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

ScPaamy € PSEG

Nuclear L.L.C.
SCH09-1 14
CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7008 0150 0000 5749 4192
‘Department-of Environmental Protection
Division of Water Quality
Bureau of Permit Management
P.O. Box 029
Trenton, N.J. 08625-0029

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT

SALEM GENERATING STATION

NJPDES PERMIT NJ0005622

Dear Sir:

Attached is the Discharge Monitoring Report for the Salem Generating Station for -
the month of August 2009.

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 _
technigues 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 Bob
Bernard (856) 339-1636.

o

Robert C. Braun
Site Vice President — Salem

LA
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Attachment (12 DMR's)

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

August 2009

The following explanations are included to clarify possible-deviation
from permit conditions. ’ ' B

" General - The columns labeled "No. Ex" on the enclosed DMR tabulate e e

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 1993
revision of the NJDEP DMR Instruction Manual and specific guidance

from DEP personnel.
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EXPLANATION OF EXCEEDANCES
August 2009

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. | 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.

e —

Robert C. Braun
Site Vice President — Salem

Sworn and subscribed before me
thig ;A/2/ day of September 2009

A e

2% Yy M. Gumning
Notary Public of New Jersey
Commission Expires oa September 22 2009
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New Jersey Department of Environmental Protection o P
Division of Water Quality ]

i

Surface Water Discharge Monitoring Report Submittal Form i
; {

%

NJPDES PERMIT MONITORING PERIOD \ MONITORED LOCATION |

- Month | D Y :

NJ0005622 T S, (Monthy Day (L Year ) 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 |

HANCOCKS BRIDGE, NJ 08038 ;

l

!

1

|
NEWARK,NJ 07101 .ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 080%‘8
. _ -] ;

f

|

REGION / COUNTY: Southern / Salem County ;
}

CHECK IF APPLICABLE: D No Dischakrge this Monitoring Period Ej Monitoring Report Comments Attajched'
{

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the dlschargmg 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 treatmept 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 wi
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certlﬁcatlon !

th

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 mformanon is true, accurate and ;
complete. 1am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant ’

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

N/A

Robert C. Braun, Site Vice President - Salem
NAME AND TITLE OF @AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY N Ult\'lBER (IF APPLICABLE)

> __ 09/18/2009 856-339-1998 f
AREA CODE/PHONE NUMBER;;

SIGNATURE OF PRINCIPAL EXECUTIVE OFF ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnél a person hbvmg that responszbzlzty ¢

i

person designated by that person shall sign the following certification:

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

|

N/A ‘ N/A N/A N/A f
NAME AND TITLE ' SIGNATURE
. )

l

;
)
|
|
|
! . |
DATE i AREA CO‘DE/PHONE NUMBER ‘
|
|
|

~
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: ; [
| |
NJ0005622 FACA SW Outfall FACA 8/1/2009 TO 8/31/2009 PSEG NUCLEAR LLC SALEM GENERA[TIP
: . |Nno| FREQ.OF
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION gUNlTS ‘Exi| ANALYSIS
: | :
Temperature, EAS‘::?:ELEEﬁ P P AEEARE ' gq g ' O CQY\‘\‘\;/\\JO-‘S:
oC MEASUREMENT 28 . . !
00010 G PO REPOR
MO DEG.C

Raw Sew/influent

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Temperature,

oC
00010 2
Effluent Net Value

SAMPLE
MEASUREMENT

Lab Certification #

999939 99
Lab

SAMPLE
MEASUREMENT

*kdkik WAk

iR R Kekkkkk

ey

Fhkkhk

*hk ek

dkkfhk

|

1
i

COhT\‘v\uo(Q Q:ONITIN

f
i
1
i
i
|
i
|
|

I

— , e
Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-48JSO or via emai

| at "srosenwi @dep.state.nj.us’.

{

Pre-Print Creation Date: 7/1/2009
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New Jersey Department of Env1ronmenta1 Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

{
{

l
|
f
i
‘
t
{
i
H
i

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION
Month | Da Year Month | D Y :
NJ0005622 L To 5 T3 T3005 | FACB — SW Olutfall FACB
8 1 2009 8 31 2009 | |
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT: 1
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR ILLC ]
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 % ‘
REGION / COUNTY: Southern / Salem County |
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Commjents Attached 5
| WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the ‘dxschargmg 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 cemﬁcatlon - f

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this dogument and gll attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the mformatxon is true, accurate and|

complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or 1mpr1sonment pursuant
I

to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per v1olatxon .
N/A

!

Robert C. Braun, Site Vice President - Salem
NAME AND TlTLEO/FE?IPAL EXECUTIVE OFF lC_ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

> __ 09/18/2009  __ . 856

GRADE AND RfEGlSTRY}NUiVIBER (IF APPLICABL

339-1998

- SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA C

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel a person havmg that responsibil
!

