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

& PSEG
Nuclear LLC
SCH08-092

CERTIFIED MAIL _
RETURN RECEIPT REQUESTED »
ARTICLE NUMBER: 7008 1140 0004 6749 6946

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 July 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 controlied 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 (856) 339-2307

"
‘Robert C. Braun

Site Vice President — Salem //L/go?g
At
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Attachments

C Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-311
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EXPLANATION OF CONDITIONS
July 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 2007
revision of the NJDEP DMR Instruction Manual and specific guidanc

from DEP personnel. '

Monitoring was not conducted as required for DSN 489 during this reporting period.

dedede
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EXPLANATION OF EXCEEDANCES

July 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

[, Robert C. Braun, of full age, being duly sworn according to law, upon my oath depose

and say:.

1. | am the Site Vice President-Salem for PSEG Nuclear, and as such am
authorized to sign Salem’s Discharge Monitoring Reports submitted

to the New Jersey Department of Environmental Protection pursuant to the

Station’s New Jersey Pollutant Discharge Elimination System permit.

2. | certify under penalty of law that | have personally examined and am

familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible

for obtaining the information, | believe the submitted information is true,
accurate and complete. | am aware that there are significant penalties
for submitting false information including the jpossibility of fine and
imprisonment.

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

signature be notarized.

e

Robert C. Braun
Site Vice President — Salem

Pl v

‘Sworn and subscribed before me

this =25 day of August 2008

Ann L. Shimp
No{ary Public of New Jersey
My Commlsslon?Expires October17, 2012
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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

Chem File SCH08-092

NBS Room M/C N64



New Jersey Department of Environmental Protection
Division of Water Quality

Surfice Water Discharge Monitoring Report Submiittal Form

NJPDES PERMIT . MONITORING PERIOD , MONITORED LOCATION:
, Moiith | Day Year Month | Day | Year A _ QW oA
NJ0005622 7 5 2008 1 To 7 31 12008 FACA — SW QOutfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC ' PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: [ ™o Dischiarge this Moenitoring Period L] Monitoring Report Comments Attached

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

the certification or, in his absence a persori designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Whete the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
tésponsibility 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 sigh the certification.

I certify under penalty of law that I have personally examined and am faniiliar 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 submittirig false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TITLE OF W EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR ~  GRADE AND BEGISTRY NUMBER (IF APPLICABLE)
/ 3 08/25/2008 856-339-1998
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 dccordance with N.J.S.A. 58:10A—6F(5) that I have reviewed the attached discharge monitoring repoits.

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




Suidie Vdiei

UisGiiarye mornioriiy neport

PERIOD: _ FACILITY NAME:

Pl 45814

PERMIT NUMBER: MONITORED LOCATION: ~ = - MON/TORING I -
NJ0005622 FACA SW Outfall FACA /7/4/2008 TO 7/31/2008  PSEG NUCLEARLLC SALEM GENERATIM
' . — — . T — — R TNG| FREQ.OF | SAMPLE
‘PARAMETER _QUANﬂTYOHLOAmNG ~UNITS “QUAUTYORCONCENTRAHON UNITS | Ex | - ANALYSIS “TYPE
':Zmpera.tur_e, ME:ﬁmﬁw e S rrnen 2%, ;l élq ‘ l(’ O onTiNUDY] COV\‘ i\
00010 G Continuou

Raw Sew/influent

Temperatire,
oC

00010 1
Effluent Gross Value

SAMPLE

Temperatuire,

oC

00010 2

Effiueint Net Vaiue

"\ SAMPLE

MEASUREMENT holaloladaled Ahkk A

Ak

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

MEAZONEMENT . PN 'T*“;' - | .m..... 5(4‘, (O 3%‘ (o ' O _ Cbuﬂ:p&-ous. CDNT\AI'

Comments: If there aré any questions in regards to the monitoring report form, pleasé 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: 7/1/2008

Page 10f 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 Month | Day | Year | ., Month Day |7 | FACB — SW Outfall FACB
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: Souithern / Salem County
CHECK IF APPICABLE: I___] No Discharge this Monitoring Period ] Monitoring Report Comiments Aitached

WHO MUST SIGN  The highest ranking official havmg 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. Fora local agency, the highest ranking operatoi of the treatment works shall sigii
the certificatioii. Where the hlghest ranking operator does not liave the ability to authorize capital expenditures and hire personnel, a person having that
tesponsibility or person designated by that person shail 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 undet penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 dm aware that there are sighificant 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 TIiTLE ‘o‘??&& EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ C—— 08/25/2008 856-339-1998
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 Jfollowing 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 N/A
NAME AND TITLE SIGNATURE ~ DATE AREA CODE/PHONE NUMBER




