PSEG Nuclear LLC
P.0. Box 236, Hancock Bridge, NJ 08038-0236

SEP 9 3 2008 % PSEG

: Nuclear L1.C
SCHO08-1 06\

- CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7006 0100 0004 0657 9355

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 Diécharge Monitoring Report for the Salem Generating Station for the
month of August 2008. Additionally, the tracer evaluation report for Unit 2 is attached
as required by permit condition G.1.b.ii.

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 th|s report, please feel free to contact Greg Suey
at (856) 339- 5066

| s/in?nyi

\_’———‘—\ . .‘ .
Robert C. Braun : | £35

Site Vice President — Salem

IR
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Attachments

C Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-311
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EXPLANATION OF CONDITIONS
August 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 gwdance
from DEP personnel.

*kKk
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‘EXPLANATION OF EXCEEDANCES

August 2008

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

None.



SEP 2 3 2008

SCH08-106 5
NJPDES DMR

COUNTY OF SALEM
STATE OF NEW JERSEY

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

3. The signature on the attached Discharge Monitoﬁng Reports is my signature
and | 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 Z.> day of September 2008

W’\ﬂw / / Z -1/ l////’7é74L~
= ;

SHERI L. HUST,
%JAOTARY PUBLIC OF P-JE%VJE?’SEY

y Commigsiz- )
[ 15249
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Site Vice President — Salem

Director — Regulatory Assurance

John Valeri Jr., Esq.

Salem Radwaste and Environmental Supervisor
E. J. Keating

Chiristine Neely

NBS Room M/C N64



PSEG Service Corporation

Maplewood Testing Services .

200 Boyden Ave, Maplewood, NJ 07040
tel: 973.761.1981

& PSEG

Services Corporation

TO: Wiliam G. Biggs - August 4, 2008
Technical Analyst Report No. TP08055

Salem Chemistry - PSEG Power

SUBJ ECT: DETERMINATION OF CIRCULATING WATER FLOW AT
SALEM GENERATING STATION

CONDUCTED BY: Victor Simpson
Sr. Test Engineer, Maplewood Testing Services

SUMMARY _

The Mechanical Division of Maplewood Testing Services conducted a series of test runs at
Salem Unit No. 2 to determine the capacities of the circulating water pumps shown in the
table below.

Work was performed under SAP work orders:
30153882, 30153912, 30153857, 30153858, 30153883, 30153884

Please note that the CMS designation for the pump in 22B could not be determined due to
the orientation of the pump. Pumps 23A and 23B are both designated as "F", but due to-
deterioration of the markings, it was difficult to verify.

Final results are as follows: '

SUMMARY OF TEST RESULTS

Pump CMS Test |Measured| Pump Pump Total

No. Pump Date | Pump Suction | Discharge Static

Desig. Capacity | Head Head - Head
(gpm) (ft h20) (ft h20) (ft h20)

21A - 07/30/08 | 150683 -10.5 9.4 19.9
21B B 07/30/08 | 139469 -9.2 11.1 20.3
22A M 07/22/08 | 156713 6.5 15.2 2171
22B ? 07/22/08 | 151157 -6.5 15.6 221
23A F 07/22/08 | 122378 -8.1 19.7 27.8
23B F 07/22/08 | 137967 -8.9 15.6 245

Note: Pump suction heads and discharge heads corrected to elevation 100’



August 4, 2008

William G. Biggs
Report No. TP08055

Technical Analyst
Salem Chemistry - PSEG Power

SUMMARY (Cont'd) _
For reporting purposes, shown below is the data pertinent to the injection of Rhodamine WT dye
‘released to the river during testing. Testing is complete at this station.

RECORD OF RHODAMINE WT DYE INJECTION

Test Pump Injection Pure ] Number of Total Effluent
Date No. Time Dye Pumps in System Concentration
Injected Service Flow
(start) (stop) {mb) {1000 gpm) - (ppb)
07/30/08 21A 1720 1759 52.87 12 2220.0 0.16
07/30/08 21B 1810 1845 49,48 12 2220.0 0.17
07/22/08 22A 1342 1407 34.28 11 2035.0 0.18
07/22/08 22B 1419 1446 37.80 11 2035.0 0.18
07/22/08 23A 1545 1612 37.45 11 2035.0 0.18
07/22/08 23B 1622 1647 3475 11 ~ 2035.0 0.18
07/22/08 21A 1130 1159 39.16 11 2035.0 0.18
1

TEST METHOD ‘

The circulating water flow rate was determined by fluorometry using MTS Mechanical Division
Work Instruction TPG-19 Rev. 7 "Water Flow Using The Turner Fluorometer". Rhodamine WT
dye was injected into the bell mouth of each pump using 1/2 inc PVC pipe with a carrier ﬂow of
screen wash water at 3 gallons per minute.

