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

& PSEG

Nuclear 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. NJO005622, 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.
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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. Tam 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. Thave 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.

/ ’Timof ) . O’Connor
Vicg/Pyesident
Pl

t Support

Sworn and subscribed before me

this _’%{ day of SQ ‘ﬂ: 2000
/’\ . .
(=

SHERI L. HUSTON
NOTARY PUBLIC OF NEW .IER5E)
My Commission Cxpiros 12/08/2063




New Jersey Department of Environmental Protection
Division of Water Quality

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: FACA SW Outfall FACA
MONITORING REPORT TYPE:Surface Water Discharge MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2000 - 8/31/2000 REGION / COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

Hancocks Bridge, NJ 08038 Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS:

[ 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

Timothy J. O'Connor Vice President Plant Support
4 |~
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUl}l{OF PRIW EXECUTIVE OFFICER OR AUTHORIZED AGENT

856-935-6000 9//[[7 co

AREA CODE /TELEPHONE NUMBER DATE (MONTIL/ DAY/ YEAR)




Su.iace Water Discharge NMonitoring Report

PERMIT NUMBER: ~ MONITORED LOCATION:  MONITORING PERIOD:  FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 8/1/2000 TO 8/31/2000 PSE&G GENERATING STA (SALEM)
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS EX | ANALYSIS TYPE

Temperature, SAMPLE O c R
oC MEASUREMENT Fekdk ek Fekde ek Rk ko , C¢ 7.. neads on 77”
00010 1 — T ———— , 33 3/ 36 / - : s
Effluent Gross Value Copermr ] o 2 . kK ' DEG.C

REQUIREMENT
Temperature, SAMPLE
oC MEASUREMENT kkkok bkl icalelehel 7‘ / 7‘ / O ComTtn uoys Cale 7oL
00010 2 e : e
Effluent Net Value L pERMT I DEG.C

R
Temperature, SAMPLE
oC MEASUREMENT - F— KAk kIR 2'5 3 23' &
00010 G : .

Raw Sewl/influent

HhEAR

T

REQUIREMEN

Lab Certification #

SAMPLE

MEASUREMENT / 732 6(}/3
99999 99 L= 7| “¢ /
Lab - pERMIT

REQUIREMENT

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 1




New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0O005622 MONITORED LOCATION: FACB SW Outfall FACB
MONITORING REPORT TYPE:Surface Water Discharge MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2000 - 8/31/2000 REGION/ COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

Hancocks Bridge, NJ 08038 Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: . — ——— e

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 compjete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment. See 18

_ Timothy J. 0'Connor, Vice President - Plant Support WL 04 %)% . L o

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

856-935-6000 7 - - S WP e a

AREA CODL/ TELEPHONE NUMBER DATE (MONTH / DAY / YEAR)



Surface Water Discharge Monitoring Report

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

NJ0005622 FACB SW Outfall FACB 8/1/2000 TO 8/31/2000 PSE&G GENERATING STA (SALEM)
NO.| FREQ.OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS | gx | ANALYSIS TYPE
Temperature,
oC ME::UN:{'DELAEENT . Kk ek xx* 33‘ 6 35,5 O Co.\ 7;"‘“”“_’ COn Eﬂ
00010 1 - — - e T -

I Val pERMIT | e PR e
Effluent Gross Value RE:‘ﬁgr;gENT . © 0IDAMX DEG.C
Temperature, SAMPLE
oC MEASUREMENT Tolknkk bt ek 7.3 %) ConTmnuos| Cgq /t‘/ 7’04
00010 2 - ——
Effluent Net Value CUPERMIT whik DEG.C
REQUIREMENT

Temperature, SAMPLE .
oC MEASUREMENT folalalaia bt bl ya &, 3 25‘ o O Con 1 wous ConTrn
Raw Sew/influent G PERMIT -

REQUIREMENT:

Lab Certification #

SAMPLE
MEASUREMENT
99999 99
Lab SUPERMIT
TREGUIREMENT

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 1of 1




New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER:  NJ0O005622 MONITORED LOCATION: FACC SW Outfall FACC
MONITORING REPORT TY PE:Surface Water Discharge MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2000 - 8/31/2000 REGION / COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

Hancocks Bridge, NJ 08038 Lower Alloways Creck, NJ 08038-0000

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

MONITORING REPORT COMMENTS:  ___. e SO R S—

immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and cofiplete. | am aware that there are significant

I certify under penalty of law that I have personally examined and am familiar with the information submitted hcreixynd based un my inquiry of those individuals
penalties for submitting false information, including the possibility of fine and imprisonment. See #8 U.S,CAS 1319

ngnths and 5 years.)