Siuridce wdler viscriarge inomionng Heport

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: * MONITORING PERIOD: _ FACILITY NAME: _
NJ0005622 FACB SW Oiitfall FACB ~7/1/2008 TO 7/31/2008 “PSEG NUCLEAR LLC SALEM GENERATI}
| ' S N . - - .| No.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS " QUALITY OR CONGENTRATION UNITS | £x'| - ANALYSIS “TYPE
Temperature, SAMPLE A
MEASUREMENT akwkhk . kkkkkk
oC . ) .
00010 G

Raw Sew/influent -«

Temperatuire,
oC

00010 1
Effluent Gross Value

 SAMPLE
MEASUREMENT

Temperature,

oC-

00010 2 ,
Effitient Net Vaite

. SAMPLE
MEASUREMENT.

kR RRR

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

Fekkd ek

T okkkkwk

Fhwhhk

Kkhkxk

Comiments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)2‘92-4860A0r_via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 7/1/2008
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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 B " MONITORED LOCATION:
NJ0005622 Month | Day | Year | . | Month Day Vear | RACC — SW Outfall FACC
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 APPICABLE: ] No.Dischai‘ge this Monitoring Period ] Monitoring Report Comments Attached

WHO MUST SIGN  The highest ‘ranki‘ng 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 ceitification at the bottom of this page. If the local agency has contracted with
aniother 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 ard ari familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately respon51ble for obtdining the information, I believe that the information is true, acéurate and
complete I am aware that thefe ate significant penalties for submlttmg false information; including the possibility of and/or imprisontent, pursuait
to N.J.A.C. 7:14A-6.9(B). The New Jeisey water Pollution Control Act provides for penalties ip to $50,000 per violation.

Robert C. Braut, Site Vice President - Salem . : N/A
NAME AND TITLE OF P?’ME“XE'CUTWE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMRER (IF APPLICABLE)
‘ / z/’"ﬁ 08/25/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT; OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-raiking operator does not have the ability to authorize capital expenditures arid hire personnel, a person having that respousibility or
person desighated by that person shall sign the following certification:

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

N/A v N/A N/A __ N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: ' MONITORED LOCATION: _ ~ MONITORING PERIOD:  FACILITY NAME:
© NJooose22 . FACC SW OutfallFACC - 7/1/2008 TO 7/31/2008  PSEG NUCLEAR LLC SALEM GENERATI} .
' ' ' » - o | NO.| FREQ.OF SAMPLE
. PARAMETER QUANTITY ORLOADING . | UNITS QUALITY OR CONCENTRATION | UNITS| Ex'| ANALYSIS TYPE
Flow, In Conduit or . l, : : S — — — . . . -] _ s .
’ ! ASSAMPLRE : R . B T KRERAA e ki ! o ( / ‘ A_\
Thru Tréatitient Plant M .U"TE o 9'7 4 9"7 8 ‘ o - v - - . g . - o . O ZAY c C@

50050 G
Raw Sewi/influent

Aahkh

" MGD

Therimal Discharge
SAMPLE |
MEASUREMENT

*iekkk

Milliori BTUs per Hr
00015 2
Effluent Net Vaiue

MBTUHR : |

Lab Cettification # ,
.. SAMPLE |
MEASUREMENT

99999 99
Lab

Corhments: if there are any questidns 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: 7/1/2008 Page 1 of 1



New Jersey Department of Environmental Protection
. Division of Water Quality

Suiface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
» A Month | Day Year A Month | Day | Year Q) .
NJ0005622 nth ] Day | Veai | - [Month] Day | Vear || 048 _ SW Outfall 48C
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 APPICABLE: [ ™o Discharge this Monitforing 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 peison designated by that petson. For a local agency, the highest ranking opetator of the treatment works shall sign
the certification. Wlhere the highest ranking operator does not have the ability to authorize capital expenditures and hite personnel, a peison having that
tesponsibility or person designated by that person shall also sign the second ceitification at the bottom of this page. If the local agency has contracted with
anothert 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, baséd on my iriquiry 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 Contiol Act provides for penalties up to $50,000 per violation.

