PSEG Nuclear LLC
P.O. Box 236, Hancocl: Bridge, NJ 08033-0236

s PSEG

JAN 21 008 | Nuclear LLC

SCHO08-012

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 Disicharge 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 controlied 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,

«—

obert C. Braun
Site Vice President — Salem

A5
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NJPDES DMR

Attachments (12 DMR’s)

C Executive Director, DRBC

USNRC - Docket numbers 50-272 & 50-311
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SCHO08-012 3
NJPDES DMR

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 accurécy 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.



JAN 2 1
SCHO08-012 4 2006

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

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

signature be notarized.

Robert C. Bfaun
Site Vice President — Salem

Sworn and subséribed before me
this 7.\ day of January 2008

;Luw‘ L\ \gﬁl/\q"h“/ )

: SHER!L. HUSTON
NOTARY PUZLIC OF NEW JERSEY
My Commission Expires \’\é %)
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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

JAN 2 1 2008



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT " MONITORING PERIOD MONITORED LOCATION:
- 1] Month j Day Year Month | Day | Year
NJ0005622 e, (Month Day (Yeir | RACA — SW Outfall FACA
PERMITTEE: . | LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 _ ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHHECKIF APPICABLE: I:] No Discharge this Monitoring Period ] Monitoring Report Comments Attached

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

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

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

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TITL, F PRINCIPAL EXECUTIVE OFFICER, AUTIHTORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ T 01/21/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED-AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PITONE NUMBER

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

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

N/A . N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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Pl 46814
PERMIT NUMBER: _ MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:
NJ0005622 FACA SW QOutfall FACA 12/1/2007 TO 12/31/2007 PSEG NUCLEAR LLC SALEM GENERATI}
: ' - | NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex | ANALYSIS TYPE
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weimmter| 11327 14s oW LG
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Comments: If there are any questions in regards 1o the moniloring report form, please contact Susan Rosenwinkel of the BPSP - Reglon 2 al {609)292-4860 or via email at "srosenwi @dep.state.nj.us".

Pre-Print Creation Date:

10/1/2007

Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 I (Ronthy Day (Ve | pACB — SW Outfall FACB
PERNIITTEE: : LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION - POBOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County
CHECK IF APPICABLE: D No Discharge this Monitoring Period I:I Monitoring Report Comments Attached

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

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

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

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TITL?HNCIPAL EXECUTIVE OFFICER, AUTIHIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
h 01/21/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/THONE NUMBER

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

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

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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Pl 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 12/1/2007 TO 12/31/2007 PSEG NUCLEAR LLC SALEM GENERATIP
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;,358{8'; SwgléE
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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: 10/1/2007

Page 1of 1



New Jerscy Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT ' MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 onth | Day | Year |, (Monthi Day (Yewr || RACC - SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEARLLC
80 PARK PLAZA , GENERATING STATION PO BOX 236/N21 _
. NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

I certify under penalty of law that 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 penallies for submitting false information, including the possibility ol 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 TIWlNCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ I 01/21/2008 856-339-1998
[4 T
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PIHONE NUMBER
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Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 12/1/2007 TO 12/31/2007 PSEG NUCLEAR LLC SALEM GENERATIPM
PARAMETER ~ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS “E'Q ESESYS?IE‘, S'-?—'\\,APPEE
Flow, In Conduit or SAMPLE . , :
MEASUREMENT Q\_\Q.!) 9\775 l drosae donnes bbb O \ { DC\\{ Ca\L¢I0
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QL ;‘ " naf‘n-. ) T K yitfff'o R L : tﬁ)&:ﬁ_.:, . . _‘:‘a_nfa“-‘ PN . nnu
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. MEASUREMENT \\\ 327 \—l L\ g l PQ \Q)‘a
99999 99 eniiie. |- -REPORT-- - | . - REPORT . ... REPORT " - | .  REPORT - ‘I’ REPORT: * Not Applic-| - NOTAP.
Lab REQUREMENT | | - Lab# = .7l Lab# Lab# = - Clab#. | Lab#. PNEIEI I
QL R LI TN L '_"'“ '&aa’an . ‘:I . Tt innu RTINS ';_":i”“vé“' T e Mnuu b

