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

0 P6-E
FEB 2 2 2008 Nuclear LLC

SCH08-025

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7006 0100 0004 0657 9577
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 January 2008.

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,

Robert C. Braun
Site Vice President - Salem

c~oo
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( 12 DMR's)

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

January 2008

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

Janaury 2008

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 I day of February 2008

SUERt L. HUSTON
NOTARY PUBLIC 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
NJPDES Technician
Chem File SCH08-025
NBS Records MC-N64



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 Year Month Day Year FACA - SW Outfall FACA
01-56 2Mot 1 2008 To 01 131 12008 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

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

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

I certify under penalty of law that .1 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, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

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

02/22/2008

DATE

856-339-1998

AREA CODE/PHONE NUMBER

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

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/IHONE NUMBER



PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACA SW Outfall FACA 1/11/2008 TO 1/31/2008

I-1 I'fj0 I'-!

FACILITY NAME."

PSEG NUCLEAR LLC SALEM GENERATIll

NO. FERQ. Or SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, SPSAMPLE ••.

MEASUREMENT 
......

00010 G 7n REPORT REPORT Continuous .'~CONTIN-
nEQuIREMENýýT K 1MA 1DM DEG.C - .

Raw Sew/influent 01.A 0DM

Temperature, SAMPLE i t • (o/ "T(\

oc ~~MEASUREMENT 2•Effluent Gross Value :.OUIUEMEN" : .*--5-MO :V.: . .. .. 1'

GIL

Temperature, SAMPLE

00010 2 : :REPORT -:15.3 1: .:: : :-.PERMIT DEG .1Da ALT
REQIRMEN -01 MIOAV 01 DAMIX

Effluent Net Value_____ ________ ________________ ________ ________

•i>OL <***~*** ~***
Lab Certification #

MASUREMENT )73;ý7 P2Y-51 ________ ____ ___

99999 99 PErMIPl REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP
LbRECUIREMIENT L ab l L ab ft Lab 1)# Lab # .Lab #
LabL

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 "srosefwli ddep.sta!e. j. IS".

Pre-Print Creation Date: .1/1/2008 Pace I 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 Month I Day I Year To Month Day [Yar FACB - SW Outfall FACB
01 1 00 T 01 31 120081

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 lI 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 high est-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 TIT EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

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

02/22/2008

DATE

856-339-1998
AREA CODE/PHONE NUMBER

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

person designated by that person shall sign the following certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PIIONE NUMBER
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PERMIT NUMBER.

NJ0005622

MONITORED LOCATION:

FACB SW Outfall FACB

MONITORING PERIOD:

1/1/2008 TO 1/31/2008

FACILITY NAME: -

PSEG NUCLEAR LLC SALEM GENERATIt

"NO. FR EQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, SAMPLE 
0y 1 "

00010 G ...... REPORT R IEPORT DEG.C Continuous CONTIN
R a w S e w /in flu e n t .. ... , '., 0 1M• : * .• .:, . ,

Temperature, SAMPLE 
* AJ

00010 1 PEREtG.',.

Effluent Gross Value .:.L**4* . 1Dx

Temperature, SAMPLE 

''
oC MEASUREMENT ...... / _010 /j 0 W?/IL-rZ-L

Effluent Net Value RIREMEN: * ****. ,.0 .. AV 01 .. ,X E - I.: y C-LCID

Lab Certification #
MEASUREMEtIT '3 2 i '_ _ _ _ __ _ _ __ _ _ _ _ _ _

9999~9 99MI REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP
REbQUIR111EMENT Lab# Lab# Lab I) Lab ft L Lb#

La _________ _________ _________

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 "srosent,'i@dep.state.n].us".