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 Ihéve reviewed the attached discharge monitoring ;ireports. 3

N/A N/A N/A

ODE/PHONE NUMBER

N/A

i
x

;
[
i

1
{
1
i
i
]

E)

ity or

NAME AND TITLE ' SIGNATURE

|
|
I

DATE ‘ AREA C?DE/PHONE NUMBER

|
S
1
{
1
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, . , . I
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: }
NJ0005622 FACB SW Outfall FACB 8/1/2009 TO 8/31/2009 PSEG NUCLEAR LLC SALEM GENERATI} é

. | : :

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS N AT SW%E
Temperature, SAMPLE ' ' ~ . I
oC MEASUREMENT Rk hAR Rk Rk Kekkk 2 8 , ) 2 q , 2 1 'o | COY\T‘RNOOVJr QQNTI N

_REPOF

00010 G
Raw Sew/influent

Thkhhn

DEG.C

Temperature,

oC
00010 1
Effluent Gross Value

Feded e kR Hekddkk ; 7 l
. [

Khkhhn

Temperature, ‘
SAMPLE s
MEASUREMENT Akhkekde Ak kkk
oC
00010 2 -

Effluent Net Value

Lab Certification #

99999 99
Lab

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".f-

Pre-Print Creation Date: 7/1/2009
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i
New Jersey Department of Environmental Protection 5 |
Division of Water Quality o

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT ' MONITORING PERIOD MONITORED LOCATION: ;
Month | Day Year Month | Day | Year ‘

NJ0005622 BT e g Month ) Day L Year | pACC — SW Outfall FACC |

v - , et ;
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT' | ,
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC ! i
80 PARK PLAZA GENERATING STATION PO BOX 236/N21 ! f
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRI]DGE NJ 08038
, |

HANCOCKS BRIDGE, NJ 08038 . ; :
j |
REGION / COUNTY: Southern / Salem County : ' ’

1

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 operatmnal responsibilities for the»dlschargmg; 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 treatmelnt 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 w1th
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certlﬁcatilon f] ﬁ

1 certify under penalty of law thatI 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 1nformat10n 1[s true, a¢curate and1

complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or 1mpr1s0nment pursuant
l

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 v1olat10n I

-
N/A

Robert C. Braun, Site Vice President - Salem ‘ : i
" NAME AND TITLE OF PRIN?EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR -  GRADE AND ﬁEGlSTRYENq?MBER (F APPLlCABl%E)

C——"" 09/18/2009 . 856-339-1998 j

AREA CODE/PHONE NUMBER;\

H
i

i
)
i
i

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

i
*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 responsib‘il"ity or

person designated by that person shall szgn the followmg certification: - j j
i | |

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

[

N/A N/A NA N/A
NAME AND TITLE SIGNATURE : DATE ‘ AREA C DDE/PHONE NUMBE
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: =~ FACILITY NAME: f ] S |
NJ0005622 FACC SW Outfall FACC 8/1/2009 TO 8/31/2009 PSEG NUCLEARLLC SALE;M G_ENER%TII‘ ; :

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION , UNITS g() :Ei?ygg S'-?—'\\(n:'éE

] i . | L [ .
Flow, {n Conduit or : 4o \/ ! |
SAMPLE ay e P ) Hddekk : . (Y1 1 \ LQTD

Thru Treatment Plant . HEASURENENT :l7 ':25 :2 1 37 4 f fO! DQ\[ ¢ L
50050 G mep | '
Raw Sew/influent
Thermal Discharge SM;IPL'E)- — ) ( i ”
Million BTUs per Hr MEASUREMENT \L\L\L\s « \ L\EO‘{ ‘ SR o |
00015 2 MBTU/HR | > FOTIN
Effluent Net Vatue -

Lab Certification #

wiitiee|  \1327 | \MSH

REPOR

99999 99
Lab

i
1
!

|
i

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinke! of the BPSP - Region 2 at (609)292-486130 or via email jat "srosenwi@dep.stat .nj.tjs"‘;.
i

‘ |
| o
L

|

|

Pre-Print Creation Date: 7/1/2009

i
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New Jersey Department of Environmental Protection
Division of Water Quality

e e e s e ey b

Surface Water Discharge Monitoring Report Submittal Forln

I
!
i
f
1
i
'
!
|
l

. | 1
NJPDES PERMIT ' . MONITORING PERIOD MONITORED LOCATION
; Month | D Y Month | Day [ Y
NJ0005622 3 T 1 T 200 To g Tt 3e01| 048C — SW Outfall 48(!2 -
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 J i
5

)

REGION / COUNTY: Southern / Salem County "

|

CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached _ ’
j |
WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the| dlschargmgffacxhty 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 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 certlﬁcatlon T i -

I certify under penalty of law that I have personally examlned and am familiar with the information submitted in this document and gll attachments, andf
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 1nformat10n is true, accurate and‘
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or 1mpr1sonment pursuant :
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penaltles up to $50,000 per v1olat10n * :

)
| :
i i
!
i

- Robert C. Braun, Site Vice President - Salem . i N/A
NAME AND TITLE OwPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *L1ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICAB[LE)
l l
’/ e 09/18/2009 L 856 339-1998 E
" 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 havmg that responszbtltty or
person designated by that person shall sign the following certification: !

i
i

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 Ereport‘s.