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:  10/1/2007

~ Page 1of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT ' MONITORING PERIOD MONITORED LOCATION:
“Month | Day Year Month | Day | Year
NJ0005622 B T T 20071 T 12 T3 20071 | 048C — SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 - ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern/ Salem County
CHECKIF APPICABLE: Ll No Discharge this Monitoring Period L] Monitoring Report Comments Attached

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

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

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

Robert C. Braun, Site Vice President - Salem N/A
NAME AND le INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Xc\——”\) 01/21/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE

AREA CODE/PHONE NUMBER
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Pl 4uud
PERMIT NUMBER: MONITORED LOCATION: MONITORING PEF?IOD_:_ FACILITY NAME:
NJ0005622 048C SW Outfall 48C . 12/1/2007 TO 12/31/2007 PSEG NUCLEAR LLC SALEM GENERATI!}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS rég() }A:I?JEEYgg SwgléE
Flow, In Conduit or . .
o e 10,325 | 0.1%66 O | V[Day | cALCTO
rua jreatmen an
50050 1 — REPORT * | - REPORT =" | VY » 1Day.. |~ CALCTD -
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QL - o e e e
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Lab Certification # : -
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Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date:  10/1/2007

Page 1 of 1




New Jersey Department of Environmental Protection
' Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT. MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Ropth | Day [ W1 g Monii Doy (YU | 481A — SW Outfall 481A
PERMITTEE: _ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

. HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County
CHECK IF APPICABLE: D No Discharge this Monitoring Period ] 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.

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

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TlTlﬁ?NCI PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ L——-"’_ﬁ 01/21/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE 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:

1 certify under penalty of law and in accordance with N.J.S.A. 58:10A-GF(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 NUMRER
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" Pl46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: . e
NJ0005622 481A SW Outfall 481A 12/1/2007 TO 12/31/2007 PSEG NUCLEAR LLC SALEM GENERATI}
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | gx.| ANALYSIS TYPE
Flow, In Conduit or . -
Th ’T \ + Plant MEASSAJ':,EL!EEMT L‘—] a L‘j ‘] resann FYYYYYS FTTT o \ /OC\\{ CaLeTod
ru ireaimen an .
50050 1 “pemar. | 'REPORT. 1 REPORT | | ST e _ 1Day | CALCTD
Effluent Gross Value REQUIREMENT | - OTMOAV" L 01DAMX . il e praee e Ce
AL B bl ST RY B b PR O i R PP hhde T T .
H
P et w A Z.2 O | VIweek | grels
00400 1 T RERUIEUA R IPPOP NPT X R L - 9.0, 1 ey “1/Week ' | - GRAB
Effluent Gross Value REQUIREMENT | 'fm"' e Jomen .”"‘<01DA_MN Hiki ',<-Q1DAMX ) . e IET
QL. hababebnick bl LI L Aeekae RS R e ) :
pH : .
P.!EASSAJ:’ELPEENT bbbl hhbbtl _1\7 Hhsban 7.q &) \ |UJQQ\< C‘Xm\’:’
00400 7 U R weene |+ - REPORT " ST oo UREPORT ol “1/Week. |' © GRAB
Intake From Stream REQUIREMENT |© . Aedtst e ~OIDAMN | L e . G1DAMX [T R
. QL '1:.iit‘ﬁﬁﬁ> . ‘_'-"nnn B L BRI PR T2t MMM
L.C50 Statre 96hr Acu SAMPLE
c . ) MEAsu.nEMEHT anekan shtann Co DE - N Iy ArAkaR 0 COOE = “l CoD\E = N
yprinodon
TAN6A 1 - PERMIT N L vane CTs0 U _ L EFFL "2fYear..:| - COMPOS -
Effluent Gross Value REQUIREMENT st b 01DAMN hande Rl ° o
‘QL - ) oL whekhe 'gn’nv..‘ o LA A B nfu; T . itffﬁf
Chlorine Produced .
Oxidant MEASUREIENT hhdbbl aesses saadee COQ® = ‘\] CO0E = N O |coos sN | codz:=
xidants
*CPOX 1 pERENT - A o S R K< RS 08 MGIL 3/Weék : |: “"GRAB - :
Effluent Gross Value REQUIREHENT e e e - - (OIMOAV"" . - O1DAMX - . ’ ) N
Option 1 QL s S aeasee T wabane o . IRl LT e S N T
Chlorine Produced
Oxidants meASUREENT {o.\ {L o\ O | 3 [week
*CPOX 1 : -p{EnM'T e oL B ssanen L] ' REPORTA B 0.2 S MGIL ' SIWeek' ’GRAB
Efftuent Gross Value REQUIREMENT | .~ Aewsas o e SEanen - 01IMOAV - . 01DAMX . i B! I R
Option 2 . BUNEE « | | weekdn Blhttnd ’ Z‘_tfﬁn"y S ::if&n'a_f;c. : PECITES

