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

OCT 2 0 2009 0 uk u -

SCH09-119 
Nuclear 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.

S•n

Robert C. Braun
Site Vice President - Salem



Attachment (12 DMR's)

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

OCT 2 0 2009



EXPLANATION OF CONDITIONS OCT 2 0 2009

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 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.



OCT 2 02cr0

EXPLANATION OF EXCEEDANCES

September 2009

-.... ..... .. The foliowing exceedan ce(s) a- re- i-ncluded i n- th e atta•ched r-e opor-6 and- explained . . . . . .

DSN No. EXPLANATION

None.



OCT 2 0 200.

COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

2. I certify under penalty of law that I have personally examined and am

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

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

Robert C. Braun
Site Vice President - Salem

Sworn and subscribed before me

this c) day of October 2009

SheriL. Huston
Notary Public State ofN VY

Commisson ~Eajires 1/15/2014



OCT 2 0 2009

BC Site Vice President - Salem
Director - Regulatory Affairs
John Valeri Jr., Esq.
Salem .Radwaste and Environmental Supervisor
E. J .-Keating
Helen Gregory
Chem File SCH09-119



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOATION:

Mouth Da0 Year Mt I FDaYe3r
Mon056h 209To 9J0 FACA - SW O"utfaill FACA

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

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

PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08C38

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: El] No Discharge this Monitoring Period L-- Monitoring Report Comments Att ached

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

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

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

Robert C. Braun, Site Vice President - Salem
NAME AND TITJXF4WNCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NU

10/20/2009 856-
flATE AREA CI~IC.NATIIRF OF PRINCIPAl. l.YFCI1TIVII~ AFFICFR Al 1T11Afl17FB ACFNT 00 *1 ICFN~Ffl C)PFRATOR

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personn uI, a person h

person designated by that person shall sign the following certification:

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

N/A

MBER (IF APPLICABLE)

-339-1998

ODEIPHONE NUMBER

aving that responsibility or

N/A

)DE/PHONE NUMBER

N/A N/A
SIGNATURE

N/A

DATE AREA C1NAME AND TITLE
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACA SW Outfall FACA 9/11/I200 TO 9130/2009
FACILITY NAME,

PSEG NUCLEAR LLC SALEM GENERATIr..... VVV m V Vl VVI•V•

N6. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION iUNITS E. 1TYPE
T am n orol. rI 4 . A L
"1
Tern -- twe11 1

SAMPLE
MEASUREMENT

oC,

00010 G

Raw Sew/influent

Temperature,

oC

00010 1

Effluent Gross Value

Temperature,

oC

00010 2

Effluent Net Value

Lab Certification #

99999 99

Lab

-x3, 4

REPORT REPORT,
<'01MOAV' 01 DAMJXt

DEG.C

of Kc*\4r\At30~ (AS N

-. *

SAMPLE
MEASUREMENT

* * * ** * I I 3a3I' 0f (OVA';nucUS CoW&t TN

DEG.C Continuous CONTIN

, , =

SAMPLE
IMEASUREMENTI lot 0o . ý I Ua', C4LCr~)

h :REPORT 15.3

~t~7t~0> ~<OMOAV 0K1 DAMXt
DEG.C

I--

SAMPLE 3 -
REPORT: REPORT i REPORT

L~ab4~ # Lab # Lab #
NotAplicl

!N4 T DAP

I .......... NN•

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 v, ia emal at '"srosenwi@dep. state."n us'F.

1a . nu.

DrD4, ,.-.*., l.-.7f 'nn ;OLULq,.~ ICU

- n•rll vv{uIIJ l. / I=U ,. Page 1 of :1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LO(ATION:

90onth I Day I Year IDa Year
NJ0005622th.yYa20 To MnhDy-•ea-FACB. - SW Ou'tfalli FA CB

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08( 38

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [] No Discharge this Monitoring Period " LI- Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial.. and peratinal responsibilities for the discharging
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 highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this docnumenht and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information i
complete. I am aware that there are significant penalties for submitting false information, including the possibility of aind/or impri

facility shall sign
nt works shall sign
person having that
-y has contracted with

.11 attachments, and
s true, accurate and
;onment, pursuant.

to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,00U per violat" i on.

