
PSEG Nuclear LLC
P.O. Box 236, Hancock Bridge, NJ 0803B-0236

S2PSEG
JAN 2 1 2008 Nuclear LLC

SCH08-012

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7006 0100 0004 0657 9690

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 December 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,

C. Braun
Site Vice President - Salem
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Attachments (12 DMR's)

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

December 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.
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EXPLANATION OF EXCEEDANCES

December 2007

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

DSN No. EXPLANATION

None.
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COUNTY OF SALEM
STATE OF NEW JERSEY

I, Robert C. Braun, of full age, being duly sworn according to law, upon my oath depose
and say:

1. I 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. 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 the submitted information is true,
accurate and complete. I am aware that there are significant penalties
for submitting false information including the possibility of fine and
imprisonment.

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

Robert C. Braun
Site Vice President - Salem

Sworn and subscribed before me

this 7_,A day of January 2008

SHER! L. HUJSTON
NOTARY PUSLIC OF NEW JERSEY
My Commission Expires
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BC Site Vice President - Salem
Director - Regulatory Affairs
Christopher McAuliffe, Esq.
Salem Radwaste and Environmental Supervisor

E. J. Keating
Chem File SCH08-012
NBS Records MC-N64



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT I MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day IYear Tonth Day Year FNJ052- 112" 1 2007 To 1F2 3 07 ACA - SW Outfall FACA

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

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

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

REGION / COUNTY: Southern / Salem County

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

WlIO 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 S50,000 per violation.

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TITL PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF I'RINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

GRAI)E ANI) REGISTRY NIJMIER (IF API'ICALIE)

01/21/2008

DATE

856-339-1998

AREA COI)E/I'IIONE NIJUIMER

*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 N/A N/A

DATE AREA CODE/I'IIONE NUMBERSIGNATURE
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACA SW Outfall FACA 12/1/2007 TO 12/31/2007

P146814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

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

Temperature, SMPEAAtf 
C_ Qy\

oC MEASUREMEWT ... •O1MOAV OA
00010 G PE.R ., EPOR REPOR Continuous . CONTIN

oooloEQUIREENT•r 0 ,. *' 1MOAVz 01DAMX
Raw Sew ninfluent ***... .*...*.. ...

Temperature, SA,.,MEN ...... 0 (•"• "loC MEASUREMENT

',, .... " . .. ... PORT::, C ontinuous ' CO TN
00010 1 PE rr" . . . . ,. .REPORT 43.3 DEG.C • INREQUIREVAEWt .... " ' - O1MOAVI01DAMX . E. C CO.TINEffluent Gross Value ,_ -_.__________ -._ i

OL .. -. . - .i***** -
Temperature, SAMPLE

00010 . REPORT, 15.3 iEG.C
00010 2 •, ..r . . . lI • ay CALCT"D DG.
Effluent Net Value REOUIREMENT 01 . 't*A V 01DAMXOL.... -: . . ,,** _ .__________ ".IDAM•X

Lab Certification #
MEASUREMENT IJ'E \(.

99999 99 ..- REPORT RE0ORT REPORT EPORT REPORT- Not Applic. - NOT APPERMIT

Lab REQUIREPMENT Lab # Lab # Lab # Lab # Lab #
OL ****.. • .***

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".

Pre-Print Creation Date: 101112007 Page 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Ionth Day IYear To Moth Da: Year FACB - SW Outfall FACB12 1 200:7 12 31 1j2007 1

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

CIIECK IF APPICABLE: [II No Discharge this Monitoring Period Eli Monitoring Report Comments Attached

WHIO 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 contrattcd 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.

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TITLE-INCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIHORIZED AGENT, OR *LICENSED OPERATOR

GRADE AND REGISTRY NUMIBER (IF APPLICABLE)

0 1/21/2008

DATE

856-339-1998

AREA CODE/PIIONE 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 N/A N/A

DATE AREA CODE/'IIONE NUMBERSIGNATURE
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACB SW Outfall FACB 12/112007 TO 12/31/2007

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATPII
t 1 1

PARAMETER >KcJ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS
NO. FREO. OF
EX. ANALYSIS

SAMPLE
TYPE

Temperature,'SML '" ' _•y wu•'- ,,,. "xfT a MEASUREMENT *.*.** ****

00010 G PERMIT . ".... REPORT REPORT " GC Continuous CONTIN
REQUIREMENT 01MOAV " 01DAMX DEG.C

Raw Sewfinfluent.

