
'/ I PSEG Nuclear LLC
P.O. Box 236, Hancock Bridge, NJ 08038-0236
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JU2 2Nuclear LLC

SCH08-077

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7006 0100 0004 0657 9249

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 June 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 Greg Suey
at (856) 339-5066.

Robert C. Braun
Site Vice President - Salem
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Attachments

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

June 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.



JUL 2.4"2008

SCH08-077 4
NJPDES DMR

EXPLANATION OF EXCEEDANCES

June 2008

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

DSN No. EXPLANATION

None.
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COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

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

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

Robert C. Braun
Site Vice President- Salem

Sworn and subscribed before me

this -l.- day of July 2008

SHER! L. HUSTON
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires k6
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BC Site Vice President - Salem
Director - Regulatory Assurance
John Valeri Jr., Esq.
Salem Radwaste and Environmental Supervisor
E. J. Keating
NJPDES Technician
NBS Room M/C N64



New Jersey Department of Envirom-nental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day Year Month Da Year A56 1 2008 To i F30C SO

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 APPICABLE: D No Discharge this Monitoring Period D Monitoring Report CommentsAttached

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

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

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

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

07/24/2008

DATE

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

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

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACA SW Outfall FACA

MONITORING PERIOD:

6/1/2008 TO 6/30/2008

FACILITY NAME:

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

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

Temperature, SAMPLE "A-SURN 3 0 6vrLti'IcC•ea Ir-'['[#f
ocMEASUREMENT ....*' . •** ...... •

00010 G PEMREPORT REPORT DC 'Continuous CONTIN -
MEAUIREMENT 01MOAV 01 DAMX

oCI
RaEwf inflen t rs au :• i, ,,=•i : it ,****::*:;,•,i -:
Temperature, SAMPLE **** * *

ocMEASUREMENT 
I&&**..

oCEPR ~-#I ~ 46.1 'Continuous ~-~CONTIN

Effluent Gross Value = *=* =......"OAV O1DAMX

Temperature, M1E2AURPEN" -. /

00010 2 PERMIT REPORT 15.3 'ERC 1/Day: ALCTD

Effluent Net Value.AFIuiREMEN . . a 7 -'< . O1M.-. : ; • . O1DAMX -. .C

Lab Certification #SAMPLE i j

99999 99 PERMIT REPORT REPORT REPORT REPORT REPORTS ~ Not ApplicX NOT AP~
LbREQUIREMENT Lab # Lab # Lab # Lab # '~ Lab #

Lab~**** 
4

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

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

Pre-Print Creation Date: 4/1112008



New Jersey Department of Enviromrnental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

0 Month Da Year , M thI Day Year FACB - SW Outfall FACBNJ0005622 6 1 2008 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 APPICABLE: "- No Discharge this Monitoring Period r Monitoring Report Comments Attached

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

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

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

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

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

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/24/2008 856-339-1998

DATE AREA CODE/PHONE NUMBER

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

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

N/A
NAME AND TITLE

N/A N/A

DATE

N/A

AREA CODE/PHONE NUMBERSIGNATURE



PERMIT NUMBER:

NJ0005622

MONITORED LOCA TION:

FACB SW Outfall FACB

MONITORING PERIOD:

6/1/2008 TO 6/30/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

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

Temperature, MAMPEE

00010 G PERMIT -l-• 5REPORT REPORT DEG: •=Continuous CONTIN
Raw Sew/influent REQIREMENT *.** 1MOAV O1DAMX DEG.

Temperature, AMPLE 

A*

oC

00010 1 .PERMI .. -REPORT 46.1 ~Continuous ~.CONTIN
Effluent Gross Value REQUIREMENT 

01 M*AV • D= DEG.C

Temperature, -SML •5(- ) Y 4
e a MEASUREMENT Xý41****** ******q06

oC.

00010 2 PERM REPORT 15.3 DCL". .

Effluent Net Value REQUIREMENT 0 1MOAV 01DM

Lab Certification # SAMPLEP

99999 99 PERMIT REPORT REPORT REPORT REPORT REPORT Not "l 'O AP
Lab REQUIREMENT Lab # Lab # Lab # ~' Lab # Labi,' #OA

Q2.

