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

0 PSEG 
Au'Vuecar LLC 

September 18, 2000 

New Jersey Department of 
Environmental Protection 
Division of Water Quality 
Bureau of Permit Management 
P.O. Box 029 
Trenton, NJ 08625-0029 
Certified Mail Number 7099 3400 0003 6394 5352 

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 August 2000.  

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.  

5* cerel 

Tim y J. O'Connor 
Vic resident Plant Support 

Attachments

95-2168 REV. 7/99



2 
NJPDES Report 
August 2000 
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Vice President Operations 
Licensing Manager 
M. Vaskis 
D. Hurka 
J. Schloss 
Central Record Facility 
E. Keating



3 
NJPDES Report 
Explanation of Deviations 
August 2000 

The following excursions are included in the attached report and are explained below.  
Excursions have not endangered nor significantly impacted public health or the 
environment.  

DSN NO. EXPLANATION 

None



COUNTY OF SALEM 
STATE OF NEW JERSEY 

I, Timothy J. O'Connor, of full age, being duly sworn according to law, upon my oath 
depose and say: 

1. I am the Vice President, Plant Support for PSEG Nuclear, and as such, am 
authorized to sign Salem's Discharge Monitoring Reports submitted to the 
New Jersey Department of Environmental Protection pursuant to the Station's 
New Jersey Pollutant Discharge Elimination System permit.  

2. I have reviewed the attached Discharge Monitoring Reports. Pursuant to N.J.  
A. C. 7:14A-2.4, I certify under penalty of law that I have personally 
examined and am familiar with the information submitted in this document 
and all attachments and that based on my inquiry of those individuals 
responsible for obtaining the information, I believe the submitted information 
is true, accurate and complete. I am aware that there are significant penalties 
for submitting false information including the possibility of fine and 
imprisonment.  

3. The signature on the attached Discharge Monitoring Reports is my signature 
and I am submitting this affidavit in satisfaction of the requirement that my 
signature be notarized.  

4 "Timo O'Cnno 

P1I ft upport 

Sworn and subscribed before me 
this #ý day of!ýý,P 2000 

SHERI L. HUSTON 
NOTARY PUBLIC OF NEW JF.1-53EY 
My Commission Expi'fcs i2/C,3/2G03



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 
MONITORING PERIOD: 8/1/2000 - 8/31/2000 

PERMITTEE NAME AND ADDRESS: 
PSE&G 
PO BOX 236/N21 
Hancocks Bridge, NJ 08038

MONITORED LOCATION: FACA SW Outfall FACA 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
PSE&G GENERATING STA (SALEM) 
ALLOWAY CREEK NECK RD 
Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: []No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS:

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and ba d un my inquiry of those individuals 
immediately responsible for obtaining the information, I believe the submitted information is true, acc ,ate a complet I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment. See 18 S. C. § 

(Penalties under these statutes may include fines up to $10,000 and or a maximum imprisonment •etween m , nd 5 years.) 

Timothy J. O'Connor Vice President Plant Support __ 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT SIGNATUIVOF PRIN EXECUTIVE OFFICER OR AUTHORIZED AGENT 

856-935-6000 

AR-A (oDE / EE-N U-9RIAIE(OTI A E
AREA C'ODE'/TIL'II'PIIONE NUNMBEIR IDATE (MONTIH / DAY / YEAR)



Su1. aca Water Discharge Monitoring Report

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

FACA SW Outfall FACA

MONITORING PERIOD: 

8/112000 TO 8/31/2000

FACILITY NAME: 

PSE&G GENERATING STA (SALEM)

Pre-Print Creation Date: 7/5/2000

SNO. FREQ. OF SAMPLE 
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE 

Temperature, SAMPLE 

oc MEASUREMENT ...... 33,' 3 ,/ ,r,; 
00010 1 
Effluent Gross Value PERMIT . REPORT 46A, 

REýQUIREMLINT A*** OMOAV 01 DAMx DEG.C ContinUOUS CONTIN 

Temperature, SAMPLE 

oc MEASUREMENT 71 / 7-o( 
00 0 10 2 . . . . . . . .. . . ..  
Effluent Net Value PERMIT REPORT 15,3 DEG.C Co••inuous CALCT 

REQUIREMENT 01 MOAV 01 DAMX 

Temperature, SAMPLE 

oC MEASUREMENT . ..... .Z, 3 . C,., s, . , . ,, 
00010 G 

Raw Sew/influent PERMIT REPORT ~ REPORT E.Cotnus OTI 
REQUIREMENT 01 MOAV' O1DAMX E.Cotnus ONI 

Lab Certification # 
SAMPLE 

MEASUREMENT /7327 ;/35'os< 73! 
99999 99 
Lab PERMIT REPORT REPORT REPORT REPORT REPORT...N.t..p 

REQUIREMENT .Lab #Lab # Lab #Lab # Lab #No plc NTA

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS). If there are any questions in regards to the monitoring report 
form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep. state.nj.us".

Page I of I



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 
MONITORING PERIOD: 8/1/2000 - 8/31/2000

PERMITTEE NAME AND ADDRESS: 
PSE&G 
PO BOX 236/N21 
Hancocks Bridge, NJ 08038

MONITORED LOCATION: FACB SW Outfall FACB 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southerii / Salem County 

LOCATION OF ACTIVITY: 
PSE&G GENERATING STA (SALEM) 
ALLOWAY CREEK NECK RD 
Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: DNo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certify Under penalty of law that I have personally examined and am familiar with the information submitted herein; and based un my inquiry of those individuals 
immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and comp bte. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment. See 18 S.C. . 31 
(Penalties under these staltues may inchude fines zi) to $10, 000 anrd or a maximum imanrisonmnent bettween ,ii h, and S years.) 