X

i
, ! :
N/A N/A N/A , : i N/A |
; ; 1
NAME AND TITLE SIGNATURE DATE AREA C(:)DE/PHONE NUMBER1
( |
} !
I
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: % = i
NJ0005622 048C SW Outfall 48C 8/1/2009 TO 8/31/2009 PSEG NUCLEAR LLC SALEM GENE:RI;\Tw , ‘) _
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNlTé INO. ';L‘ESY'S'; S’W'\,/'SELE

EX.

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE -
MEASUREMENT

= SR

Solids, Totatl

Suspended
00530 1
Effluent Gross Value

SAMPLE

MEASUREMENT folalalelele

[T 222

Nitrogen, Ammonia

Total (as N)
00610 1
Effiuent Gross Vaiue

SAMPLE

MEASUREMENT folalaloiolel

*tekhRd

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

SAMPLE

MEASUREMENT iolalainialed

L3211 2N

Carbon, Tot Organ‘ic

(TOC)
00680 1
Effluent Gross Value

SAMPLE
MEASUREMENT

dkkkkk

wkkdkk

Lab Certification #

99999 99
Lab

0.2492 | 0,399

FRRhk R

FREAEE

Aaren

FhhAr

ddekdhd

ok fhk

dskhRk

Thddhk

Fkkkdhdk

P22

whdedkd

AhRhAh

MG/L

MG/L

!

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)292-46:80 orvia efnai

at "srosehwi@dep;state.n

WUST,

Pre-Print Creation Date: 7/1/2009
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New J ersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

{

|
!
' :'
NJPDES PERMIT MONITORING PERIOD » MONITORED LOCATION

Month |

NJ0005622 s T | To (i Doy Year | 481A — SW Outfall 481A |

i

i : i

; |

PERMITTEE: "LOCATION OF ACTIVITY: REPORT REC3IPIENT: ;
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR L1C = !
80 PARK PLAZA ) GENERATING STATION PO BOX 236/N21 | ' ! |
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIE)GE NJ 08038
’ HANCOCKS BRIDGE, NJ 08038 ! \ '

r
I
I
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| dxschargmg facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign |
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel a person having that |
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. 1f the local agency has contracted W1th
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the cemﬁcatlon : ; ?

a1l attachments, andI

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the mformatlon is true, accurate and~
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/ot 1mpr1sonment 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 v1olat10n o i
: i

i |
j ]

i
i

.Robert C. Braun, Site Vice President - Salem ) N/AF : |
NAME AND TITLI?\ICIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY. leMBER ax APPL'ICABIEJE)
’ . i a N . i
/ C—" 09/18/2009 856 339- 1998 |
] t
DATE AREA CODE/PHONE NUMBER

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

el, a person havmg that responszbtllty or:

. *For a local agency where the highest-ranking operator does not have the ability to authorize capital expendztures and hire personi
! ¢

person designated by that person shall sign the following certification:

i

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

I}

P
i r
. . . i l
N/A N/A N/A C N/A |
‘ ] |
DATE ; AREA CpDE/PHONE NUMBER
. i i
l
f |

]
i L

l

NAME AND TITLE SIGNATURE

(;
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PERMIT NUMBER: MONITORED LOCATION: - MONITORING PERIOD: FACILITY NAME: j o i
i . T { |
NJ0005622 481A SW Qutfall 481A 8/1/2009 TO 8/31/2009 PSEG NUCLEAR LLC SALEIM GENER{\TID ‘ .
' ‘ - |ino.] FREQ. AMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION FUNITS [ Eg ANAEYSIE SIA‘—Q(AF*,EE
{ i P : - |
Flow, In Conduit or SAMPLE \ q | ’
ThhAhk kA Stk i
Thru Treatment Plant MEASUREMENT S \ q S i
50050 1 MGD rrbrn
Effluent Gross Value :
i ;
PH SAMPLE ! :
MEASUREMENT dedekkhi Thkkhhk ‘7 v 3 Khkkkkk 7 N '.I i
00400 1 su
Effluent Gross Value .
i
pH ’
MEASS‘:JMHPE‘;JEENT folabiadeld Rekkkkd _7‘ G Thkihk f
00400 7 su
Intake From Stream
Al . .
1 I ;
LC50 Statre 96hr Acu J ! . i »
MEASSAJ’IRPEIREENT Ahkkhk £ 221 2 TN CODE = whrddd AhkRAk } oz (ODE‘ = N Copt a N
Cyprinodon i :
TANGA 1 P %EFEL
Effiluent Gross Value
‘ .. ;
Chilorine Produced SAMPLE - (
MEASUREMENT beisiod Fakdx il Cook = N Codx =N )
Oxidants
*CPOX 1 P MG/L
Effluent Gross Value
Option 1 Jealid . . ,
Chilorine Produced SAMPLE _ | 3/ L |
MEASUREMENT P KRR RE ' @ w&k G_Q“B
Oxidants —
*CPOX 1 [ G/L . :
mel

