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

0 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 Station 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 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

&IRA
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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

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 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

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

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 '2-\ day of March 2008

SHER) L. HUSTON
NOT ARY PUBLC OF NEW JERSEY
My Commission Expires
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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



NJPDES BIOMONITORING REPORT FORM - ACUTE TOXICITY

PermitNo.: NJ[ 0005622 ] DSN [ 485

Facility name: F PSEG Nuclear LLC - Salem Generating Station
Facility address: Artificial Island

Lower Allowavs Creek, NJ 08038
Facility contact person: [ Mr. William Gamon Biggs

phone P: f (856) 339-2678

Acute toxicity laboratory: F New England Bioassay, hn. Ic
77 Batson Drive

F_ Manchester, CT 06042 .

Acute laboratoiy certification No.: CT405 .

Test Specifications:

Effluent type (e.g., final, predisinfection): F Final Effluent

Test type (check one): Static_ Renewal (6-br)__ Renewal (24-1w) X Flow-tlhrough_

Test Results:

Test starting date: [ 02/26/08 Completion date: F 03/01/08

Test endpoint (check one): LC50 X NMAT EC50

LC50/EC50 (% effluent): F > 100% ] 95% Confidence interval: F NA

Highest percent mortality in any test concentration (if applicable): F 0%
Test concentration: F Not Applicable I

Test organism: F Sheeijshead Minnow 1; Cvirinodon variegatus
(conmnon name) (scientific name)

Quality Control Sunimary:

Control mortality: 0% J%

Temperature maintained within 200 + 2°C? Yes X No

Dissolved oxygen levels always greater than 40% saturation? Yes X No

Two or more concentrations exhibit a trend deviation? Yes No X

Certification:.

Accuracy of report certified by:. - v --/ "0tP" •. S 3, C) -
.-7 T ab"ýnorat r director Date

Revised 9/96



Test Or~anism Data:

Test organism source (check one):
Cultured_ Conmmercial hatchery X (specify)[ Aquatic BioSystems; Fort Collins, Colorado

Test Organism Acclimation:

Is the culture water and test dilution water tei same, and is the culture water temperature and dilution water temperature
identical? Yes_ No X
If yes, proceed to Test Design section.

Fish and Grass Shrinp:
Initial number of organisms: [ 740+d
Total acclimation period: [< I day] day,
Acclimation period to 100 percent dilution water at the specified test temperature and test salinity:
[received in ASW at 25 ± 2 ppt; NEB dripped in fiesh ASW at 25 ± 2 ppt until testing]

Number of mortalities: [< 1%]%
Test organism age at start of test (days): [I I days]

M]ysid and Cladoceran.:
Initial Number of Organisms:
Test organism age at start of test (days):
Culture water source:
Culture water salinity:
Culture water temperature:
Dilution water source:
Dilution water salinity upon collection:
Number of mortalities:

[N/A I
[N/A I
[N/A I
[N/A
[N/A ]
[N/A ]
[N/A
[N/A ]%

Test Design:

Number of effluent test concentrations:
Number of replicates/test concentration:
Number of test organisms/replicate:
Volume of liquid iii test chambers (liters):
Flow-tluough bioassay exchange rate:

[[
[
[
[

9
2

10
0.5
N/A

(
](cycles/day)

Effluent Sampling:

Plant sampling location: [ Outfall485 (#1, #2,
Effluent type: [ Cooling Water
Discharge (check one): Continuous X__
Effluent sample type: 24-I1, composite X_

441 R, -H A 1 1
U ,IX T -1, O(II .fO 3_]

I
Intermittent
6-1u composite Grab Other (Describe)[_

Sample Data taken upon
Sample Collection Arrival at laboratory Use in Toxicity Test

Beginning Ending
Date/Time Date/Tihe 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 7.3 SU 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 mig/L 7.7 SU 02/29/08 1420 h

' - Indicates time test concentrations were mixed after warming to test temperature

Maxinum sample holding time (hours): [ 26.5 h -]
Testing location (check one): On-site Remote LaboratoryX___

Revised 9/96



Effluent Sample Ad itustments:

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 I-

Were any pH adjustments made? Yes No X
If yes, specify the reagent used [ 3 N HCI ], the amount used[ Not required-]
The pH-I level upon sample collection (initial pJ-I): [7.2 to 7.7 SU I
The pH level after the addition of the sea salts (drifted pH1) 7.8 to 8.2 SU ]
The adjusted pH level [ not required

Was the effluent sample filtered in any manmer? Yes_ No X
If 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 I and the amount of reagent used N/A j
Specify the chlorine levels prior to r< 0.05 - 0.09 mg/L ]and after 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 lng/L as CaCOQ Alkalinit
(If reconstituted water is used specify type)

If a substitute dilution water (i.e. not the receiving water) was used, had
its use been approved by NJDEP in the acute methodology questionnaire? YesX___ No

Collection location:
Collection date(s):

Test Results:

N/A
II N/A

24 hours 48 hours 72 hours 96 hours
LC50/EC50 (% Effluent): [> 100%] [> 100%] [> 100%] p> 100%]

Calculation method: [ Observation

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

Is the calculated LC50/EC50 valid according to the specifications of the method used? YesX_ 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-chemnical measurements
performed during the test to the test report form.

Revised 9/96



NEW ENGLAND BIOASSAY, INC.
77 BATSON DRIVE
MANCHESTER. CT 06042
(860) 643-9550

CHAIN OF CUSTODY

PROJECT NAM--
MNAMe..

PROJECT LOCATION:

,A/T
PROJECT NUMBER:

SOURCE CODE:
W = WELL 0 = 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/TIIME OF
SAMPLE ID. CODE TYPE COLLECTION
NUMBER -_GRAB COMP. NO. TYPE SIZE PRES START/L EN

l / ii$ _(~7 7  ,/T'0 ___-_ / /% • 4 ZQ§L• +? IJ~_ TME:_____--______

. T7 DATFE:/y~~/~f

_ -DATE:

T-r .bqc~lTIME:

DATE:
_ _TIME:

DATE:

I__ _ _TIME:

___, -
_TIME:

I DATE:
_____ ____TIM E:

CONTAINER TYPE: P = PLASTIC E = EPA VIAL C = CUBE
PRESER\I ON CODE: I,= ICED F = FILTERED N

S = SODIUM HYDROXIDE: (NaOH)

G = GLASS A = AMBER GLASS B = BACTERIA BOTTLE

= NITRIC ACID H = HYDROCLORIC ACID (HCL)
T = SODIUM THIOSULFATE 0 = OTHER/SPECIFY

AM ATUR AFFILIATION TRANSFERS
RELINQUSq•HED BY:

ACCEPTED BY:

ADDITIOUAL COMMENTS:

/
LI

METHOD OF SHIPMENT:

7F~j~ n~7l&f iý0\)em-oýý
DATE TIME



4%i/ '\j~
'1

NEVW ENGLAND OA SSA Y. INC.
77 7DATSO'Nl DRI\VE
MANCH ESTER. CT 06042
(O,0) 643-9550

CHAIN OF CUSTODY

PROJECT NAME:

X--G-V It! r
PROJECT LOCATION:

$anri n a~~C SYZT~ k-hgA -,
PROJECT NUMBER:

/ ?9 -6-,2-
SOURCE CODE: -

W = WELL 0 = 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 STAR, EiN? 6 /._ _ _ _ _ __ __ __ - -___ __ ___ _ , , IDATE:Z Z 5/S---•--!- '•

-.I/$1 e nTa<• •_ I "" _1 PC '.R 7 TIME: 12-rl,, /2 C6-'

t-DATE:
TIME:

DATE:
TIME:

_D A _DTE:

T IME:

,TIME:___________-I IDATE:

TIME:

.1 DATE:
TIME:

CONTAINER TYPE. P = PLASTIC E = EPA VIAL C = CUBE G = GLASS A = AMBER GLASS B BACTERIA BOTTLE
PRESERVATION CODE: I I CED F = FILTERED N = NITRIC ACID H = HYDROCLORIC ACID (HCL.)

