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

Robert C. Braun
Site Vice President - Salem
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Attachments (12 DMR's)

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

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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EXPLANATION OF EXCEEDANCES

May 2008

The following exceedances are included in the attached report and explained below.

DSN No. EXPLANATION

487B 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. I am the Site Vice President-Salem for PSEG Nuclear, and as such am
authorized to sign Salem's Discharge Monitoring Reports submitted
to the New Jersey Department of Environmental Protection pursuant to the
Station's New Jersey Pollutant Discharge Elimination System permit.

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

3. The signature on the attached Discharge Monitoring Reports is my signature
and I am submitting this affidavit in satisfaction of the requirement that my
signature be notarized.

Robert C. Braun
Site Vice President - Salem

Sworn and subscribed before me
this 2. day of June 2008

SHERI L. HUSTON
NOTARY PUBLIC OF NEW JERSEY
MY Commission Expires /- -



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 Month Day Year FACC-SW Outfall FACC
5 1.1: .f 2008 To 5 31 Y2008"

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
m

CHECK IF AP LICABLE: [,J No Discharge this Monitoring Period U 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 certificationior, 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
reponsibilityor 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 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,

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

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

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

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

NAME AND TITLE

V/j

SIGNATURE DATE AREA CODE/PHONE NUMBER



PI 45814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD:

5/1/2008 TO 5/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATllR

" UITSNO FREQ. OF SAMPLEPARAMETER , QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX ANALYSIS I TYPE ..
EX I ANLYI TYPE

Iow, In Conduit or

"hru Treatment Plant

;0050 G

law Sew/influent

SAMPLE
MEASUREMENT

1) . 7
Q

30 2 4 REPORT
R QIEMJF ýfE NT 1 PA iMOAV 0.1DAMX MGD I;~ ?(j~1~

OL. -1- i -- -~ I,
"hermal Discharge SAMPLE

MEASUREMENT /i-Y*i/ /I4ZL****.*.
lillion BTUs per Hr .. . •_"_._ _

0015 REPORT 106001 MT/H .
ff lu e n t N e t V a lu e •rE UIr1 ,' ,,E 0 MO1 A V 0 1* .. .

ab Certification # SAMPLE NT 1'7 q6 PX 16(/

9999 99 ERIr REPORT -K REPORT ~ R E~ RP 0RT REPORT ~<REPORT
abREQUIREMENT Lab Lab Lab # Lab# ¼ab ______Eu_ /____

01 '4*

1 ,4XI rl -ý

omments: 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 "sirosenwi@dep.state.nj.us'.

e-Print Creation Date: 4/1/2008 Page I of 1



New Jersey Department of Environmental Protection P1 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005 2 'Month ii Day Year I I Month [ Day i1 Year IFACB SW CBN 5 1 1 2008 To [7 -5 I 31 - 2008

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: 5 No Discharge this Monitoring Period " Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
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 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 penalties up to $50,000 per violation.

NAME AND T F PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

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

*For a local agenqy 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 received and reviewed the attached discharge monitoring reports.

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACB SW Outfall FACB 5/1/2008 TO 5/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

1• 1 1 NT NO.] FREQ. OF • SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS I TYPE

Temperature,

oC

00010 G

Raw Sew/influent

• SAMPLE

MEASUREMENT C, (ec'4771vt I G ( (ý '/V,7/\/
~PERMrT~, I

REQUIREMENT I ~ I*~' ~ ******~*,~ ~~ ~ ~ .

DEG.C
Continuous

§~i K'
CONTIN

OL +)! 7•il:;iiltlt7

Temperature, SAMPLE

MEASUREMENToC

00010 1 §PFRMrr

Effluent Gross Value RE QUREMENT ....

Temperature, S.SAMPLE

MEASUREMENT ****oC

000102 PERMTf< •

Eff luent Net ValueREQOJIN
___ __ __ __ _ _ __ ~ _ ___ __ _ __

0 1C 111.

