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

OCT 2 0 2009 | | | * pSEG

SCH09-119 ) Nuclem L.L.C.

CERTIFIED MAIL

RETURN RECEIPT REQUESTED

ARTICLE NUMBER: 7008 0150 0000 5749 4314
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 September 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
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 Bob
Bernard (856) 339-1636.

=
Robert C. Braun
Site Vice President — Salem



Attachment (12 DMR's) ~ OCT 202003

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




EXPLANATION OF CONDITIONS ~ 0CT 20 2003

September 2009

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 flimits.

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 mohitoring 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. _ :



0CT 2 0 2009

EXPLANATION OF EXCEEDANCES

September 2009

" The following exceedance(s) are included in the attached report and explained =TT
- “bGlOW‘“ e e e e e e eereoe e esoe et e e et - e e e e o2 o s st s e .__..._v,,,,;_ e e

DSN No. EXPLANATION

None.
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COUNTY OF SALEM
STATE OF NEW JERSEY

1.

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

... deposeandsay. =~ =

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

| 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.

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.

el

Robert C. Braun
Site Vice President — Salem

Sworn and subscribed before me
this 70  day of October 2009

SLWi I J/\"W‘Jﬂ“’/

Sheri L. Huston
Notary Public State of NJ
Comunission Expires 1/15/2014




0CT 202008

BC  Site Vice President — Salem
Director — Regulatory Affairs
John Valeri Jr., Esq.
Salem Radwaste and Environmental Supervisor
E..J. Keating
Helen Gregory
_.Chem File SCHO9-119




New Jersey Department of Environmental Protection
Division of Water Quality
Surface Water Discharge Monitoring Report Submittal Form i

|

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month Day | Year ,
NJ0005622 onth | Day 4 Yeur | |\ Month Doy \Vew || ppACA _ SW Outfall FACA
. . ]
PERMITTEE: LOCATION OF ACTIVITY: REPORT REC:IP[I%NT:
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: D No Discharge this Monitoring Period L__] Monitoring Report Comments Attached

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

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
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the locai agen
another entity to operate the treatment works the highest-ranking official of the contracted entity shall sign the certiﬁcation

person having that
cy has contracted with -

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 mformat10n i
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or impri
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 v1olatiop

s true, accurate and
sonment, pursuant

: _ Robert C. Braun, § Slte Vice President - Salem i , N/A _
NAME AND Tl'??NNCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT OR *LICENSED OPERATOR GRADE AND REGISTRY NU VIBER (IF APPLlCAB_LE)
e —n 10/20/2009 ' __._856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE i AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capztal expenditures and hire personnel a person h
- person designated by that person shall sign the Jollowing certification:

1 certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have rev1ewed the attached discharge monitoring reports

N/A N/A N/A

aving that responstbllzty or

N/A

NAME AND TITLE SIGNATURE DATE A_ilEA CC

Y)DE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: . MONI TOH/NG PERIOD: FACILITY NAME: ' t
i 3 i )
NJ0005622 : FACA SW Outfall FACA 9/1/2009 TO 9/30/2009 PSEG NUCLEAR LLC SALEM GFNER{-\TID -
- : o = T o
PARAMETER QUANTITY OR LOADING UNITS . QUALITY OR CONCENTRATION ’ UNITS E%ﬁ ,mff{,g,g : S’wgéE
Temperature, ‘ 7 . : : : 7 . i
o we| e e 3.4 S | S

00010 G
Raw Sew/influent

hkahk

Temperature,
SAMPLE
MEASUREMENT hkkhk *hkkdkh ek ok Aok
oC
00010 1 ‘ N . R

Effluent Gross Value

Temperature, _
MEASS‘:JMRPELMEENT hdalaladded ) TAAREE

oC :

00010 2

Effluent Net Value

Lab Certification #
SAMPLE

MEASUREMENT \\\ 3:17

]
=i
v
~‘O:
D
—
6
6

99999 99
Lab

i
i
i
i

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-48@0 or vl'ia emailjat 'fsrosenwi@dep.stat‘e.njEUS'ﬁ. ‘
| R
i
{
!

i
|
i

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

Surface Water Discharge Monitoring Report Submittal Form

i

|
|
|
|

NJPDES PERMIT MONITORING PERIOD MON ITORED LO:CATION:
Month Day Year | ' [ Month | Day | Year X ’ |
NJ0005622 i Duy | Yeur | g, [Month ] Bay | FACB — SW Outfall FACB
'PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC :
80 PARK PLAZA GENERATING STATION PO BOX 236/N21 |
- NEWARK, NJ 07101 .ALLOWAY CREEK NECK RD HANCOCKS BRIE)GE,;NJ 08038
HANCOCKS BRIDGE, NJ 08038 .
REGION / COUNTY: Southern / Salem County |
CHECK IF APPLICABLE: D No Discharge this Monitoriﬁg Permd - B D Monitoring Report Comm{jents Attéched

WHO MUST SIGN  The highest ranking official having day-to-day manag'qial,_arid operational responsibilities for the idisch;arging
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatme
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire persorinel, a
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If th:e local agen
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification. |

i

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this c}ocﬁ:umeﬁt and :
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information 1
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or impri
to N.J.LA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violatio:n.

| N/A

facility shall sign

nt works shall sign
person having that

cy has contracted with

111 attachments, and
s true, accurate and
sonment, pursuant .