S FLSODIUM HYDROXIDE (NaOH) T =ESODIUM THIOSTLFATE 0 = OTHER/CiFY_
SiNTAFFLIATION~ DATE TIME TRANSFERS A CC --ý-TETD D Y: DAT E TIMAE

~!G~AT E p~ -i- RELINQUISHED BY:

i-.LJLU I Iý,'I•L It.JIVll~i'4N I -: 7' 'i? 7 mV I! f /I//v o-

-Tcr-)p'. g4ok
- I.-' I V z~L~2~-4~i•t"-' '-'~-'-- -~ ____________

P ___________ 1 ____________



NEW ENGLAND BI0AS7lYAIC.
77 BATSON DRIVE
MANCHESTER, CT 06042
(860) 643-9560

CHAIN OF CUSTODY

PROJECT NAME:

r)Y _ ýLr l-T
PROJECT LOCATION:

CL)2V, -ý,5ofi(jA!'t 81aýAu7.
PROJECT NUMBER:

A!T
SOURCE CODE:

W WELL
LF LANDFILL

J
O = OUTFALL
T TREATMENT FACILITY

RO = RUNOFF
L = LAKE/OCEA

NEB
SAMPLE
NUMBER

SAMPLE
ID.

SOURCE
CODE

4J-j
r

SAMPLE
TYPE

GRAB COMP. NO.

B = BOTTOM SEDIMENT DR = DILUENT RIVER
IN -X = OTHER/SPECIFY DO= DILUENT OCEAN
CONTAINER ANALYSIS REQUIRED DATE/TIME OF

I ii COLLECTIONFYPE/ SIZE PRES START

DATE.Z~'~
_ _ _ _ _ _ _ _ _ _ _ _ TIME: /1106

.-. DATE:

TIME:

END~c -

I'

i i r I

DATETIME:
-, - 4 4 4

DATE:
TIIvIE:

DATE:

TIME:_______ ______ -, 4 4

DATE:
TIME:

DATE:
TIME:

CONTAINER TYPE: P =PLASTIC E -EPA VIAL C =CUBE G
PRESERVATION CODE: I = ICED F =FILTERED N = NITRIC

S SODIUM HYDROXIDE (NaOH) T

DATE:
TIME:

GLASS A = AMBER GLASS B = BACTERIA BOTTLE
ACID H = HYDROCLORIC ACID (HCL)

SODIUM THIOSULFATE 0 = OTHER,'SPECiFYT

TRANSFEO E P ACCEPTED BY: DARELINQUISHED-BY:

'ADDITiONA COVMMETS

AFFILIATION DATE I TIME

S- I'" l-

bk, ý,
,7

METHOD OF SHIPMENT: DATE TIME

(9 6ffJc



NEW ENGLAND BIOASSAY, INC.
77 BATSON DRIVE

MAINCHESTER, CT 06042
(860) 643-9560

CHAIN OF CUSTODY

PROJ ECT NAME:

SOURCE CODE:
W WELL
LF-= LANDFILL

PROJECT LOCAT!ON:

66A ~ /IV/

PROJECT NU[BER,:/ ýF61-7-7
i , ,

O OUTFALL
T = TREATMENT FACILITY

J
RO = RUNOFF
L = LAKE/OCEAN

B
X

BOTTOM SEDIMENT
OTHER/SPECIFY

DR DILUENT -RIVER
DO= 0,D,,LU EU"T OCEAN

NEB
SAMPLEN UMB, ER

SAMPLE
ID.

SOURCE
CODE

SAMPLE
TYP E

GRAB COMP.

CONTAINER ANALYSIS REQUIRED

NO. TYPE ,.5VE PRES
• , >

n 7 1 rc , 1; /- iiL .14 a Aw'aý_ý '521ýwze_

DAT. E -T 1II"E FCOLLECOTIO N

START ENIDj

DATE: i2_,'7_ - ZTIME: /lcc -6.
-4 ------------- ý- '

d, / Dafd~A~C
DATE:
TI I E:

DATE:
TIME:

_ DATE:
T IME,

DATE:
TIMvE:1 DATE:
TIME:

CONTAINER TYPE: P P DLASTIC E = EPA VIAL C = CUBE G = GLASS A = AMBER GLASS B = BACTERIA BOTTLE
PRESERVATION CODE: I - ICED F = FILTERED N NITRIC ACID H = HYDROCLORIC ACID (HCL)

S =SODIUM HYDROXIDE (NaOH) T= SODIUM THIOSULFATE 0 =OTHER/SPECIFY

ATF IFT IME TRANSFERS ACCEAPTED BY:D
RELINQUISHED BY:

ADDITIONAL COMMENTS:. K

METHOD OF SHIPMENT: fDATE TIME

r pý 7~eriI bU



NAME: 2L'Oz6 af-

0

0

z

z
LlJ

z

ADDRESS: rv6 8d'ýl_ Awe-u

imofh / ll-ý V

. SAMPLE NUMBER

START DATE START TIME

2 0o AM
2-1 lAo PM

SOURCE OF SAMPLE:
END DATE END TIME

AM

2. I/Z 5 /-IAb(., PM

k\oOMPOSITE '

( ) GRA ''"

SAMPLER'S p
NAME:

SAMPLER'S
SIGNATURE:

A q/LVactj (
.q

CHLORINATED

,4,NCHLORINATED

PRESERVATION: '

0
c)

0

r)z

z
uIJ

wz

NAME: ?sr(~-; A/iJrý9 r
ADDRESS: r,2 ,&udn .4enve

.y-..

