
PSEG Nuclear L.L.C.
P.O. Box 236, Hancocks Bridge, NJ 08302

NOV 4 2008 PSEG
SCH08-135 Nuclear L.L. C.

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7008 0150 0000 5749 2525

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 October 2008.

This report is required by and prepared specifically for the New Jersey Department of
Environmental Protection (NJDEP). It presents only the observed results of
measurements and analyses required to be performed by the above agencies. The
choice of the measurement devices and analytical methods are controlled by the EPA
and the NJDEP, not by the company, and there are limitations on the accuracy of such
measurement devices and analytical techniques even when used and maintained as
required. Accordingly, this report is not intended as an assertion that any instrument
has measured, or that any reading or analytical result represents the true value with
absolute accuracy, nor is it an endorsement of the suitability of any analytical or
measurement procedure.

If you have any questions concerning this report, please feel free to contact Greg Suey
at (856) 339-5066.

Robert C. Braun
Site-Vic-6President- Salem
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Attachments

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

October 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

October 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 November 2008

SHERI L H' ..TPN
- -NOTARY P 3L,- .-" : cEY .... ....... .... .

My Comm. pd)
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BC Site Vice President - Salem
Director - Regulatory Assurance
John Valeri Jr., Esq.
Salem Radwaste and Environmental Supervisor
E. J. Keating
Christine Neely
NBS Room M/C N64



PSEG Service Corporation
Maplewood Testing Sernvtes
200 Boyden Ave, Maplewood, NJ 07040
tel: 973.761.1981

;:PSEG
Ser vices Co)poratiol2

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

October 15, 2008
Report No. TP08078

SUBJECT: DETERMINATION OF CIRCULATING WATER FLOW AT
SALEM GENERATING STATION UNIT I

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. 1 to determine the capacities of the circulating water pumps shown in the
table below..

Work was performed under SAP work orders:
30157820, 30157875, 30157821, 30157822, 30157867, 30157823

Please note that the CMS designation for the pump in 1 1A could not be determined.

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)

11A ? 10/05/08 168174 -11.4 10.0 21.4
11B H 10/05/08 169274 -12.2 9.8 22.0
12A C 10/05/08 165091 -8.6 14.3 22.9
12B K 10/05/08 160043 -8.0 14.8 22.8
13A L 10/05/08 163426 -7.7 16.6 24.3

-- -.11 13 B -.... j 10/05/08- -147008-1 -7-.71--- 15.3 23.0
S-_____ I * L ___________ J. L

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



-2-
William G. Biggs
Technical Analyst
Salem Chemistry - PSEG Power

October 15, 2008
Report No. TP08078

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)

10/05/08 11A 1033 1100 36.57 6 1110.0 0.32

10/05/08 11B 921 947 34.98 6 1110.0 0.32

10/05/08 12A 1324 1349 33.24 6 1110.0 0.32

10/05/08 12B 1402 1425 36.77 6 1110.0 0.32

10/05/08 13A 1437 1460 31.40 6 1110.0 0.32

10/05/08 13B 1523 1548 34.26 6 1110.0 0.33

10105/08 11A 1014 1023 12.19 6 1110.0 0.32

10/05/08 13B 1509 1516 9.59 6 1110.0 0.33

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 flowrate. . . .. . . . . .

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



Salem Generating Station - Unit No/ •
Total Pump Head vs. Pump Flow

4-
0

(D
U,

4-

E

90

80

70

60-

50.

40

30 1

20

101

0~

* Guar. Point

*Pump llB (H)

0 Pump 12B (K)

EPump 13B (J)

* Pump 11A (?)

O Pump 12A (C)

O3 Pump 13A (L)

anufacturers Curve
•- .. ,---I-- , (total dynamic head vs. flow)

The data points shown represent measured pump flow plotted
against total static head. The velocity head has not been
accounted for in the data.

=•
+-N----I I

Manufacturers Curve --
(total static head vs. flow) --

i.

-1 i~~]
.1 0 50 100 150 200 250

Pump Flow - 1000 gpm

Maplewood Testing Services

Report No. T"P0BO78

101 2008



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Fornm

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 0Monthl0 Day Year2008 To otl D Year2008 FACA - SW Outfall FACA10 1j

PE1IrMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: EL No Discharge this Monitoring Period El- MIonitoring 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
th8 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
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
comnplete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun. Site Vice President - Salem N/A
NAME AND TITLE 0- INCIPAL EXECUTIVE OFFICER, AUTIORIZEi) AGENT, OR *LICENSED OI'ERATOR GRADE AND REGISTRY NUMBER (IF AIPLICABLE)

1 119algOOR 05-• 9-19

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR
11/24/200 856-339......