Timothy J. 0'Commor, Vice President - Plant Support

NAME AND TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

o o G,/0/00 o

AREA CODE/ TELEPHONE NUMBER DATE (MONTH /DAY / YEAR)

856-935-6000




§urche Water Discharge Monitoring Report

MONITORING PERIOD:

FACILITY NAME:

PERMIT NUMBER: MONITORED LOCATION:
NJ0005622 FACC SW Outfall FACC 8/1/2000 TO 8/31/2000 PSE&G GENERATING STA (SALEM)
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS | gx | ANALYSIS TYPE
Flow, In Conduit or SAMPLE .
Thru Treatment Plant MEASUREMENT b s icn C\ s,/ / Cale?ot

50050 G

-~ PERMIT

REQUIREMENT:

Raw Sewl/influent MGD P—
REQUIREMENT | -
Thermal Discharge SAMPLE
MI”IOn BTUS per Hr MEASUREMENT Kdekk Ak Khkk kK ARAhAA O Canﬁﬂ—“%f ea /07-0(
00015 2 : e -
Effluent Net Value CPERMIT U MBTU/HR ——
REQUIREMENT | =
Lab Certification # SAMPLE
MEASUREMENT L/ 74 y&_f‘ 773 C/j
99999 99 —
Lab perur

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 1




New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 048C SW Outfall 48C
MONITORING REPORT TYPE:Surface Water Discharge MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2000 - 8/31/2000 REGION /COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

Hancocks Bridge, NJ 080638 Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: I:INo Discharge this Monitoring Period

MONITORING REPORT COMMENTS: R e e

[ 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
penalties for submitting false information, including the possibility of fine and imprisonment. Sg€ 18 U.S43 § 43

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

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGN CIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

B56-935-6000 ) o Y 7

AREA CODE/ TELEPHONE NUMBER DATE (MONTH /DAY / YEAR)




Ccutiave vvalel wiscnarge montoring Keport

PERMIT NUMBER:

MONITORED LOCATION:

MONITORING PERIOD:

PSE&G GENERATING STA (SALEM)

NJ0005622 048C SW Qutfall 48C 8/1/2000 TO 8/31/2000
- - . i 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 0' / q 8 7 5’5,/~5~ Wew ke P P O ca /67,.0(/

50050 1
Effluent Gross Value

LR
24 pERMIT !
REQUIREMENT

MGD

00/'/)/

/Da

Solids, Total
SAMPLE
SUSpended MEASUREMENT Hhkdkx Hk Ak ok ko ok ke 7
00530 1 _a
Effluent Gross Value - FOTN MGIL
REQUIREMENT
Nitrogen, Ammonia
SAMPLE
Total (as N) MEASUREMENT WHERRE P ko 1 2
00610 1 i
Effluent Gross Value . hnn MGIL
REQUIREMENT,
Hydrocarbons,in H20,
SAMPLE
IR’ CC'4 Ext' C']ro[n' rﬂE,\SUREMENT e e ok ek e ek ko ok ok Aok & < 0 < 0 ~b-—J
00551 1 —
Effluent Gross Value 5 pERMIT MGIL
REQUIREMENT | -
Carbon, Tot Organic
SAMPLE
(TOC) MEASUREMENT bk ok e /0 /6
00680 1 -
Effluent Gross Value vk MGIL

l.ab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

~ pERMIT
REQUIREMENT,

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)292-4680 or via email at "srosenwi@dep.state.nj.us",

Pre-Print Creation Date: 7/5/2000



New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0O005622 MONITORED LOCATION: 481A SW Outfall 481A
MONITORING REPORT TYPL:Surface Water Discharge MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2000 - 8/31/2000 REGION/ COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRESS: LOCATION QF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

Hancocks Bridge, NJ 08038 Lower Alloways Creck, NJ 08038-0000

CHECK IF APPLICABLLE: 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 cothiplete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment. See 8 U.S.Ca§ 1319