Robert C: Braun, Site Vice President - Salem /A
NAME AND TiTLE OF }?L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ Q——-—/_\ ‘ : 08/25/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AU)mOR'IZED AGENT; OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agericy wl'1'ere the highest-raiking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that persoir shall sign the following certification:

I certify utider 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 7 N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surrace water visciidryge wviotiiwurniiy nepuor i o i aew 14
PERMIT NUMBER: MONITORED LOCATION: . MONITORING PERIOD: . FACILITY NAME; , -
- NJ0005622 048C SW Outfall 48C 7/1/2008 TO 7/31/2008 PSEG NUCLEAR LLC'VSALEM GENERATIP
PARAMETER QUANTITY OR LOADING UNITS ' QUALITY OR CONCENTRATION UNITS 22; ;Sifﬁgg_ s#ﬁEEE
Fiow, In Gonduit or _ MEis‘bﬁﬁm 5 35 9 @ ?7;1491 | T . T - | CALQ’VD
Thru Treatrment Plant mi | e N - : : ‘ : _ alitereld

150050 1
Effluent Gross Value

"| Solids, Total

_ Suspehded
00530 1.

Effluent Gross Vaiue

Nitrogen, Ammonia
Total (as N)

100610 1.

Effluent Gross Value

Petroletim
Hydrocarboris

00551 1

Effliient Gross Value

.| carbon, Tot Organic
(Toc)
00680 1

Effiuent Gross Vaiue

Lab Cértification # .

99999 99

Lab

hhhnd

MGD

- SAMPLE

MEASUREMENT FhhhAR

N s
*hdddk KhRkdd
e

SAMPLE

MEASUREMENT Hkhkk 1 PP

Ity

SAMPLE
MEASUREMENT

Rk hdk T Ak

Py

SAMPLE

MEASUREMENT R 1 Cwawaan

Fedkhkh

, SAMPLE ) o - e
MEASUREMENT | ¢ ; . . (O
T -

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

" Pre-Print Creation Date: 7/1/2008

Page 1of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Siirface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD . MONITORED LOCATION:
CAOOE LY Month | Day Year Month | Day | Year T L ' (G1
NJ0005622 fonth [ Day [ Vear | -~ [Month[ Day [Vear || 4874 _SW Outfall 481A
PERMITTEE;: v 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: Soiithern / Salem County -
CHECK IF APPICABLE: 1 ~o Dischai-ge this Monitoring Period L] Monitoring Report Comments Attached

WHO MUST SIGN The h1ghest ranking official having day-to-day thanagerial and operational responsibilities fot 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 cettification. Where the highest ranking operator does not have the ability to authorize capital expenditiires and hire personnel, a person having that
respoisibility o person des1gnated 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 _cettify under penalty of law that I have personally examiried and am familiar with the information submltted in this document and all attachments, and
that, based on my 1nqu1ry of those individuals iminediately responmble for obtaining the information, I believe that the information is true, accurate and
complete. I ain aware that there ate sighificant penalties for submitting false information, including the possibility of and/or imprisohment, purstant
to N.J.A.C. 7:14A-6.9(B): The New Jersey water Pollution Contiol Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem , N/A
NAME AND TITLE OF 5 ? EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
.08/25/2008 856-339-1998
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 ab’ility to authorize capital expenditures and hire personnel, g person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of faw 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 ' N/A
NAME AND TITLE SIGNATURE 7 DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITOR/NG PERIOD:  FACILITY NAME; , .
NJ0005622 481A SW Outfall 481A - 7/1/2008 TO 7/31/2008 ~ PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER & QUANTITY OR LOADING UNITS " QUALITYOR CONCENTRATION' | UNITS ';;2 :ﬁ,’i&gg SwﬁéE

Flow, In Conduit or

MEAsSl:JMRPEL!:ENT ! ‘ 8@ ’ L_\_q% . . T aakkan T X ’ Ak hddek

Thri Treatment Plant
150050 1
Effilient Gross Valiie

T

pH . - - A'
| 72 | e | TG | o) e Cea
00400 1 _

Effliient Gross Viiue

Hhahh

pH

SAMPLE

MEASUREMENT Khdkrx ) Iaahack

00400 7
intake From Stream

Ty

L.C50 Statre 96hr Acu

AdehRkk Ahkhkk Kk

Cyprihodo’n
TANGA 1
Effluent Gross Valiie

e

Chlorine Produced ,
. SAMPLE
MEASUREMENT

o herhnck eakaek YT
Oxidants ‘ )
‘CPOX 1

Effluent Gross Vaitie
Option-1

praewe

© MG/L

Chiorine Produced ' _ IR N e o 2

. o MEASUREMENT | o AkRARR EhAARE ‘ . e, : » ) ' @‘
Oxidants : : ) = . ) <O. ‘ e g ‘
‘CPOX 1 v
Effluent Gross Valiie
Option 2