DATE AREA CODE/PIIONE NUMBER

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

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

N/A N/A N/A
I)ATE

N/A
AREA COI)E/IIIONE NUMBERNAME AND TITLE SIGNATURE



L.3 vv. .W-. ( L 011%0I @CA. I Ul %- , V ,. II J 1 l I II% I1 Iti 111 ,V!j

PERMIT NUMBER: MONITORED LOCATION:

NJ0005622 FACA SW Outfall FACA

L

MONITORING PERIOD:

10/1/2008 TO 10/31/2008

HI 401314

FACILITY NAME:.

PSEG NUCLEAR LLC SALEM GENERATITP

NO. FREQ. OF SAMPLE

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

Temperature,! " SAMPLE

oC 
MEASU REMENT

00010 G PERMIT REPORT REPORT , Continuous CONTIN
Raw Sewinfluent REOUIRIEMENT ..... .**" ... 01MOAV 01DAMX DEG.C

i -•- OL . . .. *j****, -d'qI. ... *4•*** * - **fl** 4** *. **n r ***** " •

Temperature, SAMPLE
MEASUREMENT ... ,.rt

oC 6

00010 1. PERI -I REPORT 643.3 Continuous CONTIN
,EOUREMENT ... .. "V "1 : DEG.C

Effluent Gross Value REQUIREMENT_ _ ' ______**_, ... *_ * _ _ _ __ _** 01_ MOAV_ 01_ DAMX_,_ _.

Temperature,
SAMPLE

ocMEASUREMENT 

11-AnCALtT
.................. _____ g. b ,7 ci 1/aiy -___

00010 2 PERMIT . REPORT 15.3 l/Day CALCTD
REQUIREMENT ****** .** **. .1MOAV 01DAMX DEG.C----• C

Effluent Net Value_____________________________________________

Lab Certification # S

i99999 99 RPR

99 PERMIT REPORT REPORT REPORT REPORT, REPORT Not Applic NOT AP
REOUIREMENT Lab#. Lab # Lab# Lab# .Lab#Labri

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: 10/1/2008 
Page 1 of 1

Pre-Print Creation Date: 101112008 Page 1 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:

5Month 1 Day I Year T Mon Iot Day Year FACB- SW Outfall FACB

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
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E'- No Discharge this Monitoring Period I-' MIonitoring Report Comments Attached

WIIO 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
anbther entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I c ertify 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 -INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/24/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIhONE 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 cert/iication:

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 N/A

DATE

N/A
SIGNATURE AREA COI)E/PIIONE NUMBER



PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACB SW Outfall FACB 10/1/2008 TO 10/31/2008

171 i uo t.+-

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATD

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

Temperature, SAMPLE ........... z 0 ,
C MEASUREMENT

00010 G PERMIT ...... REPOI~T REPORT "G Continuous CONTIN
REQUIREMENT 01MOAV 01DAMX DEG.C

Raw Sewrinfluent .,._ _ -
. Q L ' . . . .. .. . . . ..

Temperature,' SUME ...... *•D_ /,.•

00010 1 PERMIT REPORT 43.3 Continuous CONTIN00 1 EU REM ENT. . I ' "M'A V .. .. M X DEG .C C o tn o s C N I
E f f l u e n t G r o s s V a l u e Q L " E Q U I R E M E N T" 

.. . *D' "G .*-.

Temperature; S

.MEASUREMENT .

00010 2 PERMIT REPORT 15.3 DEG.C 1/Day CALCTD

EffluentNValue REQUIREMENT 01MOAV 01DAMX

i --- " "*.QL ** ..

Lab Certification # SAMPLE-.2 0
*MEASUREMENT 17LS

9999999..E . REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP
LbREQUIREMENT Lab # Lab . Lab# Lab # Lab#Lab ;,

... .. If t a an Qior ******, n" a .u a , o the , - R " ".

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-Ptint Creation Date: 101112008 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 [ Month I Day Year To iloitl Da YearI FACC - SW Outfall FACC1 2008 10 31 1 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
ItANCOCKS BRIDGE, NJ 08038

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: I"Z No Discharge this Monitoring Period E-I Monitoring Report Comments Attached

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

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

Robert C. Braun. Site Vice President - Salem N/A
NAME AND TITLE 0 INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRAI)E AND REGISTRY NUMBER (IF API'I'CAIILE)

11/24/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/I'IIONE NUMBERi
*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 fI certi fy under penalty of law and in accordance with N.J.S.A. 58: 10A-6F(5) that I have reviewed the attachecd d isch arge nmoitorinig reports.

N/A N/A
NAME AND TITLE SIGNATURE

N/A N/A
DATE AREA CODE/PIIONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACC SW Outfall FACC 10/1/2008 TO 10/31/2008

P1 43814

FA CIL ITY NA ME:

PSEG NUCLEAR LLC SALEM GENERATIt

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

Flow, In Conduit or SAMPLE
MEASUREMENT -7 ... 1.... ..... 1*****

Thru Treatment Plant

5P00IN0.5024 REPORT MGD .".. ...... /Day CALCTD,REOUIREMENT.F 0 ..A , .. .. .. ........

