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

& PSEG

NOV 2 3 2009 - |
 SCH09-134 Nuclear L.L.C.

CERTIFIED MAIL

RETURN RECEIPT REQUESTED

ARTICLE NUMBER: 7008 1830 0004 1876 0764
Department of Environmental Protection

Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, N.J. 08625-0029

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT
SALEM GENERATING STATION
NJPDES PERMIT NJ0005622

Dear Sir: .

Attached is the Discharge Monitoring Report for the Salem Generating Station for
the month of October 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.

7
=

Robert C. Braun

Site Vice President — Salem
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Attachment (12 DMR's)

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



NOV 2 3 2009
EXPLANATION' OF CONDITIONS
October 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.



NOV 2 3 2009
EXPLANATION OF EXCEEDANCES

October 2009

The following exceedance(s) are included in the attached report and explained
below.

DSN No. EXPLANATION

~None;
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COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

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

3. The signature on the attached Discharge Monitoring Reports is my

signature and | am submitting this affidavit in satisfaction of the
requirement that my signature be notarized.

el

Robert C. Braun
Site Vice President — Salem

Sworn and subscribed before me
this 2% day of November 2009

_(S«Lm/i L. d‘//'%ﬁa/

SHERI L KEYES
Commission # 20561967
Notary Public, State of New Jersey
My Commission Expires
January 15, 2014




BC

Site Vice President — Salem

Director — Regulatory Affairs

John Valeri Jr., Esq.

Salem Radwaste and Environmental Supervisor
E. J. Keating '

Helen Gregory

Chem File SCH09-134

NOV 2 3 2009
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‘NewJ ersey Department of Environmental Protectlon
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD - MONITORED LOCATION:
Month | D Y Month | Day [ Y '
NJ0005622 o T 1 T 20001 T 10 T 320051 | FACA — SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC - PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION POBOX 236/N21
NEWARK, NJ 07101 ‘ ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY Southern / Salem County
CHECK IF APPLICABLE: L—__l No Discharge this Monitoring Perlod D Monitoring Repqrt Comments Attached

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

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

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

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

*ME AND TITLE OF PW?‘- EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
(e — __ | 11202009 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR . ﬁATE AREA CODE/PHONE NUMBER

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

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

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

SAMPLE
MEASUREMENT

-ab Certification #

39999 99
Lab

Fedkddk

fhkkk

Fekkkdk

eRh

'
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Comments: If there are any guestions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via emall' at ‘srqsenwn@dep.state.nj.us .

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

Surface Water Discharge Monitoring Report Submi;ttal Form ) :

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

HANCOCKS BRIDGE, NJ 08038 o

REGION / COUNTY: Southern / Salem County
|

CHECK IF APPLICABLE: D No Discharge this Monitoring Period l:, Momtoflng Report Comments Attached '

WHO MUST SIGN  The highest ranking official having day-to-day managerlal and operational resp0n51b11xt1es for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest rankmg 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 w:th
another entity to operate the treatment works the highest-ranking offlclal of the contracted entity shall 51gn the certification.

1 certify under penalty of law that I have personally exammed and am familiar with the information submltted 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 Presidént - Salem - N/A

NAME AND TITLE OF’?“’AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR - GRADE AND REGISTRY NUMBER (lFAAPPLlCABLE)
JC— N _ 11/20/2009 ' 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *L,JICENSED OPERATOR i DATE ' AREA CODE/PHONE NUMBER

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

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

N/A N/A ' N/A ' N/A
NAME AND TITLE SIGNATURE . ) DATE AREA CODE/PHONE NUMBER
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Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2.at (609)292-4860 or via email &t "srosenwi @ dep.state.nj,us"

'
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i
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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:
| Meonth | D Y Month | D Y.
NJ0005622 0 11 T 2000 ] T [ 10 | a1 2005 ]| FACC—SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: | REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM 'PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION 'PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD , HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

!
1
i
i
i
I

REGION / COUNTY: Southern / Salem County |

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

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

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

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

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TITLE OF(?PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR . GRADE AND REGISTRY NUMBER (IF APPLICABLE)
k C——N ‘ L. 11/20/2009 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 expendttures and hire personnel, a person having that responszbzllty 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 discha:rge monitoring reports.

N/A . NA ' N/A : N/A
NAME AND TITLE } . SIGNATURE | DATE AREA CODE/PHONE NUMBER
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Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email "at srosenwi@dep.state.nj.us

¢ I
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT ' * MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day [ Year
NJ0005622 o T 1 Tam ] T Cao T3 T ]| 948C — SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: , EREPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM ‘PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD - ‘HANCOCKS BRIDGE, NJ 08038
' ' HANCOCKS BRIDGE, NJ 08038 S

REGION / COUNTY: Southern / Salem County

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

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

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 submltted 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 pos31b111ty of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50, QOO per violation.