Effluent Gross Value
Option 2

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: 7/1/2009 .
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACfLITY NAME: L .
NJ0005622 : 481A SW Outfall 481A 8/1/2009 TO 8/31/2009 PSEG NUCLEAR LLC SALEM GENE;R;;\TIP
- _ : ‘ |INO.| FREQ.OF
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNIT$ EX; ANALYSIS
Temperature, _ ‘ ' NI /
MEASUREMENT hkdkk Fhdkkk Fhkikh 3 % 1 3 1 O ! Q‘L\(
oC - -
00010 1 DEG.C /D
Effluent Gross Value
Lab Certification # SAMPLE
weasurement|  \7) 32 1 \71 L\S‘\
99999 99 ' " ORT [  REPORT .
Lab
|
§
|
i x
|
| |
;
]
‘ ;
[
5
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 ouffall, 5

Pre-Print Creation Date: 7/1/2009
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New Jersey Department of Environmental Protection ,
Division of Water Quality |

|
i

Surface Water Discharge Monitoring Report Submittal Form

i
t
{
!
!
t
t
¢
i
]
i

{
!
I
i

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | D Y Month TP
NJ0005622 onth [ Day | Vear | - [Mouth | Day [Year || 4g7 5 _ SW Outfall 4824 |
i . ;
PERMITTEE: . ' LOCATION OF ACTIVITY: REPORT REdIPIENT: | .5
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC - :
80 PARK PLAZA GENERATING STATION ‘ PO BOX 236/N21 | o
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 080338

:

REGION / COUNTY: Southern / Salem County ;

.
i
T
: |
s ;
i
i
]
i
!
t
i

. | »
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Att?ched_

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

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

| 5
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 : (

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

| NA

For a local agency, the highest ranking operator of the freat;mqnt works shall sign !
fperson having that }

y has contracted with
tion. . ‘ (‘

for obtaining the information, I believe that the i{nformatién is true, accurate and|
i
i

|

Robert C, Braun, Site Vice President - Salem | ‘ .
NAME AND TITLE/?NCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND R}EGISTRY@NUMBER (IF APPLICABI
; N
/ C— 09/18/2009 : 856-339-1998
| | .

DATE ! AREA CODE/PHONE NUMBER
I o :

. t : !
*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person lgaving that responsibi

person designated by that person shall sign the following certification:

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

)

i

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 monitoringirepért_s. :
|

s
i

NA N/A N/A N/A

.E)

\

'ty:or;

—

NAME AND TITLE : SIGNATURE : DATE

i
i
o
. . .
AREA CPDE/PHONE NUMBER
!
?
!
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PERMIT NUMBER: MONITORED LOCATION MONITORING PERIOD: FACILITY NAME: i o “ |
NJ0005622 482A SW Outfall 482A 8/1/2009 TO 8/31/2009  PSEG NUCLEARLLC SALEM GENERATI} ;
' _ ] T f g
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION | UNITS | 22 mi&gg SAM; E”ﬁ
Flow, In Conduit or ! i
. e ASSAUA:!PELI\EENT )‘\"1 L\ L\"‘ L{ v Ehkhk Akt ‘{ )

Thru Treatment Plant
50050 1
Effluent Gross Value

pH

SAMPLE

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

MEASUREMENT

Fakhkk

ARAARE

MGD

kR Ak 7 N 2

I

Fdkddd . ’ ' é

Aakhhk

TRkERk

dkkkRh

whRAAh

LC50 Statre 96hr Acu SAMPLE' : ; N
. MEASUREMENT kkdkkk hkkdhk CQD\E = N *hdikk dkdkkkd ; 2
Cyprinodon . Y
TAN6A 1 SEFFL foS
Effluent Gross Value :
& [ X 3 !

. J : H *

Chlorine Produced | ) ! ; RR
MEASUREMENT il ko il CoPpr= HE N ! O |CodE= N COD;E f
Oxidants et e
*CPOX 1 JeTroy MG/L
Effluent Gross Value )
Option 1
Chlorine Produced SAMPLE
. MEASUREMENT dkkkkk *kkdhk *kdkkd < 0 . \

Oxidants
*CPOX 1 PV MG/L
Effluent Gross Value
Option 2
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 oUifaH.g .