Robert C. Braun, Site Vice President - Salem f _
NAME AND TlTL@N CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND RgEGlS":l"RY NUMBER (IF APPLICABLE)
[ , ‘ 7 - 10/20/2009 .| i 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 perso'nniel, a
person designated by that person shall sign the following certification: !

person h

. o | :
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

aving that responsibility. or

N/A

[
i

DATE |

NAME AND TITLE " SIGNATURE

AREA CODE/PHONE NUMBER
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PERM/T NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: !

NJ0005622 FACB SW Outfall FACB 9/1/2009 TO 9/30/2009 PSEG NUCLEAR LLC SALEM GjENERI\TIP ; :
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITiS No- EKEE\S{(?‘E swﬁéé‘

Temperature, k [ . A )

oC MEASUREMENT wrrtnn anrre et O Konhinucos] CONYIN

00010 G ara

Raw Sew/influent

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE

MEASUREMENT Thkrkk

Ahkkdh

Temperature,

oC
00010 2
Effluent Net Value

SAMPLE
MEASUREMENT

Fdededek Tkkkkh

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

wR ke

kg hh -

kR hgkd

Fhkhk

i
|

i
1

O.

Contnuany

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-486b

or via email

at "srosenwi @dep.state.nj.is”.

Pre-Print Creation Date: 7/1/2009
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New Jersey Department of Envrronmental Protection ,
Division of Water Quality . Sy

i

Surface Water Discharge Monitoring Report Submittal Form |
: [

NJPDES PERMIT MONITORING PERIOD - MONITORED LOCATIQN:
' Month | Day | Y. : Month | Day | ¥ s |
NJ000S622 |5~ 1 009 ] T [ 9 1 30 Ta009] | FACC—SW optfgu FACC

PERMITTEE; , LOCATION OF ACTIVITY: REPORT RECIPIENT

PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM o PSEG NUCLEAR LLC i

80 PARK PLAZA , _ ~ GENERATING STATION - POBOX236/N21| ! :

NEWARK, NJ 07101 ‘ ALLOWAY CREEK NECK RD : HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 ‘ ‘

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE' ] No Dlscharge this Momtormg Perlod - Momtormg Report Comments Attac

WHO MUST SIGN The highest ranking official having day-to-day managerral ‘and operatronal responsrbrlrtres for the drschargmg
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatme
_ the certification. Where the highest rankrng operator does not have. the ability to authorize capital expenditures and hire personnel a

hed

facility shall sign
nt works shall sign
person having that

responsibility or person designated by that person shall also sign the second certification at the bottom of this page. 1f the local agency has contracted with
another entity to operate the treatment, works the highest-ranking ofﬁcral of the contracted entity shall sign the certxficanon ; l

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this documeut and Eflll attachments, and

that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information i

s 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 vrolatrop

i
i '
H !

Robert C. Braun, Site Vice President - Salem ' ) ' : ' L N/A
NAME AND TITLE NCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR . GRADE AND REGISTRY NUMBER (IF APPLICABLE)
. P
. . i ) N
/ C — ‘ ‘ 10/20/2009 | 856-339-1998
SIGNATURE OF PR[NCIPAL 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 capztal expendztures and hire personnel a person having that responsibility or :

person designated by that person shall sign the following certtf catzon

i

I certrfy under penalty of law and in accordance with N.J.S.A. 58: 10A—6F(5) that 1 have reviewed the attached dlscharge monitoring reports

N/A . NA o NA

N/A

NAME AND TITLE ' - "SIGNATURE : DATE | AREA CODE/PHONE NUMBER -
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: ]
: ] ( ]
NJ0005622 FACC SW Outfall FACC 9/1/2009 TO 9/30/2009 PSEG NUCLEARLLC SALEM G:ENER{\T!I\ '
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION ~ §UN1T§ 23 'X{jﬁ&é’g ' S’;Q”EELEg
, : i : :
Flow, In Conduit or SAPLE ~o| Pl f .
Thru Treatment Plant MEASURENENT ;2 S0 ” ) o | | i CALeTd

50050 G
Raw Sew/influent

Tk kdRk

Thermal Discharge

SAMPLE
MEASUREMENT

*dededded Fhekhhh *kkA Rk

CALCTD

R

Million BTUs per Hr
00015 2
Effluent Net Value

HhERRR

Lab Certification # ny i
SAMPLE . 1o H {

MEASUREMENT : ]