(Penalties under these statutes may include fines up to $10,000 and or a maximum impri.s'onme',

_ Timothy J. 0'Connor, Vice President - Plant Support

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATIIRE OQF R | ?ll’AI, EXECUTIVE OFFICER OR AUTHORIZED AGENT

856-935-6000 L Y7 o

AREA CODE/ TELEPHONE NUMBER DATE (MONTH / DAY / YEAR)




Surigse yvater vischarge Nonitoring Report

PERMIT NUMBER:

MONITORED LOCATION:

MONITORING PERIOD:

FACILITY NAME:

NJ0005622 481A SW Outfall 481A 8/1/2000 TO 8/31/2000 PSE&G GENERATING STA {(SALEM)
) S - ) o o L , No | rreq oF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS | gx | ANALYSIS TYPE
Flow, In Cohduit or o - T
SAMPLE
Thru Treatment Plant HMEASUREMENT whaaa iohtololold FARRRX O //00)/ CAL 570
50050 1 S —
Effiuent Gross Value +PERMIT MGD arane R iRy
REQUIREMENT |57 "
;H_Ar " SAMPLE
MEASUREMENT AR AR ikl J 7 hrhan 7 7 //Wd&/(
) .
00400 1 e - - ; e
Effluent Gross Value U PERMIT Gl suU L :
REQUIREMENT
pH SAMPLE
MEASUREMENT Fokkkok ok ek ek k. Z / ok kok ek Z ?
00400 7 — - :
Intake From Stream ©PERMIT su
REQUIREMENT |
LC50 Fthd Minnow SAMPLE
Static Defn MEASUREMENT el Hehokhk oDE - A/ Jokkonk PN
TA1CA 1 e :
Effluent Gross Value L peRmiT %EFFL
REGUIREMENT
Chlorine, Total .
SAMPLE
Residual MEASUREMENT Rl . Kk Akk
50060 1 ——
Effluent Gross Value S pERMET perran MGIL
Option 1 REQUIREMENT
Chlorine, Total
SAMPLE
Residual MEASUREMENT Hohkoh ShdRAR POV
50060 1 :
Effluent Gross Value CpERMIT L ‘ MGIL
Option 2 Reauineien, |
Lab Certification # SAMPLE
MEASUREMENT / 73 2 7 I2dA 6/3/
99999 99 nE -
Lab RIS i REFOR"I“#;“ S REPORT};.} REPORT
REQUIREMENT |~ . Lab # -~ 7 e g # soniilab #

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Manag
form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)

Pre-Print Creation Date: 7/5/2000

ement System (NJEMS). If there are any questions in

292-4860 or via email at "srosenwi@dep state.nj.us".




New Jersey Department of Environmental Protection
Division of Water Quality

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 482A SW Outfall 482A
MONITORING REPORT TYPE:Surface Water Discharge MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2000 - 8/31/2000 REGION / COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

Hancocks Bridge, NJ 08038 Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: e e e et e

[ 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, 1 believe the submitted information is true, ac qulc . I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment. See 18

__ Timothy J. 0'Comnor, Vice President - Plant Support

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUE AL/EXECUTIVE OFFICER OR AUTHORIZED AGENT

856-935-6000 9////?0

AREA CODE/ FELEPILONE NUMBIER DATE (MONTH /DAY / YEAR)