T e m p e r a t u r e , 'A M P L E'A 
U t ( N \ 7Te praue MEASUREMENT **.0**.*i L

1.... ......... . i .... :REORTOA O1AM 433EG.COTI
00010 1 PERMIT :.REPORT 43.. Continuous CONTIN.. .. ' ***'° ; ... + "***+ 01MOAV -,1 DAMX , D GC
Effluent Gross Value REOUIREMENT .- " ." 1*""

Temperature, SAMPLE

ocMEASUREMENT 
N..*92

00010 2 1.PERMIT .". .. ,REPORT 15.3 " . C l/Day" CALCTDREQUIREMENT ~ ~~~~~~01 MOAV ,01DAMX,:.,=D .C:. . ..EMT . *'* , ***"" *** •,... - . .

Effluent Net Value RE..E.. .OIM AVO1AM

Lab Certification #
MEASUREMENT VI 3 a- \-I kS, A 1

99999 99 PERMIT REPORT._, REPORT',, REPORT REPORT REPORTE Not Applic NOT AP
REQUIREMENT Lab # Lab# Lab # Lab # Lab # *

LabLLab L 7 . . . .. 1 +4. + "; .. +

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".

Pre-Print Creation Date: 101112007 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

JO 5 6 2 2 12 20077 To Y 1 31 1 FACC - SW Outfall FACC

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
IIANCOCKS 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 Eli Monitoring Report Comments Attached

W1IO 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, puirsuanlt
to N.J.A.C. 7:14A-6.9(B). Tile New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem N/A

NAME AND TITLEF- INCIPAL EXECUTIVE OFFICER, AUTIIORIZEI) AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OI'ERATOR

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/21/2008

DATE

856-339-1998

AREA COI)E/PIIONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person hai'ing that responsibility or
person designated by that person shall sign the followting 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
SIGNATURE

N/A N/A

DATE AREA CODE/PIIONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACC SW Outfall FACC 12/112007 TO 12/31/2007

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

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

F lo w , In C o n d u it o r M E ...... ...... O C
MEASUREMENT C)'~ 0 1c0 c~A~

Thru Treatment Plant
50050 G PERMIT " 3024 REPORT MDDay CALCTD

RREUIREMENT 01MOAV 01DAMX "AMGD ....
Raw Sewinfluent .... ... . . .

T herm al D ischarge SAMPLE . ...... _ C L

Million BTUs per Hr MEASUREMENT __ __ __ .3 _c_ 0 9_.......... _____L r "

00015 2 PEnmrr REPORT 30600 MBTU.HR ** ". ay. -CALCTD

Effluent Net Value REOUSREMENT 01MOAV 0iDAMX

UL -*** 7- 7

Lab Certification #
SAMPLE

MEASUREMENT IP 16(.
99999 9 PERMr. REPORT REPORT ..REPORT '-REPORT REPORT Not Applic NOT AP
Lab REQUIREMENT Lab # LbLab Lab # Lab # Lab #.

OL. 7"' 77

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

Pre-Print Creation Date: 1 0/1/2007 
Page 1 of I I

Pre-Print Creation Date: 101112007 Page 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622 Month I Day Year To fIIIIDay Yearl048C - SW Outfall 48C
1 12 1 1 200:7ý 1 1 31 1 0 07

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 2361N21
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: EIl No Discharge this Monitoring Period 0-- Monitoring Report Comments Attached

WHOO 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.

Robert C. Braun, Site Vice President - Salem N/A

NAME AND TITLEý INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZEI) AGENT, OR *LICENSED OPERATOR

GRAI)E AND REGISTRY NUMBER (IF APILICABLE)

01/21/2008

DATE

856-339-1998

AREA COI)E/I'IIONE 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 N/A N/A
DATE AREA COI)E/PIIONE NUMBERSIGNATURE



Surrace vvater uiscnarge ivionrloring tieport
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 048C SW Outfall 48C 12/1/2007 TO 12/31/2007

PI 4u, 1 4

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIW

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

Flow, In Conduit or 0 ,L I-TO
MEASUREMENT u~k .)~.I *.. ... 0 l~4 CLC:T

Thru Treatment Plant

50050 1 PERM-T REPORT REPORT ". " " . .... 1/Day CALCTDREOUIREMr N' 01MOAV " r 01DAMX : " G ......'' ** "' ... *** '

Effluent Gross Value M. I .

