
T-VWX-0 14
NEW JERSEY DEPARTMENT OF ENVIROMENTAL PROTECTION 

DIVISION OF WATER QUALITY 

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.  
101010151612121 REPORTING PERIOD 

Mo. Yr. Mo. Yr.  

0in 101919191

PERMITTEE: Name : Public Service Electric and Gas Company 

Address: P.O. Box 236 

FACILITY: Name : Salem Nuclear Generating Station 

Address: Alloway Creek Neck Road 

Hancock's Bridge 

Telephone: (856) 935-6000

FORMS ATTACHED (Indicate Quantity of Each) 

SLUDGE REPORT-SANITARY 
0 T-VWX-007 0 T-VWX-008 0 T-VWX-009 
0 EPA FORM 3320-1 

SLUDGE REPORT-INDUSTRIAL 
o T-VWX-010A 0 T-VWX-010B 

WASTEWATER REPORTS 
0 T-VWX-011 0 T-VWX-012 0 T-VWX-013 

GROUNDWATER REPORTS 
0VWX-015(A,B) 0VWX-016 0VWX-017 
0 ELECTRONIC SUBMISSION 

NJPDES DISCHARGE MONITORING REPORT 
12 EPA FORM 3320-1

Operating Exceptions

DYE TESTING 

TEMPORARY BYPASSING 

DISINFECTION INTERUPTION 

MONITORING MALFUNCTIONS 

UNITS OF OPERATION 

OTHER

Yes No 

X 

X 

X 

x 

X 

X

(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 I certify under penalty of law that this document and all attachments were prepared under the direction 
of supervision in accordance with a system designed to assure my inquiry of the person or persons who manage the system or 
those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 
belief, true. accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment for knowing violations.  

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or 
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Michael J. Kubiak 
Grade & Registry No. N-2 0016955 

Signature /Y•e,
4

.. 'k .6 
Date

Name (Printed) Mark B. Bezilla 
Title (Printed) Vice President Operations 

Signature / ". " 
Date



OPERATING EXCEPTIONS DETAILED Page 2 

DSN 487B - On September 16, 1999, due to the heavy rains associated with hurricane Floyd, 

a discharge occurred from DSN 487B. All required samples were not obtained as a result 

of the heavy flooding in the area and deficiencies in the procedure used to perform this

sampiing evolution. These defieimne�4in. hn., b., � � -. �*Wfl�A �jur L;orrectlve ActionS. ................. en - ressedB• by our Corrective Action 

Program under notification no. 20007909. Additional information concerning this issue 

available upon request.  

DSN 481A, 482A, 483A - On September 18, 1999, an extra set of samples for Total Residual 

Chlorine (TRC) were obtained from DSN 481A, 482A and 483A. These samples were obtained to

confirm TRC was not present in systems prior to maintanence.

HOURS ATTENDED AT PLANT Month 10191 Year 19191

Day of Month 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

Licensed Operator 8 8 8 0 0 8 8 8 8 8 0 0 8 8 8 8 

Others 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 
Day of Month 17 18 19 20 21 22123 24 25126 27 28 29130 31 

Licensed Operator 8 00888880088 8 8 

Others 4 4 4 4 4 4 4 4 4 4 4 4 4 4



PERMITTEE NAME/ADDRESS 

NAME PSE&G 
ADDRESS P.O. BOX_236/N21 

_HANCOCKS BRIDGE. NJ 08038

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DISCHARGE MONITORING REPOR (DMR) (2-1 ) (1T-19) 

NJO005622 [I:FACA 
PERMIT NUMBER l IDISCHARGE NUMBER

FACILITY PSE&G SALEM GENERATING STATION YEAR N Mo DAY LYEAR MO f DAY THERMAL DBC 
LOAINFROM TO 0 LOCATION LOWER ALLOWAYS CREEK, NJ 08038 99 09 01 99 09 30 SOUTHERN RE DMR NUMBER: NJ0005622_FACA 091999 (20-21)(22-23)(24-25) (26-27)(28-29)(30-31) 

"* (3 Cad .My) QUANTI;_g)LOADING (4 CasgMy) QUALIQ.?)CONCENTRATI6 

PA ER UNITS

TEMPERATURE, WATER 
DEG. CENTIGRADE 
00010 1 0 
EFFLUENT GROSS VALUE 
TEMPERATURE, WATER 
DEG. CENTIGRADE 
00010 2 0 
EFFLUENT NET VALUE 
TEMPERATURE, WATER 
DEG. CENTIGRADE 
00010 7 0 
INTAKE FROM STREAM

SAMPLE 
MEASUREMENT

PERMIT

SAMPLE 
MEASUREMENT

REQUIREMENT 

SAMPLE 
MEASUREMENT

*PERMI T 
REQU I REMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT SML

SAMPLE 
MEASUREMENT 

REQUIREMENT

SAMPLE 
MEASUREMENT

*rrih~ * & &,& I L& ..-- I I .. .. I %~ ; I.p~U J to - )
27.4

iiTiiiiiiiREPORT
n I ur'l ,n - rtAlu I . ................

* * *** *

3.9

REPORT 
O1MOAV 

23.*5

32.4

�.1

6.3

15.3 
26.6h~

REP ORT REPOR IT 
01MOAV 01DAMX

PERM I T 
REQUIREMENT 

SAMPLE MEASUREMENT 

PERMIT 
REQU IREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED TELEPHONE DATE AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN' AND BASED DATE KEON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR , OB~TAINING THE INFORMATION I BEL IEVE THE SUB MITTj0 INFORMATION VICE PRESIDENT I S TRUE ACCURATE AND COMPLTE.I AM AWARE THAT HERE A TRE S G-, 5 9 9 1 NIFICANt PENALTIES FORSUBMITTING FALSE INFORMATION N 356 935-6000 99 10 21 OPERATIONS HE POSMIU U TY OF FINE AND IMPRISONMENT. SEE 18 US ý § 1U01 AND SIGNATURE OF PRINCIPAL- .. . i. ( Pena tits under these statutes la inctude fnes up to EXECUTIVE OFFICER OR AREA TFFuEYPEDOR PRINTED 0,0 and/or THxmu Imprisonent of between nths and years.)I AUTHORIZED AGENT CODE NUMBER YEAR MO DAY EFLUNT TMP IS TO BE CALCULATED AS THE COMBINED AVERAGE OF EACH OF THE SPRT DICAGS 41 83 AVERGE F ECH F TE SEPARATE DISCHARGES 481-483.  NET TEMP DIF IS THE DIFFERENCE BETWEEN THE AMBIENT RIVER WATER TEMP AND THE AVE EFFLUENT TEMP OF 481-483.  
PA Form 3320-1 (Rev. 9-88) Previous editions may be used. LABS: 17327 06431 46405 77343 PAGE 1 OF 1

MAJOR

HG FOR DSN 481-483 
GION / SALEM

NO. FREQ.  
OF AJLJI!s SAMPLE

0 

0' 

01

DEG. C

DEG. C

DEG.C

"ONTI] 

J OUS 
ýONTIl 

"~ONT11 

3ONTI) 
JOUS 
"~ONTfl 
JOUS

CONTIN 

ýc ON TIN 

ICALCTD 

FCONTIN 

CONTIN

E

...-.-..-..= -=. .....................