MG/L

Ahdh AN

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

Pre-Print Creation Date: 7/1/2008 o . S D ' Pageiof2
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PERMIT NUMBEF? ' MONITORED LOCATION: : MONITOHING PERIOD ' FACILITY NAME
NJ0005623 | 481ASWOuifali481A 7/1/2008 TO 7/31/2008 | PsSEG NUCLEARLLC SALEM GENERATIP |
PAFiAMETER S } QUANTITY_ dR LOADIVNG . UN|TS . , QUALITY OR CONCENTRATION . UN_ITS ' gg ;Sisygg " S?—'\\(AF?EE
feihpéi’afu’ré,- R 1 o ; . o o 1o [ T | e . " R%
: oC . MEI\S_SAUNFIi’:JE’iIIEEﬁ . Akkkkk - . , Feakokdk .’ : - . - . : i‘*uiu . B R 3&7 L{/ . L%DL\Y . . O ( /Dk}[ CO/\T“};\ v
00010 1 : -DEG.C 5

T aakaan

Effiuert Gross Value

Lab Certification #

[ 7451

| SAMPLE i o R
MEASUREMENT |. l ;2};27

99999 99
Lab

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.
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New Jersey Department of Environmental Protéction
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT | MONITORING PERIOD MONITORED LOCATION:
AN ‘ M.onth Day Year Month | Day | Year (R A _ ¢ (Q
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 / Salein County
CHECK IF APPICABLE: [ wo Discliarge this Monitoring Period L] Monitoririg 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 cettification or, in his absence a person desighated by that person. For a local agency, the highest ranking operator of the treatment woiks shall sign
the certification. Where the highest ranking operator does not have the ablhty to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification 4t 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 undet penalty of law that I have personally examined and am familiar with the information subrnitted in this document and all attachments and

complete I am aware that there are 51gn1ﬁcant penalties for submitting false iiiformation, 1nclud1ng the possibility of and/or 1mpiisonment 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. Braur, Site Vice President - Salem N/A
NAME AND TITLE OF ?RIN??EQ:CUTWE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER {IF APPLICABLE)
/ » (—— 08/25/2008 856-339-1998
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 pelsomzel a person having that responsibility or
peison 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 N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER.’ MONITORED LOCA TION: MONITOFHNG PEF?/OD FAC/L/TY NAME
NJ0005622 482A SW Outfall 482A 71112008 TO 7/31/2008  PSEG NUCLEAR LLC SALEM GENERATIP
PARAMETER QUANTITY OR LdADlNg UNIT_S : ;QUA'L;'_TY OR CONC;NTBATIQN ) UNITS 22; mﬁf_)ygg | - SEMPLE
Flow, In Condiiit or . 1 . _ '
’ MEAS;UNg,ELMEENT L_‘ 5 l_l L—{ 5 L+ '. . PrTTe : .:u&ai . *t**.ti'

Thru Trestrenit Piarit
50050 1
Effluerit Gross Valiie

pH

‘|oo400 1

Effluent Gross Vaiue

pH .

00400 7 .
intake From Stream

LC50 Statré 96Hr Acu
Cyprinodon

TAN6A 1

Efflient Gross Value

Chiorine Produced
Oxidants
*CPOX 1
Effluent

‘

Option 1

Gross Valiie

Chlotine Produced
Oxidants

*CPOX 1

Effiuenit Gross Value

Option 2.

deddrkich

' MGp

SAMPLE
MEASUREMENT |.

Rk | RRARRR Rkddk

Hhdedn

. SAMPLE
MEASUREMENT

Tddhk AaARE Rtekkhh

e

SAMPLE

MEASUREMENT ARkRAR

.. Rk sk

Frr ey

SAMPLE
MEASUREMENT

AhAARE P Fedddedkk

LT

SAMPLE

Fhk Ak

Hhdhkh dekkhRR

MEASUREMENT

Kbk

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: 7/1/2008

Page 1 of 2
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PERMIT NUMBER:  MONITORED LOCATION: - MONITORING PERIOD: FACILITY NAME: ; ,

N.J0005622 482A SW Outfall 482A 7/1/2008 TO 7/31/2008 ~ PSEG NUCLEARLLC SALEM GENERATIM

PARAMETER ’ QUANTITY OR LOADING UNITS - QUALITY OR CONCENTRATION | unrs 22 ;ﬁ,‘i&é’.’; S#“Y”,E,’E
Teimperatiire, | B : - — - ' T — » :
oC _MEAS“:JN;IELMEEN'I.' dedddkk . ;"';*:H - AhRhk 5 (‘:’ “7 Sq . (p | O \ /DAY CC)[ (\T( M
00010 1 V ' . PORT. ‘ DEG.C ‘