CHnrace wdlel pisciarge wvionnoring xeport

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

NJ0005622 482A SW Outfall 482A 8/1/2000 TO 8/31/2000 PSE&G GENERATING STA (SALEM)
- (\ ] N N ' o T | no Freq.oF SAMPLE
PARAMETER /(\ QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS | x| ANALYSIS TYPE
Flow, ln»Conduit or B W";MWIE I e e - . -
Thru Treatment Plant HAUASUREMIN 5/ 78 L/? l/ noenn e prae a //ﬂa)/ CA[-C7D
50050 1 — , — =
Effluent Gross Value - pERMIT 1 REPORT .* | " REPORT. : MGD il
REQUIREMENT | O0TMOAV . | =5~ 01DAMX
pH
SAMPLE KA AR A A AR KK
MEASUREMEN [
00400 1 _ -
Effluent Gross Value CpERMIT A arrase
REQU]REI\?EN}_T» PN sialsiolel : ***mf*
pH SAL“”IF A hkdok Kk 7 7
MEASUREMENT falaieled Rk A ?
00400 7 / R S
Intake From Stream S pERMIT
REQUIREMENT i
LC50 Fthd Minnow
SAMPLE
Static Defn MEASUREMENT AR AR KARAKR
TA1TCA 1 »
Effluent Gross Value PERMIT * % EFFL
REQUIREMENT
Chlorine, Total
SAMPLE
Residual MEASUREMENT jolaloidlale Hohekdokk
50060 1 ——
Effluent Gross Value pERMIT L | Bt BT e e . MGIL
Option 1 ReauREET |
Chlorine, Total
SAMPLE
Residual MEASUREMENT hrrARE Ak *hxskkk
50060 1 S—
Effluent Gross Value 'PERMIT: | inrans MGIL
Option 2 REQUIREMENT,
Lab Certification # snpLE -
99999 99 veseenr) 17327 O¢y3/ “¢ Yo% 773 '/.3
Lab ‘PERMI;":‘;': : i : ) ‘ RE.P.OR,T_; s ; REPORT e :
REQUIREMENT | ; Lo Lab#nk ‘Lab#

Comments: Your monitoring report forms h

Pre-Print Creation Date: 7/5/2000

ave been converted to the Department's new NJ Environmental Management System
form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep state nj.us".

(NJEMS). If there are any questions in regaids {o the monitoring report




New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0O005622 MONITORED LOCATION: 483A SW Outfall 483A
MONITORING REPORT TYPE:Surface Water Discharge MONITORED LOCATION GROUP: N/A '
MONITORING PERIOD: 8/1/2000 - 8/31/2000 REGION / COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

Hancocks Bridge, NJ 08038 Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS:  __ . . e S

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 complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment. See 18 )’

(Penalties under these statutes may include fines up 1o $10,000 and or a maximum imprisonm

~_Timothy J. O'Connor, Vice President - Plant Support

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURL

 856-935-6000

AREA CODE/ TELEPHONE NUMBER DATE (MONTIH / DAY / YEAR)

2//% o



werte L vvdiet wisclidige wiorniroring Kxeport

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 483A SW Outfall 483A 8/1/2000 TO 8/31/2000 PSE&G GENERATING STA (SALEM)
= — T T R - ] T I Ne rrea oF | sample
PARAMETER ~ QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS | ¢y | ANALYSIS TYPE
Flow, In Conduit or 7‘:;;”’;{:’ h e e s —_—
Thru Treatment Plant MEASUREMENT L/ 73 [;/7J-— [P [T wana o //0))/ C‘A'( C7‘0
50050 1 £ 4
Effluent Gross Value PERMIT - REPORT . _REPORT .. . GD  |EE e e s B . R P ‘
REQUIREMENT |- .. - 01TMOAV | 01DAMX L M o 1/Day
pH SAP'”,L[ ek ok ok k ek ok Ak
MEASUREMENT
00400 1 -
Effluent Gross Value PERMIT '~ R e annera su
REQUIREMENT CRRRRAR o gk
pH SAMPLE Ak Ak R ek ko
MEASUREMENT
00400 7 —
Intake From Stream o PERMIT L e PE e ) I T ] e suU
REQUIREMENT 1770 "7 dorkaiek
LC50 Fthd Minnow
SAMPLE
Static Defn MEASUREMENT hodowax R COD E- A/ . PR
TA1CA 1 -
Effluent Gross Value CPERMIT L e Araan %EFFL
REQUIREMENT
Chlorine, Total SAMPLE
Residual MEASUREMENT HkA kK Fekkdk KRR C oORPE = // COOE:’ A/
50060 1 T e
Effluent Gross Value RERMITS | aarenn L MG/L
Option 1 ‘REQUIREMENT,
Chlorine, Total )
SAMPLE
Residua' MEASUREMENT ok k ok ok k IAKK KA kKA K < 0' / < 0' /
50060 1 — ;
Effluent Gross Value EOPERMIT L i S R hank L MG/L
Option 2 REQUI'REMEN]' it Phhddh S : *_*,*"'*“"';_ -
Lab Certification # e h
MEASUREMENT /7 32 7 o6 4/3/ ‘/‘ 4 o5 77 3 ‘/3
99999 99 v — e — ’ ‘
Lab pesir - | . REPORT © 1. REPORT . . b REPORT |- REFORT. Not Applic |
REQUIREMENT | -, tlab - ol lab# s - colab # e  ab g oo o

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management
form, please contact Susan Rosenwinkel of the BPSP - Region 2 at

System (NJEMS)
(609)292-4860 or via email at "srosenwi@dep.state.nj.us".