OLI =
Solids, Total SAMPLE ,\ oo o

MEASUREMENT / 1 co S

Suspended

00530 1 PERMIT. 30 100 MG/L 2/Month COMPOS

Effluent Gross Value oEOUIREMENT .1MOAV 0 0DAMX

OL - * : " *** - **** -'"-** .

Nitrogen, Ammonia

Total (as N) MEASUREMENT

00610 1 PERMIT .............. 35 70 2/Month COMPOS
Effluent ross Value UIREMENT • .. ', * 01 MOAV ..01DAMX

OL -- - ,.* *"

Petroleum
SAMPLE CHydrocarbonsMEASUREMENT

00551 1 PERMIT .-.. .. ... 10. 15" 2/Month GRAB.

Effluent Gross Value RUIREMENT * " * O0MOAV -1DAMX MGIL
- OL J - .

Carbon, Tot Organic SAMPLE

(TOC)MEASUREMENT C) c V\

00680 1 PERMIT .... REPORT. 50 MG/L 2/Month COMPOS

Effluent Gross Value REQUIREMENT I .1MOAV .1DAMX

OL i "...
Lab Certification #

MEASUREMENT Pi\

99999 99 PERMIT REPORT" REPORT: REPORT-' -REPORT REPORT Not Applic NOTAP
Lab REQUIREMENT Lab# Lab # Lab # Lab . . LabJ .

QL j

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".

Pro-Print Creation Date: 101112007 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT. MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month ay Year T 12tI7 Day Year 481A - SW Outfall 481A
1J052 12 Day 200:7 To 12 31O 200

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
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salen County

CHECK IF APPICABLE: E-- No Discharge this Monitoring Period E1: 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 tp to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem N/A

NAME AND TITLE NCIIAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *IICENSED OPERATOR

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

GRADE AND REGISTRY NUMBER (IF API'PLICAiBLE)

01/21/2008

DATE

856-339-1998

AREA COI)E/PIIONE 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 folloit'ing 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 N/A N/A N/A

DATE AREA COI)E/I'IIONE NUMBERNAME AND TITLE SIGNATURE
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 481A SW Outfall 481A 12/1/2007 TO 12/31/2007

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATlW

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

Flow, In Conduit or SAMLE , OCt C. CLL C -I
MEAS~JflEMENT L~ jThru Treatment Plant

50050 1 PERMIT REPORT.'"; REPORT: GD ... 1./DayE ' CALCTD
REQUIREMENT 01MOAV :01DAMX GEffluent Gross Value _____ ________I_______
- OL ... * ....* :' ::** [ .* . .. .. '*" * .. . ... 1 " .....______ " ___ __ _________!

ip " SAMPLE ....**7pHMEASUREMENT , 0 \1 e c .Ao

00400 1 PERi•IT 6.0 9.0 l/Week: :GRAB
Effluent Gross Value REOUIREMENT * .. . 0IDAMN "1DAMX

p H S A M P L E .. . . . . -7.-q O ..
pH . PA~~EASUREMENT l'- '

00400 7 ErrREPORT ' REPORT I /Week. GRAB
0407PERMIT .... SU

Intake From Stream M 01DAMN* O1DAMX

. 0 . .. - * . ,* , . ." , : . .. .

LC50 Statre 96hr Acu
SAMPLE

PMrASUREMEtNY 0o N4*Cyprinodon . COO• z
TAN6A I PERMIT 50 . .EFFL 2/Year COMPOSREQUIREMENT ***.. .****01DAMN****: *** "Effluent Gross Value M

Chlorine Produced SAMPLE

OxidntsMEASUREMENT ..... co N 0 COc3O- z !z cOý)ý; zOxidants 
...._____ _________ _________ ________ ______ _______

CPOX 1'"I..... . 0.3PER 0.5 " 3/Week GRAB'CPOX.... 1 
NIr" **; ' *.. * *". 1 O V0 D M G/L

Effluent Gross Value REQUIREMENT ," .01: " "DAMX"

Option 1 OL . . 4 . - S .