Robert C. Braun, Site Vice President - Salem P N/A
NAME AND TITLE OF PI??L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR |  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/. — © 0 11/20/2009 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR " DATE AREA CODE/PHONE NUMBER

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

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

N/A ' N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinke! of the BPSP - Region 2 at (609)292-4680 or via email: at "srosenwi@dep.state.njius”.
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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 T 1 T 20001 T 10 T 31T 2009 48I1A SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA _ GENERATING STATION ‘PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational respons;bllltles 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 shali also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Robert C. Braun, Site Vice President - Salem i » N/A
NAME AND TITLE OF P AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR ! GRADE AND REGISTRY NUMBER (IF APPLICABLE)
_ / e : 11/20/2009 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A_ : N/A ' . N/A N/A
NAME AND TITLE SIGNATURE ' DAT;E » AREA CODE/PHONE NUMBER
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Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C isbeing routed to that outfall,

(
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Comments: The permittee is required to petform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48;0 is being routed to that outfall.
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Sul:)mi_ttal Form

NJPDES PERMIT MONITORING PERIOD . MONITORED LOCATION:
Month | Day Year l Month | Day | Year f

NJ0005622 o T 1 T 2005 ] T a0 T 3r oo ]| 4824 — SW Outfall 482A
PERMITTEE: LOCATION OF ACTIVITY: - REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA - GENERATING STATION - . POBOX 236/N21
NEWARK, NJ 07101 , ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County .
CHECK IF-APPLICABLE: l:] No Discharge this Monitoring Period [:’ Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second ¢ertification 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 subnﬁtted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, mcludmg the pOSSlblhty of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,QOO per violation.

Robert C. Braun, Site Vice President - Salem o N/A
NAME AND TITLE OF P EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/___ C—— ) 11/20/2009 856-339-1998

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

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

Lcertify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 1 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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Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while D

N 48C is

being routed to that outfall. .
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'EBMIT NUMBER: MUNI I OHED LUGA T TUIN:

WIVINEE VUMNNG e, Rt A 1 Y1 7T .
: { R
[JO005622 482A SW OQutfall 482A 10/1 fog* TO |°/3\/°q PSEG NUCLEAR LLC SALEM GENERATIP
. . : | . . e
PARAMETER QUANTITY ORLOADING | UNITS | QUALITY OR CONcFNTnATiON units | B Anaves | SAUPLE
smperature, v [ ‘ » : YRR =
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010 4 v | -

ifluent Gross Value
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Comments: The permittee Is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DS'IN 48C is being routed to that outfall, .
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New Jersey Department of Environmental Proftection
Division of Water Quality !

Surface Water Discharge Monitoring Report Sul%milttal Form

NJPDES PERMIT MONITORING PERIOD ; MONITORED LOCATION:
Month | Da Y Month | D Y
NJ0005622 oath Doy | Year | .\ Month[ Day | Year 483A SW Outfall 483A
PERMITTEE: : LOCATION OF ACTIVITY: ‘REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

JHANCOCKS BRIDGE, NJ 08038

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

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

the certification or, in his absence a person designated by that person. For a local agency, the highest r:anking 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 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 subm;tted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I beélieve that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C: 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem : ? N/A
NAME AND TITLE OF ?PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
— ‘ _ 11/20/2009 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFF ICER, AUTHORIZED AGENT , OR *LICENSED OPERATOR DATE AR]E_}A CODE/PHONE NUMBER

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

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

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




ERMIT NUMBE=H:

MONIOHEL LOUA 1IN,

WIVINT J Y\ T UL,

FRAUILIL T INAMIVIE,

140005622 483A SW Outfall 483A 1o/ 1 /09 TO 10/3) /aq PSEG NUCLEAR LLC SALEM GENERATIP
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Comments: Any questions in regards to the monitoring report form can be directed fo S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 7/1/2009
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ERMIT NUMBER: MONITORED LUCA LIUN: VIUNI T VHIING Fernou, CAUILI L A, |
J0005622 483A SW Outfall 483A W) /sa. TO 1e/31/64 PSEG NUCLEAR LLC SALEM GENERATID
PARAMETER QUANTITY OR LOADING UNITS | QUALITY OR QONCENTRATIbN UNITS 22_‘ ;ﬁﬁ&g‘; ’ S'w:éE_;

b Certification #

999 99
b
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Comments: Any questions in regards to the menitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-5‘4860.

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

i

Surface Water Discharge Monitoring Report Suﬁnﬁttal Form

NJPDES PERMIT MONITORING PERIOD _ ' MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 T T 0] To [hmtDAYSeAl | 484A — SW Outfall 484A
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 A ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038 | o

REGION / COUNTY: Southern / Salem Coun:tyf
CHECKIF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Repf)rt Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational respon51b111txes 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 expénditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TITLE OF Iy& EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
K oe— _ 11/20/2009 856-339-1998_
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR bATE AREA CODE/PHONE NUMBER

- *For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification: : ;
I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that T have reviewed the attached dischérge monitoring reports.

N/A . N/A i N/A N/A
NAME AND TITLE SIGNATURE , DATE AREA CODE/PHONE NUMBER




ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: ,

J0005622 484A swW Outfall_484A 19///0q TO 16/31/a9 PSEG NUCLEAR LLC SALEM GENERATI}
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Gomments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48Q is being routed to that oufall.