If there are any questions in regards to the monitoring report

Pre-Print Creation Date:  7/6/2000




New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 484A SW Outfall 484A
MONITORING REPORT TYPE:Surface Water Discharge MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2000 - 8/31/2000 REGION / COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

Hancocks Bridge, NJ 08038 Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: I S O

[ 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 belicve 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 /8 U.SC. § 1719.

(Penalties under these statutes may include fines up to $10,000 and or a maximum imprisonme, ) ﬁ! nonths and 5 years.)

CIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

856-935-6000 ?//{//0’

AREA CODE / TELEPHONE NUMBER DATE (MONTI/ DAY / YEAR)

Timothy J. O'Connor, Vircgzmlr’resident - Plant_”s‘gpgg{tﬁ

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT




Tuticte water uiscliarge ioniorig Keport
MONITORING PERIOD:

PERMIT NUMBER:

MONITORED [LOCATION:

FACILITY NAME:

NJ0005622 484A SW Outfali 484A 8/1/2000 TO 8/31/2000 PSE&G GENERATING STA (SALEN)
: - o : T . h V e ! R NQO) FREQ. OF SAMPLE
PARAMETER >\ QUANTITY OR LOADING UNITS QUANTIIY OR CONCENTRATION UNITS | ox | AMALYSIS TYPE
Flow, In Conduit or T N T N e
Thru Treatment Plant 1 Ac,:ir‘t’tlr;mr L/3 7 ‘/(J\ [Ty Fakhh R Wk h Ak O //D
B AEAS (>
50050 1 : : : yd
Effluent Gross Value MIT 3 e i
Hen a RE(;lflﬁgI{;ENT MGD \ 1ID.ayf
;)_}:l—m» - SAMPLE
MEASUREMENT e FaRaR 6, 8 o 7, 7 (o) //We,qf Gpﬁﬂ
00400 1 - -
Effluent Gross Val " pERmIT e SO S T
uent Gross Value nsgucggggm . e SuU . 1NVeek .
pf{ SAMPLE o N
MEASUREMENT bl el 7, / i 7. 9 o //WQQA
00400 7
Ppgranr | R R e R L .+ REPORT B VP
Intake From Stream pplERMIT ) RS . O1IDAMN su e »1(YV‘e‘ek‘.e‘ o
LC50 Fthd Minnow SANPLE
Static Defn MEASUREMENT Kk ann itk CopPE= N AR e C ’/@uarﬁ/
TA1CA 1 : R — — —
Effluent Gross Val B B e T ] R i N S BTN B0 , S YQuarter | compos
uent Gross Value nglizz‘:}mf L e %EFFL . 1/Quarter i GOM
Chlorine, Total SAMPLE »
Residual MEASUREMENT bl itk rnnan CORE = A/ CODE: /(/ o 3/,‘/‘4/”/(
50060 1 ——
gfgl&l::t"Gross Value RE:&&::;ENT v“i“k**'i'b"*b wwrean MGIL : 3/\(\@@?{; »
Chlorine, Total
SAMPLE
Residual MEASUREMENT i kel O 3A/6M
50060 1 - —
Efftuent Gross Value CPERMIT o st D : perann e R
Option 2 ° ngunzegerq S Ak Mof S 3/Week
Lab Certification # ) -
SAMPLE
MEASUREMENT | ) 77 32 7 o4 L/ 3 /
99999 99 e —— : 4 - —
Lab vear | REPORT . |- REPORT, | REPORT . | Report pils’ | NGT ABY:
REQUIREMENT | .~ "' Lab # .1~/ | 10 [Lab# 0 © S Labg S Lab# No‘tA‘pp!i_c‘ NOTAP

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Management System

form, please contact Susan Rosenwinkel of the BRSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep state.nj.us".