Pre-Print Creation Date: 11112008 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:

NJo005622 Dy Year2 Month Day Year FACC - SW Outfall FACC
NJ00056d 01 1 208T 01 131 12008

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: LI No Discharge this Monitoring Period EL- Monitoring Report Comments Attached

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals irmmediately 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 - Salemn N/A

GRADE AND REGISTRY NUMBER (IF AI'PLICABLE)NAME AND TITLEO0 R4CIPAL EXECUTIVE OFFICER, AUTH1ORIZED AGENT, OR *LICENSED OPERATOR

02/22/2008

DATE

856-339-1998

AREA CODE/PHONE NUMBERSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED 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 N/A

SIGNATURE

N/A N/A

DATE AREA COI)E/PlIONE NUMBERNAME AND TITLE
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD:

1/1/2008 TO 1/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATI

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

Flow, In Conduit or SAPL

Thru Treatment Plant MEASUREMENTi • )7o 3'-L iC
50050eGERMIi, 3024 REPORT MGD REOR , "ii 1/Dy CALCTD'[

Raw Sew/influentREIEMT 01OV1DX

Thermal Discharge. SAMPLE T
MEASuREMEN1T /c7ci/~~: Cbi

Million BTUs per Hr /____ __ .
00015 2 PERMI R EPOR T 2 230600 1*. . 1/Day 2CALCTID

Effluent Net Value REQIREMEN, , . MO,, 01 DAMX . .B.., :R

Lab Certification #
SAMPLEMEASuMRPLEMErN L7.,7/51,/ •/••

99999 gPERMI REPORT .. REPORT. REPORT REPORT REPORT Not Appli: NOT AP

Lab REQIRFAPNEME Lab # Lab # Lab 4Lab V Lab # 2

2 O*** 22

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 "srosen•i @ dep.state.nij.us ".

Pre-Print Creation Date: 1/11/2008 Pace 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 iDa Ya Day I Year 2 048C - SW Outfall 48C
01 1 200 8 To 1 1~o~

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: [- No Discharge this Monitoring Period El- Monitoring Report Comments Attached

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

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

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

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

GRADE AND REGISTRY NUMBER (IF APPLICABLE)NAME AND TITLE OFP AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

S
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AuTHtORIZED AGENT, OR *LICENSEI) OP'ERATOR

02/22/2008

DATE

856-339-1998

AREA CODE/PHONE NUMBER

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

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION. MONITORING PERIOD:

048C SW Outfall 48C 1/1/2008 TO 1/31/2008

P1 49814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW
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 S C /7 C"

Thru Treatment Plant MEASURFMENT Q ý-7 0,(7-7 .................. T / c4/.----

50050 1 PfMT REPORT REPORT ¼l~y CLTR.EOUREMEN IFN : 0 1iM4 Avi:•;!: 0i!i1"•D'AMX!''' M ,:.. . • ... .:
Effluent Gross Value REOMI"REMENT/'::.; ..:-L:.., ::• :: .OI :MO .AV 01DA. MX MO..D *****:* :_•:_________.___-_ :.:: & " <"-::•:( ;•::>i:[:""

Suspended C C) I

00530 1 ,30' 100 MGL2rl~onth COMAPOS

Effluent Gross Value E TO'

OL ****** **** **

Nitrogen, Ammonia SAMPLE -* '

MASUREMENT(•/ ?O'L,(_•q"

Total (as N) :_,17_c UQ' 6 C'9 )
00610 1 PERMIT.70 .G.L 21M6 n.th COMPOS

Effluent Gross Value REQUIREMENT #*MOAV 01DAMX

Petroleum SML

HyrcrosMEASunEMENT<& $ Or _ _

00551 1 ...... 10 ., 15 IVGL2ýiol~ th G A

Effluent Gross Value EUEMN P'P01MV01DMMGLRA

Carbon, Tot Organic ME;A~RMPL F ***3______

006801 RERIP *REPORT 50 2onh CMPOS
00680 1EPENR V IP I 1OVOD MG/L 2Mnh c

Effluent Gross Value _____ ____ 01__ __ _ __ _ __ _ _ _ __ _ __ __ _ __

Lab Certification #
MEASUREMEN4T/ 37 w IP ____ ___ _____

99999 99 UE REPORT REPORT ,. REPORT ~REPORT ~ REPORT Not Applic NOT AP

Lab REOUFREMENT'. Lab # Lab # Lab # 'PLab # '>Lab #

'P L*** v

Comments: If there are any questions in regards to the rnorito rig report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email at srosenw! U ep.state.j.-Is.

