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

MAY 2 12008 P E
Nuclear LLC

SCH08-060

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7005 1160 0003 4381 7367

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 April 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 bythe 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

Robert C. Braun
Site Vice President - Salem

Attachments



MAY 2 1 2008S CH08-0602
NJPDES DMR

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



SCH08-060
NJPDES DMR

EXPLANATION OF CONDITIONS

April 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 NJDEP DMR Instruction Manual and
specific guidance from DEP personnel.
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EXPLANATION OF EXCEEDANCES

April 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

1, 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. 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 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 ~-I day of May 2008

N$

My G6Y
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NJPDES DMR

BC Site Vice President 
- Salem

Director 
- Regulatory 

Assurance

Salem Radwaste 
and Environmental 

Supervisor

John Valeri, 
Jr.

E. J. Keating

Chem File SCH08-060

NBS Room M/C N64



New Jersey Department of Environmtental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJYr Month Day YearTo FACA - SW Outfall FACA
4 1 2008 To1 30 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 I Salem County

D No Discharge this Monitoring PeriodCHECK IF APPICABLE: 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
NAME AND TIT 4 INCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GR

05/22/2008

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

N/A

ADE AND REGISTRY NUMBER (IF APPLICABLE)

856-339-1998

AREA CODE/PHONE NUMBER

*For a local agency.where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a persoll havinlg 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

NAME AND TITLE SIGNATURE

N/A

DATE

N/A

AREA CODE/I'HONE NUMBER



PERMIT NUMBER: MONITORED LOCATION: MONITORINGPERIOD:

NJ0005622 FACA SW Outfall FACA 4/1/2008 TO 4/30/2008

HI 4U814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP
NO. FREQ. OF SAMPLE

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

Temperature,
IMEASUREMENT "*** ******

oC
~REOR REPORT~ > ~Contiriuous ~<C6OTlN~00010 G .. ont.Du

Raw Sew/influent 01M___AV _____________ . . **_ __ _ __ 01 DAMX.

Temperature, SAMPLE .

MEASUREMENT q,'e

00010 1 PEMI REPORT 43.3 DE. Conin U CONTIN.

oC ...
00010 2 ;•?'E~r.7I "REPORTW,;ii"'''l~:•;" il I;•:•i.... '+'"*:' "'+• .'"',•.. • n.,=:,: i ';:•15 "i•3 i:I':• Ii''a•iyi • CALCTD iI~~
Effluent Net Value j, O,,OAW oii:AMXi DEG C./

01...... .... ....... ,***** 4

LabmCertiiatione, SAMPLE
.MEASUREMENTI11-

99999LbCriiaon 99 44REPO:MAS RT. NotA: ' A., '': := " "•i•6Z?..................lic7• AP. • I... 4 1 -- '••O';;;:'=N ='.=00010~ 2.~~EOT ~ EO REPORT REPORT. IDa NOLTD
REQUIREMENI 1NOV 1DM

Lab Cetfcto #a# ~ Lb ~ Lb a#Lb
..L. . ..__ _ _ _ _ _ _ * _.. .. _ _........................ . ...

La ? ;i•• 7!Ii~!:i , 1 =1 .ifi I i~11 ,71-'./ )• 11i!!!1£~i!!•1•7i !+-i .,i =7•=• l!7!ii~iiii!i~ i '•Iiiii, SAMPLE:•l ,;:71 =ii)z!!iill:i, ....
M EASU R EM ENT, , , .•: ,. ...... ..............,......... ...... . . .. ... I I i! =;===;<i l il=:i' :ii =i= i i

99999 99 LIrT REPRT EPOT RPOR REOR REPORT!i Not.II' Apl~ic NOTi,: AP=li!

LanEJRMN a a a1 a q

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: 4/11/2008 Page 1 of 1



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:

MJnt05Day I Year To Mo""h D Year3 0 FACB - SW Outfall FACB
NJ0I62 4p 08 to 20

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

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

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

REGION / COUNTY: Southern I Salem County

D No Discharge this Monitoring PeriodCHECK IF APPICABLE: L--I Monitoring Report Comments Attached

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

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

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

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

05/22/2008

DATE

856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR AREA CODE/PltONE NUMBER

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

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

N/A. N/A

NAME AND TITLE SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBER



PERMIT NUMBER. MONITORED LOCATION: -- MONITORING PERIOD:

NJ0005622 FACB SW Outfall FACB 411/2008 TO 4/30/2008

r-1 '47014

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATR!