Pre-Print Creation Date: 7/5/2000

(NJEMS). If there are any questions in regards to the monitoring report




New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 485A SW Outfall 485A
MONITORING REPORT TYPE:Surface Water Discharge MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2000 - 8/31/2000 REGION / COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

Hancocks Bridge, NJ 08038 Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: - OSSO O

Timothy J. 0'Connor, Vice President - Plant Support

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

~ 856-935-6000 S 9//’,/{/.// e

AREA CODE /TELEPHONE NUMBER DATE (MONTH /DAY / YEAR)




Suriace watler vischarge Nonitoring Report

EERMIT NUMBER’ MO/\//TQRED LOCATION: MO/\//TOR/NGVPER/OD.' FAC/L/TY NAME:
NJ0005622 485A SW OQutfalt 485A 8/1/2000 TO 8/31/2000 PSE&G GENERATING STA (SALEM)
i ~o T - _ —_Ino| Frea or SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS | i | anar vais TYPE

Flow, In Condui‘th(;‘f ) . o B N )
Thru Treatment Piant HAF ASUREMENT é/ 56 /-/5 7 nhnnnn rrnan e O //Da/ Chke 7D
50050 1 : — :
Effluent Gross Value Cpermir. | 7 REPORT JREPORT - 1, Y. Da

REQUIREMENT'| - = 0TMOAV. S01DAMX
p}{ SAMPLE

MEASUREMENT ol ekl 0 //W&&/{ 6 R A B
00400 1 S ;
Effluent Gross Value 7 PERMT arann su “4/Weel

REQUIREMENT.| " i
pH SAMPLE KKK Ak Khkkkh 7 / kkkkkk 7

MEASUREMENT
00400 7 S ! '\7
Intake From Stream * 1 PERMIT: su

REQUIREMENT
LC50 Fthd Minnow SAMPLE
Static Defn MEASUREMENT Kk Y. C o DE - /\/ R -
TA1CA 1 -
Effluent Gross Value L PERMIT e oW EFFL

REQUIREMENT - 1 (" ki
Chlorine, Total SAMPLE
Residual MEASUREMENT ool okl okl co DE bt N
50060 1 —
Effluent Gross Value < PERMIT N MGIL
Option 1 RecuREIENT, |
Chlorine, Total

SAMPLE

Residual MEASUREMENT kA Ak A dedkekokokok e okok ko <0' / 40'/
50060 1 — —
Effluent Gross Value < PERMIT L wewsan AT MGIL
Option 2 REQUIREMENT | 7 01DAMX:
Lab Certification # SAMPLE

measurement | f 7 3.2 7 o¢ ‘/ 3 / L/6 o5 773 1/3
99999 99 - : e
Lab “pERMIT

REQUIREMENT . 2"

Comments: Your monitoring report forms have been converted to the Department's new NJ Environmental Managem
form, please contact Susan Rosenwinkel of the BPSP - Region 2 at

Pre-FPrint Creation Date: 7/5/2000

ent System (MJEMS). If there ate any questions in regards 1o the monitoring report
(609)292-4860 or via email at "srosenwi@dep.state.nj.us".




New Jersey Department of Environmental Protection
Division of Water Quality

MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJ0O005622 MONITORED LOCATION: 486A SW Outfall 486A
MONITORING REPORT TYPE:Surface Water Discharge MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2000 - 8/31/2000 REGION/COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

Hancocks Bridge, NJ 08038 Lower Alloways Creeck, NJ 08038-0000

CHECK II' APPLICABLE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: i U OO

[ 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 complete. 1 am aware that there are significant

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

"URE OF

BANCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

. 856-935-6000 ?.//f’,/&"& S

AREA CODE / TELEPHONE NUMBER DATE (MONTI// DAY / YEAR)

