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

% PSEG

Nuclear LLC
SCH08-037 '

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7006 0100 0004 0657 8808
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 Staticn for the
month of February 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 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,

Robert C. Braun
Site Vice President — Salem
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Attachments ( 12 DMR’s)

C Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-311
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EXPLANATION OF CONDITIONS
February 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 momtorlng instruments
and operating equipment.

Dewatnons from required sampling, analysis monitoring and reportmg
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 Instructlon Manual and specific guidance

from DEP personnel.
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EXPLANATION OF EXCEEDANCES

February 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

f Robert C. Braun, of full age, being duly sworn according to law, upon my oath depose

and say:

| am the Site Vice President-Salem for PSEG Nuclear, and as such am
authorized to sign Salem’s Discharge Monitoring Reports submitted

to the New Jersey Department of Environmental Protection pursuant to the
Station’s New Jersey Pollutant Discharge Elimination System permit.

| certify under penalty of law that | have personally examined and am

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

for submitting false information mcludmg the possnblhty of fineand
|mpnsonment

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

. signature be notarlzed

o

+—

Robert C. Braun
Site Vice President — Salem

Sworn and subscribed before me
this 2.\ day of March 2008

ﬂﬂﬂ L »/l /h/‘\/

HERI L. HUSTON
'R’,,O §PY PUBLIC OF NEW JERSEY
y Commission Expires
15 0%
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BC

Site Vice President — Salem

Director — Regulatory Affairs

John Valeri Jr., Esq. '

Salem Radwaste and Environmental Supervisor
E. J. Keating

Chem File SCH08-025

NBS Records MC-N64



Certification: .

NJIPDES BIOMONITORING REPORT FORM - ACUTE TOXICITY

Quality Control Summary:

Control mortality; | 0% 1%

Temperature maintained within 20° +2°C?  Yes__ X No_
Dissolved oxygen levels always greater than 40% saturation? Yes_X_ ~  No___
‘Two or more concenirations exhibit a trend deviation?  Yes No_ X _

Permit No.: NJ[__0005622 ] DSN [ 485 ]
Facility name: | PSEG Nuclear LLC - Sajem Generating Station ]
Facility address: [ ~_Artificial Island » » J
[ Lower Alloways Creek, NJ 08038 ]

Facility contact person: | Mr. William Gamon Biggs ]
phone#: | (856) 339-2678 ]

. Acute toxicity laboratory: | New England Bioassay, Inc. ]

[ 77 Batson Drive ]
[ Manchester, CT 06042 1
" Acute laboratory certification No.: [ CT405 ]
Test Specifications:

‘Effluent type (e.g., final, predisinfection): | Final Effiuent ]
Test type (check one):  Static Renewal (6-Iir) Renewal (24-lr) X = Flow—throﬁgh
Test Results:

Test starting date: [ ' 02/26/08 ] Completion date: | 03/01/Q8 1
Test endpoint (check one): LC50 X = NMAT EC50
LCSO/ECS50 (% effluent): | > 100% ] . 95% Confidence illtelvalz [ NA
Highest percent mortality in any test concentration (if applicable): [ 0% ]

Test concentration: [ Not Applicable ]

Test organism: | __ Sheepshead Minnow iR Cyprinodon variegatus

' -(common name) - (scientific name)

ORI 3-3-08

Accuracy of report certified by:

‘Revised 9/96



Test Organism Data:

Tesl organism source (check one): .
Cultured Commercial hatchery X (specify)[_Aguatic BioSystems; Fort Collins, Colorado ]

Test Organism Acclimation:

Is the culture water and test dilution water the same, and is the culture water temperature and dilution water temperature
identical?  Yes No X
1f yes, proceed to Test Design section.

Fish and Grass Shrimp:

Initial number of organisms: [ 740+ ]

Total acclimation period: [< 1 day] day,

Acclimation period to 100 percent dilution water at the specified test lemperature and test salinity:
[received in ASW at 25 £ 2 ppt; NEB dripped in fresh ASW at 25 % 2 ppt until testing ]

Number of mortalities: < 1%]%

Test organism age at start of test (days): [11 days]

Muysid and Cladoceran:

Initial Number of Organisms: [ NFA ]
Test organism age at start of test (days): [ NA ]
Culture water source: [LN/A_ ]
Culture water salinity: [ N/A ]
Culture water temperature: [ N/A ]
Dilution water source: [LN/A ]
Dilution water salinity upon collection: - [ N/A ]
Number of mortalities: [ NVA 1%
Test Design:

Number of effluent test concentrations: I 9 ]
Number of replicates/test concentration: [ 2 ]
Number of test organisms/replicate: 10 ]
Volume of liquid in test chambers (liters): [ 0.5 ]

[ N/A ](cycles/day)

Flow-through bioassay exchange rate:

Effluent Sampling:

Plant sampling location: [_Qutfall 485 (#1, #2. #3. & #4 samples) -]
Effluent type: [ ~_ Cooling Water ]
Discharge (check one): Intermittent

Continuouns X

Effluent sample type: 24-hir, composite X 6-lir composite Grab Other {Describe)]
Sample Data taken upon
Sample Collection Arrival at laboratory Use in Toxicity Test

Beginning Ending .

Date/Time Date/Time D.O. . PH Date(s) Time(s)"
02/24/08 1200 02/25/08 1200 11.3 mg/L 7.2 SU 02/26/08 1420 h
02/25/08 1200 02/26/08 1200 | 11.1 mg/L 735U 02/27/08 1420 h
02/26/08 1200 02/27/08 1200 11.3 mg/L 7.4 SU 02/28/08 1410 h
02/27/08 1200 02/28/08 1200 11.3 mg/L 7.7 SU 02/29/08 1420 h

? - Indicates time test concentrations were mixed after warining to iest temperature

26.5 b

}

Maximum sample holding time (hours): [

Testing location (check one):  On-site Remote Laboratory_ X~

Revised 9/96 -



Effluent Sample Adjustments:

Were any salinity adjustments made? Yes X No
If yes, specify the source of sea salts, brine or water used:
[_Instant Ocean Artificial Sea Salts (Aquarium Systems; Mentor, OH) ]

Were any pH adjustments made? Yes No_X :
If yes, specify the reagent used [_3NHCI 1, the amount used[_ Nol required ]
The pH level upon sample collection (initial pH): - [7.2 10 7.7 SU ]

The pH level after the addition of the sea salls (drifted pH) [ 7.8 10 8.2 SU ]

The adjusted pH level [ not required ]

Was the effluent sample filtered in any manner?  Yes No X

1f yes, please specify the mesh size: | N/A ] '

Were any adjustments to the levels of chlorine made? Yes No_X

If yes, specify the dechlorination agent used [ N/A } and the amount of reagent used | N/A ]
Specify the chlorine levels prior to [< 0.05 — 0.09 mg/L Jand afier addition of the reagent] N/A ]

Was an additional control included in the test containing the dechlorination agent? Yes No X

Dilution Water:

Effluent receiving water: [ -__Delaware River : ]

Dilution water source: [ Instant Ocean Artificial Salt Water (25 + 1 ppt salinity; 120 mg/l, as CaCO; Alkalinity))
(If reconstituted water is used specify type)

1f a substitute dilution water (i.e. not the receiving water) was used, had

its use been approved by NJDEP in the acute methodology questionnaire? Yes X No
Collection location: [ N/A ]
Collection date(s): [ N/A ]
" Test Results:
. 24 hours 48 hours 72 hours 96 hours
LCS0/EC50 (% Effluent): [> 100%] [> 100%)] [> 100%] [> 100%]
" Calculation method: [ Observation _ ]

NOTE: Attach the statistical printouts used to determine the LC50 value, and the mortality data sheets.