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

Pre-Print Creation Date;

10/1/2007
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.PERMIT NUMBER: " MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Qutfall 481A 12/1/2007 TO 12/31/2007 PSEG NUCLEAR LLC SALEM GENERATIP

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KEIE\EYS?IE SwgéE
Temperature, SAMPLE )
oC MEASUREMENT ahaare anen stiase \ 3 .3 20 \\ O \ { OC\\( C_GY\'T\ N
00010 1 pemarr - LT o e ‘.-"REPORT' ;;e_fnsbdnr pecc | i | -1Day ‘|  CONTIN
Effluent Gross Value REQUIREMENT ... T : . ST “.OIMOAV.. |- .. OIDAMX - Pl O U T
Lab Certification # SAMPLE .

MEASUREMENT M3 \ 148 | STA Ll
99999 99 . -pemr | . REPORT .- .| - REPORT .. .- " REPORT. ' ‘| ' 'REPORT._ ‘| . 'REPORT . ... |-Not Applic-| '~ NOT AP
Lab REQUIREMENT |- Lab# : "“l.éb #. o Y*‘Li!b #o. 'V f/‘ ~Lab#: - Lab# Ry 33 NI "
QL .‘x~:~‘:"r"f"'f"‘, N DR >, L ‘...,‘".‘.‘,""'5-;‘-}(:11.\ s e e “f".';"'f-:"f;‘”’-.-f

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS oulfall while DSN 48C is being routed to that outfall.
Pre-Print Creation Date: 10/1/2007 Page 20f 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year - Month | Day | Year
PERMITTEE: LOCATION OF-ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEAR LLC SALEM - PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Soutliern / Salem County
CHECKIF APPICABLE: ] ~o Discharge this Monitoring Period ] Monitoring Report Comments Attached

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

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

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

Robert C. Braun, Site Vice President - Salem N/A
NAME AND Tn%or—r' NCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
,/ — 01/21/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-GF(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/PIIONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 12/1/2007 TO 12/31/2007  PSEG NUCLEAR LLC SALEM GENERATI}

P1 45814

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION : UNITS gg ;EEEYgIg Sﬁ‘—“yﬂgéE

Flow, In Conduit or

SAMPLE I e s o P
Thru Treatment Plant MEASUREMENT L‘ L\S L\ S\ \ / DGQ{ Ce |

50050 1 PEAMIT ~ REPORT " _"|.~ REPORT. '~
Effluent Gross Value Rs-uuvmsuew D 01 MOAV N 01DAM X

MGD sessee . A‘ : 1IDay . "C:ALCTP ‘

RN YT P T Y B Chkakdh - L L

' QL ' SR 1T 7 T IR PR Y7 2 2 Y SRR e T YT Y I R Y T T I LT

pH

MEI\SSAJ';!?I\EENT bbbl Aehaed -7 ) 6 waaban 7 ' 7 O \ ’ LUGQ\( U)VCL\)