Robert C. Braun, Site Vice President - Salem _ _ _ _ N/A
NAME AND TITLE NCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

C_"_._"_"__ 10/20/2009 i 8561339-1998
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 hirepersonn:l, aperson avihg that responsibility or
person designated by that person shall sign the following certification: .

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

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACB SW Outfall FACB 9/1/2009 TO 9/30/2009

FACILITY NAME: I_'
PSEG NUCLEAR LLC SALEM GENERATII.

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION NIT FREQ. oF SAMPL..Eý- ANALYSIS TYPE

Temperature, M 'S:NSAM PLE= .

00010 G REPORT REPORT L DGý' Continuous~ CONTIN~
Raw Sew/influent FE___________ ___________01DAM

** L

Temperature, MEASURMLEN Cf 4, s c

00010 1 REPORT 46.1Cniuos CNI

Effluent Gross Value REQUE '- 1MOAV iOAM DEG.C

» QL**** K "l . .
TempCer tificature, #MEASUREMENT....

I I 1 1 I /Day I A CT

00010 2 PE~l~§ REPORT 15.3/ay CI~T
_______________ _0_ 01 r.1OAV 01DANM DG.Eff luent Net ValueREUEEN

Lab Certification # SAMPLE ~,..
MEASUREMENT -3 -7 V14SIA

99999 99 PEMT REPORT REPORT ~ REPORTV ~REPORT REPORT~ Not Applic NOT AP
Lab REýUi REMENTI Lab # . Lab~ # Lab # Lab # Lab #

QL 
:i 

P* *' 
I I

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or viýa email at srosenwi@dep.state.nj.us". ,

Pr-rn CrainDt:7120 ae1o
Pre-Print Creation Date: 71112009 Page .1 of



New Jersey Department of Enviromnental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NMonth I Da Year I Month Day Year FACC - SW Outfall FACC
NJ0005622 L 9 1 2009 To 9 30 2009

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N211
HANCOCKS BRIDGE, NJ 08(38

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: -- No Discharge this Monitoring Period,.-..*' [-] Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day manageilial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated, by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have, the ability to authorize capital expenditures and hire perso nnel, alperson 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 treatmentworks, the highest-ranking official of the contracted entity shallsign the certification.

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

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

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

T>-I-_ f t' D, _ Qf D_ :Aý + - Q 1ý

NAME AND TITL E NCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

_____ N/A

GRADE AND REGISTRY NU

10/20/2009 1 8

DATE I AREA C,

MBER (IF APPLICABLE)

56-339-1998

)DE/PHONE NUMBER

2ving that responsibility or

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

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnmel, apersoi h

person designated by that person shall sign the following certification.

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

N/A N/A
NAME AND TITLE SIGNATURE

N/A

DATE AREA C4

N/A

)DE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: A

NJ0005622 FACC SW Outfall FACC 9

I I IV-,-

4ONITORING PERIOD:

1/2009 TO 9/30/2009

FACILITY NAME. i

PSEG NUCLEAR LLC SALEM GENERATII
7 N6.1 FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION "UNITS E I. ANALYSIS TYPE
-------- YESKYPE

Flow, In Conduit or

Thru Treatment Plant

50050 G

Raw Sew/influent

Thermal Discharge

Million BTUs per Hr

00015 2

Effluent Net Value

Lab Certification #

SAMPLE • C
MEASUREMENT 2-7j- Iof : /'lON I CVAKt I

MGD

H 1< C.LCiDIMEASUREMENTI S 4

MBTU/HR

IMEASUREMENTJ k1Z i
99999 99

Lab

Pre-Print Creation Date: 7/1/2009 Page 1 of
ii
i



New Jersey Department of Environmental Protection
'Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 M °D th D ' Y a r D ath Y e•a r20Month Day I Yea Ye 048C - SW Outfall 48C
9L 19 To 30 o1 200