Is the calculated LCS0/EC50 valid according to the specifications of the method used? Yes_ X No

Miscellaneous:

Were any exposure chambers aerated during the test? ~ Yes No X

If yes, specify concentrations and duration, including the lowest percent saturation reached prior to aeration and at what time: [
N/A ' ]

Were the test organisms observed for appearance and behavior at least daily?  Yes X No

NOTE: Attach a copy of the acute toxicity test bench sheets with observation coded for each day.

NOTE: * Attach a copy of the raw data sheets for physical-chemical measurements
performed during the test to the test report forn.

Revised 9/96



NEW ENGLAND BICASSAY, INC.

P i
;i\/v / \ 77 BATSON DRIVE
\ \f / MANCHESTER, CT 05042
(860) 643 -9550
“G’
' CHAIN OF CUSTODY
_ PROJECT NAME: PROJECT LOCATION: PROJECT NUMBER:
B N UC(Qm? &\Q(Dm /’ N n@(dﬁﬂﬁ §%a775)z MNT /95—
SOURCE CODE:
W = WELL O = OUTFALL RO = RUNOFF B - BOTTOM SEDIMENT DR = DILUENT RIVER
LF = LANDFILL © T = TREATMENT FACILITY L= LAKE/OCEAN X = OTHER/SPECIFY DO= DILUENT OCEAN
NEB SAMPLE SOURCE SAMPLE CONTAINER ANALYSIS REQUIRED DATE/TIME OF
SAMPLE ID. CODE TYPE COLLECTION
NUMBER GRAB COMP.| NO.'| TYPE | SIZE | PRES START, END
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TIME:
CONTAINER TYPE: P -PLASTIC E=EPAVIAL C= CUBE G = GLASS A = AMBER GLASS B - BACTERIA BOTTLE
. PRESERVANON CODE: I=ICED - F<FILTERED N = NITRIC ACID H = HYDROCLORIC ACID (HCL)
~ S = SODIUM HYDROXIDE (NaDH) T = SODIUM THIOSULFATE O = OTHER/SPECIFY
A
IGNATUR AFFILIATION DATE | TIME TPANSF:PS ACCEFTED BY DATE | TIME
PS »4_/ — | / . INQUE\HCD BY:
' 1
ADDgTiOKAL COMMENTS: ] j &%\ &A [?5
/' @( / } / ﬁtb@ﬂ&4 Cf’/mﬁ[ 0 WL
—_— g 7
b
e W Plank encler <370 /
METHOD OF SHIPMENT: | DATE | TIME
. . r\~ | \_‘ - -
| Fed FBx. Prios iy Ovemfgﬁ‘
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NEW ENGLAND BIOASSAY, INC.

N DRIVE

HESTER, CT 068042
(850) 643-9550

CHAIN OF CUSTODY

PROJECT NAME:

RELINQUISHED BY:

-

i PJE@‘/?’J“/"fz,zgésfl?m

- PROJECT LOCATION: PROJECT NUMBER:
DSEG Nerlear Salum Cenerading Staron M J /95092
SOURGE CODE: , J
W = WELL O = OUTFALL RO = RUNOFF B = BOTTOM SEDIMENT DR = DILUENT RIVER
LF = LANDFILL T = TREATMENT FACILITY L = LAKE/OCEAN X = OTHER/SPECIFY DO= DILUENT OCEAN
NEB SAMPLE SOURCE SAMPLE CONTAINER | ANALYSIS REQUIRED DATE/TIME OF
SAMPLE ID. CODE TYPE COLLECTION
NUMBE GRAB COMP.| NO. | TYPE | SIZE | PRES STAR END ;| =
, ~ = ey
. PAT:Z/L-?/‘?{ zi=
1 j;'s ( T . IsY) — i . :1
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. ~— /—/_,U— Z ) = DATE-Z
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7 v DATE
TIME ]
DATE
THIVE
DATE:
TIME:
DATE:
TIME:
DATE
TIME:
DATE:
_ ‘ [ TiME:
CONTAINER TYPE: P - PLAST]C E-EPAVIAL C=CUBE G = GLASS A= AMBER GLASS B = BACTERIA BOTTLE
PRESERVATION CODE: - ICED F - FILTERED N = NITRIC ACID H = HYDROCLORIC ACID (HCL)
- SODIUM HYDROXIDE (NaOH) T = SODIUM THIOSULFATE O = OTHER/SPECIFY
AFFILIATION | DATE | TIME TRANSFERS ACCEPTED BY: DATE | TIME

ADDITIONAL COMMENTS:

o
S
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7L )q\ NEW ENGLAND BIOASSAYINC.
(;/\ / 5 77 BATSON DRIVE
\/ MANCHESTER, CT 05042
(860) 843-9560
"@'

N

CHAIN

OF CUSTODY

PROJECT NAME:

| DSED Mulotn

PROJECT LOCATION:

 Sabm 14 P/?pFQ/lfKU S%@Z,m W

PROJECT NUMBER:

/7T 0522

SOURCE CODE:

W = WELL O = OUTFALL RO = RUNOFF B = BOTTOM SEDIMENT DR = DILUENT RIVER
LF =LANDFILL  T=TREATMENT FACILITY L= LAKE/OCEAN X = OTHER/SPECIFY DO= DILUENT OCEAN
NEB | SAMPLE | SOURCE SAMPLE CONTAINER ANALYSIS REQUIRED | DATE/TIME OF
SAMPLE D. CODE TYPE COLLECTION
NUMBER- GRAB COMP.| NO. | TYPE | SIZE | PRES : START END
| , - 7] Telos=2)10)c
Ca8 <) X7 I ndpen 3  nTake | PR Ud T | Fnsanl) Smple | e /ecc( - jrey
) - - pate 2/ 26/EeT— 3] L7
Y / A : TR -
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' T - - DATE
f | TIME
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- v TIME: |
‘ | DATE: '
j . TIME: ,
1 1 DATE
TIME:
. DATE: .
J TIME: ‘
DATE:
) I TIME: .
CONTAINER TYPE: P =PLASTIC E=EPAVIAL ~ C=CUBE G - GLASS A = AMBER GLASS B - BACTERIA BOTT , l
PRESERVATION CODE: 1 -ICED . F-FILTERED N =NITRIC ACID H = HYDROGCLORIC ACID (HCL) |
- SODIUM HYDROXIDE (NaOH) T = SODIUM THIOSULFATE O = OTHER/SPECIFY ]
ZJYIPLERS SIGNATURS AFFILIATION | DATE | TIME TRANSFERS ACCEFTED BY DATE | TH4E
@— -Z; RELINQUISHED BY:
¢ ﬁj/‘ [ TS 7_J/;7/ 1oy o ;
ADDITIONAL COMMENTS: - @jj % ) { " ) / o k
L ut’:cé? - /Wﬂ\ﬁ ( 2 U Z(%f Wlos KB 05O
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METHOD OF SHIPMENT:
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DATE | TIME
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N \ NEW ENGLAND BIOASSAY, INC.
L\Lv\ / ) 77 BATSON DRIVE