00400 1 e |l [ e e e ege T[] Aweek - GRAB
. IR T 0 . R YY) o RPN B EERTITTY N - 3 ‘ BN . ' 3 ST
Effluent Gross Value REQU'BEM.EFT. Y T TP s .-01PAMN, S TSt :“,01.D_AMX3~ o i Sl

- QL ST T ka0 T Lhadkkae o Tl T L0 I BTGS2 77 IR PEMARIE T3 22T TRaRtAtan

pH

MEASSAI:;PE';.EENT RhARE ovnua . _7‘ _7 hRdhhd 7 _‘CT O \ (wee\.Q CST(-\\O
00400 7 Ceemr | e ! weme | REPORT | . “ . REPORT =

; . RREERE t AR RANE . . . [T T2 T SIS BRI 4 -
Intake From Stream REQUIREMENT | - = - S B L °1DAMN i IR B _O1DAMX.

.o Qb P ittt IR R T T T

R Y Y Y NP IEURTLE ¥ Y T T BREEE YT 7 Y Y AR

LC50 Statre 96hr Acu : ) ]
. . MEASSAL:}!'RPELMEENT LTI Y2321} CO&Q = N EIIITT ] [2ZTIY] O Cu&e: N C@Q N N
Cyprinodon .
TANGA 1
Effluent Gross Value

T T T o B e R RO -| - compos’
RE;&:Q&EN\’ L R yyes . ) .‘.' &gn‘_&fa - ‘ - 01DAMN ca ’," ‘, ﬁ%n&t.(‘ AQ:‘Q&QQ. B %EFFL S

- QL T kbR o : Ahdkbdt - L K T kkhkik S CahaAk L L BT

Chiorine Produced
SAMPLE

i MEASUREMENT e CodesN | Ccodor=N O |covr =N
Oxidants

*CPOX 1 A ISR IR ] e ',i:';,' > cenens SRR ';;";'.'70.3", - S T ‘05, ] 3rwWeek
Effluent Gross Value RE:UEl::erTEm T _"".""" g . - L n:yag . . sanvan’ .‘ ‘ 01MOAV o 01 DAMX MG/L N C e
Option 1 4 AL | e | e R BT

Chlorine Produced

I LY S
PR

SAMPLE . .
MEASUREMENT bbbl LAl Py z o. \

é 3 ,U.!‘Ee\'l

Oxidants
*CPOX 1
Effluent Gross Value
Option 2 QL

.. REPORT -
5 0IMOAY

Lon RRERRR

shenan

AEQUIREMENT | awaees ] eaan T ke Man

REERE 1 0L DN TRIEN BRIV D1 4 P thbond o

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: 10/1/2007 Page 10f2



DUIALE ydLle! ISCHidaiye Mutinuiinyg nepurt Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 12/1/2007 TO 12/31/2007 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';3_- ;,'35&;”,’; SwppéE
Temperature, " cAMPLE V . ) ) ] .
oc MEASUREMENT L 22212] L1223 1] (3T \3‘7 l%‘Q’ O l /&\\( COV\T\N
00010 1 Cperarr T S o * "~REPORT.” ' | " 'REPORT "i' | |- iDay..-'|* CONTIN
Effluent Gross Value REQUIREMENT | . - o A FOE 01MOAV 1 01DAMX R DA
QL] e MR e e AR L R T e e
Lab Certification # SAMPLE ) ,
MEASUREMENT 327 \1 ‘—\S‘\ L53aY W6
99999 99 - gamrr |- REPORT "' [* = REPORT ..~ "“REPORT’ -|*":REPORT ...|" "~ 'REPORT ' Not Applic |-~ NOT AP
Lab peouneuer | - Lab¥ | Labe - Lab# . | Lab# o |0 Labh S [
L« | oo ‘“ L LA e Al