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

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

PSEG NUCLEAR LLC!
PO BOX 236/N2l1!
HANCOCKS BRIDGE, NJ 08( 38

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [I No Discharge this Monitoring Period El Monitoring Report Commnents Attached

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this documeht and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe thatthe information
complete. I am aware that there are significant penalties for submitting false information, including the possibility of ind/odr impr.
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
sonment, pursuant

Robert C. Braun, Site Vice President - Salem _ N/Al

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

___ _ _ , 10/20/2009 8 6-339-1998

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 himepersonnlel, aperson having that responsibilityor

person designated by thatperson shall sign theafol wing certification:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A
DATE IAREA CODE/PHONE NUMBER
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PERMIT NUMBER. MONITORED LOCATION: A
NJ0005622 048C SW Outfall 48C 9

IONITORING PERIOD:

/1/2009 TO 9/30/2009

FACILITY NAME:

PSEG NUCLEAR LLC

QUALITY OR CONCENTRATION

ý 6. 1

- ... 

I 71 I 1

,/S I

* * * * * * 14

I Pý) \6(. 1

Pro-Print Creation Date: 7/1/2009
PageJ o6



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 M9nth I Day I Year ToMS OuDay YeaANJ0056229 To 481A - SW Ouffall 481A
1ýi i.

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

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

PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, :NJ 08(C38

REGION / COUNTY: Southern / Salem County ,

CHECK IF APPLICABLE: - No Discharge this Monitoring Period .i[i..Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day mmanagerial and operational responsibilities for the discharging
the certification or,.in his absence a person designated by that person. For a local agency, the'highest ranking operator of the treatm(
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 thee locM agen
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and
i

that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the in~formationj
complete. I 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 violation.

[facility shall sign
nt works shall sign
person having that
cy has contracted with

ill attachments, and
s true, accurate and
3omnent, pursuant

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

NAME AND TIT RINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE),5

-10/20/2009 j! 8.56-339-1998

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

*Fora local agency where the highest-ranikng operator does not have the ability to authorize capital expenditures and hirepersomnel, aplerson 1aving that responsibility:or

person designated by that person shall sigin the following certification.

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

N/A N/A -" N/A N/A

NAME AND TITLE SIGNATURE DATE AREACODE/PHONE NUMBER



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

481A SW Outfall 481A 9/1/2009 TO 9/30/2009

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERý*I

I. NO. iFREQ. OF SAMPLEfPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SML
MEASUREMENT**** - ***Thru Treatment Plant C A L

50050 1 RPR EOT1Dy CLT11EOUIrA t4T 01%MOAV 01 DAM MGD fDy~<A
Effluent Gross Value AMX

p1-1  ~SAMPLE 'LMEASUREMENT -7* . 0* * 9 (A

00400 1 ><6.0 9.0 1l'Week GRAB
E f f lu e n t G r o s s V a lu e 0 1OU I R E M E N T 0 1 D A M N

pH ~SAMPLE7(

MEASUREMENT ****** T9 01 W*
000 7P'r1 REPORT REPORT 1/Week GRAB

Intake From Stream 01DAMN 01.DAMX SU

LC50 Statre 96hr Acu SML ******

Cyprinodon MAUEET~** jI1%
TAN6A 1 PE~r50~ F ~ 2/Year COMPOS

•C 1IIIIEMENTR 01DAMN %2Effluent Gross Value I
OL

Chlorine Produced
SAMPLE 3 ,& I

Oxidants MEASUREMEN

*CPOX PELRMI'T ~ 0.5 M/L3'V GA

Effluent Gross Value ~ REQUIRSMENT 01OV0 ~I
Option 1 0 QL

Chlorine Produced
SAMPLE

MEASUREMENT *** K ~ GQYOxidants _____

*CPOX 1 PEMTREPORT> 0.2~>73We

Effluent Gross Value RQIEAN iOV0DM
Option 2 -OL ~** ~*****~~~

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

. .... ..... .. . . . . . .. . ........ .. .. . . . .. . . . . .. . . . .. ..... . • .. . .. ..... .. .. • .. .......... .. . ... ...... _........ ...................... ... .... ... _ __,_ _ _ _ _ _ _ _ _ I •
Fr-rn raiolae //00 ae1o