X / MANCHESTER, CT 06042
\\/”———-——”é,————“:—_—/ (850) 843-9560

PROJECT NAME: PROJECT LOCATION: PROJECT NUMBER:

PSFL Nuclan ?@Q@m Gmm‘nj 5%‘/577, AT : 78-3R

CHAIN OF CUSTODY

SOURCE CODE:

N = WEL O = OUTFALL RO =RUNOFF B =BOTTOM SEDIMENT DR = DILUENT RIVER
LF = LANDFILL  T=TREATMENT FACILITY L = LAKE/OCEAN X = OTHER/SPECIFY DO= DILUENT OCEAN
NEB SAMPLE SOURCE |  SAMPLE CONTAINER ANALYSIS REQUIRED DATE/TIME OF
SAMPLE | ID. CODE | TVPE o COLLECTION
NUMBER i GRAB COMP.| NO. | TYPE | SIZE | PRES START, END; | k‘ 5
. A - . L2 s =2 ]/2F e
A 7 “ / — DAT E 1
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DATE:
TIME:
DATE:
TIME:
DATE:
TIME:
DATE:
TIME:
DATE: :
TIME:
DATE
| TIME
CONTAINER TYPE: P -PLASTIC E=EPAVIAL C=CUBE G=GLASS  A=AMBER GLASS B = BACTERIA BOTTLE
PRESERVATION CODE: | =ICED F=FILTERED N = NITRIC AGID H = HYDROCLORIC ACID (HCL)
. 5= SODIUM HYDROXIDE (NaOH) T = SODIUM THIOSULFATE O = OTHER/SPECIFY
E . AFFILIATION | DATE | TIME TRANSFERS ACCEPTED BY: DATE | TIME
v - ' z RELINQUISHED BY:
: ‘ - rg /. ™ / | ry
7 /0 A .7\-5 ;ngqjm Y ~ N P N '
ADDITIONAL COMMENTS: @W Vé‘ v p %}@ Q}ﬂ ﬁl)/ )
: it \ /R —
: / / ” /@ v 7 '/\’M—Q A L f%W . I 0955
N f ~ _ ) :
Temf 5 auy K c?%(c/cw(f 350
' METHOD OF SHIPMENT: | paTe | TIME
Feol Bl Phir ﬁ/em/‘ﬂ/’zf 2/ 2 s -
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NAME: :PJ?EG /\/uCZMF

.\ SAMPLE NUMBER

> 4l ? - '
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: ‘ e ‘ A
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g SQQM /me/ M/DL [ PgcomposiTe |
g | aRag 1 |
W | SAMPLER'S | () CHLORINATED . - |
gt dd A
3 NAME: D /4 @ ( a j)WNCHLomNATED J
UZJ SAMPLER'S &—W PRESERVATION: j
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j N NAME: ?Sf@ /l/p(/ggr Zl;%MPLE NUM;EH.
< SR
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NEW ENGLAND BIOASSAY

wame: POEG N QC\Q&F

appREss: 00 P)DUGLQ/L 74)/61706

SAMPL.E NUMBER

.‘058—~/Nﬂ7

START DATE} START TIME
Magauood, NT 57040 212816 3 2
FSOURCE OF SAMPLE: ENDDATE | END m:; '
[20loy PM
+ a Ol )iloa
SO&\W l th vt \% (I-COMPOSITE
() GRAB

SAMPLER'S ; -
NAME: Da b 0% Aﬁ’ladoﬂ(
SAMPLER'S

SIGNATURE: &M

( ) CHLORINATED
AFUNCHLORINATED

PRESERVATION:

I P

AT T e

NEW ENGLAND BIOASSAY

nave: PSEG. Nocloa o

SRURIITE M3 v TP

SAMPLE NUMBER

ADDRESS: LD Pmu)dﬂﬂ AVPDUQ

(29~ |

START DATE| START TIME

AM
\/\QDLQU\M I\jT 07040 21 lost | 200
SOURCE OF SAMPLE: END DATE | END TIME
o ‘ AM
——r He I I 2log (200
%OQ.Q)M 4;7(%61 OeNt— 6" ) I{rEOMPOSITE
() GRAB
SAMPLER'S - - N CHLORINATED
‘NAME: pd‘/( /A Malbor O
BI.UNCHLORINATED
SAMPLER'S “§" M _PRESERVATION:
SIGNATURE:

F e




Sample Check-In Form

Client PSE&G Test ID No. ¢ 197
‘Sample Salem Generating Station ‘ Project No. ”  198-022
Sample ID No. (A% - ll‘L['LL Collection Datergl;)q'b@ to g\aﬁ’ég

Sample Type Effluent - | Collection Time {96 to (D

Shipment:
Container . .
Number \/ Type Cw‘m-—icdr\,gr Size S.D L -
Preservative: : . ‘ : '
Ice Packs lce Cubes
Frozen \/ Cool Warm/Melted
Initial Chemistry Data: Analysis Date J Jlo /D Time 0000
Technician ({ / :
Dissolved Oxygen (mg/L) )/, 3 Meter # ?
Temperature (°C) D Meter # v/ OBdID (ng
pH (SU) 7/ Meter #
Conductivity (umhosicm) ) 30-) Meter #

Salinity (ppt) < | Meter # (é

Total Residual Chlorine (mg/L)

Initial <OS
Na,S,0, added (g) —
Final Lo.o%
Hardness (mg/Ll as CaCO;,) 4 '
" Alkalinity (mg/L as CaCOj) % % Meter#  //
Description:
Color 7 ot hrswon Odor  peNni.
Clarity g\i}}\’d‘k}; (‘T()U(?\Lj/ Other
A .
Sample Storage: NP, LSO | n (ooloy
Date/Time Volume Removed Purpose Approx. Volume | Tech.
i e R Initial: o L a78)
5L (e

Disposal:

Reviewéd by: (7?/ (;_,\231\‘:/( ‘ pate:  3—-R-0§



Sample Check-In Form

Client PSE&G
Sample Salem Generating Station

Sample ID No. (! % -1 \]
Sample Type Effluent ¥ 9

Collection Time

Test ID No. [¢ -|(97/

Project No.

198-022

Collection Date &_}51({,10{ to &B'ﬂ[ﬁ;

[Jop  to

[AL0

Shipment:
Container

Numb?r /

Preservatlve
lce Packs

Type &.;Jnffg s

lce Cubes 7~

Frozen L~ Cool

Size JOL

Warm/Melted

Initial Chemistry Data:
Technician

. Dissolved Oxygen (mg/L) /. 5
Temperature (° C)
pH (SU) i
Conductlwty (umhos/cm) Q’) i}

Salinity (ppt) !
Total Residual Chlorine (mg/L)

Initial 09
Na,S,0, added (g) —
Final .09 G

Hardness (mg/L as CaCO;,) 3 (2

Lo

Meter #
Meter # N3 )0 | YD

Meter # )
Meter # _

Meter#  (y ,

Analysis Date 9/ 25/ § Time (5 (5.