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT .... .o ,\ 0 3 • .Y o rc ,.v •
*CPOX 1 . . ..... ....... . : i. REPORT:. 0.2 ", 3/Week. GRAB

Effluent Gross Value REQUIREMENT . . .. .** " . 01MOAV'.. 01DAMX
Option 2. :Q1L 7 *4*4*4 . . . * **** *

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

Pre-Print Creation Date: 101112007
Page I of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 481A SW Outfall 481A 121112007 TO 12/3112007

PI 43814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATI!'

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

Temperature, SAMPLE .

MEASUREMENT a Oco C
00010 1 P REPORT REPORT I/G. " lIDay CONTIN

Effluent Gross Value RQIEET**. IOVODM

Lab Certification #
MEASUREMENT (-A~~i~

99999 99 pERarT REPORT REPORT, IREPORT. REPORT-__ REPORT,:.' Not Applic ..NOTAP.

Lab REQUIREMENT Lab # Lab # Lab## Lab # 'Lab#
O L * . .. .,. ..... *. .. . .. ,. |.*, .

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: 101112007 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:

NJ00562 I MonthI DayI Year ToIx Day Year 482A - SW Outfall 482A12 1t 2007 T 12 1 31 120071

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 lonitoring 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.

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TITLE•ý NCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

GRAIDE AND REGISTRY NUMBER (IF APPLICABLE)

01/21/2008

DATE

856-339-1998

AREA CODE/PIIONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person haiving 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 revicwed the attached discharge monitoring reports.

N/A
NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA COI)E/IlIONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 12/1/2007 TO 12131/2007

P1 43814

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 0tS ' Ce.~LC-ro
MEASUREET.i~ .n

T h ru T re atm e n t P la n t _ _ _ _ _ _ _ _ 
C 0_ L__

50050 1 PERMIT REPORT REPORT, MGD ' .1Day CALCTD

Effluent Gross Value REQUIREMENT O1MOAV 01DAMX

p HS ML E . - 7 - 7 7

pH MEASUREMENT 5." 7, ....M.. A7S R EMN

00400 1 PERMIT -6.0 '"9.0 ""Week GRABREQUIREMENT •...... . . ""0i DAMX ....

Effluent Gross Value . : 01 DAMN" . •A - .

OQL - -- - 1*.

pH SAMPLE 7 70 t W Q - T k '
MEASUREMENT *n 7 ~iC.a I( ' crtN

00400 7 PERMIT ... " REPORT . " REPORT 1" ,,11/Week GRAB
Intake From Stream REQUIREMENT . _*_....... 01DAMN 0 . .01DAMX

LC5O0 Statre 96hr Acu
SAMPLE z

Cyprinodon MEASUREMENT

TAN6A 1 PERMIT .... . 50 ... n . . ' %EFFL 2Year 'COMPOS

Effluent Gross ValueQ ......E..N,: . . ... .... ..-

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT z 0 0 - *--

•CPOX 1 PERMIT . ...... 0.3' 0.5..,
Effluent Gross Value REQUIREMENT .GIn... "1MOAV 01DAMX. M . 3/Wek GRAB

Option 1 OQL . . . - -,..-:-,: , ,.•

Chlorine Produced
SAMPLE

OxidantsMEASUREMENT ..... 0
.CPOX 1 E ....-.. .' ' EPORT0.3/Week ., :GRAB

Effluent Gross Value REU0REMENT .1 . . . .. . - . 01 • . . . .. .DAMX

Option 2 OIQL -4..**.. : ** ..... -'", " " f****i - ...-. .

[ 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: 101112007 Page 1 of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 12/1/2007 TO 12/31/2007

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIfM
" NO. FREQ. OF SAMPLE

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

Temperature, SAME
SAPL ..... " . . .. :. . • " :. E O T ' "R P R -. . . I a,:,

Rc EASUREMENT -ov -6
00010 1 .*,* . -REPORT REPORT DEG.C IDay CONTIN

REQUIREMENT .' *** *°*'" .... '*** 011MOAV ",' 01DAMX ':
E fflu e n t G ro s s V a lu e ... ..._"___ _,___ __ _ '_. ... . . .. . __ . ._ .._1____. .

