PSEG Nuclear L.L.C.
P.0O. Box 236, Hancocks Bridge, NJ 08302

NOV 2 4 2008 ‘%K% 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.

7
Robert C. Braun
" Site Vice President — Salem
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Attachments

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

NOV 2 4 2008




SCH08-135 3
NJPDES DMR : NOV 2 4 2008

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.

skk
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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

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

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

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

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

signature be notarized.

Robert C. Braun
Site Vice President — Salem

Sworn and subscribed before me ' | - , |
this 24  day of November 2008 | : |

vt L ‘LK(AJ(WL——“ -

SHER!L. 1ISTON
P e NOTARY PUSLE 5 i SERSEY - e
My Commis icis wbuieS | {4, 05)
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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

NOV 2 4 2008




PSEG Service Corporation

Maplewood Testing Services

200 Boyden Ave, Maplewood, NJ 07040
tel: 973.761.1981

€ PSEG

Services Corporation

TO: William G. Biggs | ~ October 15, 2008
Technical Analyst Report No. TP08078
Salem Chemistry - PSEG Power

SUBJECT: DETERMINATION OF CIRCULATING WATER FLOW AT
SALEM GENERATING STATION UNIT 1

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 11A 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

B ' . (gpm) | (ft h20) (ft h20) (ft h20)
11A ? 10/05/08 | 168174 -11.4 -10.0 214
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

| —-13B— |- - J- - | 10/05/08-|-147008~ =7-7|— 163 - —23.0) e e ey

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




William G. Biggs October 15, 2008
Technical Analyst Report No. TP08078

Salem Chemistry - PSEG Power

SUMMARY (Cont'd)
For reporting purposes, shown below is the data pertinent to the injection of Rhodamine WT dye

released to the river during testing. Testing is complete at this station.

RECORD OF RHODAMINE WT DYE INJECTION

Test Pump Injection Pure Number of Total Effluent
Date No. Time Dye Pumps in System Concentration
Injected Service Flow
(start) (stop) (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 B 1110.0 0.32
10/05/08 12A 1324 - 1349 33.24 B 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
10/05/08 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 usmg MTS Mechanlcal DIVISIon _
Work Instruction TPG-19 Rev. 7 "Water Flow Usmg The Turner Fluorometer". Rhodamine WT
dye was injected into the bell mouth of each pump using 1/2 inc PVC plpe 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 concentratlon multlplled by the

injection flow rate yielded the circulator flow rater———— - T -

The total static head was obtained by ﬁeasuring the pump suction head in feet from elevation
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; , New Jersey Department of Environmental Protection
: Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

. NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
! .
: Month | Day Year Month | Day | Year ,
| NJ0005622 1o 20051 T 10 T 31 12005 1| FACA — SW Outfall FACA
| .
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80.PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County

C}IECK IF APPLICABLE: . D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

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

|

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

I
NAME AND T}TL?INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

. [ 7
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

GRADE AND REGISTRY NUMBER (IF APPLICABLEF)

11/24/2008
DATE

856-339-1998
AREA CODE/PHONE NUMBER

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

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

N/A - N/A N/A . NIA
SIGNATURE

NAME AND TITLE

DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:.
NJ0005622 ' FACA SW Outfall FACA 10/1/2008 TO 10/31/2008  PSEG NUCLEAR LLC SALEM GENERATIM
: ' NO.| FREQ.OF SAMPLE
PARA’IV!ETEFI QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Temperature,’ - SAMPLE :
oc MEASU.REMENT kb by YT eT) T \ E) . 6 22 ’1—-) O Cb(m'&_\ab‘s COV’\T"\I
00010 G | PERINT STIRE REPORT . "REPORT DEG.C ' | Continuous | -~ CONTIN -
Raw Sew/influent REQUIREMENT e bbb _01TMOAV 01DAMX ; ’ o
: LoL e ke b [ e e L
Temperature,’ ’ :
. - SAMPLE i . : \
oc MEASUREMENT hdvde LYy hhkhd \Q) s 5 5 Z . D d GC.'\T\}&‘-'\a\‘,S 08 ‘f\_n ‘Q
00010 1. ‘,PERM'rr"'. S L aeenn -  REPORT . 433 . DEG.C Continuous CONTIN -
N (23 . ke dhhhbe - - - S .
Effluent Gross Value FECUIRENENT |+ : - ~ OTMOAV: _01DAMX '
R QL L “ , T N D .‘.“‘».‘n - ARk ) ,’ hhdi P - Paraan i — X
Temperature, - - ;
(-:- . MEASSAU“LPE'RJEENT e rakae haken 5‘ 8 q ‘7 () \/DAT CALQTD
o]
00010 2 | e | L o . REPORT 15.3 DEG.C 1May |. CALCTD
! RN 7 2 Y e P TTY rRREAA - . P o
Effluent Net Value REQUIREMENT | i oty 01MOAV -01DAMX oo o
QL S t‘ﬂ»ai o VRS Y2 2 2 T2 ) fggu». ' A T f"“' i B l‘i.ihi_tv‘, - T i
Lab Certification # )
SAMPLE
MEASUREMENT "7 5 9-7 ‘ —74‘5’, ?A'( Qﬂ("
99999 99 - ey | “REPORT REPORT - 'REPORT ~ |' . REPORT . - REPORT | Notapplic | -NoT AP -
Lab REQUIREMENT |- = - Lab #. . ... . -Lab#- """ ‘Lab# - Lab # cLab# . S A N P S
o QL Lo “ Co nnn S "f,“" R o ShRadk . nt‘«’ﬁ‘& o el "'f‘! ., 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 ;—;u "srosenwi@dep.state.nj.us”.