Timothy J. O'Connor, Vice President - Plant Support 

NAME AND TITLE OF PRINCII'AI. EXECUTIVE OFFICER OR AUTIIORIZEI1) AGENT SIGNATLIE, OF IPRI 1 .i1, EXECTUTIVE. OFFICER OR AMI TIORIZEID AG•ENT 

856-935-6000 . f 6.' 

AREA COD(I)E I E II'I I( )NEI' NUMBER IDATEI (AlONTII / DAY YEAR)



Surface Water Discharge Monitoring Report
PERMIT NUMBER.  

NJ0005622

MONITORED LOCATION: 

FACB SW Outfall FACB

MONITORING PERIOD.  

8/1/2000 TO 8131/2000

FACILITY NAME: 

PSE&G GENERATING STA (SALEM)

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS). If there are any questions in regards to the monitoring report 
form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 7/5/2000
Page 1 of I

SNO. FREQ. OF SAMPLE PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE 

Temperature, 
oc MEASUREMENT . 33. 35.5 o , 
00010 1 _________,_-,_ 

Effluent Gross Value REPORT 46.1 
REQUIREMENT ...... 1 DEG.C 0 

Temperature, SAMPLE 

oc MEASUREMENT 7.3 7,3 0 a le, / " 
00010 2 ________ _______ 

Effluent Net Value PERMIT ...... REPORT .5.3 
REUIREM• NT .... .... , MOAV DAMX DEG.C Continuous CALCTO 

Temperature, SAMPLE 

oC MEASUREMENT 7/2-,3 22;' Q _ C,,.7• 00010G 

Raw Sew/influent PERMIT **,**..REPORT REPORT DE.Coninuous CONTIN 
REQUIREMENT 01 .MOAV 01DAMX DEG.C 

Lab Certification # 
SAMPLE 3 

99999 99 ............. ... ER '____.... ...  
Lab PERMIT REPORT REPORT REPORT REPORT REPORT Not.App.ic NOT AP 

REUIR.Lab# Lab.# Lab.# Lab # Lab#



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SIJBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TY PE:Surface Water Discharge 
MONITORING PERIOD: 8/1/2000 - 8/31/2000 

PERMITTEF NAME AND ADDRESS: 
PSE&G 
PO BOX 236/N21 
Ilancocks Bridge, NJ 08038

MONITORED LOCATION: FACC SW Outfall FACC 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
PSE&G GENERATING STA (SALEM) 
ALLOWAY CREEK NECK RD 
Lower Alloways Creek, NJ 08038-0000

CHECK IF APPIICABLE: [-]No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; nd based un my inquiry of those individuals 
immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and coiiplete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment. See t8 U.SC § 1 ,19.  
(Penalties under these statutes imay include fines zup to $10, 000 and or a InaximluIon imsnm[t of bet e n nths and 5 ye'Lars.) 

Timothy J. O'Connor, Vice President - Plant Support 

NAME ANI) ITLE OF PRINCIPAL EIXIECUTIVE OFFICER OR AUTHORIZED AGENT SIGN., URE OF I ýI'IPA I, EXECUTIVE OIFFICER OR AIJTIIOIRIZ I)D AGEN T' 

856-935-6000 •?

AREA C()II,/i'ITI, IION E NUIMBER IDATE, (M()N'I'I / D)AY / YEAR{)



Surfqce Water Discharge Monitoring Report

PERMIT NUMBER: 

NJ0005622

MONITORED LOCATION: 

FACC SW Outfall FACC

MONITORING PERIOD: 

8/1/2000 TO 8/3112000

FACILITY NAME.  

PSE&G GENERATING STA (SALEM)

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (NJEMS). If there are any questions in regards to the monitoring report 
form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj. us".

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

Flow, In Conduit or SAMPLE 

Thru Treatment Plant MEASUREMENT 2 7;Z 1 /7 D.;/ 0 /C. to/ 
50050 G 
Raw Sew/influent PERMIT 3024 REPORT MGD I/Day CALCTD 

REQUIREMENT OIMOAV OIDAMX *',IayALT 

Thermal Discharge SAMPLE 

Million BTUs per Hr MEASUREMENT / 2. 6923 3g '/ . 0 cr,,•,',- -/ce./7"cl 
00015 2 
Effluent Net Value PERMIT REPORT 30600 MBTU/HR 

RLQUIPEIENT OIMOAV .IDAMX TContinuous CALOTO 

Lab Certification # 
SAMPLE 

99999 99/7327 OdV3/ V 773'!
Lab PERMIT REPORT REPORT ,REPORT REPORT REPORT..  

RLQUIREMENT Lab # Lab # Lab # Lab # Lab # Not Abppic NOTA

Pre-Print Creation Date: 71512000
Page I of I



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NIJMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 
MONITORING PERIOD: 8/1/2000 - 8/31/2000 

PERMITTEE NAME AND ADDRESS: 
PSE&G 
PO BOX 236/N21 
Hancocks Bridge, NJ 08038

MONITORED LOCATION: 048C SW Outfall 48C 
MONITORED LOCATION GROUJP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
PSE&G GENERATING STA (SALEM) 
ALLOWAY CREEK NECK RD 
Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: ENo Discharge this Monitoring Period 

MONITORING REPOIT COMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based un my inquiry of those individuals 
immediately responsible for obtaining the information, I believe the submitted information is tre, accurate, andl omplete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment. S 18 U.S '/3 

(Penalties under these statutes may include fines up to $10,000 and or a maxiimum imprisonn nt oJ'be n ionths and 5 years.) 