OL

Lab Certification #
MEASUREMENT \7 3-"

99999 99 <PERMIT REPORT REPORT REPORT REPORT '.REPORT Not ApplIc NOT AP

Lab REQUIREMENT Lab# f Lab# f Lab# Lab :' Lab# '

.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: 101112007 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 [Monith Day Year To 1 %10,,11 2 Da ea 483A - SW Outfall 483A
1 12 1 1 2007:] 1 12 131 120

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: El0 No Discharge this Monitoring Period E"- 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.

Robert C. Braun, Site Vice President - Salem N/A

NAME AND TITLFNCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSEI) OPERATOR

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/21/2008

DATE

856-339-1998

AREA CODE/PIIONE 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/PIIONE NUMBERSIGNATURE
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 483A SW Outfall 483A 12/11/2007 TO 12/31/2007

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

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

Flow, In Conduit or'SAMPLE LJL\"• I/,,L

Thru Treatment Plant 
0 C(L CT(-

50050 1 PERMIT REPORT'' EPORT ... i/Day CALCTD
REOUIREMENT 01MOAV 01DAMX

Effluent Gross Value __ ..... .. .......... _... ... ,_..... ..____ _ _._ _,_._ _ -_ -..__ .-____

OL .*** **

pMEASUREMENT 7: :.0 .. (l/eek " R...

00400 1 PERMIT .." ..... 6.0 9.0:1 lWeek-,. GRAB.
Effluent Gross Value REQUIREMENT 01 DAMN ,.DAMX

•H~~ ........... ... ..... .....-...... U ,l
PS A M P L E . ... . ?pH ME~~~~~~ASUREMENT 7 7,C .ItiA

00400 7 PERMIT . .... .. REPORT REPORT 1 " I/Week, GRABREOUIREMENT " ** '.****"0D M "****..01 A X " U
Intake From Stream "EUREME.01.DAMN 1,DAMX

- OL -

Chlorine Produced
SAMPLE ...... N. ...

OxidantsMEASUREMENT

•CPOX 1 P ERMIT -0.3 0.5 3Week GRAB

Effluent Gross Value REUIEMET .,*1MO .1DAMX -

Chlorine Produced
SAMPLE

OxidantsMEASUREMENT 0 C)
-CPOX1.PERM.... . : . :"REPORT 0.2 .3/Week GRABCPOX 1Pe..rr' " • .... .. MG/L .. .

REQUIREMENT . * 01MOAV 01DAMXEffluent Gross Value". , " ,. . . .... .""

Option 2 GOL,. - - . -.- . .

Temperature,SAMPLE

MEASUREMENT ...... C) lMa. Cor oV\

00010 1 P . . .. ,, . ' "REPORT REPORT E 'C , i1/Day CONTINREPERMIT . ..... DEG.C

Effluent Gross Value EOUIREMENT , ***..* * 01MOAV 01DAMX

Co met: A qgnit .. i i -i..o - R i 2a(.. ..

I 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: 101112007 Page 1 of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 483A SW Outfall 483A 12/1/2007 TO 12/31/2007

HI 438h14

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

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

Lab Certification #
MEASUREMENT -I~7 \L4 _____ __0

99999 99 P.ERMrr REPORT ".REPORT REPORT' REPORT REPORT . Not Applic NOT AP
REQUIREMENT Lab . Lab# Lab # Lab#. Lab #,

S.L

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: 10/1/2007 
Page2of2 I

Pre-Print Creation Date: 101112007 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:

I Month I Day Year] Io nthl1 Day Year
NJ0005622 Iý 1 200 To 11 120 484A - SW Outfiall 484A

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
HIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El No Discharge this Monitoring Period 0--] 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.

Robert C. Braun, Site Vice President - Salem N/A

NAME AND TITL RINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

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

GRAI)E AND REGISTRY NUMBIER (IF APPLICABLE)

01/21/2008

DATE

856-339-1998
AREA CODE/PIIONE 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 thefollowing 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 N/A N/A N/A

DATE AREA CODE/PlIONE NUMBERNAME AND TITLE SIGNATURE
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

I-I 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIPNJ0005622 484A SW Outfall 484A 12/11/2007 TO 12/31/2007

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

Flow, In Conduit or

3H SAMPLE

Thru Treatment Plant MEASUREMEN 
L_______ C_______ TO______ _____

50050 1 PERMIT REPORT REPORT"M. ..... .0. .. .... 1/Day CABCT
Effluent Gross Value REQUIREMENT O01MOAV .. DAMX.