Clarity () W{_,L/ " Other

Alkalinity (mg/L as CaCQ;) 3 Meter# )/
Description: »
Color K roun : Odor___ hejjp,

Sample Storage: Nl =5 Lo i Codlo€

Date/Time Volume Removed Purpose Approx. Volume | Tech.
, G Initial: j()[, (Lo
' oY ()

Disposal:

Reviewed by: Op




Hudson Gen Ammonia Results

Location Date Results NH3-N mg/!
WTP 2/19/2008 0.252
WTP 2/20/2008 0.158
WTP 2/21/2008 0.111

WTP 212212008 0.133

Salem Gen Ammonia Results

Location Date Results NH3-N mg/l
influent #1 2/25/2008 0.061
Effluent #1 2/25/2008 0.111

Influent #2 2/26/2008 0.041
Effluent #2 2/26/2008 0.083

Influent #3 2/27/2008 0.023
Effluent #3 2/27/2008 0.066

Influent#4 2/28/2008 0.087
Effluent #4 2/28/2008 0.068



Client PSE&G Maplewood Testing Facility
Address 200 Boyden Avenue
Maplewood, NJ 07040

Contact Ms. - Soaiol T o< rea

Sample Salem Generating Station Effluent

Test Type 96-h Static Acute Renewal

Test Species Cyprinodon variegatus
Source Agquatic BioSystems

Lot No. (", (s A g -dlo V5

Age S Days
Test Chamber Size  800.mL
Test Chamber Volume 500 mL

“TestIDNo. ~ &~ 1197]

Project No.

198-022

No. Organisms per Test Chamber
No. Organisms per Concentration
No. Organisms per Control

10
20

20

Start Date/Time D’z}&[p}[)’g@ jod

End DaterTime 3// (28 @ 500

Aeration Required? [ ]Yes [/(]'NO; Test Day:

Laboratory Control (Dilution Water) Acute Toxicity Results
Day Loi Number Salinity Alkalinity Hour LC,, 95% Conf. Limits NOAEC
ppt mg(L as CaCO,

"lkoge | AY E T e | nA ““

2 ' 72-h ] ., —_—

B R e It 120 >{cn C/o A A

SHEToE | A 720 sl S ) ree
Reviewed by: Q//. @M Date: &? - - 0X
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Client PSE&G - Salem Generating Station : ‘Test 1D Noj&%—’ | \Q")
Sample ID Effluent Project No. 198-022

Test Start NNQG\CB @ | S 06 Test Species Cyprindon variegatus
T l T B B
Test Day 0 (0h) Test Day 1 (24 h) _ Test Day 2 (48 h) Test Day 3 (72 h)
Date/Time: )| 1| 29 €1 An |Date/Time: (9}517}1‘)(5’\'031-4&{) Dateﬂ'ime:o')}gg'}@g@.a*}{) Date/Time: 7| g/ﬂg (430
Conc. Test Dilution | Total Test Dilution | Total Test Dilution | Total Test Dilution | Total
. % Solution | Water Vol. Solution | Water Vol. Solution | Water Vol. Solution | Water Vol
"‘Control b

oo | o | sse | oo | 0| see Jeco | O |G| (000

6.25% {pg.5,95'75 loeos | bdH 95’76 J5B0 (oé?ﬁ, 9375 | lvco | hos 3751 (057 |

s | 9 | e[ 135 §75 | Joob 1as | 975 | seo | 85 | 9757 k00

2% | pse | ge | aeee | 850 | 750 | Jpss 256 | 750 | j00s |B50 | 150 | 1o

- 50%

500 | oo | lood | Soo 580 | 100D | Boo | Bov ;Do_é 0 | 00 |00

60%

00 | s | oed | sy | oo | oo | oo | Hoo | eoo LD | HOO | iG

70% - 705,. 57[)2‘ ’}@0 oo | Aop 1650 To0 3@()' [ 500 750 20 (Qf@

™| 92 |am oo | B | Ao | 1oo0] 900 | g0 |ierp | B0 |0 | 1005

.90% 9-[@ /DD_ Jbees 9_.00 LS

100% /oo | o | oo o | o

Sampie
ID No.

{0814 | puoag- e -
Reviewed by: /)ﬂ C’b%@( 5 "
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Client PSE&G Test Start (Q\QQ,\QQJQ (50D TestID No. t=<FF RE-VGT]

Sample ID Salem - Effluent Species Cyprir\vodon\variegatus Project No. 198-022
Dissolved Temperature pH - b Salintiy
Test Oxygen (mg/L) (°C) (°C) ' . (ppt)
Conc. Test Replicate ‘Replicate Replicate Replicate
% Hour B
i 0h | old
{ new
24h | old
new
12.5% 1 48h | old
new
72h{ old
new
96 h | old
! new |
!
Dissolved . Temperature pH Salinity
Test Oxygen (mg/L) (°C) (SU) (ppt)
Conc. Test Replicate Replicate Replicate i Replicate
%o Hour ' i A | B
oh | old e
new o | —
24h | old . S lilas [=5
new 8 | — 25 e
25% | 48h | old EO 1 806 |l o5 | 25
new 9.0 — i a5 —_
72h | old Yo 90 el 05 | 45
new “’07 ] \ — J | ﬁl)—‘ —
9 h | old FAly )5 |49
new Bl el
Reviewed by: L70ﬂ ;//0744?/( y Date: B —=R—g
) o)




Client PSE&G

Test Start ;a\ﬁ(ol\b?) CASES

1

Test ID# SF5~1\C)

Sample ID Salem - Effluent Species Cyprinodon variegatus Project # 188-022
Dissolved Témperature pH Salintiy
Test Oxygen (mg/L) (°C) (°C) (ppt)
Conc. Test Replicate Replicate Replicate Replicate
% Hour
Gh old
new
24h | old
new
70% | 48 h | old
new
72 h | old
new
96 h | old
new Gl
Dissolved Temperature Salinity
Test Oxygen (mg/t) il () (pt)
Conc. Test  Replicate Replicate Replicate
% Hour 7 "1}} A B
| Oh old S %«Q
new | A Y ooo|— H20
24h | old | 7.2 7.9 ﬁ‘[ 47 |97 i) %2
new | S0 | — il 95 — (1[92
80% | 48h | o | 7.2 | 70 |l 20,0 [ Q0.0 il 9.1
new | ¥.3 | — Il 194 — Jil g0 , —
2hfod | 7.8 | 7& [l 199 | d0.b 23 194 B 45 |25
new |22 | — [ 90.L| — 52| — i‘ A5 | —
96h| od | 7o | 7o Il S0 (| Ao/ £ |5 2 Wl 45 45
Reviewed by: QOQ C(Jf)”@/{‘\ Date g m3-0
. I. .‘-' G -
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Client PSE&G - Salem Effluent TestID No. {{j")
Test Start_ )\ Y \nZ & ) S Project No. 198-022
Test Species Cyprinodon variegatus '
Observations: Hour: (O Date: ot?/o'f(ﬁ /0 Y Technician: @B&
Conc.] Rep.] Number Observations/Behavior
% Surviving '
QU qrqoaudbimdy, &Rgodn Aedlthy T Ko rmind 00l k)
A lC naf{. J V1 Vi
ASW ’
Cont.
Bl 1o
A e
6.25%
B s
Al b
12.5%
B
[ o
A .
25% J O
B [ O
A .
0O
50% IC
B Jo
A *)
60% /L .
B | /O

