. PSEG Nuclear LLC
' P.O. Box 236, Hancock Bridge, NJ 08038-0236

& PSEG

MAY 0 8 2007 Nuclear LLC
SCHO07-057

U. S. Nuclear Regulatory Commission
Document Control Desk

Docket Numbers 50-272 & 50-311
Washington, DC 20555

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT

SALEM GENERATING STATION

NJPDES PERMIT NJ0005622

DOCKET NUMBERS 50-272 & 50-311

Dear Sir:

Attached is a replacement copy of the Discharge Monitoring Report for the Salem
Generating Station for the month of March 2007.

This original report was missing page 4 of the cover letter. If you have any questions
regarding this matter, please contact W. Gamon Biggs at (856) 339-2678.

Sincerely,

Salem Radwaste & Environmental Supervisor



PSEG Nuclear LLC
P.O. Box 236, Hancock Bridge, NJ 08038-0236

R @ PSEG

: Nuclear LLC
SCHQ07-045

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7006 0100 0004 0657 0093

Department of Environmental Protection
Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, N.J. 08625-0029

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT

SALEM GENERATING STATION

NJPDES PERMIT NJ0005622

Dear Sir:

Attached is the Discharge Monitoring Report for the Salem Generating Station for the
month of March 2007.

This report is required by and prepared specifically for 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 are controlled by the EPA
and the 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 that 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.

If you have any questions concerning this report, please feel free to contact Clifton
Gibson at (856) 339-2686

Sincerely,

ﬁa/w?“ ' —

Thomas P. JovYce
Site Vice President — Salem

Attachments



SCHO07-045 2 APR 17 2007

NJPDES DMR

C Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-311



APR 17 2007

SCHO07-045 3
NJPDES DMR '

EXPLANATION OF CONDITIONS
March 2007

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

- General - The columns labeled "No. Ex" on the enclosed DMR tabulate
the number of daily discharge values outside the indicated limits.

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

- Deviations from required sampling, analysis monitoring and reporting -
-methods and periodicities are noted on the respective transmittal sheet.

Results reported on the Discharge Monitoring Report forms are consistent

with permit limits, data supplied from contract laboratories, the December 1993
revision of the NJDEP DMR Instruction Manual and specific guidance

from DEP personnel.



SCHO07-045 4
NJPDES DMR

EXPLANATION OF EXCEEDANCES

March 2007

The following exceedances are included in the attached report
and explained below.

DSN No. EXPLANATION

None.
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SCHO7-045 5
NJPDES DMR

COUNTY OF SALEM
STATE OF NEW JERSEY

I, Thomas P. Joyce, of full age, being duly sworn according to law, upon my oath
depose and say:

| am the Site Vice President-Salem 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.

| certify under penalty of law that | have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, | believe the submitted information is true,
accurate and complete. | am aware that there are significant penalties

for submitting false information including the possibility of fine and
imprisonment. '

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

Serisl ey
[/

Thomas P. Joyce
Site Vice President — Salem

Sworn and subscribed before me

this

P

day of April 2007

SHERI L. HUSTON
NOTARY EUBL!QOF NEW JERSEY
My Commission Expires \’\6”50\



New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 nth | Day | Yewr |, (Monthi Day Year | pACA — SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM , PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/507
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: [] No Discharge this Monitoring Period ' ] Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTI OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
et 04/17/2007 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OyéICEA AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capzta/ expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that [ have reviewed the attached discharge monitoring reports.

N/A N/A : N/A N/A
NAME AND TITLE SIGNATURE ‘ DATE AREA CODE/PHONE NUMBER




PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: -
NJ0005622 FACA SW Outfall FACA 3172007 TO 3/31/2007 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER 'QUANTITY OR LOADING 'JNITS QUALITY OR CONCENTRATION UNITS ’;f(’ mi&gg | S‘T\'\\,AE'E‘E
Temperature, . . -
oG- MEASS‘WHZIMEENT ookl 5 ~ S/ 9/ 9
00010 G

Raw Sew/influent

Temperature, -

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Temperature,
oC

00010 2
Effluent Net Value

SAMPLE -
MEASUREMENT

Lab Certification #

99999 99
Lab

Akhkhk

dkhkh i

dARKRK

i

CalcEA

Comments: If there are any questionsiin regards to the monitoring report form, please contact Susan Rosenwinke! of the BPSP - Region 2 at (609)292—4860 or via email at "srosenwi @dep.state.nj.us".