Effluent Gross Value REQUIREMENT"01 DAMN " 1DAMX SU

00400e 1ro StreRamT -: :... ." S -.. . 0 . -. 9.0.. ' •. .

P H S A M P L E . . . .. .. .

MEASUREMENT 7 . 0 U' N •0•1 'a

00400 1 .PERMr"IT . REOR REPORT 1/Week GRAB
REQUIREMENT " *" 01DAMN "FIDAMX

PH SAMPLE
MEASUREMENT .... eb.=N Cb Cb -• O) x

PERMIT .... ... REPORT'••" :...".... . ... 03 "; • ";05 ' ''f3W eek , " GRAB

TAN6A 1 .PERMIT . " . ,; " -i,, .50; :r" . r *'MGFL 2/YearCOMPO

Effluent Gross Value REQUIREMENT 01 DAMN' SD

Chlorine Produced

SAMPLE K

CyrndnMEASUREMENT coz z' No~o ~ tiCO

Oxidants _______U ___________ .................. ____ -_____ ____________._____-•

SCPOX 1 •PERMIT. - . . . .. 0. R0.5 -. "3/Week •GRABEffluent Gross Value . . . .1MOAV ."'.. "

Option 2 QL * : •''** " " ****** "

Chlorine Produced

Oxidants SML ... ~. c. ~\ ~ t'
*CPOX 1 PE0.3'S...RPR 0.2 3/Week GRAB

Eflet rs Vle REQUIREMENT 01~, .-.. OMOAV O1DAMX M/

Option 2IL .. . -

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

Pre-Print Creation Date: 101112007 Page I of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 484A SW Outfall 484A 12/1/2007 TO 12/31/2007

P1 4,3814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIW

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

Temperature, "SAPLE

T e p r a u e M E A S U R E M E N T ~C N t

00010 1 PERMIT .... . .. REPORT REPORT l/Day CONTIN
REOUIREMENT . 4*4 4444OMOAV O1DAMXEffluent Gross Value R E ** * .. 40O4-4 .0iAM. .. -

Lob Certification #

99999 99 REPORT REPORT REPORT,' REPORT-" REPORT - Not Applic . NOTAP
Lab REOUIREmENT Lab # Lab # Lab# Lab# Lab #

Lab444 *444**444**4*4

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.

Pro-Print Creation Date: 101112007 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 Month. I Day IYear To MthDaYer 485A - SW Outfall 485A

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
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

WIIO 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 awvare 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.

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TITLE .,7 IPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSEi) OPERATORC_- GRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/21/2008

DATE

856-339-1998

AREA CODE/PIIONE NUIMBERSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZEI) AGENT, OR *LICENSED OPERATOR

*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 followhig 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
SIGNATURE DATE AREA CODE/PIIONE NUM BER
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PERMIT NUMBER: MONITORED LOCATION: .

P1 46814

NJ0005622 485A SW Outfall 485A 1

4ONITORING PERIOD:

2/1/2007 TO 12/31/2007

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIt

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

Flow, In Conduit or
Thru Treatment Plant MEASUREMENT LL4 t-• Da .- L TO

50050 1 PERMIT REPORT REPORT ..".MGD " . " *"."*. 1IDay CALCTD

REQUIEMEN 01 MOAV .01DA***..... . .*** ' "

pH SAMPLE

MEASUREMENT 0 1w,, o % .

00400 1 PERMIT .* : . ' *. . 6.0 * " .. . 9.0 -' I A1/Week . GRAB
Effluent Gross Value R ... ... .1DAMX

pH SAMPLE ......

pHMEASUREMENT . fw)Y .

00400 7 PERMINT ...... REPORT . " REPORT 1SU /Week GRAB

REQUIREMENT " 1 ODAMN 01DAMX
Intake From Stream .... ....... * .... . ... .....