The dye was injected at a known rate using a peristaltic pump and a class A burette to measure
rate. The diluted sample was retrieved and monitored by taking a sample from the inlet water
box piping. The ratio of the injected concentration to the sample concentration multlplled by the
injection flow rate yielded the circulator ﬂow rate. :

The total static head was obtained by measuring the pump suction head in feet from elevation



William G. Biggs August 4, 2008
Technical Analyst Report No. TP08055

Salem Chemistry - PSEG Power

TEST METHOD (Cont'd)
100" and the pump discharge head in feet of water at the water box inlet. After correcting for

elevation, the total pump head was calculated as the pump discharge head minus the pump
suction head. 4

Anthony R. Fortunato
Supervising Test Engineer
MTS Mechanical Division

C S. Rund



Pump Head - feet of water

" Salem Generating Station - Unit No.2
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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:
- Month | Day Year Month [ Day | Year
NJ0005622 g ] T [ T T 005 ] | FACA - SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA ) GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: [ o 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. 1f 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 O IPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ . 09/18/2008 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 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




MONITORED LOCATION:

I 4ovi 4

PERMIT NUMBER: MONITORING PERIOD: " FACILITY NAME: |
NJ0005622 . FACA SW Outfall F.AC_A 8/1/2008 TO 8/31/2008 " PSEG NUCLEAR LLC SALEM GENERATII'~

PARA‘M_ETER QUANTITY OR LOADING UNITS ' QUALITY OR CONCENTRATION . UNI;I'S gg XS/—E\SYgIg S#'\\,’&E
Temperature, SAMPLE ' . Iy . : ’ : R
oC MEASUHEME_NT . Stk AR EAR kkkAER 0 &(\'TL‘AUJM,\S- CE)E\YT\N
00010 G | DEG.C
Raw Sew/influent
'Ten.1perature, ' , ‘ v - v » _
oC ME:S‘:J“%’;LIEENT FhrkAE warErE e ] »5 5‘ 5’ : 3—7, l 0 CDﬁ\'.T\( NU&Q} ’ C%)N‘\—\‘ A
00010 1 becc | nuol CON
Effluent Gross Value i
Temperature, . SAMPLE ) . .

- MEASUREMENT - dkddkdh Rhkdhk L1l 222

oC _ :
00010 2 DEG.C

Effluent Net Value

Lab Certification #

99999 99
Lab

SAMPLE \ 7 5Q7 .

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: 7/1/2008

Page 1 of 1



New Jersey Department of Environmental Protection A
‘Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
' Month | Day Year Month | Day | Year _
NJ0005622 uth | Day | Year |, Month Day (Yeur | 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: Southern / Salem County

CHECK IF APPICABLE: L] o 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 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 TIT}?INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ “—-""ﬁ 09/18/2008 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 penaity of law and in accordance with N.J.S.A. 58:10A-6F(5) that | 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 FACB SW Outfall FACB - 8/1/2008 TO 8/31/2008  PSEG NUCLEAR LLC SALEM GENERATI}

PARAMETER QUANTITY OR LOADING _UNITS QUALITY OR CONCENTRATION UNITS - ';S; XEE\,‘?YQZ §$:\(n§|ée
‘fempératur_e, SAMPLE ) ‘ } ] ' i ] . .
o weSohaenn bt POV 21%,77 O | Gimavens| Coa= W\
00010 G =

Raw Sewl/influent

Temperature,

oC
00010 1
Effluent Gross Value

© SAMPLE
MEASUREMENT

Temperature,

oC
00010 2
Effluent Net Value

SAMPLE
MEASUREMENT

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT
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LT T