Raw Sew/influent. .01 M- A 01 • - **.,.

Million BTUs per Hr _

00015 2 " REPORT:: 30600 .... 1.Day CALCTD
Effluent Net Value EUEMN

Effluent N et */alue **.*U* . *****. *ft*,**01M O A V ""O ,. 1DAM X 7 T ¶BTUfItR ., .. , * • .- . .... ,. . ....** ** .,." .. ,. ,..:. . . .... " _, ___:_v. _._. ,_

Lab Certification # 'L.i 1 --,,.* MEASUREMENT

99999 99. E 1.UT ''REPORT .:.:REPORT REPORT REPORT. REPORT Not Applic,, NOTAP
LaboU REoIfENT Lab# . Lab# 'Lab# Lab# Lab#

IL

1.

-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".

IPr-rn rainDt:1//08Pg o

Pre-Print Creation Date: 101112008
Page I of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 AMonth I Day I Year To EmontlI Day Year 048C - SW Outfall 48C,10 2008 10 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
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern I Salem County

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

WIIO 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
thl 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
coinplete. 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
NAIME AND TITL RINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, Oi *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHIORIZED AGENT, ORl *LICENSED OI'ERATOR

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11 I/4/2008 856-339-1998

DATE AREA CODE/IIlONE NUMIIER

*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/PIIONE NUMBERNAME AND TITLE SIGNATURE
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 048C SW Outfall 48C 10/1/2008 TO 10131/2008

P1 43814

FACILITY NAME:____
PSEG NUCLEAR LLC SALEM GENERATIW

NO. FREO. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E.ANALYSIS F TYPE

Flow, In Conduit or,,. "../E

Thru Treatment Plant I
50050 1 .. REPORT. RE,'PORT 1Da ALT

Effluent Gross Value RE..-;EMENT 01 A 01 A M

Solids, Total SEASRMPENT**

Suspended ______EN M____ r,____ ______ 'I I_ ____Cc .r
005301... 2/Month C 1: COMPOS

Effluent Gross Value .. i 0"M°AV .1DAMX MGIL

Nitrogen, Ammonia SAMPLE"SAMPLE I.o.oo. : ......... I
Total (as N)MESEMN________1L (A il)Y(?>
006101 E35 70 2/Month COMPOS

,EOUIrEMENT .1MOAV " 1DAMX MGIL
Effluent Gross Value 0. , . 1... .*1* '"" .AV..

Petroleum SAMPLE...

Hydrocarbons MEASUREMENT

0E551 1 PEMT.. . " .... . " " 10 -15 - 2Month GRAB
Effluent Gross Value REOUIRE*.E• .. . 0 01DAMXI CL " I ** . ... "j ...... . * . '. . '' :

Carbon, Tot Organic MAEE i ** I / .

0PERIT itt.. ..... REPORT,, 50 M. GL 2/Month C
Effluent Gross Value REqUIREMENT 01OMOV 01 ODAMX

Lab Certification # MASEE "A

99999 99 .ERI -REPORT REPORT 'REPORT REPORT :REPORT Not App'lic NOT AP
Lab EURE ET Lab It Lab" Lab#La#Lb#

Lt..". -o

C':.'- L .: ** t *....*:: ,: : :' : .... .. * **

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: 10/1/2008 
Page 1 of I

Pre-Print Creation Date: 101112008: Page 1 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 I Montl0 Day I Year 1 o0 0t Ba -00Year0 481A - SW Outfall 481A
N 006210 1 2008 To 1 31 200

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 ItANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CI-HECK IF APPLICABLE: 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
th5 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 O RINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSEDI OI'ERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

_/ __ ___ ___11/24/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSE[) OPERATOR DATE AREA COI)E/PIONE NUMIIF'

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person haiting 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.
i

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA COI)E/PIlONE NUMBIER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 481A SW Outfall 481A 10/1/2008 TO 10/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

4681

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

Flow, In Conduit or SPPE ,

M~EASUREMENT 49 AI(4Thru Treatment Plant ____

50050 1 . , En ! M ' "_`:- "'REPOrRT REPORT MD * .... / YREQUIREMEi'T 0. 1 - 1MOAV 01DAMXEffluent G ross Value . ___.... ." . . .__._____'.__.._._.__._.__-.-_..-._. . . ..... ..___.. . ... ...._•_...

i SAMPLE

.......... "-?..* .... 7 ce , .
p:.MEASUREMENT* :" ..• *. . 9,0 .7.. A41- 6

00400 1'.-P.I.:.. .
PERMIT .U-9.1/ekGA

REOMIEMEN **,.* .01DAMN. **,*J.0DAIAXEffluent Gross Value ......... , __.______l____. __ _. _"_________"__ 1 M ..__."___- "_. :

p11 I SAMPLE *7 ,. .