SAMPLE-NUMBER

START DATE STARTTIME

AM

!24j Pm
-J 6 V --

I

SOURCE OF SAMPLE: END DATE ENDTIME
AM

•~)d PM

.. G "•OMPOSITE

____ ____ ___ ____ ___ ____ ____ ___ ____ __ GRAB N y W

SAM•,"R'S A

SAMPLER'S
SIGNATURE:

() CHLOIINATED

()NCHLO.,lNITED\

PRESERVATION:
Jie(_-



ti

(.9
c/)

0

z

z

NAME:.- G NMcL~Op

ADDRESS: cOM~T~OQLYn)

SAMPLE NUMBER

START DATE START TIME

AMMa~duwu_-a fý 7oqDo
SOR OF SAMPLE. END DATE END TIME

AM

nc oev+••[ "ý-X ]-:J=- -. OMPOSITE
()GRAB

SAMPLER'S -O " CHLORINATED

NAME: ( A,-Z 4UNCHLORINATED

SAMPLER'S PRESERVATION:

SIGNATURE: ,r

NAME:__-__"No c o, _ _ SAMPLE NUMBER

ADDRESS:Io 13~~aQ In~ fl~ Ave Wh
SSTART DATE STARTTIME

AM

/ 2-co'PM

SOURCE OF SAMPLE: END DATE END TIME

AM

X-'COMPOSITE

()GRAB

coC,)

0

z

O

w

z

SAMPLER'S "
'NAME: me(C/ aYtc'/

SAMPLER'S
SIGNATURE:

( )CHLORINATED

,JUNCHLORINATED

PRESERVATION:



Sample Check-In Form
Client PSE&G Test ID No. ICI?

Sample Salem Generating Station Project No. 198-022

Sample ID No. I - [IL(L( Collection Date_ ,)_ O to c-

Sample Type Effluent i Collection Time \)-- to _

Shipment:
Container

Number_ _ Type ci-c)rQ Size

Preservative:
Ice Packs Ice Cubes V1

Frozen v_ Cool Warm/Melted

Initial Chemistry Data: Analysis Date al D /09 Time . •i•
Technician

Dissolved Oxygen (mglL) )/, 3 Meter #
Temperature (°C) D Meter # p,-7 c-o 3) o b

pH (SU) 7, Meter #
Conductivity (pmhos/cm) J 3L- Meter #

Salinity (ppt) <1 Meter# #
Total Residual Chlorine (mgIL)

Initial _ .___ ____ •
Na 2 S 2 0 3 added (g)
Final o O. ,

Hardness (mg/L as CaCO3 ) 3
Alkalinity (mg/L as CaCO3) _ __ Meter # /7

Description:
Color I LtkuF•Q.O , Odor l% bTL._

Clarity 4• -l (I Other "

Sample Storage: kJ • c ___ -
DatelTime Volume Removed Purpose Approx. Volume Tech.

'NJpoal Final:
Disposal:

Reviewed by: (9 Date:-•Date: , - -,\ - 0 Sý/



Sample Check-In Form
Client PSE&G Test ID No. 4ýK-107

Sample Salem Generating Station Project No. 198-022

Sample ID No. (,9f Collection Date to a"-•fa
Sample Type Effluent - - Collection Time N)> to I j,

Shipment:
Container

Number Type Size

Preservative:
Ice Packs Ice Cubes

Frozen L.- Cool Warm/Melted

Initial Chemistry Data: Analysis Date & S/ i• Time 0C i,2 .
Technician £tLO

Dissolved Oxygen (mg/L) / 3 Meter #
Temperature (°C) /,r Meter# f4i'jp4 ?

pH (SU) r7 Meter# )#
Conductivity (pmhos/cm) o /L1.{ Meter# .#

Salinity (ppt) I Meter #
Total Residual Chlorine (mg/L)

Initial 9
Na2S 20 3 added (g)

Final
Hardness (mg/L as CaCO 3) jJ
Alkalinity (mg/L as CaCO 3) Meter #

Description:
Color , I Odor /1(7k

Clarity .)tj-nji.d Other

Sample Storage: I\J " /tW ( 'c~(-
Date/Time Volume Removed Purpose Approx. Volume Tech.

kskg (ýoqf M 'An Initial:

Disposal:

Reviewed by: Date: -.-: 3 -3



Hudson Gen Ammonia Results

Location
WTP
WTP
WTP
WTP

Date
2/19/2008
2/20/2008
2/21/2008
2/22/2008

Results NH3-N mg/I
0.252
0.158
0.111
0.133

Salem Gen Ammonia Results

Location Date
Influent #1 2/25/2008
Effluent #1 2/25/2008

Influent #2 2/26/2008
Effluent #2 2/26/2008

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

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

Results NH3-N mg/I
0.061
0.111

0.041
0.083

0.023
0.066

0.087
0.068



Client PSE&G Maplewood Testing Facility
Address 200 Boyden Avenue

Maplewood, NJ 07040

Contact Ms. -c,-• - - .

Sample Salem Generating Station Effluent

Test Type 96-h Static Acute Renewal

Test Species Cyprinodon variegatus
Source Aquatic BioSystems
Lot No. Q' v .76-oý6

Age II Days

Test Chamber Size 800.mL

Test Chamber Volume 500 mL

Test ID No. _, F) t-i
Project No. 198-022

No. Organisms per Test Chamber 10
No. Organisms per Concentration 20

No. Organisms per Control 20

StartDate/Time ujsL,)D. Icc-

End Date/Time _)/I L0

Aeration Required? [ ]Yes No; Test Day:

Laboratory Control (Dilution Water)

Day Lot Number Salinity Alkalinity

ppt mg/L as CaCO3

0 p

1

Acute Toxicity Results

Hour LC, 0  95% Conf. Limits NOAEC

24-h ) A-IA

48-h

72-h &

96-h

Reviewed by: Date: ~ -Reviewed by: Date: • -- 3 -



Client PSE&G - Salem Generating Station
Sample ID Effluent
Test Start D •',O f:- & 0JC)

Test ID No.a6 -
Project No. 198-022

Test Species Cyprindon variegatus

Test Day 0 (Oh) Test Day 1 (24 h) Test Day 2 (48 h) Test Day 3 (72 h)
Date/Time: )J,ýt y ý/Lf4) Date/Time: ,-)O7JbIb .•, Date/Time:./)') _ (5 Date/Time: Kl4i [

Conc. Test Dilution Total Test Dilution Total Test Dilution Total Test Diluti6n Total,,_% Solution Water Vol. Solution Water Vol. Solution Water Vol. Solution Water Vol.

Control 1c61jo -5 b /b6 /tbO 6 IInn6 D l__ b(I59b

6.25% 1p. 9~ ~j ~ 6375 /010 b d37 UcýK 1§95 q25• oQ6)

12.5% 
705

25% '750 (lC ZO S ~ )6~~c '7~ io

50% 60L\O'b 'O oZ D

60% ILbb np ,ýbO I N~X LL 7 () /5 §) L{9 (J

70%

80%

.3DO t obc"& 7630
1. I - i 4- 4- iii

Ob ML / 00( (6Th

90%

100%

5T)] Iq60 /W

0 6 / (yb flu) 0
I-b

Samr
ID N

- I~.

0..

4 .~)/f~L~ ~ -g ? ((

Reviewed by: Date: • " 3 •:



Client PSE&G

Sample ID Salem - Effluent

Test Start I ariegatub Test IDNo.

Species Cyprinodon vaie gatins Project No. 198-022

Test

Conc.

12.5%

Test

Hour

0 h old

new

24h old 7 : L-1/
new

48 h old 7, 7)
new

72 h old 7,

new <7- _

96 h old

new

-I Y

Test

Conc.