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

Temperature,

oC

00010 G

Raw Sew/influent

SAMPLE
MEASUREMENT

!Zi'f7
~-'~ ~ '~PuRi->~ .~. RE

Q~PERM~j~ -.

REOUIREMENT~ ;Q~ <-).'#~~~
~

REPOR RPORT

~KK~ ~ OMOAV 01' DIAMX
DEG.C

OL I - ~: ~
Temperature, SAME *.. *

00010EENT 1 REPORT* 43.3 DEG.C
Effluent Gross Value 01 "'p OMOAV 01 DAM.X-~-

MEASUEMENT ***** ***A1 "*/****

Temperature, SAMPLE ý7'

MEASUREMENT ý**7 **** ***

oC

00010 2 REPORT 53DEG.C
REQUIR'EMENT: **,**

Effluent Net Value 
01 - 1-

a OL****K

o ~O 47

Lab Certification #
SAMPLE

MEASUREMENT
I,1~Z'J N 16_&

99999 99

Lab

PEF9T REPORT I>REPORT
KROUREEN ~~Lab # L~< Lab-#)

REPORTK > REPORT7 REPORT.
Lab # T~# Lab' #

Not Applic' NOT AP

~, .KV.K~.K 'I

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: 4/1112008 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:

I ~~Month IDay Year Month IDay IYear FC WOtalFCNJ0005622 1 4 1 2008 To 3 8Otfa

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07 101

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: [-] No Discharge thisMonitoring Period E-i Monitoring Report Comments Attached

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

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

Robert C. Braun, Site Vice President - Salem

NAME AND TITLE OF EXECUTIVE OFFICER, AUTHORIZEI) AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRV NUMBER (IF APPLICABLE)

05/22/2008 856-339-1998

DATE AREA CODE/PHONE NU•MIBERSIGNATURE 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 peiwonnel, 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

NAME AND TITLE SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBER

I



PERMIT NUMBER:

NJ0005622

-=U ,. ** *V1* SS L1 I* 5 , L

MONITORED LOCATION: -- MONITORING PERIOD:

FACC SW Outfall FACC 4/1/2008 TO 4/30/2008

h1l 40014

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIR
NO. FREQ. OF SAMPLE

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

Flow, In Conduit or MEASUREMENT I*.... 0 C/-Zc 7

Thru Treatment Plant

50050 G 304REPORT MGD >I/Day G ALCTD~

Raw Sew/influent RUIE4T OMA 1MX ***,***

Thermal Discharge SUMENT b'. 7 i 6 3A,- (/T/

Million BTUs per Hr MERMN "

00152REQIREMNT REPORT 30600:IA 1: /Da .:ALAC
"~REPORT 30600 ~MBTU/HR **,.

Effluent Net Value ,;OU i ,F.-NT 01 MOAV : 01,DAMX

Lab Certification #* MAUEEN S

99999 99 ERr. REPORTY REPORT REPORT ~~ REPORT ' REPORT ~ .Not Applic~ NOT AP~
Lab RIIIRMJPNrT~ La. ab#i Lab # La b #f Lab # ~ Lab #*

. . ... ...... . ...ab• ,> ..... , , ;

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'

Fre-Prt CretionoDte:w4//2008p~sage n 1 of".

Pre-Print Creation Date: 41112008 Page I of I



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 Year Month Da Yearfa
4___2008_ T048C - SW Oufall 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: [-- 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 up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem

NAME AND TITLE OF/7P AL EXECUTIVE OFFICER, AUTHORIZED AGENT, ORl *LICENSED OPERATOR

XI C

N/A

GRAI)E AND REGISTRY NUMBER (IF APPLICABLE)

05/22/2008 856-339-1998

DATE AREA CODE/PHONE NUMBERSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSEI) OPERATOR

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

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

N/A N/A
NAME AND TITLE SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERDATE



PERMIT NUMBER:

NJ0005622

. . . . .. . . .. "" -

MONITORED LOCATION: -- MONITORING PERIOD.