Pre-Print Creation Date: 711/2009 i !" Page 'l of 2;
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 481 A SW Outfall 481 A 9/1/2009 TO 9/30/2009

FACILITY NAME:

PSEG NUCLEAR LLC SALE

PARAMETER > QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT 37,3

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT fl- S3:i I '4£) ASI I •PP , I I I

PEArT7 I t )RT ~ REPORT
REOUIEMEN ~ ~b# Laib#

4QL -1 1 V.1

Pre-Print Creation Date: 7/1/2009 page 2 of



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Da YerMnhI Day I YearMont 1 2009 1 ToDaythYear 482A - SW Outfali 48292102009 ToI A I .
i

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21 1
HANCOCKS BRIDGE, NJ 08(

REGION / COUNTY:. Southern / Salem County

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging
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 thle local agen
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this documenJt and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information i
complete. I 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 Violation.

p38

facility shall sign
nt works shall sign
person having that
ýy has contracted with

11 attachments, and
3 true, accurate and
;onment, pursuant

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

NAME AND TITLEJ ?INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

• __ _ __" _ _ ....... _ 10/20/2009 6-339-1998

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CD0PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hirepersonnll, apeison lhving that responsibility or

person designated by that person shall sign the following certification.

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

: IN/:IA IN/A

NAME AND TITLE SIGNATURE

DAERE.N/A_
DATE -AREA C(

N/A

IDE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 9/1/2009 TO 9/30/2009

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATP

NO.1 FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION I UNITS E) . ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

pH

00400 1

Effluent Gross Value

pH.

00400 7
Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon

TAN6A 1

Effluent Gross Value

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value
Option 1
Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value
Option 2

SAMPLE-1
MEASUREMENT H :0 LCI~

MGD A .**~4±~~~K ~
I r

Li i ~ 2

SAMPLE
MEASUREMENT

* ***** I 77- o~ 'A~~~~ G.%~45
....

I 1 AMN A 01DAMX SU
~1AJeek GRAB

i ........ .. :1 .... .......................... i ... ........................................

SAMPLE "
MEASUREMENT * 74. 78g o1

SU

SAMPLE
IMEASUREMENTI I I C( - .T4 1' c0 1Coo~ti Jo-tA I

%EFFL

SAMPLE
MEASUREMENT cou N

01MOAV 01DA•X
MG/L

COV covE*4

7~ I3I~eek GRAB

"• .•s•-:,•,-• ~ ~~~~~~~ - i;, • ••'', . . • , " , l '•, 1 ' :'''"°-
SAMPLE

MEASUREMENT oJ '3(L
PERMrr K 4*~-**. ~

7REQUIREMENT7 '77 7
~**7*~ ~7- -~ 7

01M0AV 01 DAMX MG/L

~1 ~ ~**~'*~ A-K]
OL7 I 7III 771 ' *7Ž777

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: 71I12009 P60.1j of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 9/1/2009 TO 9/30/2009

DEG.C

99999 99

Lab

REPORT REPORT~ REPORT
Lab # Lab # Lab #

~Yi~ &

Pre-Print Creation Date: 7/1/2009 Page 2 of '



New Jersey Department of Enviromnental Protection
Division 6f Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NMonth I Day Year Month Year4
D6. I 2009 To 2009483A - SW fall 48A

11 .9 9 3 1 00

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

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

I R IEREPORT RECIPIENT:

PSEG NUCLEAR LLC
PO BOX 236/N2 1'
HANCOCKS BRIDGE, NJ 08( 38

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: T] No Discharge this Monitoring Period -- Monitoring Report Comments Attachled

.. O MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the ireatmc
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire persdnnel,, 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 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 information i
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/ori 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.

facility shall sign
nt works shall sign
person having that
;y has contracted with

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

Robert C. Braun, Site Vice President - Salem _ _ _ N/Al

NAME AND TITLE 0 CPA EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF AP'PLICABLE).