DEG.C

I 'i I Xbllý' I elllcv I
DEG.C

Lab Certification #
SAMPLE i 7

MEASUREMENT ' l
/ - 4Q7

99999 99

Lab

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

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

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

6Monti Day Year TMonth Day Year FACA - SW Outfall FACANJ000562 i5 1 2008 iTo 5 31 2008

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [] 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
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 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 penalties up to $50,000 per violation.

S r __-• __ _ _ _ l _ _

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

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 followitg certification:

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

A• - /i/ /1I-
)E/PHONE NUMBER.DATE AREA CONAME AND TITLE SIGNATURE



PI 4,1-i 4

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACA SW Outfall FACA

MONITORING PERIOD:

5/1/2008 TO 5/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

remperature,
SAMPLE

MEASUREMENT
0 . L200FIVk704(. Co IV rnJ

10010 G

law Sew/influent
P'ERMIf. T

Q U IR E YENT
REPORT REPOR

01 0 OAV 01 DAMX DEG.C

"emperature, SAMPLE "
MEASUREMENT ****** ***7.*

PC

,0010 1 PERMIT REPORT 43.3 .. ...
:ffluent Gross Value 01MOAV 01; BEIOR OG

0"' L**

I e 1&417711,10&,,ý eONTIA I

.emperature,
SAMPLE

MEASUREMENT ****** 
. I

9,11 I o I It),47y fLZe7b

0010 2

.ffluent Net Value
I PERMIT ~
REOVIREMENT ***~**

DEG.C

QL, ii* **

ab Certification # SAMPLE
MEASUREMENT :

9999 99 PERMIT R EPORT REPORT

SRE'IREM1•%ENT Y Lab#I Lab -;#

ab ~ ~ -> -

;omments: 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.u".

"e-Print Creation Date: 41112008 Page I of.1



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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month : Day Year i Month Day Year iNJ0005622 h 1 2008 To 5 31 2008 9A SW Outfall 489A

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/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 f- 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 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 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.

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated' by that person shall sign the following certification:

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

101A A//,4 / __//4

NAME AND TITLE N DSIGNATURE DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 489A SW Outfall 489A 5/1/2008 TO 5/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIF

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

pH
SAMPLE

MEASUREMENT 7.g ..**** I I e I 11unmrv 1 cre-4-6 1
00400 1

Effluent Gross Value
~ERMrn~< I ~

REOUIREMENT~ I ~$ ~' ~ I
- ~4 j~Žy

SU

QL

Solids, Total
SAMPLE

MEASUREMENT

Suspended

005301 ERirr

Eff luent G ross Value :R1•N,"Iy :R# ___________

'4 _zý.r"CTT_'_>

-4. ... ~.4...............

MG/L
1lMonth GRAB

Petroleum

Hydrocarbons

00551 1

Effluent Gross Value

SAMPLE
MEASUREMENT

'- !5 
1

MG/L 1114onth• G•RAB
• =•Z••'• • • ...

Carbon, Tot Organic

(TOC)

00680 1

Effluent Gross Value

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT

- ****** j I A? I '7

MG/L

SAMPLE ' "Li~~
MEASUREMENT/ I I I

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".

Pr-rn rainDt:4120 
ae1o

Pre-Print Creation Date: 41112008
Page 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

o 1 [y Mon LDTay T Year 2
NJ0005622 Month Day Year Month 487B - SW Outfall 487B• i 5 LI 1, 200 os To IL S 1! 31 '1'2008 4 7 sw ufl 8 B

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
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 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 penalties up to $50,000 per violation.

Re Gr IS44'/V k S-1l7r VIC I c 4e F<DArl - 9 Ag~L ___ ___ ___ ___ __14

NAME AND TITLE 07RFNCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

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 pers6n 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 received and reviewed the attached discharge monitoring reports.