Pre-Print Creation Date: 7/1/2009
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: :
NJ0005622 482A SW Outfall 482A 8/1/2009 TO 8/31/2009 PSEG NUCLEAR LLC SALé:M GENéRATIF : f
. . T ;_ FREQ. 5 '
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS :gg A?I;EEYSIZ : S:;\_I\Y/l; éEt
Temperature, SAMPLE - . ' , o t \/ C [ L5 ,
oC MEASUREMENT 3 6, D\ 3%| L{ : OQ\( O“T-L
00010 1 3 DEG.C I

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

{
i
T
i

Pre-Print Creation Date: 7/1/2009
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- New Jersey Department of Environmental Protection i
: Division of Water Quality ;

i

Surface Water Discharge Monitoring Report Submittal Form ;

i
i
i
'
1
!
f

|
i
: i
! t

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION
Month | Day Year Month | Day | Year
NJ0005622 g o [ DAy Ve | 483 — SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR | LLC :
80 PARK PLAZA GENERATING STATION PO BOX 236/N21 | ; ]
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE NJ 08038 {

- HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: D No Discharge this Monitoring Period

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

the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire

I certify under penalty of law that I have personally examined and am famlhar with the information submlttcd 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 1]nformat10n is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or merlsonmcnt 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

D Monitoring Report Commnients Attach

dlschargmgx 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
personnel aI 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 shail s1gn the certification. .

a

!
:
l
i
!
1
|
|
€
I

d

i
i
§

]
}

t

N/A

NAME AND TITLE ?CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ C—m" 09/18/2009 856 339- 1998 |
) 4 L !
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA qODE/PHQNE NUMBER

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

person designated by that person shall sign the following certification: a

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

!
!
i
i
i
[
{
1

N/A

NAME AND TITLE SIGNATURE DATE

AREA C 'ODE/PH ONE NUMBER

f
|
l
1
1
i
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PERMIT NUMBER: . MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: .I i ’ }
NJ0005622 483A SW Outfall 483A : 8/1/2009 TO 8/31/2009 PSEG NUCLEAR LLC SALEM G_ENER;I\T -
5§ i i I J Oe T ;;: ,l
PARAMETER - QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION uniTs || By ;‘;,FJESYQ; | SaUELE

Flow, In Conduit or : .
! . MEASSAUMRPEIREE}\IT qjo - qj \ xkhhki dekkhkk ) hhkdkk
Thru Treatment Plant

50050 1
Effluent Gross Value

pH

SAMPLE

MEASUREMENT falalodalel wdekdd S

00400 1
Effiuent Gross Value

pH SAMPLE

MEASUREMENT *ARAAE RagrEk Tk hhh

00400 7
Intake From Stream

whwkdk

Chlorine Produced

) MEASS‘tJNF’!pEI;\fENT heialadobobed ) EhkkAk

Oxidants
*Cpox 1 dedde kbl
Effluent Gross Value
Option 1
Chlorine Produced

MEAssAuﬁgEl;VIEENT falababubiad ARREER Ehhkh
Oxidants
*CPOX 1 hkhdkhk
Effluent Gross Value
Option 2
Temperature,

SAMPLE . ,

MEASUREMENT Ahhdk *kkRik
oC
00010 1

Fhehbhk

Effluent Gross Value

hRans

|
|
i

@)

!
]
|

o

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: 7/1/2009
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PERMIT NUMBER: MONITORED LOCATION: " MONITORING PERIOD: . FACILITY NAME: ! . [ %
NJ0005622 483A SW Outfall 483A 8/1/2009 TO 8/31/2009 PSEG NUCLEAR LL(; SALE:M GENERA!\TH\ i |
PARAMETER - : QUANTITY OR LOADING UNITS . QUALITY OH CONCENTBATION 5 UNI;.T:S Eg: ;R.ESY&E ' S?—'\\,AEEE;
Lab Certification # S;QMPLE { ! ' 1
weie \ 1327 g |

99999 99
L.ab
i
! :
! !
i
| ,
i
f ;
i
| f
! '
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. E
, b
i ; 1}
Pre-Print Creation Date: 7/1/2009 _ - . » . X o Page2of2
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New Jersey Department of Environmental Protection
Division of Water Quality

i
]
'
{
!
i
i
]
}
i

Surface Water Discharge Monitoring Report Submittal Form :
| Do

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION
. Month | D Y Month | D
NJ0005622 T i T 000 | To gty e 484A — SW OuItfall 484‘A
| ~ 7
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT. ,‘
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC o
80 PARK PLAZA GENERATING STATION PO BOX 236/N21 | ‘ o
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038 l

!

