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

o PSEG
Nuclear LLC

SCH07-071

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7006 0100 0004 0657 0840

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
NJIPDES PERMIT NJ0005622

Dear Sir:

Attached is the Discharge Monitoring Report for the Salem Generating Station for the
month of May 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 NJ DEP, 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,

Thomas P. Joyde

Site Vice President - Salem

Attachments
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C Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-31 1
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NJPDES DMVR

EXPLANATION OF CONDITIONS

May 2007

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

General - The columns labeled "No. Ex" on the enclosed DMVR 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.
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NJPDES DMVR
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EXPLANATION OF EXCEEDANCES

May 2007

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

IDSN No. EXPLANATION

None.
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COUNTY OF SALEM
STATE OF NEW JERSEY

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

1. 1 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.

2. 1 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 the submitted information is true,
accurate and complete. l 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.

Thomas P. Joyce
Site Vice President - Salem

Sworn and subscribed before me
this \ day of June 2007

SHERI L. HUSTON
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires kS V\
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BC Site Vice President - Salem
Director - Regulatory Assurance
Christopher McAuliffe, Esq.
Salem Radwaste and Environmental Supervisor
E. J. Keating
NJPDES Technician
Chem File SCH07-029
NBS, Room M/C N64



/New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NOPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day Year .T Month a erFC WOtalFCI5 1 2007 5 31777 1j2007

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El No Discharge this Monitoring Period El 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 EXEC>WE OFFICER, AUTHORIZED AGENT, OR * LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFI'CER, 41UTHORIZED AGENT, OR *LICENSED OPERATOR

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/lR/2007
DATE

856-339-2086
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. 58:1 OA-6F(5) that I have reviewved the attached discharge monitoring reports.

N/A
NAME AND TITLE

N/A
SIGNATURE

N/A N/A
DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACA SW Outfall FACA

MONITORING PERIOD:

5/1/2007 TO 5/31/2007

FACILITY NAME____:___

PSEG NUCLEAR LLC SALEM GENERATI
NO. FREO, OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, SAMPLE 3

100010 G PEMI REPORT> REPORT DE. Connos CITI
REOUIREMENT 0* 1MOAV ~ 01 DEG.

Raw Sew/influent .1DM

Temperature, ISAMPLE
MEASUREMENTý

ooi IPRREP';RýT 43.3 -Continuousý CONTIN

PEOJREMIT 1MAODMX DEG.C
Effluent Gross Value REOLP~MN 01 ______ 01 DAM*** , **X

Temperature, SIAPE

ocMEASUREMENT *****

00010 2 PMT REPOR Tý: - 153 EG ly CALCTD

Effluent Net Value ROIEET~~1OVODM

Lab Certification #SAPE7Y (__________________ ___ __ _______

999 9P 1ER REPOR REPOR Tý, REPORT -,REPORT,,: REPORT Not Applic NOT AO
LbREQUIREMAENT L-ab # Lab,# Lab # Lab # L

4Lab -

Comnts; 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".

P~e-Print Creation Date: 4/7,2007 
Page I of I
Page I of 1Pre-Print Creation Date: 411/2007



New Jersey Department of Enviromnmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

N0062 Month Day Year Moonth a Year FACB - SW Outfall FACB
5J0012 2007] To 31 20071

PERMITTEE:
PSE&G, NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07 101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: ED No Discharge this Monitoring Period El 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
NAME AND TITLE OF PRINCIPAL EXJý9TIVE OFFICER, AUTHORIZED AGENT, OR "'LICENSED OPERATOR

SIGNATURE OF /PRINCIPAL EXECUTIVE OI4lCEd AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/19/2007

DATE

856-339-2086

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 des ignated by that person shall sign the following certification.-

I certify under penalty of law and in accordance with N.J.S.A. 58: 1 OA-6F(5) that I have reviewed the attached discharge mnonitoring reports.