Tiniothy J. O'Connor, Vice President - Plant Support 

NAME AND)TITIIE OF I'RINCIPAI, EXECUTIVE OFFICER OR AUTIIORIZE) AGENT SIGN 'TURE 0I RNCIPAL EXECUTI[VE OFFICERl OR AUTIIORIZED AGENT 

856-935-6000

AREA COl)l-' /TIEIEIqlONF• t~Ni.M 'I•I' IDATE (MONTHI / IDAY / YEAR)



-U1aLA llVVdLti uLj-cfarce Ivmollitoring Keport

PERMIT NUMBER.  

NJ0005622 

PARAMETER 

Flow, In Conduit or 
Thru Treatment Plant 
50050 1 
Effluent Gross Value 

Solids, Total 
Suspended 
00530 1 
Effluent Gross Value 

Nitrogen, Ammonia 

Total (as N) 
00610 1 
Effluent Gross Value 

Hydrocarbons,in H20, 
IR, CCI4 Ext. Chrom.  
00551 1 
Effluent Gross Value

Carbon, Tot Organic 
(TOC) 
00680 1 
Effluent Gross Value 

Lab Certification # 

99999 99 

Lab

MON1ITORED LOCATION: 

048C SW Outfall 48C

SAMPLE 
MEASUREMEN I 

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT

PERMIT 
REOUIRLMENT

SAMPLE 
MEASUREMEN F 

PERM IT* 
REQUIREMENT 

SAMPLE 
MEASUREMENT

PERMT REPORT 
REQUIREMENT LLab #

MONI ORING PERIOD: 

8/1/2000 TO 8/31/2000

FACILITY NAME.  

PSE&G GENERATING STA (SALEM)

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System (N,[MS) If there are any questions in regards to the monitoring repor 
form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via errail at "srosenwi@dep.state.iij.u1s" 

PrerPtint Cmeation Date. 7/5/2000

I



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAl, FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 
MONITORING PERIOD: 8/1/2000 - 8/31/2000

PERMITTEE NAME AND ADDRESS: 
PSE&G 
PO BOX 236/N21 
Haneocks Bridge, NJ 08038

MONITORED LOCATION: 481A SW Outfall 481A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salemi County 

LOCATION OF ACTIVITY: 
PSE&G GENERATING STA (SALEM) 
ALLOWAY CREEK NECK RD 
Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLEI: D-No Discharge this Monitoring Period 

MONITORING REPOR ICOMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based un my inquiry of those individuals 
immediately responsible for obtaining the information, I believe the submitted information is true accurate, and co iplete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment. See U.S.C ,1319 
(Penalties undler these statutes may includlefines uip to $10,000 and or a maximum imprisonme ol hetwv 6 (iihs andl 5 years.) 

Timothy J. O'Connor, Vice President - Plant Support 
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNAT JRE OF I '1P.A, EXECtJTIVE OFFICER OR AUTIIORIZEI) AGENT 

856-935-6000

AREA CODE /TETHHI(NE NUMBER]i 1)ATE!i (NIONTII / IDAY / YEAR)



•:_-'rl.ie vvaier uiscilarge IVlonitoring Report

PERMIT NUMBER: 

NJ0005622 

PARAMETER 

Flow, In Conduit or 
Thru Tieatment Plant 
50050 1 
Effluent Gross Value 

pH 

00400 1 

Effluent Gross Value 

pH 

00400 7 
Intake From Stream 

LC50 Fthd Minnow 
Static Defn 
TA1CA 1 
Effluent Gross Value 

Chlorine, Total 

Residual 
50060 1 
Effluent Gross Value 
Option 1 

Chlorine, Total 

Residual 
50060 1 
Effluent Gross Value 
Option 2

E.-lbl ",.., tlifiid~i tio 

99999 99 
Lab

MONITORED LOCA TION.  

481A SW Outfall 481A

AA
SAMI I! 

rIrIrIME I

PERMIT 
REQUIREMENT 

SAMPI E 
MEASUREMFN r 

PERMIT 
REQUIREMENT

SAMPLE 
MILASUREMENT

PERMIT 
REQUIREMENT

OtJAN Ill Y OR LOADING

REPORT 
AIMOAV..

537
REPORT 
01DAMX

MONITORING PERIOD: 

8/1/2000 TO 8/31/2000

LJNI I S 

MGD

c-7

6.0 
01 DAMN

FACILITY NAME.  

PSE&G GENERATING STA (SALEM)

QUANI-I1Y OR CONCENIIRAJION

7/ + -I-

t + + 4-

•- - - - -

* it it * **

__ 1 T 4

SAMPLE 
MAEASUREMENT 

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT,

SAMPLE 
MF1 ASUIREMENT

PERMIT 
REQUIREMENT

- 1

7/
REPORT 
01DAMN

9O0 
01 DAMX

79 
REPORT 
01DAMX

Co D,15-: A/ 

50 
/E F 

OIDAMN 

.... CODE=,g Co'126:W• 

0.3 0.5 
0iMOAV OIDAMX MG/L 

S• i , " ;: ; , r : ; ! I

4.0./
REPORT' 
0i MOAV

<4o./
0A2 

01 DAMX

LiN IS

su

NO 
lX.

0

0

FREQ. OF 
ANA[.YSIS

SAMPI F 
TYPE 

C-h t C/

I/Day, : CALCTD'i

_____________ 
+

/[Week GRAB

_____ I- L I

SU

MGIL

0 / t-V�ee�� 6 RA3

o /Week GRAB 

I/Quarter COMPOS

0

3/Week

3/week

GRAB 

GRAB
---------------------- t - - -------

1 7.3Z7
REPORT 

Lab #/
REPORT 

Lab#
REPORT.  