*kkkdek

Ty

Aphkkk
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DEG.C

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: 7/1/2008

Page 1 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:
Month | Day Year Month | Day | Year _ -
NJ0005622 | Hg PRl g, (MRt S | FACC — 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: D Neo Discharge this Monitoring 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. 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.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 PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
" N
/ 09/18/2008 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 expendmn ‘es 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 1 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, "~ FACC SW Outfall FACC - 8/1/2008 TO 8/31/2008 PSEG NUCLEAR LLC SALEM GENERATIF
PARAMETER QUANTITY ORLOADING . | UNITS | " QUALITY OR CONCENTRATION - uNTs | Bl e | e

Flow, In Conduit or

Thru Treétment Plant MEASSA&F,EI;\AEENT ;_5@9' -Q—SC‘ 5 . » . kA tk Hekkdokk T RkaRk . 0 \ / DA\( Cgm

50050 G . 3004 REPOR | :
Raw Sew/influent >

Thermal Discharge

'MEASUREMENT Aekkdk Axkkk Kk ik

Million BTUs per Hr

00015 2 , 20 : 600: MBTUMR [
Effluent Net Value i -

Lab Certification #

99999 99
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.us".

Pre-Print Creation Date: 7/1/2008 ) : . . ‘ : v : , ' " Pageloft



‘New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year [ Month | Day [ Year
NJ0005622 g ; 2008 | o [ s 3t 2005 1 | 048C — SW Outfall 48C
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: Hl No Discharge this Monitoring 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. 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. 1 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 TITL PRINQAPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR "GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ — . 09/18/2008 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 accordance with N.J.S.A. 58:10A-6F(5) that | 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: ‘
- 048C SW Outfall 48C = M%ﬁ?ﬁl&ﬁ&?O& SEG NUCLEAR LLC SALEM GENERATIM
NJ0005622 8 utfa aluilod P4 J/?Z)o o9s ﬁs{jﬂ |
~ ' , NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex/| ANALYSIS TYPE
Flow, In Conduit or - sampLe N - ) _[950 . . L s , " ' 1 \ CA _ ,
Thru Treatment Plant MEASUREMENT 6 ' % G( g O ¢ > ) ‘ : _ 0 /DR\( - L@D

50050 1

Effluent Gross Value

HhHEAA

MGD

Solids, Total

Suspended
00530 1
Effiuent Gross Value

MEIASSAUA'F‘?F:EI;\;IEENT folalalalod ool . dkok : 5—’ ) (0 o . o 2_[01,0&?\4 &,M?g;

AhERAK

MG/L

Nitregen, Ammonia

‘ SAMPLE Jkkhkk ' P Ak kHhk ‘_ O
MEASUREMENT . .
Total (as N)

00610 1
Effluent Gross Value

Ty

MG/L

Petroleum

MEASSAUN}I?FELN?ENT Tk ARRE 2320 . Aeddkhk 4 5— <. 5

|Hydrocarbons
00551 1
Effluent Gross Value

ARk

MG/L

Carbon, Tot Organic SAMPLE » . @ q
MEASUREMENT Fokkehok g ‘.\ii’*k* ek kkok ok . N

(TOC) ' i : i

00680 1

Effluent Gross Value

Ak

MG/L

Lab Certification #

el (7227 | (7451

99999 99
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)292-4680 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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year _ v
NJ0005622 onthy Day | Yoear - |Month| Day (¥ear || 481A — SW Outfall 481A
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 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 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 NJ.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 CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
\v/ 09/18/2008 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 accordance with N.J.S.A. 58:10A-6F(5) that | have reviewed the attached discharge monitoring reports.

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




MONITORING PERIOD:

[ ACTV  o

Thru Treétment Plant
50050 1
Effluent Gross Value

pH

-1 00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

LC50 Statre 96hr Acu
Cyprinodon

TANGA -1

Effluent Gross Value

"SAMPLE
MEASUREMENT

| Chilorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

-SAMPLE
MEASUREMENT

Chlorine Produced
Oxidants

*CPOX 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Option 2.