N/A N/A
NAME AND TITLE SIGNATURE DT

N/A N/A

AREA CODE/PHONE NUMBERDATE



PERMIT NUMBER:

NJO005622

L-I -I I I IAN I Ejl VI I W EII LW. ... to - 1,W

MONITORED LOCATION:

FACB SW Outfall FACB

W4ONITORINGPERIOD.:

5/1/2007 TO 5/31/2007

FACILITY NAME: ______

PSEG NUCLEAR LLC SALEM GENERATWr

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

Temperature, /SAMPLE___-~C I/L~' oJ~~j
DREOR REOR Coiitinuous ONI

00010 G -PERMI ,,*D EPR9 ; EPR

Raw Sewlinfluent REQUIREMENT '6 -. 1D M

Temperature,SAPEI3i

oC MASUREMENTIs.oýtCO0 
i

00010 1 PRREOTDGC Conitinuous. CONTIN,

Effluent Gross Value :REoUIREMENT .01MA 1DM

Temperature, SAMPLE CLT
ocMEASUREMENT X***

00010 2 PERMI REPORT 15.3 EG 1/Day CALCTD.

Effluent Net Value ROIEET*** 1OVODM

Lab Certification #SAMPLE DAI ~ /
MEASUREMENT 12 2 kJ±L LFtI _ _1__ _ __

99999~b -PERREPORT REPORT REPORT- REPORTRERTNoApic OTP

Lab REOUiREMENT Lab #Lab # Lab # Lab # 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)292-4860 or via email at "srosenwi 9dep state. ni.us" .

Pre-Print Creation Dpte: 41112007 Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NOPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

I NJ0005622 lMonth Da Year To Month a Year FACC - SW Outfall JFACC
5 ay 2007 To1 20

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07 101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PG BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: Eli No Discharge this Monitoring Period El 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 othspage. 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.I

Thomas P. Joyce, Site Vice President - Salem

NAME AND. TITLE OF PRINCIPAL EXEPVTIE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

/za zt ý-
SIGNATURE OF PRINCIPAL EXECUTIVE qFFICkR, AUTHORIZED AGENT, OR "LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/19/2007 856-339-2086

DATE AREA CODE/PHONE NUMBER

*For a local agency wvhere the highest-ranking operator does not hav~e the ability to authorize capital expenditures and hire per-sonnel, a person having that responsibility or
person designated by that person shall sign the following certifcation:

I certify under penalty of law and in accordance with N.J.S.A. 58:I1OA-6F(5) that I have reviewed the attached discharge mionitoring reports.

N/A N/A

SIGNATURE

N/A N/A,

DATE AREA CODE/PHONE NUMBERNAME AND TITLE



PERMIT NUMBER:

NJO005622

1"I t , . . - .. Z

MONITORED LOCATION: MONITORING PERIOD:

FACC SW Out fall FACC 5/1/2007 TO 5/31/2007

FACILITY NAME:___

PSEG NUCLEAR LLC SALEM GENERATI1'
NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SML

Thru Treatment Plant MESRMETD CIILCT1)_
50050 G 21PEM~ 024, REPORT MD1ay CLTD

Raw Sev--influent REQUIRMENT 01 MOAV 61 DAM.X

Thermal Disch Iarge SAMPLE/

MEASUREMENT OO /lcz1
Million BTUs per Hr YD,_ _____ -4'I_________ ________

00015 2 PRREPORT 30600 IIUHR['*,-1Day. CALCTID

Effluent Net Value REQUIREMENT 01 1MOAV 01 ODAMX

0 L **:.*.*** .

Lab Certification SAPL

MEASUREMENT J
99999 99 PER REPOR REPORT REPOT REPORT REPORTNoAplc OTA

Lab REOUIREMENT Lab it Lab # Lab # Lab # Lab#

,QL *** ***.** * ,

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

Pie-Print Creation Date: 4/71'2007 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NOPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ052 onhLDyYear To ot Dayj Year I048C - SW Outfall 48C5 1ot 1a 2007 To 5L31 12007

PERMITTEE:
PSE&G NUCLEAR LLC
8.0 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLO WAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
P0 BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El 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.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

NAME AND TITLE OF PRINCIPAL EXE5 7NTIV OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE QJFICiR, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/1W2007

DATE

856-339-2086

AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and h/ire personn1el, a pcirsoin 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:I1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBERNAME AND TITLE



PERMIT NUMBER:

NJO005622

MONITORED LOCATION:

048C SW Outfall 48C

MONITORING PERIOD:

5/1/2007 TO 5/31/2007

FACILITY NAME: __ _

PSEG NUCLEAR LLC SALEM GENERATII
NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SEAMPLET .....

