
PSEG Nuclear LLC
P.O. Box 236, Hancock Bridge, NJ 08038-0236
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Nuclear LLCSCH08-106

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 Discharge 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.l.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 this report, please feel free to contact Greg Suey
at (856) 339-5066.

Robert C. Braun
Site Vice President - Salem
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Attachments

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

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 guidance
from DEP personnel.
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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.
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COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

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

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

Robert C. Braun
Site Vice President- Salem

Sworn and subscribed before me

this - day of September 2008

SHERI L. HUSTON
NOTARY PUBLIC OF•, 1V J EPEY
My Commis -
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BC 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
lfaollewood Testing Serilices
200 Boyden Ave, Maplewood, NJ 07040
tel: 973.761.1981

0S PSEG
Services lprtil

TO: William G. Biggs
Technical Analyst
Salem Chemistry - PSEG Power

SUBJECT: DETERMINATION C
SALEM GENERATII

CONDUCTED BY: Victor Sim
Sr. Test E

August 4, 2008
Report No. TP08055

)F CIRCULATING WATER FLOW AT
NG STATION

pson
ngineer, 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 h2o) (ft h2o) (ft h2o)

21A I 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 21.7
22B ? 07/22/08 151157 -6.5 15.6 22.1
23A F 07/22/08 122378 -8.1 19.7 27.8
23B F 07/22/08 137967 -8.9 15.6 24.5

Note: Pump suction heads and discharge heads corrected to elevation 100'
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William G. Biggs
Technical Analyst
Salem Chemistry - PSEG Power

August 4, 2008
Report No. TP08055

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) (ml) (1000 gpm) (ppb)

07130/08 21A 1720 1759 52.87 12 2220.0 0.16
07/30/08 21B 1810 1845 49.46 12 2220.0 0.17

07/22/08 22A 1342 1407 34.26 11 2035.0 0.18

07/22/08 22B 1419 1446 37.80 11 2035.0 0.18
07122/08 23A 1545 1612 37.49 11 2035.0 0.18

07/22/08 23B 1622 1647 34.75 11 2035.0 0.18
07/22/08 21A 1130 1159 39.16 11 2035.0 0.18

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 multiplied 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
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William G. Biggs
Technical Analyst
.Salem Chemistry - PSEG Power

August 4, 2008
Report No. TP08055

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.

Anthony R. Fortunato
Supervising Test Engineer
MTS Mechanical Division

C S. Rund



Salem Generating Station - Unit No.2
Total Pump Head vs. Pump Flow
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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 2Day Year Month Da Year FACA - SW Outfall FACA
1 8 1 2008 To 8 31 12008

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El- No Discharge this Monitoring Period EL] Monitoring Report Comments Attached

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

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

Robert C. Braun, Site Vice President - Salem

NAME AND TITLE 0 IPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GR

/1 09

N/A

.ADE AND REGISTRY NUMBER (IF APPLICABLE)

/18/2008 856-339-1998

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

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

person designated by that person shall sign the following certification:

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

N/A N/A

SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE DATE
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACA SW Outiail FACA

MONITORING PERIOD:

81112008 TO 813112008

FACILITY NAME:

PSEG NUCLEARLLC SALEM GENERATIiP

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

Temperature, SAMPLE
MIEASUREMENT C,.."......." " "• •• •Tl 15J.'t 5•

oC

00010o G Pr 4AI ~ REPORT. REPORT Continuous CONTIN-
R aw S ew finfluent 01 M O-. 01D A MX: :' . .

Temperature, SAMPLE

M EA SU R E M E N T .. . . '3" . . ... .. %"T' D O '' -

E fflu e n t G ro s s V a lu e Q _ _ _ _ 0 1__ _ _ _ _0 1 . . .. ...... .......

Temperature, AMPLE *, __ __ _ 0 •, "0' QatLTh
ocMEASUREMENT 25** /D** Al*C,***-n

Effluent Net Value 0E1EEMN 'A ~ **fV '** MOAV "' oD AM X DEG.C

Lab Certification # sAMPLE

99999 99 ERrA REP~ORT REOTRPR REPORT REPORT Not Appiic NOT AP'
Lab REUEMN ;Lab #' :Lab #~ "" ' Lab # La b# Lab # '','

I M_'__O.'.'..)"I-: 0 L *****!I ' ***** ***.** I ''

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".