Pre-Print Creation Date: 1/1/2007

. Page 1of 1



New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year ‘
NJ0005622 T T T 33t Taoor] | FACB - SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION ‘ PO BOX 236/507
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD _ HANCOCKS BRIDGE, NJ 08038 -

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: [ ~o Discharge this Monitoring Period ‘ ] Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that T 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 immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
[ e—— 04/17/2007 856-339-2086

SIGNATURE OF PRINCIPAL EXECUTAVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

1

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A ) N/A N/A
NAME AND TITLE SIGNATURE : DATE AREA CODE/PHONE NUMBER




surrace wvater viscnarge monitoring Heport |

. _ " P146814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: - FACILITY NAME:
: T N : :

NJ0005622 FACB SW Outfall FACB ' 3[1/%007 TO 3/31/2007 PSEG NUCLEAR LLC SALEM GENERA_TID

v ' - J ' o - NO.| FREQ.OF | - SAMPLE

PARAMETER QUANTITY OR LOADING NITS QUALITY OR CONQENTRATION UNITS EX.| ANALYSIS TYPE

Te.mperature, : SAMPLE ' o
oc. MEASUREMENT hhhkkk P T P— CO’T‘,‘H‘\ G CO A}T} /\)
00010 G

Raw Sew/influent

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE

MEASUREMENT iolalalaiall

ddckdhk

Temperature,

oC
00010 2
Effluent Net Value

TITTN

Ty

SAMPLE

MEASUREMENT ool

IRk khk

Lab Certification #

99999 99
Lab

el 7327
|

Ly

FkkkAk

© gkkkkk

4
SRS

Comments: If there are any questions in regards to the monitoring report form, please don

I

tact Susan Rosenwinkel of the BPSP - Region 2 at {609)292-4860 or via email at-"srosenWi@dep.state.nj.us";

Pre-Print Creation Date: 1/1/2007

Page 1 of 1




New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 nth | Day | Vear - Month, Day | Vewr | pACC —SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: ‘ REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/S07
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD ' HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern/ Salem County

CHECK IF APPICABLE: [ o Discharge this Monitoring Period L] Monitoring Report Comments Attached

WHO MUST SIGN_ The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. T am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
,/ —P e . 04/17/2007 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTI¥E OFVICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A . N/A N/A
NAME AND TITLE SIGNATURE : DATE AREA CODE/PHONE NUMBER




Surrace vvater viscnarge vionitoring Heport

T : ‘ Pl 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: " FACILITY NAME:
NJ0005622 | FACC SW Outfall FACC 3/1/2007 TO 3/31/2007 PSEG N'UCL.E_AR LLC SALEM GENERATIM
PARAMETER ' ‘.QUANTITiY OR LOADING "UNITS | VQUALI"IFY OR GCONCENTRATION .UNlTS gg ;Z/E\_EYSIZ SwEIE_E
Flow, In Conduit or SAMPLE ) | ‘ | - [ | .
Thru Treatment Plant MEASUREMENT ‘;C‘ 9 ? 9* ("/ §3 - R R ' (K}; v (,/7) LC T\D
50050 G 4

Raw Sew/influent

Thermal Discharge

Million BTUs per Hr
00015 2
Effluent Net Value

Lab Certification #

99999 99
Lab

|

MBTU/HR |

%
o

Sedohkded kkkRkk

dkkdkR

T 1

ey

Comments: If there are any questions |n regards to the monitoring report form, please é:ohtact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email atv"srosenWi@dep.state.nj.us";

Pre-Print Creation Date: 1/1/2007

Page 1 of 1



New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 nth Day | er | q (Mouby Day (desr | 048C — SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/S07
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD _ HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: U wo Discharge this Monitoring Period ] Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL, CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (1F APPLICABLE)
s rym 7 04/17/2007 856-339-2086
SIGNATURE OF PRINCIPAL EXEC, TlV{OFFlCER AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Suriace vvaier Uiscnarge monitoring seport | . _ T  Plassis
PERMIT NUMBER: MONITORED LOCATION:  MONITORING PERIOD: _ FACILITY NAME:

NJ0005622 - . .048C SW Outfall 48C 3/1/2007 TO 3/31/2007 = PSEG NUCLEAR LLC SALEM GENERATI}
R . ™ ) - T . - - - NO.| .FREQ. OF SAMPLE
PARAMETER _ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION : UNITS