Thru Treatment Plant MEAUREEN o. LIJa6I _______3 __hIY C,4LC7ýb
50050 1 REPORT REPORT MG /ay' .CALCTD

Effuet Gos Vaue REQUIREMENT O1MOAV 01DAMX *** 0

Solids, Total SAMPLE

Suspended MEASUREMENT k on( 'Cc-

00530 1 PE0I 100L

Effluent Gross Value REQUIREMENT 0 *** .. :..1MOAV O1DAMX MGL2onh C PS

Nitrogen, Ammonia SAMPLE.******* ,

Total (as N) ______ ________ _________ ________ ________ ________

00610 1 PERMIT o 570 MGIL 2/Month COMPOS

Effluent Gross Value REQUIREMENT 01**: OMOAV 01 DAMX

Petroleum/
SAMPLE rI

Hydrocarbons MEASUREMENT < 0,** S7__

00551 1 EMT10 15 0 MGIL 2Mon .th GR .AB
1REUREMENT 01 ****** ,MOAV 0 0O1DAMX

Eff luent Gross Value REUEMN

Carbon, Tot Organic SEAMPLEN

(TOC) MEASUREMENT_ _ __ _ __ __ __ _ __ _ __ _ __ _ _ __ _ __ _ _

00680 1 .. PERMIT .EPR50 MG/L 2Mnh CMO
Eflet rs Vle REQUIREMENT - 0-****0' 1MOAV O1DAMX0

Lab Certification #
SAMPLE

MEASUREMENT '~7 3_ý,7 02S~ L/_ _ _ ___ _ _ _

99999 99 PERMIT REPORT REPORT REPORT REPORT REPORT 0Not Applic 0 NOT AP

Lab "REiQUIRIEMENT, Lab # ~ .Lab # Lab # Lab #Lab #t

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".

Page 1 of 1Pre-Print Creation Date: 41112007



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NOPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Mot ~yYear MiontIDa Year 41 WOtal41NJ0005622 Mot 1 1a 2007 1To Pl 1i J200 997 A-S Otal 8

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07 101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: Eli No Discharge this Monitoring Period LI] Monitoring Report Co mments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the di~scharging 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.AC. 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

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECU/IVE $FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/19,2007

DATE

856-339-2086.

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:I1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A
NAME AND TITLE SIGNATURE

N/A N/A
DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER.'

NJ0005622

MONITORED LOCA TION:

481 A SW Outfall 481 A

MONITORING PERIOD.:

5/1/2007 TO 5/31/2007

FACILITY NAME:___

PSEG NUCLEAR LLC SALEM GENERATI!P

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS
NO.
EX.

FREO. OF
ANALYSIS

SAMPLE
TYPE

Flow, In Conduit or MEASRMEN 
......

L~1 *** *** **

Thru Treatment Plant CI4LJ3TL) q ý ý
50050 1 PEM1 REPORT ~ REPORT MG li'Day CALCTD
Effluent Gross Value RýIIEIN 01 PvOA 01DAMX** _ -

pH ~~~~MEASUREMENT *** ~

00400 1 PFMI 6.0 - 9.0 Su 1AWek GRAB
Effluent Gross Value 01ANolDM

pH ~~~~~MEASUREMENT *** (***
00400 7 PFRMIT ~-- REPORT 1/Week GRAB

Intake From Stream ýUMN 1DAN0DM

LC50 Statre 96hr Acu
SAMPLE

Cyprinodon ~~MEASUREMENT *** ****** t >~
TAN6A 1 PERMIT~ 5<01 ~- %EFFL .4%Year~h 6dMPOS
Eff luent Gross Value RE-JIRME 01DAMN -4~---* ~~« --

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT rDLC.- Co fI
*CPOX 1 RPFMIT 0.3 0. 3ý-eek GRA
Eff luent Gross Value 01OA 01 DAM -

IOption 1 QL *******I -*** _

Chlorine Produced
- ~~SAMPLE . ('

Oxidants MEASUREMENT *** ** Q&czg§-Pe
*CPOX I* ~ PERMIT - REPORT >02 MG/L 3/Week GRAB

REOULIREMrENT~ 0- K***K ~ >1MOAV 01DAMEff luent Gross Value ODM
Option 2 QL -

Comments: The permitlee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 480 is being routed to that outfall.