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 vi:‘a email at "srosenwi@dep.state.nj.l

. Pre-Print Creation Date: 7/1/2009 : T AR i Péye 1 ofj1




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 | Moiith | Day | Year ‘ o1 |

NJ0005622 ST ] To s s T amy] | 048C - SW Outtall 48¢
PERMITTEE: " LOCATION OF ACTIVITY: REPORT RECIPIEN T:
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 : L
) REGION / COUNTY: Southern / Salem County |

CHECK IF APPLICABLE: D No Discharge this Monitoring Period I__—__I Monitoring Report Comments éAttach‘ed

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

dlscl}arglng

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 treatme;nt 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 certlﬁcatlon ;

1 certify under penalty of law that I have personally examined and am famlhar with the 1nformat10n submitted in this do

that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the mformatlon

complete. I am aware that there are significant penalties for submitting false information, including the possibility of

toN.JA.C. 7:14A-6. 9(B) The New Jersey water Pollutlon Control Act provides for penalties up to $50,000 per vxolatan

Robelt C. Braun, Site Vice President - Salem

cument and

and/or impri

N/A

all attachments, and
s true, accurate and
sonment, pursuant

-1:23—?

NAME AND TITLE/O?\JCH’AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

10/20/200

8

]
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

56-339-1998

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

*For a local agency where the highest-ranking operator does not have the ability to authorize capztal expenditures and hire personn
- person designated by that person shall sign the followmg certification:

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

N/A, N/A

9

reports.

AREA ClODE/PHONE NUMBER

el, a ﬁerson having that responsibi[ity,bf

N/A

NA

NAME AND TITLE SIGNATURE DATE

AREA CODE/PHONE NUMBER
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PERMIT NUMBER: 'MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: ;
NJ0005622 048C SW Outfall 48C 9/1/2009 TO 9/30/2009.  PSEG NUCLEAR LLC _SALE;M GENERATIM :
— — ——
PARAMETER QUANTITY ORLOADING | UNITS QUALITY OR CONCENTRATION - units | B e | SAMELES

EX.| /ANALYSIS TYPE :

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

]
weime 1 (), 2606 | 0.4138 |

Solids, Total

MEASSAL:VAPEﬁENT Fhhdkkk Fdekdhk - Akckkdek
Suspended
00530 1

AhkhAE

Effluent Gross Value

Nitrogen, Ammonia
MEASSAJ:‘RF'ELIVEENT haalobh Fkkkkk . Fekdeddk -

Total (as N)
00610 1
Effluent Gross Value

LTy

Petroleum

dededkeRdk Fekkdedh

Hydrocarbons
00551 1 o e . g |
Effluent Gross Value

Carbon, Tot Organic [ .
- MEASS‘:JA:?PEI;VIEENT hdalaiaindl Fekdk ook Tk khhk Ll ) S

(TOC)
00680 1
Effluent Gross Value

I B R R

MG/L

SAMPLE

Lab Certification #
) MEASUREMENT

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)292-461%0 or \{ia email{at "srosenwi@dep.state.nj.us": _*

i )
F
! i
1
) .

T

Pre-Print Creation Date: 7/1/2009 L. . L : Page1 of 1
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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 | D Y Month | D Y
'NJ0005622 "o 1 Taw ] T o T 30 Taoee]|481A-SW Outfall 481A

PERMITTEE: ’ , 'LOCATION OF ACTIVITY: . REPORT REGIPIENT:
PSE&G NUCLEAR LLC '~ PSEGNUCLEARLLC SALEM = . PSEG NUCLEAR LLC '
80 PARK PLLAZA N GENERATING STATION B PO BOX 236/N21 |
NEWARK, NJ 07101 3 ALLOWAY CREEK NECK RD ' HANCOCKS B_RI]S)GE, iNJ 08038

‘ ‘ R ‘ HANCOCKS BRIDGE, NJ 08038 . i , SN

. REGION / COUNTY: Southern/ Salem County -
CHECK IF APPLICABLE I:' No Dlscharge this Monitoring Perlod D Monitorihg Repoft Comments Att:‘iched

WHO MUST SIGN  The highest ranking official having day-to-day managerxal and operatlonal responsibilities for the ’dlschargmg

facility shall sign

the certification or,.in his absence a person designated by that person. For a local agency, the higliest 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
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agen
another entlty to operate the treatment works the highest-ranking ofﬁmal of the contracted entity shall sign the certxﬁcatlon :

person having that

cy has contracted with

1 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 mformatlon i

s true, accurate and

complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or unprlsonment 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 v1olat10p

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

- NAME AND TITLEA RINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR . GRADE AND REGISTRY NU

MBER (IF APPLICABLE) .

o SN - 10/20/2009 | 856:330-1998

7
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LlCENSED OPERATOR DATE

. \
*Fora local agency where the highest-ranking operator does not have the ability to authorize capital expendltures and hire personnel, a person I
person designated by that person shall sign'the following certification: o .