EX.} ANALYSIS TYPE

[ ey

Flow, In Conduit or _ I ,

¥ e —~—
: . ‘ MEASUREMENT <L W 1
Thru Treatment Plant T (OFRN o /9\ 0. &> 76

50050 1
Effluent Gross Value

Ak hak

*hkkkk drddkokk

Thkh R

MGD

Solids, Total ! . )
. SAMPLE . ’ whkhhhk . Khkk A B Skkdkdkk /’ L/
Suspended )

00530 1
Effluent Gross Value

PARR R

MG/L

Nitrogen, Ammonia

. MEASSAJHRPELIEENT Qti;i* ’ Fehdedkdoh ) N hhkkkk o . N (-/
Total (as N) ) ;

00610 1
Effluent Gross Value

s

MG/L

Petroleum

- SAMPLE . o '7
o MEASUREMENT kkkd ke
Hydrocarbons- .
00551 1

Effluent Gross Value

Carbon, Tot Organic
(Toc)

00680 1

Effluent Gross Value

MEASUHPELMEENT aakaialalel halaluiobobed Skbwhk -

Lab Certification # :
. SAMPLE »
MEASUREMENT 2

99999 99
Lab

Comments: 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: 1/1/2007 Page 1 of 1



New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
| Month | Day Year | [ Month | Day | Year |
NJ0005622  |Fg Pt qp MR DA I 4814 — SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/S07
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: L mo Discharge this Monitoring Period [] Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that [ have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
%/V‘“ 04/17/2007 856-339-2086
SIGNATURE OF PRINCIPAL EXECU}[lVE JFFICER AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that | have reviewed the attached discharge monitoring reports.

N/A N/A ' N/A N/A
NAME AND TITLE SIGNATURE ' DATE AREA CODE/PHONE NUMBER




Suriace vvaier. UIscnarge wvioniworing HepOI'I Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 3/1/2007 TO 3/31/2007 PSEG ‘NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING - U NI;_I'S QUALITY OR CONGENTRATION unirs | Ro-| FREQ.OF | SAMPLE

Flow, In Conduit or

Thru Treatmént_ Plant
50050 1 )
Effluent Gross Value

SAMPLE
MEASUBEMENT

pH '

00400 1
Effluent Gross Value

SAMPLE

pH

00400 7
Intake From Stream

SAMPLE

LC50 Statre 96hr Acu

C.yp}inodon.
TANGA 1
Effluent Gross Value

. "SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chiorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

4/8’

fa4w~a&~«~%mp

kkkokk

dddhdkk

Fkdkkk

Akdhkk

Fdokdkde

dedrdeddedr

Ak

Tkt

dekdekdek

FhkkAk

dekdekded

Hhkhhn

it

dhkkkk

Tk akk

dededd ko

kAR

Ahdkkk

Ak Rkdk

Rhkdhk

ey

Comments: The permittee is required to perform acute toxicity testing on a minimum of

orie representative CWS outfall while DSN 48G is being routed to that outfall.

Pre-Print Creation Date:

1/1/2007

Page 1 of 2



Quilase vwatler visciiarge monnoring Heport .

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: - MONITORING PERIOD: FACILITY NAME: -
NJ0005622 481A SW Outfall 481A ' 3/1/2!0b7 TO 3/31/2007 PSEG NUCLEAR LLC SALEM GENERATI}
. : ‘ W . o ' NO.| FREQ.OF | - SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONGENTRATION UNITS | Ex | ANALYSIS PE
Temperature, . _ '. . C . . / _ —_
o MEASSAI.?::EIiAEENT Tk hrR 1. *kkhAE khkkkd /3 . (-/ c?? I{ ; : ‘ é(; \/ CO N l _I][/
00010 1 [ 7 —

Effluent Gross Value

Lab Certification #

99999 99
Lab

DEG.C

Comments: The permittee is required to perform acute toxicity testing on a minimum of

one representative CWS outfall while DSN 48C.is being routed to that outfall.