Thkkkk

dkk ARk

hkkkkh

Fhkkhk

MGD

dkk gk

(322223

Ftdh Ak

Tdkhkhk

Yy

AhARRR

PYe Tt

Ak hkk

Ahhkhk

hk kN

LT

kkdkkk

P

PERMIT NUMBER: MONITORED LOCATION: FACILITY NAME: e
NJ0005622 . 481A SW Outfall 481A -8/1/2008 TO 8/31/2008 " PSEG NUCLEAR LLC SALEM GENERATIP
PARAMETER "QUANTITY OR LOADING _UNITS QUALITY OR CONCENTRATION UN_I;I’S | Bl R SE | S ?'\Y",;PELE
l’;low,.ln Conduit or SAMPLE - ' : y .
. . . MEASUREMENT kA kkk hkkkok Fhk kA 0 \ [’DQ\! . CALQT’D

Comments: The p'ermittee i5 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 10f2
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PERMIT NUMBER: MONITORED LOCATION: MONI TORING PERIOD: FACILITY NAME: : _
NJ0005622 _ 481A SW Outfall 481A 8/1/2008 TO 8/31/2008 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ZEIESYQZ S#QAEEE
‘1 Temperature, © SAMPLE . , | :
oC . ,MEASU.REMENT *kkhkk ThkkAR F——— ?-,,) 5'. 3 O \ [’DP\% CD b'\_\—\ A
00010 1 - 1/D:
Effluent Gross Value

Lab Certification #
. SAMPLE
. - | MEASUREMENT

199999 99
Lab

Comments: The permittee is required to perform acute toxicity testing on a mihimum 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 Monitoring Report Submittal Form

NJPDES PERMIT - MONITORING PERIOD - MONITORED LOCATION:

Month | Day Year Month | Day | Year _

NJ0005622 2 P aos ] To Ca T At T ao0w | | 482A — SW Outfall 4824
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 Discharge this Monitoring 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. 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 . 4 N/A
NAME AND Tr??INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ N ' 09/18/2008 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 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: _
NJDD05622 482A SW Outfall 482A 8/1/2008 TO 8/31/2008 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | be| Anmves | Sovess

EX.

Flow, In Conduit or

Thru Treatment Plant
150050 1
Effluent Gross Value

© " SAMPLE
MEASUREMENT

pH

00400 1
Effluent Gross Value

- SAMPLE
MEASUREMENT

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

Fkhdkdk

*dkkkhk

Jededededed Akkkkk

LC50 Staftre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

'SAMPLE
MEASUREMENT

ETTITEY khAk Rk

Chlorine Produced

Oxidants
*CPOX 1
Effiuent Gross Value
Option-1

SAMPLE
MEASUREMENT

© drkkkhk

Fkkkhk

Chlorine Produced
Oxidants =
*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

Ak dkdk

Fhkdkkk

ddkkhk

ek hok

ety

Rk

KA EkK

T I

*kkkhH

*dkA Ak

*hkkkh

Akhkhk

prTTe s

\ (’DA\(

%EFFL

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: .
NJ0005622 ' 482A SW Outfall 482A 8/1/2008 TO 8/31/2008 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER v QUANTITY OR LOADING CUNITS QUALITY OR CONCENTRATION UN_I;FS_ gg KE,ESYS?IE .SWEEE
Tempéréture, . . . . oo P ‘ ' : 7
ol : ' MEASUREMENT okl _ e ol 3(0‘ O ' -":7)9) £-7 O l / DA\( : &Mﬂ(\l
- B e e o
00010 1 . R

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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
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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:
Month | Day Year Month | Day | Year
NJ0005622 nth | Day | Year | Month) Day jYear | 4834 — 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 / Salem County

CHECK IF APPICABLE: 1 o Discharge this Monitoring 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. 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 [ 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. 1am 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 SF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ C____’-———\. ’ 09/18/2008 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 accordance with N.J.S.A. 58:10A-6F(5) that | 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 8/1/2008 TO 8/31/2008 PSEG NUCLEAR LLC SALEM GENEBATIh
. ' i ' ' ' NO.| FREQ.OF ‘SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UN_ITS Ex.| - ANALYSIS TYPE
Flow, In Conduit or ‘ ’ ! '
’ . SAMPLE ¢ B L kkkkEk *hhhAk Frwewe . \/b QL t"\“'D
Thru Treatment Plant MEASUREHENT L*‘? ?3 %74 O ) ‘ c L” -
50050 1 EPOF 2OR] MaD LCTD

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

LT T

*kokdokok

et

KAkhnhk

Effluent Gross Value

pH SAMPLE

MEASUREMENT ool Bakiaioiol -
00400 7 FUPTN suU
Intake From Stream
Chlorine Produced SAMPLE 6 Q

MEASUREMENT F— PO ,hARA CO —
Oxidants D
*CPOX 1 ek Aok A MGIL
Effluent Gross Value
Option 1
Chlorine Produced SAMPLE