00400 , . .PER...... -0 1.DAM..O
6E...XVI REOR REPOR -/ee GAIntake From Strearn .. .. **." . *. *** •. ' .. .... *

LC50 Statre 96hr Acu MA"" Coo'-- t) ....SAMPLE. 
* 0

Cyprinodon 0) 1TAN6A 1 ... ' , . i ". '
. .. ... r ". .EFFL2

Effluent Gross Value ROUIfEME!I -*** 0":DAMN' . .. ..Ln f... ' .. . . : .. . .. . . . . . : : : ., .! • : : : : : :: : i} : -

Chlorine Produced 
i

,cpox 1.. ii rr.. :" ,'* ** .: -.. . *.. "..... : 0**' ,": : . 3[O M AV ."! 05:..II~ DA X :" 3./Week•: ": " :: i- GR" AB.,
Effluent Gross Value ,,-,.: .. -'tJ IRE-.I.:*¶E, " : "N'T., ... ... .: ,..', .... .. V O1D•AMX .. ..
Option 1 CJ):. L::':? .; ;:.. .. .:. *...:" . ,. .... A **
Chlorine Produced S,•,...._O. O, • [ " ,l'

SAMPLE
Oxidants.MAUEEr "•****** 

,

*CPOX 1 .' " . " . 2; REPORT . . 0.2 3/Week GRAB

'T : .! :.. .01MNOAV-.,} 01 : DAMX•

Effluent Gross Value .......... '. . ..... . O" D .MX
Option2 1 0.QL :. ..: * ' '

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall white DSN 480 is being routed to that outfall. 1Corine Cretondated

SAMPLE
"I EAURPAI! 

.ý4 0

Pre-Print Creation Date:. 101112oog, Page 1 of 2



PERMIT NUMBER: MONITORED LOCATION:.

NJ0005622 481A SW Outfall 481A

ri 100 14

WONITORING PERIOD: FACILITY NAME:

10/1/2008 TO 10/31/2008 PSEG NUCLEAR LLC SALEM GENERATIW
NO. FREQ. OF SAMPLE

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

Temperature, SAMPLE q , -7
cC MEASUREMENT.-~ L-(, 3-7 y'bi- (12iR\T

oC

00010 1 .PERMIT. "... REPORT REPORT DEG.C llDay CONTIN
REQUIREMENT 01MOAV 01DAMX

Effluent Gross Value ........... O.. .A.. . .D...
.L......... 

.. .. .V....' ,! ""N " .'

Lab Certification # SAMPLE 7__ ___

,.,EASU,,.,EME r -S Oo

99999 99 PERMIT REPORT' REPORT REPORT .REPORT. REPORT NotApplic NOTAP
Lab REQUIREMENT Lab # Lab# Lab# 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-Ptint Creation Date: 101112008
Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

I NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:F J000562 I Month Day Year I Month IDay Year 482A-SW Outfall 482ANJO005622 10 1 2008 To 10 31 2008
L 1

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: ElI No Discharge this Monitoring Period EI"1I 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.

73 U•.•. t"• n: , 4: •:• D :A, Q I• " NT /A
o eULL ~. DIu1I. Jte Ve reS IieInL - a ern1 /. •11/",

NAME AND TITLE 0F4,IjCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

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

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/24/2008 856-339-1998

DATE AREA CODE/PIIONE NUMBER

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

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

N/A
NAME AND TITLE SIGNATURE

N/A N/A

DATE

N/A

AREA COI)E/PlIONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

VI 46814

FACILITY NAME:

NJ0005622 482A SW Outfall 482A 10/1/2008 TO 10/31/2008 PSEG NUCLEAR LLC SALEM GENERATIM

NO. FREO. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPEI __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _
Flow, In Conduit or SAMPLEL4-6.. /"O t L i
Thru Treatment Plant _ _ "_ _ _ _ __ _ _ _ _ _ _-.__ _
50050 1 PERMIT., REPORT REPORT 1/Day CALCTDPERMIT. " .... MGD ***....** ***REQUIREMENT "01 MOAV " 01DAMX ..
Effluent Gross Value E, . .. OAV - DAM

pH-MEASUREMENT ... 7, 6
00400 1 -ErI ....... 6.0 9.0 1l/Week GRABREQUIREMENT O *** ** ... 0DAMN*...01 M !Effluent Gross Value . 01.DA...OIDAMX

pH ~~~~~~SAMPLE .7 79o~ue1
MEASUREMENT 44* -444

00400 7 PER~rT REPORT REPORT I/Week GRAB
REOUIREMENT . " OIDAMN 01DAMXIntake From Stream - •- : "-• .•"..