048C SW Outfall 48C 4/1/2008 TO 4/30/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

1l 4E'

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

Flow, In Conduit or SAMPLE

MEASUREMENT C), 6*/ q .9
Thru Treatment Plant _____ _ ____ _

50050 REPORT REPORT
E ff lu e n t G r o s s V a lu e E i RE M E N T • 0 1 r: ,•1O0 D A M X: M,'..,: *.. ; C A .CT D •

S olids, Total I - 1'

SuspendedMEASUREMENT . / L

00530 1 30 1 100A MG/L2Mot

Effluent G ross V alue 01__ _ _ _ _ _ _ _ _ _ _ _ -.. .. .

. .... , ......... * * **.,,, ".

Nitrogen, Ammonia
SAMPLE

MEASUREMENT
Total (as N) _ _

00610 1 PEýRfl:: 35 70 2/ M2ionth ,COMPOS

Effluent Gross Value • ****. *.** :** * 01OAV'-'--O1AM

_ _ 0 -- ---- A*
Petroleum SAPI

MEASUREMENT MA)****** I7f6*
Hydrocarbons

00551 1 PM • •:10 15 MGL 21n GRAB

Effluent Gross Value REUIEFFN 01M___AV 01____ 'D ***• : : 2***: f ______ ......... ' *;'. ;$"•: :• G L•• •:: • ::

Carbon, Tot Organic SAMPLE

MEASUREMENT
(TOC)

00601~ ~ '** ~REPORT 50 -~2/Month COMPOS00680 1 • PE.MIT : MG/L.• ,,• ••• :, •:::•
REOUIREMErn0MOV olDM

Effluent Gross Value RE:U::EMEN: 4 O A0M:

Lab Certification # MESuRELENT 0/A- b1-i14 "

99999 99 REPORT REPORT REPORT REPORT REPORT NotApplic NO.T AP
Lab r-!:E1.UIREMLab # ~ Lab # LaI # Lab # La b #i -

Lab****

4 OL*~~ __

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

Pre-Print Creat ion Date: 4/1/2008 
Page 1 of I

Pro-Print Creation Date: 4/11/2008
Page 1 of 1



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:

I Month I Day Year Moth Dal YearSNJ005622 481A - SW Outfal 481AF-420108ý To 4

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: EI 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 MCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR G

N/A

RADE AND REGISTRV NUMBER (IF APPLICABLE)

05/22/2008 8 56-339-1998

E AREA CODE/PIIONE NUMBER,DATSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personMel, 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

NAME AND TITLE SIGNATURE

N/A N/A

AREA CODE/PHIONE NUMBERDATE



PERMIT'NUMBER:

NJ0005622

S MONITORED LOCATitON: -- MONITORING PERIOD:

481A SW Outfall 481A 4/1/2008 TO 4/30/2008

P1 4_.

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIfP

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

Flow, In Conduit or SAMPLE '' ...... p#/ :":
Thru Treatment Plant MS E

50501PERM REPORT.REPORT. l. 1ay CALCTD

RFOUJIREMENT 01 MOAV 01 DAMX MGEffluent Gross Value

QL ****** : **:•:* i•******pH SAMPLE .: -,,MEASUREMENT ****** 7 ~3 *" , _f -

00400 1 11 RMIT 6.0 9.0 Su 1Week GRAB
Effluent Gross Value REQUIREMENT 01 DAMN ' :':> = • O1AM SU

MEASUREMENT_______ ~ Q~ **** *~** *** :** :*;~ ____

Me5 Sttr 96r cpHSAMPLE •O , :.>- '," :::. ,,
MEASUREMENT ****** , S '7 --

00400 7 PERMIT <REPORT ~REPORT Su Gfee RAB
Intake From Stream REQUIREMENT 01 DAMN -~-'01 DAMX

LC50 Statre 96hr AcuSAPE( (e) IN
Cyprinodon MEASUREMENT

TAN6A 1 PERMIT ~f ~50 %FL2/Year COMPO111.
Effluent Gross Value ::OIREMENT 01.DAMN

*********"-

Chlorine Produced
MEASUREMENT *** T N I

Oxidants

OCPOX 1 PERMIT 0.3 0.5 . " 3/Week GbRAB
Effluent Gross Value • rOUIRFMENT 01 MOAV 01DAMX