Efflient Gross Valiie

Lab Certification #

SAMPLE
MEASUREMENT

99999 89
Lab

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

Pre-Print Creation Date: 7/1/2008 S v o S o - - ’ o » : Page 2 of 2 -



New Jersey Department of Environimental Protection
Division of Water Quality

Surface Witer Discharge Monitoring Report Subiittal Form

NJPDES PERMIT MONITORING PERIOD ‘ MONITORED LOCATION:
N TN 'y Month | Day Year Month | Day | Year
NJ 0005622 - ; s008 | To 5 1 12008 483A — SW Outfall 483A
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 / Salemn County
CHECK IF APPICABLE: [ wo Discharge this Monitoring Period ] Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agericy, 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
tesponsibility 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 personaliy examined and ain familiar with the informatior submitted in this document and all attachments, and
that, based on my inquity of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there ate significant penalties for submitting false information, including the possibility of and/or imprisonment, puisuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem N/A
NAME AND ﬁTi?iNCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (iF APPLICABLE
, C— 08/25/2008 856-339-1998
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 riot have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
peison 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 N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: - MONITORING PERIOD: = FACILITY NAME:
© NJ0005622 483A SW Outfall 483A 7/1/2008 TO 7/31/2008  PSEG NUCLEAR LLC SALEM GENERATI}
; " "_ . o . : . o _ - NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING . UNITS | QUALITY OR CONCENTRATION CUNITS | x| ANALYSIS TYPE

Flow; In Conduit or

; MEASS‘}JI‘:IPEIRAEENT i ‘ D] D ’ L_\, )t ‘ ’ dehrkak _ . wekddkk ’ Hdek kR

Thru Treatment Plant
{50050 1
| Effluent Gross Vaiue

Araiar

MGD

pH ] : . . ’ . i , -
. MEASSAUMR?MEENT wwwis : wharnk o E . g . [T ;‘ S

;{00400 1 .
Effiient Gross Value

SuU

hkhd

H )
PF .. SAMPLE

MEASUREMENT folaaloio

00400 7
Intake Froim Stréam

Hhhdad

Su

‘| Chlorine Produced

:| Oxidants

“CPOX i

J| Effluent Gross Valiie
| optiori 1 '

3

weE | e S | (o0E=N [(bpE=N O |tve=N
B,

HRERER

Chlorine Prodiced
SAMPLE

MEASUREMENT Fhkdak : HETN

| Oxiddrits

|-cPox i

| Effluent Gross Vilue
Option 2

| Temiperature,

ey

SAMPLE

MEASUREMENT aisieleioll il TRk

oC )
00010 i
Eifitient Gross Vaitie

EhAAER

Commients: Any questions in regards to the mohiioﬁng report form can be direbfed to S. Rosenwinkel of the BPSP - Hegion 2 at (609)292-4860.

Pre-Print Creation Date: 7/1/2008 S o L o . Pagetof2
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PERMIT NUMBER: . MONITORED LOCATION L MONITOFI/NG PERIOD FACILITY NAME

L 4v0 i<

NJ0005622 ) o _ 483A SW Outfall 483A N - 7/1/2008 TQ '_7/3?'/2008’ PSEG NUCLEAR LLC SALEM GENERAT"‘
PARAMETER | .QUANTITY OR LOADING ~ A'_-‘U_'N'ITS 1 ‘QUALITY OR CONCENTRATION | uniTs No. ;ﬁi&gg | SAMPLE
Lab Cértification # Y B - ] -
' Mslissl:.:h:l?i\nssm l 7 52,7 . 17 Ll’6 \ o v (\DQ \ @(a
99999 99 . o ' |
Lab '

Comments: Any questions in regards to the mohitoring réport form can be_ directed to S. Rosenwinkel of the BPSP -'Region 2 at (609)292-4860.,

Pre-Print Creatiori Date: 7/1/2008
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New Jefsey Department of Environmental Protection
Division of Water Quality

Siirface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD . _ MONITORED LOCATION;
NS TOBOE A Month | Day Year Month | Day | Year ' QW (QA A
NJ0005622 PR s To a3 Tamr] | 484A — SW Outfall 484A
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: Soutliern / Salem County
CHECK IF APPICABLE: [~ Discharge this Moritoring Period L] Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. F ora local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have thie ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shail 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 thiat I have personally examined and am familiar with the information submitted in this document and all attachnients, and
that, based on my inquity of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I aim aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursiiant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollutioii Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem . . N/A ‘
NAME AND TITLE ’(yw’m EXECUTIVE OFFICER, AUTHORIZED AGENT, CR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ C— ’ 08/25/2008 856-339-1998
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 experiditures and hire personnel, a person having that responsibility or
person designated by that personi 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 , N/A
NAME AND TITLE . SIGNATURE . DATE AREA CODE/PHONE NUMBER
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MONITORING PERIOD: ~ FACILITY NAME:

PERMIT NUMBER: MONITORED LOCATION: .
NJ0005622 484A SW Qutfall 484A © 7/i/2008 TO 7/31/2008  * PSEG NUCLEAR LLC SALEM GENERATIM
' . : — , - ) L N - NO.| FREQ.OF | 'SAMPLE
PARAMETER QUANTITY ORLOADING .| UNITS |. ~ QUALITYORCONCENTRATION | UNITS | Ex'|  ANALYSIS TYPE
Flow .In Coriduit or L ¥ . T S . ' ‘ . : N _ .
’ : - SAMPLE . ’ C{ : : . wkkdkk - T ko : C kakkkk o \ . Q“LCT
Thiu Treatment Plant MEASCREWENT 5 /) : S48 o ' : ' o o , - o 'O /Dﬂ‘( - o
' Day. ‘

50050 1
Effiuent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 7
thtake From Stream

SAMPLE
MEASUREMENT

LC50 Statre 96hr Acu
Cyprinodon
TANGA 1
Efflient Gross Value

. SAMPLE
MEASUREMENT

Chlotine Produced
Oxidants

*CPOX 1

Effilient Gross Value
Optiori 1

SAMPLE
MEASUREMENT

Akkkdk

A AAk

dkkkxh

TxAA RN

" MGD

e

. kkkdkk

Ahh Ak

ddkkdk

Fhdkhh

HhAk Ak Co COD E o N 1 pryTer. . . 3 Rk Ak
P - %EFFL
hhhkkkk , / -~ B -~ N
_ 0 |CoDE=N [CoDEs
) R L B, & ﬁmmzaﬁJ‘
MGIL /Week AB

Chiorine Produced
Oxidants

*CPOX 1

Effluent Gross Vaiue
Option 2

SAMPLE
MEASUREMENT

Akkk Ak

Hhekkk

3
0 .(oes\s GRAB

ey

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

Pre-Print Creation Date: 7/1/2008

Page 1 of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: _ . ‘

NJo0O5622 484A SW Outfall 484A 7/1/2008 TO 7/31/2008 PSEG NUCLEAR LLC SALEM GENERATI}

' — ' A “Tnof Frea.oF | sampLe
PARAMETER' QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex | ANALYSIS TYPE

Temperature, SAMPLE ) o . ] ) \ . 4 e

oc _MEASUIIHEMENT rr—— danak kR 3’.—7“‘ & L’ *3 . g O ')HV CON TI -}\' |
00010 1 -

Effilent Gross Vailue

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

AR AR

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

Pre-Print Creation Date: 7/1/2008

Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Suiface Water Discharge Monitoring Report Submiittal Form

NJPDES PERMiT MONITORING PERIOD . MONITORED LOCATION:
g OO0 | [Month | Day | Year Month | Day | Year “A >
NJ 0005622 | 7 1 s008 | To 7 31 T 2008 485A — SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: [ ~o Discliarge this Monitoringv Period 1 Monitoring Report Comments Attachied

WHO MUST SIGN  The hxghest ranking official having day-to-day managerial and operational respon31b111tles for the discharging facility shall sign

the certification or, in lis absencé a person designated by that person. For a local agency, the highest rankirg operator of the treatment works shall sign
the certification. Where the hlghest ranking operatfor does not have the ability to authorize capital expenditures and liire 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 personaily 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, inchiding the possibility of and/or imprisoniment, 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 - Salein ’ N/A v
NAME AND TITLE Omyyi\i EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/e — - 08/25/2008 _856-339-1998
SIGNATURE OF PRI&CIPAL 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 experiditures and hire personnel, a person having that resporisibility or
person designated by that person shall sign the following cerlification:

I certify under peﬁa]ty 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 N/A
NAME AND TITLE SIGNATURE , DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: - MONITORING PERIOD: - FACILITY NAME: - |
NJ0005622 . 485ASWOutfali485A - . 7/1/2008 TO 7/31/2008 ~ PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER ' QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION: | uniTs ES; ;ﬁi&gg SAMPLE

Flow, in Conduit or ' ) o ' - . ’ T
. SAMPLE : ’ : D kkraak 7 P FedkARk
) o weasnenent| LLQY \ U(C(L\ , » . _ , ‘
Thru Treatment Pﬂant He o : : . i . ]
50050 1 . RE ' ‘
Effluent Gross Vaiue

O

deRhk Rk

pH

SAMPLE

dkkk Rk

MEASUREMENT balalabeialed e

00400 1
Effliient Gross Value.