Lab #:

773 Z13
;,REPORT 

- Lab#
REPORT 

Lab# Not Applic NOT AP'

Comments: Your monitoring report forms have b)een converted to the Department's new NJ Environmental Management System (NJEMS). If there are any questions in regalds to the monitoring report 
form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292 4860 or via erail at "srosenwi@dep. state. j.us" 

Pro-Print Creation Date. 7/5/2000

i

7,

I



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE: Surface Water Discharge 
MONITORING PERIOD: 8/1/2000 - 8/31/2000 

PERMITTEE NAME AND ADDRESS: 
PSE&G 
PO BOX 236/N21 
Hancocks Bridge, NJ 08038

MONITORED LOCATION: 482A SW Outfall 482A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 

PSE&G GENERATING STA (SALEM) 
ALLOWAY CREEK NECK RD 
Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: ENo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS:

I certify under penalty of law that I have personally examined and am familiar with the information submitted 
immediately responsible for obtaining the information, I believe the submitted information is true, ac tate, 
penalties for submitting false information, including the possibility of fine and imprisonment. See 18I.S.C. § 

('Penalties under these statutes may include fines uip to $10,000 and or a mnauvnumn im7prti~sonmient etwieen 6 

Timothy J. O'Connor, Vice President - Plant Support 

NAME AND "ITI) ' OF PRINCIPAL EXECUTIVE OFFICER R AIUITiORIZED AGE'NT SIGNATII OF P1.INCAl 

856-935-6000 /

reiu; and b sed tin my inquiry of those individuals 
,ynle . I am aware that there are significant 

Si5 years.) 

1K('UTIVE OFFICER OR AUTHIIORIZED AGENT

A RE'A (O()I) E L E' l''lI,'l ION E NU MBER,1€ DATVIE (IN()NTll / D)AY / YEAR)



. -AICAUt; WVC1dLuI JIbCIldltalJU IVlOIiILOIi1Iy i-Kel)ort

PE/?MIT NUMBER

NJ0005622 

PARAMEI ER 

Flow, In Conduit or 
Thlru Treatment Plant 
50050 1 
Effluent Gross Value 

pH 

00400 1 
Effluent Gross Value 

pH 

00400 7 

Intake From Stream

LC50 Fthd Minnow 
Static Defn 
TAICA 1 
Effluent Gross Value 

Chlorine, Total
Residual 
50060 1 
Effluent Gross Value 
Option 1 
Chlorine, Total 
Residual 
50060 1 
Effluent Gross Value 
Option 2 

Lab Certification # 

99999 99 

Lab

MONITORED L OCATION.  

482A SW Outfall 482A

"SA, EI E 
M"A'SJIII M[I* r;

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUJREFM.t I 

PERMIT 
REQUIREMENT

SAIMPI E 
MELASUREMENT

PERMIT 
REQUIREMENT

QUAN I1l1-Y OR I-OADING

'/78
REPORT 
01MOAV

1L/9V
REPORT 
01DAMX

MONI TORING PERIOD.

8/1/2000 TO 8/31/2000 

IJNIIS QU/ 

MGD

4 _____

+ 4

1 I-

4 4 1

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

SAMPLE 
MErASUREMENT

PERMIT 
REQUIREMENT

4 4.

-t I

* -**

-4 -4, 4

SAMPLE 
M'r EASUREMENT

PERMIT.  
REQUIREMENT

SAMPLE 
MEASUREMENT

-1 4

-I 4 1 ___

1 7327
PERMIT -REPORT t REPORT 

REQUIREMENT . Lab # Lab #

- r.

FA CIL I] Y NAME: 

PSE&G GENERATING STA (SALEM)

ANIITY OR CONC(N I RATION

01DAMN 01DAMX 

7.......
REPORT, 
OiDAMN

REPORT 
, 01DAMX

UNITS

su 

SU

NO.  
lX.

I1Day . CALCTD 

0 '/-/, 6A 6 RAB 
1/Week GRAB 

o //\.-o 6RAB

FREQ. OF 
ANALYSIS

SAMPI.E 
TYPE 

CA,.C7D

I/Week GRAB,
r 4 + 4 -L-----��L 4. ____________

CODi�: A1

50 
01 DAMN

,- '- --- -. .---.. .. .

f7/ 0 -!r

*M0.3 
01MOAV 0IDAMX

%EFFL I/Quarter
_ • . • .

MG/L 3/Week
I + --- 4 4 _____ .1 _________________ 1

REPORT 
0i MOAV

<0.1
012 

01DAMX MG/L.

0

3/Week

COMPOS

dRlAB
GRAB

GRAB~

GRAB I I- I f 4 4 ________

* REPORT . REPORT I REPORT 
Lab Lab # Lab#. Not ApplIc NOT AP

Comments: Your monitoring report forms have been converted to the Department's new NJ Fnvironmental Management Systerr (NEIMS). If there are any qlluestions in regaids to the monito ig epnrt 
form, please contact Susan Roserrwinkel of the RPSP - Region 2 at (609)292-4860 or via email at "srosenwi@ep state.nj. us".  

Pre-Print Creation Date. 7/5/2000

713 V-3
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New Jersey Department of Environmental Protectio0n 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 
MONITORING PERIOD: 8/1/2000 - 8/31/2000

PERMITTEE NAME AND ADDRESS: 
PSE&G 
PO BOX 236/N21 
Hancocks Bridge, NJ 08038

MONITORED LOCATION: 483A SW Outfall 483A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County

LOCATION OF ACTIVITY: 
PSE&G GENERATING STA (SALEM) 
ALLOWAY CREEK NECK RD 
Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: []No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based un my inquiry of those individuals 
immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and com lete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment. See 18 ý.C. 9 •I/ 
(Penalties under these statutes may include fines up o $10,000 and or a maxinm imprisonment eteeio and 5 years.) 