Pre-Print Creation Date: 1/1/2008 Page I 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:

NJO005622 Monthj Day I Year20o8 I MonthI Da Year 481A - SW Outfall 481A

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: D 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 inmnediately 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 TITLEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

02/222008

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 N/A N/A

DATE AREA CODE/PHONE NUMBERNAME AND TITLE SIGNATURE



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

PSEG NUCLEAR LLC SALEM GENERATIPNJ0005622 481A SW Outfall 481A 1/1/2008 TO 1/31/2008

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

Flow, In Conduit or
SAMPLE /- /,- ** 4

MEASUREMENT
Thru Treatment Plant

505M EASUREMENT 01** MOV 0 AM** **(4t1.-L

50501PEWMiT REPOR1T REPORT MCD 'h ,.".1ay CALCTO.
Effluent Gross Value

pH SAMPLE z'.

MEASUREMENT ' j
00400 1 PEF rM• M IT ..... . 6. 0 9.0 1 /Week CRAB

Effluent Gross Value _________ 01DAX __............._ _:_____,________,.:____________F

pH SAMPLE /
MEASUREMENT 'O.)? 17 - - ob -6

00400 7 PEMrREPORT .%REPORT 1/Week GRAB

Intake From StreamR E0 D . ; 01:DAMX

O p i n 1:.*••;-:• • ,t ; :•:: " :: Nf,,lil:• i[••*: • ;;::• : * : :

LC50 Statre 96hr Acu{/
Cpindont MEASUREMENT

TAN6A 1 PERMIT 50 . 1IAN EFFL j21Year COMPO IS

Effluent Gross Value REQUIREMENi ****'* "_**_______________ -'K; .- - . ..

Chlorine Produced
SAMPLE

OxdnsMEASUREMENT LI )F=

*CPOX 1 RMI" T .... 0.3 0.5 VIGIL 3ek GRAB

Effluent Gross Value REQUIREM.T 01 : .MOAV 01 DAMX

Option 1 qiL CWS out*all while D 8 b r dh t

Chlorine Produced
SAMPLE ~,4 .'

Oxidants MEASUREMENT <*** Z-") r" /(-~je1w v

*C....IREPORTN 0.2'M/ 3/W~eek, GRAB

Effluent Gross Value RQIEET 1 ~~A,.,.I.0 OV0D M

Option 2 . A L Kf **P. ~ *** .

Comments: The permittee is required to per-form acute toxicity testing on a mninimum of one representative CWS outfall while DSN 480 is being routed to that outfall.

Pre-Print Creation Date: , 11112008
Page 1 of 2



PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:.

NJ0005622 481A SW Outfall 481A 1/1/2008 TO 1/31/2008

F I "'JO I 1E

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP
NO. FREQ. OF SAMPLE

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

Temperature, MEASUREMENT .

00010 1 'P REPORT REPORT E1/Day CONTIN

Effluent Gross Value RQIEET0 OV', 0 AXK

Lab Certification #

MEASUREMENT i ~ Lg/~____ _____

99999 99 REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP

Lab REQUIREMENT Lab #Lab . Lab Lab # Lab

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

Pre-Print Creation Date: 1/1/2008 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:NJT005622 Monthi Day Year Month 482A - SW Outfall 482A
'01 1 2008 To 01 31 2oos 8A -SJO tal42

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 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 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 TIT7. RINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

02/22/2008

DATE

856-339-1998

AREA CODE/PHONE NUMBER

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

person designated by that person shall sign the following certification:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PIIONE NUMBER



PERMIT NUMBER:

NJ0005622

L.F -VI mI 1 I IVi~ I m % .I ' III LW IN I

MONITORED LOCATION: MONITORING PERIOD:

482A SW Outfall 482A 1/1/2008 TO 1/31/2008

FACILITY NAME.:

PSEG NUCLEAR LLC SALEM GENERATIRI

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

Flow, In Conduit or AME

Thru Treatment Plant C. Lcf)
50050 1 PERMH RE.POT REEP'ORT I/Day CALCTD,.

Effluent Gross Value REURMN . .MOAV . *01.DAM.X MGD

PHSAMPLE ** -*•

MEASUFrMENHT * c•' ÷*"

00400 1 PE:MIV ý-1F, 6. 0 9.0 f: 1E e kRT3

Effluent Gross Value RE(-UI:EMFT ,. :,..,.DAMN 01 DAMX lf:eek GRA.