H
| B
I :

REGION / COUNTY: Southern / Salem County ;

CHECKIF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached a , ‘
|
WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the«’ dlschargmg: 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 th
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certlﬁcation Co
| o
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 i 1s true, accurate and
complete. T 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. 5 |

‘ i

| N/A

e local agency has contracted with

Robert C. Braun, Site Vice President - Salem
NAME AND TITLE ?‘JCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

f/

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

|

C— a | 09/18/2099 856-339-1998

DATE | AREA G‘;ODE/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 havzng that responsibi

person designated by that person shall sign the following certification: Lo !
i

!
|
Lcertify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monltormg reports. ;
H ‘ ' :
N/A N/A NA | . NA
AREA CODE/PHONE NUMBER

NAME AND TITLE SIGNATURE DATE .

GRADE AND II{EGISTRYf NUMBER (IF APPLICABIIJE)

ityior:
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: | f f % ‘
} P i
NJ0005622 484A SW Outfall 484A 8/1/2009 TO 8/31/2009 PSEG NUCLEAR LLC SALEM GENERATI k X
. s H i H 4. 1
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unTs | B | Rracves | SAvEte
. ) i ! i - A
Flow, In Conduit or ' , N _ NIRRT ‘
’ SAMPLE N dekidekk RERAAR ARARAR K { i - 5 l
Thru Treatment Plant »MEASUHEMENT 5 O (3 SQ_] ' i O f /1}:0( C‘“ LC T®
50050 1 ‘ EPORTE | “REPC - : - i
Effluent Gross Value
PH : ' ! -
MEASURERMENT T\ L‘ kb .S f 0
00400 1 I ‘

AkkRAh

Effiuent Gross Value

pH

MEESAL%PELIEENT faliniaield et ' N (o KERRRA 7 t (?

00400 7
Intake From Stream

Hhhk

LC50 Statre 96hr Acu [

MEI\S:J%PEL;ENT T PPN *eakdh AkAAEE O ;
Cyprinodon i
TANGA 1

ARAAE

Effluent Gross Value

Chlorine Produced i

copern | cobeh N

SAMPLE
MEASUREMENT

Stk Tdrkddkk ekt tk

Oxidants
*CPOX 1 o0 —
Effluent Gross Value
Option 1

Chlorine Produced SAMPLE ) ] f 3 ) { é ¥
Oxidants MEASUHEM;m Rk ek ko KRk < O\ \ ; ! O /mQQk‘ GQ f B
*CPOX 1 kA dk \‘QB<

MG/L
Effluent Gross Value

Option 2

‘Comments: The permittee is required to perform acute toxicity testing on a minimum of one représentative CWS outfall while DSN 48C is being routed to that ou;fall.i

Pre-Print Creation Date: 7/1/2009 : ' :

Page'l of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: ~ FACILITY NAME: R
NJ0005622 484A SW OQutfall 484A ‘ 8/1/2009 TO 8/31/2009 PSEG NUCLEAR LLC SALEM GENETR;ATII‘ _
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';Q; ;ﬁf&g; ;
: ‘ : 2 L : ?
Temperature, . [ . § \
oC MEASUREMENT bkl il i 38 ) ' O /Q}\*f
00010 1 hkkkhk :

Effluent Gross Value

Lab Certification #

99999 99
Lab
f
! : :
! i |
| 2
5 ?
i
:
i
|
i :
¢ !
|
| 2
| |
!
Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS ot_thaII’ while DSN 48C is being routed to that ouffall.g :
Pre-Print Creation Date: 7/1/2009 f ' Page 2 of 2
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' New Jersey Department of Environmental Protection
Division of Water Quality

{
i
{
{
t
'
)
'
i
{

Surface Water Discharge Monitoring Report Submittal Form
NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION |
Month | D Y Month | D !
NJ0005622 3 T T o000 | To g T T ame | 485A — SW Ou.tfall 485A
! - , ; .
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT |
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC i i
80 PARK PLAZA . GENERATING STATION PO BOX 23 6/N21 :
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE NI 08Q38
HANCOCKS BRIDGE, NJ 08038 ’ ,

I
REGION / COUNTY: Southern / Salem County D
CHECK IF APPLICABLE: I:] No Discharge this Monitoring Period D Monitoring Report Comments Att ached 1

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the; dlschargingi 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 doés 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 w
H '

another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification. ool
' |

1 certify under penalty of law that I have personally éexamined 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 1Informat10n is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or 1mprxsonment pursuant

1o N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per v1olat10n .
N/A

i
i

Robert C. Braun, Site Vice President - Salem |

ith

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

e 09/18/2009 856 339- 1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE } AREA CODE/PHONE NUMBER
ity

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a persQn I}avmg thqt responsibi

person designated by that person shall sign the following certification:

j
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 monitoringreports. '
i
i

N/A N/A N/A, : N/A

SIGNATURE DATE AREA CODE/PHONE NUMBER
"
I

i
i

NAME AND TITLE

GRADE AND lT.EGlSTRY NUMBER (IF APPLICABLE)]

or:

i ’ i
!
! o
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: J R ‘ :
!