Pre-Print Creation Date: 1/1/2007

Page 2 of 2



New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year _
NJ0005622 uh | Day | vear | Month Day Year || 482A — SW Outfall 482A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA _ GENERATING STATION PO BOX 236/507
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: [ No Discharge this Monitoring Period L] Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that [ have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
” — 04/17/2007 856-339-2086
SIGNATURE OF PRINCIPAL EXECUT/VE JFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Sullave ywalel viscildiye monnoring rieport . . Pl 46814
PERMIT NUMBER: MON!TORED LOCATION: MONITORING PERIOD: - FACILITY NAME: _
NJ0005622 | 482A SW Outtall 482A " 3/1/%0?07 TO 3/3"/2007 PSEG NUCLEAR LLC SALEM GENERATIP
PARAMETER ‘QUANTIT\I( OR LOADING L‘ NITS QUALlﬁ oh CONGENTRATION | unirs E‘Q; {,Z‘E&g,g ' S?Q"SE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

Al
MEASUREMENT

SAMPLE

MEASUREMENT FARERR

pH

00400 7
Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

Chlorine Produced -

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

Hhhhhk

SAMPLE
MEASUREMENT

*kkkkh

Tk AhAR

SAMPLE

MEASUREMENT sl

Thhhhh

*hkAhh

dddkkk

Fhddk

ok hhk

Ak

*kAkkk

Thkkdk

dkA AR

ek dhk

ek ik

Thkhkk

dhkdkk

L khkkh

%EFFL

MG/L

MG/L

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C.is beihg routed to that outfall. .
: i S C

Pre-Print Creation Date: 1/1/2007
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PERMIT NUMBER: MONITORED LOCATION: . MONITORING PERIOD: FACILITY NAME: .
NJ0005622 . 482A SW Outfall 482A _ 3/1_/‘20:07 TO 3/31/2007 PSEG NUCLEAR LLC SALEM GENERATIN .
FAHAMETEH o > | quantTyomLoapme | uNiTs  QUALITY ORCONCENTRATION units | No-| FREQ OF | SAMPLE
Temperature, o . p»LfE' 0 _ 3 ; . —
oC . : : MEASAJ;!EMENT haialoboioled : ki e e , ¢
00010 1

ki

Effluent Gross Value

Lab Certification #

SAMPLE
MEASUREMENT

99999 99
Lab

i . ) -
Comme’nts: The permittee is required to perform acute toxicity testing on a minirmum of one representative CWS outfall while DSN 48C is being routed to that outfall. .

%
Pre-Print Creation Date: 1/1/2007 . : . ) , ’ Page 2 of 2



New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality '

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD - MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 nth | Day | Year |, Month ) Day {Vesr || 4g3A _ SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/S07
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD ‘ HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

¢

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: L] No Discharge this Monitoring Period ] Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL E TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
y B e 04/17/2007 856-339-2086
SIGNATURE OF PRINCIPAL EXECUT’éE O{FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability 10 authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: " MONITORING PERIOD:  FACILITY-NAME: - .
NJ0005622 483A SW Outfall 483A . 3_/1/2‘007 TO 3/31/2007  PSEG NUCLEARLLC SALEM GENERATIP
PARAMETER 4 QUANTITYORLOADING ~ | UNITS | QUALITY OR CONGENTRATION units | RO FREQ OF | SAMPLE

: EX. ANALYSIS | © TYPE

Flow, In Conduit or : SAMPLE | ~ lv 4/3 S/ . ’ PN
Thru T_'reatme'nt Plant MEASUREMENT :) 7(9\ : . S

50050 1 _ B C

Effluent Gross Value

ey

CALCTD

*aneenn | | ‘ //[)C\/
1/D.

Tk dhk

pH

SAMPLE -
MEASUREMENT L ke - *hkdkhk

[
Pt

00400 1 ‘
Effluent Gross Value

H ;
P SAMPLE

MEASUREMENT watrax » folaebdeded e

00400 7
Intake From Stream

5 k!
SRR

Chlqrine’ Produced . ‘ _ s : . .
Oxidants - MEASUREMENT ‘ . _ L . <O«= / . < O,/
*CPOX 1 i ' E
Effluent Gross Value
Option 1 '
Chlorine Produced

|
Akhhh

MG/L

i

LSy

?

§§§.V 3 :;‘ R

Oxidants -

*CPOX 1

Effluent Gross Value
Option 2
Tempera‘ure, SAMPLE » : : hkkkk . ! t.t 132 . )

oc ) . ) . . . o . /3, QQ\L’.’ (
00010 1 ' ‘ : '
Effluent Gross Value

SAMPLE . . o - ' . / ) :
MEASUREMENT Qe e 1 | e < Os ( <O',{ I

i
1

hhran
i

‘MGIL

DEG.C

EREAN

Comme'nts: Any questions in regards to the monitoring report form can be directed to SI Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 1/1/2007
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Sul laut vwdlel visciiarye vonnoring Heport .

