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

& PSEG

. Nuclear LLC
SCH08-068 |

CERTIFIED MAIL

RETURN RECEIPT REQUESTED

ARTICLE NUMBER: 7006 0100 0004 0657 9218
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 May 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 Luis
Cataldo at (856) 339-2307. '

Sincerely,

m

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

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



SCH08-068 3
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EXPLANATION OF CONDITIONS

May 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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NJPDES DMR
EXPLANATION OF EXCEEDANCES

May 2008

The following exceedances are included in the attached report and explained below.
DSN No. EXPLANATION

4878B ' TSS sample exceeded 7 day hold time by 4 days.
: TSS less than limit when run.
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COUNTY OF SALEM
STATE OF NEW JERSEY

I, Robert C. Braun, of full age, being duly sworn according to law, upon my oath depose
and say: '

1. | am the Site Vice President-Salem for PSEG Nuclear, and as such am-
authorized to sign Salem’s Discharge Monitoring Reports submitted
to the New Jersey Department of Environmental Protection pursuant to the
Station’s New Jersey Pollutant Discharge Elimination System permit.

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

3. The signature on the attached Discharge Monitoring Reports is my signature

and | am submitting this affidavit in satisfaction of the requirement that my
signature be notarized.

P —

Robert C. Braun
Site Vice President — Salem

Sworn and subscribed before me
this 25  day of June 2008

i L Afr

SHERI L. HUSTON
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires /// 5,,09



New Jersey Department of Environmental Protection o S '  Plasst4
- Division of Water Quality o o

Surface Water Dlscharge Momtormg Report Submittal Form

NJPDES PERMIT o MONITORING PERIOD ' S MONITORED LOCATION:
‘ g ' Month | Day | Year Month i Day | Year ||j . ‘ .
NJooosezz | M De [Yer | Mok Dev [ e |FACC - SW Outfall FACC
PERMITTEE: S LOCATION OF ACTIVITY: | - REPORT RECIPIENT:
' PSE&G NUCLEAR LLC . " PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA . o GENERATING STATION - - PO BOX 236/N21

NEWARK, NJ 07101 ' _ ALLOWAY CREEK NECK RD . " HANCOCKS BRIDGE, NJ 08038
' B ’ - HANCOCKS BRIDGE, NJ 08038 ' .

REGION / COUNTY: Southern / Salem County

CHECK IF AP“ LICABLE: ~ []No Discharge this Monitoring Period  [] Monitoring Report Comments Attached

WHO MUST S‘ GN The highest ranking official having day -to- day managerial and operational reSpOﬂSlbllltleS for the dlscharglng facility shall sign

the certlfxcanon or, in his absence a person designated by that person. For a local agency, the highest rankmg operator of the treatment works shall sign
the certlflcatlon .Where the highest ranking operator does not have the- ability to authorize capital expendltures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted w1th
" another entlty to operate the treatment works, the hlghest ranking official of the contracted entlty shall sign the certlﬁcatlon

I certify under penalty of law that I have personally exammed 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 thé possibility of fine and/or 1mpnsonment pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penaltles up to $50 000 per violation.

RoBERT (. Brac N S Vice /%’Fsmemr SALEM ' , Y/
. . /’
NAME AND TITLE PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
[l ——— o | - | .,/14/03 S5~ 359 (95P
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR . DATE - ] AREA CODE/PHONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to authorize capital expendztures and hire personnel a person havmg that responstbzlzty or
person designated by that person shall stgn the followmg certtf cation:

1 certlfy under penalty of law and in accordance with N J.S.A. 58 10A 6F(5) that 1 have received and reviewed the attached discharge momtorlng reports :
WA w/a /e YL

" NAME AND TITLE . " SIGNATURE . : DATE AREA CODE/PHONE NUMBER.
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PEBMITN UMBEB: MONITORED LOCATION: ‘ MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 5/1/2008 TO 5_/31/2008 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';2 ZEE(L]YSOIZ S?\\/A,EEE
*low, In Conduit or . ' . v
SAMPLE hhkdkk ki *tﬁi*t’ ’ @lqém>
hru Treatment Plant MEASUREMENT ) o / .Q/ﬂ }/

0050 G
taw Sew/influent

‘hermal Discharge

tillion BTUs per Hr
0015 2
ffluent Net Value

MEASUREMENT

ab Certification #

9999 99
ab

SAMPLE

weitene 173277 /745

MGD

dddknk

Sdkakk

ARARRE

*hEAA

ey

omments: If there are any questions in regards to the moniioring report form, please contact Susan Rosenwinkel of the BPSP - Régioh 2 at (609)292-4860 or via email at "s‘rqseriwi@dep.staté.'nj.u's_"';- .

e-Print Creation Date: 4/1/2008

Page 1 of 1



N ew J ersey Department of Environmental Protection f. e : . Pr4esi4
- Division of Water Quality L :

Surface Water Dlscharge Momtormg Report Submittal Form

NJPDES PERMIT ~ MONITORING PERIOD T MONITORED LOCATION:
o ' | Month | Day  Year Month Day Year ||; _ Q1 A |
NJOOQS622 T s 1 200 TO s T a1 2008 FACB - SW Outfall FACB E
PERMITTEE: '~ LOCATION OF ACTIVITY: '~ REPORT RECIPIENT:
PSE&G NUCLEARLLC - ¢ 'PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA - . . . .. - GENERATING STATION - - PO BOX 236/N21

NEWARK, NJ 07101 : - 'l ALLOWAY CREEK NECK RD .. HANCOCKS BRIDGE, NJ 08038
- o » - . . HANCOCKS BRIDGE, NJ 08038 .