25%

Test

Hour

0 h old

new

24 h old -,

new -]

48 h old r7, t7G
new IL_

72 h old 7,j 7.
new

96 h old

new

Reviewed by: Date: ,' -3 - .



Client PSE&G

Sample ID Salem - Effluent

Test Start coQ-, (L3. o) -

Species Cyprinodon variegatus
Test ID# _-_- !lS?
Project# 198-022

Test

Conc.

70%

Test

Hour

0 h old

new

24h old -7O --7-"
new

48 h old 7 7.1
new

72h old . ,

new '{. -

96 h old

new

Test

Conc.

80%

Test

Hour

0 h old

new

24 h old 7,"-7'. ?

new

48 h old l7, 7,
new Y. _

72h old 7,i 7, -
new CA '2

96 h old

new

Reviewed by: Date: -
(.t, 6



Client
Test Start

Test Species

PSE&G - Salem Effluent

A.(••C• •-
Test ID No..
Project No. 198-022

Technician:

Cytrinoaon variegatus

Observations: Hour: ( Date: 4___ /_0_F

Conc. Rep. Number Observations/Behavior
% Surviving

B , I

A ID

6.25%

B w

A Jo
12.5%

B

A IL

25%

B

A
50%

B

A /ID
60% 

A

B __

Reviewed by: Date: 3"-- - - 6i'
Y C



Client
Test Start

Test Species

PSE&G - Salem Effluent Test ID No. :2 8- -1
Project No. 198-022

Cyprinodon variegatus

Observations: Hour: Date:.c Technician: A.(
Conc. Rep. Number Observations/Behavior

% Surviving

A }
ASW

Cont.
B /

A _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

6.25%

12 5%

B

25% A {

B l

A

B /

A wD

60%

B

Reviewed by: Date: ,?--- 3 J--a

6



Client
Test Start

Test Species.

PSE&G - Salem Effluent
Q~(~Q~ Z) Q-)o

Cyp6inodon variegatus

Test ID No. • - ý ý C(
Project No. 198-022

Technician: _ __Observations: Hour: q_ _ q_ Date: o•&4J

Conc. Rep. Number Observations/Behavior
% Surviving

A

ASW
Cont.

B

A __
6.25%

B __

12.5%

B

A )

25%

B

A

50%

B

A /0
60%

B /_

Reviewed by: Date: -3-3--ok'
Reviewed by: 

Date:



Client PSE&G - Salem Effluent
Test Start 2 a•&- \od

Test Species Cyprinodon variegatus

TestID No. ,' \V l
Project No. .198-022

Observations: Hour: Date: • ji , J .) Technician:

Reviewed by: Date: 3 "-. -? -a- P,



Client PSE&G - Salem Effluent
Test Start a\O(D'

Test Species Cyiprinodon variegatus

Test ID No. i (-:7f 1
Project No. 198-022"

Technician: (__j74_Observations: Hour: , 6 Date: , I

Conc. Rep. Number Observations/Behavior
% Surviving

ASVV ________L- ./ , . - / , (,( /d / i ,

Cont.j-> ~~ ~ 4
B _77 - MI

A
6.25% 10

B

A

12.5% _ _ _

B

25% C)(.

A

50%

B /0

A U)
60%

B b _ _ _ _ _ _ _ _ _ _ _ _ _

00*Reviewed by: Date: •3-3-,7'- 0,P1Reviewed~~ by ae



Initial Fish Measurements

Source: Aauatic SBoSystemsSpecies: Cvyrinodon varieaatus Lot Number:
ID Number 1 2 3 4, 5

WetWeight OV,ý/Dcý g .g 6,00&6- C /o .

Total Length 3 5 mm 7mm mm 5 mm ,•_ mm

ID Number 6 7 8 9 10

Wet Weight g 626)062 " g g (y/C 7 Lg .O/c) ( g

Total Length mm -, mm C3GO mm mn mm.9 mm

., ~-

ID Number 16 17 18 19 20

Wet Weight 6_ O_. 2 g , - g gg . g O d g

Total Length mm 5-7 mm j mm m •.m mm

Reviewed by: Reviewed by: Date: 3-3---q>Date: -3 -'. 3 -c,,.•



Sodium Dodecyl Sulfate: Cyprinodon variegatus

15.0 -

January 2007 - February 2008

------.-------------------------------------
A A A A A A A A A A A A

-- I

E
C)

12.0.-

9.0

6.0

3.0

A A A
A

A A A

A

0.0 - • - - •

C C. 0 0

Mn M en O

o ;I 0 0 0 0 0 0 0 0 0 0 0o5 e 0 0 0 0 0 0 0 0 0 0 0

i•-

0 0

0)

en
0
N

en
C0
C0

cO eo en
0 0 0
0 0 C0

en 0 N

tN N

Test Date

A LC50 - Mean LC50 ------ ± 2 STD

Test ID Date LC50 Mean LC50 STD -2STD + 2STD CV %

27-1071
27-1168
27-1299
27-1352
27-1659
27-1716
27-1758
27-2062
27-2119
27-2134
27-2475
27-2209
27-2233
27-2394
27-2427
27-2469
27-2623
27-2624
27-2683
28-1052
28-1088
28-1151
28-1180
28-1200

1/12/2007
2/13/2007

3/8/2007
3/15/2007
5/17/2007
6/7/2007

6/14/2007
8/3/2007

8/10/2007
8/16/2007
8/24/2007
8/30/2007

9/6/2007
9/20/2007
9/28/2007
10/4/2007
11/9/2007
11/9/2007

11/29/2007
1/11/2008
1/18/2008
2/8/2008

2/20/2008
2/27/2008

5.4
4.2
8.7
7.2
8.1
5.6
8.7
7.5
8.7
8.7
7.5
8.7
8.7
8.7
8.7
8.7
8.7
8.7
8.7
8.7
5.3
5.4
8.7
8.7

6.9
6.9
7.0
7.0
7.1
7.2
7.3
7.3
7.4
7.5
7.5
7.5
7.5
7.6
7.6
7.6
7.6
7.6
7.7
7,7
7.7
7.7
7.7
7.8

1.5
1.5
1.5
1.5
1.5
1.4
1.4
1.4
1.4
1.4
1.4
1.4
1.4
1.4
1.4
1.4
1.4
1.4
1.4
1.4
1.4
1.5
1.5
1.4

4.0
3.9
3.9
3.9
4.2
4.5
4.5
4.6
4.7
4.8
4.8
4.8
4.8
4.8
4.8
4,8
4.8
4.8
5.0
5.0
4:8
4.7
4.7
4.9

9.8
9.9

10.0
10.0
10.1

9.9
10.1
10.1
10.2
10.3
10.2
10.3
10.3
10.3
10.4
10.4
10.4
10.4
10.5
10.5
10.5
10.6
10.6
10.7

21.0
21.8
21.9
21.9
20,5
19.0
19.2
18.8
18.5
18.3
18.1
18.2
18.2
18.3
18.4
18.4
18.5
18.6
17.8
17.8
18.5
19.2
19.3
18.6



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month28 Day Year Month Da Year FACA - SW Outfall IFACA

INjUJO0056Moth2 2 00 To 2 29 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/S07
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: E] 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 0 INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

03/21/2008

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERDATE



burtace vvaer

PERMIT NUMBER:

NJ0005622

uiscnarge ivionixoring ,-eporl

MONITORED LOCATION: MONITORING PERIOD:

FACA SW Outfall FACA 2/1/2008 TO 2/29/2008

Il 4b814

FACILITY NAME: - - . .