Pre-Print Creation Date: 41112007
Page 1of2



PERMIT NUMBER:

NJO005622

MONITORED LOCATION:

461 A SW Outfall 481 A

MONITORING PERIOD:

5/1/2007 TO 5/31/2007

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATPJ

NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

TemperatureMEASUREMENT

00010 1iPRI REPORT REPORT -DEG.C 1/Day CONTIN.

Effluent Gross Value REEU~MENT biOMOAv 01 DAMVX

>0 *k* .,***

Lab Certification #
MESAMPLE1- ( __ _ _ _ _ __

99999 99 PE~r REPORT REPORT REPORT JREPORT REPORT Not APplic NOT AP:
LaR.EQUIREMENT Lab # Lab # Lab #Lab # Lab #

Lab***

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: 41112007 Page 2 of2



New Jersey Department of Environmental Protection

Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NOPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

IJ052 Month jDayIYear MonthIeDaydii 482A - SW Outfall 482AN0062 15 1 2007 LJTo 1L2007J

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07 101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
P0 BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: EL No Discharge this Monitoring Period 0i 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 EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVIFA0FI1ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/l~q/2007

DATE

856-339-2086

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: 1 OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A
NAME AND TITLE

N/A
SIGNATURE

N/A_ N/A
DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER:

NJO005622

MONITORED LOCA TION:.

482A SW Outfall 482A

MONITORING PERIOD:

5/1/2007 TO 5/31/2007

FACILITY NAME: __

PSEG NUCLEAR LLC SALEM GENERAT1P
NO. REQ.OF SMPL

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. ANALY.9 TYMPLE

Flow, In Conduit or SAPL I
Thru Treatment Plant ME=ASUREMENT /1ý IfFj5 ******* ***.L 1 y tI4(-C--TL
50050 1 PERMI REPORT REPORT MG 1Day, CALCTD''

Effluent Gross Value R EQUIREMENT o1 moAv 01 DAMX G

pH ~~MEASUREMENT ***

00400 1 PERM6I0 9.0ý 1/ We'ek GRAB3

Effluent Gross Value REOLAREMENT 01DAMN ol DAMX

pH MEA SUREMENT 7*** 1*
00400 7 PERMIT RE .PORT REP ORTý 11/1Week ~GRAB
Intake From Stream REQUIREMENT 0 1 DA.MN 01 DAMX

QL,******* { ***

LC50 Statre 96hr Acu

Cyprinodon MEASUREMENT *,*cDfztJ****** ID )Co zk
TAN6A 1 ýNe 50I2air COMPOS,

Effluent Gross Value oIEETO1AN/FL

Chlorine Produced
S AMPLE 

*

Oxidants ~~~~MEASUREMENT f cbCot0 oLE 1

*CPOX 1 ERI030.5 e

REURMN 1 MOAV 01 1DAMX MG/L3WekRA
Effluent Gross Value REURMT

Option 1 ~ QL,~~ >~ ______ _____

Chlorine Produced SML
OxdatsMEASUREMENT <~**we jJ

Effluent Gross Value REUI1MN ,OMOAV 01DAMX M/ /ek GA

Option 2 ______ 9___

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: 41112007 Page I of 2



PERMIT NUMBER:

NJ0005622

MONITORED LOCA TION:

482A SW Outfall 482A

MONITORING PERIOD:-

5/1/2007 TO 5/31(2007

FACILITY NM:____

PSEG NUCLEAR LLC SALEM GENERATOI
NO. FREQ. OF -SAMPLE

PARAMETER > <QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, MEASEMPEN roJ~t.

00010 1 PERM. * REPORT REPORT faCOTN

Effluent Gross Value REOUIREMENT 01 MOAV 01DAMX. DGcia, CNI

Lab Certification #
SAMPLE

MEASUREMENT / §P4__ _ _ _

99999 99ERI REPORT REPORT REPORT REPORT REPORT Not App n6c NO'T AP

Lab REUREMENT Lab # Lab # Lab #Lab # Lab #

4~QL *** . ***..- ______ _______ ..