IIMITC



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) NAME ___PSE&G 
DISCHARGE MONITORING REPOR (DMRJ 

NM ...... 
G216 (17-19) 

ADDRESS P.O. BOX 236/N21 JNJ0005622 FAC 
__HANCOCKS BRIDGE, NJ 08038 PERMIT NUMBER ,DISCHARGE NUMBER -. .. .IL Y -

MONITORING PERIOD 
FACILITY PSE&G SALEM GENERATING STATION )OYEAR M J DAY 9 9SYEA FROM TO Y MO DAY THERMAL DSCHG FOR DSN 484-486 LOCATION LOWER ALLOWAYS CREEK, NJ 08038 99 09 01 99 09 30 SOUTHERN REGION SALEM DMR NUMBER: NJ0005622 FACB 091999 (20-21)(22-23)(24-25) (26-27)(28-29)(30-31) 

(3 Card 0nLy) QUANTITY OR LOADING (4 Ca O y) QUALITY 0R CONCENTRATION PAR•MJIER • (653 546)-M y (46-53)CNETAI R5-61)NO FRQ PA-E 

EXtOF i SAMPLE 
UNITS 

UNITS (69-70) TEMPERATURE, WATER SAMPLE 
32.3 35.3 0 ONTINCONTIN DEG. CENTIGRADE MEASUREMENT 0 0P010 1 0 IT ****** ,,,, REPORT 44.1 DEG. C NRCI NTf EFFLUENT GROSS VALUE REQUIREMENT O1MOAV O, AMX 0v3D TEMPERATURE, WATER SAMPLE 
8.8 9.6 *0 88ONTIN CALCTD DEG. CENTIGRADE MEASUREMENT 

OUS 
00010 2 0 ****** *,** , EPORE 15.3 DEG. QNTX CATCTD EFFLUENT NET VALUE REQUIREMENT .. A, V OIDAMX OUS TEMPERATURE, WATER SAMPLE 

23.5 26.6 0 ONTINCONTIN DEG. CENTIGRADE MEASUREMENT 00010 7 0 ,ER *, ,,,, - REPORT fýPREPORT DEG. OT CON TIN INTAKE FROM STREAM REQUIREMENT 
O*MOAV 01 DAMX : AUOUS 

SAMPLE 
MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQU IREME NT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN- AND BASED TELEPHONE DATE K B. BEZILLA ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIA T
ELY RESPONSIBLE FOR 

VICE PRESIDENT,|~~OsBTI•NINGATHERAI FORMATI ON' I--BEL-IEVE- M•LI . A AARTHE SUBMITTEDTA THRINFORMATIONAR I -. ) ) •'•D •. O VICEPRESDENTI S TRUE ACCURATE AND COMP'LETE. I AM AWARE THAT HERE AREASIG
I PR ESI DN T NIFICANt PENALTIES FOR SUBMITTING FALSE INFORMATION INLD "5 935-6000 N 10 21 
OPERATIONS E POS ITY OF FINE AND IMPRISONMENT. SEE 1 USC 0AND SIGNATURE OF PLUTUY P. O (P enat,¢s under these statutes may inctude f n EXECUTIVE OFFICER OR AREA 

TYPED OR PRI0TED .,8uu and/or ,,axirmin Imprrsovnment of between 6 months an eaýrC t) AUTHORIZED-AGENT CODE NUMBER YEAR MO DAY 

EFFLUENT TEMP IS TO BE CALCULATED AS THE COMBINED AVERAGE OF EACH OF THE SEPARATE DISCHARGES 484-486.  NET TEMP DIF IS THE DIFFERENCE BETWEEN THE AMBIENT RIVER WATER TEMP AND THE AVE EFFLUENT TEMP OF 484-486.  EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. LABS: 17327 06431 46405 77343 PAGE 1 OF 1



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) NAME PE 
DISCHARGE MONITORING REPORT (DMR) 

AD--- sp__SE&G• -
E- • 

I (N1 ) ( 19) THERMAL DSCHG FOR DSN 481-486 ADDRESS__P.O. BOX 236/N21 
FACC 

_HANCOCKS BRIDGE, Nj 08038 PERMIT NUMBER 1DISCHARGE NUMBER IMONITORING PERIOD MAJOR . SALEM FACILITY PSE&G SALEM GENERATING STATION 3M YEAR MO DAY AYEAR SUMO DAREGR FROM 
SOUTHERN REGION LOCATIONLOWER ALLOWAYS CREEK, NJ 08038 99 0 019 09 30 DMR NUMBER: NJ0005622 FACC 091999 (20-21)(22-23)(24-25) (26-27)(28-29)(30-31) 

(3 Card nny) QUANTIT O)LOADING (4 Cad Ony) QUALITY OR CONCENTRATION P;4_21MOADER " " ("y (11-?g)CONCEN61) NO. FREQ.  
%ýME 14OF SAMPLEy 

( "UNITJ2 

ANALYSIS 
UNITS UNITS X) (69- 0) 

THERM1AL DISCH GE SAMPLE 11288 14179 0 ONTI CALCTD ILLION BTUS PER HR. MEASUREMENT 
OUS 00015 2 0 PERMIT XREPORT 30600 MBTU/ .**.** ,** O++ . C"....  EFFLUENT NET VALUE RUu UJ[RE.. 1ME241 2 OIDAMX HR 
OUS FLOW, IN CONDUIT OR SAMPLE 2411 2955 

ODAILY CALCTD THRU TREATMENT PLANT MEASUREMENT 50050 7 0 :7304 PO T **A ***ZIY A7T 
INTAKE FROM STREAM REQUIREMENT OIMOAV OD•I` 01DAMX MGD 

SAMPLE 
MEASUREMENT 

PERMIT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMEN•.  