PSEG NUCLEAR LLC SALEM GENERATIl

NO. FREQ. O& SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Temperature, SAMPLE

MEASUREMENT ***_____~~~~ __ _ _ 5__ _ 1__ _ 0 CN +ý C Aj
00010 G RE PO Continuous CONTIN~PERMIT~4 ,•k~~EPR EOIT E.
Raw Sew/influent ... UREMEN 01 .. MOAV 01DAMX

Temperature, SAMPLE

MEASUREMENT 3 **o* **

Effluent Gross Value 'Q LM . . .... , 01 ... V , .. .

Temperature,
SAMPLE

MEASUREMENT 0

00102_EPR 15.3 DEGOC 1/Day CACTD 4
Effluent Net Value REQUIREMENT,___. 01 MAV 01DAMX

Lab Certification.#

SAMPLER R ___E ___ _______ _______MEASUREMENT 1737? 1-7__5-1_FA__6
999 9P~~iI REPORT '. REPORT REPORT REPORT ~< ~.REPORT 4, ApYi NO A

Lab R EQUIAEMENT' Lab# E Lab # Lab~ - Lab# v Lab #
0. ***,** ~**''** #4 *** 4

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

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



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622 Month DY Year To Month Day Year FACB - SW Outfall FACB
NJ05622 1 08 To 2 29 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/S07
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/21/2008 856-339-1998

DATE 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. 58:1OA-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



surtace water
PERMIT NUMBER:

NJ0005622

uiscnarge ivioninoring meporn

MONITORED LOCATION: MONITORING PERIOD:

FACB SW Outfall FACB 2/1/2008 TO 2/29/2006

HI 46814

FACILITY NAME: -..

PSEG NUCLEAR LLC SALEM GENERATt
NO. FREQ. OP SAMPLE

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

Temperature, SAMPLE***
MEASUREMENT ** , , •

00010 G EIT REPORTK K...REPORT.. Continuous CONTIN".

Raw Sew/influent P .ER .. .M ",:01MOAV 0 1 D A M

MEASUIREMENT K m *****T --** * "EG.C K>
Temperature, 

SAMPLE

oC MEASUREMENT 3****4 *** * 0 gy0 /

ý00010 1 F< EPORT 43.3 YK.ContinuoJOU, CONTIN-"

Effluent Gross Value ... IU..E.ENT' K- " !,**** '* .,:

Temperature,

SAMPLEocMEASUREMENT t77
~~~~~~~P I 1OV dDA X 1nyCALCTD

00010 2 ......________ REPORT ~ 15.3 DEG.C 1/ .-. ACT

Eff luent Net Value F____ 0_______ 1_______ M_______ _________ 01_______

Lab Certification #
SAMPLE

MEASUREMENTI I P3 7 Pr~ iL.A- 14 _ _ _ _ _ _

9999 99 REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP

Lab RQREET Lab # Lab # ŽKLab # Lab # La b4

****OL ***

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

Pre-dntCreaionDat: 1//208 Pae 1ofI
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

P1 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 MonthI Day I Year Month Da Year SW Outfall FACCNJ006220082ToFACC- 2 29 2008 FACC

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/S07
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: E-- 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

NAME AND TITLE 0-CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/21/2008

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

N/A

NAME AND TITLE

N/A N/A

DATE

N/A

SIGNATURE AREA CODE/PHONE NUMBER



zurnace vvaier uiscnarge ivionnoririyg riepur[
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

I-H 46b'14

FACILITY NAME: -. -

PSEG NUCLEAR LLC SALEM GENERAT-INJ0005622 FACC SW Outfall FACC 2/1/2008 TO 2/29/2008

PARAMETER QUANTITY OR LOADING. UNITS QUALITY OR CONCENTRATION UNITS NO. FREQ. OF: SAMPLE

Flow, In Conduit or
Thru Treatment Plant MEASUREMENT Z-7"0 J . ALLT)

50050 G PERMI :3024 ~ REPORT MGD ..... I/Day CUALUIL5

Raw Sew/influent REQUIREMENT I 01MOAV 01 DAMX

O**L

Thermal Discharge SAMPLE

Million BTUs per Hr MEASUREMENT 1 5 2C•j L\ j"7 / .

00015 2 REPORT 30600 MBTUIHR I***********************/Day CACT

Effluent Net Value REaUIREMENT 01 MOAV 01 DAMX

Lab Certification #
SAMPLE

MEASUREMENT 79 9v ±
99999 99 PEF.J REPORT REPORTS ~REPORT~ REPORT~ REPORT Not Api NOT AP,

LabREQUIREMENTJ Lab # Lab #< ~ Lab#. Lab #~ Lab #

_____________________ QL~ i~~

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

Pre-Print Creation Date: .111/2008 Page I of 1



New Jersey Department of Environmental Protection

Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NjPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622 Mth Day Year2008 To 2 29 2008 048C - SW Outfall 48C

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/S07
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 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

NAME AND TITLE OF PR EXECUTIVE OFFICER, AUTHORIZED AGENT, ORl *LICENSED OPERATOR

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/21/2008 856-339-1998

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERDATE



PERMIT NUMBER:

NJ0005622

uilb,;llldl YU IvIuI ILUllily nWPu. L

MONITORED LOCATION: MONITORING-PERIOD:

048C SW Outfall 48C 2/11/2008 TO 2/29/2008

r- qfOo I,+

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 SAMPLE

Thru Treatment Plant MEASUREMENT 36 0 110W CALcTP
50050 1 RMI REPORT EREPORT •P::•E•R. I I iay. CALCTD.

Effluent Gross Value ROIEET OMA i ODM ~~~
....:_____l.__:______________ ......_____ __________________ __________________ _......__ _ _ _ _ ............ _ _ __ __ _

Solids, Total SAMPLE

Suspended MEA SREME.NT •/JhI lb 2 /•fr (ZIA t .
00530 1 30 10 GL2/Month COMPOS

Effluent Gross Value REQýUIREFMEtIINT 01*, OMOAV 01 DAMX

Nitrogen, Ammonia SAMPLE "--
Total (as MEASUREMENT 

6* 00

00610 1 PERMIT 35 70 MG/L 2/Mlonth ~COMPOS~
Effluent Gross Value ________ !,. 0 MAV. 01, ___________"______________________

Petroleum SMEASUREMENT. *....
Hydrocarbons MEAURMET" c f 5 _ _ _ , ,-

REUIEMNTi I I -, 01MOV<l~ O1DAX MG/L .2Mnh- GA

E fflu e n t G ro s s V a lu e R ;. - E .: -. 1 D A

Carbon, Tot Organic MPLE

(TOC)MESRMN1001f36
00680 1 •%PERMIT>.;,o REPOR 50M/ 20n COMPOS•

Effluent Gross Value REURMN 01: P..10AV• 0:,, 1D<:; , :••+,-;,•-:,-.•rJX :.'.,•• •.' ..

Lab Certification # SML

SAMPLE
MEASUREMENT -

99999_ 99__ REPORT REPORT REPORT REOR 0ER No2c NTA
(TOO)~La Lab___ Lab_____ _______ ______b_ #______ Lab_____ #_

LabCetfato# I
SAMLE 7i~ ___ ___ __

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email at "sroserTwi@dep.state.nj.us".

Pre~rin Cretio Dae: 11/208 Pge ofI
Pre-Print Creation Date: 1/11/2008 Page 1 of I



New Jersey Department of Environm-ental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month[ Day I Year T Month2D0Ya 481A - SW Outfall 481A
N 0 5 222 1 12008 To 1 2 129 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/S07
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 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

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHOR1IZED AGENT, OR *LICENSEI) OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/21/2008 856-339-1998

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

N/A N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBERNAME AND TITLE



urnace waier uiscnarge ivionioring report HI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING-PERIOD:

2/1/2008 TO 2/29/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Flow, In Conduit or SAMPLE

pH ýSAMPLE
MEASUREMENT . .. 7 , * 0 ( __________,500500 1 6.0RT SulOT> l[ee GRa~ < ABCD

REQUIREMENT MG- ::• • •<•:

0040 7E:=•N REPOR REOR Sul.. 7'l ... ".70 I/Ve - GRAB•
Intake From Stream O1MOA 01 O1D.MX

LC50 Statre 96hr AcU
SAMPLEMEASUREMENT **

Cyprinodon OPE•-•• 0/-4 6.( D)tý--JJ

TAN6Ai~i:• 1i PLWAI .....•,* 50.. %EFF. ,,i•;,a-r C O.M:•: •OS ,,•,

Effluent Gross Value REQUIREMENT

00400n 1 ******* ***.** ****+ . .. ••''::•' ***# •:'• '•: : 0 ==• • ::•/; ,ii,•:•-e.e-k,;., <

Chlorine ProducedSML•

pH ~~SAMPLE -7

MEASUREMENT ........... __ o I . I 0 .1/ ___-,,,_-_

Oxidants " co [)C- Nu coPeilý "

_CO 1OIDAM030.XG/ [We GA

Effluent Gross Value REQUIP R..EMENT _ 1 P.1 ... 01 DAN1X

LChloSarie 96roducud
SAMPLE

Oxpindant MEASUREMENT (oWyk A)+
*CO<1PERMIT REPORTM 0. %EFFL fek GA

Effluent Gross Value REQUIREMENTNI

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

Pre-Print Creation Date: 1/1112008 Page 1 of 2
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PERMIT NUMBER: MONITORED LOCA TION:

NJ0005622 481A SW Outfall 481A

,Il 1lbb-i•

MONITORING PERIOD:

2?1/2008 TO 2/29/2008

FACILITY NAME: -

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

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

Temperature, SAMPLE

00 MEASUREMENT *.* 32c0-3 NIX C;L
00010 1 vEOe .. REPOET •M......... ..... ....... . . . .EO RE"ORT

.... ..... . . . .. ......................... *....... ..... . . . . .....1O VO1 A X ' DEG: ''}••):•b .1••ID ,•y CO T
Effluent Gross Value 01OA 01DAMX . .

QL . * ***-N..;'

Lab Certification #
MEASUREMENT p 7f a t t3 7 a me is beig routed _o haof__

9999 9 <PERMIT RPT, RPORT REPORT REPORT REPORT, ~.pt~pi OA
LabREUIREMENT Lab # Lab # Lab) 4 Lab # Lab #

Comments: The permittee is required to perform adcLie toxicity testing on a minimumn of one representative CWS outfall while DSN 480 is being routed to that outfall.

Pie-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

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 M Yet,- 1 2008 To l 9Ij eerar 482A - SW Outfall 482A

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/S07
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: Ri- No Discharge this Monitoring Period ElI 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 Lip to $50,000 per violation.