A)j/4 NA .11/9

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



HI 4a3d14

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

487B SW Outfall 487B

MONITORING PERIOD:

5(112008 TO 5(3112008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATW

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

%ow, In Conduit or

rhru Treatment Plant

50050 1

"ffluent Gross Value

SAMPLE
MEASUREMENT 61. Cc')/O 9. 6'O/@

REPORT REPORT

REQUIREMENT 01 MOAV 01 DAMX.
MGD

'. OL - ý I.

__ _ _ -AH"' _ _ _

SAMPLE
MEASUREMENT *** ()***

10400 1 PRMIT 6.90

'ffluent Gross Value ________ErJ 01 DAMN_____ 01______ _________

_________________ QL ._______ ____ ________ _______ ________ ____

;olids, Total

;uspended

'0530 1

Effluent Gross Value

SAMPLE
MEASUREMENT g 16 1 164iq-C11 O1,7?c&

PEAMrIh7SREQUIREMENT * **• MG/L

OL I ~ -j* ....* I ...*

emperature, SAMPLE

MEASUREMENT
PC

'0010 1 PERMiT
:ff luent Gross Value :REQUIREMENT

ffuetGrs Vle _____ __________________

/7/ /77 J/M/-ý-w C/_ýý f 9
DEG.C

1/l3atch GRAB

,omments: 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".

re-Print Creation Date: 4/1/2008 
Page 1 of 2

Ire-Print Creation Date: 4/1112008
Page 1 of 2



VI 4•J814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

487B SW Outfall 487B

MONITORING PERIOD:

5/1/2008 TO 5/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

.ab Certification #
SAMPLE

MEASUREMENT /732-'1 / '/~2 [~/6;6~ I
19999 99

.ab
Labl =, RR EPORT~

REOujnREMNT~ #1 Lab ft

I I L J I

"omments: 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. .

rePrntCratonDae:4//208Pae o

re-Print Creation Date: 41112008
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 j Month Day Year 1486 - SW Outfall 486A

5 1 2008 To 5 It 31 2008 I

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF 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 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 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 penalties up to $50,000 per violation.

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

"4/,
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

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

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

person designated by that person shall sign the following certification:

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

_ _ _ _ _ _ _ _ _Al/A . A)/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



P1 48814

PERMIT NUMBER:

NJ0005622

MONITORED LOCA TION: MONITORING PERIOD: FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIW486A SW Outfall 486A 5/1/2008 TO 5/31/2008

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

-low, In Conduit or

"hru Treatment Plant

i0050 1

"ffluent Gross Value

SAMPLE
MEASUREMENT

~P7
Iq-it 1 -- I *****. .I eý 6/I6CTI)

TIE"URMET I 01OA 1DAMX MGD

OL

SAMPLE
MEASUREMENT **.*** I I 174(, 1 0 1 11PMFr_ I 6-Jcll-el

ý0400 1

:ffluent Gross Value

-H

6 '0 9.0
~01DAMN f ***>IW01DAMX

Su

SAMPLE

IMEASUREMENTI
'U"~ 7,8

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 
Page 1 of 2

-e-Print Creation Date: 41112008
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P1 4,614

PERMIT NUMBER:

NJ0005622

MONITORED LOCA TION:

486A SW Outfall 486A

MONITORING PERIOD:

5/1/2008 TO 5/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIW

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: 41112008 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:

NJ0005622 M Month iý Day 'l Year o ay 485A - SW Outfall 485A5 1, " 1 2008 To 5 31 2008

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF 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 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 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 fineand/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.

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

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

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

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

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



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

I- PI ;,-0814

485A SW Outfall 485A

MONITORING PERIOD:

5/112008 TO 5/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

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

-low, In Conduit or

rhru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT 46.)- L69 -- 1 0 /'/)4,f JC'4ZXT-

REPORT REPORT
REUIEM~T~ 01 MOAV ~ 01DAMX MGD

QL

SAMPLE
MEASUREMENT

,it-,lt,,,t- • l&.• '74
1 6 1j ý4!CIE 1C7 g)4,g I

)0400 1

-ffluent Gross Value

PE RMIT. > - I
. - : : : . : : : , : : :

S 6.0 j 9g.0-v
~01 DAMN 01 ODAMIX SU

OL *4,~

SAMPLE
MEASUREMENT ,49 10 1/ b 111&'Ay•ILl-W?