Pre-Print Creation Date: 10/1/2008

Page 1of 1



New Jersey Department of Environmental Protection
l Division of Water Quality

| ' Surface Water Discharge Monitoring Report Submittal Form

i NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
’ Month { Day [ Year Month | Day | Year .
NJ0005622 onth | Day L Yoar | .~ (Month} Day |Year | gACB — SW Outfall FACB
PERMITTEE: . LOCATION OF ACTIVITY: - REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern/ Salem County

CHECK IF APPLICABLE: o Discharge this Monitoring Period ] Monitoring Report Comments Attached
|

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
respon51b111ty 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
an?ther entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TXTL?(INCH’AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
y C_,,—-'—\‘ 11/24/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A : N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 10/1/2008 TO 10/31/2008 PSEG NUCLEAR LLC SALEM GENERATIP
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS g()'z KE/E\SYS?; S%APPELE
Temperature, SaMPLE . o - .
oc MEASI{REMENT Frevers FrPrres FYTYYYS \ O 5 22 R 3 0 CD(W"\‘L\QL_L} &N ‘\‘&
00010 G * pERRIT c o ~ . o REPORT: - |- REPORT DEG.C "1} Continuous CONTIN
Raw Sewfinfluent REQUREMENT | | [Hreser e seanns 01MOAV. " 01DAMX : 3 : R
- QL . c 'tﬁn.taa', L e t.tan o Sraaen N ?:.ﬁ.., . AhkAaR : .
Temperature, . . i
oc . : MEASSAJ:RPEI;JEENT eIy A ErD LTy l(&’ (@) 50‘ Ca o (B(mueu.; QOMT‘(&
00010 1 | o | o . _ REPORT 433 | g Continuous | - CONTIN
Effluent Gross Value (REQUIREMENT {1, - 2.7 o . 01MOAV " 01DAMX _
i QL' o ,“.““ . ) “,‘.““ o . -t&aatf. B ALl RIT2 2T B , N ‘ e g ‘. -
Temperature, - , ; .
c, i MEASSAJ::ELMEENT sekbdn I LTI g . g l D N ( 6 \/DAY C‘A m-
o]
00010 2 ~peem o o : ' REPORT 153 | piae 1/Day . |. caLctD
IR 1212 7 N - Thdhbhkd, (221227 i . . T
Effluent Net Value REQUIREMENT | © - © 70 A 01MOAV . .01DAMX , ,
. QL P DL b dEODEI R S 1&_&-6}&’ ‘Z R L taraen . A b e "_'ﬁf*ﬁ‘g .
Lab Certification # ’ .
. ; vl (7327 | T7HST ZANAe
! .
99999 99 " semwr | - REPORT _ 'REPORT _ .~ REPORT REPORT 'REPORT . Not Applic |  NOT AP
Lab ! REQUIREMENT |- Lab# - - vl Lab#’ ‘Lab# - ‘Lab # - Lab# .
o QL . . ia.t‘a-. o 1 "g‘aann L tjumfm_ . . -{itﬂm ) o "“f_“"! L L

Comments: lf;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: 1 0/1/2008
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

. NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
_ Month | Day Year Month | Day [ Year
- NJ0005622 onth | Day | Yetr |, Rlonthy Day Yerr || RACC — SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

[ . REGION / COUNTY: Southern / Salem County

f . .
CXHECK IF APPLICABLE: D No Discharge this Monitoring Period ] Monitoring Report Comments Attached

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

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

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

i

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

NAME AND TlTLP@INCIML EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
i / e ' : 11/24/2008 856-339-1998
. 7 '