Timothy J. O'Connor, Vice President - Plant Support 

NAMIE AND 'ITILE OF PRINCI PAL1 E:X CUTIVE OFFI CER OR A UT I 1ORI Z EI) AG ENT' SIGNATU OF PRIN 'P 1, E:XECUTIVE OFFICER OR AIJIIORIZEI1) AGENT 

856-935-6000 
AR ............ I NF NIU l~I: 1)....... . ......... . ION'I \ ,!/ DA / X-E....... . .. . .

AkREA ('OiDE /TELiEPHlONIE NUMIIEIR D)ATE, (INONT1I / DAY / YEI'AR)



PERMIT NUMBER: 

NJ0005622 

PARAMLE TR 

Flow, In Conduit or 
Thru Treatment Plant 
50050 1 
Effluent Gross Value 

pH 

00400 1 
Effluent Gross Value 

pH 

00400 7 
Intake From Stream 

LC50 Fthd Minnow 

Static Defn 
TAlCA 1 
Effluent Gross Value 

Chlorine, Total 
Residual 
50060 1 
Effluent Gross Value 
Option I 
Chlorine, Total 

Residual 
50060 1 
Effluent Gross Value 
Option 2
Lab Certification # 

99999 99 
Lab

LUZslbliallyJe lV0I~L0itf'lg rKeport 

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: 
483A SW Outfall 483A 8/1/2000 TO 8/31/2000 PSE&G GENERATING STA 

OQUAN I IlY OR LOADING UNI IS QUAN ilI Y OR CONCIN I RAl ION 

SAMPI .... ... , / 7 i'I.........  
tiI 551111 'A M /7 117SI7 

PERMIT REPORT REPORT MGD 
REQUIREMENT 01MOAV 01DAMX

SAMI'I L 
MI ASIJRLMENT *

PERMIT 
REQUIREMENT

6��7
6.0 DM 01 DAMN 9.0 OIDAMX

SAMP P 

MEASUREMENT 7 1... / . _ _ _ 

E.PERMIT REPORT REPORT REQUIREMENT 01DAMN 01DAMX

SAMPLE 
MEASUREMENT

SAMPI L 
MEASURLMENT 

PERMIT.  "REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT

SAMPLE 
ME ASURLMENT 

PERMIT 
REQUIREMENT

I 4

/7327 
..REPORT 

Lab #t
REPORT 

Lab # .

COD Org l

50 
01 DAMN

REPORT 
Lab #t

0.3 
01 MOAV

REPORT 
01 MOAV 

77.3 '/3 
REPORT 

Lab #

0.5 
01DAMX

0.2 04:•'DAMXl 

REPORT 

Lab#

(SALEM) 

NO 
UNIS -X 

Cr 

0 

SD 

SD

%EFFL

MG/L

MG/L

FI R 0 OF
ANALYSIS 

1/IDay 

1/Week 

1/Week

SAMPLI 
I YPE 

CA( C7-D 

CALCTD; 

GRAB 

GRAB

O~ ~~ J/~ir Pc1P6-'f 

1/Quarter COMPOS

0•

3/Week

i �1

C 6Rq13
3/Week 

Not Appilp.

6 RA 

GRAB

GRAB 

NOT AP

Comments: Your monitoring report forms have been converted to the Department's new NJ EnvironmentaI Management System (NJEMS) If there are any (uestions in regaids to the monitoriig report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj us" 

Pro-Pont Creation Date. 7/512000

PERMIT 
REQUIREMENT

O

4"

- 4



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 
MONITORING PERIOD: 8/1/2000 - 8/31/2000 

PERMITTEE NAME AND ADDRESS: 

PSE&G 
PO BOX 236/N21 
Htancocks Bridge, NJ 08038

MONITORED LOCATION: 484A SW Outfall 484A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 

PSE&G GENERATING STA (SALEM) 
ALLOWAY CREEK NECK RD 
Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: [:]No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted her in; and based un my inquiry of those individuals 
immediately responsible for obtaining the information, I believe the submitted information is true accurate, an complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment. See 8 U.S . § 19.  

(Penalties under these statutes may includefines up to $10,000 and or a naxrimnun imprisonme of e•e, nonth.s and 5 years.) 

Tiimothy J. O'Connor, Vice President - Plant Support 

NANIE AND TITLE OF PRINCIPALI EXECUTIVE OFFICER OR AUTYOIIRIZED AGENT SIGNA',III I OF P 'IPAI, EXECUTIVEOFFICER ORt AlI ITIORIZED AGENT 

856-935-6000 I 

AREA COI)E / ELEPI ION E N I J~INI1F I)ZATIE (ORN, It D)AY / YEAR)



PERMI/T NUMBER.  

NJ0005622 

PARAMEJ ER 

Flow, In Conduit or 
ThrU Treatment Plant 
50050 1 
Effluent Gross Value 

pH 

00400 1 
Effluent Gross Value 

pHt 

00400 7 
Intake From Stream

LC50 Fthd Minnow 

Static Defn 
TA1CA 1 
Effluent Gross Value 

Chlorine, Total 

Residual 
50060 1 
Effluent Gross Value 
Option 1 

Chlorine, Total 

Residual 
50060 1

Effluent Gross Value 
Option 2 
Lab Certification # 

99999 99 
Lab

MONITORED /LOCATION: 

484A SW Outfall 484A

SAS(I RLAE F

QIJANT IlY OR LOADINCJ 

'/37

PE1RMIT r ' r REPORT REPORT 
REQUIREMENT O0MOAV '. 01DAMX 

SAMPL E 
t'If ASUIII Nit NT

PERMIT 
REQUIREMENT

SAMW'L E 
MEASUREMENT

PERMIT 
REQUIREMENT

SAMPLE 
FASUREMIN I 

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMAENT

PERMIT 
REQUIREMENT

+ 4

4- -4.