I certify under penalty of law and in accordance with N.JS.A. 58:10A—6F(5) that I have reviewed the attached discharge mOnitoriﬁg freport;s.

t

P \ I B
i AREA CODE/PHONE NUMBER - -

aving that responsibility.or

N/A,

N/A _N/A - N/A '
NAME AND TITLE ) " SIGNATURE - ’ DATE AREA C¢

9DE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: }
NJ0005622 481A SW Outfall 481A 9/1/2009 TO 9/30/2009  PSEG NUCLEAR LLC SALEM GENERATIH |
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unms | | (RREQ OF
Fiow, In Conduit or capte l T 1 \‘/ '
Thru Treatment Plant HEASURENENT o ‘ o o O DO“(
50050 1 '
Effluent Gross Value
pH SAMPLE Fdhdkd L2212 deddedehd 1?‘ »
MEASUREMENT '
00400 1 su
Effluent Gross Value
pH SAMPLE i
MEASUREMENT dekdrkdd ek ke .7 ' g ek ke ke 7‘ 8 I
00400 7 e

Intake From Stream

Cyprinodon
TANGA 1
Effluent Gross Value

LC50 Statre 96hr Acu

SAMPLE
MEASUREMENT

Chilorine Produced

Oxidants
*CPOX 1
Effluent Gross Vaiue
Option 1

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE

MEASUREMENT

Fkkddk dddhRk

RhdkRhk HRRARA

dkddkk *kkkkk

QQDE a N - Ahdk itk FdkAdk

sy

e | CODEEN | CODER

Hawak

dekdekdk

Erhkhh

0} coE:N | copg: N

PR TR

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 outfa!l.

i i

Pre-Print Creation Date: 7/1/2009

Page 1 of 2
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MONITORING PERIOD:

PERMIT NUMBER: MONITORED LOCATION: FACILITY NAME:

NJ0005622 481A SW Outfall 481A '9/1/2009 TO 9/30/2009 PSEG NUCLEAR LLC SALEEM G;ENERJATIF ,
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION ‘ UNI:TE;S ES §,’§ﬁ§&§§ SWEE

Temperature, SAMPLE . . ‘ \ -

oc MEASURERMENT Few— Javer. Faw—. 3 7 ) 8 O l D&\( CONTEN

00010 1

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 outfail while DSN 48C is being routed to th

at outfall

b
1

i

Pre-Print Creation Date: 7/1/2009

i
i

Page 2 of 2



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

Surface Water Discharge Monitoring Report Submittal Form

f

NJPDES PERMIT , MONITORING PERIOD ' MQNIT()RE{D LOCATION:
Month | Day | Year ' Month | Day | Year . ;
- NJ0005622 0 T T 2000 | To 9 30 T 2000 1| 482A —SW Oultfa!l 482A
— _ . , ‘ —
PERMITTEE: ~ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCL_EAR 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: I:] No Dlscharge 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 #realment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel ajperson 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 ccrtlﬁcat}lon '

I certify under penalty of law that I have personally examined and am famlllar with the mformatxon submitted in this doc:mment and all attachments, and

- that, based on my inquiry of those individuals immediately responsible for obtammg 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 prov1des for penalties up to $50,000 per v1olat10|n
Robert C. Braun, Site Vice Preszdeut - Salem ' | k N/A

i ] . . :
NAME AND TITL?INCWAL EXECUTIVE OFFICER AUTHORIZED AGENT, OR *LiCENSED OPERATOR ' GRADE AND REGISl:RY NUMBER (IF APPLICABLE) .
~ C;—"".‘__B - - _ 10/20/2009 856-339-1998
'SIGNATURE OF PRlNClPAL 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 persomzel 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 1|'eport§s.

{

_NA_ __NA - NA_ L N/A
" NAME AND TITLE ~ SIGNATURE : ~ DATE . AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: i i t
NJ0005622 482A SW Outfall 482A 9/1/2009 TO 9/30/2009 PSEG NUCLEAR LLC SALéM GENERiATID ‘
. ' i . . . :
PARAMETER ' QUANTITY OR LOADING UNITS | ~ QUALITY OR CONGENTRATION UNIT?S fiﬁﬁfyg‘; S#‘;";’g g

1
|

Flow, In Conduit or
SAMPLE _
MEASUREMENT

hkkhhk M

kk Rk

O |z

Kdededkkk

Thru Treatment Plant
50050 1
Effluent Gross Value

Hhk A

pH } ;
MEASUREMENT bbbl pres eranrn .7 :