NJ0005622 : 485A SW Outfall 485A 8/1/2009 TO 8/31/2009 . PSEG NUCLEAR LLC SALEM GENER%QTIb

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION

MEASSAJ"RPELHEENT L\‘_\% \* L\q AhkhRh . dddk ik dekkkded
g

MGD

[ No| FREG.OF |  Shwp
unirs [ NO:| FREQ.OF | shu

o

Fiow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

TS re sy

H
P SAMPLE

MEASUREMENT | Rk T 7 . 3 N 7, S } A

R aAAh

00400 1
Effluent Gross Value

pH

SAMPLE
MEASUREMENT bl bid . '7 , 6 .

Tk RhRh

00400 7
Intake From Stream

LC50 Statre 96hr Acu .

' MEASS‘:JMRPElﬁENT eialboioled halaedeiobd Rhkhrh PrTeTN
Cyprinodon
TANGA 1 .

Effluent Gross Value

Chlorine Produced
SAMPLE

MEASUREMENT

P : AkRAR RkKRAR QQQE ~ M COLE = N E' 0 COQE = N CM '::"N
Oxidants ) - P
*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

EhARAN

SAMPLE

MEASUREMENT dokhkedkk Shkksh

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

Andhwn

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

Pre-Print Creation Date: 7/1/2009 . _ ‘ s p:
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: | L f f f
NJ0005622 485A SW Outfall 485A ~ 8/1/2009 TO 8/31/2009 PSEG NUCLEAR LLC SALEM GENFR:,ATIh | L
) . . [ | : ! s LN
. { i ] T T ; [ Ty .ll
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION _ UNITS Aré%()j ;ﬁ,‘i‘,_?;g'; ' Slw,:é%
Temperature, SAMPLE - ' ! [ v | : R
MEASUHELPJEENT Lis i3l d hkkkhk *kkhkk . o:
oC
00010 1

Effluent Gross Value

Lab Certification #
SAMPLE
: MEASUREMENT
99999 99
Lab
i
L !
I
g :
P .
i l‘
? r
! i !
i j v
: - 1 -
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 ou,tfa||.,} |
| o
i i e
- E i i ' )
Pre-Print Creation Date: 7/1/2009 : A - ' Pagé:2 of 2
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New Jersey Department of Environmental Protection
Division of Water Quality

f
|
!
i
Surface Water Discharge Monitoring Report Submittal Form f

{
|
i

|

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION
Month | Day Year Month | Day | Year |

NJ0005622 8Tt T T [Tt T | 486A - SW Oultfall 486A
. ' : 1
- 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 DSQ38 ’

HANCOCKS BRIDGE, NJ 08038 i

REGION / COUNTY: Southern / Salem County )
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

o
WHO MUST SIGN  The highest ranking official having day-to-day managerial and operatlonal responsibilities for the dxschargmg 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 h1re.personne1 a person havmg that

responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If tne local agency has contracted w1ith

another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certlﬁcatmn Co :
| : !

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 1rnformat10n 1s true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or 1mpr1sonment 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 vnola'non ;
: i

3 L

Robert C. Braun, Site Vice President - Salem 3 N/A

NAME AND TITLE NCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY N UMBER (lF APPLICABIJJE)

/ __—— . ‘ 09/18/2009 , 5856 339- 1998 1

) i i
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 expendztures and hire personnel, a person havzng that responsibility
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 monitoringreports.

N/A : N/A N/A L N/A
NAME AND TITLE ' SIGNATURE DATE | AREA CODE/PHONE NUMBER
. v i
o :




PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME::
NJ0005622 486A SW Outfall 486A 8/1/2009 TO 8/31/2009 : PSEG NUCLEAR LLC .
PARAMETER QUANTITY OR LOADING UNITS QUAUTEY OR CONCENTHAT[ON Sé’Y"PE
. . : TYRE}!
Flow, In Conduit or i ' : —

Thru Treatment Plant
50050 1
Efftuent Gross Value

SAMPLE
MEASUREMENT

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT
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Comments: Any questions in regards to the monitoring report form can be directed to-S. Rosenwinkel 6f the BPSP - Region 2 at (609)292-4860.§

Pre-Print Creation Date: 7/1/2009
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PERMIT NUMBER: MONITORED LOCA TION: MONITORING PERIOD: FACILITY NAME: i
NJ0005622 , 486A SW Outfall 486A 8/1/2009 TO 8/31/2009 PSEG NUCLEAR LLC SALEM GFNFR{ATH‘

" |INO. FREQ. OF
PARAMETER QUANTITY OR LOADING UNITS : QUALITY OR CONCENTRATION UN¢§ JEX.| ANALYSIS |

t
!
!
i

t

Lab Certification #

MEASUREMENT \_]327 \"'L‘S‘ ‘ P \%Q - | | ‘ | ’

99999 99
Lab

il !
N
Lo i
; Co ;
! Do j
i b i
| N |
N ‘
- | ;
b : E
P ; ;
A
o
o
S
Do ;
Py f
o ;
Lo ‘ L
o
: ! {
Cod :
. . ! E
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Loy :
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o ! :
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i i :
oy '
b |
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. ‘ i '
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. New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form i
|

¥
¥
V
i Do
)
]
{
!