Option 1 :L:::,,__ ______ ____ __ ____ ->1" -4•_____:__:__
Chlorine Produced

SAMPLE

OxdnsMEASUREMENT *n

*CO 1 PERMIT " *... REPORT 0.2 MG/L " 3IWeek GRAB
Effluent Gross Value REURMN "~"~ 01 MOAV "C01 DAMX

Option 2 QL '/C

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

Pre-Print Creation Date: 41112008 Page 1 of 2



PERMIT NUMBER: MONITORED LOCATION: -MONITORING PERIOD:

NJ0005622 481A SW Outfall 481A 4/1/2008 TO 4/30/2008

-'I 4, -

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

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

Temperature,
* SAMPLE
MEASUREMENT 2t-3 125.4 0) I//4\ ~L'~? Art/i]oC

00010 1

Effluent Gross Value

- 1 'T
DEG.C

OL

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT 17 ý 7- '7 /64/(471m,7

PEM R E 4PORT REPORT
~REUIEPANT Lab # ~,Lab -iý

R EPOR! T REPORT REPORT, ,.
Lab#4 Lab # KLab 44

QL I ... .•-; I -- - ;

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

Pre-Print Creation Date: 4/1112008. 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:

NJ005622th Day Year M on D'Y 482A - SW Outfall 482A
NJ0062 4 1 200 Fo30 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: L-1 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. 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 NCIPAL EXECUTIVE OFFICER, AUTIIORIZEI) AGENT, OR *LICENSED OPERATOR

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

GRADE AND REGISTRV NUMBER (IF APPLICABLE)

05/22/2008 856-339-1998

DATE AREA CODE/PHONE NUMBER

*For a localagency 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

NAME AND TITLE SIGNATURE

N/A N/A

AREA CODE/PitONE NUMBERDATE



I- I W•(V) '4

PERMIT NUMBER.

NJ0005622

MONITORED LOCA TION:

482A SW Outfall 482A

-MONI-TORING PERIOD.

4/1/2008 TO 4/30/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATUM

TSNO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS* QUALITY OR CONCENTRATION UNIT EX. ANALYSIS j TYPE

Flow, In Conduit or SAMPLE-~(T

Thru Treatment Plant

50050 1 REERO[T F ýuiEPORT MGD . /Day CALCTU>'
Ef fluent Gross Value ____ _________

SMEASUREMENrT 4*** 'ti~ 4t
00400 1.0S I/Wek (R'

Effluent Gross Value REURET .. 0IA N'' O AMI

SAIP E 17,67
MEASUREMEN7 7/~'A+ 7~1~

00007 ERITREPORT >~REPORT 1IWeek GRAB
01 DAMN 0 1DAIMlXIntake Fromn Stream EURMN

LC 50 Statre 96hr Act, MIL
MEASUREIMENT *, ~/-/

Cyprinodon ____ ________ ______ ____j.,'.

TAN6A 1 PRI 50) '%EFII 2/Year COMPOS

Effluent Gross Value01AN

Chlorine Produced SAMPLE ~~/T l £~~ !~~~~
Oxidants ________________

*CPOX 1 PRI<

Effluent Gross Value UEET { .'" OMOVODMMGLIek'- RA
Optioni 1

Chlorine Produced

Oxidants

*CPOX I

Effluent Gross Value

Option 2

SAMPLE
MEASUREMENT

'ý ,I/
6/ 51A'ým (.;- f-I 45,

PERMITS. LU. ,. - 0.2 <
0R1`0,P 1D Il

I

MG/L
3/Week GRAB 1

QL I -1-1 I A . I I I

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

Pre-Print Creation Date: 41112008 Pre-rin Cratin Dae: /1/008Page I1of2



PERMIT NUMBER: MONITORED LOCATION: -MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 4/1/2008 TO 4/30/2008

I-t'l 4' " 4

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

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

Tem perature, SAMPLE 2 ... . .

oC __ _ _ __ _ _ _ _ __ _ __ _ ___ __ _,_

00010 1 .~PRt >REPORT ~ >REPORT IDy CNI

Effluent Gross Value 4 *01MQAV O1.... , DEG.C 01 DC ,X

Lab Certification #
SAMLE 1

* MEASUR EMET

99999 99 REPORT REPORT REPORT ""REPORT REPORT N pi .. .NOT AP

Lab rt:TeUIpeMte Lab # Lab #miiu Lab# f l Lab# Lab #

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

Pre-Print Creation Date: •4/11/2008 Page 2 of 2



New Jersey Department of Environmnental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