00400 1 — N

Effluent Gross Value

pH . SAMPLE ‘
MEASUREME_NT kkki 7‘ 8 | :

00400 7 , : ot REPOR’ ‘ o

Intake From Stream

1 L . i 2
LC50 Statre 96hr Acu L ‘ A N ' L o N )
. N . MEASUREMENT Ahkkkk ' QDDE - N' S e T kkdk . P esss { : O CDD\:: N CQ{)\: 2 N
Cyprinodon ) : : i - - : =
TANGA 1 vaarme ~ | " oNear [icompos | T T

Effluent Gross Value

Chilorine Produced ]
ME:SAUMRF’E!MEENT Fhdkokk Fkdeddk -

Oxidants
*CPOX 1
Effluent Gross Value

Hhkkkk

MG/L

Option 1
Chlorine Produced

SAMPLE

MEASUREMENT iolalaiaiied

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

MG/L-

Comments: The permittee is required to perform acute toxicity testing on a minimum of one re'pre'sentative CWS outfall while DSN 48C is being routed to that out:fall. . : o b ‘

¢

Pre-Print Creation Date: 7/1/2009 . S - . : . Pébe 10of2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: !
] | : ! :
NJ0005622 482A SW Outfall 482A 9/1/2009 TO 9/30/2009 PSEG NUCLEARLLC SALéM .G:ENER{\TIh ;
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KEIE\(L)Ygg SwgéE
; t ' i s
Temperature, i\ K
oC MEASSUREN?ENT fajaloleiokd T / {b\\(
00010 1

Effluent Gross Value

Lab Certification #

99999 99
Lab

- SAMPLE
MEASUREMENT

EIY

| -
Comments: The permittee is required to perform acute toxicity testing on a minimum of one ppresentaﬁye CWS qytfall while DSN 48C is being routed to that outfall. .
b : !

Pre-Print Creation Date: 7/1/2009 i Page 2 of 2
. ; i



New J ersey Department of Environmental Protection
D1v1310n of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD 1 MONIT()REj) LOCATION:
’ ‘Month [ Day Year Month [ Day [ Year ‘
NJ0005622 o T Tanw ] ™ e [ Ty | 4834~ SW Outfall 4834
PERMITTEE; LOCATION OF ACTIVITY: REPORT REC,IPIENT
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 08C38

'HANCOCKS BRIDGE, NJ 08038 - : . :
: ;

REGION/ COUNTY: Southern / Salem County 1 5
CHECK IF APPLICABLE: D No Discharge this Monitoring Period [____l Monitoring Report Comm‘ents Attach

- WHO MUST SIGN - The highest ranking official having day-to-day managefial and operational reépons1billt1es for the |dlscharg1ng

ed

lfacnhty 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 ai

responsibility. or person designated by that person shall also sign the second certification at the bottom of this page. 1f th’e locgl agen

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

person having that
cy has contracted with

* I certify under penalty of law that I have personally exaniined 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 1r’1f0rm'ati0n 1
complete. I am aware that there are s1gmflcant penalties for submitting false information, including the possibility of and/or impri

to N.JAC. T 14A-6.9(B). The New Jersey water Pollutlon Control Act prov1des for penalties up to $50,000 per v1olat10n

d
s true, accurate and
sonment, pursuant

. ; -
Robert C. Braun, Site Vice President - Salem 1 ¢ N/A
: ) ' } ] P
NAME AND TlTLEWNCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR ’ GRADE AND REGISTRY NUMBER (IF APPLICABLE) -
. i ] =
L Y : : : 10/20/2009 : 856-339-1998
I T
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LiCENSED OPERATOR DATE ‘ i 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 pelson h
person designated by that person shall sign the following certification:

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

N/A_ | L N/A '  NA

aving that responsibility or

N/A

- NAME AND TITLE  SIGNATURE . DATE AREA CODE/PHONE NUMBER

p
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 9/1/2009 TO 9/30/2009 PSEG NUCLEAR LLC SAF&M GFNER ATID : o
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION N zsﬁfygg ; S-A}':{A,EELE
Flow, In Conduit or SAMPLE i | : o
Thru Treatment Plant MEASUREMENT L\ L\ L\ Frnman Bl warak Q)
50050 1

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Thhdkk dkdktd

pH

00400 7
Intake From Stream

dekkkkk sk

Chiorine Produced

Oxidants
*CPOX 1
Effiuent Gross Vaiue
Option 1

AMPLE

ExkFAE L)

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE

MEASUREMENT ookt

rk ARk

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Fdckkkk Fkkhhk

ey

B 2

Tkkrhh

AhERh

dekdhdededk

*hE RN

KA ER

TREAAN

dekkhhn

ek ik

hddhk

B

T

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

Pre-Print Creation Date: 7/1/2009
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: :
NJ0005622 483A SW Outfall 483A 9/1/2009 TO 9/30/2009 PSEG NUCLEAR LLC SALEM GENERIE\TIF _
: I -
PARAMETER QUANTITY OR LOADING UNITS 'QUALITY OR CONCENTRATION UNITS ’;S(’; iﬁi&g’; Sw,féE

Lab Certification #-
SAMPLE

MEASUREMENT

ST

D327

S

99999 99
Lab

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)'2'92-4860.