Reviewed by: &O/Q é)—zﬂ@ég Date: 3 -3-af




Client PSE&G - Salem Effluent
Test Start o\ Dol 0% @ (566

TestiD No. D &— \\HT

Project No. 198-022

t

Test Species Cyprinodon variegatus

Observations: Hour: &L{/

Date: (Q}dg/ ()i? Technician: (LUJ

o

Conc.} Rep.{ Number Observations/Behavior
% Surviving
al OG0 i) G4hbal Z@c&ﬂ-hgp e _hormal unledd  Fietoal
A , ¢ !
ASW 10 -
Cont.
B /D
Al 1D
6.25%
B !
/D
A )
12.5% /D
B
|0
A
25% 0
B ( D
A
50% [0
B
/O
A
60% ,O
B :
/O
Reviewed _by: 0&[{,&0—&\ Date: 5= 3—g
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Client PSE&G - Salem Effluent TestiDNo. 9% — (\q'1

Test Start Dla.lows @ (S uo ~ Project No.  198-022
Test Species‘. Cyprinodon variegatus -
. _ : v
Observations: Hour: L(‘g Date: 4/&8}0? Technician: LLQ
Conc.| Rep.] Number Obhservations/Behavior
%o Surviving .
QL orqaitd i) agarad /LmQrf/l;ﬂ t Aol onlebd Notec|
A .
ASW L0
Cont.
B
1O
A
6.25% ! O
51 10
A
12.5% 0
B .
10
A .
25% /0
B /D
A
50% o
B
[O
A /0
60% .
B
b

Reviewe& by: o Op Q/@’)’é’(/ Date: | 3— 33— C)Lf/
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Client PSE&G - Salem Effluent Test ID No. ;;S%"\ \Cﬂ

Test Start 2\ (ol (@ \ &0 Project No.  .198-022

Test Species Cyprinodon variegatus

Observations: Hour: 17"2(?’719 Date: (37 Dﬁbg Technician: C{/V\

Conc. } Rep.} Number Observations/Behavior
% Surviving

Al ez s apgest rowal and Wallly bt e fed
L.

ASW (O

Cont.

A | .
6.25% (0

12.5% A /O

A :
50% 10

60%

Review_ea by: Oﬂ Q’U)J\ ) | Date: 3= 3—ag5
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Client PSE&G - Salem Effluent Test D No. D~ ((5)

Test Start Q\DO\OB @> \ SO Project No.  198-022"
Test Species Cyprinodon variegatus -

Observations:  Hour: Q(‘, Date: ’7’/J /Qg Technician: %74
. e . _
Conc.] Rep.| Number Observations/Behavior
% Surviving
—Q/(L LITAML g D G000 84 Mviatal + HBog 8K, J
A [O At f 2o J/mfe‘ie 0 1A polie ([
ASW \,Q/kou’fvj i 00 g A A/u ﬂf(MJQ:L/zQL/é/km(fzf
Cont' ’ 7{4_/1/7" /Aj/lq’lg/ﬁ/ i M\ f/ﬁ(/‘- %U %‘Lz//\
B Conctnt17domm. .zéé bt k. G AT (. 1’"
(O S . .
Corpalog o Ti n . AT sons ol waikd,
aa (Aear= ’
A
6.25% (O
B
1O
A
12.5% (O
B
(O
A
25% o
B [ O
A
50% { O
B [ O
A [O
60%
B 1O

Reviewed by O// C(:U}—é—\ Date: __ <— ?/Of/
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Species: Cyprinodon variegatus

g n . 1
Initial Fish Measurements

Soitirce: Aquatic BioSystems

Lot Number: C~' ogv/\g( 2 -2 Q.B 3

1D Number

1

Reviewed by: 70 é\_ﬂ,’)‘{’ _

2 3 4. 5
wetweignt | 0. pLIbS 8| 00008 91 §,0067%% | (.00 /00 ° |0 oo 7S ©
Towltengn)  F ¥ mm| o 34 mm) By mm) 37 wm| o 3E mm
5 Namber : 7 5 5 e

Wetwett | B00)59) 0.000 G5 8 |0.0009% 9 | 0060548 0002 s
rositengn| Ly, mm| 3o am| 29 mm| 0 em| Ljg  m
B IR B E 7 E

Wetwelant | o o0/ @ 8| 0.000 65 8 |0.000649 | 0.00/(0) 2| & o0
Tottengn|  HA mm| & mm | Gy mm| LA o 232
ID Number 16 17 18 19 20 '
_wétvveight 0-00107 4 CO0PHD 900000 ¢ 0&’}56’6/ 9| D.0001&9
Total Length Ha o 27 mm| 3% mm| 4/ 0 mm %;O mm

Date: 3 -3-C (-




Sodium Dodecyl Sulfate: Cyprinodon variegatus
January 2007 - February 2008

15.0
12.0. 4
B 90- A A A A & A A & A A A & A A A A
E NS
O 60
%) A a Y
A ememToommTToTTIITTTTTTTITETRIIT IR T
3.0 -
0.0 S N S S E R B
5555555555555 0505605605556883828838
SO ST S ST S O O < S S SO S S S ~ O SO R SO S S
s ScrcsssgcrcagszgeadgTIdo2Faeow
-~ [aV] o W [{e] =0 o8] [>e] o o [o2] ~— ~— At : At ~— o o~
Test Date
[ a Lcso Mean LC50 - - - - - - £28TD |
Test |ID Date LCsy Mean LCy, STD -28TD +2STD CV %
27-1071 1/12/2007 54 6.9 1.5 4.0 9.8 21.0
27-1168 2/13/2007 472 6.9 1.5 39 9.9 21.8
27-1299 3/8/2007 8.7 7.0 1.5 3.9 10.0 21.9
27-1352 3/15/2007 7.2 7.0 15 3.9 10.0 21.9
27-1659 511712007 8.1 71 - 1.5 4.2 101 20.5
27-1716 6/712007 56 7.2 1.4 4.5 9.9 19.0
27-1758 6/14/2007 8.7 7.3 1.4 45 10.1 19.2
27-2062 8/3/2007 7.5 7.3 1.4 4.6 10.1 18.8
27-2119 8/10/2007 8.7 7.4 1.4 4.7 10.2 18.5
27-2134 8/16/2007 8.7 7.5 1.4 4.8 10.3 18.3
27-2475 8/24/2007 7.5 7.5 1.4 4.8 10.2 18.1
27-2209  8/30/2007 8.7 7.5 1.4 4.8 10.3 18.2
27-2233 9/6/2007 8.7 7.5 14 4.8 10.3 18.2
27-2394 9/20/2007 8.7 7.6 1.4 4.8 10.3 18.3
27-2427 9/28/2007 8.7 7.6 1.4 4.8 10.4 18.4
27-2469 10/4/2007 8.7 7.6 14 4.8 104 18.4
27-2623 11/9/2007 8.7 7.6 1.4 4.8 104 18.5
27-2624 11/9/2007 8.7 7.6 1.4 4.8 10.4 18.6
27-2683 11/298/2007 8.7 7.7 1.4 50 10.5 17.8
28-1052 1/11/2008 8.7 7.7 1.4 50 10.5 17.8
28-1088 1/18/2008 53 7.7 1.4 4:8 10.5 18.5
28-1151 2/8/2008 54 7.7 1.5 47 10.6 19.2
28-1180 2/20/2008 8.7 7.7 1.5 47 10.6 19.3
28-1200 212712008 8.7 7.8 1.4 49 10.7 18.6




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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

fMonth Da Year | {Month Da Year g
NJ0005622 T Taos ] T T2 125 Taes ]| FACA — 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/S07
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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. 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 TITL@INCXPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ C—— 03/21/2008 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 | have reviewed the attached discharge monitoring reports.