I

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

MonthI Day Year I Month earNJ005622 .4 1 2008 To .4I 30 420 83A-SWOutfal1483A

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 N/A
NAME AND TITLE OF7PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/22/2008 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

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER: MONITORED LOCATION: -- MONI-TORING PERIOD:

NJ0005622 483A SW Outfall 483A 4/11/2008 TO 4/30/2008

PI 45814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

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

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT

L4'ZI ' ,pIPA ~ C7

MI PREPORT ~ REP'ORT'
-L-UMrSNEITIK 01.M0AV I 01 DAMX MGD ~~~A-Kt****** ***r** ] -. ~j

1
;jK~

7 ~
.- ~

____________________ 'K ~

K OL

pH
* SAMPLE

MEASUREMENT r7, '7.7
00400 1

Effluent Gross Value

-~ --K-~..-K ~

PERMrT~4'K-<<
~REOUIREMENT- I ~'*K******~~
- - 'K-'- j 4K K*.LKKKKKKKK'K~ -
- *"~~44K'K. K~*K K' K'4KK '.-<'-r K-.. -

OL

pH SAMPLE *

MEASUREMENT

00400 7 FPomMrr ...em tKK - -
- REQUIREMENT <- 4-

Intake From Stream_____ - ii:<.

QLKKK4.~~,-- -

. e7, 1~4~>j

SU

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 1

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 2

Temperature.,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT Ct7i~Ez [V' 61 e5ktl

4K-K ~ 0 KKKOMOAV4> 01&IDAMX
MG/L

.4 - - -,

3~Neek
- K

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
K -- Kg, 44

K - -

GRAB

-- ~'$C~-LI --

SAMPLE
MEASUREMENT if, ,/ 0ol (7XlA /6

,K~K K-4 ~Kj~
4 ~  

~ '~%K-~K ~ 44 K,4~K -~
K 'KVERMIV ~ - --- ~

;RSQuIREMEN.r~IKKKKT~K******'- -. K'.4
~KK44K-K ~4~K' K~ ~~44~4' *I K~V4K-*KKK'*-'K-~4,K-T~4-' -

REPORT 0.2
O1MO0AV 01 DAMIX

MG/L

'~~R**~* ~

SAMPLE
MEASUREMENT 0 '/?~/

PL rM K T - ~ K-K ~ 4 4

01MRE ý4IK
- ~'KK IREPORTK -KREPORT~

-~~~~m vKKKKK~ -.- 01 0AMX~ DEG.C 1/Da: CONTIN.

OIL [4 ,4K
...........................................................................................................................................:-:~~~: . -

________________________________________________•••••••••••.3.- - - - - .3. - -- C _______________ 4.-~'--"- - "K- 'K*-KK-KK~K*KK*K-K*'~ .- Vj. 'KKKK -**~K j ~ j 4*KK K KKKKKKKKKKKK V - K**K*****K 4*444<4.,

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: 4111/2608 Page IOf 2



PERMIT NUMBER. MONITORED LOCA TION: .-. MONITORING PERIOD:

NJ0005622 483A SW Outfall 483A 4/1/2008 TO 4/30/2008

t~l 4"OM 1 4

FACILITY NAME:"

PSEG NUCLEAR LLC SALEM GENERATIIP

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: 411/2008 Page 2 ., 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:

MoIth D Year Mon )aY 484A- SW Outfall 484ANJ0005622 4 08 To 30 2084-SWOtal8A

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 with
another entity to operate the treatment works, the lhighest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and amfamiliar 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 IPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/22/2008 856-339-1998
DATE AREA CODE/PIIONE 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 expenditnres 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