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

Pre-Print Creation Date: 10/1/2007
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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 | Day o Yeur |, RMouth) Day |Vewr || 4834 — SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 03038

REGION / COUNTY: Southern / Salem County
CHECKIF APPICABLE: L o Discharge this Monitoring Period ] Monitoring Report Comments Aftached

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

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

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

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TlTlf?NCll'AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ C— - ' 01/21/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE 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. 58:10A-6F(5) that 1 have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER



Duridale vvaler wisciidarye woriorinyg riepurt
MONITORED LOCATION:

.PERMIT NUMBER:

MONITORING PERIOD:

FACILITY NAME:

NJ0005622

483A SW Outfall 483A

12/1/2007 TO 12/31/2007

PSEG NUCLEAR LLC SALEM GENERATIM

P146814

NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS TYPE
Flow, In Conduit or . ’ . :
Theu { \ PI . MEASSAI.:';{pELMEENT L\L\% q(oa\ Shbhdn Arhaia I L) O \ ID(\\/ CC\.L CTD
ru Treatment Plan
50050 1 ‘peawr | TREPORT™ "“|" "REPORT | ol pr o wese |77 |- AMDay: | CALCTD - -
Effluent Gross Value REQUIREMENT | . .OTMOAV .. |.-" O1DAMX arae [ e N A PR
e e b ’ adeahe o o ahkes Lol ﬁ:ﬁ@i RN EETE b R ST R o )
pH
MERSUREMENT serses resne 7.6 s 7.9 O | Hweelk grab
00400 1 L pghr R el BOOT I - X s e I 90 su L _f'_1NV_eek:‘,‘ GRAB -
Effluent Gross Value REGUIREMENT [ Aveaee L MR o " .~O1DAMN. " bbbl " O1DAMX . - T
QU AR R [ wbwiad i ke S Nk '..:‘.{"f‘.‘f"?:, R ; .
pH SAMPLE { \_ \O
MEASUREMENT .aoafi b hbh _7 \ 7 [Ty 7 ' q O \ weQ_ ~ (5 rq
00400 7 g R c JREPORT * f: - "~ - . REPORT . su " -1/Week | . 'GRAB
Intake From Stream REQUIREMENT L o .~ O1DAMN - Tl e . O1DAMX TR P
QL o T nun n.ti'fa,‘” E 5 afntf N _f_“f‘_“h . ‘j ft.llhv’ L
Chlorine Produced SAMPLE o _
Oxidant MEASUREMENT ssesee cenaae ey Co0v =2 ‘\‘ quh = N O C(.‘«DE <N CODE - N
xidants
Effluent Gross Value REQUIREMENT 1. e S et o :°,1M°5v'u - : °1DAMX ‘ T | IR
"|Option 1 ' QL S| e Ak et e L A
Chlorine Produced : CAMPLE . .
Oxidants MEASUREMENT e senese ahhbhh 4 O ‘\ < o) '\ 0 3 \mce\q c&‘\ab
*CPOX 1 . . B _ "> REPORT" - 02 MGIL ...3/Week | - 'GRAB
Effluent Gross Value REQUIREMENT | . © Attt e P ,01MOAV - -O1IDAMX | © e | TR
Option 2 QL e et i Py PN
Temperature, _ _ .
oC MEASUREMENT YY) Py Iy teseas \3 "7 QO- \ O \ IDQ\{ C.O\(\T\(\
00010 1 . R o e  “REPORT: | . REPORT DEG.C - 1/Day - | - CONTIN
Effluent Gross Value REQUIREMENT A Tty - A 2" 0TMOAV - 01DAMX - | T TR R
N QL ; : ,;i‘tihi.' PN BNy Y 1] . ﬁﬁgnd.g,’. T B ‘«_tn_tn. 7.? ; R ‘: aﬂ:nt -