Sl(IJNATURE OF PRINCIPAL EXECUTIYE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE d 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
pe\rson designated by that person shall sign the following certification:

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

N/A N/A N/A . N/A

NAME AND TITLE . SIGNATURE DATE AREA CODE/PHONE NUMBER
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|
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: I
!
NJ0005622 FACC SW Outfall FACC 10/1/2008 TO 10/31/2008 PSEG NUCLEARLLC SA_LEM GENERATIR "
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO.1 FREQ. OF :SAMPLE .
‘ ' E_X. ANALYSIS K TYPE
Flow, In Conduit or SAMPLE |75 B QSO‘ ) ) \/DA CALQTD
] 2 hhkhhhk . E113311 22121
Thru Treatment Plant’ MERSUREMENT 5 O \/ ;
50050 G R i | mep " - . wee | 1 DAy | ¢ALCTD
Raw Sewl/influent. [RequmeMENT. | - 0TMOAV ‘01DAMX - [ T RICTTS Caaria R SR EEE
{ S QL[ AT o] D e SRaeees [ pabass DT T R N
Thermal Discharge SAMPLE . O
Y hhhkhd hhkhhd AR AkAA \/ &®
Milion BTUS per Hr Herstmea 0‘700‘ 29 O 1 Y/oay cA‘.
00015 2 | bemi . | REPORT % | /07 30600 »7 | pyon ol oo EENEEE e U may - | caLeTD
Effluent Net Value REQUIREMENT, 0IMOAV . | ... 01DAMX ’ SRR R b Coweaes N T K
Lab Certification # N i
| weimeal V72327 | (745 YA |
99999 99. L et - 17T REPORT "REPORT .| . "REPORT. .|’  / REPORT
Lab RrauReeNT|. . Lab#

T Lab#

Lab #

-Not Applic.

L s QL N [T [N T T2 7Y R PR T2 Y Y T R F Y T e . LT 1T RN . Lo

. i

i

i

: ;

1 i

| ;

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.statg.nj.us".

Pre-Print Creation Date: 1 0/1/200_8
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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:
1 Month | Day Year Month | Day | Year
| NJ0005622 10 T T 20051 T 10 T 31 T2005 | 048C — SW Outfall 48C
PERI\’IITTEE: : LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC ' : PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA . GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County

CHECKIF APPLICABLE: O o Discharge this Monitoring Period L] Monitoring Report Comments Attached

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

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

I certify under penalty of law that 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, mcludmg 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.

H
!

? Robert C. Braun, Site Vice President - Salem N/A
N.&ME AND TIT?'RINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ e 11/24/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A N/A ___N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBEH.‘ MONITOHED LOCATION: MONITORING PERIOD: FACILITY NAME: o ‘
NJ0005622 048C SW Outfall 48C 10/1/2008 TO 10/31/2008  PSEG NUCLEAR LLC SALEM GENERATIM l
! f ‘

P145814

' NO.| FREQ. SAMP
PARAlMETER < QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | gx AN%&Q; S‘wpéE
| ' : - _ :

Flow, In Conduit or

Thru Treatment Plant’

MEASS‘\JjR"E“!fENT O. 4057 O, 569‘3 ‘ FYTTPPR YT P : O \/:DP\Y O)‘ L(/TD

{s0050 1 T pemmin | REPORT
Effluent Gross Value REQUITEMENT s

RTI122 PR K Py L I L s dhhhbe -

B T RN PR RStERE 2 T R T 1 T A

I T L LI Ry Y P T

Solids, Total v |
. SAMPLE
AERARE Hhh kb hhhkdk . . . \ 4 .
Suspended MEASUTENENT . ' _ q q O 2/ Moy I C‘DW\%
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Comments: If there are any questions in regards to the mohitoring 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 Creatlon Date: 10/1/2008. Page 1 of 1

-
N



! New Jersey Department of Environmental Protection
L Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 a0 To [0 it aoos] | 481A — SW Outfall 481A
PERIVIITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA : GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

i : HANCOCKS BRIDGE, NJ 08038
i
REGION / COUNTY: Southern/ Salem County
!
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

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

Robert C. Braun, Site Vice President - Salem N/A
NA_ME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICASLE)
1
/ L——""—_\ 11/24/2008 856-339-1998
SlGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBF™

*F or a local agency where the lughest-rankmg operator does not have the ability to authorize capital expenditures and hire personnel, a person llm ing that respousibility or
person designated by that person shall sign the following certification:

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

! N/A N/A N/A N/A

NAjME AND TITLE SIGNATURE DATE

AREA CODE/PHONE NUMBER
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Comments: The permiltee 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: FACILITY NAME: .
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Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.
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New Jersey Department of Environmental Protection
Division of Water Quality

! ' - Surface Water Discharge Monitoring Report Submittal Form

' NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
! Month | Day Year Month | Day | Year
| NJ0005622 onhi Day | Yoear | o, Monthi Day [ Yeir1482A — SW Outfall 482A
1 .
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC . PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 - ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

' REGION/ COUNTY: Southern / Salem County

CHECK IF APPLICABLE: O o Discharge this Monitoring Period O 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
I certlfy 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
NAME AND TITLE O?CH‘AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR 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/PHIONE NUMBER

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

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

N/A ' N/A N/A . N/A
NAME AND TITLE SIGNATURE DATE

AREA CODE/PHONE NUMBER



U TULY TYULLE IOUITIUE YUY VTV TILUE Y ISPV Pl 46814
PERMIT NUMBER.' MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ000552? 482A SW Outfall 482A 10/1/2008 TO 10/31/2008 PSEG NUCLEAR LLC SALEM GENERATIM
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i .
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Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall. .
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: :

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

! ' . ‘

PARAIIV(ETER OUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ZS%E\EYSIZ SwgéE
- | Temperature, _ . ) _ ' —
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’ ! . : 'ME:sAtx:ELlfsm ‘ 73 27 l 7 451 P A‘ ( (;(,1 . ‘
99999 99 perwr | . REPORT ~ | + REPORT.. . . "REPORT * | '~ ‘REPORT . '[/ . REPORT . | NotApplic .NOT AP
Lab . neouiRewent |- Lab# . Lab# © Lab# | 0 Lab# . [ Lab# N '

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

Surface Water Discharge Monitoring Report Submittal Form

' NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
: Month | Day Year Month | Day | Year )
NJ0005622 onth Day | Year | g, (Romh Day {Vew | 4g3A — SW Outfall 483A
PERMITTEE ‘ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEARLLC
80 PARK PLAZA : GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 , ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

\ : ' REGION / COUNTY: Southern / Salem County

» C:HECK IF APPLICABLE' D No Discharge this Monitoring Period ] Monitoring Report Comments Athche(l

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

1 :
I Robert C. Braun, Site Vice President - Salem : N/A

NAME AND TITLE O?INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
5 o C_— 11/24/2008 856-339-1998

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

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

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

N/A ' N/A N/A . N/A

NAME AND TITLE ‘ SIGNATURE DATE AREA CODE/PIIONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 10/1/2008 TO 10/31/2008  PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg :SEEYgIE SQ_:\(/I’;IE_E
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Effluent Gross Value REQU!RE."'.E/,T e " 3 O1}MQAV, - 01DAMX o - ‘
Option 2 < =QL A e Bkt R B e L e
Temperature, ) . : ' ) N
oC i MEASSAU‘::'ELIEENY . ki sranaz Rkhkkk ;(_{.. Z/ 5 \ ‘Cl D l/DAY CO }Sﬁ t&
00010 1 | e - ‘ , B . " " _REPORT REPORT S ;| 1pay | - CONTIN
! R L £ 01 I o * BRI c . B H . K S )
Effluent Gross Value REQUIREMENT | © = |ttt L o . OIMOAV.~. 01DAMX. i C .
! o QL TR 2 17T Sl R YT T R L 1T L IR P 2 7T PR . RERARE. o " A

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860,
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 10/1/2008 TO 10/31/2008 PSEG NUCLEAR LLC SALEM GENERATIM
, PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 2‘,3; .;ﬁ,‘i&-g,*; swgée
Lab Certification # T . '
A wime | V23027 | |74 41l
99999 99 | pemarr. | ~BEPORT . "[ . REPORT: . REPORT. . REPORT . --|- - REPORT - | NotApplic| NOTAP -
Lab \ REQUIREMENT | . . Lab# .- " o qu#_ . “Llab # Lab # Lab# I B
5 QL e e T e T Rt TRl IR T cope |

Comments: Any questions In regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.
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New Jersey Department of Environmental Protection
Division of Water Quality

I Surface Water Discharge Monitoring Report Submittal Form
|
|

NJPDES PERMIT - ' MONITORING PERIOD . MONITORED LOCATION:
; Month | Day | Year Month | Day | Year .
NJ0005622 10 T T35 1 ™ 10 T 31 20051 | 484A — SW Outfall 484A
PERMITTEE: ' LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA . GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038
;
!
E REGION/ COUNTY: Southern / Salem County
|- : : '
C|HECK IF APPLICABLE: L—_I No Discharge this Monitoring Period ] Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
respon51b111ty or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operatc the treatment works, the highest-ranking official of the contracted entity shall sign the certification,