•--___10/20/2009 856-339-1998

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

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

person designated by that person shall sign the following certification: 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 rieports.

N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA C(
N/A

DE/PHONE NUMBER



PERMIT NUMBER: MONITORED LOCATION:

NJ0005622 483A SW Outfall 483A 9

I I -r-v

IONITORING PERIOD:

/1/2009 TO 9/30/2009

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERkTIIH

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATIONUNITS ERr ANALYSIS TYPE:

Flow, In Conduit or
SAMPLE 4t,-

T hru T reatm ent P lant ME ASUREMENT *L*... . .. .* 
NTJ(-I

50050 1 *~REPORT REOR~T9 1 /Day CALCTD

Effluent G ross Value 2•EURE E T IM A 1 AM I

pH I

pH ME~~~~~ASUREMENT **** J~ g'
00400 1 *;6.09.0I .. Week ,GRAB
Effluent Gross Value •REO REMENT .

OL * ', -'I'

pH SAMPLE
MEASUREMENT C*** 7tý fo

00400 7 PEMREPORT ' REPORT 1/Week'- _GR AB
Intake From Stream REURMN~ *0 AN~01 DAMX S

Chlorine Produced

OxdnsMEASUREMENT z*** 01 t~ QN't W 4C~
*CPOX 1 PEM0;-~~-~ 3 ~ 0.~5' M 3fWeek GRAB

0EURMN 1 N10OAV 01 DAPIX M
Effluent Gross Value _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _, -- _ _ _ _ _ _ _ _ _ _

Optioni 1*****

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 2

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

4 0ýI
(o~\ J L3hue~ GQf

MG/L

SAMPLE
MEASUREMENT I 'Ici~0~1 IC6~tIN I

I &:~~~ERMrr*I&Z~RE0UIRSMEN1 **** -,

________ _____________ $

REPORT REPROT i
01MrOAV ~ 01DAMX

DEG.C

(L I - - I - -1-** _ • -*i * - - I A
J I I ___________________ I ~L '~ ~ ~ I

Pre-Print Creation Date: 7/1/2009



PERMIT NUMBER: MONITORED LOCATION:

NJ0005622 483A SW Outfall 483A

MONITORING PERIOD: FACILITY NAME:

I1/12009 TO 9[30/2009 PSEG NUCLEAR LLC SALEM GENER.,TI'I

~Ný. !FREQ. OF: SAMP•LE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX ANALYSIS TYPE

Lab Certification # .
SAMPLEj ~)3~ \-I _Psý I R) ý (,(. II

99999 99

Lab

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



New Jersey Department of Envirornental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NOPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

I
Mer onth I Day I er oYea~r_ 484A - SW Outfall 484ANJ0005622 9ot 9 o13 1 2009 1~~t~0

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

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

PSEG NUCLEAR
PO BOX 236/N21
HANCOCKS BRI

LLC

DGE, 'NJ 08Q38

REGION / COUNTY: Southern / Salem County

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and. . ... .i : . • 3.

that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information •s true, accurate and. ... . .. . . I ! ,

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

Robert C. Braun, Site Vice President - Salem N/
NAME AND TITLE 1NCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

(7' I• L'

10/20/2009 856-339-1998

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

*For a local agency where the highest-ranking operator does not have the ability to atithorize capital expenditures and hirepersonnel aperson having that responsibility or

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

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

N/A 'N/A N/A I

NAME AND TITLE SIGNATURE DATE I AREAC(

N/A

PDE/FPONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: I

NJ0005622 484A SW Outfall 484A

rI" -O I~l

4ONITORING PERIOD:

1/1/2009 TO 9/30/2009

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP
-__ _ _ _ I

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

Pr-rn Ceto Dt:71/09Pge1o
Pre-Print Creation Date: 71112009 Page'l of
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PERMIT NUMBER: MONITORED LOCATION:

NJ0005622 484A SW Outfall 484A

r- I ',,uu I I4

iONITORING PERIOD:

1/1/2009 TO 9/30/2009

FACILITY NAME:

PSEG. NUCLEAR LLC SALEM GENERATIIP

IN j IFREC . &[, SAM ,LE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Nq. IANALYSIS TYPE i,

Temperature,

oC

00010 1

Effluent Gross Value

Lab Certification #

SAMPLE
MEASUREMENT

PEQUREMINTj ***~ ~t <REPOAWT_ R~EPORiT
OIMAOAV~j O1OAIX. DEG.C 1/DZ y 66NTIN

* * *

SAMPLE
MEASUREMENT \1-3 -7 \-I L M 9 fz\k6

99999 99

Lab

RR EPORT REPORT
llrEOUIREME1NT ¾ Lab #* Lab #

OL-k.. I .t. ,

Pre-Print Creation Date: 7/1/2009
,a~ of: ]

L



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

* j

NJPDES PERMIT MONITORING PERIOD MONITORED LQCATION:

NJ0005622 oth Day Year Mo Year 485A - SW Outfall 45A
9 1 2009

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

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

PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08( 138

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: No Discharge this Monitoring Period F-1 Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discliarging! 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 capitalexpenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page; If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall.sign the certification.

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

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

NAME AND TITLEr NIAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUAIB6ER (IF APPLICABLE)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 10/20/2009 8'56-339-1998
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 capital a eson aving that responsibili or
person designated by that person shall sign the following certification:

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

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

9/1/2009 TO 9/30/2009

FACILITY NAME:

PSEG NUCLEAR LLC SALEMGENER TIrp

N NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E)] 'ANALYSIS TYIE'-

Flow, In Conduit or SAMPLE ft•' i i
Thru Treatment Plant SAMEN 01

50050 1 F-lfT REPORT ~ REPORT I 4 1/Da WCALCT
PW IMfT 01N A01DKX MGD U ~ ~ ~ *W

Effluent Gross Value REOUREMENT I 0MOA. O.... . .***** .

pH SAMPLE

MEASUREMENT ...... ..... 01
00400 1 609.0 2[ 1Week GRAB,

-F !FIN 01 DAM 0I A
Effluent Gross Value !RE.. ***ME'T * 01.DAMN

pH SAMPLE
MEASUREMENT 011.-_ y_____ I7,• _____

00400 7 79REPORT '4 ~REPORT< l[ 1Week GA

. .. 1..AMN 0D X 1 su XIntake From Stream P EM ,**,*, ****

•__ _ _ _ _ _ _ _ _ _ _ _ __.........

LC50 Statre 96hr Acu
SAMPLE

MEASUREMENT -ý. \ Q)(3
!.

****•;*

Cyprinodon

TAN6A 1

Effluent Gross Value

Chlorine Produced

Oxidants
*CPOX I

Effluent Gross Value

Option 1

i %EFFL

1 1: Cc~~C~S

SAMPLE
MEASUREMENT CC) --Z N c• c..o:t> i -- •o• N

MGIL ~ 3/Week G''RABPERMFT I ****** j
REOUIF~EMEN12~ ~9~""~l' 7~§
________ J

____7__F 0P7OAV=01DAMXZ

_____ _________ _________ _____L*~~,~~
Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 2

SAMPLE
MEASUREMENT .- t ", <0 I 1811 3/.&z 4&

MG/L

Pre-Print Creation Date: 7/1/2009 P!ge :l of,
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PERMIT NUMBER: MONITORED LOCATION:

NJ0005622 485A SW Outfall 485A 9

I 1t-JL)1t

L4ONITORING PERIOD:

/1/2009 TO 9/30/2009

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIPS A E ,i , 1

PARAMETER If QUANTITY OR LOADING ~UNITS QUALITY OR CONCENTRATION U NITS E Q. OF ANLS S AMYPLE"

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

Ii I1, ?1 ' IT 4

BSA
~REPORT EGC
01DAMX DG

.C-mN~

ii I/Day

CONTI
O L 1I 1

Lab Certification #
SAMPLE f ~ _ _ _

MEASUREMENT k1LS

99999 REPORT " .REPORT

Lab REOU1RSMENT Lab # ~ Lab #

OQL

. . . .. I . . . . . . . . . . . . . . . . . . . . . . . . . .