DATE

N/A

AREA CODE/PI-ONE NUMBERNAME AND TITLE



~~~~W*ý I IC I tAj I5 IV I%.II %%i IL I RI E~*I~ 1 ~l

PERMIT NUMBER: MONITORED LOCATION.' --- MONI-TORING PERIOD:

NJ0005622 484A SW Outfall 484A 4/1/2008 TO 4/30/2008

PI 4&ý, 14

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP
.. NO. FREQ. OF SAMPLE

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

Flow, In Conduit or SAMPLE ,-A / .'MEAS URE ME NT *** *****

Thru Treatment Plant EASMLE

50050 1 REPORT REdPORT MGD.:D
Effluent G ross Value [QU IPEMENT 01M OAV 0 ..1DAM X .* 4 : *****• ";. ,

pH 
SAMPLMEASUREMENT

00400 1 6.0~r~ 9.0* SU fek GA
EeREoQUIREMENT 01 DAMN O1DAMXEffluent Gross Value !! ;•; ,.: T _______: _______:, ________:______ ___________,__,:_ ________:______:':: :/::::' • :•%

pH SAMPLE * ***'7 "'6 // ,q>/ ( 7 .MEASUREMENT *** ***•.•

0040.0 7 REPORT. .~i REPORT 1/ lWeek GR AB
Intake From Stream EOIEMENT 014 DAMNIi~ 01DANI

4QL

LC50 Statre 96hr Acu SAMEN" (• ci / ,E / . aA / 6 h- 't
M-ASUREMENT ***** * ** ***

Cyprinodon

TAN6A 1 5EMT0EF 2/Year COMPOS
Effluent Gross Value REQUIJREMEN.T : 01 AN-N %EF:

Chlorine Produced SAMPLE 9I0 /j7 ( KOxidants MEASUREMENT (7)4t , **Oxidants _____ ________ ________ __________________________________

03CP O X 1 0.. . .. 5 .. .3.W e e k G R AB.*CPO 1 PRMIT~ ....* 01 MIOAV -. -01 DAMIX
Effluent Gross Value _ " ._ .,.__ __,___........._ _> ..
Option 1 _ __.............._"_.............. _ _ _ _
Chlorine Produced sAMPLE *...• • !/ -• ~ / • .

MEASUREMENT *Oxidants ______ ________ __________________ ________ _______________._______

•CPOX 1 PERMIT REPORTR! 0.2':" > ..... MGRAB.
Effluent Gross Value _______ 01 •_ _G_______.,_ ___:_:_____ __:__,__,__

Option 2 QL. 4 . . " ...... _____.....,___ __......, '5....

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: 41112008 Page 1 of 2



PERMIT NUMBER:

NJ0005622

,,1 . w ~ I IU % nI II I IV I 1 J .V n IL

MONITORED LOCATION: -- MONITORING PERIOD:

.484A SW Outfall 484A 4/1/2008 TO 4/30/2008

P1 4I_-'i4

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Temperature,
SAMPLE

MEASUREMENT
1q, S 2(rq 1 0 1 I/P A ý I e, 6/1 rWoC

00010 1

Effluent Gross Value
l iý YFý,TL DEG.C

OL

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT /7'151 nPsi

PEW,`T REPORT 4 REPORT
,REQUIREMENT. ; 4 : <ELab Lab

REPORT ,REPORThI = j~j REPORT

OQL Ik

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: 4/11/2008 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46814

NOPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

N 0062 Month I Day IYear To Month Day Year 485A - SW Outfall 485A
1,056 24 1 1 2008 To 4 30 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

[I No Discharge this Monitoring PeriodCHECK IF APPICABLE: 0-- Monitoring Report Comments Attached

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining tlie 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 CPLEXECUTIVE OFFICER., AUTHORIZED AGENT, OR *LICENSED) OPERATOR GI

N/A

RADE AND REGISTRY NUMBER (IF APPLICABLE)

05/22/2008 856-339-1998

E AREA CODE/PlIONE N UM-2 RI)AT]SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER.'

NJ0005622

I ..7U. IL.I %A . II WI EILWLIE I11E I .J I L

MONITORED LOCATION: -MONI-TORING-PERIOD:

485A SW Outfall 485A 4/1/2008 TO 4/30/2008

PI 4',:W14

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIiP

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

F lo w , In C o n d u it o r SAMPLE ...... ...... * *// !***_ f / •.4 47+ V1- •
MEASUREMENT **1 /* -*****Thru Treatment Plant " "_