Pre-Print Creation Date: 7/1/2009
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|
v I
New Jersey Department of Environmental Protection ;
Division of Water Quality )\

i

Surface Water Discharge Monitoring Report Submittal Form - |
|

NJPDES PERMIT : MONITORING PERIOD , MONIT(DRED LO

CATION:
- Month | D Year | . Month | Day | Y W
CNJ0005622 | T 000 ] T 9 | 30 Tazo05] | 484A - SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: - REPORT REéIPIENT
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 D Monitoring Report Comménts Att ache(;l'l

WHQ MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discﬁarging
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatme
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 agen
another entity to operate the treatment works, the hlghest ranking ofﬁcml of the contracted entity shall'sign the certlﬁcatlon ’

facility shall sign

nt works shall sign
person having that

cy has contracted with

I certify under penalty of law that I have personally examined and am fam111ar 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 mformatxon
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or impri
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per onlatlon ;

s true, accurate and
isonment, pursuant

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

NAME AND TITL, INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR . GRADE AND RiEGISTBY NUMBER (IF APPLICABLE) :
' Lo :
l . . ; 10/20/2009 856-339-1998
' r ::
SlGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORlZED AGENT, OR *LICENSED OPERATOR DATE l _AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorzze capital expendztures and hire personnel a person h
person designated by that person shall sign the followmg certifi catton ;

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

aving that responsibility or

N/A

AREA CC

|
|
]
|
, __ NA . _ | _ONA | NA |
NAMEANDTITLE - ' SIGNATURE ‘ o ' " DATE i
{
|
|
|
|
|

)DE/PHONE NUMBER
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PEF?MIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: : l . i
NJ0005622 484A SW Outfall 484A 9/1/2009 TO 9/30/2009 PSEG NUCLEAR LLC SALEM GFNER%\TID o ;

PARAMETER QUANTITY OR LOADING UNITS | QUALITY OR CONCENTRATION ’UNI'TEfs’ vy EEEESYQ'; Swg'gE
P o t : K N R &

Flow, In Conduit or L b .

’ SAMPLE Fhhhhk Fkkhkk Wk Akkk i l \ 3 ﬂ L(T

Thru Treatment Plant HEASUREMENT L\ SL‘ o Ol l DC\\( C %

50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

Effluent Gross Value

LC50 Statre 96hr Acu :
SAMPLE
. : MEASUREMENT
Cyprinodon
TANGA 1

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants

*CPOX 1

Efftuent Gross Value
Option 2 -

SAMPLE -
MEASUREMENT

Feeddkkd

deddhkk

Rk Ak

Fhhk Ak

Kk

dkdkkk

Lz

hddk Rk

Akkkkk

ERERAR

Ekdhk

Hhhhkk

Adkkkh

TRk kkkk

ThhAkh

dededed Rk

. dekkkdk

dddkih

ERRRAR

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

i
i

Pre-Print Creation Date: 7/1/2009
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FACILITY NAME:

LI R 16 I B

|
. \ '
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: | !
NJ0005622 484A SW Outfall 484A 9/1/2009 TO 9/30/2009 PSEG NUCLEAR LLC SALEM GENERATIP
. . i . ! , N i RSN f
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION fUNhT‘S f\EJ)C< :isf‘fygg l SW;,F:EQ
Temperature, APl . i E ; \ } : g i
oC MEASUREMENT Frrxx RARAR Hhhras | ' %% CQNTIM
00010 1 1/Day

Effluent Gross Value

Lab Certification #

99999 99
Lab

HRhEAN

Ty i
: i
¥ ;
H

[ H
f i
: z
i

Loe i
i i
4 .
I :
i

i

{

!

M i

. i

bt i
REENES |
YUk H
o H
o t

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

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

|
1
I
Surface Water Discharge Monitoring Report Submittal Form i
\

NJPDES PERMIT : MONITORING PERIOD MONITORED LOCATION:

) [ Month | Day Year Month | Day | Year |
NJ0005622 | i 005 | To ° 30 T 2009 485A — SW Outfall 48§A
| . |
PERMITTEE: : ‘ LOCATION OF ACTIVITY: , REPORT REGIPIENT:
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 BRIPGE,: NJ 08038

HANCOCKS BRIDGE, NJ 08038 |
i
.