MEASUREMENT faakaialolal Lihtdid KRARRE
Oxidants : < @ ‘ \
*CPOX 1 02 -
Effluent Gross Value
Option 2
Temperature,

SAMPLE B 0
Fokkdkdkok hkkAhk Khkkkkk i

oC MEASUREMENT 35 Z 3 / ; 2/
00010 1 s

{REQUIREME DEG.C

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

Pre-Print Creation Date:  7/1/2008
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T 01

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: _
NJ0005622 » 483A SW Outfall 483A - 8/1/2008 TO 8/31/2008 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS " QUALITY OR CONCENTRATION- UNITS EEZ; :ﬁf&gé -SQMEELE

Lab Cenificétion # ;AMPLE .
' 'MEASUREMENT 1 -7 3 2 7 | 7 %5‘

99999 99
Lab

"| Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (608)282-4860.

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 Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year [ Month | Day | Year _
NJ0005622 |51t 3ms ] To 5 T3 Tao0s | 484A — SW Outfall 484A
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 Discharge this Monitoring Period C] 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. 1 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 Tm??cwu EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ — N 09/18/2008 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 accordance with N.J.S.A. 58:10A-6F(5) that [ 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 484A SW Outfall 484A 8/1/2008 TO 8/31/2008_ PSEG NUCLEAR LLC SALEM GENERATIR

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION - UNITS gg ESEEY&Z S?-r\\(nﬁéE
Flow, In Conduit or  SAMPLE . . V _
Thru Treatment Plant ' ’MEASU.HEMEM L\ 5\ L‘k 5\ o o o O \/DA\{ GAL(‘LTD
50050 1 R ‘ EPORT MGD ay

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

dkdekok

Fhkkkk

pH

00400 7
intake From Stream

SAMPLE
MEASUREMENT

e ety

kkd ok

Tk Ak

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
‘| Option 1

SAMPLE
MEASUREMENT

T

Chlorine Produc_ed.

Oxidants -

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

Fhkkrh

23223

| kkkkkk

Kkkkdk

. kkkkkk

KRk Ak

Py

T

Wkkh bk

ez

*kkhkk

A

ThARRE

Fhkhkk

ddhkhk

%EFFL

MG/L

MG/L

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

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

Page 1 of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 484A ,SW Out_fall 484A 8/1/2008 TO 8/31/2008 . PSEG NUCLEAR LLC SALEM GENERATIM

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 'é% s | SAMELE
Temperature, SAM‘IPLE ] . - i : S ; :
oC MEASUREMET\IT *kF ek Fkd ek Sk hdekk ’5 5 5 . 3 8{" ép O \ !ﬁ&) A\! Cmﬁ&
00010 1 IEPOR DEG.C 1/Day

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

Not Applic

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
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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:
) Month | Day Year Month | Day | Year
NJ0005622 ath | Day | Year | Month Day \Year || 4g5A _ SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM -~ PSEGNUCLEARLLC
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 Monitoring Period - L1 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 OF IPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR "GRADE AND REGISTRY NUMBER (IF APPLICABLE)
09/18/2008 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 accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A o T ONA N/A
NAME AND TITLE SIGNATURE DATE - . AREA CODE/PHONE NUMBER
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MONITORED LOCATION:

Effluent Gross Value

pH'

00400 1
Effluent Gross Value

BEE Dl

SAMPLE
MEASUREMENT

B

pH

00400 7
Intake From Stream

AMPLE
MEASUREMENT

dkkhAk Ak

Ak kAdk

dkkkkk

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1 7
Efflu_ent Gross Value

' SAMPLE’
MEASUREMENT

‘| Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Vailue
Option 1

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

kdhhh

dkheh ek

dkkk ok *ddkkk

MGD

Py

kA AA

Py

AEEEER

PTe ety

TRAAkK

Hxhkkk

ek dkdok ek

ek ddhd

%EFFL

MG/L

| PERMIT NUMBER: MONITORING PERIOD: FACIL/TY NAME: . .
NJ0005622 | 485A SW OQutfall 485A 8/1/2008 TO 8/31/2008 "PSEG NUCLEAR_LLC SALEM GENERAT"‘
PARAMETER QUANTITY OR LOADING UNITS OUALITY.OR._CONCENTRATION UNITs | | AreaOE | SAVEEE
Flow, In Conduit or APLE _ T _ — . . — . : ‘
Thru Treatment Plaﬁt MEASUREME.NT L{ L.t C\' . ‘__\ L\C\ e e ShEARE
50050 1  REPOI ;