. ..L . .... . ......... ...... .'
LC5O Statre 96hr Acu

SAMPLE 
CaveT, 

t> 
4,4 4***MEASUREMENT

Cyprinodon ___
TAN6A. 1 .PERr.. . 50 2%/Year COMPOS

Effluent Gross Value REOUIREMENT ****. 01DAMN . *EF*L

Chlorine Produced SAMPLE ... , ( ,
Id MEASUREMENT _*_ _ _ _ _ _**** _ _Oxidants

.CPOX 1 ..... ..... - - 0.3 0.5 MG -• 3/Week GRAB~PRE mMINT ..... :* ....** -*... 1 O V0 D M
Effluent Gross Value REQUIREMENT .O.MOAV OrDAMX

Option1 QL -". .. .. ...... *. .. .
Chlorine Produced ME:,;.EMEL ******

OxidantsMESREN

•CPOX 1 .EMr. .PREPORT 
. 0.2 3/Week GRABREQUIREMENT . . " ****"** 01MOAV 01DAMX . ..Effluent Gross Value . .....E-ENT *4..... . . OIDAMX MGJ

Option 2 OL to p a t en ofo .ersettveCSouf4 whi*e D C i t h f

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 Creatlon Date: 101112008
Page 1 of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 10/1/2008 TO 10/31/2008

HI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP
i 

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

Temperature, SAMPLE **.6 fV 1
00010 1 :1 REPORT REPORT Db lDay, CONTIN00 10 1PERMIT .... -- .. DEG.CREQUIREMENT •'••***i**t *I•*01 MOAV 01DAMIXEffluent Gross Value . E.... . ,1M..... .. . .X

Lab Certification #
SAMPLE
_ _ 173,07 174f51 (1Ud 6b__ __ _

: :-.,,,oMEASUEMNT t7 --

gg9g " pERMr ,REPORT REPORT. REPORT REPORT REPORT Not Applic NOT AP

LEQUIREMENT Lab # Lab # Lob # Lab # Lab #Lab i. ... .

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

Pre -Pr~~intCeto. ae 0120 ae2o
Pre-Print Creation Date: 101112008 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:

NJ005622 I Month Day I Year2008 To 10 Year12008 483A - SW Outfall 483A

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

CHECK IF APPLICABLE:

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

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

REGION / COUNTY: Southern / Salem County

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.

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

GRADE AND REGISTRY NUJMIIER (IF APPLICABLE)NAME AND TITLE 0 R NCIPAL EXECUTIVE OFFICER, AUTHIORIZED AGENT, OR *LICENSED OPERATOR

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

1112412008 856-339-1998

DATE AREA COI)E/I'IlONE NUMBER

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

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

N/A N/A
SIGNATURE

N/A N/A
DATE AREA CODE/PIIONE NUMBEIINAME AND TITLE
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PERMIT NUMBER:. MONITORED LOCATION: MONITORING PERIOD:
NJ0005622 483A SW Outfall 483A 10/1/2008 TO 10/31/2008

r-I1 400 14

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP
:•_i..,,x~i.iNO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit orI SAMPLE .....
Thru Treatment Plant • SAMENT
50050 1 PERMIT REPORT REPORT 1 •/Day CALCTD

REEORTEEPMOT 0 MGD 01.DAM"
Effluent Gross Value .EOUIREMENT 01MOAV 01DAMX

pH SAMPLE -7/7 6 i

00400 1 PERMIT ...... 6.0 9.0 l/Week GRAB
00001 R-EQUIREMENT *** *" *-01DAMN ***01 A Sul

Effluent Gross Value .E .. . 0 N01 DAMX

IpH

pHMEASUREMENIT '7,8 7.9 /~i. 4I1
00400 7 ...... REPORT.ea,

0040.7PERMIT REPORT R T 1/Week GRAB
Intake From Stream REQOUIREMENT 01DAMN 01 DAMX

i : -: Q L .- : -" .. .. ... .. .. . .... . . . I .. . .- ""-

Chlorine Produced SAPL 
/1 5 5

Oxidants MESRMN

CPOX 1 PERMPIT .0.3 0.5 3/Week GRABEffluent Gross Value REOUIREMENT 0' .1MOAV 01DAMX MG/L /eG
Option1 QL ......... **** "..*?.
Chlorine Produced .. '..*, .SAMP,.E ........... ,Oxidants __MEASUREMENT __, ._MEASUREMENT

CPOX 1 IPERMIT REPORTý 0.2 3/Week GRABREQUIREMENT ' ... . . *.....*01MOAV. 01DAMX M f
Effluent Gross Value .... ,IM.A..ODAMX MGIOption 2 IQL "***** ***

Temperature, ME "

oC I __ _ _ _ _ _ _ __)_ _ _ _
MESUEMN......L .2- 3 6..ýS (f

00010 1 PERMIT REPORT REPORT D 1/Day CONTIN
Effluent Gross Value RECUREMENT ... * *.MOAV O1DAMX

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-Pfint Creation Date: 101112008 Page I of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 483A SW Outfall 483A 10/1/2008 TO 10/31/2008

tI l 14

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW.