10400 7

ntake From Stream

t I

.... ..r . . I . . . . I. . . . . . Su

Q'L K -Zt***** K

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

re-Print Creation Date: 4/1/2008 
Page 1 of 2
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r I 14d~

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

5/1/2008 TO 5/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

SAMPLE
MEASUREMENT

9999 99 rPERMrr REOR REPORT

REURMET[L Lab #Lab # ~
~REPORT t REPORT REPORT<

Lab #Lab # >~Lab #

§ L~
L '4. ~ _______ ~ 'K '.

;omments: 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: 411/2008 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month ___ Day ] Year Month Day Year 4NJ0005622 5 1'087T 1 20 484A- SW Outfall 484A

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236[N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: L No Discharge this Monitoring Period E 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 operatorof 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 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 penalties up to $50,000 per violation.

Ro6F4r( (e4L'/\I, ' Tir( V1 E ~fu 1 >CA r_'-, _SAT (F Al/A
NAME AND TITLE0 . CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

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

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

person designated by that person shall sign the following certification:

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

I____

NAME AND TITLE SIGNATURE DATE AREA CO

1-14

DE/PHONE NUMBER



P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

484A SW Outfall 484A 5/1/2008 TO 5/31/2008 PSEG NUCLEAR LLC SALEM GENERATIP

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

-low, In Conduit or

rhru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT

1 0 1 Az--)'q V I 91(Unlf)

I R01l IT REPORT REPORT
REQ9[IREMENT 761r OAV O 1DAN7X~ MGD

OL I *~;
-1-

SAMPLE
MEASUREMENT 1,1+

)0400 1

:ffluent Gross Value
nrEOUIREMENT 01DAMN 01 ~2I: ODAMX> su

OL' '<--2~ ~
SAMPLE 'L

MEASUREMENT 179
ý0400 7 PRERMITEREPORT REPORT '

itake From Stream DAMN 01DAMX

,C50 Statre 96hr Acu
SAMPLE A

MEASUREMENT do**c *** '•'-."
:yprinodon

AN6A 1 Pt' W.!7 5

ffluent Gross Value ________FN 0______ DAI '2%E _______________

________________ QL

Io I/ýVE )týIe4e

6'c, cz\ IL ci)EwvI

:hlorine Produced

1xidants

'POX 1

ffluent Gross Value

ption 1

hlorine Produced

xidants

1'POX 1

ffluent Gross Value

ption 2

SAMPLE
MEASUREMENT

MG/L

I
z 0 1 1 o .I I I r I ) _ _/V ' - I

MG/L

"omments: 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 Page 1 of2



P1 4u614

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

5/1/2008 TO 5/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

T'~ ]UNITSI NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX O.ANLSS ATPE

Temperature,

)C

)0010 1

=_ffluent Gross Value

.ab Certification #

)9999 99

.ab

SAMPLE
MEASUREMENT ~3~7 o A~y] I
~ PERMIT ~ I
RSQUIREMENT~I, ~

1< ~

ýEPORT----- j ýREDPOýR T
01 ~ MOA't 01DAMX, DEG.C

OL Ij
- ----------------- -

SAMPLE
MEASUREMENT

lr13~1 '04 Yý'& I
PERIT REPORT R EPORT~

=RSOUIREMEN-T- :ILab # aI

CIL

'omments: 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 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:

Month Day. Year Month Day Year 483A - SW Outfall 483A
5 1 2008 To 5 31 2008

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [] No Discharge this Monitoring Period E 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 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 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.