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: 4/1/12007 Page 2 of 2



New Jersey Department of Envirounmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NOPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

II Month I Day I Year Month IDay Year 483A - SW Outfall 483A
NJ0005622 511 1 2007 To 5 3 2007

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07 101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
P0 BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: ED No Discharge this Monitoring Period ED 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

NAME AND TITLE OF PRINCIPAL EXECMIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/19/2007 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE $FIC1{R, 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. 58:1IOA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A

NAME AND TITLE

N/A N/A N/A'

DATE AREA CODE/PHONE NUMBERSIGNATURE



PERMIT NUMBER: MONITORED LOCATION:- MONITORING PERIOD:

5/1/2007 TO 5/31/2007

FACILITY NAME: ____

PSEG NUCLEAR LLC SALEM GENERATIFPNJ0005622 483A SW Outfall 483A
NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAPL

Thru Treatment Plant MEASUREMENT y ý < /L7D
50050 1 PU.kI REPORT - REPORT MD1/Day CALCTD

Effluent Gross Value REOUIREMENT 01 MOAV.- 01 DAMX

MEASUREMENT .* ***

.00400 1 6.0V 90e GA

REQUIREMENT 01 . 1IMJ1AMX1Wek GA
Effluent Gross Value _____ ________ ________________ _______ _ ________

pH . . ~MEASUREMENT . d

00400 7 ERREPORT REPORT 1/Week GRAB

Inak Fo Srem REQUIREMENT 01 DAMN 01~ 1DAMX

Chlorine Produced

Oxidants MEASUREMENT Co,5* C****co~ a)F_.

*CQ)( 1 PER0.3 0.5' P 3Wek RA

Eff luent Gross Value REURMN0~-- 1MOAV 01 DAMX MI

Option 1 ýQL **k****. .V***.** *2VV-

Chlorine Produced.I3
SAMPLEI

Oxidants ~~~MEASUREMENTI<0 c I'6 41
*CPOX 1 PER 1T REPORT 0ý2 MGL3/Week GRAB

Effluent Gross Value RQIEET~***'V~ 1OVODM

Option 2 OL ~~V V

Temperature, SAMPLE

oC MEASUREMENT ) 3 7 ________

00010 1 PEMR .REP -ORT REPORT 1 E /Day CONTI IN

Eflun Gos ale REQUIREMENT *.01 MOAV 01 DAMX

~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.

Pre-Print Creation Date: 41112007 Page 1of2



PERMIT NUMBER: MONITORED LOCATION:

NJO005622 483A SW Outfall 483A

0- -

MONITORING PERIOD.'

5/1/2007 TO 5/31/2007

FACILITY NAME: ____

PSEG NUCLEAR LLC SALEM GENERATRI

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

REPORT REPORT REPORT ~REPORT REPORT Not Applic NOTJAP.
Lab Lab# Lab# Lab # La 1 f

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.

Pre-Print Creation Date: 41112007 Page 2 of 2



New Jersey Department of Environmental Protection

Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NOPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 MonthDa I Year To MontIDa Year 484A - SW Outfall 484A
Day1)9 2007 T jIII~L

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07 101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLO WAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
P0 BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: 0 No Discharge this Monitoring Period El 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, Ibelieve 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

NAME AND TITLE OF PRINCIPAL EXE' OFFICER, AUTHORIZED AGENT, OR *LICENSED) OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SIGNATURE OF PRINCIPAL EXECUTIVE #/FCjR, AUTHORIZED AGENT, OR *LICENSED OPERATOR

06/lW2007

DATE

856-339-2086.