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

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

Pre-Print Creation Date: 41112008 Page 1 of 1



New Jersey Department of Environmrental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month I a I Year 00 To nthDayYear FACC - SW Outfall FACC1J052 6 1 2008 To0 00

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 i COUNTY: Southern / Salem County

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

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

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

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

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

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

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/24/2008

DATE

856-339-1998

AREA CODE/PHONE NUMBER

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

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

N/A

NAME AND TITLE

N/A N/A N/A

DATE AREA CODE/PHONE NUMBERSIGNATURE



F I ýtVu. ý

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD:

6/1/2008 TO 6130/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

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

Flow, In Conduit or SAMPLE
MEASUREMENT ,7~ ~lc ,j*I ****** *** *--&

Thru Treatment Plant MEASUEMENT_____

50050 G .PERMIT 3024 REPORT MGD ..... Day CALCTD
Raw Sew/influent REQUIREMENT 01 MOAV 01 DAMX

Thermal Discharge SAMPLE.
MEASUREMENT *** ******

Million BTUs per Hr MEAUREEN TO _ 3
00015 2 PEMI REPORT 30600 MT/R1/Day CALCTD

Effluent Net Value REQUIREMENT 01 MOAV 01 DAMX

Lab Certification #
MASUREMENT

99999 99 PERMIT A REPORT. REPORT < REPORT >~REPORT ~ REPORT :Not Applic~ >NOT AP
Lab REaQUIREMENT Lab• #, Lab.# Lab# Lab # Lab#

............................... ...................................................... .. . .

. ..

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

I

Pre-Print Creation Date: 4/1/2006 
Page 1 of 1

Pre-Print Creation Date: 4/1112008 Page I of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 MonthI Day Year MTonth Da Year 048C - SW Outfall 48C
NJ00F2 6 1 1 I2008 To 2008 1Q

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 APPICABLE: LI No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

Robert C. Braun, Site Vice President - Salem
NAME AND TITLE CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/24/2008

DATE

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

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

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

N/A N/A N/A

DATE

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



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

048C SW Outfall 48C

MONITORING PERIOD:

6/1/2008 TO 6/30/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Flow, In Conduit or MEASUREMENT S P. ****** *****7

Thru Treatment Plant M. __ _ _ I (4W7

Effluent Gross Value REQUIREMENT 01MOAV OIDAMM*

Solids, Total SAMPLE** .. *.* * * *,

MEASUREMENT/*Z A/**
Suspended

0501PRI301 M1A0 2fMonth COMPOS
Effluent Gross Value REQUIREMENT.____':_-: 

.. .. 010M.

Nitrogen, Ammonia MAMPLE

Total (as N) M

00610 1 PERMIT 35 70 .. L 2/Month. COMPOS

Effluent Gross Value REQUIREMENT 1*** "MOAV 0 "DAMX

Petroleum SAMPLE 
-

HydrocarbonsMEASUREMENT

00551 1 PEMt 01, .othG A

E fflu ent G ro ss V alue REQUIREM ENT " ":.-<, , 4;".***** * , : " >f0 1 M O A V 0 1 .D A M X - .: M G /L o

Carbon, Tot OrganicMSAMPLE• "

(TOC) MEASUREMENT

008 EMTREPORT ~ 50<. MGIL 2/Month.. OPO

Effluent Gross Value "' ' REQUIREMENT 01 I`OA **.0** ;4D *A*.'MX ~4

Lab Certification #M1__ MEASUREMENT A & '<7s7

99999 99 P:ERMIT REPORT< REPORT REPORT REPORT REPORT Not Appli NOT AP
LbREQUIREMENT Lab #La Lab # Lab# f Lab# L#

QLLab** **

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292ý4680 or via email at "srosenwi@dep.state.nj.us".