SAMPLE 

MEASUREMENT 

'PERMIT 
REQUIREMNE~T 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME~NT 

SAMPLE 
MEASUREMENT 

PERMIT 
REAUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE RSONALLY EXAMINED TELEPHONE DATE B. BEZILLA AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN- AND BASED , T M.ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 
THE INFORMATION 

I BELIEVE THE SUBMITTED 
INFORMATION 

VICE PRESIDENT NTRUE COMPLETE I AM AWARE THAT THERE ARE SIG- 56 935-6000 10 IFICANT.PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUQING 35-99 21 
OPERATIONS E P I TY OF FINE AND IMPRI.SONMENT. SEE 18 USC § 1U01 AND SIGNATURE OF PRINCIPAL 08 U d/§ 131.9. (Pena t, s under these statutes may include f up UP to EXECUTIVE OFFICER OR AREAL 

TYPED OR PRINTED uuuu and/or maximum imprisonment of between 6 -ionths and years.) AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.
LABS: 17327 06431 46405 77343 PAGE 1 OF 1



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) NAME PSE&G 
DISCHARGE MONITORING REPOR 1(DMR ) 

NE __PEG(2-16) 
(1T- 19)MJO 

ADDRESS__P.O. BOX 236/N21 NJ0005622 481A 
_HANCOCKS BRIDGEL NJ 08038 PERMIT NUMBER DISCHARGE NUMBER S. . . .. .. JMONITORING PERIOD 

FACILITY_PSE&G SALEM GENERATING STATION YEAR MO DAY -------------------EE~ JFROM YE~ ODYTO YEA 
LOCATION LOWER ALLOWAYS CREEK__ NJ 08038 99 09 01 99 09 130 SOUTHERN REGION / SALEM DMR NUMBER: NJ0005622 481A 091999 (20-21)(22-23)(24-25) (26-27)(28-29)(30-31) 

(3 Card OnLy) QUANTI I 2)LOADING (4 Ca (. y) I AAMETE "-UALI CONCENTRATIN (4- "Q-61) 
NO. FREQ.  

P•AýE 
E OF SAMPLE 

UNITS 
UNITS -) ( IES (6;-3U) LC50 STATRE 96HR ACU SAMPLE CODE=* 0*ODE=CODE=N CYPRINODON MEASUREMENT 

TAN6A 1 0 PEMT*** **50 ~** EC TL EFFLUENT GROSS VALUE .REQUIREMENT 0 IDAN NT 
SAMPLE 

7.4 7.5 0WEEKLYGRAB MEASUREMENT 00400 1 0 PRIT. ****** **** .0 9.0 SU fEEKLY RAB EFFLUENT GROSS VALUE REQUIREMENT *1RPM I0RPMX: 
SAMPLE 

7.5 8.0 0 EEKLY GRAB MEASUREMENT 

0040 0PERMIT * ** * REPORT REPORT SU FEE1KLYGRAD INTAKE FROM STREAM REUUIREMEN*T OIRP **R4NX FLOW, IN CONDUIT OR SAMPLE 356 505 0)AILY CALCTD 
THRU TREATMENT PLANT MEASUREMENT 
50050 1 0 PEMT REPORT REPORT 

lYCLT EFFLUENT GROSS VALUE REQUIREMENT 01M40AV 01DARX MGD CHLOR INE, TOTAL ,,,, ,,, :-•::•• SAMPLE 
< 0.1 0.1 0 HREE GRAB RESIDUAL MEASUREMENT 50060 R 0 ,ERMIT ** *** *** 3 . MG/L HREEK GRA SEE COMMENTS BELOW REQUIREMENT. 5. *1MOAV O1Ao X GBEK 

CHLORINE, TOTAL SAMPLE 
< 0.1 < 0.1 0 HREE'GRAB RESIDUAL MEASUREMENT 

50060 S 0 P.RMIT *****. **** * REPORT 2 MG/L REEGR SEE COMMENTS BELOW REQUIREMENT OI/A O1DiAMX *., 
SOIMOAV .01D-AX;. .. . .... ...........  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 

B B LAAND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN- AND BASED TELEPHONE DATE K B. BEZILLA ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR Pn''•lP ; OBTAI-ING THE1 INFORMATIOFORANI OBTANIN TH INFRMAION I BELIEVE THE SUBMITTED INFORMATIO IS RU ACUAT M AM AWARE THAT THERE ARE S GIC R SD N IIAtPENALTIEs FORJUMT N FALSE INFOrMA A~Io ONGADR RNIA 
OPERATIONS IE POS I Y OF FIN AND IMPRISONMENT SEE 1 S I AND SIGNATU OF935-6000 99 10 21 U-C = 1• y (PenaL ties under these statutes ray incude fine uto RCUTIVEOFFICEA ED 

6R oRINTED - --. s . ynes Ap OR A AUT 
TYPED OR PRINTED 0 06 and/or maximum lmprisonment of between ont an) AUTHORIZED AGENT CODE NUMBER YEAR MO DAY 

PARAMETER 50060 LOCATIONS: "R" = SWS DSCHG (NO CWS FLOW) "S" = SWS DSCHG (NORMAL COND) ENTER 'NODI" FOR LOCATIONS THAT DO NOT APPLY.  WHEN MAIN CONDENSERS ARE CHLORINATED, MONITOR TRC 3 TIMES PER WEEK DURING 2-HR PERIODS OF CHLORINATION.  EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. LABS: 17327 06431 46405 77343 PAGE 1 OF I



NA.MI..E . uuc KL NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) NAME PSE&G DISSHARGE MONITORING REPORT (D)MR) -- - --(2-16) 
(1Z 19) ADDRESS P.O. BOX 236/N21 

MAMR 
NJ0005622 482A _HANCOCKS BRIDGE, NJ 08038 E!P PERMIT NUMBER fDISCHARGE NUMBERI 

l ~MONITORING PERIOD 
FACILITY__PSE&G SALEM GENERATING STATION YEAR MO DAY I YEAR MO DAY FROM TO' ý oFA LOCATION_ LOWER ALLOWAYS CREEK, NJ 08038 99 09 01 1 99 09 30 SOUTHERN REGION / SALEM DMR NUMBER: NJ0005622 482A 091999 (20-21)(22-23)(24-25) (26-27)(28-29)(30-31) 

* * (3 Cargr ýly) QUANTI;Y OR LOADING (4 CardOLy) QUALI _X )CONCENTRATIN 
F PARAMJ ER . -

NO. F(RE4Q61)A 
(2-3)."•E 

OF UNITS 
UNITS R LC50 STATRE 96HR ACU SAMPLE CODE=N *0 1 :OD*E*I CYPRINODON MEASUREMENT TAN6A 1 0 ****** .. *. 50 .. ****** PERC TRL 