PrTarey

pH A
. MEASUREMENT b 1 - PRI

00400 7
intake From Stream

EhakRd

LC50 Statire 96hr Acu

SAMPLE

MEASUREMENT Fawaees

Cyprinodon
TANGA 1

Effluent Gross Vaiie

AREARE

Chicrine Produced

 SAMPLE
o MEASUREMENT

Oxidants

*CPOX 1

Effluent Gross Vaiiie
'|Option 1

Chlorine Produced o .

L ME':S‘:JNII:EIBIIEENT ki ik
Oxidants - o
*cPOX 1

Effiient Gross Vaiue )
Option 2

Comiments: The permittee is required to perform aciite toxicity testing on a minimum of one representativé CWS o_utfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 7/1/2008 : - o s I : S o : Page 10f 2



SuiidiE Vwatlei UIsuiidiye Wiuniuiiig nepurt - | Pl 46814
PERMIT NUMBER: ~ MONITORED LOCATION: * - MONITORING PERIOD: ~ FACILITY NAME: o o
NJ0005622 © 485A SW Outfall 485A - 7/1/2008 TO 7/31/2008 * PSEG NUCLEAR LLC SALEM GENERATIM |

PARAMETER > ‘OUAN'I;IT'Y ORLOADNG UNITs E QUALITY oFi.coNC'ENTRATloN"‘ - UNTs | Bl RRACYSs | veE

EX.

Temperature,

SAMPLE . xd ‘i
- ke dkkkhk -
MEASUREMENT falabalolol b
oC .
00010 1

Effiuent Gross Value

Lab Certification #
. SAMPLE
MEASUREN_IENT

99099 99 -
Lab

Comments: The p‘ermittee 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: 7/1/2008

. Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoriiig Report Submittal Form

- NJPDES PERMIT ~ MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Month | Day | Year |, (Month Day Year | 486A — SW Outfall 486A
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: Soiithern / Salem County

CHECK IF APPICABLE: [ wo Discharge this Monitoring Period ] Monitoriiig Report Comments Attached

WHO MUST SIGN. The highest rankirig official having day-to-day managerlal and operational responsnblht'ies for the discharging facility shall sign

ilie certification or, ini his absence a persor designated by that person. For a local agency, the highest tanking operator of the treatment works shall sign
the certification. Where the highest tanking operator does not have the ablhty to auithotize capital expendltures 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 officidl of the contracted entity shall sign the certification.

I ceitify under penalty of law that I have personally examined and am familidr with the infofmation submitted in this document arid all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the informition, I believe that the information i is true, accurate and
comiplete. I am aware that there are significant penalties for siibmitting false information, inciuding the possibility of and/or imprisonmerit, pursuant
to N.JLA.C. 7:14A-6.9(B). The Neéw Jersey water Polliution Control Act provides fot penalties up to $50,000 per violation.

v Robert C. Braun, Sité Vice President - Salem — N/A
NAME AND TITLE ?{C{PA‘L EXECUTIVE OFFICER; AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
‘ / - C— . . 08/25/2008 856-339-1998 .
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE : AREA CODE/PHONE NUMBER

*For a local agericy 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 iinder penalty of law and it accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

o NA N/A N/A N/A
NAME AND TITLE _ SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PEFHOD | FACILITY NAME: | | o
N.J0005622 ' 486A SW Outfall 486A . .71/2008.TO 7/31/2008  PSEG NUCLEAR LLC SALEM GENERATID

! T T ) _-.'. RSP IR . ' o o -| NO.| EREQ. OF 'SAMPLE
: PARAMETER . QUANTITY OR LOADING ~UNITS o QUALI'_I’Y OR CONCENTRATION ' - UNITS | x| - ANALYSIS “IYPE

}

Flow,iIn Condiiit or . : . N N | -
MEASSI:,MRPE';WEENT X L‘} L\ 8 L—% 5 D A . o '.: ‘.ﬁti*'l: :- : - . »t*ﬂ;-ﬁﬁ* - . ****v** ] L D
e = = T 3

Whdddhd )

Thiu Treatiment Plant
50050 1
Efflient Gross Value

MEASS‘:JR:#PE;]EENT _i**;i.l. ‘ ﬁ.'*t*t:k: v § . . 7' b{» o . N *iit*f . _7‘ (é
00400 1
Effluent Gross Value

Ak

su

pH

SAMPLE . a ’ ' - _— e : Ol
N . fehkkik dekdrdek ok - AeRdkdok
MEASUREMENT v . 2, 2 o - l v
: o T = - . 3 '