NJPDES PERMIT : MONITORING PERIOD MONIT(DRED LOCATION
Month | Da Y Month | D Y

NJ0005622 5 T 1 T 2000 T 3 T3 T70051 | 487B — SW Outfall 487;B
PERMITTEE: ’ LOCATION OF ACTIVITY: REPORT RECIPIENT: ,
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC ot
80 PARK PLAZA GENERATING STATION PO BOX 236/N21 | .

NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE NJ 08038
HANCOCKS BRIDGE, NJ 08038 5 C

|
{ : t
! o

1

i

REGION / COUNTY: Southern / Salem County L | ;

r" ' -

CHECK IF APPLICABLE: &Y No Discharge this Monitoring Period D Monitoring Report Comments Attached !
I

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the dlschargmg;facﬂlty 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 havmg 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 certlﬁcatlon S

i certify under penalty of law that I have personally examined and am familiar w1th the information submitted in this do?ument and all attachments and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information i 1s true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or 1mprlsonment 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 vrolatlon ’s
] Do :
]

Robert C. Braun, Site Vice President - Salem ! ' N/A1

NAME AND TITLE O?CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR -~  GRADE AND REGISTRY‘NUMBER (lF : APPLICABI B} |
/ C— 09/18/2009 | 856 339-1998

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE 1 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 havmg that tesponszbzl ity or
person designated by that person shall sign the following certification: : ‘ o

| |
1 certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring ;report‘s. E
, Py E
N/A - N/A N/A L NA
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER {- |

l

i
[
'
b
|



New Jersey Department of Environmental Protection |
Division of Water Quality R

Surface Water Discharge Monitoring Report Submittal Form S - i

l

NJPDES PERMIT MONITORING PERIOD , MONITORED LOCATION :
[ Month | D Y Month | Day | Y '
NJ0005622 3 65 To n 3 2005 1| 489A — SW Outfall 489A f
] 3 !
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 o ‘ ;
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038 |
HANCOCKS BRIDGE, NJ 08038 - o ,5

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: D 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 ' dlschargmg‘facmty shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the trcatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel al [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 cert1ﬁcat10n Do
P

1 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 mformatlon is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or 1mprxsonment 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 v1olat10n 5 : : :

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE) §

Robert C. Braun, Site Vice PreSIdent Salem
NAME AND TITI??JNCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR
09/18/2009 ; 856 339- 1998 :

—"" )
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE : AREA CODE/PHONE NUMBER
! !

ity or |
\ o o

*For a local agency vwhere the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel a person havmg that responsibil
person designated by that person shall sign the followmg certification: : Cod : :
; Cod i

i - i i

1

|

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 ‘;repor(s. o

' | :
N/A - N/A NA | N/A
NAME AND TITLE SIGNATURE DATE | AREA CODE/PHONE NUMBER

i

i

i

: : '
| . ;
; : Lot
: 1




% cvuo (IR R TR

ey

Fax:bUg984s14y

NJ-DEP B.N.P.C.

| Dol : 1
e e m m— e ——t —— S Tecwerenwrrrsing S etwgusI R { ! 5 : Pl 45;8'1[4
PERMIT NUMBER: MONITORED LOCATION: _ _ MONITORING PERIOD:  FACILITY NAME: ] | |
NJ0D05622 489A SW Outfall 489A - 8/1/2009 TO 8/31/2009 PSEG NUCLEARLLC SALEM GENERATI
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x ,ﬁ',;‘ﬁ&g,’g )
Flow, In Condult or ' — ;
’ SAMPLE /-Z AvPRAY RAREAY FTYYS Yy
Thru Treatment Plant nessuncimur| O O(o A 9\ 0.0 6 L’

50050 1 »
Effluent Gross Value

pH

00400 1
Effluant Gross Value

MEASUHE:;N1 Aviane Taavenn

Solids, Total

Suspended
00530 1 -
EHluent Gross Value

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

Carbon, Tot Organic

(Toc)
00680 1
Effluent Gross Value

BANPLE
VEASUREMENT

Lab Cenrtification #

69699 99
Lab

MnGo

tAAGRR

ARSRAN

YT

Comments: If thets are any questions In regards to the monitoring report form, pleasa contact Susan Rosenwinkel of the tha BPSP - Reglan 2 at (609)29214860 or via e

mall &t "sr@ienwl@dep.sl‘ate‘:rij.

i

Pre-Print Creation Date: 7/1/2009
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