1 certlfy 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 1mprlsonmcnt pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem ‘N/A
NAME AND TITLE Ol"y"’f\l; EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUE\:IBER (IF APPLICABLE)
/ Q—"’_ﬁ\ 11/24/2008 856-339-1998
- ]
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE ARE,\ CODE/HONE NUMBER

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

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

AREA CODE/PHHONE NUMBER



I.
- surtace water pischarge wvionitorimg Heport

|
PERMIT NUMBER:

[ 1
‘Pl 46814

: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: : v ! '
NJ0005622 _ 484A SW Outfall 484A 10/1/2008 TO 10/31/2008 ~ PSEG NUCLEAR LLC SALEM GENERATI} ;
i . : : . : . i
‘ ; . : : . ‘| NO.| .FREQ.OF | | SAMPLE
PARAMETER QUANTITY OR LOADING UNITS " QUALITY OR CONCENTRATION UN_ITS_» Ex.|- ANALYSIS I'IYPE :
Flow, In Conduit or sanpLE . : .
: ’ MEASUREMENT o MAEARE okl Hhhdan ) ‘/ : C A .
Thru Treatment Plant -, . O D/H/ ' (’? LCtTo
50050 1 ° HGD - -
‘ hhhkd
Effluent Gross Value o
'.u’a»au_‘_. PR
pll SAMPLE -
i MEASUREMENT bl sersak 7'(a aennan
|
! R
00400 1 2 pémr R BT X il su
Effluent éross Value + | RECmENEnT - O1IDAMN... o
i EQL s arawar - s ““,, e B '. ‘..:.::_ n.nn R
pH i .
: MEAssAt};Lnfs‘m bl arraie ’i - 8 IOV 7{ q
00400 7| b i wiane |/ REPORT ““REPORT |
Intake From Stream 'F%QU'-HE"'EW' ' e o 01DAMIN - m,D.M'f‘X‘ B
L LEQL [T e L e it e
LCS50 Statre 96hr Acu sapLE
Cvor (Il MEASUREMENT anaar o (vo€ = nJ shaane PPN
yprinodon i
TANGA 1 e S wenn | B0 T | ouerr
Effluent Gross Value recumeRENT s .. OIDARMN. | . | HEFFL
‘ i QL o 'tf;,r*‘. e ST i euL T IS
Chlorine Produced .
.o SAMPLE Iz I FYPPT.
oxidanlsl MEASUBEMEHT
*CPOX 1 e BT :
Effluent Gross Value R~E°"E';ggs".7. ki MGI/L
Option 1 e R Aeare bt
Chilotine Produced
' SAMPLE -
OXidanlé MEASUREMENT ool hblhbd SHRRAE 4 0.\
Effluent Gross Value PEQUIREMENT. .. prasas Eidiide o S01IMOAV- i .
Op“Oh 2 . QL ft.«fkt. P "f.:‘._"’f, ol s ...“, - j i':'.‘:"?"»_.‘_,“.. :
| |
i .
Commer}ts_: The permittee is required to perform acute toxicity tesling on a-minimum of one representative CWS outfall while DSN 48G is being routed to that outfall, i
! . . . . ) l
I

Pre-Print Creation Date: 10/7/2008 i

{
|
i
|

Page 10of2
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Fl 4b814
PERMIT NVUMBEH.' MONITORED LOCATION.‘ MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 10/1/2008 TO 10/31/2008 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION uNITS | x| Anavers | SAeES
- | Temperature, . . ) ) :
c MEASSAUE:!PE'ﬁENT ARy hAhEy P ;7 (f 55‘ 5 0 ‘/DAY aom d
o K
00010 1 " ermarr S o . REPORT. REPORT | .| | pay | " conmn
Effluent Gross Value REQUIREMENT | ..  *¥tie sasen e 01MOAV 01DAMX . - ) i PR P
- CQLI | ke | s TR SO DN L Ll L A e
Lab Certification # _ : . !
e weimmmien| \ 73277 | 1749451 Pl Ll
08080 09 | " permr | /REPORT = ‘| REPORT - - REPORT " REPORT ' 'REPORT- | NotApplic | - NOTAP
Lab i REGUIREWENT Lab# Lab # . Lab# Lab # - Lab# ~ B S
QL . *“ﬁ'ﬁ _# . - 1:“:‘ . ‘l-l‘ftl-i‘ ‘it‘ttﬁﬁlh . lﬁ'lhi S ; : ;

i
1

'
1
1
i
i

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

Pre-Print Creation Date: 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:
’ Month | Day Year Month | Day | Year
NJ0005622 onthi Day | Year | . (Monthi Day [Year ) 4g5A — SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 : ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

t
|
l
i REGION / COUNTY: Southern / Salem County
|

CHECK IF APPLICABLE: O 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 lughest-rankmg 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
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to iN.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