Pre-Print Creation Date: 7/1/2009
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BMIT NUMBER: MONITORED LOCAT/ON MONIOURING FEHIULU; CAUILIT T INMVIL., ] .
'8/1/aq TO' 16/31/acq  PSEG NUCLEAR LLC SALEM GENERATID

7005622 484A SW Outfall 484A -
PARAMETER QUANTITY OR LOADING uNITs | QUALITY OR CONCENTRATION | UNITS | Ex| Anacvers | - SAMELE
perature, . . _ I ] ] , \ ~
MEASSAJ’;(PELMEENT Rrkkak Prrrvey Rhhrrk 22 ‘q ‘3A‘ . O O ' /D@\( CON h) * N

DEG.C
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10 1
Jent Gross Value

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

Pre-Print Creation Date: 7/1/2009 _ : _ : ~



New Jersey Department of Environmental Profte(étion
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT | MONITORING PERIOD MONITORED LOCATION:
Month | Da Y Month D Y ;
NJj000s622 |[Mmef Par { e |, [biewaif D [Yem || 4854 — SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM : PSEG NUCLEAR LLC -
80 PARK PLAZA GENERATING STATION PO BOX 236/N21

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

4
f
1
i
a

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

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational respon31b111t1es for the discharging facility shall sign

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for -submitting false information, including the possibility of and/or 1n1prlsonment pursuant
to NLJLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TITLE OF P PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
« |
, . 11/20/2009 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 expendztures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following ceértification: ;

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

N/A - . NA L NA N/A ,
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
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| Comments: The permittee Is required to perform acute toxicity testing on a minimum of orie representative GWS outfall while DSN 48C is

being routed to that outfal.

Pre-Print Creation Date: 7/1/2009
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fluent Gross Value

ib Certification #

3999 99
ab

SAMPLE
MEASUREMENT

ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILIT Y NARIE!
J0005622 . 485A SW OQOutfall 485A 1a/t/aq TO 10/3\ /cq PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS ' . QUALITY OR CONCENTRATION UNITS 23 ﬁﬁE&S,Z
‘mperature, . : 7 | |
) / Day
l 1010 1 (

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

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




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 T | To [Ronihi Day [Year || 486A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REI’ORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION IPO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

i
1
1
1
3
H
)
'

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

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted w1th
another entity 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 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 thej possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem N/A
NAME AND TITLE OF }?ﬁlPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (}F APPLICABLE)
/ — | i 11/20/2009 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 capttal expendttures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification: :

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

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




ERMIT NUMBER: MONITORED LOCATION: MONITORING PEHIOU: _ FAUILILY NAmE:
J0005622 _ 486A SW Outfall 486A 19/1/0§ TO 18/31/a9 PSEG NUCLEAR LLC SALEM GENERATI}

PARAMETER QUANTITY ORLOADING | UNITS - QUALITY OR GONCENTRAT|ON - UNITS | po ESELQY'S,E
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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)202-4860. o ‘
. ) . .

Pre-Print Creation Date: 7/1/2009




ERMIT NUMBER: " MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: |

J0005622 48GASW Outfall 86A  1a/1 /aq TO' 10/2) /oq  PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER A QUANTITY OR LOADING uNITS | - QUALITY OR CONCENTRATION UNITS | By | AReOF
b Certification # ermnLe B - : — 1 - -
MEASUREMENT \-] SQ_I \'“l L\b \ Qﬂ \ E(o
999 99 Y
5]

Rogsanwinkal of the BPSP - Region 2 at (609)2;92-4860.

H b §

Comments: Any questions in regards to the monitdring report form can be directed to 8.

Pre-Print Creation Date: 7/1/2009 Fageg or2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month { Day | Year
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION - POBOX 236/N21-
NEWARK, NJ 07101 _ ALLOWAY CREEK NECK RD EH:ANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 Ed

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 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 w1th
another entity 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 familiar with the info'rmatiori 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.LA.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 v
NAME AND TITLE OF ?WAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR | GRADE AND REGISTRY NUMBER (IF APPLICABLE) .
— ™ 11/20/2009 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR | DATE AREA CODE/PHONE NUMBER

*Fo; a local agency where the highest-ranking operator does not have the ability to authorize capital expendztures and hire personnel, a person having that responwbzlzty or
person designated by that person shall sign the following certifi catzon

I c'ertify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached di_sch?arge monitoring reports.

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




New J ersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD i MONITORED LOCATION:
Month | Day Year ' Month | Day | Year _ o
NJ0005622 T ] T Coa0 T T sone] | 489A — SW Outfall 489A
PERMITTEE: : LOCATION OF ACTIVITY: ?RiEPORT RECIPIENT:
PSE&G NUCLEAR LLC , PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

_ - REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: [:] No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

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

Robert C. Braun, Site Vice President - Salem B . . N/A
NAME AND TITLE OF PRINCI?ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (JF APPLICABLE)
 — 2 o 11/20/2009 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 experiditures and hire personnel a person having that responszbllzty 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. 5 8:1OA—6F(5) that I have reviewed the attached discharge monitoring reports.
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