I

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

Pre-Print Creation Date: 7/11/2008 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:

NJ000562211 Month Day I Year I Month Day Year FACB- SW Outfall FACB8J 1052008 To 18 31 12008 1FC WOtalFC

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: EL No Discharge this Monitoring Period E-- Monitoring Report Comments Attached

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

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

Robert C. Braun, Site Vice President - Salem

NAME AND TIT7 "INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/18/2008 856-339-1998

DATE AREA CODE/PHONE NUMBER

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

person designated by that person shall sign the following certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



I I~I.JOI*-t

-PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACB SW Outfall FACB

MONITORING PERIOD:

8/1/2008 TO 8/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP
NO. FREQ. OF SAMPLE

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

Temperature,

oC ~~~~~MEASUREMENT******* .1ooC

00010 G MIREPRTE DEG.C Continuous CONTINQPER=rr. .+ . =. R,,,,= ......... T~i
Raw Sew/influent I +0<1_________' 01M AV . •1

QL **. ******

Temperature,AML
E RSAMPLE " • ******

Effluent Gross Value RE111FA101 M0AV 0< 1DANIX
OL ~ ***~~~4***.z<<

Temperature, SAMPLE 
..

oC MEASUREMENT W.** 3, k ~/c:A/ y
00010 2 REPORT 15.3 . DEG.C 1Day CALCTD
Effluent Net Value REQUIREMENT, ******-: 01 MOAV 01+DAMX

Lab Certification #
SAMPLE 7~f~~

MEASUREMENTI -32 1V 4 (I1.
99999 99 RE FPORT REPORT ~ REPORT ~,REPORT REPORT <. Not Applic NOT AP

Lab REQIEMET Lab # Lab #Lab # Lab # Lab #

,L + ***i 4 4,ii +

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: 71112008 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:

NJ0005622 1 8 e 20MhTo 2DY8 FACC - SW Outfall FACC

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: [-I No Discharge this Monitoring Period El Monitoring Report Comments Attached

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

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

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/18/2008 856-339-1998

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

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

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

N/A N/A N/A N/A

DATE AREA CODE/PHONE NUMBERNAME AND TITLE SIGNATURE



I I " 1U Ilý-"

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD:

8/1/2008 TO 8/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIR

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

Flow, In Conduit or
- MEASUREMENT ****** ****

Thru Treatment Plant 9
50050 G PERMIT' 3024 REORT" MGD "II/Day CAL.CT•Raw Sewlinfluent IV1..UIREMENT :01 MOAV 01 DAMX :: ,*- * '4:7...

Thermal Discharge EA MPLET '

Million BTUs per Hr MEAS[UREMNT. I L.• 2-... • ...... ( L_
00015 2 PERN11 REPORT 4" 30600' ''4->', 1 ""4> "4 iDay CALCTID

Effluent Net Value F.E01 M:OAV '. •"' DAMX ' MBTU/HR M A: 01 "..X + **,.. .. . . ... . ''.. .... ......... .. .. .......... .. . . 44 +
Lab Certification # " I

MEASUREMENT-

SAMPLE (.X (

99999 99 4-PERMIT REPORT 7 REPORT REPORT >'REPORT REP~ORT No ppi NOT APLab REQUIREMENT Lab # Lab# Lab# Lab# Lab#

QL<" ***4' *"*

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4 7 4 ... ............... 4: 4+,:++ .,; +++..: _ _ _ __+ 4 :,4 >4 ...... ++.++:,+ +,:.:.• • ; ,.•, <4++j .,.+++

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: 7/11/2008 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:

NJ005622 Month I Day Year EMonthi Day Year 048C Outfall 48CNJ0056221 2008 To 31 2008 - SW

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El No Discharge this Monitoring Period Eli 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 inunediately responsible for obtaining the information, I believe that the information is true, accurate and

complete. I am aware that there are significant penalties for submitting false. information, including the possibility of and/or imprisonment, pursuant

to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

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

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/18/2008 856-339-1998

DATE AREA CODE/PHONE NUMBER

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

person designated by that person shall sign the following certification:

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

N/A N/A
NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION. MONITORING PERIOD.' FACILITY NAME:

048C SW Outfall 48C /,)ISEG NUCLEAR LLC SALEM GENERATIt

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

Flow, In Conduit orUSAMPLE

Thru Treatment Plant M

50050 1 M 1DERIy REPORT..:.-..P...... - .',* .... CALCTD

Effluent Gross Value EUIMET OMA01MX . GO K *

OL K K 4

Solids, Total
MEASUREMENTI

Suspended

00530 1 PERMIT ***, 30 100 2/Month COMPOSEffluent Gross Value ?;E01A•':;:irAN: 01:A 01i• .AM ... G ... /L.y

. .QL ***** ... **. , KK,>

Nitrogen, AmmoniaSAMPLE

Total (as N) ..

0101PRF35 70 V 2lMonth< KCOMPOS
Effluent Gross Value PE.1 RM .I'T 01 V 01' *.....DAM X MG/L

Petroleum
SAMPLE

HydrocarbonsMEASUREMENT

00551 1 R 7 QPE RMI F.'r 1 10" <15 MVGIL"Mnh GA

Effluent Gross Value 01MAV0 DM

Carbon, Tot OrganicSAMPLE . C_

(TOC) MASUREMENT". 
_

0 0 6 8 0 1 R SIPEO U IR I EM E N 1 1T ...* 
* R E P O R T 5 0 M G /L 2 /M o n th C O M P O S KEffluent Gross Value 01___ KOMOAV 01 DAMX

Lab Certification #
MEASUREMENT 17 I 47-L

99999 99 PERMIT "REPORT > KREPORT 4<REPORT REPOR REPORT'K144 '>Not Applvc7  NOT AP

I.L4 .. . ..... $

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: 7/1112008 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 MonthI Day I Year TI Month Day Y 481A - SW Outfall 481A8 1 2008 To 8 3 2008

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Robert C. Braun, Site Vice President - Salem

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/18/2008 856-339-1998

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

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

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PERIOD:

8/1/2008 TO 8/31/2008

FACILITY NAME:

PSEG NUCLEARLLC SALEM GENERATIP

. .E ONO. FREQ. OF SAMPLE
PARAMETER QUANTITY oR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or
SAMPLE i t-2

MEASUREMENT - ...
Thru Treatment Plant

50050 1 PERMIT REPORT , REPORT G .... ..

Effluent Gross Value QUIREMENT 01MOAV 01DAMX MD

pH "Q " *.***(***

pH SAMPLE

MEASUREMENT 7 3 7*0 (2',

00400 1 QUIRMýITrT 6. 0&4 ~ 9.0 su1/Week ~.~GRAB
REUIEMN lue**** Gros Vau 01DAM N 01~ D***AMfXiR

pH SAMPLE I*- ,C......
EMEASUREMENT 7 9** **** Q ,qp-(%41

00400 7 FR.I RPR REPORT 1/Week GRAB

OxidantsNT >. _ . "X__

Intake From Stream Fl O IRMN 1DAMN 0 AX S

SAMPLEro sV lu :•,'•:: Y•,• i.• ••• •: ";:="":: ''' 1.:• •; •: I. I.: ... L

LC50 Statre 96hr Ac MAUEMN

Cyprinodon MEASUREMENT

TAN6A 1 'aERMVT so50 '-ar 02/Y1PrS
REQUIREMr.ENT 01 DAMNEF

Effluent Gross Value R;. D

Chlorine Produced rnwSAMPLE It A*
*C~~~ox1 ~~MEASUREMENT U~z J2ZI1~"~~"

*CPX PERMIT ****0.3 0.5 >3IWeek' ~GRAB~
Eff luent Gross Value REUIEM NT01POA 

0 AM M/

Option 1 QL ~ ***

SAMPLE -~j~~

Oxidants

*CPOX 1_ P~FM >REPORT 0 ~.2"»'i 3/Week GRAB~
1QI' MN10MOAV 0DNX M/

Effluent Gross Value RQIEET ~ ~" b >0 A ~ MI

Option 2. r O**

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: 7/1112008 Page 1 of 2



I I ý *IJL) I ýt

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PERIOD:

8/1/2008 TO 8/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Temperature, SAMPLE

oc ý~~~~MEASU .REMENT .. 3 ,

00010 1 PERMIT REPORT REPORT lIDay CONTIN

Effluent Gross Value REQUIREMENT 01MOAV . 01 DAMX

Lab Certification # SMEASUREME-T7 4,C- A k

99999 99 RPTERMR.PORT REPORT REPORT REPORT Niot Applic N:OT:AP

Lab lUR111T Lab ft Lab # Lab 4* Lab # 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: 71112008 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day I Year Maont31 D 200aY 482A - SW Outfall 482A

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem

NAME T F A T INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/18/2008

DATE

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

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

person designated by that person shall sign the following certification:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

AREA CODE/PIIONE NUMBERDATE



I I "-'"JU I t

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

8/1/2008 TO 8/31/2008

FACILITY NAME:_

PSEG NUCLEAR LLC SALEM GENERATIP

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

Flow, In Conduit or
SAMPLE

Thru Treatment Plant MEAUREEN _ 3
5001ERr REPORT ~ REPORT MG *4.44* CAC

Effluent Gross Value 0IMOAV 1 :DAM.X

... ......... ......__.___.... Q L4:;I. > .11 .;: .. 71i! !I

pH SAMPLE7 (
MEASUREMENT A6** /Are

00400 1 !E!MAi I T 6.0 . .9.0 1/W leek :GRAB........... •:;%i;•*].01 DAM X su:: =:; ,.:! ]
Effluent Gross Value EUREET ... 01 DAMN 0 :,

________________ I /***~,~~
pH SAMPLE

MEASUREMENT 7 94... -... t/*'t
00400 7 ..RM:,REPORT REPORT su l"eek GRAB

REQUIREMENTS: O.:i!:•ii~.: :;;'1i :i• ii•<

Intake From Stream .....HJR:F 01 DAMN 0 01DAMX

LC50 Statre 96hr Acu

CyprinodonMEASUREMENT

TAN6A 1 <52/'d .r !COMPOS- :

Effluent Gross Value RE UIEM N 0- 1. DAM N ". ,

Chlorine Produced SAMPLEf . -

Oxidants 
4*4*4* *4*4*

*CPOX 1 RPERIMIFT 0.3 0. G
Effluent Grs au URMrT01MOAV 01DAMX<
Option 1 QL4~~*44 ,**~444 *****~

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT 4X
REQIREEN 1 EOR . 3/Week GRAB

Effluent Gross Value 01 N tIMOAV 01DAMX 1111

Option 2 QL >

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-rin Cretio Dat: 71/208 Pge 1of
Pre-Print Creation Date: 7/11/2008 Page 1 of 2
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

8/1/2008 TO 8/31/2008

FACILITY NAME:

PSEG NUCLEARLLC SALEM GENERATIP

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

Temperature, SAMPLE ' "A d TI
oC

00010 1 REPORT REPORT 1/Day CONTIN
Effluent Gross Value 01 2MOAV O1DA •1 DEG.C

Lab Certification # SAMPLEL

99999 99 P W T REPORT REPORT R T REPORT REPORT Not Apr'* NOT AP

RE ý"T Lb#Lab REýEMN Lab # Lab # Lab #~
Lab . ' , :

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

Pre-Print Creation Date: 71112008
Page 2 of 2



New Jersey Department of Environeiental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 MonthI Day I Year To Monti] Day I 483A - SW Outfall 483A
NJ0)r5:] 8 31 2008 T ~ !~

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: LI No Discharge this Monitoring Period El- Monitoring Report Comments Attached

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

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

to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem

NAME AND TEITXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/18/2008 856-339-1998

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

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

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

8/1/2008 TO 8/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

r r v
FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENT RA TION UNI I EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE -7
Thru Treatment Plant ________ _ _ __ _

50050 1 PERMIT~ REPORT> REPORT MGD I/Day CALOTO

Effluent Gross Value .EQUIREMENT 01MOAV 01 DAMX

MEASUREMENT 7,****

00400 1 .7PERMIT 6.0~ 9.0. 1/ Week -KGRAB
EQUIREMENT 01 DAMN O1DAMX

Effluent Gross Value .* ****** ***** '•

QL

pH SAMPLE

MEASUREMENT -eA1

00400 7 PERIT= REPORT REPORT 1U /1Week GRAB
Intake From Stream0REQUIREMENT.01 DAMN O1DAMX.SU