50050 1r REPORT ~~~ REPORT 1/Day CALCTD>5000 1RE PIEW.N1 I 1OV O1AX MGD .
Effluent Gross Value aO_ , "__ .IR -YF rJ ______01

pH SAMPLE ...... '7' **-" " .'7 0 f "'

00400 1 PERM4V T 6.0 9. 1,`ee GRAB

Inae rm tea REQUIREFMET F, r, r 01.DAMN 01DAM

Effluent Gross Value

PH SAMPLE
MEASUREMENT

00400 7 pr fo a REPORT REPORTa S t u
Inak ro tra QEUIREMENT , *** 01DAMN 01 ODAMX,

LC50 Statre 96hr Acu SML '(~Y5jJc/FA
CyrndnMEASUREMENT I

TAN6A 1 PEnMIA, . 50 %L2IY ea r COMAPOS
Effluent Gross Value ______ 01DAMN .

Chlorine Produced SML

Oxidants ~~~MEASUREMENT *** ' )j 7 ~
*COxidnt

*CPOE 1MIT 0.5 M/ ~3/Week" GRAB 4

Effluent Gross Value 01___ __________ 01 DA

Option.1 OL *** *i*~ ******.4

Chlorine Produced
SAMPLE eet;Af coo)~I!

Oxidants_____ _________ _____ ___

*CPOX 1 PE RMIT>~ REPORT 0.2 M/ ~3fWeek GA
Effluent Gross Value 0ROIEET ~ ~ '~*~~A 1MOAV 01DX

Option 2 QL ___________ '

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

Pre-Print Creation Date." 41112008 Page 1 of 2



PERMIT NUMBER: MONITORED LOCATION: -- MONI-TORING-PERIOD: FACILITY NAME:

NJ0005622 485A SW Outfall 485A 4/1/2008 TO 4/30/2008 PSEG NUCLEAR LLC SALEM GENERATIIP

ri q'_Ljit4

I NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
L4 1E i I I__________ __ _ ___ ____

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT 6) / f;'A /

1`11MIT
RE UrS 19EMEFNT

~4~' ~ REPORT< REPORT
~~ ~~01M0'JAV I DM

DEG.C

OL

Lab Certification #
SAMPLE

MEASUREMENT
11 /) ý11r7 71) Z' 415L~ I PA I (,ý (,. ý

99999 99

Lab
SPEWM! REPORT ~ RPORTK~EUREMuint I Lab # La #

_ _ ..... _ _ I - -

~Not Applic NTAP

OL ~I

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

Pre-Print Creation Date: 4/11/2008 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:

NJ005622 y 2008 To 30 2008 486A

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

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

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

REGION / COUNTY: Southern / Salem County

-- No Discharge this Monitoring PeriodCIBECK IF APPICABLE: 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, 1 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 NMJ.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 VE OFFICER, AUTORIZED AGENT, OR *ICENSEI OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABILE)

05/22/2008 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 certijication:

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

N/A
NAME AND TITLE

N/A

SIGNATURE

N/A
DATE

N/A
AREA CODE/I'HONE NUMBER



PERMIT NUMBER:

NJ0005622

Lf12..I ICNI &I-IVI~jI MILiE 11 IU r1WI.DJI L

MONITORED LOCATION: -MONITORING-PERIOD:

486A SW Outfall 486A 4/1/2008 TO 4/30/2008

PI 4'__ 14

FACILITY NAME. _

PSEG NUCLEAR LLC SALEM GENERATIIP

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

Flow, In Conduit or SAMPLE / ' " 6 "/C,4,l
Thru Treatment Plant ________ , NT /
50050 1 REP1ORT~ REPORT MDI/Day CLT
Effluent Gross Value 01MAV 1DAMX MD

OL
pH SAMPLE

MEASUREMENT *

00400 1 ~PERMIT609. UlWek GA

Effluent Gross Value REQ DAMNM+: 01 01 DAM

pH - SAMPLE

MEASUREMENT **'7** ****** .

00400 7 ERI ***REPORT REPORT SU1 Akeel 'GRABK$
Intake From Stream 7REQUIRF rNT I.>7O1DAMN 01 D iANIX

Chlorine Produced
SAMPLE/)I) 'f'Jk I1<Oxidants MEASUREMENT.

ýCPOX 1 ERI 0.3 -0.5 MGL3/Weel GRAB>
Effluent Gross Value REQUIREMEN O . O1DAMX :•

,Option 1OL '.*4 ***<> *:w
Chlorine Produced

SAMPLE
MEASUREMENT'Oxidants

*CPOX 1 RrEPORT 0.2 ML 73/Week GRAB
01 MOAV 01DAMXEffluent Gross ValueUIREMENT

Option 2 OL * ***

Terfiperature, SAMPLE

00010 1 PERMIT1 REOR REOT DE. /ayNI