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

Page 1of 2
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F145814

" PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 12/1/2007 TO 12/31/2007 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS I;g() XS,EEYgIg SwgéE
Lab Certification # SAMPLE - -
MEASUREMENT \‘] '3 2\( ) \"‘L‘gl P‘\ \(3(0
99999 99 “eeawr || - REPORT: - REPORT - ‘REPORT" . .REPORT .| - " 'REPORT. . . +"|"NotApplic | ~ NOTAP -
Lab neguuagpf;in B Lab# S 'Lab# B v Lab# S B Lab# N - Lab # U PSR
T el R e RRRT PRI IR TR PR PO Sovrera O
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 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:
: Month | Day Year Month [ Day | Year
PERMITTEE: LOCATION OF ACTIVITY: | REPORT RECIPIENT:
PSE&G NUCLEAR LLC : PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECKIF APPICABLE: [ no Discharge this Monitoring Period O Monitoring Report Comments Attached

WHOQO 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. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TIT?RINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ C—— ' 01/21/2008 §56-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTITORIZED 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 cerlification:

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

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE

AREA CODE/PHONE NUMBER
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PERMIT NUMBER:

MONITORED LOCATION:

-MONITORING PERIOD:

FACILITY NAME:

NJ0005622

484A SW Outfall 484A

12/1/2007 TO 12/31/2007

PSEG NUCLEAR LLC SALEM GENERATI}

F1 46814

NO. 5
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONGENTRATION UNITS | | RREQ.OF | SAMPLE
Flow, In Conduit or
, MEASSAUMRPEkIEENT SO& l; 37 shhrde Py ey o ‘ ’ OQ\{ cau CTD
Thru Treatment Plant = :
50050 1 " benmir _REPORT ~ |:.. REPORT - .| | . o S T - i/Day |- CALCTD -
Effluent Gross Value REQUREMENT | - © 'O1MOAV  :" | .~ O1DAMX. - " i Taa B o
pH SAMPLE I \0
MEASUREMENT bebababio wenann | . (o PYTYYYS 7. 8‘ 'e) { U.)QQ\({ %TC&
00400 1 Cpermit |- o o D X« R ERN C8.00 su  1/Week. |~ “GRAB'
Effluent Gross Value REQUIREMENT | e e -01DAMN- - e "01DAMX. R FRAET
PO QL N R LT L RSN B B .iitin L R L DR B _.iiini i Lo kA : o
pH :
MERSUNEMENT reriie bbb | "7 srases 7 ' q @] \ ‘ W Qt\'( (_&‘f&\”
00400 7 Y pemmit | B S s | REPORT el ol CREPORTY L |7 1Week. | . GRAB
Intake From Stream REQUIREMENT | . . At oo " O1DAMN . S U1 O1DAMX  f ' R R
LC50 Statre 96hr Acu SAMPLE
Cyprinodon MEASUREMENT bbbl e CODE - N sadenw P o coOE = N CoDG = N
TANGA 1 . bEAmT. L L v |7 80 e Lol eeRRL - compos
Effluent Gross Value REGUREMENT] MM /. O1IDAMN B B A R
IO o | P T oAb ' “'.‘4“7'?'_’1 et SRR DSOSt SRPRRNSON IETM Rkt
Chlorine Produced ShMPLE
Oxidante MEASUREMENT seaaee paanes rhrees cone= N CODE = N O |ceds=N | cope= N
Effluent Gross Value REQUIREMENT | . | -#fwit. e o s SRS - ~01TMOAV 01DAMX " -~ MGLL R DN
Option 1 QL e LA e e T e e T e e
Chlorine Produced SAMPLE .
Oxidants HERSUREMENT ...... e e Lo\ {c-\ 013 '\»e&t CSVCL\c
Effluent Gross Value REQUIREMENT | . ~= Stiist. BRCR Com . ] OIMOAV: - 01DAMX. ST
Option 2 R T Bt i | T e SR

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: 10/1/2007 Page 10f 2
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. Pl 43814
PERMIT NUMBEP: o MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A - 12/1/2007 TO 12/31/2007 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unts | Bl Amaves | e