EFFLUENT GROSS VALUE REWUIREMENT 
0 IlD N NT 

IPH

00400 1 0 
EFFLUENT GROSS VALUE 
PH 

00400 7 0 
INTAKE FROM STREAM 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 R 0 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL

SAMPLE 
MEASUREMENT 

PERMIT 
REOUI REMENHT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUI REMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUI REMENT 

SAMPL E 
MEASUREMENT

324 

R--E-PORT 
O1MOAV

493

REPORT 
SIDAMX MGD

1.4 

6.0 
0 IRPMN 

7.5 

REPORT 
0 1RPMN

7.8 

01RPMX 
8.0 

R *PORT 0 IRPMX

* * 0.11 0.2

.3 
0 MOAV

50060 S 0 PERM I** REPORT EK2 MG/L REE SEE COMMENTS BELOW REQUIREMEOT 
R0E• .M G W*EEK....  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT.  

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN- AND BASED 
TELEPHONE DAT 

RK B. BEZILLA OIN MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR t\ 

AT 
/ C P ES ZIDENTOBTAINING THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION )/ ./ / CE PRESIDENT IS TRUE ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG

NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMTION INU ING2 OPERATIONS E POSSIBILITY OF FINE AND IMPRI.SONMENT SEE 1 USC§ 100• AND W SIGNATURE OF PRINCIPAL---T- P P U•C § 1319. (Pena. ties under these statutes ianrcludefnes u t EXCUTIVE OFFICER OR AREA 
TYPED OR PRINTED $10,000-and/or maximum imprisonment of between e months and Ayear'. J XAUTHORIZED AGENT CODE NUMBER YEAR MO DAY PARAMETER 50060 LOCATIONS: "R" = SWS DSCHG (NO CWS FLOW) "S" = SWS DSCHG (NORMAL COND) ENTER "NODI" FOR LOCATIONS THAT DO NOT APPLY.  WHEN MAIN CONDENSERS ARE CHLORINATED, MONITOR TRC 3 TIMES PER WEEK DURING 2-HR PERIODS OF CHLORINATION.  EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. LABS: 17327 06431 46405 77343 PAGE 1 OF

01DAMX

SU

SU

MG/L

0

0 

0,

WEEKLI 

?EEKL 

FEEKL, 

AILY 

AILY 

VHREE 
?EEK 

rHREEi

OR

SAMPLE 
(6;36~') 

[CODE=N 

GRAB 

'GRAB 

'GRAB 

CALCTD 

GRAB

L

0

GRAB



PERMITTEF tJAMFI*AflD�e�
S........... ...... " . . .NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) NAME PSE&G 

DISCHARGE MONITORING REPOR (DMRO 
S. . .(-16) (17-19)MA O 

ADDRESS P.O. BOX 236/N21 NJO005622 F 483A _ HANCOCKS BRIDGE.LNJ 08038 PERMIT NUMBER [DISCHARGE NUMBER 
A -- -ID ~a •_r- -- - JMONITOR ING PERIOD 

FACILITYPSE_ SALEM GENERATING STATION FROM YEAR MO DAY 1 YEAR MO DAY LOCATION LOWER ALLOWAYS CREEK, NJ 08038 99 09 01 99 09 30 SOUTHERN REGION / SALEM DM-R NUMBER: NJ0005622 483A 091999 (20-21)(22-23)(24-25) (26-27)(28-29)(30-31) 
(3 Cgg On•y) QUANTI;4_21)LOADING (4 Caj+•(Iy) QUAL-ICONCENTRATI - R. " " - ,,,UNITS UNITS SAMPLE 

LC50 STATRE 96HR ACU SAMPLE CODE=* 0*ODECODE=N 
CYPRINODON MEASUREMENT 

TAN6A 1 0 
-5PERMIT ****** **** 50 **** PERC....  

EFFLUENT GROSS VALUE REQUIREMENT 
*- NTI PH 01DA,, IN, .+:: .....  

SAMPLE 7.4 7.8 0WEEKL GRAB MEASUREMENT

00400 1 0 
EFFLUENT GROSS VALUE 
PH 

00400 7 0 
INTAKE FROM STREAM 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 R 0 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL 
50060 S 0 
SEE COMMENTS BELOW

PERM IT 
REQU I REME"NT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQU I REMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REU I REMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT

317 

REPORT 
0OIMOAV

522 

REPORT 
0ID X MGD

05RPMN 
7.5

< 0.1 

.3 
O1MOAV 
< 0.1 

REPORT, 

OIMOAV

00RPMX

- R E -PO R TR E P O R T 

01RPHN OIRPMXI~

0 0.1 

. 5: 
OIDJAMX 

< 0.1 

2.  
0 IDAMX

SU

SU

MG/L

MG/L

0

0 

0'

?EEKLI 

EEKL) 

TAILY 

HREEj 
EEK 

PHREE) 
NEEK 

fEEK

'GRAD 

'GRAB 

GRAB 

CALCTD 

'GRAB 

:GRAB 

GRAB 

GRAB

PERMIT - - -- _ 

REQUIREME~NT 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED .. .. .. .  B. BEP I LP A EAND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN- AND BASED / TELEPHONE DATE K B. BEZILLA ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OB•DD • •.mVTAINNG.THE INORAT ON. I BELIEVE THE SUBMITTED INFORMATIO 0' •/•• / S PRESIDENT IS TREACCURATE AND COMPLETE I AM AWARE THAT THERE AE_ SG '/ 59-0 912 ICEIAM PRESIDEN NF•TCA PENALTIES FOR SUBMITTING FALSE INFORMATION JNY[)ING 356 935-6000 99 10 21 OPERATIONS JE,,PUS JIJAI TY OF FINE AND IMPRI SONMENT. SEE 1 USt AD-INTR FPICPL (Pena tis under these statutes ia ncue nes up o EXECUTIV OFFICER OR AREA TYPED OR PRINTED 10, 0 and/or maximum imprisonment of between n s and nyears.) AUTHORIZED AGENT CODE NUMBERn PARAMETER 50060 LOCATIONS: "R11 = SWS DSCHG (NO CWS FLOW) "S" = SWS DSCHG (NORMAL COND) ENTER "NODI" FOR LOCATIONS THAT DO NOT APPLY.  WHEN MAIN CONDENSERS ARE CHLORINATED, MONITOR TRC 3 TIMES PER WEEK DURING 2-HR PERIODS OF CHLORINATION.  EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. LABS: 17327 06431 46405 77343 PAGE 1 OF 1