Chlorine Produced
SAMPLE

MEASUREMENT .A*OD
Oxidants _ •

*CPOX 1 RE PERMIT 0 O MG/ 7 3/Week .GRAB

RQUIREMENT 01MOVijv OIDAMX MI
Effluent Gross Value _ _ _ _ _ _ _ _,, ...... ,

Option 1 / QL *.** *'*.

Chlorine Produced SAMPLE 0
MEASUREMENT r

Oxidants

*CPOX 1 PERMFr REPORT 0ý GL3/Week GRAB
REQUIREMENIT *4*4 01M.2 MGIL

Effluent Gross Value

Option 2 :L ***** **** : **: ::*::%*

Temperature, SAMPLE

MEASUREMENT **J6:); '

00010 1 PPRMQ* REPORT- REPORT DGC114CNI

Effluent Gross Value RE.UIREMENT :1MOAV DAMX i

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: 71112008 Page 1 of 2
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

8/1/2008 TO 8/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

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

Lab Certification # S•AMPLE. t- 32-d7 V-7451 ' o

9999 99RT ~REPO:RT~ REPOR REPORT >REPORT REPORT ~R~Not Applic~ NJOTAPLabF"F I~b Lb#< a#'J Lab #
LbREOUIRE:MEN La a z, 4Lab #

______________ _____ _ _ _ __ _ _ _ _ _ __ _ _ __ _____- ________ ____

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-Frint Creation Date: 7/1/2008 
Page 2 of 2

Pre-Print Creation Date: 71112008 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:
NJI005622 Month I Day I Year ToYear 484A - SW Outfall 484A

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: ElI No Discharge this Monitoring Period 1II Monitoring Report Comments Attached

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

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

Robert C. Braun, Site Vice President - Salem

NAME AND TITLrE CIPALEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/18/2008 856-339-1998

DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A N/A N/A

DATE AREA CODE/PHONE NUMBERNAME AND TITLE SIGNATURE



I-1 4bbi14

MONITORED LOCATION.: MONITORING PERIOD:PERMIT NUMBER:

NJ0005622

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIF484A SW Outfall 484A 8/1/2008 TO 8/31/2008

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

Flow, In Conduit or
SAMPLE

Thru Treatment Plant MEASUREMENT 7, -7*7 ****?* L (tEA*' C_.L3'_

pIHSAMPLE 7 S/ 
, _ ,

000 7 PERMITT REORRRPOTORlTee GA

500501 A MA"R ............ " "-- , -....----

Effluent GrosstVal REQUIREMENT 01DAMNM- A' 01 D, .." - .. ay 2'C CT

LC50 Statre 96hr Acu SALE I

pH ~~~~~SAMPLE 77o 1
1 IEF

Cyprinodon MAUEETN f 1 o

00400 1. r. LV.1F 50~A* %EF I)0 ,A "-' e~ a 9. 1C GRA

Chlorine ProducedSAPE"" '•.) '

Oxidants MEASUREMENTý ....... n J ) :' ( "0 I• -•

* 1 PERMrr 0305 G RAB-
Effluent Gross Value . 01-, MOAV i - • Q01 DAMX?-:-

Chlorine. Produced. SAMPLE

Oxidants

00400. 1 rERN~rr REOR 0.2. REPOR A- 3fF---REOTWeek CGRAB
If untak From Strueam~ 1DM 01 MA '01DAMX

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

Pre-Print Creation Date.' 7111/2608 Page 1 of 2
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PERMIT NUMBER:

NJ0005622

v Q - - I- --

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

8/1/2008 TO 8/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIR
NO. FREQ. OF SAMPLE

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

Temperature, SAMPLETepeatre EASsuMRPELENT 7*.......... 3•• -3- •'R 6e: [" • 0

oC

00010 1 PERMI REPORT ~REPORT DGC1Dy CNI

Effluent Gross Value REOJIREvErii ,:** 01.MOAV .. 01 DA-MX

Lab Certification # SML

99999 99 ERMrAT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP

LabFREUIREMENT Lab # Lab # Lab # '~Lab # Lab #.
Lab**************

- OL ~ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _

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:. 7/1112008 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 I Month D DYea 485A - SW Outfall 485A
N0062 18 1 2008 dTo 8 31 2008

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Robert C. Braun, Site Vice President - Salem

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/18/2008 856-339-1998

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

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

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A

DATE.