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




surrace vvater viscnarge vonioring Heport

PERMIT NUMBER:

MONITORED LOCATION:

MONITORING PERIOD:

FACILIT

NJ0005622

FACA SW Outfall FACA

2/1/2008 TO 2/29/2008

Y NAME; _ ——-

PSEG NUCLEAR LLC SALEM GENERATIM

1465814

PARAMETER

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRATION

UNITS

NO.
EX.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Temperature,

oC
00010 G
Raw Sew/influent

SAMPLE |
MEASUREMENT

Kok ko ARRKRK

Temperature, -

oC
00010 1

SAMPLE
MEASUREMENT

T

dkkkhk HohhAkk

Effluent Gross Value

Temperature,

oC

00010 2

Effluent Net Value

SAMPLE
MEASUREMENT

ARk kkk

ARkEad

ddekkhek

Ahkhhhh

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

kR h K

DEG.C

0

DEG.C

Commets: If there are any questions in regards to the mo'nitoring report form, please-céntact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "sroseﬁwi@dep.state.nj.us".

_Pre-Pﬁn_t Creation Date: .-1/1/2008

Page 1 of 1




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

Surface Water Discharge Monitoring Report-Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month [ Day | Year . | >
NJ0005622 nth | Day | Year | |Mowthy Day | Vew || gACB - SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/507
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County

CHECK IF APPICABLE: L No Discharge this Monitoring Period g 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. 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 OF PRl@ EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ C —m 03/21/2008 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:

1 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




Surtace water vischarge wvionitoring Heport

Pl 46814
-PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: _ o - )
NJ0005622 FACB SW Outfali FACB 2/1/2008 TO 2/29/2008 PSEG NUCLEAR LLC SALEM GENERATI?

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTR/;\TION UNITS r;g ;E,ESYSIE S#I\\{ASEE
Temperature, SAMPLE P D g .
oC HeReTREMENT HS é ~ O Kowbmcess| CONTIN
00010 G -

Raw Sew/influent

Temperature, .

oC
00010 1

SAMPLE
MEASUREMENT

Kk ok dek

Effluent Gross Value

Temperature,

oC
00010 2
Effluent Net Value

SAMPLE
MEASUREMENT

Fhkdkk

ARARAR

Tkhkkk

dkhkhk

AR AAr

Lab Cenrtification #

99999 99
Lab

SAMPLE
MEASUREMENT

Aohk Ak

KAk

ontinuous

Comments: If there are any questions in regards to the mohitoring 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-Pﬁn_t Creation Date: -1/1/2008

Page 1 of 1




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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
. Month | Day Year Month | Day | Year ||
NJ0005622 oh | Day | vear || Month Day [Vewr | gACC — SW Qutfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA - GENERATING STATION PO BOX 236/507
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

WHO MUST SIGN_ The 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 TlTu??CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR " GRADE AND REGISTRY NUMBER (IF APPLICABLE)
o
/ 03/21/2008 856-339-1998
SIGNATURE OF l’RlNClPA_L 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 | have reviewed the attached discharge monitoring reports.

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




Surrace vvater viscnarge wvonmnoring report Pl 45814 >
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: _ e . | »
NJ0005622 FACC SW Outfall FACC 2/1/200,8 TO 2/29/2008 PSEG NUCLEAR LLC. SALEM GENERAT_IP

PARAMETER QUANTITY OR LOADING | UNITS QUALITY OR CONCENTRATION UNITS | B2 mi&;g; SAMELE

Flow, In Conduit or SAMPLE o o ‘ . IV o

Thru Treatment Plant MEASUREMENT ZCGH 2—7 3 ‘ p—— wwknn rens O / W C A‘ LLT

50050 G ' EPO /D A

Raw Sew/influent

MGD

Thermal Discharge

Million BTUs per Hr
00015 2
Effiluent Net Value

SAMPLE
MEASUREMENT

*hkkrk

kkkkhk

AhARER

ARRARR

Lab Certification #

99999 99
Lab

SAMPLE

MEASUREMENT

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: -1/1/2008

" Page 1of 1



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year 1 Month | Day | Year _
NJ0005622 > T 3008 1 To 5 75T 2008 O48C 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 236/807
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 [: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 certity 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 OF P}LD?J EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR " GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ 2 03/21/2008 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 | have reviewed the attached discharge monitoring reports.

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




Duridie vwdlel vIsSuiai ye wiviinuiiiyg ncpult

1 40014
PERMIT NUMBER: MONITORED LOCATION: _ MON/TOR/NG'PEF?/OD.‘ FACILITY /_VAME." _—“—“ : v o
NJ0005622 048C SW Outfali 48C 2/1/2008 TO 2/29/2008 PSEG NUCLEAR LLC SALEM GENERAT]F
' ' - ’ No.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALVSIS TYPE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Solids, Total

Suspended
00530 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Ahkkkk

MGD

hkkkkk

hkkkkK

Ak khhk

Nitrogen, Ammonia

Total (as N) )
00610 1
Effluent Gross Value

SAMPLE
MEASUREMENT

T

dhkkkk

*khkkk

FREARA

Q

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Akhkkk

AkAAAk

Carbon, Tot Organic

(TOC)
00680 1
Effluent Gross Value

Ak A

ARARRK

MG/L

Thkkkk < 0 S’ <-a . g
: ;
kraaen MG/L

AARRAR - 3 ” L g

| <9.5 | £0.9
Kaarh MG/L -

AkAk Rk ﬁ i O
AxARRE ‘ MG/L

Lab Certification #

99999 99
Lab

SAMPLE

MEASUREMENT |-

Comments: i there are any questions in regards to the mo'nitoring report form, please contact Susan Rosenwinkel of the BPSP - Region

2 at (609)292-4680 or via email at “srosen‘wi@dep.state.nj.us", '

Pre-Print Creation Date: 1/1/2008

~ Page 10of 1



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD ~ MONITORED LOCATION:
Month [ Day Year Month | Day | Year _
NJ0005622 b Day | el g, (Mouhy Day Vel | 481A — SW Outfall 481A
PERMITTEE: - LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/S07
NEWARK, NJ 07101 : : ALLOWAY CREEK NECK RD ‘HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: ] No Discharge this Monitoring Period 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. 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 Ply? EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ e 7 03/21/2008 856-339-1998
SIGNATURE OF PRINCYPAL 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




Surface vwater viscnarge vonioring neport

_ | Pl 46814
PERMIT NUMBER.‘ MONITORED LOCATION: MONITORINGPERIOD: - FAC/LITY NAME: — —— - -
NJ0005622 481A SW Outfall 481A 2/1/2008 T0'2/29/20_08 ‘ PSEG NUCLEAR LLC SALEM GENERATIM
_ ‘ : ' ' — B} ’ 'NO.| FREQ.OF | SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex | ANALYSIS TYPE