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

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



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 MonthI Day I Year Month Da Year 481A -SW Outfall 481A
N 5226 1 2008 To 302

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 APPICABLE: LI No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem
NAME AND TITL7ENCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/24/2008

DATE

856-339-1998

AREA CODE/PHONE NUMBERSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

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

N/A N/A N/A

DATE

N/A

AREA CODE/PHONE NUMBERNAME AND TITLE SIGNATURE



rI I

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

6/1/2008 TO 6/30/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP481A SW Outfall 481A

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

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUEMEN

5005 1 PRMIT REPORT . " REPORT MD .... [y C.....
REQUIREMENT 01 MOAV 01 DAMX MD1Dy CLTEffluent Gross Value

pH S SAMPLE '7, 7 A -- -

MEASUREMENT ***t** **- ***** * /

00400 1 ,PERMI 9. S "U 01AXl>,, Week~ GRAB

Effluent Gross Value RE.UIREMENT 0 DAN' .. .. .....

pH 
SAMPLE

MEASUREMENT " *

00400 7 PERMT ... .REPORT .REPORT I GRAB

Intake From Stream REQUIREMENT p a t tn a m ep 01 DAMN 1 SDAMX uu

LC50 Statre 96hr Acu SAMPLE /ACA
MEASUREMENT ,47L-V***

Cyprinodon ______ /\/______ ________ ______

TA6 1 PE>M~f 50 2/Year COMPOS

Effluent Gross Value REQUIREMENT 01DM AF

Chlorine Produced
MESAMPLE
MASUREMENT V

Oxidants

*CPOX 1 PERMI 0.3 0.5 ML3/Week GRAB
Effluent Gross Value REQUIREMENT **** »>1OMOAV 01DAMX M/

Option .1 OIL ~ ~ 2~2 ~****~2
Chlorine Produced SML

OxidantsMEASUREMENT

*CPOX 1 PEMI REPORT' '02~'2 3/Week GRAB
Effluent Gross Value .REQUIREMENT -01 MOAV <,§.01 DAMX~'~ MG/L 2,

Comments: 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.

Pre-Print Creation Date: 4/11/2008 Page 1 of 2



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

481A SW Outfall 481A 6/1/2008 TO 6/30/2008 PSEG NUCLEAR.LLC SALEM GENERATIIP

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

Temperature, SAMPLE . ""S •oc FMAU-MN &1v=r...... 1• q o• .A/
00010 1 REPERMIT REPORT REPORT DEG.C 1/lDay CONTIN

Effluent Gross Value RQUIREMENTM 01 MOAV 01 DAMX

Lab Certification # SML un
MEASUREMENT

99999 99 RER REPORT REPORT REPORT REPORT REPORT~ Not Applic NOT AP

Lab REQUIREMENT Lab# Lab # *Lab # Lab # Lab #

QLoo__ ___ _ __•_________ ______ L*?*** i .***£ ____________ _ __ _ _

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

Pre -Print Creation Date: 4/1/2008 
Page2of2

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



New Jersey Department of Enviromnental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
MJ0562°nthl Day I Year I Lj~j~

NJ005622 Monh 1y20 To o 482A - SW Outfall 482A

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

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

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

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

07/24/2008

DATE

856-339-1998

AREA CODE/PHONE NUMBER

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

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

N/A

NAME AND TITLE

N/A N/A N/A

DATE AREA CODE/PHONE NUMBERSIGNATURE



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

482A SW Outfall 482A 6/1/2008 TO 6/30/2008 PSEG NUCLEAR LLC SALEM GENERATIIP

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

Flow, In Conduit or S E -1'•
Thru Treatment Plant MEASUREMENT _***__*_***__

50050 1 PERMIT REPORT REPORT
Effluent Gross Value 01QUIREMENT o:MOA:V 01 DAM:e:X MG: i:

pH .
Effluent Gross Value __ _ __ _ _ __ _ __ _ __ _ __ _:__ _ __ _ _pH SAMPLE

MEASUREMENT ******

004001 RPERT 6:0 .0 R Week GRAB

Effluent Gross Value EQUIREMENT ' " 01 DAMN >< 01 DAMX S

pH ~SAMPLE/

00400 7 PER" F REPORT REPORT 1/l .. Week GRAB
Intake From Stream .REQUIREMENT 0..O1DAMN 0 1 DAMX ..