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: 1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A
NAME AND TITLE

N/A N/A N/A

DATE AREA CODE/PHONE NUMBERSIGNATURE



%.U I I aL,= WVCdLWI W ~I ak, a0In! IV* LAI mIm. I i mJ1 I * jI1 wI

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

PSEG NUCLEAR LLC SALEM GENERAWhNJO005622 484A SW Outf all 484A 5(1/2007 TO 5[31/2007
NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE **... .
Thru Treatment Plant MEAUREEN __ __ __ _ _ __ CA L C11
50050 1 PERMI REPORT . R IE POR FT MGD .,/IDay,, CALCTDý

Effluent Gross Value REQUJIREMENT ~0 OV01 DAMX . _________,

pHMEASUREMENT -2,7 L eI C()'

00400 1 PERMIT 9.60 90 1/Weeýký'" GRAB 'e
Effluent Gross Value 01UIEMN { 0DANODAMXS

pH ~~~~~~MEASUREMENT 7 1' '~ie f5
00400 7 PERMI REPORT REPORT 1 /Week GRAB

Intake From Stream REQUIREMENT 01 DAMN 01*~ ODAMX

O*L.*** 4~*.:** ____ __-

LC50 Statre 96hr Acu /
SAMPLE .

CyrndnMEASUREMENT CODr& E:-N CODE CoDE- ý.

TAN6A 1 EM. 50 .... ,/FL I2/Year COMPOS

Effluent Gross Value EURMN01DNA

Chlorine Produced

Oxidants MEASUREMENT CoD L- CobE' Cc____ EZ4J
*CPOX 1 ..KI 0.3 05MG/L 3/Weieký GRAB

Effluent Gross Value IREOUIRE:MENT 01 MOAV -01 DAMX

Optioni 1. Q

Chlorine Produced MESAMPLE

Oxidants MASUREMENT <0 KO<0'e G +
OCPOX 1 PR.REPORT 0;2 GL3/Week GRAB

Effluent Gross Value REuiREMENt O1MOAV 01 DAMX

Option 2 9L *** -.. ***~****t"

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

Prp-Print Creation Date: 41112007 Page 1 of 2



%.0- ." w . . - -. -. - - - " - - -7_ - - - - - -1 - I --

PERMIT NUMBER:

NJO005622

MONITORED LOCATION:

484A SW Outtall 484A

MONITORINGPERIOD:

5/1/2007 TO 5/31/2007

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

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

Temperature, SEASRMPENT*~C ( '5Y~

00010 1 PERMI. REPORT ~ EOT lIDdy. CONTIN:-.

Effluent Gross Value REQUIREMENT 01 MOAV O01DAMX . DG.

__________________ QL j_______ ____~____ 4<______
Lab Certification #

MEASUREMENT 1 "-_ 7 3 _ _ __ _ _

99999 PERMI REPORT REPORT REPORT REPORT REPORT Not Applic NOT.AP'
abREQUIREMENT Lab # Lab # Lab #Lab # Lab#

SComments: 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: 4/1/12007
Page 2of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NOPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Mot Da Year MoontIDa Year 485A - SW Outfall 485AMonth711 00

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
P0 BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: 0I No Discharge this Monitoring Period 1:1 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 expeniditures 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 imprisomnment, 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

NAM A D IT E O P IN IP L E E~~ 9ý .Q" FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

/ C_-

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SIGNATURE OF PRINCIPAL EXECUTIVE OFF/CER, AUTHORIZED AGENT, OR 'LICENSED OPERATOR

06/19/2007

DATE

856-339-2086.

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. 58:1IOA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A
NAME AND TITLE

N/A
SIGNATURE

N/A N/A
DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER:

NJO005622

MONITORED LOCA TION:

485A SW Outfall 485A

MONITORING PERIOD:

5/1/2007 TO 5/31/2007

FACILITY-NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

No. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAPE...

Thru Treatment Plant MEAUREEN V3___C/ Cf
50050 1 .PERMIT REPORT. ~RE00RT-'. lIay CCT

Effluent Gross Value REQUIREME ,NT 01M OAV 0 1D'AMX **

pH ~~~~~~MEASUREMENT. 7.•jeIA &4F

00400 1 PER M.. . . .. . . .. . .. .U 90Week GRAB

Effluent Gross Value ROIEET~>0 A N. .ODM

6L .~ ***>'~$'*** 2

pH SAMP LEI

MEASUREMENT *

00007 ERIT*****REPORT REPORT 1meek, GRAB
REQOUIREMENT 01 DAMN 01 DAMX

Intake From Stream________________ ________

LC50 Statre 96hr Acu MEURMN

Cyprinodon _____ _______ ______________ _______ _______ (/~X 2

TAN6A 1 PERMI so %EFF 2IYear COMPOS,

Effluent Gross Value RQIEET~ODM *4*

Chlorine Produced
SAMPLE

OxdatsMEASUREMENT &b** Jt1- cQLytjý,U
*CPOX 1 PERMI 03I0 MGL 3/Week GA

REQIREENT **44* 4***01MOAV 01 DAMX
Effluent Gross Value ____________________ __________ _________