I ý)o k(,(. ý. I

Pre-Print Creation Date: 7/1/2009 ,Pýge,2 of



New Jersey Department of Environmental Protectio
Division of Water Quality

Surface Water Discharge Monitoring Report Submitta

n

I Form.

NJPDES PERMIT MONITORING PERIOD MONITORED LOiCATION:

NJ0005622 DMnth t DDy Year TNJO0052009 TontMYýI e;oaIreTr 486A - SW Outfall 486A9 1 oo99 1,3 2009

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD

REPORT RECIPIENT:
PSEG NUCLEAR LLCI
PO BOX 236/N211
HANCOCKS BRID1F? NT 080~3R

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CItECK IF APPLICABLE: No Discharge this Monitoring Period L] Monitoring Report Comments Attached d

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

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

Robert C. Braun, Site Vice President - Salem _ _ _ _ ___N/ __

NAM AD TT/7 ~1m~IA ECUIE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

_ _ _ _ _ _ _ _ __ _ _ _10/20/2009 8156-339-1998

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

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

person designated by that person shall sign the following certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A _

DATE AREA C,

N/A

)DE/PHONE NUMBER
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

486A SW Outfall 486A

MONITORING PERIOD:

9/1/2009 TO 9/30/2009

FACILITYNAME:

PSEG NUCLEAR LLC SALEM GENERATII

r I -:tvu I -"

•NO.I FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EN. IR.OANALYSIS PE

Flow, In Conduit or ,

Thru Treatment Plant MEASUREMENT .*i

50050 1 '. E~r >REPORT REPORT .. , 1IDay CALCTDREQIREENT r 1O~V 'MG1AX ***. T r***D~~*
Effluent Gross Value ______ 01DANIX

pH
MEASUREMENT *** *IS ***£~/~j.~g G~3

00400 1 ERr ,- 6.0 9.0We GA
Effluent Gross Value IRQUI.E-./,• 01DAMN 01 DAMX

pMEASURE.ENT T6w~ ff

00400 7 *-:*: REPORT
Intake From Stream •REQUREMENT.,' 01 DAMN 01 D. MX SU

RERM N_,_........_____ I
Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 1

SAMPLE
MEASUREMENT d ~ cN

~REQUIREMENT '*~&~,;, **~**.**P
________ #i:& 7.~ ~i, ____________

MAV 01 DAMX
MG/L

OL A
Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 2

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT 40o. k Id [3(w d~

MG/L

SAMPLE

MEASUREMENT * I I S '-I, I ý' fY
II

I ~ ~1~'_4C Cc~+i~
DEG.C

Pre-Print Creation Date: 7/1/2009 Page.1 of '2
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PERMIT NUMBER: MONITORED LOCATION: I

NJ0005622 486A SW Outfall 486A

4IONITORING PERIOD:

V112009 TO 9/30/2009

FACILITY NAME: _

PSEG NUCLEAR LLC SALEM GENERATII

FI,-t•JOI -

CONC NN.. FREQ. OF SAMP.LEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Lab Certification# #. . I

MEASUREMENT V 7 IV1A I po. ý6(0
99999 99

Lab

Pre-Print Creation Date: 7/1/2009 Paige 2 of 2



New Jersey Department of Environmental Protection

Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 IM9th Day Year nth Day Year 487B-SWOu fall 487BM9 1 2009 To 30 2009 Oufl ....

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

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

PSEG NUCLEAR LLC
PO BOX 236/N211
HANCOCKS BRIDGE,:NJ 08038

REGION / COUNTY: Southern / Salem County

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discliargingl 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 tlhe local agenicy has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification. ..