LC50 Statre.96hr Acu SAMPLE •***, "--**---6,
MEASUREMENT L.*Cyprinodon

TAN6A 1 PERMIT 50. %***. ... EFFL 2/Year> COMPOS
Effluent Gross Value REQUIREMENT ..-. : 01:DAMN .A,**/&

Chlorine Produced SAMPLE A/

OxidantsMEASUREMENT

*CPOX 11"EM 0305M/ fek GA
REUIEMN ~01MOAV~ 01 DAMX3Iek GAEffluent Gross Value REQUIREMENT :-'. : - ;

Option 1I*** *~*~~*~*~

Chlorine ProducedMEASUREMENT ***.. , / 4 /J4/'--
Oxidants

CPOX1 ~'~.$REPORT 0.2 ML 3/Week~ GRAB

Effluet Gross Value REQUIREMENT j.f6moAv 01ODAMX2

,Option 2 **4

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.

Prc Porint Creation Date: 4/1/2008 Page 1" of..............". 2 :,o :•--,:,-'`. ••••:.i:••''•;•' ••; " : ....... :::::::::::::::

Page 1of 2
Pre-Print Creation Date: 4/11/2008



I -_ .

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

6/1/2008 TO 6/30/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

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

Temperature, SAMPLE . "
M~EASUREMENT ....oC

00010 1 • ...... 0MREPORT REPO DEG.C .IDay CONTINEffluent Gross Value R" .IREMENT i.OIMOAV O.DAMX

Lab Certification # SAMPLE

99999 99 -PERMI REPORT REPORT R R EPORT 1REPORT<- •,0:RE'T Not Applic N I OT AP
LbREQUIREMENT Lab # Lab #f La >a' a

9L~

" Pre-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

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 M6th D Yea2008 To onth Day0 IYear 483A - SW Outfall 483A

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Robert C. Braun, Site Vice President - Salem

NAME AND TITLE 0XECI CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/24/2008

DATE

856-339-1998

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

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

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

N/A

NAME AND TITLE

N/A N/A

DATE

N/A

SIGNATURE AREA CODE/PHONE NUMBER



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

6/1/2008 TO 6/30/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Flow, In Conduit or SAPL

Thru Treatment Plant

50050 1 PERMI REPORT REPORT MGi /Day CALCTD
Effluent Gross Value_,__ REQUIREMENT _ 1M AV 01 .

MEASUREMENT ***** " *

00400 1 ,,0, 'M : 60 :, 9,0% AA<lWeek ",GRAB

E fflu e n t G ro s s V a lu e _ _RQUIR EMNT 0 1 D A_ _ _ ___ S U

pH SAMPLE
MEASUREMENT

0407RPEMTREPORT REPORT Su 1/Week GRAB

Intake From Stream _________ 01 DAMN_01DAMX
* 4 * 4 4 * .... .. . ...... . . ............. t'..... ... . .... . ... .. . . .. . " . . 4: : .. .:: i :i

Chlorine Produced .***********......*......... •d--- M --• " A •7--A ei: v
Oxidants
*CPOX 1 PER A***4 0.3 0.5 MG/L 3/Week "GRAB

Effluent Gross Value REQUIREMENT 0AMOAV 01DAMX
Option 1 OL
Chlorine Produced'

SAMPLE 
_1MEASUREMENT

Oxidants
*CPOX 1 RE PERM :4IT :: A, 'REPORT 0.02 MG.L 3•/Week GRA
Effluent Gross Value REQUIREMENT :: :'''> : 01 MOAV 01 DAMX<"

Option 2 QL
Temperature, SAMPLE

MEASUREMENT**** ***

00010 1 PERMIT REPORT REPORT DEG.C iDay CONTIN

Effluent Gross Value REQUIREMENT 0- MOAV 1DAMX

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

Pre-PFrint Creation Date: 4/1/2008 Page 1 of 2



MONITORED LOCATION: MONITORING PERIOD:PERMIT NUMBER:

NJ0005622 483A SW Outfall 483A 6/1/2008 TO 6/30/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

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

Lab Certification # SAMPLE

MEASUREMENT 12'?4
99999 99 qsni r t REPORT orm. .REPORT .REPORT . REPORT, Not Rosnwnkl. N AP

LbREQUIREMENT Lab # ab# Lab # ILab # Lab # <

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

Pre-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

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day IYear To 00IDayY8e 484A - SW Outfall 484A
N12 6 1 1 2008 M 30 2To

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 APPICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

Robert C. Braun, Site Vice President - Salem
NAME AND TITLEPRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/24/2008

DATE

856-339-1998

AREA CODE/PHONE NUMBER

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

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

N/A

NAME AND TITLE

N/A N/A

DATE

N/A

SIGNATURE AREA CODE/PHONE NUMBER



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

F I I -{" .