Option 1QL******4

Chlorine Produced
SAMPLE

OxdatsMEASUREMENT <*** 0,**___ _ __ _ ___ _ _ _ _ _ l 6 M
*CPOX 1 PEMTREPORT 0.2 3 k GA

REQUIREMENT 1MAODAX MGIL3/ek GA
Effluent Gross Value ________ 

01_______ _________________ ________ _______

Option_2 OL~~~~*** *4* j ***

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

Creation Date: 41112007 I Page 1of2



I . - . -

PERMIT NUMBER:

NJO005622

MONITORED LOCATION: MONITORING PERIOD.

485A SW Outfall 485A 5/1/2007 TO 5/31/2007

FACILITY NAME.:____

PSEG NUCLEAR LLC SALEM GENERATI

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

Temperaiure, SML

oC ~~MEASUREMENT ***

00010 1 PERM .F.,T REPORT REPORT D.C K 1/Day CONTIN

EfletGosVle REO, UIREMENT 0**+ .- 1MOAV 01 DAMX

Lab Certification #
MEASUREMENTIL

SAMPLE7 /! 1 /7___ yo_ _ _ _ _ __ _ __ _ __ _ _

99999 99ER REPORT REPORT_ REPORT REPORT REPORT .Not Applic. NOTIAP:

LbREQ IUIREtMENT Lab # Lab # Lab # Lab#La#

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative OWS outfall while DSN 480 is being routed to that outfall.

Pre-Print Creation Date: 41112007 Page 2 of 2



New Jersey Department of Enviromnmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

N 0062Mnh Day IYear To Month a Year 486A - SW Outfall 486A5J052 ot 1 2007 To 3 2007

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION P0 BOX 2361N21
NEWARK, NJ 07 101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern /Salem Count),

CHECK IF APPICABLE: EL No Discharge this Monitoring Period El 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 attachmen ts, 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 EXECUTIV 0EICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

Z :ýrý061l1k2007 856-339-2086
SIGNATURE OF PRINCIPAL EXECUTIVE OFF ER, Al(THORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE N IUMBER

*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:I1OA-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



%.Pl IUA%" VWW4

PERMIT NUMBER:

NJO005622

I %A I ElAN IV I % I I 1.%.P 1. *12 1_f ý

MONITORED LOCATION: MONITORING PERIOD:

486A SW Outfall 486A 5/1/2007 TO 5/31/2007

I I LUU I l

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

NO. FREO. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE 1
MESUEMN

Thru Treatment Plant MEAUREEN y Ob14 __ _ __ _ __/3y ,[C-7b
50050 1 PERMIT~ REPORT ~REPORT MGD .... 1/Day CALCTD

Effluent Gross Value REOUIREMENT 01 MOAV 01 DAMX

____________________ OIL~p _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ __ _ _ _ _

pH SAMPLE 76
00400 1 PEM6.0 j9.0 [ek GA.

REQUIREMENT 01 DAMN, 01** O1AMX1/ek GA
Effluent Gross Value..****'*** **K,.

pH SAMPLE

MEASUREMENT***

00400 7 PRREOR'FT REPORT 1/Week GA

Inae rmStem REQUIREMENT . .01 DAMN 01 b1AMX S

Chlorine Produced
SAMPLE -

Oxidants MEASUREMENTý Ccag E. A-)~
*CO 1 03T 05 _3/Week GRAB

PERMIT1 MGIL

Effluent Gross Value REURMNO1OV1DX

Option 1 **QL ~ ******

Chlorine Produced 3SML
Oxidants ~~~MEASUREMENT -. ,IN~d ke

*CPOX 1 KPERMI ..- REPORT.02M/ 3/.Week GRAB,

EfletGosVle REQUIREMENT . 01 MOAV 01 DAMX

Option 2 **** **L

Temperature,SAPE7

ocMEASUREMENT 
CoNT-1

00010 1 PERMIT :, .REPORT' REPORT DGCfDy CNI

Eflet rs Vle REQUIREMENT 01 MOAV 01 DAMX DG ~ 1~~CNI

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4660.