Pl 48814

PERMIT NUMBER: ' MONITORED LOCATION: MONITORING PERIOD: - " FACILITY NAME:
NJ0005622 483A SW Outfall 483A . 3/1/2007 TO 3/31/2007 = PSEG NUCLEARLLC SALEM GENERATIP
PARAMETER : ' '_OUANT_ITW.( ORLOADING - | ‘UNITS | - QUALITY OR CONCENTRATION' UNITS. ES: EE,‘E‘EYQ*; - SwEELE

Lab Certification #

SAMPLE :
MEASUREMENT| - I ;)’7

<=

E

99999 99
Lab

Comments: Any questions in regards to the monitoring report formcan be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 1/1/2007 : : : |
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New Jersey Department of Environmental Protection : Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 nth | Day | Year | | Month, Day [Year || 4@4A — SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/S07
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: 1 No Discharge this Monitoring Period ] Monitoring Report Comments Attached

WHO MUST SIGN - The highesyt ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
%MM 04/17/2007 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIYé OF/CER AUTHORIZED AGENT, OR *LlCENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capztal expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Suriace vvater viscnarge Monitoring Heport | | Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITOHING PERIOD:  FACILITY NAME:
: ;. { - - .
NJ0005622 484A SW Outfall 484A ‘ 3/1/2]007 TO 3/31/2007 PSEG NUCLEAR LLC SALEM GENERATIF
PARAMETER QUANT'.TQ QOR LOADING ‘ L|N'.TS QUALITY OR CONCENTRATION VUN'.TS ré(; ;ZESYSIE . SwgléE
Flow, In Conduit or _ ' ; ‘ =
’ SAMPLE 2 -~ : {
. é, khkkkdk dedekkdk Adkhkk 3
Thru Treatment Plant MEASUREMENTY. - L/B 63 L/ / 6 ' o /,_)( ! Cﬂ [A( }
50050 1 MGD

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

LC50 Statre 96hr Acu

Cyprinodon -
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

dekkkkk dedekdekde

Tk kkk : Hddedkk

ekdkhk

whkkkk

dedededkded

Ty

dkkikd

dekkdkd

L Rdekkkk

[P é
» O

wdkkk

TrkAAE FARRAK

%EFFL

Comments: The permittee is required to perform acute toxicity testing on a minimum of| ohe representative CWS outfall while DSN 48C.is beihg routéd to that outfall.

" Pre-Print Creation Date: 1/1/2007
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: - FACILITY NAME: ,
NJ0005622 484A SW_' Outfall 484A v ‘3/1/2097 T0 3/31/2007 PSEG NUCLEAR LLC SALEM GENERATIh
PARAMETER QUANTlTY OR LOADING ‘UNIiTS ‘ QUALITY OR CONCENTRATION UNITS gg ;EJEEYgIg SwlflE_E
Temperature, amis A . » .
MEASUREMENT baialabaieled Aakkan ArkAAE
oC o
00010 1

Effluent Grosstalue.

‘{Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

;
|

Comments: The permittee is required to perform acute toxicify testing on a minimum of: one representative CWS outfall while DSN 48C is being routed to that outfall.

' Pre-Print Creation Date: 1_/1/2007
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New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 nth | Day | Year | p, (Monthy Day  Year | 485A — SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/S07
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: [ No Discharge this Monitoring Period ] Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Vi L1864 By A 04/17/2007 856-339-2086
SIGNATURE OF PRlNClPAL EXECUTIVE AFFléER AUTHORIZED AGENT OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highesi-ranking operator does not have the abzlzfy to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penaity of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A ~ N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surrace wvater viscnarge vionitoring Heport o - Pl 48814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: A
NJ0005622 485A SW Outfall 485A 3/1/2007 TO 3/31/2007 PSEG NUCLEAR LLC SALEM GENERATI}
g éARAMETER ' QUANTITY OR LOADING :UNITTS' QUALITY OR CONCENTRATION ‘units | o] KReQ OF S’;“Y”,L’,;E

EX.

ANALYSIS

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

KRAKAK AhkkRk

pH S

00400 7
Intake From Stream

AkEkAx

LC50 Statre 96hr Acu

Cypfinodon.
TANGA 1
Effluent Gross Value

- SAMPLE

'MEASUREMENT FrewIe

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

dhkhkkk Kk ik

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value

ek hhkk

Option 2

Eitd

L2222

stk

=

LI 2

kkhhd kkkdhk

KAk Ikd

Pty

Comments: The permittes is required to perform acute toxicity testing on a minimum'ofione representative CWS outfall while DSN 48C is being routed to that outfall.