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

Lab Certification # MEASUR:,. ("75<7 I-('.6-

99999 99 PERM. r REPORT. REPORT REPORT. REPORT REPORT Not Applic NOTAPREOUIREMENT Lab # Lab # Lab # Lab # Lab #ILabL

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: 101112008
Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

I NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month ,Day Year IntYNJ00562210 1 208 To 84A- SW Ottall 484A

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

CHECK IF APPLICABLE:I

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
tlANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

El- No Discharge this Monitoring Period Ei" Monitoring Report Comments Attached

WIIO 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 '-IPAL EXECUTIVE OFFICER, AUTIIORIZEI) AGENT, OR *LICENSED OPERATOR

•~~ / C_/ . .

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/24/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSEI) OPERATOR DATE AREA CODE/P'IIONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire persontel, 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
I)ATE AREA CODE/I'IIONE NIJMBERNAME AND TITLE SIGNATURE
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PERMIT NUMBER: MONITORED LOCATION:

NJ0005622 484A SW Outfall 484A

MONITORING PERIOD:

10/1/2008 TO 10/31/2008

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATI

PI 46814

NO.. FREQ. OF SAMPLEPARAMETER . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UN ITS. • X. ANALYSIS STYPE

Flow, In Conduit or"SA"'.E

MEAS LipUREMENT 
D / C LCrOThru Treatment Plant A/_......_......._"____. .__

50050 1 T"s-i:': REPORT REPORT I/Day CALcTD

, L M C.:..... . Z) v , ¢,

Effluent Gross Value RESUREMEN T "I ..' A. c'...'" -tL .G ,vtA-":.
CPH o ".SAMPLE1DAr .1DA

OL ****h*... --........ &**** , 4*4*.. ii•' •' '

ME: 0-7.I..A.

0ERM0 *,,,.,•,o EPR .EPOT 1 k G AB
EI uent Gross Valueam R ...I :.E.,NT .:.....1,DAMN. 1D•'....

" O L ' ... .•. . -. **.*.*.*.44***,.4**"*/

LC5O O~~hr Acu ~SAMPLE (, 4\-i
cyprinodon ~~MEASUREME? 444*444*4I

TA6A 1PER~rIT ...... . 2/earC M

%EFF

LC50loarne P6rodcuce
SAMPLE

OxidntsMEA SUREMENTI

CPOX~ft ...*pp~*..... FL .305 ~.3/ekGA
Effluent Gross Value rEIIEET ~ , *.. .. ~- .. ~** 1O VOD M

idChlorinte Produced Mei sureE t CWS outfa.l w 0 S 48 0i e rote t tatoufai
4 f~PQ)( I .* *. .RPOT.02. , MI 3/WeekGA

Effluent Gross Value ROTEETS.OMA 
.ODM

Option 2 . OL .*** ... ~ *** 4&4A44

I.

Pre-Pint CeionDae:

Pre-Print Creation Oate: 101112008'
Page I of 2



%.JLI ffe4%1i WvcIIqI L,,lx mul Ulu IvUIewui Jl& li euj I vulijtem i

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 484A SW Outfall 484A 10/1/2008 TO 10/31/2008

I'1 4b1-4

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIrP

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

Temperature, SAMPLE *

00010 1 PEMrrMIT ... . ............... REPORT REPORT" I/Day CONTINEffluent Gross Value REUIREMENT 1MOAV 01DAMX DEG.C a

Lab Certification # SAMPLE

MEASUREMENT

99999 99 " PERMIT. REPORT REPORT REPORT REPORT REPORT• Not Applic NOTAP
REQUIREMENT Lab # Lab #. Lab # Lab # Lab #

LabL

I . QL

Pre-Print Creation Date: 10/1/2008 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:
N Month DayI Year Month Day Year 485A-SW Outfall485AN 10 1 2008 To 10 31 2008

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

CIHECK IF APPLICABLE:

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
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

El" No Discharge this Monitoring Period Ei-'- Monitoring Report Comments Attachedl

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. B raun Site Vice President - Salem N/A
NAME AND TITLE OeNCIPAL EXECUTIVE OFFICER, AUTIIORIZEI) AGENT, OR *LICENSED OPERATOR

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

GRADE AND REGISTRY NUMBER (IF API'LICABLE)

11/24/2008 856-339-1998

DATE AREA CODE/PIlONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person hdving 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/PIIONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

PI 468314

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIDNJ0005622 485A SW Outfall 485A 10/1/2008 TO 10/31/2008

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

Flow, In Conduit or - [IaI( I
SAMPLE ......'-..~ 4~* _ _ _ __ _ _ _ _ __ _ _ _ lD ~ ' -Thru Treatment Plant M_ _SU____MENT ............ ....... A I _-_0_%'_D