4&6fe7~r& L34&1vAI, 5fr~ 'C ! %j7tXv ,V/4

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

-4 -

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 followihg certification:

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

AIA- /3,4-

NAME AND TITLE SIGNATURE . DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 483A SW Outfall 483A 5/1/2008 TO 5/31/2008

1-1 zi814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIt

I O JNO. FREQ. OF SAMPSLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

U N I TS. . E X A N L Y I T Y P

-low, In Conduit or

rhru Treatment Plant

;0050 1

-ffluent Gross Value

SAMPLE
MEASUREMENT

4,398 6 '~t( (~%t
RflI REPORT. REPORT

REUIEM~i 0 1MOAV4 0 1DAMX MGD
t

****** I__________
01±L

SAMPLE
MEASUREMENT

)0400 1

:ffluent Gross Value 01 DANIN 01DAMX_
su

SAMPLE
MEASUREMENT I

****.* I ****** 1 1 -7.4f 6' / ftijpL $~2~

10400 7

ntake From Stream

Whlorine Produced

)xidants

CPOX 1

"ffluent Gross Value

)ption 1

Whlorine Produced

)xidants

CPOX 1

'.ffluent Gross Value

)ption 2

emperature,

)C

10010 1

:ffluent Gross Value

su

SAMPLE
MEASUREMENT **** Ij nF/ otCA f I ý ee 1)91j)-P-k1 , z7.., W I

MG/L

SAMPLE
MEASUREMENT

. ~ . 0 3,tv'E5 C 4

MOIL

SAMPLE
MEASUREMENT

DEG.C

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.

ý're-Print Creation Date: 4/1112008
Page 1of 2



PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 483A SW Outfall 483A 5/1/2008 TO 5/31/2008

PI 4,814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO FREQ. OF SAMPLE
EX1ANALYSIS I TYP

.ab Certification #
SAMPLE

MEASUREMENT / I ýý2 17 / 74L6-/ PAI/66
)9999 99

.ab

i i

PE RM I REPORT REPORT
REL[EKl4 L,,b# 4' La b#

OL

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

Ire-Print Creation Date: 41112008 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:

NJ0005622 Month Day Year Month I Day Year 482A - SW Outfall 482A8 5 1 1 1_2008 To 1 5 "i 31 1 2008 i

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 2361N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: No Discharge this Monitoring Period 5 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 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 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.

"6rel• 0, &2/4-u A • ,.t,1 /cc /Pi&-/Jj'e rA
NAME AND TI TJOF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

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

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

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

NAME ANDl TITET. SIGNATURE DATE AREA CODE/PHONE NUMBER.



PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A - 5/1/2008 TO 5/31/2008

HI 43814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

)0400 7

ntake From Stream

_C50 Statre 96hr Acu

'yprinodon

FAN6A 1

"ffluent Gross Value

SAMPLE
IMEASUREMENTI

.**.** I ****** I
REPORTREPORT

01DAMX SU

-1..

SAMPLE
MEASUREMENT 1" 1 Pb~lv I

'hlorine Produced

)xidants

CPOX 1

-ffluent Gross Value

)ption 1

'hlorine Produced

)xidants

CPOX 1

-ffluent Gross Value

)ption 2

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..

•r-Pit.retonDae 4./08.ag..o

:Ire-Print Creation Date: 4111ý008
Page 1 of 2



ril W'D l4

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

5/1/2008 TO 5/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP
NO. FREQ. OF SAMPLE

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

remperature, SAMPLE IVI-0 4>,j•- )I g/r,

)C

)0010 1 ... REPORT • 'REPORT 1 CO....
REQUIREMENiT 01 ~ MOAV 01DAMX E.