. Pre-Print Creation Date:

1/1/2007
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surrace vvater vischarge mMonitoring Heport

o . : . Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: - FACILITY NAME: '
» 1. -
NJ0005622 485A SW Outtall 485A 3/1/2097 TO 3/31/2007 " PSEG NUCLEAR LLC SALEM GENERATIM
— : ' _ T ‘ _ ' NO.| FREQ.OF | - SAMPLE
PARAMETER QUANTITY OR LOADING UNITS - QUALITY OR CONCENTRATION _ UNITS | ex | ANALYSIS TYPE
Temperature, SAMPLE ) ‘ . —_— } i .
oC MEASUREMENT | v / L/J,C? ' A3 CoNT /\,)
00010 1 =p ‘

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

wwAhhk

DEG.C

Comments: The permittee is required to perform acute toxic_ity testing on a minimum of }on'e representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 1/1/2007
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New Jersey Department of Environmental Protection Pl 46814
- Diviston of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month { Day Year Month | Day | Year
NJ0005622 nth ) Day | ear | g, |Mouhi Day (Year | 486A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/S07
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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 immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem : N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
7 -2 —— 04/17/2007 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE JFFIQéR, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that | have reviewed the attached discharge monitoring reports.

N/A N/A v N/A N/A

ALY

NAME AND TITLE SIGNATURE A DATE AREA CODE/PHONE NUMBER




surrace warter viscnarge monitoring Heport . | - - - o _ : Pl 46814
PERMIT NUMBER: MONITORED LOCATION: _~ MONITORING PERIOD: - FACILITY NAME:

] ] B .
NJ0005622 - 486A SW Outfall 486A ~ ~3/1/2007 TO 3/31/2007 ~ PSEG NUCLEAR LLC SALEM GENERATIP
T » . ' : - ' " » L o e NO.] FREQ. OF - SAMPLE
PARAMETER ' QUANTITY OR LOADING "UNITS | QUALITY OR CONCENTRATION UNITS

EX.| ANALYSIS TYPE

Flow, In Conduit or
. SAMPLE

MEASUREMENT *khkkk KhR kAR HhRRAR

Thru Treatment Plant
50050 1
Effluent Gross Value

L hekkk

pH » - 1 R N
. M'El\ss‘:j'vlli?leNT . Rkkkik ) . ,;7 4 Tkkkdok 7 K
. / fs

Ty

00400 1

SU
Effluent Gross Value '
pH SAMPEE ’ Akkhkk Akkkhkd - Rk ek . N v ’ // ’
MEASUREMENT _ : 7 S ?’ wep g GRA 8
00400 7 " ORT. | &2 o POR s |l ek |

Intake From Stream

Chlorine Produced

REERAK Akt

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option2
Temperature,

v <ol <ol | | Fwp| 6045

ey

B 221221

oC
00010 1 ,
Effluent Gross Value

. N
Comments: Any questions in regards to the monitoring report form can be directed to Sl Bpsenwinkel of the BPSP - Region 2 at (609)292-4860.

.

[ .
Pre-Print Creation Date: 1/1/2007 |
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PERMIT NUMBER: MONITORED l__OCA'T/ON." . MONITORING PERIOD: FACILITY NAME: - L
NJ0005622 . 486ASWOutfall486A 3/1/2007 TO 3/31/2007  PSEG NUCLEAR LLC SALEM GENERATIN
'PARAMETER | auanmiTyoRLoADING UniTs | QUALITY OR CONGENTRATION uniTs | MO FREQ.OF 1 Sivee:
Lab Certification # : » '
SAMPLE"
. MEASUREMENT

99999 99
Lab

;
i

l

|

’1

|

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860. -

I

J
_ori ; . i
_ Pre-Print Crgar/on Date: 1/1/2007 i Page 2 of 2



New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year :
NJ0005622 nth Day | Year | g [MOMRL DAY LY 1 487B — SW Outfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/S07
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: IE No Discharge this Monitoring Period [] Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted 1n this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides forpenalties up to $50,000 per violation.

Thomas P. Joyce, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE QFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
S svaeo ) 04/17/2007 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFFI{ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