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: - D No Dlscharge this Momtormg Perlod E] Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official havmg day-to- day managerial and operational respon51b111tles for the discharging facility shall sign

the certification or, in his absence a person desxgnated 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
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted w1th
another entity to operate the treatment works, the: hlghest ranking ofﬁmal of the contracted entity shall sign the cemﬁcatlon

I certify under penalty of law that I have personally exammed and am familiar with the information submitted in this document and all attachmerits, 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 fine and/or 1mpr1sonment 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.

Kigeer . B Beaon | Sre e fesippnr— SAem : WA |
NAME AND T F PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/j . B ~ | o wlrg[o8  §5C-33G— /0L
'SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR © DATE " * AREA CODE/PHONE NUMBER |

*For a local agency where the highest ranking operator does not have the abzlny fo authorize capital expenditures and hzre personnel a person having rhat responnbtlny or
person designated by that person shall sign the followmg ceruf cation:

1 certify under penalty of law and in accordance with N J. S A. 58:10A-6F(5) that I have received and rev1ewed the attached discharge monitoring reports ' /4 '
| A e A ,

NAME AND TITLE o : " SIGNATURE . S _ DATE - AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCAT/ON.'V : MONITORING PERIOD: FACILITY NAME:
NJ00-05622, FACB SW Outfall FACB 5/1/2008 TO 5/31/2008 PSEG NUCLEAR LLC SALEM GENERATI}

PARAMETER QUANTITY OB LOADING UNITS: © QUALITY OR CONGENTRATION uNiTs | By ;558;&2 '-Sw,fé?
Temperature, - _ _ ‘ ' . i ]
oC MEASUREMENT i I i ekl a(;’ 4/ 0 d"fbﬂ’VL'G’US g 'e’/l/ﬁ/\/ —J
00010 G ONTI

Raw Sewl/influent

Temperature,

oC
00010 1
Effluent Gross Value

Temperature,

oC
00010 2
Effluent Net Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

SAMPLE

" MEASUREMENT

SAMPLE
MEASUREMENT

ddhkkk hhdkhk

Fhkkkk T kkkkRk

- dddkokd

Ahdhrd

ddkkhk

Py

DEG.C

DEG.C

DEG.C

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

Pre-Print Creation Date: 4/1/2008

Page 1 of 1



New Jersey Department of Environmental Protectlon : = Pl46814
. - Division of Water Quality o '

Surface Water Dlscharge Momtormg Report Submittal Form

NJPDES PERMIT ' - MONITORING PERIOD T - MONITORED LOCATION:
' !Month' Day | Year Month Day | Year e , -
NJ0005_622__ s T 1 2008 ',T° 5 31 T 2008 FACA -SW Outfall FACA
.~ PERMITTEE: | ~ LOCATION OF ACTIVITY:  REPORT RECIPIENT:
' PSE&G NUCLEAR LLC . . "PSEG NUCLEAR LLC SALEM : PSEG NUCLEAR LLC
80 PARK PLAZA - . GENERATING STATION . PO BOX 236/N21

NEWARK, NJ 07101 ' ALLOWAY CREEK NECK RD _ - HANCOCKS BRIDGE, NJ 08038
‘ L . HANCOCKS BRIDGE, NJ 08038 B

| REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: - 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
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted w1th
another entlty to operate the treatment works the hlghest-ranklng ofﬁcml of the contracted entity shall sign the cemﬁcatmn '

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachmerits, 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 fine 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,

Roseer C. Beaw, sie Vice [Resipent - Sacer - L
NAME AND TITLE-®K PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR ~ GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/?C_/_ﬁ o o i - |  Lfag/es 856-339 ~ 1998
SICNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSEI) OPERATOR o DATE ' AREA CODE/PHONE NUMBE.R .

*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 responszbzllty or
person deszgnared by that person shall sign the follow:gzg certification: .

I certify under penalty of law and in accordance with NJ.S.A. 58: 10A 6F(5) that 1 have received and reviewed the attached discharge monitoring reports. o
| | N/p, o /V/,Ar | -  NA | '/U//’r

 NAMEANDTITLE = : : SIGNATURE o , DATE AREA CODE/PHONE NUMBER . -




_ o e - Pl 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 5/1/2008 TO 5/3_1/2008 PSEG NUCLEAR LLC SALEM GENERATIM

PARAMETER 'QUANTITY OR _LOADING UNITS - QUALITY OR CONCEN'IFR’ATION UNITS Eg ;SE&SZ S?Q{";’EL E
femperature, ) - ) B ’ i A . -
- -l - Cains rrewn /7. a/ 20 7/ o | Conripvoyy Comnn
10010 G REPOR REPO

law Sew/influent

‘emperature,

C
0010 1
#fluent Gross Value

‘emperature,

Lod
0010 2
ffluent Net Value

SAMPLE
MEASUREMENT

ab Certification #

9999 99
ab

SAMPLE
MEASUREMENT

Ahkkhk

Ahdkak

LT

Akdkkdk

Ahhk

Fhkkhk

- kkkkdh

ahkAaR

hokhkhk

DEG.C

-

2 @@fumvam

RO

- CenTIny

A,

‘omments: If there are any questions in regards to the mon'i\oring report form, please contact Susan Ro'senwinke,l'of the BPSP - Region 2 at (609)292-4860 or via email at "srosenw'\@dep.siaié.nj.us".-