N/A

AREA CODE/PHONE NUMBER



. . "• Iu I "ý

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

8/11/2008 TO 8/31/2008

FACILITY NAME:

PSEG NUCLEAR.LLC SALEM GENERATIW

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

Flow, In Conduit or SML
MESUEMEN

Thru Treatment Plant MEASUREMENT 4f, .... .

50050 1 PER1'rT: REPORT -REP.ORT '10ay CATD
Effluent Gross Value , 01M AV 0..... ..... " ,

pH~, "7, *•~* ....- ,7 A\ •
pH SAMPLE -7-

MEASUREMENT

00400 16.0"~ 9. " 1Week GRA
Effluent Gross Value "1'1. 1111 T 01DAKIN 0 1 DAM X S:

OL '

MEASUREMENT ******* _79
00400 7 PERMIT R ~EPORT REOR lf'~ee1DGRAB
Intake From Stream REQUIREMENT,, S

LC50 Statre 96hr Acu SML

Cyprinodon

TAN6A 1 r"ERH'. *"IT 
4' 2/Year CMO

Effluent Gross Value REOUIREMENT -' ., i ' '' ' I. s ......N 01 DA MJN "%EFFL "'>

Chlorine Produced 
AMPLE

MASUREMENT** ***NOxidants

Eflu n 1 TER'. .": :.":"". 3' "'0 GRABREQUREMET" '~"~ ' **** '~"~ '~~'~"> 01MIOAV 01 " 'ODAMX MGIL v'3/ek GA
Eff luent Gross Value "",*,'"V"K 

,

Option 1 ; '*' "": ******
Chlorine Produced

SAMPLE
Oxidants ~~MEASUREMENT 4O 14 1~

*CPOX 1 AKRrr ,,,," REPORT ~ 0.2'M/ 3/Week ' GRAB~
'REQIREMNT *** -- ' "01 MOAV 01 DAMX M/Effluent Gross Value ,~''

Option 2 QL ,.* 4~-¼***-'" *****' ~'~

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-rin Cretio Dat: 71/208 Pge 1of]
Pre-Print Creation Date: 7/1112008 Page 1 of 2
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

8/1/2008 TO 8/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

LTOANO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPETemperature, SAMPLE

00010 1 >REPORT REPORT• > I•E-1,Day CONTIN
Eff luent Gross Value 01 M*** 01 DAMX DE.

Lab Certification #
MEASUREMENT qI

99999 99 PERMIT11 REPORT REPORT REPORT REPORT REPORT No plc NOT AP
Lab REqUIREMENrfr Lab # Lab # Lab # Lab # Labe # t

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

Pre-Print Creation Date: 7/11/2008 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month, DayI Year To I Monath[ D Year2 486A - SW Outfall 486A

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: El- No Discharge this Monitoring Period [Ei Monitoring Report Comments Attached

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

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

Robert C. Braun, Site Vice President - Salem

NAME AND TITL NCAECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/18/2008 856-339-1998

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

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

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

N/A N/A

SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBERNAME AND TITLE



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

486A SW Outfall 486A

rn1 '-UV0'I+

MONITORING PERIOD:

8/1/2008 TO 8/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIR

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

Flow, In Conduit or SAMPLE G 0MEASUREMENT 5 8...........
Thru Treatment Plant

50050 1 RPORT~ P R E TI/ay CAC

Eff luent Gross Value _____ JR 01 MOA 01,. DAMX<.'~ 4444 4. K4.4

pH 
rSAMPLE

MEASUREMENT

00400 16. 0 Aek GB
Effluent Gross Value ROIEE¶~*~ 1DM 4 ODM SU4 :

p H S A M P L E -7 S o
MEASUREMENT ****o0 uo2~ 6A

00400 7 PW1TREPORTI> REPORT 1/ lWeek GRAB'1..
Intake From Stream REQUIREMENT 01 DAMN 0 DAMX

.... '4Q4 L4.