ý_ff luent Gross Value __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

.ab Certification # ISAMPLE
MEASUREMENT

.. a ~REO.T...R REPOi REPOT
o9999 99 ePERMIT to REPORT acute REPOT tREPORT Not Apptac NOTAP

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

Ire-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:

NJ0005622 1 Month Day Year Month Day Year 481A - SW Outfall 481A5 1 2008 To 5 1 31 2008

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

40-267- -/ 3ý~ITC/1 ViQ6 1',0-SA9f7_-AErL1 __ __ _ __ _ __ _ __ _

NAENDT E OF PRINCIPAL EXEC IUTIVE OFFICER, AUTHORIZED AGENT, OR *LICEN .SED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

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

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

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

Ar/A- . AJ/-4-
AREA CODE/PHONE NUMBERNAME AND TITLE SIGNATURE DATE
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 481A SW Outfall 481A 5/1/2008 TO 5/31/2008

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATP

pH

30400 1

Effluent Gross Value

SAMPLE
MEASUREMENT

P/. 7
I e, I ý141FEr- I &

N, EIMf I T T
REOUIREMENl~

SU

OL
PH SAMPLE

MEASUREMENT *

00400 7 PERMrr

Intake From Stream [R EQ _ _EMEN_.. _,

_____________________ L____ ________ ___

I0 '/L116t~ 6r-4!:6

SU

LC50 Statre 96hr Acu

Cyprinodon

TAN6A 1

Effluent Gross Value

Chlorine Produced

Oxidants

'CPOX 1

Effluent Gross Value

Option .1

Chlorine Produced

Oxidants

*CPoX 1

Effluent Gross Value

Option 2

* SAMPLE
MEASUREMENT 16 1? 1~~ (t94o.z/

%EFFL

ME=ASUREMENTl I 91)E,Ž Al~ I6 I•/' 1 5-

MG/L

SAMPLE
MEASUREMENT I 1o, I 0.o.1 1 I , i5/t,,•ý ICW?_•

MG/L

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

.r-rn Ceto.Dt:41/08Pge1o•

Page 1 of 2Dre-Print Creation Date: 4/1112008
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 481A SW Outfall 481A 5/1/2008 TO 5/31/2008

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREME.T PA 16 &,-

PERMIT RPR
PREtIIIREM.ENt La __#< ~'Lab #

REPORT~ REPORT REPORT~
L~ab # Lab #La#

OL 4 V
~ I LI 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.
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New Jersey Department of Environmental Protection PI 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Mott D Year 048C - SW Outfall 48C
NJ052 2008 To 5 31 I 2008

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: No Discharge this Monitoring Period fl 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 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 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.

"- 6 94t1A[ 171 Cc-
NAME AND TITLE RINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

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

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

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER:

NJ0005622

MONITORED LOCA TION:

048C SW Outfall 48C

MONITORING PERIOD:

5/11/2008 TO 5131/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP
NO. FERPO OF SAMPLE

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

!Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUEMEN .... LL../j

50050 1 PERM1T REPORT REPORT M"GD IDay CALCTD

Effluent Gross Value REIE 01AOAV: S01,DAMX

Solids, Total SML

Suspnd MEASUREMENT 
6

050130 100 2Ir~onth COMPOS
00530 IR PEM I- ... A 0A IX MG/L

Effluent Gross Value RQIEET~* JMJVVUM

OO•10 L
Nitrogen, Ammonia EASMPLET** 6 i

,MeASUR.EMET z7 a 'y /•l

Total (as N) [__/

00610 1 PEFIMIT 35 70,. MG/L 2/Month COMPOS

Effluent Gross Value REIRMNj OMAV1DX

QLA 77**** *

Petroleum
SAMPLE IC /17vW 6*,'i

lyrcrosMEASUREMENT 
*WI rHA*

)0551 1 PEMT( 10 15 2JMonth GRAB

Effluent Gross Valu;:t 01. *1*5 } '1MOAV :1DAMX MG/L

O L*

,arbon, Tot Organic MeSAMPLE / I1

10680 1 ..RMIT.. REPORT 50 MG/L 2/Month COMIPOS

Ifluent Gross Value REUEMN 5*OMAVIAX

OL ~*l 5** U_____ ~ 4

.ab Certification #
MEAS R EM E N T

P*RM99 REPORT PE P 0R yHHP( R E POR.T REPORT Not Applic NOT AP

.ab REQUIREMENT Lab #f Lab Lab # Lab #

.romments: 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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