K3
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New Jersey Department of Env1ronmenta1 Protection = . o Pl 46814
- Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT -~ 'MONITORING PERIOD : ‘ , MONITORED LOCATION:
, - | Month | Day | Year | ' | Month Day | Year | )
NJ000S62z | Mepth Du [ ver | Newt| Das [ Yewr!l4g04 - SW Outfall 4894
PERMITTEE: _ » . LOCATION OF ACTIVITY: REPORT RECIPIENT:
" PSE&G NUCLEAR LLC o ' ) PSEG NUCLEAR LLC SALEM : PSEG NUCLEAR LLC
80 PARK PLLAZA : GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ' _ ~ ALLOWAY CREEK NECK RD . HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE- D No Discharge this Momtormg Period D Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking 0ff1c1a1 having day-to- day managerial and operanonal respon51b111t1es 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
reponsibility 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 certlflcatlon

I certify under penalty of law that I have personally exammed 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 fine and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50 000 per violation.

Kibzer ¢. Beavn, STE Vice facsmenT - Sacers I vy

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFF ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

//Z'C/-—ﬁ . . o g/{gkg 675@‘557” /%f

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR ”;LICENSED OPERATOR = DATE o AREA CODE/PHONE NUMBER

*For a local agency where the htghest ranking operator-does not have the ability to authorize capital expenditures and hiré personnel a person having thar responszblllty or
person deSLgnared by that person shall sign the followmg certification:

I certify under penalty of law and in accordance with N; J S A. 58:10A- 6F(5) that I have received and reviewed the attached dlscharge monitoring reports _
NAME AND TITLE . SIGNATURE . S o ‘DATE ' AREA CODE/PHONE NUMBER -




PERMIT NUMBER:

— T TS TTTT & T ttr TS TTTE T Tt T

LTw T

MONITORED LOCA TION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 489A SW Outfall 489A 5/1/2008 TO 5/31/2008 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY.OR LOADING UNITS QUALITY OR GQNCENTRAT|ON UNITS 23 ;EEE\/SE S#ygéE
Flow, In Conduit T » . . v .
W, In Londuftor s | A rp ks rrrar aran R 0 Vﬂ,m/u 2 | CALETD
Thru Treatment Plant . _

50050 1
Effluent Gross Value

PH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT bolaabaialel

Solids, Total

Suspended
00530 1
Effluent Gross Value

Tk hhhd

ARAEEE

SAMPLE TN
MEASUREMENT

Petroleum

Hydrbcarbons
00551 1
Effluent Gross Value

SAMPLE Rhkhdkdkd
MEASUREMENT

Carbon, Tot Organic

(Toc)
00680 1
Effluent Gross Value

. _SAMPLE exarx
| MEASUREMENT *

b

Lab Certification #

99999 99
Lab

SAMPLE ) 7 244
MEASUREMENT / 4 5;7 7

L hdkkkd

ddkk ARk

Thhkan

Tty

TR Ak

ThAREh

dhkwkk

Ak Ak

7.8
.

£ ? ek ke

P

MG/L

MG/L

MG/L

o \Jusonrr | GGes 2

nth G

yﬁfigif?aagang

=

Comments: If there are any questions in regards to the mon'itoringﬁr_epon form, please contact Susan Rosenwinke»l of the the BPSP - Region 2at (609)292-4860}or via-email at "srbsenwi@dep.stéte.._r']j».us“.

Pre-Print Creation Date: 4/1/2008

Page 1 of 1



New Jersey Department of Environmental Protection . - . Pl46814
- Division of Water Quality ‘ o

Surface Water Dlscharge Monitoring Report Submittal Form

NJPDES PERMIT ’ ' MONITORING PERIOD MONITORED LOCATION:
Month | Day | Year " [ Month | Day | Year | } :
NJ0005622 P D e, Mo Dey | Y |487B - SW Outfall 4878
PERMITTEE: | . LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC o : PSEG NUCLEAR LLC SALEM s PSEG NUCLEAR LLC
- 8O0 PARK PLAZA . S : GENERATING STATION PO BOX 236/N21 :
NEWARK, NJ Q7 101 o \ . ALLOWAY CREEK NECK RD ) ) HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: - 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 persnn 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
reponsibility 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 famlhar 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 fine and/or imprisonment, pursuant
to N.JA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

/%Bfﬂr . B@WJ SITE Wice @FS/DFN’ ngLFM N N/xi _
NAME AND TITLE (@NCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
[e— B o[25/°% Fo- 335~ 1595
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER AUTHORIZED AGENT, OR *LICENSED OPERATOR ° DATE : AREA CODE/PHONE NUMBER

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

I certify under penalty nf law and in accordance with N.J .S.A. 58: 10A-6_F(5) that I nav.e received and reviewed the attached discharge monitoring reports.

NAME AND TITLE . .7 SIGNATURE .= v DATE ~  AREA CODE/PHONE NUMBER.




- - - ' _ P1 45814

EX.] ANALYSIS " TYPE

PERMIT NUMBER:' -~ MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622  487BSWOutfall487B . = 5/1/2008 TO5/31/2008  PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER 1 & QUANTITY OR LOADlNG UN_YITS S QUALITY OR CONCENTHAATION UNITS NO.| FREQ. OF SAMPLE

“low, In Conduit or

e T Skl ke wkkRkk

I\ vamar | caerp

Thru Treatment Plant
30050 1
tffluent Gross Value

w0, 0OIO | 0. 0010

Aakkkd

H

ek k

SAMPLE : .
MEASUREMENT bl ki ‘ :

0400 1
ffluent Gross Value

Hhhtnn

solids, Total o

B ME:sAuNrIaPE‘hEENT el T wkkkek BN
juspended
10530 1

PTTeTe

ffluent Gross Value

‘emperature . v E

° ’ MEASS‘:JNIQPEIRAEENT [YYITT ] T kkkkRR . ’ Sk /7. / . /71 /
C )
0010 1

ffluent Gross Value

AkRArh

DEG.C

‘etroleum
MEASSAUMRPéi‘EENT Frkdrddd . . hkkdkd
lydrocarbons . .