CL0 Statre.96hr Au SAMPLE 

-pH MEASUREMENT *7***i

00400 7 .E.MIT <- REPORT REPORTý' 1/ek GRAB

Intake From Stream nEQUREMET :01DAMN OIDAMX

LC50 Statre 96hr Acu
SAMPLEMEASUREMENT ('I-** :****

Cyprinodon ____ ______ ______ -- ~ ______

TAN6A 1 ERI<50 -. EFFL . 2/Year COMPOS.

Effluent Gross Value

Chlorine ProducedTMEtSie afErT

*CPOX 11 PERM1H 0ý3 0.5 MG/L 3/Week GRAB

Effluent Gross Value <EURMN 1MA 1DM
Option 1 OL*** *,,4 ,, ~ .~< *** ~ *~*
Chlorine Produced

SAMPLE 3

Oxidants ________ C________ ________ ________ ________ ________

*CPOX 1 RMWIT REPORT 4 02 <'3/Weeký GiAB'

Effluent Gross Value RE0IEMN .OMOAV 01D AMX MG/L

Option 2 QL **~ ... **. < ***

Comments: The permittee is required to perform acu~te toxicity testing on a Minimum of one rep~resentative CWS outfall while DSN 48.C is being routed to that outfall.

Pre-Print Creation Date: 111/2008 Page I of 2



PERMIT NUMBER:

NJ0005622

MONITORED LOCA TION:

482A SW Outfall 482A

MONITORING PERIOD:

1/1/2008 TO 1/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATiIP

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

Temperature, SAMPLE * */ocMEASUREMU,,, 3" C... ....... 1 ' • • 3C ,• /0
00010 1 RPEM,, REPORT REPORT DEG.C 1/DAy CONTIN

Effluent Gross Value RQIEET*** 1MA 1DM

Lab Certification #
SAMPLE

:RESUIREMENT: 
r

99999 99 PEnMIT REOTREPORT REPORT REPORT REPORT Not Applic NOT. AP

Le ee REquJrederfT Lab # La b fe Lab W Lab D4 Lab #t

Comments: The permi ttee is required to perform acute toxicity testing on a mninimum of one representative CWS outfall while DSN 48C is being routed to that outfall..j

Page 2 of 2
Pre-Print Creation Date: 1/1/2008



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ005622 Mnth Day Year2008 To nth Year 483A " SW Outfall 483A

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: Eli No Discharge this Monitoring Period ED Monitoring Report Comments Attached

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals inmmediately 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 OF P L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/22/2008

DATE

856-339-1998

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 responsibiliO, 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 N/A N/A N/A

DATE AREA CODE/PHONE NUMBERNAME AND TITLE SIGNATURE



%.FJU I*tItV V FUALl 1" * I • . .. J Ii. n.s.% l .. t u '..r' . I 1 11 1-1

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

1/1/2008 TO 1/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIr'

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO A FREQ.OF SAMPLEýEX: ANALYSIS TYPE

Flow, In Conduit or SAMPLE
SAM E . .......

Thru Treatment Plant I I

E fflu e n t G ro s s V a lu e :.. O A, 6.D A. . -. M G D 1"D a

50 5 E OR E O T ________ __ _ _ _ _ _ _* . **,* -', AL T

,n o e r m , o m. . *.. ............... ****,*.. ....* : .* .. * , : .... ... '4: ..