: * ***

MONI CORING PERIOD: 

8/1/2000 TO 8/31/2000 

NI IS QUA 

MG D

<,'S

FA CII ITY NAME.  

PSE&G GENERATING STA (SALEM)

NI I I Y OR CONCENT RA I ION

F 
4-

6.0 9.0.  
OIDAMN i OIDAMX

REPORT 
01DAMN

1- I I-

CoP9: Al

REPORT 
O1DAMX

50 
01DAMN 

COD_ _ 0/}CO

OIMOAV
0.5 

OIDAMX

SAMPI LE 
trFASUREMENI ...... *o. / c:./ 

PERMIT .... REPORT 0.2 REQUIREMENT . .. . . : ,****' OIMOAV O1DAMX V

SAMPLE 
MIASUREMENT

PERMIT 
REQUIREMENT

1732.7
REPORT 

Lab #

06q3/
:S REPORT 

"Lab#
REPORT 

Lab #

;773'/3 
REPORT 
Lab #

REPORT 
Lab #

I"NI I'(

su 

su 

%EFFL 

MG/L 

MG/L

No 

EX.
FIll-O. OF 

ANAl YSIS 

I/Day

SAMPI F 
T YPE 

C/AX cTO

, CALCTD

0- .. i/t.• ~ 6 , , ,, 

i/Week GRAB 

M/Week . GRAB

c'

0

1/Quarter

-t 
-I

3/Week

3/L/e�e4*

ta~ o,.AP

COMPOS

GRAB

-f 
f

"3/Week GRAB

Not Applic NOTAP

Comments: Your monitoring report forms have been converted to the DepatIencot's new NJ Environmental Management System (NJ-IMS). If there ame any questions il reqillds' to the rnonitolimrmg rpour 
form, please contact Susan Rusenwinkel of the 0HSlI - Region 2 at (609)292-4860 or via email at "srosenwi @dep state.nj.us"j 

Pro-Print Creation rateo 7/5/2000

:!
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New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 
MONITORING PERIOD: 8/1/2000 - 8/31/2000 

PERMITTEE NAME AND ADDRESS: 

PSE&G 
PO BOX 236/N21 
Hancocks Bridge, NJ 08038

MONITORED LOCATION: 485A SW Outfall 485A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
PSE&G GENERATING STA (SALEM) 
ALLOWAY CREEK NECK RD 
Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: D]No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based un my inquiry of those individuals 
immediately responsible for obtaining the information, I believe the submitted information is true, a lurate, and comple . I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment. See 1 S.C. § 13 

('Penalties under thesestatuitesmiay incluidefines uip to$10,000 and or a maximum imprisonmnent betwee 6 n s nd 5 years.) 

Timothy J. O'Connor, Vice President - Plant Support 

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZEI) AGENT SIGNATI E OFPRI 'RIli L EXECUTIVE OFFICER OR AUTIIORIZIED AGENT 

856-935-6000 92. ---
AREACOI) / EI.EIIOE NUBER A'Ii: (IONJI /I)A / YAR

AREA COD)E /ITI'IEPIONE NUMBER D)ATE (MIONTI I / DAY / YEAR)



OL1IIaCG vvater uiscliarge IVtoliloring Report

PERMIT NUMBER:

NJ0005622 

PARAMETER 

Flow, In Conduit or 

Thru Treatment Plant 
50050 1 
Effluent Gross Value 

PH 

00400 1 
Effluent Gross Value 

pH 

00400 7 
Intake From Stream 

LC50 Fthd Minnow 

Static Defn 
TAICA 1 
Effluent Gross Value

Chlorine, Total
Residual 
50060 1 
Effluent Gross Value 
Option I
Chlorine, Total 

Residual 
50060 1 
Effluent Gross Value 
Option 2 
Lab Certification # 

99999 99 
Lab

MONITORED LOCATION.  

485A SW OutfIll 485A

SAAPI'l! 
,' ASE REMAEN

PERMIT 
REQUIREMENT

QUAN1 IIY OR ILOADING

+ -

REPORT 
01MOAV

q57
REPORT 
01DAMX

MONITORING PERIOD:

8/1/2000 TO 8/31/2000 

UNI IS QU/ 

MGD

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

SAMPLE 

ME ASUREMENT

PERMIT 
REQUIREMENT

F 4 4 1 ______

SAMPLE 
MEASUREMENr

PERrMI 
REQUIREMENT

SAMPI -E 
MErASURlEMEN T

PERMIT 
REQUIREMENT

SAMPLE 
MEIASIIIIEMIENT 

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

SAMPLE "MEASUREMENT

PERMIT 
REQUIREMENT

-4 4

FACILITY NAME.

PSE&G GENERATING STA (SALEM)

NNIIIY OR CONCENTRAtION

_ _......_ 7.',' 
9.0 

01 DAMN , 01DAMX 

7,/

REPORT 
01DAMN

REPORT 
01DAMX

UNI IS

su 

StJ

NOl 
l~x

C,

t f I F 1 4 4- I I

At A,; * *

+ I-

CO P~gA/

50 
01 DAMN

F ±

CoDE- Al
4-1-

0.3 
I01MOAV

%EFFL

0

RFROQ OF 
ANALYSIS 

/ (Day -

SAMIDI.EI 
IYPE 

CAL C 7

I/Week GRAB

1/Week

l/Quarter

GRAB,

COMPOS

1 -4 I--F 4

0.5 
01 DAMX

MG/L

�3/'�4-eA

3/Week

6/2A/3

GRAB.

t i ..... . I

1 4
<0/

I I

REPORT 
01MOAV

1 I -I I -I t

17317
REPORT.  

Lab
REPORT 

Lab'#

44 tcoS7 
,REPORT' 
: i: Lab # i:::

773 '-/3 
REPORT 

Lab'#

0,0/
0.2 

01DAMX

REPORT 
Lab#.