0551 1
fluent Gross Value

HhRE

MG/L

-arbon, Tot Organic o _ o ) '
ME:SAUMRFELMEENT halaiebaiolet A ool il ’ : R 4. [ £ /

roc) _ _

0680 1

ffluent Gross Value

Py

MG/L

Somments: If.there are any questions in regards to the mon'itoring r.éport form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosehwi@dep.state'.nj.us".

re-Print Creation Date: 4/1/2008 . T : o S - Page 10f 2




Pl1 45814

PERMIT NUMBER: MONITORED LOCAT/ON.‘ MONITORING PEF?IOD.‘ ' FACILITY NAM.E." S :
NJ0005622 487B SW Outfall 487B ' 5/1/2008 TO 5/31/2008 - PSEG NUCII..EAR'LLC SALEM GENERATI}
- PARAMETER QUANTITY OR LOADING UNITS © QUALITY OR CONCENTRATION UNITS | | Aaor .S’wEIE'E
.ab Certification # . ‘ s ) iy . '
: ’ ‘MEASSln{pELIEENT / ‘7,39-1/ ) / 7 thf?// ) [,")4 / é"é/r’
19999 99 RT
.ab

somments: 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".

i

re-Print Creation Date: 4/1/2008
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New Jersey Department of Env1ronmenta1 Protectlon o A - Pl 46814
Division of Water Quality ' '

Surface Water Dlscharge Momtormg Report Submittal Form

NJPDES PERMIT - MONITORING PERIOD L MONITORED LOCATION:

- { Month : 'Day _ Year | |Month Day | Year 1 . ’ "
NJ0005622 —5 1 2008 To 3 312008 486A - SW Outfall 486A
PERMITTEE: - LOCATION OF ACTIVITY: v | ~ REPORT RECIPIENT:
* PSE&G NUCLEAR LLC ' ‘ PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA ' e GENERATING STATION - PO BOX 236/N21

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

REGION / COUNTY: Southern / Salem County

. CHECKIF AI’PLICABLE: ' D No Discharge this Monitoring Period D Munitoring 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
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted w1th
another entity to operate the treatment works, the hlghest-ranlqng official of the contracted entity shall sign the certlﬁcatlon

I certlfy under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachmerits, and
that, based-on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. T am aware that there are significant penaltles for submitting false information, including the possibility of fine and/or 1mpr1sonment pursuant ;
toNJAC.T: 14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50 000 per violation. ’

&*&F@‘FC B@U/\) SITE Vice PFFS/QEM//" S/MEM i L ’.\’/‘*A _
NAME AND TITLE OF&\' CIPAL EXECUTIVE OFF ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR : GRADE AND RECISTRY NUMBER (IF APPLICABLE)
(o —  Ses/es I -335 - 1796
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR o DATE ’ AREA CODE/PHONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to aurhorlze capital expenditures and hzre personnel a person hawng that responsibility or
person deszgnared by that person shall sxgn the following certification: : -

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

NIA | N]A - LY/ . NA

NAMEANDTITLE . : SIGNATURE * L . DATE  AREA CODE/PHONE NUMBER -




_ - . Pl 45814
PERMIT NUMBER: MONITORED LOCA TION: ‘ MONITOH/NG PERIOD: FACILITY NAME:
NJ0005622 .486A SW Outfall 486A 5/1/2008 TO 5_/31/2008 PSEG NUCLEARLLC SALEM GENERATI} .

PARAMETER QUANTITY OR LQADING UNITS QUALITY OR CONCENTRATION UNITS ';2 XS,ESY-;’,E --S’é“y”ﬁ’é :
“low, In Conduit or N — ~ : ; — :
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DEG.C

omments: Any questions in regards to the monitoring report form can be dirécted to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.
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MONITORED LOCATION: "

MONITORING PERIOD: ' FAGILITY NAME:

Pl 45514

PERMIT NUMBER: |
NJ0005622 486A SW Outfall 486A 5/1/2008 TO 5/31/2008 = ' PSEG NUCLEAR LLC SALEM GENERATIP
~ PARAMETER QUANTITY OR LOADING UNITS | QUALITY OR CONCENTRATION UNITS f"_:lg ZE/EE\'/ g'g _S‘T\Q(/';’EE
ab Certification # _ T ' - 4 — : _ : .
= ' :M}EASUMRPE%IIEENT ) /24 / é é’ﬂ ,
9999 99 o
ab

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

e-Print Creation Date: 4/1/2008
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New J ersey Department of Environmental Protection - S o Pl46814
_ ‘Division of Water Quahty '
Surface Water Dlscharge Momtorlng Report Submlttal Form

NJPDES PERMIT _ - MONITORING PERIOD R MONITORED LOCATION:
" {Month | Day | Year | - - {Month | Day | Year || } o
NJ0005622 T T s T [ s 31T 2008 485A - SW Outfall 485A
PERMITTEE: ' LOCATION OF ACTIVITY: . REPORT RECIPIENT:
PSE&G NUCLEAR LLC " PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA : ' GENERATING STATION » - PO BOX 236/N21 _
NEWARK, NJ Q7101 . -~ ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: ~ [] No Discharge this Monitoring Period [ ] Monitoring Report Comments Attached

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

the certification or, in his absence a person de51gnated 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
reponsibility 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 hlghest-rankmg official of the contracted entity shall sign the certlﬁcatlon

I certlfy 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 fine and/or imprisonment, pursuant .
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penaltles up to $50,000 per violation.