phon PSAMPLE
MEASUREMENT

C00400 1 .6.0 9.0 1 [Week GRAB
CEQUIREMLET ***01 DAMN 01DOAMX S

Effluent Gross Value

pH ~~~SAMPLE _ _ _~6 4

MEASUREMENT ....... 8~l<. o~-

00400 7 p tREPORT REPORT 1/Wfeek GRAB-
Intake From Stream

oCL

REQUIREM.ENT { * ** ***.ll,!i: O1AM 4  
1

Chlorine Produced QL heooi r o can b. o o i -

SAMPLEMEASUREMENTCO 
l0Oxidants______________________CQ/Jco j

*CPOX 1 PERMIT .... 0.3 0.5 /ekG A

Eflun Gos ale REOUIREMENT 01** OMOAV 01 DAMX MG/L3/ek GA

Option 1 O 4 *** ..... ~g~>4._____~*** ~ ~ ~ ~ A A** ,Q~

Chlorine Produced
SAMPLE<0

Oxidants MEASUREMENT C)<(2

*CPOX 1 PAMIr REPORT 0.2 MGL3/Week , GRAB

Effluent Gross Value REQUIREMENJ- 01MOAV 01 DAM1X

Option 2 QL ** >> < **~> <___

Temperature, MAURMPEN/3 O// YDy cirI

00010 1 PE:RMIT REPORT REPORT .lIDay CONTIN

Effluent Gross Value 01x~***44 «4.4' 01DAMX*** .-- ~

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: .11112008 Page I of 2



PERMIT NUMBER: MONITORED LOCA TION: MONITORING PERIOD:

NJ0005622 483A SW Outfall 483A 1/1/2008 TO 1/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (309)292-48(0.

Page 2 of 2Pre-Print Creation Date: 11/12008



New Jersey Department of Enviromnental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month I Daly Year I Month Day Year 484A - SW Outfall 484A01l 2008 To 01 31 2084A WOtal44

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 --] 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 mny 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

NAME AND TITL:E.DyRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SIGNATURE OtPRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

02/22/2008

DATE

856-339-1998

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 respoIisibility or
person designated by that person shall sigh the following certification:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PIHONE NUMBER



O1.1Ui lt:;: VVCdLt::I

•PERMIT NUMBER:

NJ0005622

ILJI•,I IdII yet• IVuI nntE uuLL JI II I ,,,,,, I

MONITORED LOCATION: MONITORING PERIOD:

484A SW Outfall 484A 111/2008 TO 1/31/2008

t- I q D5 114

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

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

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREME3T J-7_...... /L•L l
50050 1 RMT REPORT REPORT MGD I.** /day CALCTDEffluent Gross Value nI . :IREM FN "T 01 MOAV 01'DAMX

,HSAMPLE
MEASUREMENT ....... ". '

00400 1 ....... 6.0 9;0 1/Week -GRAB
RFOUJIRF4MENT ****..I1DAMN 01 AMEffluent Gross Value ..... ....... "............

OL~ 4  . . ~ .444.***'.

pH SAPL
ME ASUREMENT .. "7 ___.... __

00400 7 REPORT REPORT., 1Week GRAB-
Intake From Stream REQU!RE;.N 01 DM O,, .,.

LC50 Statre 96hr Acu SAMPLE *****l '•.•--J

Cyprinodon CL
TAN6A 1 EsoIT.50 

****. .:F-L2/Year COMPOS
Effluent Gross Value .. UIRM 1EN 01.DAMN

Chlorine •Produced *44AMPLE '\ )
Oxidants 

_______

*CPOX 1 RI 0;3 05 3./GL [Week GRAB•REQUIREMYN]kF W i! 0 AIEffluent Gross Value RQIEET{*W OMA 1AX M/
Option 1 OL ***

Chlorine Produced SAMPLE F•/ 

,.

*CPOX 1 MEASURMNTWek' GRAB.

Effluent Gross Value EQUIREME .T '' ;' 1 <,, .. O1MO V 'DA"
Option 2 qdL cetcts oanm oreniC oa N8ie oeotof.

Comments: The permittee is required to per-form @cu~te toxicity testing on a minimum of, one representative CWS outtail while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 11112008 Page 1 of 2



PERMIT NUMBER:

NJ0005622

LJI•L0.,I ICi VI= IVIUJI IILI, I1 IVJ I IC;VWI L

MONITORED LOCATION. MONITORING PERIOD.