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

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

Robert C. Braun. Site Vice President - Salem N/A_.

NAME AND TIL ICPLEXECUTIVE OFIEATOIE GNO LCNE PRTR GRADE AND REGISTRY NUMBER (IF APPLICABLE).
---------- OIRA OZ AE10/20/200 _____8__-____ ____'_

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

*For a local agency where the highestgranldng operator does not have the ability to authorize capital expenditures and hirepersonnel, aferson having that responsibility or

person designated by that person shall sign the following certification:

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

N/A N/A N/A ._ ____

NAME AND TITLE SIGNATURE DATE i AREA C1

N/A

)DE/PHONE NUMBER



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month[ Day I Year Mo th DNJ.0056.2 1 1 489A - SW Outfall 489ANJ000022 1 209 T

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

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

PSEG NUCLEAR LLC '
PO BOX .236/N211
HANCQCKS BRIDGE, NJ 08(

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [- No Discharge this Monitoring Period [-] Monitoring Report Comments Alttaclied

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information
complete. I 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 perviolation.

)38.

facility shall sign
,nt works shall sign
person having that
cy has contracted with

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

Robert C. Braun, Site Vice President - Salem _ i ____N/A(_I_________

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

___________________________________ 10/20/2009 ' 86_-339-4998•

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 personnl, aperson having that responsibilitj

person designated by that person shall sign the following certefication: . . r

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

N/A N/A _N/A

NAME AND TITLE SIGNATURE DATE AREA C

N/A

)DE/PHONE NUMBER



0Ul1dL•;t VVkILWl

PERMIT NUMBER:

NJ0005622

IEJI•LI I1VCI IVIII 11 111l I FnIWJPhI L

MONITORED LOCATION: MONITORING PERIOD:

489A SW Outfall 489A 9/1/2009 TO 9/30/2009

I. )O '

FACILITY NAME:

PSEG NUCLEAR LLC SALEMr1 GENERATIFP

, N. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EN' ANALYSIS i FE

Flow, In Conduit or
SAMPLE

MEASUREMENT -)J'~'Thru Treatment Plant _ _._,

50050 1 REPORT ~ REPORT' 7 K:1onh KCALCTD

Effluent Gross Value 0' DAMX ****! ,,* -" K:K@***

Q~i K,• ••. i . . i,,. . -l w , **** ** *:J i I I.:~ II~ I II4 £ .. •. 1: _________.___ 'ii::•'
SuspH ne"MEASUREMENT

00400 1 L6:0 f 6.0 9.0 SU 1/Monith GRAB
E IrMT .01DAMN 1 . DAMX

Effluent Gross Value :R___UREMEN_________ _________ _

Solids, Total
( )SAMPLE f..* *" -'

Suspended EA:ET`'7

00530 /Month GRAB
Em~t' 01DAMXK 01 ~MOAV

Eff luent Gross Value ~ 7K V~ > ~ - ~ *** -K

OL > 
4

** ***

Petroleum

SAMPLE I
199999 MEASUREMENT *E

00551 1 -R---T 10 15 MGL1/Month GRAB

Effluent Gross Value EURMNTK ** 01MOAV 01DAMX~

OL,

Effluent Gos: Vfteealuayqetos nrgrste -RoitoingreortforTpeae cntat Ssa Rosnwike 0ftete1PD-Rein2at!6gIg246Xo iaeala -rsnidpstt~iu

Carbon, Tot Organic MEASMREEN ******

00680 1 REPI-. ~ ****~~K -**** ~ ~>1 ORT 50 MG/L I/oth ~ GRAB

Lab Certification # SML

MEASUREMENT _ _ _ _ _ _ _

K.. .KK 2L

9 9R REPORT REPORT< REPORT REPORT REPORT Not pplic NOT AP
Lab R[QUrnEIMENT Lab # K. Lab# >Lab #.~ Lab # La #

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the the BPSP - Region 2 at!(609)292 48860,o~rvia em'ail at "srosenwi@dep.state.ni ui

_______________________________________________________ _____I ______'us"_
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