RAreer ¢ Beaun , Sz vw/emamr Saten | ' R/ |
_,NAME AND TITLE O CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPEkATOR GRADE AND RECISTRY NUMBER (IF APPLICABLE)
( g?c/—_\ L o _. § - .,/24/08 ggég%g )75 8
_.SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER“ AUTHORIZED AGENT, VOR ";LICENSED OPERATO‘R " DATE ) AREA CODE/PHONE NUMBER

*For a local agency where the highest ranking operator does not have the ablllty to authorize capital expendzrures and hire personnel a person having that responsrbzlzty or
person designated by that person shall sign the followmg certification:

" I certify under penalty of law and in accordance with N J S.A. 58:10A- 6F(5) that I have received and reviewed the attached discharge monitoring reports. .
NjA Y ' o 1\//14~ NjA

NAME AND TITLE - ' ' SIGNATURE ' - DATE . AREA CODE/PHONE NUMBER




- - e - - Pl 435814
PERMIT NUMBER: MONITORED LOCA T/ON.‘ MONITORING PERIOD: FACILITY NAME: }
NJ0005622 ©  485A SW Outfall 485A . 5/1/2008 TO 5/3172008, i PSE_G NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | B2'| ARALYENS swg&.e
Zlow, In Conduit or ) . T
’ SAMPLE Ol— -/L, T PUTreen Rk h Ak g / . 2 :
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50050 1
Zffluent Gross Value

»H

0400 1
ffluent Gross Value

MGD

SAMPLE
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‘hlorine Produced
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Iption 2
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Somments: The permittee is required to perform acute toxicity testing on a minimum of one represeniative CWS outfall while DSN 48C is being routed to thth outfall.
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MONITORED LOCATION:

' MONITORING PERIOD: ~  EACILITY NAME:

Fl4az514

PERMIT NUMBER: o -
NJ0005622 485A SW Outfall 485A 5/1/2008 TO 5/31/2008 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS - QUALITY OR CONGENTRATION UNITS | x| AReves | Sheper
‘emperature, = I v . . [ ) N . - :
. e | s e A 3/.3 o | Ybay
0010 1 PO >:

ffluent Gross Value

ab Certification #

9999 99
ab

DEG.C

Jomments: 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.

re-Print Creation Date: 4/1/2008
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New Jersey Department of Environmental Protection . - - Plaesi4
. - Division of Water Quality '

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT ____MONITORING PERIOD - MONITORED LOCATION:
NJ0005622 | Month Day j Jear - Monh| Day Year |484A . SW Outfall 484A
PERMITTEE: ~ LOCATION OF ACTIVITY: ~ REPORT RECIPIENT:
PSE&G NUCLEAR LLC I PSEG NUGLEAR LLC SALEM . PSEG NUCLEAR LLC
80 PARK PLAZA : GENERATING STATION PO BOX 236/N21

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

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: [ ] No Discharge this Monitoring Period - [_] Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works-shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditufes and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted w1th
another entity to operate the treatment works, the hlghest ranking official of the contracted entlty shall sign the certlﬁcatlon

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 p0551b111ty of fine and/or 1mprlsonment pursuant
to NJ.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per ‘violation.

Kudger O Braun, SiTe e [Resienr— SAceM SRS v/
) NAME ANDTITLE O CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR _*LICENSED OPERATOR GRADE AND RECISTRY NUMBER (IF APPLICABLE)
?a/_\ L 2 -  ofsa fos 556935 (958
SIGNATiJRE OF PRINCIPAL EXECUTIVE OFFICER, ;XUTHORIZED AGENT, OR *LICENSED OPERATOR . DATE o AREA CODE/PHONE NUMBER

*For a local agency where the highest ranking operator does not have the abzlzry to authorize capital expendztures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certzf ication:

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

NAME AND TITLE' : SIGNATURE ' , DATE * AREA CODE/PHONE NUMBER




- - cm—-- S , . Pl46814

PERMIT NUMBER: MONITORED LOCATION.‘ MONITOFHNG F’EFHOD: FACILITY NAME:
NJ0005622 - .484A SW Outfall 484A 5/1/2008 TO 5»/31 /2008 PSEG NUCLEAR LLC SALEM GENERATIM -
PARAMETER _ QUANTITY OR LOADING UNITS | QUALITY OR CONCENTRATION UNITS | b | AReves | et
Zlow, In Conduit or ’ ' . — — ‘ | i . — :
’ SAMPLE Yo N ) 5 2 g whhkr i . Akwahr ) Akkkkk 6 J i ]S ‘f "7 7
fhru Treatment Plant HERSHRENENT ‘5 A 5 B ,7 /DF? Y | lAle D
50050 1 EP ’ ( y )
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;AEASSAJ:RPE%WEENT . hhddekk - © wkkkddk ] ,7‘,5 V dhdkdkkd 7, k . . C) ///L/i:'EK 6&6

Ea e

0400 1
ffluent Gross Value

H

. SAMPLE ;.ﬁ** T ek ;7 ,é s P 7 g : 2 //UEE’,L C?fﬁ —/77
: ‘ . E ” % T Z

Ehand

0400 7
ake From Stream

C50 Statre 96hr Acu : .
SAMPLE : - @ D ~_ /\/
MEASUREMENT ool hodaableld . 0= ArAkbh e