PERMITTEE NAME/ADDRESS 

NAME PSE&G 
ADDRESS P.O. BOX 236/N21 

HANCOCKS BRIDGE, NJ 08038

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DISCHARGE MONITORIGRPR (DMRý1) 

NJ0005622 484A 
PERMIT NUMBER IDISCHARGE NUMBER

FMONITORING PERIOD 
FACILITYPSE&G SALEM GENERATING STATION YEAR MO DAY I YEAR MO DAY FROM 

TO LOCATION LOWER ALLOWAYS CREEK, NJ 08038 99 09 01 99 09 30 SOUTHERN REGION / SALEM DMRNUMBER:_ NJ0005622 484A 091999 (20-21)(22-23)(24-25) (26-27)(28-29)(30-31) 
* " I(3 Card Only) QUANTITY OR LOADING (4 Car_ýOty) QUALITY or CONCENTRATION (46-53) (54-61) (4o-53) (54-6 ) NO. FREQ.  PA(-M)ER -.

E• AL~CIsOF SAMPLE - .. UUNITS NITS V('68) (6;16)

CYPRINODON 
TAN6A 1 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 
EFFLUENT GROSS VALUE 
PH 

00400 7 0 
INTAKE FROM STREAM 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 R 0 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL 
50060 S 0 
SEE COMMENTS BELOW

SAMPLE 
MEASUREMENT 

PERMIi 
REQU IREMENT

SAMPLE 
MEASUREMENT 

PERM1 V 
REQUIREMENT

SAMPLE 
MEASUREMENT

PERMIT 
REQU IREMENT

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT

******iil~~ ii~ ~iiiiiiiiii:iii ****

CODE=9

50
n h ,i l ,h 4 NT

.4 
.4

******I �******
I 1

.4, 4

10 1RPMI ,
527

REPORT 
O1MOAV

543

REPORT 
0IDAMX "TrM G. . ...D . . . . - .. r i 1 - . , : . . ; ; : ;; ; ii;::::' ::::::;::T;;?; : . . . ::;:;:: ==================

6.0

O1RPMN7.5

REPORT

7.8

9.0 
0 IRPMX.  

8.0

REPORT

1- .4,

0OODE=$CODE=N

PERC4T{T

01EEKLYGRAB

SU

SU

* *****iliii!~iiii!!ii~iiii~iiii

NODI

I 
.4

0 1MOAV~ r---------------- - - 5- - _ _ _

NODI

.5
MG/L

01 

-0i

�EEKL�
qEEKLjGRAB

)A I L Y 

)AILY

O*NODI

<0.1 < 0.1

REPORT 2 
O1MOAV 01DAMX

MG/L

O0THREEj 

?EEK

'GRAB 

CALCTD 

CACTLD

NODI 

GRAB

GRAB 

GRAB

_______ ______ _____ REQU[REMENT F_____ __ 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED TELEPHONE AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN- AND BASED •T/ E MARK B. BEZILLA ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR / OBTAINING 1iBE INFORMATION I BEL IEVE THE SUBMITTED INFORMATION / VICE PRESIDENT is TRUE ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG- 5 NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION 56 935-6 OPERATIONS ItjE PossIBILITY OF FINS AND I.MPRISONMENT. SEE 1' US( § AND SIGNATURE OF PRINCIPAL--- TYPED OR PRINTED _5I UbC § 1319. (Pena tites under these statutes pay incclude fInes up-t o i EXECUTIVE OFFICER DR AREA $10,000 and/or mawximum imprisonment of between 6 months and years.)A AUTHORIZED AGENT CODE NUMBER YEAR MO DAY PARAMETER 50060 LOCATIONS: "R11 = SWS DSCHG (NO CWS FLOW) "S" = SWS DSCHG (NORMAL COND) 
ENTER "NODI" FOR LOCATIONS THAT DO NOT APPLY.  
WHEN MAIN CONDENSERS ARE CHLORINATED, MONITOR TRC 3 TIMES PER WEEK DURING 2-HR PERIODS OF CHLORINATION.  EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. LABS: 17327 06431 46405 77343 PAGE 1 OF 1

MAJOR

MGD

PHRHXý•iiiiiii. .::iiii • 3 1
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TF,2

-------------------

IIIIrll¸

•.; i : !..!,

- - - - - -.i.,..
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*****i! i ki ~))i.~ii)•:

!•B;i!!iiii•!•i!:



PFRMITTE uaMuc c-

NATIONAL POLLUTAN CHARGE ELIMINATION SYSTEM (NPDES) N A ME P S E + D j , O N IT OR IN G R E P OR T ( M -9 A O 
ADDRESS P.O. BOX 236/N21 NJN0005622 485A 

HANCOCKS BRIDGE, NJ 08038 PERMIT NUMBER _1DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY PSE&G SALEM GENERATING STATION FM MO 9 0DAY 

. . . ..E. N J F YEAR MO DAY YEAR MO LOCATION LOWER ALLOWAYS CREEK, NJ 08038 99 09 01 99 09 30 SOUTHERN REGION / SALEM DMR NUMBER: NJ0005622 485A 091999 (20-21)(22-23)(24-25) (26-27)(28-29)(30-31) 
(3 Card Olty) QUANT )LOADING (4 Ca CONCENTRAT (46R .5) (54-61) TA(.R-6 U ( 6 1) NO. FREQ.  

PA( 7M"ER 
EX)... OF SA

LC50 STATRE 96HR ACU 
CYPRINODON 

TAN6A 1 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 
EFFLUENT GROSS VALUE 
PH 

00400 7 0 
INTAKE FROM STREAM 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
50060 R 0 
SEE COMMENTS BELOW 
CHLORINE, TOTAL 
RESIDUAL 
50060 S 0 
SEE COMMENTS BELOW

SAMPLE 
MEASUREMENT

PERMIT 4*.+ 
REQU I REMENT

SAMPLE 
MEASUREMENT 

PERMIT~ 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REOUIREC•ME•T 

SAMPLE 
MEASUREMENT

PERMIT 
REOU I REMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT

490 

REPORT 
0 IMOAV

UNITS

iiiiiiiiii:****** ****

494 

REPORT 
0 1DAMX MGD

****** ****

CODE=N *

50 
01DAMN 

6.8 7.8 

6.0 9.0 
01RPM 01RPMXI 

7.5 8.0 

REPORT REPORT 
01RPMN OIRPMX: 