Flow, In C_onduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

" SAMPLE
MEASUREMENT

MGD

T

KAk AR

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

ok khkk

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

*hk kg

AhkA ko

dkkddok

*hkhkk

ety

3@@&&5&3&%& TR

BORT:

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Akhhkk

Khkhkk

EhRER

Fhkkkk

RRRAR

Fhhhkh

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

KhRAKK

Kk hkk

Ak A A

%EFFL

O |C OPE?m/\%{

R

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

ThkAhk

ERRAAE

Akk Ak

opE=N

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

Pre-Print Creation Date: 1/1/2008

Page 10f2
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: , Fi 4814

-PERMIT NUMBER: MONITORED LOCATION: ' MONITORING PERIOD: FACILITY NAME: _ - ;

NJ0005622‘ 481A SW Outfall 481A. 2/1/2008 TO 2/29/2008 PSEG NUCLEAR LLC SALEM GENERATIP _
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ’;S ;55&32 S;T\Q,A,EELE

Temperature, SAMPLE }

o MEASUREMENT e P Z_O , 3 () I/Da)/ | 0 b NT \ N

00010 1

Effiuent Gross Value

......

DEG.C

Lab Certification # .

98999 99
Lab

SAMPLE
MEASUREMENT

Comments: The permittee is required to perform acute toxicily 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 Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD ‘ MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 > : o1 To T 7o T 2005 | 482A — SW Outfall 482A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM ' PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/S07
NEWARK, NJ 07101 . ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NI 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern/ Salem County
CHECK IF APPICABLE: (1N Discharge this Monitoring Period [] Monitoring Report Comments Attached

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

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

I certify under penalty of law that [ have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penaities 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 Poltution 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 CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
| / C— 7 03/21/2008 856-339-1998
] M )
SlGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

i N/A N/A : N/A ' ' N/A

NAME ANl); TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

dkkkhk

MGD

Fhkkdek

ARAAAA

ARhkhk

Surrace vvaler viscndrge momioring I'i:ep()rl Pl 46814
PERMIT NUMBER: MONITORED LOCATION: - MONITORING PERIOD: FACILITY l_\IAME:'? CoTTT ) '
NJ0005622 482A SW Outfall 482A_ 2/1/2008 TO 2/29/2008 PSEG NUCLEAR LLC SALEM GENERATIM

: 4 NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex/| ANALYSIS TYPE

Flow, In Conduit or SAMPLE o ' ,

Thru Treatment Plant MEASUREMENT _ L{ L\ O L“) \ '

50050 1 ‘REPORT ;

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

EETEET

Kk AAK

kAR ok

LC50 Statre 96hr Acu

Cyprihodon
TANGA 1
Effluent Gross Value

MPLE

ARRARE

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Hkkkkk

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

EQUIREMENT

ARk Ak

AhhE Ak

khh ok

Kk kR

%EFFL

*h kAR

HRRRRKE

AR RAK

HERAKR

*kkkdk

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 1of2



SUrTace vvaier viscriarge vmonioring report

. : Pl 45814
PERMIT NUMBER: .MON/ TORED LOCATION: MONITORING PERIOD: . FACILITY NAME™

NJ0005622 482A SW Outfall 482A° 2/1/2008 TO”2/2’9/2008 PSEG NUCLEAR LLC SALEM GENERATI}

: ’ ' ' PR, ' [NO| FREQ.OF | SAMPLE
PARAMETER QUANTITY OR LOADING UNITSV QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE

Temperature,  sampLE ) i ' : B -
e oo MEASSUREMENT - ARAAAE KAERRK : . 2/@ . é
00010 1 3 T —

Effluent Gross Vaiue

ERRAAR

DEG.C

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 1/1/2008
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New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

| Month | Day Year | Month | Day | Year |
NJ0005622 e T T2008 1 ™ [ 2 1 20 Ta005] | 483A —SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/507
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.

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 myy 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 TlTLE@[PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ C—" - 03/21/2008 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 | have reviewed the attached discharge monitoring reports.

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




aurra’ce vvater uiscriarge viomuoring neport

Pi 46814
PERMIT NUMBER: MONITORED LOCATION: MO_N/TOR/NG'PERIOD: . FACILITY NAME: ~———
ANJ0005622 483A 'SW Qutfall 483A 2/1/2008 TO'2/29/20_08 ' PSEG NUCLEAR LLC SALEM GENERATIM
. ' — : . ' 1.NO.|: FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex | ANALYSIS TTYPE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT

MGD

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Ak khk

hkhhkk

L

khhkkk

*khhhk

pH

00400 7

Intake From Stream

SAMPLE
MEASUREMENT

HRKKER

ARARAR

AR AR

kkkkkk

Rty

Chlorine Produced

ME;ls;\lﬁRF,ElifENT folaleiobdel AkkkAk CkkkAAR
Oxidants )
tCPOX 1 Fek kA ko MG/L
Effluent Gross Value
Option 1
Chlorine Produced SAMPLE ]
MEASUREMENT folelahoball bl Akkhkk
Oxidants < 9 < 0. \
N
CPOX 1 EXT T MG/L
Effluent Gross Value '
Option 2
Temperature,
MEASUREMENT b ookl i Z L‘
oC {.
00010 1 crnaan DEG.C

Effluent Gross Value

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: 1/1/2008

Page 1.0f 2




surrace warter viscnarge wionioring Heport Pl 45814
PERMIT NUMBER: MONITORED LOCATION: ' MONITORING PERIOD:  FACILITY NAME: _ "~ _ o
NJ0005622 ' 483A SW Outfall 483A 2/1/2008 TO 2/29/2008 PSEG NUCLEAR LLC SALEM GENERATI}

PARAMETER QUANTITY OR LOADING - UNITS QUALITY OR CONCENTRATION UNITS Eg FREQ. OF SAMPLE

ANALYSIS, TYPE

Lab Certification #

SAMPLE
MEASUREMENT

99999 99
Lab

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

Pre-Print Creation Date: - 1/1/2008
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New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year _ -
NJ0005622 > s To T3t Tao0s || 484A — SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: : REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/307

NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 .

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: L1 wNo 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 nmy 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.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 TITLER?:IPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ S 03/21/2008 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 1o 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. 38:10A-6F(5) that | have reviewed the attached discharge monitoring reports.

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

DATE . AREA CODE/PHONE NUMBER
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Fl1aosi14
PERMIT NUMBER: ___ MONITORED-OCATION: _ MONITORING PERIOD: _ FACILITY NAME: _~~ - - e
NJ0005622 484A SW Outfali 484A_ 2/1/2008 TO 2/29/2008 PSEG NUCLEAR LLC SALEM GENERATID
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ré()? KQ,ESYSOIZ S'#r\\(ﬂgéE
Flow, In Conduit or

Thru Treatment Plant
50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT

2 3|

" pERMIT N
‘AEQUIREMENT

AARAA K

AKKAKK

KA KA

HrEA R

O

[/ Dy

Effluent Gross Value

ey

L

- ;

p o SeLE rrnin . 7‘ 5 rere 7 é 0 ’ /W(.ck- GKAE
00400 1 4

Intake From Stream

REQUIREMENT |

&

pH SAMPL
: MERSURERENT bl ol 7 6 i O )/Wlk’/é 6 ﬁ/},jg
00400 7 penwir ”

L. C50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

*kdek k ok

AXKARK

- PERMIT.