‘yprinodon
AN6A 1
ffluent Gross Value

rhrahn

EFFL

‘hlorine Produced .
SAMPLE .
MEASUREMENT hdalabeiobd L RkRARR

xidants
SPOX 1
ffluent Gross Value

whhEeh

MG/L

ption 1
hlorine Produced

ME:‘SAl'JvI‘:EL;ENT L Rkkkhk : dkkR Rk o ; o QT [(} l L‘O . '
xidants .
SPOX 1
ffluent Gross Value

ption 2

T

MG/L

somments: The permittee is required to perform acute toxicity testing on a minimum of one representativé cWs outfa!l while DSN »480 is being routed to thaft outfall. -

re-Print Creation Date: 4/1/20b8_ o - B . . . o : . ) : - Page 1 0of 2



- B - - | - e C Pl4gE14 ¢

PERMIT NUMBER: _ MONITORED LOCATION: - MONITORING PERIOD: FACILITY NAME: :
NJ0005622 R 484A SW Outfall 484A . 5/1/2008 TO 5/31/2008 PSEG NUCLEAR LLC SALEM GENERATID

. PARAMETER , QUANTITY OR LOADING UNITS - QUALITY OR CONCENTRATION "UNITS 23 ,iﬁf&é’.g S’T‘Vﬁés
Temper?ture, . o SAMPLE S 1 -“. . : ’ ,. O,Z - ' ] > — ‘ y
o MEASUREMENT| N e | T L}_,Z : 502 . // o /quy | @CJ NTIN
)0010 1 % = SN B o ) E 3 zZ % RRRRAAES h : g "

zffluent Gross Value pEG.C

.ab Certification #

il 713271 | 11461

19999 99
ab

somments: 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.

re-Print Creation Date: 4/1/2008 ' . L A . . ' T S : S P 3992 of2



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT , ~ _MONITORING PERIOD | - MONITORED LOCATION:

NEENY Month ~_ Day = Year : . . Month | Day " Year 't ag i
NJ0005622 | TF 1 08 To 5 a1 2008 483A »SW Outfall 483A
PERMITTEE: | LOCATION OE ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM " PSEG NUCLEAR LLC
80 PARK PLAZA = ) GENERATING STATION PO BOX 236/N21

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: 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 destgnated 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'
reponsibility 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 entlty to operate the treatment works the hlghest ranking official of the contracted entity shall sign the certification. .

I certify’ under penalty of law that I have personally examined and am famlhar 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 fine and/or 1mprlsonment 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 vrolatxon

/4)073527/ 0. Beavn, Srs 1) e st - Saenq | | : SRY/
NAME AW.E OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
e~ o B . [/ S5-I 95.F
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER AUTHORIZED AGENT, OR *LICENSED OPERATOR . DATE ’ AREA CODE/I’HONE NUMBER

*For a local agency where the highest rankmg operaror does not- have thie ability to authorue captral expendnures and hzre personnel a person havmg that responsibility or
person destgnated by that person shall sign the followmg cemf cation: . . : o

I certify under penaity of law and in accordance with N.J.S. A 58:10A- 6F(3) that 1 have recelved and revrewed the attached dlscharge momtorrng reports o ) ‘
N nfE Y S L &

NAME AND TITLE o : . SIGNATURE . = N . 'I:)ATE“ ~ AREA CODE/PHONE NUMBER

g



— e e -

BRI ARIEL SNTRF BERL 4 A A

MONITORED LOCA T/ON_:

Pl 46814

PERMIT NUMBER: . MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A . 5/1/2008 TO 5/31/2008 PSEG NUCLEAR‘LLC SALEM GENERATI}
- PARAMETER QUANTITY OR LOADING UNITS - QUALITY OR CONCENTRATION UNTs | B hevers | Svees
“low, In Conduit or - LI[%(S} . . v . » 7 ' ‘
. - SAMPLE - pus . Hkkkhk hkhAk ek O f ’ C’ 'C /
Thru Treatment Plant MEASUREMENT ' /”/>4)/ ‘ A m
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10400 7
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>hlorine Produced
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ffluent Gross Value
Jption 1

SAMPLE
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>hlorine Produced

)xidants
CPOX 1
ffluent Gross Value

. SAMPLE
MEASUREMENT

Jption 2
‘emperature, .
SAMPLE
MEASUREMENT
C
10010 1
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Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

re-Print Creation Date: 4/1/2008
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MONITORING PERIOD: FACILITY NAME:

Pl 45814

PERMIT NUMBEB: MONITORED LOCATION:.
NJ0005622 483A SW Outfall 483A 5/1/2008 TO 5/31/2008 PSEG NUCLEAR LLC SALEM GENERATI}

" PARAMETER QUANTITY OR LOADING UNITS * QUALITY OR CONGENTRATION | unirs | NS o | SRS
_ab Certification # campLe /)'4 /0, (ﬂ ' :

19999 99
.ab

MEASUREMENT

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

’re-Print Creation Date: 4/1/2008
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: New Jersey Department of Environmental Protectlon L R _ Pl46814
: - Division of Water Quality :

Surface Water Dlscharge Momtormg Report Submlttal Form

NJPDES PERMIT o MONITORING PERIOD - MONITORED LOCATION
' : Month ! Day | Year | B Month Day | Year A1Q -
NJ0005622 ~5 T 1 2008 To 5 T 31 | 2008 482A SW Outfall 482A
PERMITTEE: ‘.. LOCATION OF ACTIVITY: ' REPORT RECIPIENT:
PSE&G NUCLEAR LLC ' * "PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA - ' GENERATING STATION " PO BOX 236/N21