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

NAME AND TITLEOF.R)CIP E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

I '6
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 NUMBER

*For a locai 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 desiignated by that person shall sign the following certification:

I certify unlder 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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



ourTace water uiscnarge iviornaoring rleport P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED-LOCATION."

482A SW Outfall 482A

MONITORING-PERIOD:

2/1/2008 TO 2/29/2008

FACILITY NAME: 7

PSEG NUCLEAR LLC SALEM GENERATiM

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

Flow, In Conduit or

Thru Treatment Plant MEASUREMENT L.L JjLQ.
50050 1 RPM REPORT REPORT a- a/Day CALCTD

Effluent Gross Value EURMT 1MA -- 0DMa7 **as a~aaaa-*** '-****'-'

pH SAMPLE ? , I
MEASUREMENT *..... 77 __...... 7.5 __ ____ _____

REOUREMET ....................... 
• a- 01 DAMX", su

Effluent Gross Value UIRaaa-a- 01-a~ z,-'K-a 01a~~a Da4~ t --a a-

SAML ****** **aa- ~< a'*** aa**-*** _____ aa'._______

PH SAMPLE

pHMEASUREMENT -67~
00400 7 ~ j~-a taaaattaa. a<aaa~ a~~-' 'a .REPORTat' REPORT SU l/Week aGRAB

rEOUIREMENT' •' %;• •F¢ /::, , o• ;. ,- ******:a'a.' Atd .:: >OlD A"N a-' *a ......... <a .... --

Intake From Stream _____ 01AM 01-a-' a- -'DANol

LC5o Statre 96hr Acu
SAMPLE

C MEASUREMENT G p A _ _: 0_ _ M_ _ _ ___:

TAN6A 1 PEMI 50S %EFFL- aa _ 2_/Year COMPOS

Effluent Gross Value .....***.... .01DAM N.

Chlorine Produced
S AMP-LE

Oxidants [MEASURE MENT A
*COX 1PERMIT aaL-- -MG/L

Effluent Gross Value Qa'a-R--a'Na 01'/ a-._______ -- aM-'- ~ a~ OAV 0a O1DAMX a a

O ption 1 Q L - a-a-•;: * a a-a- a : 'a-a- a **,, * - a-4 a- a-a- . a- a

Chlorine Produced
SAMPLE

Oxidants ~~~~MEASUREMENT *** ***- _____ • Gc-a/(ýi

*CPOX 1 RE OR 0a-PE2r MG/ 3aa-a'a GRAB-aa aaa~--a

REQUIREMENT 01-a a-A 01Da, a-a a-- -L*~a*~LaA MX-- - M Laaa
Effluent Gross Valuea a--aa a - *O1AV1AM

Option 2 OI-LQ;at a~- -- --- /~- *** ** -------- t--aaaa *** t--a

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

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

NJ0005622

MONITORED--OCATION:

482A SW Outfall 482A

MONITORING -PERIOD:

2/1/2008 TO 2/29/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIM

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

{,

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

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

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Day IYear Mont08Da Year
Mn 2 2 2008 483A - SW Outfal 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/SO7
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: L-r] 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 documient 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

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/21/2008 856-339-1998

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

N/A N/A

SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE DATE



z)uryace vvater uiscnarge iviolilloring rIeplorll HI Ab814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING-PERIOD:

2/1/2008 TO 2/29/2008

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 MEASUREMENT L1 /Pa ___(JLCT

50050 1 PERMIT REPORT, REPORT MGD 1 C T

Effluent Gross Value REURMN 1 MOAV 01& ODAMX K. < , Y

OL KK T. K ~ ½

pH SAMPLE

MEASUREMENT

00400 1 PER1e•e ,• .0 GRAB

Effluent Gross Value REQUIREMENT 01 DAMN ., ,:. ,

}9L

00 0L7• *A PER~n': .. : :j.........
pH SAMPLE 76* 0** *e****

00400 7 1:ER!.M•ITQ4i REPORT I•REPORT .. . "V,-k CRAB
Intake From Stream REURMN K01 DAMN 01DAMXs

Chlorine Produced
SAMPLE

MEASUREMENT 9....o - J ,G/-AJ A-

Oxidants CL A:)•;.•!

*CPOX 1 EMT K*~,. 0.3 0.5~' MGL Aee GA

Effluent Gross Value ,____I________ 0_ _ "1 A ..... .. ___

Option 1 OL ,________ ____ ' , K ) * _________ __ _____

Chlorine Produced

SAMPLE
Oxidants MEASUREMENT 4... * . ,

*CPOX 1 'PERMIT<K'< REPORT, 0. K 3/(Week CGRAB

Effluent Gross Value 4U0 01 MOAV 0'1DAMXOption 2 OIL**** *** '<½g**** ',4

Temperature, SAMPLE

001 1 ".i REPORT ½ 'REPORT' <KI/Day KCONTIN~

FýQUPERMEII T'T<1MOAV DO1AMX.C
Effluent Gross Value REUIEMNTAMX<KKK*

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-rin Cretio Dat: 11/208 Pge 1of
Pre-Print Creation Date: 1/11/2008 Page I of 2
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

2/1/2008 TO 2/29/2008

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 (609)292-4860.

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

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day I Ye9ar Tont Ia 484A - SW Outfall 484ANJ0521 3 o 2 2 2008 484A0~

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/S07
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 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 TITLE 7I• PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/21/2008 856-339-1998

DATE 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 theJb/lowing 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
I)ATE

N/A
AREA CODE/PHONE NUMBER
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PERMIT NUMBER:

NJ0005622

MONITORED LOCA TION:

484A SW Outfall 484A

MONITORING -PERIOD.

2/1/2008 TO 2/29/2008

FACILITY NAME: ...

PSEG NUCLEAR LLC SALEM GENERATWI
NO. FREQ. OF SAMPLE

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

Flow, In Conduit or

Thru Treatment Plant MEASUREMENT 5 3.6 ...... C) ) 'ALC to505 REPORT'-ý: REPORT 1/Day CALCTD540050 161- MG" "
Effluent Gross Value RO~RMN 1OV0DM

pH SAMPLE ?'5 1)....A----
00400 1 PEMTI6.0 9.0 -U I/Week GRAB
Effluent Gross Value 01 DAMN 01 DA.MX

QL1***k*

pHMEA SUREMENT -- , 0~-6 (9tc 9 A
00400 7 PErMIT REPORT .REPORT lu /Week ~GRAB
Intake From Stream REOQUIREMENT 01 DAMN .1DAMX

LC50 Statre 96hr Acu
SAMPLE

Cyprinodon MEAS-UREMENT A/ ) /v A/:p iTAN6A 1 0PERMIT ,0"./.ar COMPOS

Effluent Gross Value-ED *:.FF=

OL COX 1MG/
Chlorine Produced

SAMPLE
MEASUREMENT **Oxidants _____ ___ __ ______ ______ COý2 A] (-(1v)5~}(OX /

*P IP IE RMIT 03 05 MGL3/Week- - GRAB
Effluent Gross Value REOUIREMENT "' :. O1MOAV O1AM .. /.
Option 1 OL , *k-S.*- .

Chlorine Produced

Oxidants MEASUREMENT 1•'wŽee-K 6;K'L3
CPOX 1 PERMIT REPORT .0.2G..2 3/Week GRAB

Effluent Gross Value R.EOUIREMENT *1 1MOAV O1DAMIX -

Option 2 
.L - ..........

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

Pre-Print Creation Date: 11112008
Page lof2



turtace water uiscnarge ivionlloring heporn
PERMIT NUMBER: MONITORED-LOCA TION: MONITORING-PERIOD:-

NJ0005622 484A SW Outfall 484A 2/1/2008 TO 2/29/2008

HI 4tb14

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

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

Temperature, SAMPLE

MEASUREMENT ...... * (9oc 13. ,S1 •

00010 1 PE,0ý1 T REPORTS REPORT DEG1 /Day CONTRN

Effluent Gross Value ...............0..OAV .01 DA..X.....

Lab Certification #
SAMPLE

MEASUREMENT V 37VL5 _ _ _

99999 99 REPORT REPORT ~ REPORT REPORT REPORT ,Not Applic~ NOQTAP

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-rin Crefio Daf: 11/208 Pge 2of1
Pre-Print Creation Date:" 1/11/2008 Page 2. of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NMonthI Day Year MonthI Day IY e
NJ0005622 Mnt 1 2008 To 2 29 ,200 485A - SW Outfall 485A

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/S07