'REQUIREMENT |

Arhana

ARRAAK

AEAARR

%LEFFL

Chlorine Produced

SAMPLE
MEASUREMENT

Ak hkhw

AAKAk

Hh R AKK

Option 2

Effluent Gross Value

"REQUIREMENT

Oxidants C o DE /U
“CPOX 1 e[ = .
J M

Effluent Gross Value TEGUIREMENT .
Option 1 !"':':Q‘.-‘."-'Ev‘ K
Chlorine Produced .

. ME:’SAUN:?PE[;;SENT BrAEAK - 0
2 ek GRAB
‘CPOX 1 AARARA MG/L

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

Pre-Print Creation Date: 1/1/2008

" Page 1of2



surtace water Ulscnarge vionitoring Heport

Pl 45814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PEH/OD FA CIL/TY NAME: ™
VNJ0005622 484A SW Outfall 484A 2/1/2008 TO _2/29/2008 PSEG NUCLEAR LLC SALEM GENERATIM
! - : | NO.|: FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| "ANALYSIS TYPE
Temperature’ ‘ SAMPLE .*ﬁt** *dkkkk : ‘r/ N v
oC MEASUREMENT ) | [ 3 ; \ G{ . C\
00010 1 o = :

Effluent Gross Value

Ty

DEG.C

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

Comments: The permittee is required to perform acute toxicity testing on a minimum of one repre'sentative CWS outfall white DSN 48C is being routed to that outfafl:

Pre-Print Creation Date:

1/1/2008
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New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month Day Year Month | Day ! Year » 3 »
NJ0005622 oth | Day | Vear |, L Mouhy Day (Yewr | 4954 _ SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/S07
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: L] 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. 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 TITLEWIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (1F APPLICARLE)
m 03/21/2008 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 1o authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

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

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




surrace vater Ulscnarge vionitoring Heport o _ Pl 46814 »
PERMIT NUMBER: MONITORED LOCATION: | MONITORING PERIOD:.  FACILITY NAME:
NJ0005622 485A SW Outfall 485A 2/1/2008 TO 2/29/2008 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTHYQDRLOADwus UNITS OUAUTYCH?CONCENTRAHON UNITS "EQ:”XE§E§8§ .$$$EEE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT

N4 |

MGD

dkkhkk *hkhkK

kdddkk

0O

Rk Ak

pH

00400 1

Effluent Gross Value

SAMPLE
MEASUREMENT

Tokk Ak

kA

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

Ak Ak k

EhraRE

Fhekkkk

Ahkakk

HRAkER

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

e as sy

*hkhhk

AEANE

AR AR Ahk Rk

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

FRARAK

FAAkRK
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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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Fl 49814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: =~ : |
NJ0005622_ 485A SW Outfall 485A 2/1/2008 TO 2/29/2008 PSEG NUCLEAR LLC- SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22; ;ﬁf\&gg SAMPLE
Temperature, L : , |
e peSAMRLE | s | 13, 7 | q
00010 1

AERANE

DEG.C
Effluent Gross Value

Lab Certification #

SAMPLE
MEASUREMENT

99999 99
Lab

Comments: The permittee is required to perform acute toxiéity testing on a min.imur.n of one representative CWS outfall while DSN 48C is being routed to that outfall. )

Pre-Print Creation Date: -1/1/2008 Page2of2



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day .| Year Month | Day | Year QY Y
NJ0005622 uth | Day . Year o, (Monh Day (Ve | 486A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC : PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/S07
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.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 OwlPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ C — 03/21/2008 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 | have reviewed the attached discharge monitoring reports.

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




suriace vvaier piscnarge vorioring Heport Pl 46814
PERMIT NUMBER: MONITORED LOCATION: - "MONITORING PERIOD: FACILITY NAME.‘ _’;" T .

NJ0005622 486A SW Outfall 486A 2/1/2008 TO 2/29/2008 PSEG NUCLEAR LLC. SALEM GENERATIMN

’ NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION U_NITS EX:| ANALYSIS TYPE
Flow, In Conduit or
SAMPLE *kkkhk kAR AX *kkkkk
MEASUREMENT .
Thru Treatment Plant
50050 1 MGD S

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Ahkhdk

dkhkhk

ArRAAE

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

FHkEAA

*hkkkkk

ey

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT
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P T
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Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT
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AakA Ak

AAAAAK

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

*hAARK

AhE kAR

YTy

Ak hkk
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MG/L

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

Pre-Print Creation Date: 1/1/2008
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Pl 45814

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

NJ0005622 486A SW Outfall 486A 2/1/2008 TO'_2/29/2008 PSEG NUCLEAR LLC SALEM GENERATII‘

' PARAMETER QUANTITY OR LOADING UNITS : QUALITY OR CONCENTRATION UNITS Ei’; ’-,’;ﬁﬁ&é"g S’%QAF?ELE
Lab Certification # ' '

" SAMPLE

MEASUREMENT l 73 ‘Z 7 | l i L) 5/ \
TR By

99999 99
Lab

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 Crea_t/on Date: 1/1/2008
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New Jersey Department of Environmental Protection ) Pl 46814
Diviston of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
) Month | Day Year ] : r Month | Day | Year J
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/307
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. T 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 PR?L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
— ' 03/21/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMHER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person havmg that IeSpOllSlblll[y 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 T 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 Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD : MONITORED LOCATION:
Month | Day Year Month | Day | Year _
NJ0005622 3 08 1 T 5 o 15005 1| 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/S07
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECKIF APPICABLE: [ wo Discharge this Monitoring Period ] Monitoring Report Comments Attached

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the information is true, accurate and
complete. T am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.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 TlTLEO?\ClPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
— N 03/21/2008 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 e\pendztm ‘es and hire personnel a person having that responszbzlzty or
person designated by that person shall sign the following certification:

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

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

DATE AREA CODE/PHONE NUMBER



sSurface vvater viscnarge wornioring neport

PERMIT NUMBER:

MONITORED-LOCATION:

NJ0005622

489A SW Outfall 489A

MONITORING PERIOD:

FACILITY NAME: _~-———

2/1/2008 TO 2/29/2008.

PSEG NUCLEAR LLC- SALEM GENERATI}

Fl 46814

PARAMETER

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRATION

UNITS

NO.
EX.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Flow, In Conduit or

Thru Treatmeht Plant
50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT

MGD

Kkkhhk

AhRk Ak

dkkkkk

Hhkhhh

0

///"lo/(/

pH

00400 1
Effluent Gross Value

ARAKRK

ISt L]

Ak AXKK

su

Solids, Total

Suspended
00530 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Ahkhkk KARRKE

Freeees

*hAAkK

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Akk kR Fkdekkh

Hdekok kk

Carbon, Tot Organic

(TOC)
00680 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Ak kxR *hkhhk

AARAE

Ahhkhk

dkkhhk

MG/L

MG/L

MG/L

Lab Certification #

99999 99
Lab

SAMPLE

MEASUREMENT

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

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