Temperature, " sampLE
oC MEASUREMENT “hhhn srbase Ty ‘S “7 2 I ’% O \ Im\{ CDNT' N
00010 1 R - TR FU PR verves SR REPORT ’-'"R,E.PO,BT‘T DEG.C .|« -1/Day .| .~ CONTIN -..
Effluent Gross Value REQUIREMENT | - - TR e L OIMOAV. i1 O1DAMX. ' | Y

- QL N nnn i o iigfn P ’ 1’““"'.,“"':-‘: St nuﬁ . o n"n T
Lab Certification # )

SAMPLE p N

MEASUREMENT \-‘ N \"\ L\ < l Pg \ [o(:
99999 99 eemwrr | . REPORT "© | - REPORT . - " REPORT |-’ " REPORT:..-|" REPORT ‘. - | ‘Not Applic NOT AP.
Lab REQUIREMENT “Lab#: 4 Lab# - - . Lab# .. : ,‘!.t_!b#" o sLlab# .o T o

T R i D] I et

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 outfatl,

Pre-Print Creation Date: 10/1/2007

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:
Month | Day Year Month | Day | Year
NJ0005622 2 T 1 T207 1 ™ 1z T 31 2001 | 485A —SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEAR LLC SALEM PSEG NUCLEARLLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern/Salem County
CHECKIF APPICABLE: L No Discharge this Monitoring Period O Monitoring Report Comments Attached

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

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

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

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TITLE (,’P?CIPAL EXECUTIVE OFFICER, AUTHIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ — p) 01/21/2008 850-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER
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 PERMIT NUMBER: ~ MONITORED LOCATION: . MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 12/1/2007 TO 12/31/2007 PSEG NUCLEAR LLC SALEM GENERATI}

Pl 46814
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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.
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Pl 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 4 485A SW Outfall 485A 12/1/2007 TO 12/31/2007 PSEG.NUCLEAR LLC SALEM GENERATI}
PARAMETER : QUANTITY ORLOADING | UNITS QUALITY OR CONCENTRATION UNITS ES; mi&g‘g S’T\yﬁéE
- | Temperature, SAMPLE : ’
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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: 10/1/2007
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New Jersey Department of Environmental Protection
' Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month Day Year Month | Day | Year .
- NJ0005622 b Doy | Ter | opo (Rionthl Day L Yemr | 486A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR L1LC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern/ Salem County
CHECKIF APPICABLE: O ~o Discharge this Monitoring Period ] Monitoring Report Comments Attached

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

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

I certify under penalty of law that 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 (@UPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ — : 01/21/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

[ certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 1 have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE . SIGNATURE DATE AREA CODE/PHONE NUMBER
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MONITORING PERIOD:
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486A SW Outfall 486A
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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
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P143814

PERMIT NUMBER: MONITORED LOCATION: -MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 12/1/2007 TO 12/31/2007 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KSEEYgg SwPPéE
Lab Certification # SAMPLE . ] . .
MEASUREMENT \—\ A7 \1 L\S‘ pﬁ \bG
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Lab REQUIREMENT T Lab# .~} lab# . Lab# "~ Lab# oot - Lab# - B o
CQL | e ek AT T AR T | e
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.
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New Jersey Department of Environmental Protection |
Division of Water Quality |

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 onth | Day | Yewr | ., (Monthi Day (Ver || 4878 — SW Outfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA - GENERATING STATION PO BOX 236/N21

NEWARK, NJ 07101 - ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038
: HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County

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

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

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

I certify under penalty of law that 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. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TITLE OF l’Rly AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
 ———m—~ 01/21/2008 856-339-1998
¥
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT . MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 5 T 0071 T 12 T3t 3007 | 489A — SW Outfall 489A
PERMITTEE: - LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC , PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern l Salem County
CHECK IF APPICABLE: [ wo Discharge this Monitoring Period O 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 penaltics for submitting false information, including the possibilily 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 @Cll‘AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ C—— ' 01/21/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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