484A SW Outfall 484A 1/1/2008 TO 1/31(2008

I- I "rJO III

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIlt

NO. FREQ. O• SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Temperature, SAMPLE 

• lb
oC MEASUREMENT 1 y CoM T//J

o0o010 1 RERM111r REPORT; REPORT DEG1 /Day CONTI N

Effluent Gross Value RE.U,,:M,;i .. ****., ,*-*** O 1M A , . .O1 :. :

Lab Certification # )

.99999 99 EMiT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP

Lab REGU041EMENT Lab #f Lab # ~ >Lab # Lab c, ab#

0 L . . *.,* * * ~

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

Pre-Print Creation Date:. 1/1/2008 
Page 2 of 2
Page 2 of 2

Pre-Print Creation Date: .11112008



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 I Month Da YearNJ0005622 01 1 2008485A- 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
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern Salem County

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital 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 t6 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 TITLE9J-IPINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

02/22/2008

D)ATE

856-339-1998

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

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

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

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

DATE AREA CODE/PHONE NUMBERNAME AND TITLE SIGNATURE



OUI 1dckW VVicILWCE LPEJI3tl 1C11 ye IVIL'I I3LU.I 11Iý I IVUjJ'JWI . I --- -

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

1/1/2008 TO 1/31/2008

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

Thru Treatment Plant MEAUREMENT___3_____............ _"

50050 1* P ERMrl I > REPORT '> REPORT MGD K.. , '*' >.1 CALOTO)

Effluent Gross Value 01Q:I: ME:.:OIMOAVA 
. . . ..0.1D.M

pH .SAMPLE
_ __,.......... :•;.:••••:!, ,:: _ _ ._ _ _•; _ _ _ _ _ _ _ _ _ _ _ _ _ __: 1  /(.. .... v .

MEASU13EMENT*'7 ** 7
00400 1 PERIT. 6.0 9.0 1[Week ,GRAB

Effluent Gross Value 01DAMN 01:DAMX , ,

ChlorineProducedSAMPLE 
/f

pH ~~~~~MEASUREMENT* * * * * * * ** 7
00400 7 PMT .. REPORT REPORT 1/Week C ~RAB

Intake From S am REUIREMENT Stream ..... D :N i' MG/L .'3 e ,

0 L *** ****'"

LC50 Statre 96hr Acu MAUEET***

ChlOrine ProducedA

OxidantsMEASUREMENT

CPOXA 1 RM0 
MG/FL 2Ya m' s

Effluent Gross Value R E QUIREMENT **K.*** 01 MOAV 01:DAMX

option .1 i <K;;* OL•Y:; ....
>' **,*~K"1 kKK~*'K ~ K K **

Chlorine ProducedK
SAMPLE *

Oxidants _____ ________ ________ ________ ________ ________

*CPOX 1 REPOR 0.2'5 3rWeek GRAB

Effluent Gross Value 
01 

UIREMEN1 
, ,

Option. 2 QL________ ____I' '

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

PPrine Cratondaced

Pre-Print Creation Date: 11112008
Page I of 2ý



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

485A SW Outfall 485A 1/1/2008 TO 1/31/2008

F I1 1'U-O 1If.

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Temperature, MAMPLE I p

00010 1 REPORT . REPORT I, I :a: : C iNT :

E fflu e n t G ro s s V a lu e 0 1 U, l, N . ., , . " : : . . O A V 1- :1D A-X 1 y

Lab Certification # M L* E,:J

99999 99 Mt REPORT REiPORT REPORT R .EPORT REPORT< Not Applic NOT AP
Lab ...U.MENI Lab Lab H Lab # Lab # La b #

Comments: The permittee is required-to perlorm acute toxicity testing on aminimum of one representative CWS outfall while DSN 48C is being routed to that outfal.

Pre-rin Cretio Dat: 11/208 Pge 2ci-

Pre-Print Creation Date: 11112008
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 Day Year Month Da'ear 486A - SW Outfall 486A01 1 2008 T 01 31 2008

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 236fN21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: 111 No Discharge this Monitoring Period El Monitoring Report Comnments 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 P-NCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF AI'PLICABLE)

02/22/2008

DATE

856-339-1998

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

DATE AREA CODE/PIIONE NUMBERNAME AND TITLE SIGNATURE
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PERMIT NUMBER: M4ONITORED LOCA TION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 1/1/2008 TO 1/31/2008

-'I 4 o. 1 '

FACILITY NAME:.

PSEG NUCLEAR LLC SALEM GENERATIP

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

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT

50050 1 , . REPORT 'REPORT 1G /Day CALOTO

Effluent Gross Value REQUIREMENT " 1MOAV O1DMx

pH

MEASUREMENT 
.7....