NODI NODI 

OIMOAV O1DAMX 
< 0.1 < 0.1 

REPORT .2 
01MOAV O1DAMX

UNITS 

PERCE 
NT 

SU

SU

MG/L 

MG/L

0

ANALSI- (6J I 

•ODE= CODE=N

TEELY

--ýEEXL 'GRAB

o +EEKLI

0 

0: 

01

SAMPLE 
MEASUREMENT 

PERMIT 
[REQUIREMENT NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED TELEPHONE DATE AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN- AND BASED TELEPHONE DATE MARK B. BEZILLA ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION VICE PRESIDENT IS TRUE ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG- N 

NIFICANt PENALTIES FOR SUBMITTING FALSE INFORMlION J DI NID1G 1~56 935-60 0 9 10 2 OPERATIONS IUE POSS I LITY OF FINE AND IMPRISONMENT. SEE 18 USC § 1001 AND - SIGNATURE OF PRINCIPALTYPED ORPRINTED 9 § 119. (Pena ties under these statutes ray include f nes up to[- EXECUTIVF OFFICER OR AREA TYPED OR PR0NTED $I,0 and/or maximum imprisonment of between months and years.) m AUTHORIZED AGENT CE NUMBER YEAR MO DAY PARAMETER 50060 LOCATIONS: "R" = SWS DSCHG (NO CWS FLOW) "S" = SWS DSCHG (NORMAL COND) 
ENTER "NODI" FOR LOCATIONS THAT DO NOT APPLY.  WHEN MAIN CONDENSERS ARE CHLORINATED, MONITOR TRC 3 TIMES PER WEEK DURING 2-HR PERIODS OF CHLORINATION.  EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. LABS: 17327 06431 46405 77343 PAGE 1 OF 1

VAILYE 

)AILY 

ýODI 

ýHREE) 
FEEK 

LHREEK IEEK

ýGRAB 

GRAB 

CALCTD 

:CAtCTD 

NODI 

GRAB 

GRAB

HPLE

'GRAB

J2



PERMITTEE NAMF 'ESS NATIONAL POLUTA: CHARGE ELIMINATION SYSTEM (NPDES) NAME PS•.• DICH(2_Io, AONITORI G REPORT (DM•.JO 
ADDRESS P.O. BOX 236/N21 NJ0005622 486A 

HANCOCKS BRIDGE-• NJ 080_38- PERMIT NUMBER IDISCHARGE NUMBER 
.MONITORING PERIOD 

FACILITY PSE&G SALEM GENERATING STATION FM YEAR M0 DAY IYEAR M0 DAY FROM ni TO LOCATION LOWER ALLOWAYS CREEK, NJ 08038 99 09 01 99 09 30 SOUTHERN REGION / SALEM DMR NUMBER: NJ0005622 486A 091999 (20-21)(22-23)(24-25) (26-27)(28-29)(30-31) 
• (3 Card Onny) QUANTITY OR LOADING Cai-. y) CONCENTRATIO 61 PARAM[tER " . " )' (54-61) (3A5R.• ) ( -61) NO.I FREQ.