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNA




CUnacs vvdlel wiscriarge vonitoring Keport

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfali 486A 8/1/2000 TO 8/31/2000 PSE&G GENERATING STA (SALEM)
T R AN P o o ; ) ) 7( - N ey N N | - 7EO FREQ. OF SAMPL £
PARAMETER Pl QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS | gx | ANALYSIS TYPE
e S - N . el e . . S L SN e - S
Flow, In Conduit or SAMILL
Thru Treatment Plant MEASUREMENT ek i R o //ﬂq/ CAIC 70
50050 1 - - —7 PP
Effluent Gross Value PERMITY | U MGD I ALCTD
REQUIREMENT | "
p'l SAMPLE LEE R LT hohok Xkok
MEASUREMENT
00400 1 —
Effiuent Gross Value PERMITY £ su
REQUIREMENT |-
pH - SAMPLE )
MEASUREMENT bkl Fhkkkk 7 / Pryren 7 7
00400 7 — - - - -
Intake From Stream PERMIT - f [ 1v 0T “ -REPORT . su
REQUIREMENT, | = ik CO1DAMX
LC50 Fthd Minnow SAMPLE
Static Defn ME/\SUREEAENT AR ARk Fededek k& CoDE : N Fookde sk AR AR
TA1CA 1 — —-
Effluent Gross Value CUpermiT o] s annna oL EFFL
REQUIREMENT Bl
Chlorine, Total .
Residual wenLE ehhnAn kA KkAwan CODE= /\,/ CODE = A/ J/We e /e
!CE)f;ltEJ::ZGross Value ngé’lﬁ’é’éﬁ;g} i wersne Y MGIL : 3/Week
Chlorine, Total
SAPHPLE *ok ke hkkk Ak KAk kh
Residual MEASUREMENTY o L0, / L0, / o B/chk GIQAB
50060 1 e - o : - . _ : , —
Effl G Val > PR Bat L 3 e o Ly L - ¢ s B e
%Jent ross Value Req‘lﬁﬁ?ﬁem. e MGI/L T »»3/Week: ‘
Option 2 e B : B
Lab Certification #
SAMPLE
MEASUREMENT / 7 3 2 7
99999 99 . ‘
Lat i REPORT = <~ REPORT .. S Mt A elind
a Recomement | Lab # SN | MotApplict| - NoT AP

Comiments: Your monitoring report forms have been converted to the Depaitment's new N.J Environmental Management System (NJEMS). If there are any questions in regards to the monitoring repoit
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 -




New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJPDES PERMIT NUMBER: NJO005622 MONITORED LOCATION: 487B SW Qutfall 4871
MONITORING REPORT TYPE:Surface Water Discharge MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2000 - 8/31/2000 REGION / COUNTY: Southern / Salem County
PERMITTEE NAME AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

Hancocks Bridge, NJ 08038 Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: EN() Discharge this Monitoring Period

MONITORING REPORT COMMENTS: . . S e |

immediately responsible for obtaining the information, I believe the submitted information is trug//accurate, and £omplete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment. Se

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

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT SIGNAT i{NCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

856-935-6000 ' 9//_f/ oo o

AREA CODE/ TELEPHONIE NUMBILR DATE (MONTH /DAY / YEAR)



ouitace vvaier uischarge vionitoring Report

PERMIT NUMBER. MONITORED . OCATION: MONITORING PLRIOD: FACILITY NAME:
NJ0005622 4878 SW Outfall 4878 8/1/2000 TO 8/31/2000 PSE&G GENERATING STA (SALEM)
. 5 V \\//w - 777 . 7\ V W ‘ 7 . ; . T\I(T 77REQ. Of SAMPLE
PARAMETER P QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS EX.1 ANALYSIS TYPE
Flow, In Con&uit or ;_HN c ' R R N 7 I 7 '
Thru Treatment Plant MEASUREMENT R EY waanan
50050 1 - -
Effluent Gross Val ey | - REPORT o | REPORT ... 5 wonens L Bateh 1 CALCTD.
uent Gross Value RE:JE;’;”EA:IENT : f~-f101MOAV4, S Q1DAMX MGD Tt 1,/Batch il S CALCTD
pH 1 _
SAMPLE LR EEET) Kok ok ok Aok Kk A ke de
MEASUREMENT
00400 1 i :
T — R SRR I . B0 9.0+ » : A
Effluent Gross Value REQP‘E'(;E'IJE&T‘ -  **‘**?*, ‘ il *ﬁf*ff~ 01DAMN : g '7,1;},,01DAM)‘(' sSuU ol 1/:Ba_t<‘:h, oE
Solids, Total
SAMPLE
Suspended MEASUREMENT Ak ke Mhkkn Kk sk
00530 1 e — - T . T
Effluent Gross Value ﬂs&igggsm "  e *M.*. , 0130A%nx MGIL. : i1lBatf:h:i_’
Temperature,
SAMPLE
OC f\qFASUREL‘ENr ek ok ok ek ko ok LEEEE 2
00010 1 — ; 7 - ) .
Effluent G val CURERMIT | R LI T & © o REPORT/ 1L . w433 o
tent Bross Value REQURENENT [t e | oimoAV . |- o1DAMX DEG.C | 1ifs VBateh.
Hydrocarbons,in H20,
SAMPLE
IR, CCI4 Ext. Chrom. MEASUREMENT A o ok
00551 1 . :
ERMIT : S fnow FEEEET F o e i s
Effiuent Gross Value 'Ré:jgg&ﬁr e CEOTDAMX MGIL S 1/Batch
Carbon, Tot Organic
SAMPLE
(TOC) MFASUREH[ENT e ek ok s ok e e ek EEELL 2
00680 1 - 5
peRMr L [ el LTS TR S REPORT: 1o TR I LR B L
Effiuent Gross Value RE;&Q:S’ENI son . » o Free " F;;:'**&f‘{ ’01MOAV .‘ MGI/L S 1/Batch
Lab Certification #
SAMPLE
MEASUREMENT
99999 99 — - - T g - - .. - i o
Lab permir |- REPORT .o | ‘REPORT, : g ('REPOR'I'" i REPORT. - | REPORT AT A
REQUREMENT | = Lab# = |- Lab# - SoiLab# | Lab# Sl Lab# NotApplic ], : NOTAP-,