00400 1 P uPERM.IT .9......0 IWek GRAB .
fl(1~t1N IflAMNi0 DA MX SY

Oxd nt ESUIREMENT ,__ .. I- -. ).,...•Z-• -'b ,C..;- • =

Effluent Gross Value RE _ __ __MEN_ ......__.__ _ ____ :__________ _.._. __1 A___ .._G

pH SAMPLE "/'''
MEASUREMENT i_ _ _ _ _ ___

000 ... REPORT REPORT 1/[Week GRAB~.
000n PEQU1R1MIENT 01A N0 A XS

Intake From Stream_______________ ________ ________

oCL

EfflueUt Gross Value 
0IREMN O 0 

******

Chlorine Produced

SAMPLE

OxdnsMEASUREMENT* * .0."I f,

*CPOX 1 REPOrR0 0.5 ' x3Week GA
REQUREMET*** . . 1MOAV 01 DAMX M/

Effluent Gross Value _____ ________ ________________ ________ ________

Option 1 .>2 L ,** *** < >

TemperPtu e, SAMPL

Oxidants ~~~~MEASUREMENT .<x(~y ce Af
001 I PERIMIT REPORT REOR 0.2. MG/LCO TI

Efflu .ent Gross Value REQUIREMENT ** ~01 MAOAV 01 DAMX

Optomm ns n usin nrgrst h oioigrpr omcn 2e diece to S.. Roewne of___ t**e B > - ** Reio 2 t(0)22 80
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PERMIT NUMBER: MONITORED LOCA TION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 1/1/2008 TO 1/31/2008

" ýýu 1 11

FACILITY NAME.

PSEG NUCLEAR LLC SALEM GENERATIt•

I

Comments: Any questions in regards to the moniloring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (60g)292-4860.

Pre-Print Creation Date: 1/1/2008 
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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:

NJ.005622 Month Da) I Year ] Month Da Year 487B - SW Outfall 487B
012008 To 01 31 2008

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: ^ 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 1 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 sIGNitEl*
NAME AND TITLE 0 5 CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPILICABLE)

02/22/2008

DATE

856-339-1998

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR 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: IOA-6F(5) that I have reviewed the attached discharge monitoring reports.

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

DATE AREA CODE/PIHONE NUMBERNAME AND TITLE SIGNATURE



New Jersey Department of Envirorunental Protection
Division of Water.Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day I Year Month Da Year 489A - SW Outfall 489A
0 1 1 2008 To 0__1 3 20

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: [-i No Discharge this Monitoring Period EII 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 OF 2 CIPAL EXECUTIVE OFFICER, AUTIIORIZEI) AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/22/2008

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR 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.JS.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/PIHONE NUMBERSIGNATURE
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 489A SW Outfall 489A 1/1/2008 TO 1/31/2008

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIl

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 EASUREM E ...... ...

Thru Treatment Plant. 0, __________ /, a')a YL &

50050 1 P, REPO RT R EPORT MG D 1/Month . 'CALCTD.:

Effluent Gross Value MEAUREMENT 01 MOAV 01iDAMX.**

MEASUREMENT r7*6

00400 1 I..0* 9.0 1u ./Month GRAB41
Effluent Gross Value 01 DAMN . ,**** :.1DAMX

Solids, Total SAMPLE

" - ~ ~~MEASUREMENT *••*L

Suspended ____ _______ _______ _______ _______ _________ _____ ______

0501100 301/Month GRAB.-

Effluent Gross Value REQUiREMENt .'..M,. 30 .G/L

Petroleum MEAMPRLENT3_______ ~ __________

Hydrocarbons MEASUREMENT

00551 1 PEI10 15 ,'Nt GRAB

Effluent Gross Value REIREEI:1OVOAMMGL/onh RB

Carbon, Tot Organic SML

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

00680 1 REMTREPORT 50 MG/L 1/Month GRAB

Effluent Gross Value RUREEI 01NMOAV 01 DAMX

Lab Certification #MESRET/7 j 2 / ______ _______

99999 99 -REPORT REPORT REPORT REPORT REPORT Not Applic' NOT'AP
LbREOUIREM'ENT Lab # Labl# Lab # Lab # Lab #
L a b *t *

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.nij.us".
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