LC50 Statre 96hr Acu SAMPLE -.. ,r~-*.*

CyprinodonMEASUREMENT c z cc))z c

TAN6A 1 PERM ... . , ..... 50. - ." . .: 2/Year COMPOS
REQUIREMENT ...... .. 01DAMN . %EFFL

Effluent Gross Value _ _______.__ _ _ " _____• ___....__

Chlorine Produced
MEASUREMENT .* C&e\ . N GcO*

Oxidants _______ ___

*CPOX 1 PER ..... 0.3 0.5 3/Week- GRAB.. .. *E""... .. *U ... IR: . 01 MOAV -. " 01DAMX M /
Effluent Gross Value REOUIREMENT " - ... O1M " - .1DA. :-/"

Chlorine Produced .o. .. . . . 0 3 I u , t
Oxidants ~~~MEASUREM .ENT 0 )3w"A:

Oxidants______________ ___

*CPOX 1 PERMIT 1..."...... REPORT0" 3/Week GRAB
REOUIREMENT A.**. .iMOAVEffluent Gross Value .I) . ' MOAOAMX

Option 2Td to po act t i m CW. ou;. whe___4____eigoue tothatou__all.

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: 101112007 Page I of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 485A SW Outfall 485A 1211/2007 TO 12/31/2007

P1 43814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Temperature, S, WXE.SAMPL•EN ......... \ ,• "• .0O •0 . c -•
oC _ _ _ _ _ _ _ _ _ _ _

00010"1 P~fl~rT .... .REPORT. REPORT OG.C lIDay" CONTIN
00010 1 PER rT .* * -.: • i ...... : "" " E .

REQUIREMENT . 01MOAV 01 DAMXEfffuuentGGrossVValue . .... ___ ...._._ . -....______ _____ .__.... ._-_.___________. ___ , _ ,_-_____ "_"_ ', . . ......_______

Lab Certification # ME

99999 99 m REPORT.' REPORT REPORTV REPORT' REPORT Not Applic,. NOT AP
Lab RFOUIREMEr Lab# Lab # Lab #:, Lab # Lab#

LaLb**. .*

---- IComments: 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: 10/1/2007 
Page 2 of 2f

Pre-Pfint Creation Date: 101112007 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 Month I Day Year T 1nI I Year

NJO0562 F_1_2T 1 2007 ToP1 3 07 486A - SW Outfall 486A

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
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El No Discharge this Monitoring Period R-- Monitoring Report Comments Attached

WlIO 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.

Robert C. Braun, Site Vice President - Salemr N/A
NAME AND TITLE OF EXECUTIVE OFFICER, AUTiHORIZED AGENT, OR *i.ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/21/2008

I)ATE

856-339-1998

AREA CODE/PIIONE NUMBERSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

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

N/A N/A N/A N/A

DATE AREA CODE/PIIONE NUMBERNAME AND TITLE SIGNATURE



aur[aeU water ulsurmrye ivionituriny riepurt

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 1211/2007 TO 12/31/2007

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Flow, In Conduit or SAMPLE LI

Thru Treatment Plant MARE

50050 1 ERMIT REPORT REPORT MGD .*1*.* -rDay. CALCTD.

Effluent Gross Value REQUIREMENT 01MOAV '01DAMX
pH MLE - .****

Effluent Gross Value ounM r. '.-0 D M-., *** .. ... 0 D M . ":" : ... :.PH SAMPLE
MEASUREMENT 7(o1 *7 3 c C)' jM6,

........ R7,IT ...... O \
00400 1 PERMIT 6: • "....... E O T.0 9.0: . , ... .: •E OR :'.': :: / e kG A

REmUIREMENT .01DAMN . 01DAMX .. ek GAEffluent Gross Value

PH. SAMPLE - 7lMEASUREMENT *f.. i0 3Q'

00400 7 PERMITRE..PORT RPORT :1 /Week, GRAB
REQUIREMENT 01.DAMN 01 DAMX

EfnluentFromStreamu
O ption 1 / QD L : . ... .. -... . .. .. ........ ...... . .. . .. . " • ....*.- . . .... . . ..... • :i i: ,

Chlorine Produced 
SAMPLE

TepeaurSAMPLE

MEASUREMENT C I bD
Oxidants_____ ________ _________________ ________ ___________ ___

0CPOX I PERMIT . ....... 0R...3 REPOR "/Week GRAB

•EO;..•" **" • ...... **** :- 01 MOAV M 1A X DG.C

Effluent Gross Value E . . .. A. . .. AM.
Option 1 ds o

Chlorine Produced SML
MEASUREMENT -aOxidants _______ ________ ok(~ (~ ~ a

*CPOX 1 .E.MIT . REPORT 0.2 3/Week GRAB

Effluent Gross Value RQIEETOMA IAX MI
Option 2 O
Temperature, SAMPLE 

CMEASUREMENTc.