REGION / COUNTY: Southern / Salem County i |
’ CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attlached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the|dlscharg1ngs 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 |persomlel 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 entlty 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
that, based on my inquiry of those individuals immediately responsible for obtaitiing the information, I believe that the mformatlon

" complete. I am aware that there are significant penalties for submitting false information, mcludmg the possibility of de/o; impri
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.

all attachments, and
s true, accurate and
isonment, pursuant

Robert C, Braun, Site Vice President - Salem : - N/A‘
NAME AND TITLE NCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISfFRY NUMBER (iF APPLICABLE) -
“— S L ' , 10/20/2009 . 8564339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE = {;REA CODE/PHONE NUMBER

*Fo; a'local agency where the highest-ranking operator does not have the ability to authorize capital expendzlures and hn e.personnel, a j?ferson /
person designated by that person shall szgn the followzng certification: : _ S j ;

L certify under penalty of law and in accordance with N.J.8.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring :rcport: .

aving that responsibility.or .

N/A

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

AREA CODE/PHONE NUMBER




Ul iave vyvalel wisvilial YT vivinwi iy nocppuviL

i ‘ FI 49014 |
: | ol ;
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY _NAME: ; i : : Coa
NJ0005622 485A SW Outfall 485A 9/1/2009 TO 9/30/2009 ~ PSEG NUCLEARLLC SALEM GENERATIM L
> . - —~ [ - ] i P - . i , 1

PARAMETER . QUANTITY OR LOADING UNITS QUALITY OB CONCENTRATION ' UNIT:S gg) ':EESYglg SwgéE

Flow, In Conduit or T | . ; R Y

MEI\SS‘xUnIlt‘(PEI-hAEEﬁT Tkkkkk Fakdhk [T
Thru Treatment Plant
50050 1

Effluent Gross Value

pH
MEASSAU“:KPELMEENT hulakieiod hadalbobolod ek

00400 1 v
Effluent Gross Value

Ak

pH ‘
MEASSAU'\;ZLI\;ENT folalaloiel ) Hekekkik . Ttk

00400 7
Intake From Stream

LC50 Statre 96hr Acu '
MEASSAUn:!PElﬁENT dkkkkk dkdkkk Frhk Rk rkkkkk

Cyprinodon

TANGA 1 o 7| O

Effluent Gross Value

Chlorine Produced SAMPLE

MEASUREMENT ookl Rhiiiid ' *hrn

Oxidants 4 \
*CPOX 1 e ~
Effluent Gross Value
Option 1

Chlorine Produced

MEASUREMENT olaiaiaiaiet

Oxidants
*CPOX 1
Effluent Gross Vaiue
Option 2

AkkAAR

Pre-Print Creation Date: 7/1/2009
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: _ i |
. i . {
NJ0005622 485A SW Outfall 485A 9/1/2009 TO 9/30/2009 PSEG NUCLEAR LLC SALEM GENERATIP i
. \ : . . b . SR
PARAMETER QUANTITY OR LOADING UNITS | © QUALITY OR CONGENTRATION , umﬁé on : ;ﬁi&gg S?Q”,E’EE
Temperature, SaupLE
. MEASUREMENT Lr a2l sd kkhkh Tk kkk
oC
00010 1 o s ] e

Effluent Gross Value

Lab Certification #
SAMPLE

MEASUREMENT

99999 99
Lab

i

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

Pre-Print Creation Date: 7/1/2009 . S ' x
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New Jersey Department of Environmental Protectlon
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form .

NJPDES PERMIT : ~ MONITORING PERIOD MONITORED LO CATION:
: Month ﬁ)ay Year Month | Day | Year |
NJ0005622 T e To [y Day (Vear || 4g6A _ SW Owtfall 486A
PERMITTEE: - , LOCATION OF ACTIVITY: - REPOR‘T 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 BRLDGE,f NJ 08038

HANCOCKS BRIDGE, NJ 08038 ;

{

. REGION / COUNTY: Southern / Salem County o
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attache&

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
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agen
another entity to operate the treatment works, the highest-ranking official of the contracted entlty shall- s1gn the certification. :‘

person having that
cy has contracted w1th

I certify under penalty of law that I have personally examined and am familiar with the mformatlon submitted in this document and all attachments, and

J

that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is tiue, accurate and

complete. 1 am aware that there are significant penalties for submiiting false information, including the possibility of :and/or impri
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per v1olat10(n

)
sonment, pursuant

Robert C. Braun, Site Vice President - Salem ’ } N/A
- NAME AND TITL??CWAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR | GRADE AND ITEG[SEI:RY NUMBER (IF APPLICABLE);
|~ —e, = -_ 10/20/2009 . 856:339-1998
. . 1 |

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE . ! AREA C{ODE/PHONE NUMBER

*For a local agency where the /ughest—ranlng operator does not have the ability to aulhorzze capital expendztures and hireipersonnel, a per son |
person designated by that person shall sign the following certifi ication: : :

- Lcertify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge m'o’hitorihg |rep'ort':s.