Aknaen

00400 7
Intake From Stream

Chlorine Prodticed
. . SAMPLE

MEASUREMENT falaialaield hbbobid . . n«f"

Oxidants

*CPOX - 1

Effluent Gross Value
Option 1

Chlorine Produced

ik

" MGIL -

SAMPLE

. Sk L ke
MEASUREMENT i Rl S whA

Oxidants

*CPOX 1

Effluent Gross Value
Option 2
Temperature,

: SAMPLE

' MEASUREMENT

oC
; |oooio 1
Effluént Gross Value

PR

MG/L

Ahkhkk . hhk ik ARk Ak

"DEG.C

arrann

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-Fiint Creation Date: 7/1/2008 T o : S - " pageiof2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: _ _ E
NJ0005622 . 486A SW Outfall 486A 7/1/2008 TO 7/31/2008 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER - | QUANTITY OR LOADING | UNITS  QUALITY OR CONCENTRATION unrs | NOr| FREQ.OF | SAMPLE

EX.| ANALYSIS TYPE

-|Lab Certification #

| e | 7451 E PALL

" |99999 99
Lab

Comments: Any qhéstions in regards to the monitoring report fqrm can be dire‘cted' to S Rose_nwir_ykel of the BPSP - Regio_n 2 at (609)292-4_86_0.

Pre-Print Creation Date: 7/1/2008 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submiittal Form

NJPD‘i«:s PERMIT _ MONITORING PERIOD MONITORED LOCATION:
: A Month | Day Yedr Month | Day | Year ‘ D QW . ’
NJ 0005622 7 1 S008 | To > 31 T 2008 487B — SW Outfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NU}CLE'AR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR L1LC
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: Soiithern / Salem County
CHECK IF APPICABLE: M ~o Discharge this Monitoritig 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 tanking operator of the treatment works shall sign
the certification. Where the hlghest rankirig 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 treatinent works, the highest-ranking official of the contracted entity shall sigh the certification.

I certify tinder 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 immediatély responsibie 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.JLA.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 ()}/?CiPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ —) 08/25/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agericy where the highest-ranking operator does not have thé ability to authorize capital expenditures and hire personriel, a person having that responsibility or
person designdted 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 N/A
NAME AND TITLE SIGNATURE . DATE AREA CODE/PHONE NUMBER




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discliarge Monitoring Report Submittal Form

- NJPDES PERMIT - MONITORING PERIOD . MONITORED LOCATION:
N YOO 24 Month | Day Year Morith | Day | Year ' M T
NJ0005622 7 T >008 | To 7 31 T 200 1| 489A — 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: Soiithern / Salem Couinity
CHECK IF APPICABLE: [T 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
respon51b111ty or person designated by that person shall also sign the second certification at the bottorn of this page. If the local agency has contracted with
another entity to operate the treatihent works; the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have petsonally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my iriquiry of those individuals immédiately resporisible for obtaining the information, I believe that the information is true, dccurate 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.LA.C. 7:14A-6.9(B). The New Jersey watet Pollution Control Act provxdes for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TITLE OF ?AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ e 08/25/2008 856-339-1998
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 dnd 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 N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: * MONITORED LOCATION: - MONITORING PERIOD ' FACILITY NAME: |
N.J0005622 - 489A SW Outfall 489A 712008 TO 7/31/2008  PSEG NUCLEAR LLC SALEM GENERATIp
PARAMETER |QUANTITY ORLOADING | UNITS QualTy orconceNtRATON | units | Bl RRRtvers | SAVeE
Flow; In Conduiit or — ' o ' . — - | o | | -
Thrii Treatment P|a|‘r1't ?AEASUF‘TE_ME.NT 0 6’¢5 l/ | 9 c ggy . R 4. o T R

50050 1
Effiiient Gross Value

Ty

H
P SAMPLE

MEASUREMENT Ahkk ok Fhkk ) ’ P

00400 1
Effluent Gross Valiie

Solids, Total
SAMPLE L . _
L MEASUREMENT T WhkARs Fhahkx . Fre
Suspended 2 i
00530 i

AhhkAk

Effluent Gross Value

Petroleum
: SAMPLE . .
Ce MEASUREMENT ekl hbbid . C akkkas
Hydrocarbons i
00551. 1 - TN

Effluent Gross Value

Carbon, Tot Organic
(foc)

00680 1

Effiueht Gross Valiie

. SAMPLE e _ - .
MEASUREMENT bilalei il * . L wkkkks

ey

Lab Certitication #

99999 99
Lab

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