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: E-- No Discharge this Monitoring Period ED 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_7 PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

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

03/21/2008

DATE

856-339-1998

AREA CODE/PIIONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability io 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

DATE

N/A
NAME AND TITLE SIGNATURE AREA CODE/I'HONE NUMBER



SurTace water
PERMIT NUMBER:

NJ0005622

uiscnarge ivioniortng Heport

MONITORED LOCATION: MONITORING-PERIOD:

485A SW Outfall 485A 2/1/2008 TO 2/29/2008

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

.NO. FREQ. OF SAMPLE

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

Flow, In Conduit or

SAMPLE

Thru Treatment Plant MEASUREMENT L'- ******"O***** ******

50050 1 4
PERMIT< REPORT~ REPORT 1/ay:~CLCE

EfletGosVle REQUIHEMENT 01MA 01 DAMX MG***

pH SAMPLE

MEASUREMENT

00400 1 6.. 9.0 ,. ............... •'SU 1,.eek . GRAB

Effluent Gross Value :REO:IR:MEN 01 DAMN • I 10AMX "

pH SSAMPLE

MEASUREMENT 7 6 -_.. _ *** 0

00400 7 PERN t REPORT REOR 1/W~eek GRAB

Intake From Stream REQUIREMENT 01DMN01DAVI S

LC5o Statre 96hr Acu
SAMPLE

Cyprinodlon MEASUREMENT ' 0 0o ~/4(G/~~

TAN6A 1 4 A ' - ,.4 50 "' *EFFL 2/Year COMPOS
REOIREMENT 0' 'D" A ,

Effluent Gross Value R E. . . . ,.A1D M ** :4*, * :•

Chlorine Produced

OxdnsMEASUREMENT 0 06 ................. V 6,c q f / _/v l" 0 •-A

*CPOX 1 PERMIrT ... ' 0.3 > >0.5 MGL3/Week .. 'GRAB

Effluent Gross Value REQUIREMENýT 01MOAV 01DA4,O1M

Option 1 QL :4.9 ~ ~ *444 ***'9

Chlorine Produced SML

Oxidants MEASUREMENT

*CPOX 1 RPRfTY EP ' FI ~REOT *4.,~ MG/ 3/Week GRAB
Effluent Gross Value ROIEET "A 4' ,4j* ***'44 OMOAV 01 DANIX~$

4 M

Option 2 QL A, ', '*****"' " ''' ..........

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-rin Cretio Dat: 11/208 Pge 1ofI
Pre-Print Creation Date: 1/11/2008 Page 1 of 2
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PERMIT NUMBER.

NJ0005622

MONITORED- LOCATION:

485A SW Outfall 485A

MONITORING-PERIOD:

2/1/2008 TO 2/29/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

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: 11112008 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month Day Year Month Da Year 486A- SW Outfall 486A
NJ005222 208To 2 29 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/S07
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El- 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 nnder 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 OFRRR1PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/21/2008 856-339-1998

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

N/A

NAME AND TITLE

N/A N/A

DATE

N/A

SIGNATURE AREA CODE/PHONE NUMBER



zurnace vvaier
PERMIT NUMBER:

NJ0005622

uiscnarge ivioniioring reporn
MONITORED LOCATION: -MONITORING-PERIOD:

486A SW Outfall 486A 2/1/2008 TO 2/29/2008

PI 46814

FACILITY NAME: --- -

PSEG NUCLEAR LLC SALEM GENERATIP

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

Flow, In Conduit or MEASUREMET _
Thru Treatment Plant NT_ 4_ __ H4J
50050 1 REPORT REPORT m1Da ACT

Effluent Gross Value .E.UIREMENT .1.: :. . .

QLAAMPLE -7...... ".7 .

MEASUREMENT 77Q....

00400 1 U 6,0 9.0 su 11wee CRAB
Effluent Gross Value R.QUiREMENT 01DAMIJ 0<*.u •>. ,IDeek GRAB.7,

pH SAMPLE

00400REEN 7v 6~ P IEQT> 1W-~~GA~
00400 7 PERMIT REOR REPRORT lek GA
Intake From Stream REQU-REMENT 01DAMN 01 DA.••. su

Chlorine Produced SAMPLE

Oxidants MEASUREMENT .....* (op .) 6O •-A __._-,_.__

*cpox 1 0.5"' 3f eek&> GRABR

Effluent Gross Value REQUIREM -ENT . .. •01M OAV, 4 01I .PA NIX-

Option 1 O A < ,>* ______ ___ ____

Chlorine Produced
SAMPLE

Oxidants MS"

*P 1ER1TREPORT 3 7 eek~ GRAB

Effluent G ross Value : "fA 01::M OAV 0 1 D&:+1 X M. .L

Option 2 OIL .:**w*, . . . :**-..' y ___________._____ __________ _____________

Temperature, SAMPLE

MEASUREMENT'3 3 _ _ ___ _ _
oc EUEM 13..3 I•)( /P,, A)• /

00010 1 >PER!rA T REPORTREOT DGC1ayONIIREQUIREMENT'I Niii!;i[ii ***** i>• *i***ii i > "I DEG.

E fflu e n t G ro s s V a lu e 0 1 ¾ %1 *............M O A V 0 1 .D A M X .

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." 1/1/12008 Page 1 of 2



PERMIT NUMBER:

NJ0005622

U~lb ~l.; lqUl ii; ViUI IIIUl ilj I nUr[~JUI L

MONITORED L-OCATION:

486A SW Outfall 486A

I-'1 4q'I4

MONITORING PERIOD:

?11/2008 TO 2/29/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

P QNO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Lab Certification #
SAMPLE

MEASUREMENT 97Z7 t ) 5 -~ 16(__ ____ ___

99999 99 APERMITj~ REPORT *REPORT REPORT REPORT REPORT~ . NotApplic NOT AP,

Lab REUIMENT Lab # Lab # Lab P Lab # :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 Creation Date: 1/11/2008 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ2005622 Monti (ear 2008 To onthI 29Da 20 487B - SW Outfall 487B

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/S07
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: N 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

NAME AND TITLE OF PR1,CL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/21/2008 856-339-1998

DATE AREA CODE/PHONE NUMPER

*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

SIGNATURE

N/A *N/A

AREA CODE/PHONE NUMBERNAME AND TITLE DATE



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJM005622 Month Day Year Mouth Da Year 489A - SW Outfall 489A
NJ005222 1 2008 To t2f2l20

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/S07
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: ED No Discharge this Monitoring Period El-'V Monitoring Report Comments Attached

W1HO 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

NAME AND TITLE 0 CIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR "LICENSED OPERATOR

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/21/2008 856-339-1998
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 followting certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A

I)ATE

N/A

AREA COI)E/PHONE NUMBER



burTace vvaier

PERMIT NUMBER:

NJ0005622

uiscnarge ivionitrrirg riepurL
MONITORED-LOCA TION: MONITORING PERIOD:

489A SW Outfall 489A 2/1/2008 TO 2/29/2008

I-l 40b14

FACILITY NAME: -

PSEG NUCLEAR LLC SALEM GENERATil

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

Flow, In Conduit or SAMPLE ***

Thru Treatment Plant MEASUREMENT ,*. 0 1A 01.4 C 'f-LC T P
50050 1 REPORT REPORT I I/Month : CALCTD

EffluentGrossValue 01 MOAV 01 DAMX

OQL

pH SAMPLE

MEASUREMENT 0 /Ad~f~6 /
004001 PERMT: 6.0 9:•0' ' 1/Month GRAB

Effluent Gross Value REQUIREMENT .01DAMN, .01DAMX . su

Solids, Total SAMPLE ******

Suspended MEASUREMEN•0 *O 0 //}to/,A9•A C A-.
00530 1 PERM 0093 MG/L I /Month GRAB
Effluent Gross Value E IE.:i:F. :01DAMIX 1 .MOAV .

QL

Petroleum
SAMPLE

HydrocarbonsMEASUREMENT

00551 1 :PERMIT F 101 1 MG/L 1/Month , GRABJ

Effluent Gross Value REQUREMNT_0_____01 
___

Carbon, Tot Organic SML

(TOC) MEASUREMENT Al (o{, ~ ?~-
00680 1 PERMIT REPORT 501/LlMonth IGRAB~

Effluent Gross Value RLUIE.N 01MG/1 ~ri

O L .... .. . *....... :,<:• :: * ***:::

Lab Certification #
SAMPLE

MEASUREMENT ...... _ _ __0

999 99PERMIT REPORT REPORT REPORT> REPORT ~REPORT Not Applic NOT AP
LabREUIREENT Lab # Lab# Lab # Lab # Ci oLab ##

AMLE

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: 1/11/2008 Page 1 of 1