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

NA;ME AND TITLE?NCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR 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/'IIONE NUMBER

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

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

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




JuliaLc vyvralct wioviiaryo wWiIUI it 1y nC}JUl L 146814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 10/1/2008 TO 10/31/2008 PSEG NUCLEAR LLC SALEM GENERATIP
i ' NO.| FREQ.OF SAMPLE
PABAF!\/IETER QUANTITY OR LOADING UNITS OUALITY OR CONCENTRATION UNITS | ex | ANALYSIS TYPE
Flow, In Conduit or : :
| SAMPLE ' E221214 B £ 2112 L3212 \ 4
Thru Treatment Plant” il M i HHq O \/ DY CaLexd
50050 1 | _pemrr |-~ REPORT. .. .. . REPORT. MGD o i - | 1may CALCTD
N o PR . ik * * E22 123 R . .
Effluent Gross Value REQUREMENT | - 0TMOAV. O1DAMX ' ‘ : . ’
% T QL el nun T B L -n.t“tn’i . il d " Bbbboild . O - f_iﬁin_ v ‘ . \ ) g e E
pH :
. MEASSAI;'::ELIEENT Il *hhaae 7‘ 7 erasn _'7‘ 8 O 1/’\!\62[ éﬁg@
00400 1 i Copenmr o | S 6.0 - " 9.0 su ST 1Week GRAB
: R L2 2T T LTI BRI o o i
Effluent Gross Value FEOUREMET. e - 01DAMN . . 01DAMX -
. ! | QL ; [TYY LT B YT I I o kn.gn}t Y] . . ARk :‘ . ‘ . ‘
pH SAMIPLE RERAR whdik ' : & / C,.gA@
MEASUREMENT bor 7‘ S sarean 7 C? D {ANFEIL ‘
00400 7 " pgrer . N B . REPORT ‘ .REPORT su " 1/Week GRAB
YT LT Y SN P 22211 . . EETIIZ]) B . "
Intake From Stream REQUIREMENT S ' 01DAMN 01DAMX: : . 1
' b QL A ﬁ‘t'tﬁﬁ vl : ‘f‘afiaa S h ‘, unn‘:” o 4?"‘“"f R . nau‘o . e . T .
LC50 Statre 96hr Acu !
| © SAMPLE PO hhhh 1 - (\l [TT3e s PRTYYY ) Y. l« (—:;A
Cyprinodon | HersRR (ove O CDDE’ Chog
TANSGA 1 ; i PE’R‘MT‘I’ 1 o ti'i.i: wbhbbE " b 30 s j T hkbhhd Iy YEFFL ‘ . 2,Ye'ar ' ‘ COMPOS
Effluent Gross Value REQUIREMENT [~ ' -01DAMN " - o '
i ' QL aoota. ) . _fi&na ) . L kkead” o weeees : ‘ N ,*."tﬁt 3 : 1. . . RN
Chlorine Produced , ' YL I ﬂ
. : MEASSAJ:!PE';JIEENT : ROt Rabah rrah Co@é: Q @Dé: 0 CODQ: (b’pE; \A
Oxidants !
*CPOX 1 © peRm ‘ : A 03 - 05 - MG/L ‘3Week - GRAB
} * LI Fhdash - R i X )
Effluent Gross Value REQUIREMENT ‘ ‘01MOAV : 01DAMX. : ‘ ‘
opﬁon 1 . QL o ST ke I T shregk S S I e kit S ‘;
Lt t v N et o M w 35 I R I’
Chlorine Produced : i
. ! ) ! ME:SAUMF'IDEII:ENT i Ahkbba Ananak 4 D' ( . 4 a . l D U\i\é‘é’V" &Q‘é -
Oxidants
*CPOX 1  pemm o | ‘ o . REPORT o2 | 3week |- “GRAB:
Effluent Gross Value REQUIREMENT.| ' ™" - S e 01MOAV ' 01DAMX o BT
Option 2 SQL T [ e [ A ek A e 1k