(i2-j()

~~~~~MAYI .... UYEE.)(0 -11 (9 0 L C 5 0 S T A T R E 9 6 H R A C U SAMPLE CNITS 1 O D C O D E N SAMPLE CODE=N *** ***0 ;ODE=N CODE=N 
CYPRINODON MEASUREMENT 

TAN6A 1 0 PERMIT*** 50 ***J*** PERCI QTRLY EFFLUENT GROSS VALUE REQUIREMENT OD ___**** NT ______ PHT SAMPLE 7.3 7.8 01 EEKL GRAB MEASUREMENT 

00400 1 0 .E~T. .... L R~ 
EFFLUENT GROSS VALUE REQUIREMENT S 
PH SAMPLE 7.5 8.0 0' EEKLYGRAB 

MEASUREMENT 
00400 7 0 PERMIT** **** REPORT ., REPORT SUo 
INTAKE FROM STREAM REOUIREMENT 0 **** 0 1RPMO" EEKL) :GRAi 
FLOW, IN CONDUIT OR 485 495 0 AILY CALCTD SAMPLE DIYCLT THRU TREATMENT PLANT MEASUREMENT 

50050 1 0 PERMIT REP'ORT REPORT ***** ALYCCT EFFLUENT GROSS VALUE REQUIREMENT DOAMOAV OiDMX MGD ______:__:_________ 

CHLORINE, TOTAL SAMPLE NODI NODI 014ODI NODI 
RESIDUAL MEASUREMENT 
��I:.PERMIT.: 

3**** . MG/L .(REEMGRA.  

SEE COMMENTS BELOW REQUIREMENT ____ 1OV ODM ___ E CHLORINE, TOTAL SAMPLE < 0.1 < 0.1 00 HREE)GRAB 
RESIDUAL MEASUREMENT 

500 0 S. 0 .EEK 506 COES 0PERMITB W REPORT 2MG/L HRiEE GRAB SEE COMMENTS BELOW REQUIREMENTO1OV ODX_____EK ___

1 1 
-

OF ANy.Ly51s

SAMPLE 
MEASUREMENT

PERM I T 
REQUI REMEN

4.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED T DATE AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN' AND BASED . TELEPHONE DATE MARK B. BEZILLA ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INOMTO I jELE THE SUBMITTED INFORMATION ICE PRESIDENT IS TRUE ACCURATE AND C E AM AWARE THAT THERE ARE SI-99 1021 NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INU 
5ING 

OPERATIONS IlE PUS IBILITY OF FINE AND IMPRISONMENT. SEE 18 US 1 AND, SIGNATURE OF PRINCIPAL ii Ue § 1319. (Pena ttis under these statutes riay Include fines up tol EXECUTIVEOFFICER OR AREA 
TYPED OR PRINTED $ S0,0UO and/or maximum imprisornment of between 6 onths yle.ar . AU•THORI EDnAGETn COE-, NUMBER YEAR M D 

PARAMETER 50060 LOCATIONS: "R" = SWS DSCHG (NO CWS FLOW) "5" = SWS DSCHG (NORMAL COND) ENTER "NODI" FOR LOCATIONS THAT DO NOT APPLY.  WHEN MAIN CONDENSERS ARE CHLORINATED, MONITOR TRC 3 TIMES PER WEEK DURING 2-HR PERIODS OF CHLORINATION.  EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. LABS: 17327 06431 46405 77343 PAGE 1 OF

SAMPLE .IY£EE

-- - -- 41- - I
• .,. + +-,,v ,v,-, ̧  < ......... , ..... .......... .. ,.... .

I I v

UNIT•



PERMITTEE NAME, ESS 

NAME PSE- _ 
ADDRESS P.O. BOX 236/N21 

HANCOCKS BRIDGE, NJ 08038 

FACILITY PSE&G SALEM GENERATING STATION 
LOCATION LOWER ALLOWAYS CRE EK_ NJ 08038 DMR NUMBER: NJ0005622 haRP_ ---n•-la----

NATIONAL DIbHUT, 

NJ 0005622

F YEAR I O DAYNo 
FROM 99091OJt

:HARGE ELIMINAT ION SYSTEM (NPDES) 
JNITORING REPORT (DMR) 

(17-19) 
! 048C 
S~ DISCHARGE NUMBER

MONTOINGPEIO

iAJOR

SAMPLE 
MEASUREMENT

PERM I T 
REQU[RFMEKT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMIT ED HEREIN' AND BASED MARK B. BEZILLA ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED INFIRMA N VICE PRESIDENT IS TRUE ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE S GENIFICANt PENALTIES FOR SUBMITTING FALSE INFORMAT ON INCLUDING OPERATIONS |JE POSJIBILITY(OF "FINE AND IMPRISONMENT. SEE 18 USC§10 AND 

U ,11 Pena tis under these statutes mayinclude fines up o TYPED OR PRINTED m0 0 and/or maximuminmporisonment of between 6(nonths and 5 years.)

L TELEPHONE DATE 

356 935-6000 99 10 21 
S IGNATURE OF PRINCIPALEXFCU1IVE ,OFFICFR OR AREA 
AUTHIORI ZED AGENT CODE NUMBER YEAR MO DAY

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.
LABS: 17327 06431 46405 77343

TOYEAR t NMO DAY TO _ 

91 1~~ SOUTHERN REGION /SALEM

PAGE 1 OF I

p NJO0562

;:;:;

j% I - c ,.., u,)o y)I3u-3I) 
* * (3 Card Only) QUANTITY ne')LOADING (4 C a _ ey) QUALA.I 'R -61ENTRAFRE61 PARAMETER I• • C4NCENTRATIOEN 

PA(M-3ER 4EX OF SAMPLE 

* " UNITS UNITS 3) (W ) ( ( SOLIDS, TOTAL SAMPLE 13 18 0 ICE COMPOS 
SUSPENDED MEASUREMENT 

05010PERMIT ****3 100WXCE COMPOS.  EFFLUENT GROSS VALUE REoUIREMENT _________ _________ **** _ _ _ IMOAV O1DAM MG/L _ TH HYDROCARBONS,IN H20, *** ****** ..... 
......  

SAMPLE < 1 < 1 WICE GRAB 
IR, CC14 EXT. CHROMAT MEASUREMENT 
00551 1 0 .A :i4i .,,0 15 WIC:.G .A 
EFFLUENT GROSS VALUE REQUIREMENT 

W________ OIMOAV O*... . MGIL TH _____ NITROGEN, AMMONIA SAMPLE*25*35 0 WICE)COMPOS 
TOTAL (AS N) MEASUREMENT 
00610 1 0 PEMT~35 70 wtRICEcompos EFFLUENT GROSS VALUE .REQUtREMENa O*MOAV QIDAMX:AMG/L _ 011TH ____M CARBON, TOT ORGANIC**** 

* * ......  

CARBON, TOTAORGANI SAMPLE 13 14 0 WICE COMPOS 
(TOC) 

MEASUREMENT 

W 

00680 1 0 PERMIT*** RVPOR T 50. -IC----PO 
EFFLUENT GROSS VALUE REQUIREMENT **AV MG/L __ I T ___ 

FLOW, IN CONUIT SAMPLE 0.1164 0.4091 0*A*LY CALCTD 
THRU TREATMENT PLANT MEASUREMENT 

50050 1 0 RPR 
EFFLUENT GROSS VALUE REQUIREMENT 0 IMOAV 0IDAM MGD 

SAMPLE 
MEASUREMENT 

___REQUIREMENT

I MONITORING PERIOD



,- .-. • .. ..
a - I~ 

,., 

PERMITTEE NAIM dRESS NATIONAL POLLUTe, ISCHARGE ELIMINATION SYSTEM (NPDES) NAME PSE&G 
DIS0HARGE MONITORING REPORT (DM NA-E __SE- - ( -16) (11-19) #3 OIL BRIM TANK DBN-487B ADDRESS P.O. BOX 236/N21 NJ0005622 487B 

__HANCOCKS BRIDGE NJ 08038 - - - PERMIT NUMBER [DISCHARGE NUMBER 
MONITORING PERIOD MAJOR SALEM 

FACILITYPSE&G SALEM GENERATING STATION ERm ~ AO AE 
__Nr TT__ - RMYEAR MO DAY f YEAR MO DAY ]SOUTHERN REGION LOCATION LOWER ALLOWAYS CREEKZNJ 0803899 09 01 ° 99 09 30 DMR NUMBER: NJ0005622 48-7B 091999-- (20-21)(22-23)(24-25) (26-27)(28-29)(30-31) 

• " (3 Car.•~y) OUANTITT R LOADING (4 Card OLy) QUL~CONCENTRATIQ 