00010 1 PERMIT REPORT REPORT. OE iay CONTIN
Eflun Gos ale REQUIREMENT -- *1MOAV," O1DAMX

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: 101112007 Page 1 of 2
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PERMIT NUMBER: MONITORED LOCATION:. MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 12/1/2007 TO 12/31/2007

P1 4S814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

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

Lab Certification #
MEASUREMENT \ ý-7) IPA_ ________ ___

99999 99 - PERMr :REPORT:. ýREPORT REPORT , (,.REPORT REPORT" Not Appllc NOTAP
REOUIREMENT Lab # Lab # Lab# Lab# Lab #

L a b .. 1. . 1 . • I. ... . .

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: 101112007 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:
Month12DIy Yer31ont YearNJ2005622 M D To 487B - SW Outfall 487B

12 1 2007 2 3 2007'

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 I COUNTY: Southern / Salem County

CHECK IF APPICABLE: Z No 1)ischarge 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 submilitted 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.

Robert C. Braun, Site Vice President - Salem N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)NAME AND TITLE OF PRIlrL EXECUTIVE OFFICER, AUTHORIZED AGENT, Olt *LICENSED) OPERATOR

01/21/2008

DATE

856-339-1998

AREA COI)E/PIIONE NUMBIIERSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

*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 N/A N/A

DATE AREA CODE/PIIONE NUMBERSIGNATURE



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622• t Day1 Year1207 To I MonthI Day IYear 489A - SW Outfall 489AN12062 1 Montr 1 12 Y1a To100

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 11111 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.

Robert C. Braun, Site Vice President - Salem N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)NAME AND TITLE EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZEI) AGENT. OR *LICENSEI) OPERATOR

01/21/2008
DATE

856-339-1998

AREA CODE/PIIONE 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:IOA-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/1IIIONE NUMIIERSIGNATURE



burnace waier uiscnarge ivionltoring tieporn
PERMIT NUMBER: MONITORED LOCATION: I

NJ0005622 489A SW Outfall 489A 1

OIONITORING PERIOD:

P1 43814

FACILITY NAME:

2/11/2007 TO 12/31/2007 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 "ESAMPLE 3 0 k I M C

Thru Treatment Plant

50050 1 PERMIT REPORT.' , REPORT M.GD ...... 1-Month CA"CT" .
REQUIREMENT ' O1MOAV', 01DAMX : G• *****

Effluent Gross Value _____ ________ ________________ _______ _ ________

OL

P H **D A M N S A M P L E S U

00400 1EMI .. 6.. .* .0, j9.0 1/Month, GRAB

Effluent Gross Value REQUIREMENT ... A" .
• L , ***** . . , **. .. ... i. :__,. _. __}- _

Solids, Total
SuspendedMEASUREMENT /7

00530 1 PERMI T. ... .. 100 30 MG/L 1/Month GRAB

Effluent Gross Value REQUIREMENT OI *** 4** 01DAMX 01MOAV-
•,O L:. :: * * ," " ft.**•..... . *".. $. . *** .. **** :''"

Petroleum
SAMPLE

HydrocarbonsMEASUREMENT 0

00551 1 PEMrr . .1. ," " " .. .10.1 Month GRAB
Effluent Gross Value REQUIREMENT - " * . , . •,**** ." . -A**** 01MOAV 01DAMX MG/I .

Q L ,. . .O* * -L " * * . . .. .. .. * * * . .. .. ". . * ** . . . .". . .: * * * ".. . ... ' " " . .

Carbon, Tot Organic SAMPLE

(TOC) MAUEET0 aký
00680 1 PM ",REPORT 50 MGIL I/Month GRAB

Effluent Gross Value REQUIREMENT ".. .- O1MOAV O1DAMX

Lab Certification M
SAMPLE

99999 99 PERMrr REPORT REPORT. REPORT. REPORT REPORT Not Appllc NOTAP

Lab REQUIREMENT Lab# Lab# Lab # Lab# Lab #

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@dep.state.nj.us".

Pre-Print Creation Date: 101112007 Page I of 1