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: 10/1/2008

Page 1 of 2



~ e -uyj TP AL IV Y IVIVI IV ITIY 1 IGVIL Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJOOOSGZZ 485A_SW Outfall 485AA 10/1/2008 TO 10/31/2008 PSEG NUCLEAR LLC SALEM GENERATIM
| .
PARAMETER ~ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg() : XEEEYSIE SWEEE
! : . A
Temperature, ) j :
oc } ME:S‘:JI,I‘RPEIiHEEN'T RErrTYey ahaary T ) 2&3‘ 7 '5‘ . O ‘ O ‘/DA\{ @ M“'\‘A
00010 1 | I ol o ‘ _-REPORT "~ REPORT .. DEG.C | /Day - CONTIN
Effluent Gross Value REQUIREMENT c L s 01MOAV. 01DAMX : > I IR
: QL e e L s e 1
Lab Certification # ;
wiiion| \ 7227 | [745] CA (LA,
99999 99 ‘permr- .| .. REPORT. REPORT REPORT . REPORT. . “REPORT. ;| NotApplic-{- - NOTAP.
Lab REQUREMENT | °  Lab# . Lab# ©Lab# . Lab# " Lab# ¢ ; o '
' LQLT s e ] e e e e

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-Prin! Creation Date: 10/1/2008

o

Page 2 of 2




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

' NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month | Day Year Month | Day | Year 3
NJ0005622 1o T 20051 T M 10 T 31 20051 | 480A — SW Outfall 486A
PERMITTEE: LOCATION OFF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038
REGION / COUNTY: Southern/ Salem County

}
|

CHECK IF APPLICABLE: l:l No Discharge this Monitoring Period ] Monitoring Report Comments Attached

WIHO 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
responsxblllty 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
anlother entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Robert C. Braun, Site Vice President - Salem " N/A
NAME AND TIT?UNCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
i
| R — 11/24/2008 ___ 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

N/A N/A N/A - N/A
NAME AND TITLE v SIGNATURE DATE

AREA CODE/PHONE NUMBER
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PEHMIf NUMBER: . MONITORED LOCATION: . MONITORING PERIOD:
NJ0005622 ~ 486A SW Outfall 486A 10/1/2008 TO 10/31/2008

P146814

S |
FACILITY NAME: S e
PSEG NUCLEAR LLC SALEM GENERATIN |

: ‘ _NO.| FREQ.OF | | SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION - . UNITS | EX.|. ANALYSIS . TYPE
Flow, In Conduit or . . : ;
i SAMPLE L + YT [} Lc:rD
) MEASUREMENT l qu bl ookl d . \/DA\/ . & .
Thru Treatment Plant : 3 g - 3 0
50050 1 " bep | REPORT. .| - REPORT .| ., i L : wowen | pritDAY | cALCTD
. REOUIHEM‘EN'I.' 01 MOAV 01DAMX ] ¥ ARk h . qaumq'-: XY ces c . e
Effluent Gross Value S - . - - 5 ‘ }
i CEQLL e L e R YT T ernene Casennn ik AR G . L -
PH ‘ N ,
MEASSI:J":#PE'REENT I Fhhahk 7 7 reaaad -7 9 0 (/\L\@( CQ Qﬁ
00400 1 e R verses 6.0 R 90 su 5 1/Week | GRAB "~
: Lot AMN : L ded -01DAMX i wie
Effluent Gross Value :REOU'F"E"‘E"T " _01D : -
i : ,-TT;IQL;*:--V- R it b Dby e R IR I
pH NN L.
MEAssAJ;l;I;fENT rhhahR IYSTeT] 7 8 ahhhan 7 q D (/\N$K éeA&
00400 7 Tlbepry | T e -REPORT. e : REPORT .o} . |7 [ 1/Week  GRAB
REQUIREMENT | 7o Whéwkk, e WM 01DAMN . bbb . 01DAMX - - - ; :
Intake From Stream R o P - .
‘ QL v U T T TY L L AL S Rt SO ’ uun‘.;' o ik A . : i
Chlorine Produced M |
: MEASSLE::EL;ENT Avrank hhae artane GODL’ C‘Dbe 0 CDD&:A QDDE; &
Oxidants ! :
*CPOX -1 | © PERMIT ... A T whbaan ) . 0'3 . A 0'5 [ MG/ - 3NVeek L PR G
i . Gkl L2 TTT R B bt TS T2 M \V2N DAMX - . . e
Effluent Gross Value RECUIREMENT, RIS : i ' 01hMoA OIDAMX . _ PEERAP IR
OpliOI‘l 1 QL o o "_'f_’aé_-f",.v- - ; na_wft ) - anna e RALALL I ““f‘"?. L 3 wal il R
Chlorine Produced ] . : i
. ' MEASUREHENT paraas savee dhanes 4 O. \ .< O, ‘ 013 /Nﬁeﬁ (‘7{"@8
Oxidants : . - - : -
*CPOX 1 | Femsan | T C o U CGREPORT o[t to2t ) . 3MWeek "] - GRAB
) . PR L L1 L D) CEARRE LTS . . . S o sl oot S
Effluent Gross Value RECTIEMENT ] ' : : Q1MOAV - . 01DAMX
Option 2 i QL B R T T S stewne - R S B okl BhaaAk K O E ‘ -
Temperature, ) i N
c ! Msfsmaps'inhsm poaas phaeas bl ;_(0 é 3 l { O \/Dﬂ\/ Cbl\“ (&
o ) . . B
! 3 s i s : i o “CONTIN -
00010 1 | ) I IS U SAIEN LI ] S . 'REPORT." [ :-REPORT : DEG.C “1/Day
| [ty - P T e Y 7YY T S HhREhE o 1 V. L " 01DAMX o AR . i
Effiuent Gross Value RECUREMENT | - ] C ’ - 01MOAV. i
: : e A R Y Tt N L ARRAR R L R B ’ '