MG/L

0 3/W-/&
-4

3/Week GRAB

�l 1- 4

Not Applic NOT AP

- ___________-* _______ ___________ ___________ r ______ 1 ___ 4 ________ 1 __________

Comments: Your monitoring report formis have been converted to the Departmenr's new NJ Environmental Management System (i'IJIMS). If there ale ally rpiestions in regards to the monitorirng report 
form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us" 

Pro-Print Creation Date 7/5/2000

0 //1 RA 13 -
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New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 
MONITORING PERIOD: 8/1/2000 - 8/31/2000 

PERMITTEE NAME AND ADDRESS: 

PSE&G 
PO BOX 236/N21 
Hancocks Bridge, NJ 08038

MONITORED LOCATION: 486A SW Outfall 486A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY:
PSE&G GENERATING STA (SALEM) 
ALLOWAY CREEK NECK RD 
Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: []No Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based un my inquily of those individuals 
immediately responsible for obtaining the information, I believe the submitted information is true accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment. See/A U.S.f/'§ 131.

(Penalties under thesestatutes mqy includefines uj to $10, 000 and or a maximum impr 

____Timothy_ J. O'Connor, Vice President - Plant Support 

NAME AND TITLE OF PRINCIPAl, EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGr 

856-935-6000

and 5 years.)

INCIPAI. EXII lIVI OFFICER OR AUTIIORIZE) AGEINT

AREA COI)DE /IUEL.EPiONE NUMBER



VVu, L,16kticrlarje iviollitorlilg report
PERMIT NUMBER.  

NJO005622 

PARAMETER 

Flow, In Conduit or 
Thru Treatment Plant 
50050 1 
Effluent Gross Value 

pH 

00400 1 
Effluent Gross Value 

pH 

00400 7 
Intake From Stream 

LC50 Fthd Minnow 

Static Defn 
TA1CA I 
Effluent Gross Value 

Chlorine, Total 
Residual 
50060 1 
Effluent Gross Value 
Option 1 
Chlorine, Total 
Residual 
50060 1 
Effluent Gross Value 
Option 2 
Lab Certification # 

99999 99 
Lai)

A4ON7I ORPEL) -OCA 7/ON.  

486A SW Outfall '486A

Ot JANT Ii Y 

SAMP[ 

tAEASUIEMEINT 5 1 

PERMIT REPORT 
REQUIREMENT , 1oIMOAV 

'SAMpI r 
PM: ASUREMENj I ** 

PERMIT' 
REQUIREMENT

SAMPI E 
M1EASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
M FASUREMENT 

PER MIT 

REQUIREMENT 

SAMAPLE 
MEASULREMENT 

"PERMIT 
REQUIREMENT 

SAMPLE 
&ICASUREMIENT 

PER M IT

MONITO!NING PEL/CD.  

8/1/2000 TO 8/31/2000

OR LOADING 

REPORT, 
l • DAMX,!:

SAMPILE 

MESUEMNT 7327 Oc q31 
PERMIT REPORT :' REPORT 

REQUIREMENT Lab # Lab #

{ GI IS 

11A 1)

FACILII Y NAME.  

PSE&G GENERATING STA (SALEM)

QUAN I I l Y OR C(ONCEN FRAI ON

,/6 f'C,5¢ 

,REPORT.  
Lab #

I ,'.

7.0 

. "DAMN 

7.1 
REPORT 
0I DAMN 

I01 DAMN

Lab#

9.0 
QIDAMX 

7ý 

"REPORT 
O1DAMX 

* 0.5 
01DAMX 

0.2 
01DAMX 

"REPORT.  

Lab# _

IJNI1 S

S U 

SU 

%EFFL 

MVGIL 

MVG/L

I

Not Applic

Comments: Your monitoring report forms have been converted to tihe Depaitment's new NJ, Environmerllal Managerjl enIt Systum (NJEMS). If there are any questions IIin regards tIII the IlmonItuoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-48(30 or via email at "srosenIwi@dep.state.Ij.us" 

Pie-Pnnt Creation Date. 7/1/2000

NO IFREQ. OF 
EX ANAI.YSIS 

I/Day 

1/Week 

M/eek 

1/Quarter 

C' 31K: 
3/Week 

3/Week

I

SAMP[ P 
I YPE 

/C 7,9 

CALCTID 

GRABý 

GRAB 

COMPOS 

GRAB 

GRAB 

*NOT AP

co,'QE= /A 

01 MOAV 

REPORT 
OI1MOAV 

R7 7O 

( ',Lab #



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 
MONITORING PERIOD: 8/1/2000 - 8/31/2000 

PERMITTEE NAME AND ADDRESS: 
PSE&G 
PO BOX 236/N21 
flancocks Bridge, NJ 08038

MONITORED LOCATION: 487B SW Outfall 487B 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
PSE&G GENERATING STA (SALEM) 
ALLOWAY CREEK NECK RD 
Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: PqNo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the information sAmitted herei i; and based un my inquiry of those individuals 
immediately responsible for obtaining the information, I believe the submitted information is tru accurate, and oomplete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment. Se 8 U.S ,,3 9.  
(Penalties under these statutes may include fines up) to S 10, 000 and or a mCyimUi n inprnisonin t of bet nonths and S years.) 

