSS_MBLLE%'.“’““' . : v e 1 =0 ~7IDA _GEQD MONT!
BOD, S5-DAY FERCENT e SAMrLE H AN ey u-x*n*? KN
REMOVAL _ :
81010 K O © - ipERMIT CORANINA | RN RN o BT, wwuwnk | . wwnsss |[PER— |- [ONCE/|CALCTR
. . . REQUIREMENT .o - sl : ¢ W MI Ih C CENT
‘ NAME/TITLE PRINCIPAL EXECUTIVE OFFICER '. g“::'"lmaf‘z ::‘#;:ﬁ;‘b:: ‘1;"& miﬁ'g‘:ﬁ:&w‘g:ﬁg TELEPHONE DATE
D. Mohler _ e e e A L g R /( M
Radiation Protection/ e A LN e g g e ] 80 | o6 | 2
Chemistry Manager T, TN 3t it wrmcomint_ S0€ 10 uaC 4 105, W [ glamatune oF paincieaL execumive 609 | 339-4399
TYPED OR PRINTED and 1r mazinium imprsanment of hbrtuvrn § months and 3 vears s ) OPFICER OR AUTHORIZED AGENY cq;: NUMBER YEAR MO DAY

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

SEWAGE TREATMENT PLANT WASTE WATER — DISN487A
The sewaqe treatment plant has been taken out of service and will not be réturned to service.