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

Pre-Print Creation Date: 10/1/2008
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 10/1/2008 TO 10/31/2008  PSEG NUCLEAR LL.C SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;SEEYSIZ S#:(/I'L’IéE
Lab Certificatlion # SAMPLE . A .
i measvrement| | 7397 " 7 L{‘S—I PA { b({
99999 99 | vepar- | .. REPORT - | - REPORT - REPORT REPORT 'REPORT - | Not Applic .NOT AP
Lab | REQUIREMENT | "~ - Lab#-.-" [ - “Lab# - - Lab # - Lab# © .- Lab#. N U ' ,
QL ff:": " S ﬁ.tﬁtk ; .- }fnu . I B nun o u»nn,:‘ C :

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

Pre-Print Creation Date: 1 0/1/2008

Page 2 of 2



4 - New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

: NJPDES PERMIT "MONITORING PERIOD MONITORED LOCATION:
" Month | Day Year Month | Day | Year
NJ0005622 T 0] T a0 T 31T goms] | 487B ~ SW Outfall 487B

l
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80.PARK PLAZA . GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

| A HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern/ Salem County

CHECK IF APPLICABLE: E No Discharge this Menitoring 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
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 B N/A
i .

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
! ﬁ“"“’ 2 11/24/2008 856-339-1998

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

*For a local agency where the /nghest-rankmg operator does not have the ability to authorize capital expenditures and hire personnel, a person hm 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. 58:10A-GF(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A L N/A
NAME AND TITLE SIGNATURE DATE AREA COi)E/I’lIONE NUMBER




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

| NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
|
. Month | Day Year Month | Day | Year
NJ0005622 onth | Day | Jear | ., Monthy Day Ve | 489A — SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21 ‘
NEWARK, NJ 07101 : ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

I REGION/ COUNTY: Southern / Salem County

C:HECK IF APPLICABLE: C ~o Discharge this Monitoring Period 4 Monitoring Report Comments Att:ached

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
responsxblllty 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 1 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 m1prlsonment 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/?"CIPAL EXECUTIVE OFFICER, AUTHIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
H
/ C—™ : 11/24/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

NA N/A N/A . N/A
NA.ME AND TITLE SIGNATURE DATE

AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: :
NJ000562é 489A SW Outfall 489A 10/1/2008 TO 10/31/2008 PSEG NUCLEAR LLC SALEM GENERATIM

' ) H

| . . .

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS g;:() KSESYSE Sw,féE

Flow, In Conduit or L .

[ MPLE . : .
Thru Treatmeiﬂ Plant ME:S‘LRZMENT O ! 0‘3 ‘ (9' 0(3 ( - e e 0 (ﬁWDNTH OALG’TD .
50050 1 " penmary - REPORT - REPORT meo | AUR R T e +| 1Month | - CALCTD
Effluent Gross Value reauiRErENT |- - 0TMOAV :01DAMX - Lo o e ol ’ T

‘ QL f e L et T O AR T IR i . i e - RS

'ME:SA'JNI‘RPE%AEENT bbb bbbt 7. 7 rarer 7. 7 O \/’\'MNT“ ePM

00400 1 - N P S .60 e sy | | AMonth | GRAB -
Effluent Gros!s Value REGUIREMENT | .\ "M% L COIDAMN T e ) - 01DAMX" ER ‘

I . QL - R ﬁN‘“‘ﬁ:: o 7 Y - L ‘f“.“, AR BE MEYYTTYS B o e ; %
Solids, Total | . ’ - . i . 5
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Comments: if there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@ dep.state.nj.us".
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