Chlorine Produced**4•

MEA ,UREMr.N. ..T.. .. . . -. . • ,
Oxidants SAMPLE

*CPOX 1 0.34';4 ~. 0.5 31\keeks> GRAB

Effluent Gross Value 44'4 44 44444/4' 444; .. ... _,_ _ _ _ _

,Option 1 tL4eg t BPSP'- Region 2* at 48* 0.
Chlorine Produced

SAMPLE

OxdnsMEASUREMENT L*

*CP* 1 REPORT 0.2 MG/L 3/Wýeek GRAB
Effluent Gross Value ____ ~;'/> 4 '~~301 MO0AV 01 DAMX

Option 2 :4QL~ 4. '.***444

Temperature, S .AMPLE

00010 1 444 E'P,.M'4'4T REPORT; REPORT iI.C1Day' >CONTIN 44
Effluent Gross Value REUIREW*MENT 01***444; FA OAV 01 DAMX

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: 7/1112008 Page I of 2



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

486A SW Outfall 486A

tI- 4bb14

vIONITORING PERIOD:

I/1/2008 TO 8/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIV

I r 1 NO'. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Lab Certification #
SAMPLE

MEASUREMENT 1-73,a7 1-745_\ CA uýa-_o
99999 99

Lab

'~ERrr~ REPORT ~ REPORT
'REQUIREMYENT Lab # Lab #~

REPORT' REPOaRT REPORT
Lab # [ _Lýb # Lab#4

QL 1-1•• : i -*- i

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: 71112008 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:

NJ1005622 Month I 2008 To 8 31 2008e 487B - SW Outfall 487B

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: X No Discharge this Monitoring Period Eli 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 inmmediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem

NAME AND TITP F P INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/18/2008 856-339-1998

DATE AREA CODE/PHONE NUMBER

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

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/I'HONE 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 Mt Day Yea2008 To MonthI Day Year 489A- SW Outfall 489A

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: EL 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.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem

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

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

09/18/2008 856-339-1998

DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A

SIGNATURE DATE

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE



PI 46814

PERMIT NUMBER:

NJ0005622

,;%,, 1nII VIV% I II•LnJ• I InI Iu I I VJ nJI I,

MONITORED LOCATION: I

489A SW Outfall 489A E

OONITORING PERIOD:

3/1/2008 TO 8/31/2008

FACILITY NAME: _

PSEG NUCLEAR LLC SALEM GENERATIO

NO. FREQ. OF SAMPLE

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

Flow, In Conduit or

SAMPLE -7
Thru Treatment Plant MEASUREMENT 7 k QN LýTkc

50050 1 PER*M' REPORT' REPORT•D 1/Month CALCTD

Effluent Gross Value REQS R:EMENT 01MOAM O1D•AM

OL "--7,q ..... *- ' "

Effluent Gross Value .EQUIREMENT 
01 DAM X 0•1 M•OA 

"

Solids, Total •1SAMPLE O"/ ' &

MEASUREMENT ****Suspended

Effluent Gross Value REUIEMN OIAM 01,A :M ,G,/: :L

Petroleum
MEASUREMENT ***C Iwt2

Hydrocarbons ._._.

Effluent Gross Value "A" 0 MOAV 01DAMX MG/L

Carbon, Tot Organic SAMPLE

MEASUREMENT * .. .5,(TOC) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______ ______ _

00680 1 PERMI REPORT 50 .... 1/Month GRAB

Effluent Gross Value RE:UIREMENT '' : ***: * 0: : OAV :iDAM X :: ,

Q.L ****** ***.: ***** . ' ': ;

Lab Certification #

.... 99 PREPORT REPORT REPORT REPORT : REPORT 'Not Applic ....
Lab ,REQUIREMENT Lab # Lab # Lab # Lab # Lab # AOA

__ __ __ __ _ __ __ __ __ _ _ __ __ _ _ _ __ __ __ _ __ _ ___L1

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".

Pre-Print Creation Date: 71112008
page I of I