Effluent Gross Value RQURMN , ~ ~ *** ' 01OA01DX

MEASURMENT ****7-*.***"* . 7 I,

Comments: Any questions in regards to the monitoring report form canbe directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

ProritCreation Date: 4/1/2008.Pag....of.2

Pre-Print Creation'Date: 411/2008 Page 1 of 2



PERMIT NUMBER:* MONITORED LOCATION: --- MONI-TORING PERIOD:

NJ0005622 486A SW Outfall 486A 4/1/2008 TO 4/30/2008

FACILITY NAME:-

PSEG NUCLEAR LLC SALEM GENERATIP

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

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT /1)z '7 I PA- /&ý? I

REPORT- $REPORT '.
REQUIREMN~ F Lab # La

OL. $IJ

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.

Pr-rn.Ceto Dae .//00 ag..o

Pre-Print Creation Date: 4/1112008 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 Year To Month Day Year 487B - SW Outfall 487B
4 1 2008 To14 30 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 I Salem County

[No Discharge this Monitoring PeriodCHECK IF APPICABLE: 0 Monitoring Report Comments Attached

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

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

Robert C. Braun, Site Vice President - Salem

NAME AND TITLE OF PRIN YCECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/22/2008 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:

! certify underpenalty 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 * N/A

AREA CODE/PIIONE NUMBERDATE



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 Month Day Year MToth Day Year 489A - SW Outfall 489AN05624 1 2008 To0 30 200489AS ufi9

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
-IANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: [li No Discharge this Monitoring Period 1-- Monitoring Report Conmnents 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 O~PAL EXECUTIVE OFFICER, AUTHORILED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/22/2008 856-339-1998

DATE AREA CODE/I'IIONE NUMBERSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED) AGENT, OR *LICENSED OPERATOR

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

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

N/A N/A

SIGNATURE

N/A

DATE

N/A

AREA CODE/PIIONE NUMBERNAME AND TITLE



PERMIT NUMBER:

NJ0005622

AI.l- At i ivt! u IVI iI LV.i 11 1 n "Upui L

MONITORED LOCATION.' MONITORING PERIOD:

489A SW Outfall 489A 4/1/2008 TO 4/30/2008

P1 43814

FACILITY NAME_`

PSEG NUCLEAR LLC SALEM GENERATII

PARAMETER QUANTITY. OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYStS OYPE

Flow, In Conduit or
SAMPLE Ae.~ r

MEASUREMENT 0IIIL
Thru Treatment Plant

50050 1 • F.rr IREPORT,, REPORT M lKn< t CALOTD
Effluent Gross Value <EUEEN ~01MOAV ~ 01DAMJX G **.~, *** ~~ /a

pH
MEASUREMENT ****** *20*4 '

00400 1 PKERMIT .• 9• :0 "" 1/M'..onth GRAB

So i s Total---.J ......
SAMPLEDAM

MEASUIREMENT K DA N<'K

Suspended

00530 1 PERMT.10.. MG/L 1/::on"h GRAB [i: k
Effluent Gross Value 01DAMX__ _.___:__:___ 01M.___::___AV__ • _:__________

Petroleum

SAMPLE 0" /T)f,_
MEASUREMENT I

00530 1 REUR!"N 10 is I. MG/L /ont GRAB

E ffluent G ross V alue RE_ _ __ _ _ _ N_ 0_1_ ___ ___?11 W AX

SAMPLE u N33 (. aj1wN•w (Tbt]

(TOC) ~ MEASUREME .NT7

0068511 REOT5 KL /ih GA

Effluent Gross Value ½;<:IP ,***. r, 01MOAVK 01 , A 15 GL1Mot RB

Carbn, Tt OranicSAMPLE
MEASUREMENT 65

00680 19 PERMIT REPOR REPOR REPOR REPORT 50PORT N~/ont Apic NOTRAP

Lab Certifcatio La# a n)#L a

MESRMNT9L ~ l ~ -~

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