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 0f 2
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-PERMIT NUMBER: MONITORED LOCATION: MON/TOR/NG PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A : 8/1/2008 TO 8/31/2008 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER ' QUANTITY OR LOADING UNITS ' QUALITY OR CONCENTRATION uniTs | B0 | RRaves | e
‘| Temperature, SAMPLE . . 7 _ ' . . ) i »
oC . . | MEASUREMENT i - i R —55. Q 38 ‘_7 O \ (bk\( COHT(‘ A
00010 1 o 1 =l 5 : . e

Py

Effluent Gross Vaiue

Lab Certification #
. SAMPLE

MEASUREMENT

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.

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 Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year _
'NJ0005622 nth ] Day | Year | | Month | Day [Vear || 4gGA _ SW Qutfall 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: Southern / Salem County

CHECK IF APPICABLE: _ [ o 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 my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. Iam 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 TlTLf?INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR -GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ C————~ 09/18/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highestﬁ‘anking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that respounsibility 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:
NJ0005622 o 486A SW Outfall 486A 8/1/2008 TO 8/31/2008 ~ PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER p ' QUANTITY OR LOADING UNITS ' QUALITY OR CONCENTRATION | UNITS EQ X,’j,‘i&solg Sw,f'éE

Thru Treatment Plant

Flow, In Conduit or _ , _ ' ‘ v
B e 398 - 399 ROV aneres Ol /pg\( @AL_Q,—\D

150050 1
Effluent Gross Value

H
PE SAMPLE

MEASUREMENT bbbkt Fekkk ik . *ekk

00400 1
Effluent Gross Value

Tk kkx

H .
P SAMPLE

MEASUREMENT halsialabeled Tk AR

00400 7
Intake From Stream

Fhkhk

Chlorine Produced

SAMPLE .
MEASUREMENT ek ek ok . - dkkkkk . ke ko
Oxidants
*CPOX 1
Effluent Gross Value
Option 1
Chlorine Produced : )
. SAMPLE
MEASUREMENT bbbl ool
Oxidants :
*CPOX 1 . e
Effluent Gross Value
Option-2
Temperature, . . )
SAMPLE .
MEASUREMENT Ralalaliele Sk Ak . -
oC .
00010 1
Effluent Gross Value

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: 7/1/2008 : ’ : o . o : " Pagetof2
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S e b bl ~ il it~ Bliabed el )
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Lab Certification #
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Comments: Any questions in _regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.
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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:
Month | Day Year Month | Day | Year _ A
NJ0005622 nth | Day | Vear |\ Monthy Day |Vedr | 4878 — SW Outfall 487B-
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: g 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 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.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 TxT}?INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ — 09/18/2008 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 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 Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Month | Day | el o b DAy ([Tt | 489A — SW Outfall 489A
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: [ 1o 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 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 OFP?L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ C— N 09/18/2008 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:

1 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 _ NA
NAME AND TITLE SIGNATURE DATE AREA CODE/i’HONE NUMBER
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MONITORING PERIOD:

FACILITY NAME:

. P1 46814

PERMIT NUMBER: MONITORED LOCA TIION‘.' _ .
NJ0005622 489A SW Qutfall 489A . 8/1/2008 TO 8/31/2008 - PSEG NUCLEAR LLC SALEM GENERATIM
T ' | | : NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | gx | ANALYSIS | - TYPE
Fiow, In Conduit or s i . }
ThruTreatment Plaﬁt MEA;%zﬁENT 6 . Q \70 O . O\"?O Rk kAR *kkhkk kkkkkk O \{m,bNN CAL@D

50050 1
Effluent Gross Value

MGD

etk ke

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Kok kk

Ak khk &

RhAA AR

hkkokkk

Solids, Total

Suspended
00530 1
Effluent Gross Value

| SAMPLE
‘MEASUREMENT

Tk hkk

| dkkkkk

Hhkokkk

Kk kK

MG/L

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

SAMPLE
MEASUREMENT

*dkkAk

eI

dkhhk

*dokkkk

MG/L

Carbon, Tot Organic

(TOC)
00680 1
Effiuent Gross Value

SAMPLE
MEASUREMENT

Rt ie

kAR

e kAn

Fkdk Ak

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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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