Timothy .1. O'Connor, Vice President - Plant Support .-7 

NAME AND TITIE OF PRINCIPAL EXECUTIVE OFFICER OR AITIIORIZED AGENT SIGN lI"IRE O1 1N(CIPAL EXECtJTIVE OFFICER OR AUTIIORIZED AGENTF 

856-935-6000 / //)
I)ATEI' (MONTII / IDAY/ VIGAR)AREA CO(DIE/TEIH'I1ION E NUIMBER~



OLJI Id l U Vad[eLI 

PERMIT NUMBER3: 

NJ0005622 

PFARAME I ER 

Flow, In Conduit or 
Thru Treatment Plant 
50050 1 
Effluent Gross Value 

p11 

00400 1 

Effluent Gross Value 

Solids, Total 

Suspended 
00530 1 
Effluent Gross Value

uiscliarge monitoring 1Keport 
MONITORED LOCATION: MONI ORING PERIO!). FACII-Ii7Y NAME.  

487B SW Outfa~l 487B 8/1/2000 TO 8/31/2000 PSE&G GENERATING STA 

QUANT ITY OR I OADING UNI IS OUAN IT1Y OR CONCENTRATlION 

PERMIT REPORT REPORT MG ..  
REQUIREMENT O1MOAV , 01DAMX MOD ...  

SAMPLE 
MrASUREMENT 

PERMIT 36.0 9.0 REQUIREMENT **444 *... .. 01DAMN 01DAMX

SAMPI E 
rriLASUREMENT *

"PERMIT 
REQUIREMENT

Temperature, SAMPL 

a iFASREQ PI4ENT 00010 1 M A E E r. .. .  

Effluent Gross Value PERMIT REQUIREMENT, **** : *• * 

Hydrocarbonsin FF20, 
SAMPLE IR, CC14 Ext. Chrom. MEASUREMENT 

00551 1 

Effluent Gross Value PERMIT 
REQUIREMENT ** 4*4

Carbon, Tot Organic 
(TOC) 
00680 1 
Effluent Gross Value 

Lab Certification # 

99999 99 
Lab

SA PLE 
"IM E ASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

SPERMIT 
REQUIREMENT

-REPORT 
Lab#

REPORT 
Lab #

*4*4*4

*44:., 4*

R EPORT 
OIMOAV

100 
OIDAMX

(SALEM) 

UNIIS [

su 

M GiL

N C 
EX

F1REC. of 
ANAl YSIS 

1l/Batch 

i/Batch

SAMPLE 
TYPE 

CALCTD 

GRAB

1/Batch GRAB
- i IJ .- - II

REPORT 
OIMOAV 

REPORT 
01 MOAV

43.3 
O1DAMX 

15 
01 DAMX

DEG.C 

MG/L

l/Batch.  

1/Batch

GRAB 

GRAB
1� f 4 � __________ I ____________

REPORT 
01MOAV

REPORT REPORT 
Lab # Lab#

50 
OIDAMX

REPORT 
Lab #

MG/IL I/Batch 

Not Applic

GRAB 

NOT AP

Comments: Your monitoring report fomms have been converter to thle Delrartirert's new NJ Environroental Managem~ent System (N IF MS) If there are airy grueslin)ris in regards to thre ironitoring report 
foml, please contact Susan Rosenwinkel of the BPSP - i<egon 2 at (609)292-4860 or via email at "srosernwi@dep.state.nj.us".  

Pie-Pr nt Cr Oio h[ )ate 7/5' 200



New Jersey Department of Environmental Protection 
Division of Water Quality 

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 
MONITORING REPORT TYPE:Surface Water Discharge 
MONITORING PERIOD: 8/1/2000 - 8/31/2000

PERMITTEE NAME AND ADDRESS: 
PSE&G 
PO BOX 236/N21 
Ilancocks Bridge, NJ 08038

MONITORED LOCATION: 489A SW Outfall 489A 
MONITORED LOCATION GROUP: N/A 
REGION / COUNTY: Southern / Salem County 

LOCATION OF ACTIVITY: 
PSE&G GENERATING STA (SALEM) 
ALLOWAY CREEK NECK RD 
Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: ENo Discharge this Monitoring Period 

MONITORING REPORT COMMENTS: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; a d based un my inquiry of those individuals 
immediately responsible for obtaining the information, I believe the submitted information is true, at curate, and cot plete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment. See I ,.S.C. 3 I1 
(Penalties under lthese statutes may include fines upl to $10,000 and or a maimum im/)risonmnti7hetiwee n ) hs and 5 years.) 

Timothy J. O'Connor, Vice President - Plant Support / 

NAME ANDTIT)IE OF PIINCIPAl, EXECUTIVE OFFICElR OR AIITIIORIZED AGENT SIGNA•I EOFPIPR C PAL EXECUT N1F, OFFICEIR OR AI'IiIORI'IZEI) AGENT 

856-935-6000 

AREA CODE / TEIELPIIONE NUBIIEIR DATE, (NIONI/I / DAN/ YEAR)



Su iace Water 
PERMIT NUMBER: 

NJ0005622

Discharge Monitoring Report 
MONITORED LOCATION: MONITORING PERIOD: 

489A SW OutfIll 489A 811/2000 TO 813112000

FACILITY NAME.  

PSE&G GENERATING STA (SALEM)

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System INJEMS). If there are any questions in regards to the monitoring report 
form, please contact Susan Rosenwinkel of the the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep. state.nj. us".

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

Flow, In Conduit or SML . r e,/ 
Thru Treatment Plant MEASUREMENT 016 / 10 / c /0/0 0 CQ ;td

50050 1 ________ _____ ___ 

Effluent Gross Value PERMIT REPORT REPORT I/ -nlMonth CALCTD 
REQUIREMENT 01 MOAV 01 DAMX MGD 

pH SAMPLE 

MEASUREMENT ****** **•*** 00400 1 .. "ZOt d 
Effluent Gross Value PERMIT 6.0 9.0 su ....... GRAB 

01URPE ODAMN OIDAMX lonh GA 
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