O. FRQ P(32-37) . • 

D AhAcS SAMPLE 

ITUNITS 
UNITS -0) (6YE) 

TEMPERATURE, WATER S M L * * ** * * * * *2 1; / G A 

EMEASUREMENT 

0010 1 0 :;PE RM IT *****!!* * *** •iii;::,, .! iREPO)RT 4. DEG. NCE~I GRA EFFLUENT GRoss VALUE •REOUIREMENt• O1M... ** .OAV' O1DMX 5 
PHSAMPLE 

7.7 *** 7.7 0 NE/ GRAB 
MEASUREMENT 

" 

SOLIDS, TOTAL SAMPLE **C)I=E 
CO)E=E 0DI NODI SUSP ENDED 

MEASUREMENt 00530 1 0 SAMPERM .****, . , REPORT 0 MG2/L iNCEI GRAB 

HYDROCARBONS,IN H20, SAMPLE **** ******* CODE=E CODE=E 0DI' NODI IR,CCI4 EXT. CHROMAT MEASUREMENT 00551 1 0 PERMT 
DEG.** i*REPO RT .5 G/L NCE/ -GRAB 

EFFLUENT GROSS VALUE REQUIREMENT **M AV O1DAMX 18CR CARBON, TOTCORGANIC SAMPLE 7.7 001.0070 
ODI**/ NODA T CU T MMEASUREMENT 

00400... 1 0-----.CH 
_C 

50060 1 0 PERMIT ****.E0RT** RE9ORT 50 MG/ ,CEf GR.AB EFFLUENT GROSS VALUE REQUIREMENT O1MOAV OIDAMX 5CRG 

FOLOWS, INTONUTA OR SAMPLE 0.006000.0160 
0 NCE/ CALCD 

S A M P L E 

' ' MEASUREMENT 

00 53 0 1 0 ~~~~PERMITR 
E O T1 0 M / C I G A 

EFFLUENT GROSSVALUE_::REQUIREMENT 
0D 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT' 'I HAVE PERSONALLY EXAMINED . . .....  

-AAND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED 
TELEPHONE DATE M R K B . B E Z I L L A iUN MY INUU IRY OF THOSE IND IV IDUALS IMMED IATELY RESPON SIBLE FOR 

O TA N G e I F RM T N . B L E E T S M T ED N O M T ON ]- - " ) / \"/•.l 

IRCE 1 P ESIDEN ROMT OMTAINIEMNGT EINOMTO IBEEV HEUORAON/ 
B00TTE 1N 0 PEMTM/Lý 

-C/ aR, 

I E PR S D NiIS TRUE. ACCURATE AND COMPLETE. I AM A WARE THAT THlERE ARE SIG- '". ' ' -/'[ 56 9 5 6 00 9 0 2 

EFFLERA TI GOSS ALUE REQUIREMEN T Y 
01FA FINEM ANDMR.SNET SE1SS; 01AN 

H5G 3 -60 

CNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INULUDING O T IO Nl 
SINATURE MPRINCIPAL 

-- U 
_ __ 

8USC 119. (Penalt1es Under these statutes ui0ay include I nes up to EXECIUJIIVE OFF)NEER DR AREA 
TYPED OR PRINTED E$10,OM and/or naxirauin ImprTsornent of between 6 honths and years.) AUTIORIZED AGENT COI E NUER YEARMO DA 

EPA Form 3320-1 (Rev. 9-88) Previous editions 0ay be used-- .........



PERMITTEE NAME/ADDRESS 

NAME PSE&G 
ADDRESS P.O. BOX 236/N21 

HANCOCKS BRIDGELNJ 08038

FACILITY PSE&G SALEM GENERATING STATION 

LOCATION_ LOWER ALLOWAYS CREEK, NJ 08038 
DMR NUMBER: NJ0005622 489C 091999 

(3 Card _oty) Q1 

PARAMEER (2-37 

SAMPLE 

MEASUREMENT

00400 1 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 
EFFLUENT GROSS VALUE

PERMIT 
REOUIRE14ýNT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DIS5HARGE MONITORING REPORT (DMRý1) 

NJ0005622 489C: 
PERMIT NUMBER IDISCHARGE NUMBER 

MONITORING PERIOD
F YEAR I MO DAY I 

FROM 
2 9 ) -3 09 03 

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

TO YEAR 140 DAY 
99 109 30 

(26-27)(28-29)(30-31)

0ANTIýJ OR LOADING (4. .Ca_ .  
(5S-61( Ca 2.•.y) QUALI•.?)CONCENTRATM .61) NO. FREQ.  

UNITS UNITS (6IS o) 
------ _ ___ 1______ _____ _ UIS~SM

MAJOR

SOUTHERN REGION / SALEM

7.4

+ ++++ +.. i +:+. + 6 i•.10

Z !T a, DDM- --- I LJ..ri ___ IRJZJ.3 I T ***ii*I b~k.,d~.I . a. . . a a aI A

7.4

I !A* **

JNCE/ 
(ONTH

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT

<4

30 100.

<4

MG/L

Oi 
1!iiiiii
)NCE/ 
4ONTH

46 OIMIOAV 01DAMXj MONTH

IR,CC14 EXT. CHROMAT 
00551 1 0 EFFLUENT GROSS VAIdTR

CARBON, TOT ORGANIC 
(TOC) 
00680 1 0 
EFFLUENT GROSS VALITT

SAMPLE 
MEASUREMENT

PERMIT

< 1

4. .
4

< 1

t I ~ >i . 1HOAV~ 01D.AMXJ
MG/L

SAMPLE 
MEASUREMENT 

PERMIT 
REUUIREMENT

*****ii*iiiiiiiiiiiiiiiiiiiiiiiiii ....

5 5

REPORT 50MG/L

0 

0

ýNCE/ 
KONTH 

)XCE/ 
41ONTH 
)NCE/ 
4ONTH

_________~~ .. f _____ OMOAV OIDJA1X ____ONTH___ FLOW, IN CONDUIT OR SAMPLE 0.2432 0.2432 0 NCE/ CALCTD THRU TREATMENT PLANT MEASUREMENT I t 
50050 1 0 PRI REPORT REPORT .* ** CfCLT EFFLUENT GROSS VALUE, REQUIREMENT 01MOAV: 0 IDAMX MGD _____ _ _ ONTH _

GRAB

GRt

GRAB 

GRAB 

GRAB

SAMPLE 
MEASUREMENT

PERMIT 
REQU IREMENT

I.

I. ... t ........ ........ .... : :: .:::::.. 1 + I:: ::: ::::::: ............. : _ _:::_ [ ....................__ _::....: V ..:....
SAMPLE 

MEASUREMENT

PERMIT 
REQUIREMENT

4 
I.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED TELEPHONE:DATE AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN' AND BASED - " TELEPHONE DATE MARK B. BEZILLA ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR (" / / OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION -7 VICE PRESIDENT IS TRUE ACCURATE AND COMPLETE AM AWARE THAT THERE ARE SIG- 356 935-6000 99 10 21 NIFICANt PENALTIES FOR SUBMITTING FALSE INFORMATION IJNCLUQMING ' OPERATIONS I1E POSj I ILITY OF FINE AND IMPRIPONMENT. SEE 1 USt § 1UU1 AND SIGNATURE OF PRINCIPAL-USC § 1 19. (Pena tits under these statutes iay include fines up to EXECUTIVE OFFICER OR AREA TYPED OR PRINTED $10,UUO and/or maximum 1hmprisonment of between 6Months and ý years.) AUTHORIZED AGENT COOE NUMBER YEAR MO DAY 
TOTAL SUSPENDED SOLIDS SHALL NOT EXCEED A 7-DAY AVERAGE OF 45 MG/L. THIS DISCHARGE IS DESIGNATED AS 
DSN 489 IN PERMIT

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.
PAGE 1 OF 1

LABS: 17327 06431 46405 77343

iiiiiiii
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EFLUN GROSS.. VALU
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