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

REGION / COUNTY: Southern / Salem County
- CHECK IF APPLICABLE: [Jno Discharge this Monitoring Period [ ] Momtormg Report Comments Attached

WHO MUST SIGN The highest ranking OfflClal having day-to-day managerial and operatlonal respon81b111t1es for the dlschargmg facility shall sign
the certification or, in his absence a person de81gnated 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

~ reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted w1th

another entlty to operate the treatment works the hlghest-rankmg official of the contracted entity shall sign the certlﬁcatlon

I certlfy under penalty of law that I have personally examined and am familiar with the information submitted in thls 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 fine and/or 1mpnsonment pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation:

é’pgmr 0. Beavn, SITE Vite PKFA/DFN/ — e | o A
_NAME AND ’?OF PRINCIPAL EXECUTIVE OFFICER AUTHORIZED AGENT OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
o - . . R ' ) L2207 2y
—" : _ /24 /o% 55 BI- 1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER AUTHORIZED AGENT, OR *LICENSED OPERATOR o DATE - . o AREA CODE/PHONE NUMBER

*For a local agency where the hlghest ranking operator. does not have the ability to authorize capital expenditures and hire personnel a person having Ihat responszbtllry or

. person destgnated by that person shall sign the following cernf cation:

1 cemfy under penalty of law and in accordance with N JS.A. 58: lOA 6F(5) that I have recelved and reviewed the attached dlscharge momtormg reports.

7

NAME AND TITLE *~~ . -~ .. SIGNATURE - . . DATE . * AREA CODE/PHONE NUMBER



C s ter— e tr emew s s wreer My IRITW I IINNSI TN S UMW | 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW QOutfall 482A 5/1/2008 TO 5/31/2008 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 23 ;sffygg SWFEIE_E
=Iow,>ln Conduit or ; - . . . V i L
L S 2 52 O | bay |CAcoTD
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. MEASUHEMENT Akkkhd . dkkhkkk ,7 - Ahkkkk - ) ’7: ’7
Y0400 1 su

tffluent Gross Value

H

10400 7
ntake From Stream

" SAMPLE
MEASUREMENT
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Comments: The permittee is required to perform acute toxicity. testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfa!l._ L

>re-Print Creation Date: 4/1/2008 _
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- - e —-- : _ » o : F1 49014

PERMIT NUMBER: -~ MONITORED LOCATION: ~ MONITORING PERIOD:  FACILITY NAME:

NJ0005622 _ 482A SW Outfall 482A» : - 5/1/2008 TO 5/31/2008 PSEG NUCLEAR_LLC SALEM GENERATIM

~ PARAMETER . QUANTITY OR LOADING UNITS - QUALITY OR CONGENTRATION units | o FREQ-OF | SAVEET
Temperature, — 7] : ‘ ‘ " ' i . )
C Y ME::&?‘R”E‘;:ENT . . L1221 . ThkAAR ’ ‘ Hhkhkk 4 é . 9 35 : / () %>’4 . &IAI}WN/
20010 1 e e | . | RE REPOI /Day: ‘| col

DEG.C

Zffluent Gross Value

Nettme N 19227 | 11957

5.5

_ab Certification #

39999 99
-ab

Comments: The permittee is réquired to perform_ acute toxicity testing on a minimum of one representative CWS outfail while DSN 48C is being routed to that outfall. .
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'New Jersey Department of Environmental Protection - o ‘ Pl 46814

, _ ‘Division of Water Quality
Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT - MONITORING PERIOD : MONITORED LOCATION:

Ny "Month | Day .E Year | | Month Day | Year | o ' v
NJ000s622 | M Dax S Mo Dl T 14814 - SW Outfall 481A
PERMITTEE: | LOCATION OF ACTIVITY: ' REPORT RECIPIENT:
PSE&G NUCLEAR LLC - . PSEG NUCLEAR LLC SALEM , PSEG NUCLEAR LLC -
80 PARK PLAZA o GENERATING STATION ' PO BOX 236/N21

NEWARK; NJ 07101 ALLOWAY CREEK NECK RD - HANCOCKS BRIDGE, NJ 08038
’ ' - HANCOCKS BRIDGE, NJ 08038

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

WHO MUST SIGN The highest ranking official having dziy—to-déy 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
reponsibility 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 hlghest-rankmg ofﬁmal of the contracted entity shall'sign the certxﬁcatlon

I certify under penalty of law that T have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals 1mmed1ately 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 fine and/or imprisonment, pursuant
. to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalt1es up to $50,000 per violation.

Kbzzer 0-Bean SITE Vie fResinent ~SpLend o Y~
NAME AND?E OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
’ ) . ) . A 1 .
le—/7— | o /24/ 8 8 -33)- /79§
SIGNATURE OF PRINCIPAL EXECUTIVE OFF TCER, AUTHORIZED AGENT, OR *LICENSED OPERATOR - » DATE ’ AREA CODE/PHONE NUMBER

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

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

NAME AND TITLE o SIGNATURE Co : o . DATE AREA CODE/PHONE NUMBER.




e lu\;v T UL IOV UL Y VIV T IY TEIGVVI L : i ) Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622  481ASW Outfall 481A 5/1/2008 TO 5/31/2008 PSEG NUCLEAR LLC SALEM GENERATIM

PARAMETER . E QUANTITY OR LOADING UNITS | - QUALITY OR CONCENTRATION - | uNITS 22 m&&-;’.’; 'Sw,féE

Flow, In Conduit or |tz 394 | 489 e SPE o | Yoy | CaLer>

Thru Treatment Plant
CALCTD

50050 1
Effluent Gross Value

Py

MGD

pH A» =3 'V ' - - & - 5 . A A% e . A & . § X
v | saneie T E— | 7.4 7.7 , Y] %’VEEL (AR
30400 1 ‘ ' su %ﬁw .