50050 1 PERurr REPORT. REPORT I . 1/Day CALCTD
REQUIREMENT 01DMOAV 01 DAMXEffluent Gross Value.........................- .... SU -. *

pH 
SAMPLE

MEASUREMENT 7***7* (**
004001 PE RMIT I.R..ORT 6.0 I9.0 su/Week GRAB

Eflet rs Vle REQUIREMENT 01 DAMN 01 ODAMX

Effluntak Gros au

O L " p • n**. . ........ ...
pH SAMPLE

MEASUREMENT 7.4.79**A

00400 7 PERMIT REPORT REPORT U1WeIGA
Inak Fo Srem REQUIREMENT . 1*~.01 DAMN O1DAMX 1Wek GA

LC50 Statre 96hr Acu SAMPLE . .v--,-- KI [..... ...... .) - ('
Cyprinodon MAUEET. ~~. '
TAN6A 1 P.ERIT .50 .. ..... I 01 D , I fEFYear COMPOS

PE ...... * I ... FI FL
REQUIREMENT01DM

Effluent Gross Value ...... 0_MOAV_ ____O__________

*~ton OL ' .. * ....* ... , ... *. .. '... . .... . u- . .... , *...... * ,'

Chlorine ProducedSAPE*.*

OxdnsMEASUREMENT0
CPOX 1 PERMIT . 0.3"0.5EfletGrI au REQUIREMENT 0 ... 1MOAV O1DAMX. M/ /ek GA

Effluent Gross Value •*"."... ,/:.**?: ......

IOption 1 _ __L "___.*2__*** ..... ..

0 . .. I. * .. . .. . ... **.. .. ........ . .. **

Chlorine Produced

OxdnsMEASUREMENT6A

*P 1PERMIT . .REPORT 0.2. M/ 3/Week RAB
Effluent Gross Value REQUIREM .ENT 0 1MOAV OIDAMX M/.
Option 2 .. * *.. -* .* .

rComments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:
NJ0005622 485A SW Outfall 485A 1011/2008 TO 10/31/2008

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATW
I 

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

Temperature, SAMPLE INlo G

00010 1 PERMIT" REPORT' REPORT DEG.C "1Dhy CONTINEffluent Gross Value REQUIREMENT 01MOAV 01DAMX
OL . - -,*... .

Lab Certification #
SAMPLE -74MEASUREMENT ( 7 5 a-7 17,4.5/ __-__-,-

99999 99 PERMIT REPORT. REPORT REPORT REPORT . REPORT. Not Applic, NOT APREQUIREMENT Lab # Lab # Lab # Lab # 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-Ptint Creation Date: 101112008
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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:

SNJM005622 Ionth 1 Dayl Year' I Mhi DAY Year 486A - SW Outfall 486AN006210 11 2008 To 1 3 2008

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

CHECK IF APPLICABLE:

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

Eli No Discharge this Monitoring Period EL MIonitoring 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
th e 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 ,2yINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

GRADE AND REGISTRY NUMBER (IF API'LICABLE)

11/24/2008 856-339-1998

DATE AREA CODE/IPIIONE NUMIIER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person hav'ing 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 attachcd discharge monitoring reports.

N/A
NAME AND TITLE

N/A N/A N/A
DATE AREA CODE/PIlONE NUMBERSIGNATURE
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PERMIT NUMBER: MONITORED LOCATION: .
NJ0005622 486A SW Outfall 486A 1

MONITORING PERIOD: FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATW

P146814

10/1/2008 TO 10/31/2008

NO.R FREQ. OF [ SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NEX. FNALYSIS TYPE

Flow, In Conduit or MEU

Thru Treatment Plant
50050 1 ". ". REPORT .

..
REPORT ".. . 1/Day CALCTD

PEMT ... MGD *f*A***
REOUIREMENT " 1MOAV, O1DAMX ......Effluent Gross Value ,_ __, ..... ___...._._ . _. ___. ___•__-_•

p H S A M P L E7 ,6MEASUREMENT -77*** 7, 
'

.6.0,
004001 1PERMIT 

. ~1/Wee GRABE l n "REOUIREEtIT •01DAMN -. ..... -0DAMX SUEffluent Gross Value A.. .. __... . ___ . _ _

I : OIL.

pHMEASUREMENT 778 606*.

00400 7 PRI .. '"REPORT 
.• REPORT 1/Week GRABJ ~~~~REOUIREMENT . *** " .. . " * ... 01 A " * **01 A X. .: . '"Intake From Stream .0DAMN . . 1 DAMSO *,n *****.".* " -.. i .. *"."

Chlorine Produced SE 
*

Oxidants HMEASUREMENT

-CPOX .1I PER'- ... 0.33 0. c 0 3/We.k GRABREOUIEMENT :O"AMGtLEffluent Gross Value 01 N1 ,_,__,__"_____ . ... ___-___._- . ... ___._,_....

Option 1IL- 
*** ***, ***Chlorine Produced

MEASUREMENT *... . **. z 3Oxidants 1' lb -3/QO
•CPOX1: Er. . .. ' . . . .