Pre-Ptint Creation Date: 41112007 Page 1 of 2



PERMIT NUMBER: MONITORED LOCATION:__

NJO005622 486A SW Outfall 486A

MONITORING PERIOD:

5/1/2007 TO 5/31/2007

FACILITY NAME:__

PSEG NUCLEAR LLC SALEM GENERATIR

NO, FR EQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Lab Certification # I________________

99999T 9:REPORT REPORT ~ REPORT REOTREPO'RT * Not Applic NOT AP
LbREiQUIREmENT Lab # ,Lab # Lab Lb La6

Lab La # lb¾

Pre-Print Creation Date: 4/1/12007 Pg t
Page 2 of 2



*New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NjPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I MonthDa Year To Month a Year 487B - SW Outfall 487B
5 1 2007 To 5 3 20

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07 101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: NNo Discharge this Monitoring Period FL1 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 contra~cted 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.I

Thomas P. Joyce, Site Vice President - Salem
NAME AND TITLE OF PRINCIPAL EXEC pYVFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OF71ER, AJ(THORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/189/2007 856-339-2086

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
NAME AND TITLE

N/A
SIGNATURE

N/A N/A
DATE AREA CODE/PHONE NUMBER



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NOPDES PERMIT MONITORING PERIOD MONITORED LOCATION:.

NJ0062 othDy eL2007nh a Ya 489A - SW Outfall 489A
1 5 1 007 1 12007

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07 101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLO WAY CREEK NECK RID
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
P0 BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: 11 No Discharge this Monitoring Period Di 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.I

Thomas P. Joyce, Site Vice President - Salem

NAME AND TITLE OF PRINCIPAL EXJWj1 J1IVE OFFICER, AUTHORIZED AGENT, OR "'LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/j&2007 856-339-2086

SIGNATURE OF PRINCIPAL EXECUTIVE 0 FICEJ( AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-r king 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:I1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
DATE AREA CODE/PHONE NUMBERNAME AND TITLESGNTR SIGNATURE



buryace wvater

PERMIT NUMBER:

NJO005622

MONITORED LOCATION: __ MONITORING PERIOD:

489A SW Outfall 489A 5/1/2007 TO 5/31/2007

F I '-tuO I t

FACILITY NAME:_____

PSEG NUCLEAR LLC SALEM GENERATM~
NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SML

Thru TetntPlant MESRENoo 7OJ? 7  *9 
4- G4CT

505 EMT REPORT REPORT MD...1/Month ,C.ALC.TD
REQUIREMENT 01 MOAV 01 DAM X

Effluent Gross Value._________ _______ _ ________

pH ~~~MEASUR~EMENT *** ~

00400 1 PEM6.0 9.0 SU 1/Month GRAB_

Effluent Gross Value REQUIREMENTý 01 DAMN ** ~ ODM

Solids, TotalSAPE
SseddMEASUREMENT

00530 1 PERMIT100 30 IGL /Month GRA'B,!'
EfletGosVle REQUIREMENT OIDAMX O1MOAV .. M/

Petroleum

Hydrocarbons MEASUREMENTI

00551 1 PERMIT <*10 1s GIL 1/M onth GA
Effluent Gross Value REURMN.. . . . . . . . . j________ ___ _____ ____

Carbon, Tot Organic

(O)MEASUREMENT 
*

00680 1 PEROR 50 W/onth GRAB
REPORTI5 MG/L

Effluent Gross Value ýREQUIREMENT O1MOAV o1DbAMX

01OL V*******

Lab Certification #
SAMPLE

MEASUREMENT ? W 7_ _ _ _ _ __ _ _

99999 99 PERMI REPORT REPORT REPORT REPORT REPORT_'_. Not Applie NOT AP
LbREQUIREMENT Lab # 'Lab # Lab Lb# Lab#

Lab' '*.' ~****.'* *** .A

(Comments: 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 I@dep.state.nj.us".
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