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

Pre-Print Creation Date: 7/5/2000 -




New Jersey Department of Environmental Protection
Division of Water Quality
MONITORING REPORT SUBMITTAL FORM

NJIPDES PERMIT NUMBER: NJ0005622 MONITORED LOCATION: 489A SW Qutfall 489A
MONITORING REPORT TYPE:Surface Water Discharge MONITORED LOCATION GROUP: N/A

MONITORING PERIOD: 8/1/2000 - 8/31/2000 REGION/COUNTY: Southern / Salem County
PERMITTEE NAMFE AND ADDRESS: LOCATION OF ACTIVITY:

PSE&G PSE&G GENERATING STA (SALEM)

PO BOX 236/N21 ALLOWAY CREEK NECK RD

Hancocks Bridge, NJ 08038 Lower Alloways Creek, NJ 08038-0000

CHECK IF APPLICABLE: DNO Discharge this Monitoring Period

MONITORING REPORT COMMENTS: e

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein: apd based un my inquiry of those individuals
immediately responsible for obtaining the information, T believe the submitted information is true, ageurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment. See [847.S.C.

_ Timothy J. O'Connor, Vice President ~ Plant Support

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

e S A , .,,.2,/@0// Coo B

856-935~6000
AREA CODE / TELEPIIONE NUMBER DATE (MONTH /DAY / YEAR)




Suiface Water Discharge Monitoring Report

FACILITY NAME:

PERMIT NUMBER: __ MONITORED LOCATION: MONITORING PERIOD: _
NJ0005622 489A SW Outfall 489A 8/1/2000 TO 8/31/2000 PSE&G GENERATING STA (SALEM)
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUANTITY OR CONCENTRATION UNITS | gx | ANALYSIS TYPE
Flow, In Conduit or . Oonce/
Thru Treatment Plant MEA§UAI);2LA§ENT i hlalaleiold sl 0 ﬁo” 744 C “ /G 76&

50050 1

Effluent Gross Value

REQUIREMENT:

Effluent Gross Value . PERMIT MGD
REQUIREMENT
pH
SAMPLE
MEASUREMENT Fekkkdkok Kook kk
00400 1

HAKANH

Solids, Total

Suspended
00530 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Kk dodk

Fdekdhk

Hydrocarbons,in H20,

Effluent Gross Value

HNHKER

Ak Kk ~
/.3

*ddokkk

Hhk A

Kkkkdk

dkkhk

L.ab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

SAMPLE
IR, CCl4 Ext. Chrom. MEASUREMENT P
00551 1
Effluent Gross Value Rkt

REQUIREMENT.

Carbon, Tot Organic

SAMPLE
(TOC) MEASUREMENT HkAkhk
00680 1

[ 7327

Tk

MG/L

Rekohikek ; 6

PERMI
REQUIREMENT

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

If there are any questions in regards to the monitoring report

Pre-Print Creation Date: 7/5/2000
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