Effluent Gross Value

pH ] . . : - 7 ] 5
.ME:S‘:JMQPEI;VIEENT fodaleleiald ' Fekkkkk 7 y éﬁ ’ Rekkddk B

00400 7
Intake From Stream

R

S

LC50 Statre 96hr Acu
. SAMPLE

MEASUREMENT | Ikkdhk . dkkkdk N A{ bl bdd dedededdh

Cyprinodon
TANGA 1
Effluent Gross Value

ARk hrh

%EFFL

Chiorine Produced . - . .
. . . { A0S =
. - v | (ODE=N | CoDB=N
Oxidants ' . .
‘CPOX 1

Effluent Gross Value

e

MG/L

Option 1
Chlorine Produced

MEASUREMENT

. SAMPLE . ._ Tk hkkk . . n‘uu - . EhkRAk é 0‘ I v 4.0 N [
Dxidants ) : :

‘CPOX 1

Effluent Gross Value
Option 2

ARRAES

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall. - -
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T UL TruLL A ISV Y IV Y S IGPVI L . Pl 458]4
PERMIT NUMBER: . MONITORED LOCATION: "~ _ MONITORING PERIOD: =~ FACILITY NAME: - o
NJ0005622 ' 481A SW Outfall 481A . 5/1/2008 TO5/31/2008  ~ PSEG NUCLEAR LLC SALEM GENERATI

PARﬁmAETER‘ ':vf < ()UANTTfYCN?LOA[NNG . UNrrs- QUAL”W’QF(CCNVCENTRATTON UNITS gg: Kﬁiftégg ’ SﬁvﬁéE

Temperéture, - ' ‘ - —1— -
oC . . .MEASSAUN&PEI;VIEENT EEAEER iﬁttti‘ - HhkkAk 5/ , ”7 N D Vbqf v @67/1/77/\[

00010 1 | " 1/Day. '

Effluent Gross Value

Lab Certification # i
SAMPLE >
MEASUREMENT PG

99999 99
Lab

Comments: The permittee is required to perform acute toxicity testing 6n a minimum of one representative CWS outfall while DSN 48C is being _routed to that outfall.
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New Jersey Departrnent of Environmental Protection - - ’ Pl 46814
: Division of Water Quality . '

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD : MONITORED LOCATION:
\ - "Month | Day | Year - . Month | Day | Year | |; } ‘ '
NJOOOS622 | Meph Da Yer Mo Dey | Yer |045C- SW Outfall 48C
- PERMITTEE: LOCATION OF ACTIVITY: . REPORT -RECIPIENT:
" PSE&G NUCLEAR LLC PSEG NUCLEAR LL.C SALEM PSEG NUCLEAR LLC
80 PARK PLAZA ' . GENERATING STATION PO BOX 236/N21

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

REGION / COUNTY: Southern / Salem.County

CHECK IF APPLICABLE: ' 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
reponsibility 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 51gn the certification.

I certify under penalty of law that I have personally examined and am famlhar with the information submltted 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 s1gmficant penalties for submitting false information, including the possibility of fine and/or 1rnprlsonment 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.

Kodeetr O Bravd, SIT CE ARESIOENT = Sigent n/4
‘NAME AND TITLE l_’R_INCIPAL EXECUT]VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/&% - . o fea)en bse-350- 1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT OR *LICENSED OPERATOR DA'fE ’ S AREA CODE/PHONE NUMBER

- *For a local agency where the highest ranking operator does not have the ablltty to authorize capital expenditures and hire personnel a person having that responsibiliry or
person designated by that person shall sign the followmg cernf cation:

B certify under penalty of law and in accordance wnh N.J.S.A. 58:10A-6F(5) that I have recexved and rev1ewed the attached dxscharge monitoring reports. :
NAME AND TITLE ' " . SIGNATURE : L :  DATE AREA CODE/PHONE NUMBER




My 4004

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: ~ FACILITY NAME:

NJ0005622 048C SW Qutfall 48C 5/1/2008 TO 5/31/2008 PSEG NUCLEAR LLC SALEM GENERATID
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg EQES{SZ SQ[\\(/!SEE
'gFiow,yln Conduit or ' .

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT

MGD

LR

hkh Rk

ARk

Solids; Total

Suspended
00530 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Hok ek ok

FhkRkk

ahrbas

Ahexh ok

dasaia

%

/oAy

Nitrogen, Ammonia

MG/L

CALCTD

ME:sAU'\:?pELMEENT ok ko k Fhb bk ke ok kA kh Q 0" . 5
Total (as N)
00610 1 .
Effluent Gross Value
Patroleum .

SAMPLE . . _—

MEASUREMENT oot rrtor arxan 4,5 < 5
Hydrocarbons ‘
20551 1 . ) P MG/L
zffluent Gross Value
Carbon i .

, Tot Organic saupLe _ (o é

MEASUREMENT el ARk FYTTT '~
TOC)
10680 1 oL
sffluent Gross Value

.ab Certification #

19999 _ g9
.ab

SAMPLE
MEASUREMENT

i732*47

17451

Jomments: 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”.
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