MONITORING PERIOD:

6/1/2008 TO 6/30/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATI!

'"NO. FREO. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR GONGENTRATION UNITS EN. ANALYSIS TYPE

Flow, In Conduit or SAMPLE 
"

SAMPLE 6 *****MEASUREMENT
Thru Treatment Plant

50050 1 PERMrr R REPO RT ~REPORT MG .. 1/Day CALCTD
Effluent Gross Value REQUIREMENT :, MOAV 0 ,DAMXMD7.* "

pH SAMPLE 
****qj*

MEASUREMENT. ...... 
... -

00400 1 7VPEMS• [ [i•i•:e .k>: . 60••AB"". .su

Effluent Gross Value REWUIREMEýa , 1DAMN 0 . . .1DAMX

!pH ~ ~~~~SAMPLE,".... 
. .

MEASUREMENT ,ttl *tl,,t1

00400 7 PERM. REPORTM REPORT 1/Week GRAB
n oREQUIREMENT 01 DAMN 01DAMX. SU

LC50 Statre 96hr Acu r

SAMPLE 0/l /*/*'*

MEASUREMENT • ***""***** L-'VIYL * "

Cyprinodon __ __ __ __ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _ __ _ ______

TAN6A 1 PERtMr ~ s~ pp 507 '> %EF ~2Year ~~COMPOS"Effluent Gross Value REQUIREMEN[T ''0~A1 DAMN '/FF

Chlorine Produced SMPEASRET6AA ~ I~~ 9'r J/--A
Oxidants •_ _ _ _ _ _ _ _ e

*CPO)( 1 PNI 0305MGL3/Week~ ~GRAB
REQUIREMNT 71MOA 01DAIL XEffluent Gross Value 

________ _______ p
Option, 1 <OX***L**~<~ >~~***' ~.~______
Chlorine Produced

SAMPLE 404 o0MEASUREMENT ***
Oxidants 

I_______ 
_______ _______ _______ _____ ______

.. . . . ........ 0..............3Week GRAB*CPOX 1 RE QUREMrr 01M0AV. 'RPORTDAMX
Effluent Gross Value requiE' tope 48M is1Deing r Mhol
Option 2 ,:+~~~~A ~ ~ ~ ~ ~

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

Pre-Print Creation Date." 4/1112008 Page I of 2



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

484A SW Outfall 484A 6/11/2008 TO 6/30/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIR

r- I '-.. i 4

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPETemperature, A.PL"E' f'' '•t•• •

T a [MEASUREMENT ****** " ****** ****** 7A

0001 1:EOT REPORT DEG. ~ -1/Day CONTIN0~1 MOAV; 01 DAMXEffluent Gross Value_____ ________ ________________ _______ _ ________

Lab Certification #SME 11 I1%.

99999 99 gPCF REPORT REPORT REPORT REPORT REPORT ,Not Applic .NOT AP,
LabsREdUIREMENT Lab # Lab # Lab # Lab# e Lab #

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

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



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Monnth I Day Year 485A - SW Outfall 485A
N 6 1 1 12008 To 2

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 APPICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

Robert C. Braun, Site Vice President - Salem

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

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/24/2008

DATE

856-339-1998

AREA CODE/PHONE NUMBER

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

person designated by that person shall sign the following certification:

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

N/A N/A
SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE DATE



PERMIT NUMBER:

NJ0005622

b.0%7 %, I %.a I!%,U IV; In iIILv II I El I I W IJ,1 P l L

MONITORED LOCATION: MONITORING PERIOD:

485A SW Outfall 485A 6/1/2008 TO 6/30/2008

I'1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIW

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

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT L/3Z

...... /194/
C/M CT.

z~ ERrT REPORT REPORT
.REUIRMEN <01 MOAV 01 ODAMVX MGD 1/Day CALCTD

* V

pH
SAMPLE

MEASUREMENT 7.'-! 76 C

00400 1

Effluent Gross Value
PERMEIT

REQUIREMENT
6.0 9.0

~01 DAMN T01 DAMX~
su

QL * *

PH
SAMPLE

MEASUREMENT C'
00400 7

Intake From Stream _REOUIREMEN ***:..N7 >/N su

JOL
LC50 Statre 96hr Acu

SAMPLE
MEASUREMENTCyprinodon ______________________

TAN6A 1 PERMrT *

Effluent Gross Value _REQUIREMENT______ ._:_________, _______,:

Chlorine Produced
SAMPLE

O MEASUREMENT *Oxidants

*CPOX 1 ERI
Effluent Gross Value REOUIRFM'E1.EN*•*-

Option 1 **

Chlorine Produced SAMPLE

MEASUREMENT

Oxidants

*CPOX 1 PEKrPERMITr' : . _ :: *. KN•;~g j4K.4•g : •: '.•gg'a .,

Effluent Gross Value .. •1i1<

Option 2

c ,, _-/
C' o'6/

%EFFL

C, 2,

MG/L

<':5'.! I "Iy/-~--~cA 6,eA1/? I
MG/L

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

Pre-Print Creation Date: 4/11/2008 Page 1 of 2



MONITORED LOCATION:PERMIT NUMBER:

NJ0005622 485A SW Outfall 485A

MONITORING PERIOD:

611/2008 TO 6/30/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

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

Temperature, SAMPLE

MEASUREMENT **oC__ _ _ _ _ _ _ _ _ _ _ _

00010 1 PERMrrf RE-PORT ~ REPORT DEGC U/Dy ~CONTIN
Effluent Gross Value REQUIREMENT 

01 __ _ _ _0_ _ 1 _ _ _ _ _ _ _ _ _

Lab Certification #
, SAMPLE (1MASUREMENT

99999PE9 REPORT I7REPORT REPORT REPORT REPORT ~AjIi O P
Lab RE:UIREMENT Lab # La # ~Lab # Lab # ~ 'Lab #

QL '**

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

Pr-ritCeainDae 41208Pg 2o

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



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622h Day Year T Month Da 486A - SW Outfall 486A
Mn 1 2008 To 3 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 APPICABLE: '- No Discharge this Monitoring Period -'Monitoring Report Comments Attached

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

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

Robert C. Braun, Site Vice President - Salem

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/24/2008

DATE

856-339-1998

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

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

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJO005622 .486A SW Outfall 486A 6/1/2008 TO 6/30/2008

1-1 -

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

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

Flow, In Conduit orI
SAMPLE h 6

Thru Treatment Plant MEASUREMENT

50050 1 PERMIT REOTREPORT> IG 11>>~.2 iDay CALCTID
Effluent Gross Value REOUMENT 01MOAV 01DAMX

PHAME . ***** ****** 
SAMPL

00400 7 :.> !PER •!': 9.0 >2'.>:,,>., •:[i! •,.,: '::: 1W!•:,/3 ee> > :••:4!:G.RAB.,>2 ,• •

MEASUREMENT s'.>' ****** * Ne**S
Effluent Gross Value 111__.___.__T 01DM» 01 >DAMX

ph MEASUREMENT ley

00400 7 PERMIT REPORT REPORT > S> 11Wee GRA

Intake From Stream REQUIREMENT >..01 DAMN <2»*~>01 DAMX> S

Chlorine .ProducedSAML

Oxidants MEASUREMENT
*CPOX 1 PERMIT > >>'»* 2 4w.030.5 MG/ ~ jIek .GRAB

Effluent Gross Value 01 M.A 0 :. ,

Option 1
Chlorine Produced SAMPLE 40. 51 '

IOxiat MEASUREMENT

. :POX 1 P <,.. ',:2>2 ..>. >.,:; ... > **** * •,> :>2 REP:ORTR .. '0.2 MG/L .3.W eek. GRAB

Effluent Gross Value 01regards to th mrm dSo - iMOAV 019DAMX0

Option 2 T .