N/A

. NA . _ NA | N/A

NAME AND TITLE , " SIGNATURE - , " DATE o AREA CODE/PHONE NUMBER

aving that responsibility.or ;

-4



WOl AWV ¥ AL

Ga? INFWrE 0040 vv ANINWRETGNWwE B lu » lv"vn -

. . ; 1 w0 |-1: x
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: '
. |
NJ0005622 486A SW Outfall 486A 9/1/2009 TO 9/30/2009 PSEG NUCLEAR LLC SALEM GHENER?\T,II*
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E()? zsifygg S?—'\\(APPEE
. - . ; UL - P
Flow, In Conduit or SAMPLE L , ' ‘ O! 1. \{ » C_QLE‘ 3
Thru Treatment Plant MEASUREMENT \30 L\?)Ll | ' \——0&\( - Al
50050 1 55

Effluent Gross Value

H
P SAMPLE
MEASUREMENT

00400 1
Effluent Gross Value

H :
P .. SAMPLE
T MEASUREMENT

00400 7 el
Intake From Stream

Chlorine Produced -
.r SAMPLE
. MEASUREMENT

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

Chlorine Produced

SAMPLE
MEASUREMENT

Oxidants

*CPOX 1

‘ Effluent Gross Value
Option 2
Temperature,
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Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.
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Comments:. Any questions in regards to the monitoring report form can be directed to S. Rosenvyinkel of the BPSP - Region 2 at (609)29254860. :
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New Jersey Department of Environmental Protection ;
- Division of Watér Quality |
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Surface Water Discharge Monitoring Report Submittal Form

|

NJPDES PERMIT - MONITORING PERIOD MONITORED LOCATION:
Month | D 'Y Month | D Y : y | !
NJ0005622 ST T ] T s Taon] | 487B— SW Outfalil 487B

PERMITTEE: LOCATION OF ACTIVITY: . ' REPORT REGIPIENT
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM " PSEG NUCLEARILLC|
80 PARK PLAZA : GENERATING STATION - PO BOX 236/N21 '
NEWARK, NJ 07101 . ALLOWAY CREEK NECK RD : HANCOCKS BRIDGE,;"{NJ 08038

o HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

R
CHECK IF APPLICABLE: No Discharge this Monitoring Period [:I Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for theldlschargmg 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 | ersonnel 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 cert1ﬁcatxon !

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 1s true, accurate and

complete I am aware that there are significant penalties for submitting false information, including the poss1b1111y of and/or 1mpnsonment 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

Robert C. Braun, Site Vice President - Salem ‘ I

N/A

NAME AND TITLE RINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (F APPLICABLE)

856-}339-’1998:

JEC— ' 10/20/200L

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

*For a local agency where the hlghest ranking operator does not have the ability to authorize capital expendttures and hire. petsonnel a éerson Iaviing that responsibilityﬁidri_:

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 revwwed the attached discharge momtormg reporis.

N/A ' _ NA . N/A

AREA C‘OD?E/PHIO‘NE NUMBER |

b

N/A_ .

NAME AND TITLE . SIGNATURE DATE

AREA CODE/PHONE NUMBER

i
|



* New Jersey Department of Environmental Protection
Division of Water Quality
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Surface Water Discharge Monitoring Report Submittal Form f

'NJPDES PERMIT MONITORING PERIOD ‘ , MONITORED LOCATION:
Month | Day Year | Month [ Day | Year ' : ;
NJ0005622 ath Day | Year |, Month) Day |Vear || 494 — SW Ou'tfaIJ_ 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 HANCQCKS BRIDGE NJ 08038.

HANCOCKS BRIDGE, NJ 08038

: REGION / COUNTY: Southern / Salem County :
CI-IECK 1IF APPLICABLE: D No Dlscllarge this Monitoring Perlod D Mom'toriing Report Comfnents Attach"ed

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilitieg for the dxschargmg famhty 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 w1th
another entlty to operate the treatment works the highest-ranking official of the contracted entity shall sign the certification. .;;: :

‘1 certify under penalty of law that I have personally examined and am famlhar with the information submitted in; thlS douument and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 1nfomgat10n s 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.

ON/A

Robert C. .Braun. Site Vice President - Salem

NAME AND TITL??INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUll\lﬂER (IF APPLICABLE) ;-
e _ = 10/20/2009 | 856:339-1998 B
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 authorzze capital expenditures and hire, personnel a pferson having that responsibilityor .
person designated by that person shall sign the following certification: ; v

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 mohitoring repor;fs.'

- NA_ , NA_ NA __NA_
NAME AND TITLE ' SIGNATURE = .~ o 'DATE : AREA CODE/PHONE NUMBER
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Comments: {f there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the the BPSP - Region 2 ati(609)292-4860E!or via e
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