1.REPORT 
0.2 MGI. 3/Week GRABEffluent Gross Value OEIREOqET 0*""*" ' " . • OGMLAV O1DAMX

Option 2 ..... L... . . , . . . . . .
Temperature,SUREEN 

ii.... *i..-. .oc ,..... ......... , . ,, 3 1,40
00010 1 .. " E . . . . . REPORT:: REPORT DEG.C 1/Day CONTINR~u~EMEN" .. • - 01MNOAV - :- 01DAMX , .Effluent Gross Value

Comments A* 
* *o - R 2 at ....

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

Pre-Print Creation Date: 101112008
Page 1of2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 10/1/2008 TO 10/31/2008

I'i 4bW4

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

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

Lab Certification #
SAMPLE I~~

MEASUREMENT 173:-"7 '1"-7 4S PA 1(-4.
99999 99 ,PERMI REPORT REPORT REPORT REPORT REPORT Not Applic NOT APLab REQUIREMENT Lab # Lab # Lab # Lab # Lab ft

t A q i r t tn .f

Comns*Ayqeton*nrgad ote *oioin eotfomcnb directd*to*S Roe'ne of** th PS " Region 2 t(0)9-486........•

Pro-Print Creation Date: 101112008 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:

N Month Day Year Month ,), Year 487B - SW Outfall 487BNJ0005622 10 1 2008 To 2008

PERMtTTEE:
PSE&G NUCLEAR LLC
80' PARK PLAZA
NEWARK, NJ 07'101

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: 0 No Discharge this Monitoring Period 1"1 Monitoring Report Comments Attached

W HO 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
tlih 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
anbother 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
co'mplete. 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 PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, Olt *LICENSED 01ERATOR

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

GRADE AND REGISTRY NUMBER (IF API'LICABLE)

11/24/2008 856-339-1998

DATE AREA CODE/PIIONE 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

N/A N/A

DATE AREA CODE/PIIONE NUMBERNAME AND TITLE



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 Day Year Tonh Da Year 489A - SW Outfall 489A10 1 2008 10 31 2008

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

CHECK IF APPLICABLE:

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLONWAY 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

El No Discharge this Monitoring Period L-" Monitoring Report Comments Attached

WITIO 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
thht, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
coImplete. 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.

I .Robert C. Braun, Site Vice President - Salem N/A
NAME AND TITLE, NCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OI'ERATOR

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

GRADE AND REISTRV NUMBER (IF APPLICABLE)

11/24/2008 856-339-1998

DATE AREA CODE/PIIONE 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
DATE

N/A

AREA CODE/PIIONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 489A SW Outfall 489A 10/1/2008 TO 10/31/2008

HI 4b814

FACILITY NAME.

PSEG NUCLEAR LLC SALEM GENERATI!P
i NO. FREQ. OF SAMPLE

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

Flow, In Conduit or ME I / )^
• .•.iAME.•. o, 013l ......( ........ ;(,•m• _LT

Thru Treatment Plant MEASUREMENT

50050 1 "PERMIT REPORT REPORT MGD ...... 1/Month CALCTD
Effluent Gros's Value RE0UIREPEN" 01MOAV 01DAMX

pHSAMPLE ***777 7' /~lN'ME,,~~~~AUREMENT .... 7.7... 7
00400 1 PERurt ...... 6.0 9.0 i/Month GRAB

REQUIREMENT 01DAMN. 01DAMX SU
Effluent Gross Value 01DM

i•-QL: *** **"*** ***** *** .... .******

Solids, Total:• SAMPLE ,q...Soi:,Tta~MEASUREMENT L***~I*** 2P
Suspended1 6

005307 100 1/Month GRAB
00530 1 PEMI ......

Effluent Gross Value REQUIREMENT 01 DAMX 01MOAV *MG/L

0 L ***** -. **, . -- . . ..... : " *.. " .**I•

Petroleum [ SAM.PLE "A6:•r
Petroleum ~MEASUREMENT ***

Hydrocarbon's SML
00551 o ro1 .. . . .. "* "10 15 G 1/Month GRAB
00551 1 -P•ERMITr ...... OMA 1DM MG/L
Effluent Gross Value REQUIREMENT *1MOAV .1DAMXI L . ..... ....... . .. .

Carbon, Tot Organic SAMPLE ,b b ad
MEASUREMENT(TOC)

50 ".: /Month GRAB
00680 1 PERMrT ...... REPORT 50 MG/L 1 nG

REQUIREMENT '* ***.** 01MOAV_ OIDAMXEffluent Gross Value
O L - .****** I ?* ****** - ****** " . . .*** '. .

Lab Certification #1 MA i7 i7L51
MEASUREMENT FI 3 7 1 VjI (Ii'H

9999 PERM REPORT REPORT: REPORT REPORT REPORT Not Applic NOT AP
REQUIREMENT, Lab # Lab Lab # Lab # Lab #

C e I there are ahao(a

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 em~ail at "srosenwi@dep.state.nj.us'.
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