Temperature, SML "____ __2 222

oC ~~~~~~MEASUREMENT **** 2 7)/ £dWA
00010 1 >.>ERMrr>>>>' 2' '<REPORT REPORT 1Dy CNI

REQ~~~~iREMENT~01OA 01>' DA**** IMX~~' 2> DEG.C 1Dy>2 CNN
Effluent Gross Value .>. >>.>'>» 2 2 <>MOVIDX. >

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

Pre-Print Creation Date: 41112008 Page 1 of 2



t-I 4. 4

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

486A SW Outfall 486A 6/1/2008 TO 6/30/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

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

Lab Certification #APE / ~7 ~ l:-
S"MEASUREMENT Ic1 ;

9999 99 PERMrT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP
LbREQUIREMENT Lab # ,~Lab # Lab # "ab# Lab #L a:_ _ . . . • , , _:" .: ,_ _- _ _. _" - _.• :i:"Q~ •:•::' = '•:" ;•': ' ?''•• • '' ; >"* * • !••: :;••" ':•::* '••:i• :'••:••;i--:: : :• ' ,A.," : A*,'*A'>.:

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.
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

I MonthI DaYl I Year SW Outfall 487BNJ0005622 1 6 1 2008 To 6 30j2008 18B-S ufl 487B

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK 1F APPICABLE: 0 No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

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

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

07/24/2008

DATE.

856-339-1998

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

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

person designated by that person shall sign the following certification:

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

N/A N/A

SIGNATURE

N/A

DATE

N/A

NAME AND TITLE AREA CODE/PHONE NUMBER



New Jersey Department of Enviromnental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NjPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
N 0062.Mo~nth] Day Year T ot a er 4

Month562 6 0 Te a 489A - SW Outfall 489A
NJ00562 6 1 208 To00

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 APPICABLE: E] No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

Robert C. Braun, Site Vice President - Salem
NAME AND TITLE OF• P AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

07/24/2008

DATE

856-339-1998
AREA CODE/PHONE NUMBER

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

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

N/A N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBERNAME AND TITLE
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

489A SW Outfall 489A

MONITORING PERIOD:

6/1/2008 TO 6/30/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Flow, In Conduit or I
MESAMPLE Af2, '

Thru Treatment Plant

50050 1 PEMT REPORT REPO RT 11Mont 'i9A ".

pH SAMPLE "•7 =dO
MEASUREMENT M**>****1onhLTD

E REQUIREMEI`.T 01 DM01AMX
M ASURMEN *6 *****A "K'****** ** **'* *

SAMPLE /11-,

MEASUREMENT * * * * * -•" *

00400 1. '~PERAF 10 30 MG/L 1/Month' GRAB_
Effluent Gross Value RýEQUIREMIENT *.,01 DAMN 01' % KO1 A X"KK'0AVKK '4

Hydrocarbons SRMN0

Effue t ro s alu... ...EN .. 01;£ F.... AV0 D M

Carbon, Tot Organic SAMPL

"SAMPLE "/•**** / :

MEASUREMENT ** -*

Suspnde 1." RM RPOR 5 1/Month GRAB
003 ,PER 100G/L"

Effluent Gross Value REQUI REMENT .:)",:. O.....::'01 MOAV" 01 D

Lab Certification #ME•.M,'SML '

SAMPLEIIJi
MEASUREMENT ****. *

00551 19 PERMIT REPORT~10'.~ REPORT~• 15OR 1EOTRPT, NGL /onthApic N GAP
EfLuetGosbau REQUIREMENT Lab # La Lab** # Lab Lab O1 O V K> O D M y It

___________...... ...__________...._____ ___________ KK4I -:i'i~i!,i i K-' * **** K "' » > KK>KKKK¢,I;I:!!iiiKK•]: I' >• •l i: K 'K, ':I!I:I* 'K',

,__,______............. ________: lllli ;i,i:lKA-***, i'AA% I:'-Z 'I ilIK lI,•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",.
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