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

& PSEG

DEC 2 1 2009 : - Nuclear L.L.C.

SCH09-139

CERTIFIED MAIL _
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7008 0150 0000 5749 4376

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 Monltormg Report for the Salem Generating Sta’uon for the
month of November 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.

Please note, a dye test was performed on November 17 & 18", 2009. The summary of
results is also attached.

If you have any questions concerning this report, please feel free to contact Bob Bernard
(856) 339-1636.

S@
K
Robert C. Braun

Site Vice President — Salem

-

25



DEC 2 1 2008

Attachment (12 DMR's & Dye Test Results)

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




DEC 2 1 2003

EXPLANATION OF CONDITIONS
November 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 wdrking environment, ‘
the design capabilities and reliability of the monitoring instruments’

and operating equipment. o . _ VA

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.



EXPLANATION OF EXCEEDANCES

DEC 2 1 2009

November 2009

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

'DSN No. EXPLANATION

None. - o o



DEC 2 1 2003

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. lam the Site Vice President — Salem for PSEG Nuclear, and as such am
“authorized to sigh Salem’s Discharge Motitsrifig Reports submitted'to -
the New Jersey Department of Environmental Protection pursuant to the
Station’s New Jersey Pollutant Discharge Elimination System permit.

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

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

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

e

Robert C. Braun
Site Vice President — Salem

Sworn and subscribed before me
this \<( day of December 2009

St b Koy

SHERIL KEYES
Commission # 2051967
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 SCH09-139

DEC 2 1 2009



- Maplewood Testing Services
200 Boyden Ave, Maplewood, NJ 07040
tel: 973.761.1981

@ PSEG

Power LLC
TO: William G. Biggs ' November 20, 2009
Technical Analyst ' - Report No. TP09066

Salem Chemistry - PSEG Power
SUBJECT: " "DETERMINATION OF CIRCULATING WATER: FLOW AT~
SALEM GENERATING STATION UNIT 1

CONDUCTFD BY:. .. Victor Slmpson o e
Sr. Test Engineer, Maplewood Testing Services

SUMMARY

The Mechanical Division of Maplewood Testing Services conducted a series of test runs at
Salem Unit No. 1 to determine the capacmes of the CIrculatlng water pumps shown in the
table below.

Work was performed under SAP work orders:
30171083, 30171169, 30171094, 30171095, 30171161, 30171096
Please note that the CMS designation for the pump in 11A could not be determined.

Final results are as follows:

SUMMARY OF TEST RESULTS

Pump CMS Test |Measured] Pump Pump Total
No. Pump Date Pump | Suction | Discharge Static
Desig. Capacity | Head Head Head
' (gpm) | (fth2o) (ft h20) (ft h20)
11A . ? 11/17/09 | 159598 -6.0 18.3 24.3
11B H 11/17/09 | 159364 -5.9 18.8 247}
12A C 11/17/09 | 144053 -8.8 18.9 27.7
128 K 11/18/09 | 155878 -7.5 18.3 25.8
13A D 11/18/09 | 162400 -6.9 19.8 26.7
13B J 11/18/09 | 151199 -6.1 17.9 24.0

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

Pump 12A (C) was removed from service after testing of this pump was completed.
Station indications showed necessity to clean the water box.



CVim G B i ——
Technical Analyst
Salem Chemistry - PSEG Power

SUMMARY (Cont'd)
For reporting purposes, shown below is the data pertinent to the m;ec’uon of Rhodamine WT dye
released to the river during testing. Testing is complete at this station.

RECORD OF RHODAMINE WT DYE INJECTION

November 20, 2009----==
Report No. TP09066

T Test | ‘Pump Injection —Pure-—~-|----Number of . Total Efffluent
Date | No. © Time - _B;e ~ Pumpsin System Cohcentration
- injected Service Flow
o (start) (stop) (ml) (1000 gpm) (ppb)
11/17/09 11A 1014 1040 31.77 6 1110.0 0.29
11/17/09 11B 1051 1116 29.87 B 1110.0 0.30
11/17/09 12A 1341 1409 35.18 6 1110.0 © 0.30
11/18/09 - 12B 854 917 29.18. 5 925.0 0.36
11/18/09 13A 930 953 29.27 5 925.0 0.36
11/18/09 13B 1021 1045 30.66 5 - 825.0 0.36
11/17/09 12A 1254 1301 8.80 B8 "~ 1110.0 0.30
11/17/09 12A 1307 1315 10.05 6 1110.0 0.30
11/17/09 12A 1320 1320 7.54 e 1110.0 0.30
11/18/09 13B 1005 1005 12.77 5 925.0 0.36
TEST METHOD

The circulating water flow rate was determined by fluorometry using MTS Mechanical Division
Work Instruction TPG-19 Rev. 10 "Water Flow Using The Turner Fluorometer". Rhodamine WT
dye was injected into the bell mouth of each pump using 1/2 inc PVC pipe with a carrier flow of
screen wash water at 3 gallons per minute.

The dye was injected at a known rate using a peristaltic pump and a class A burette to measure
rate. The diluted sample was retrieved and monitored by taking a sample from the inlet water
box piping. The ratio of the injected concentration to the sample Concentratlon multiplied by the
injection flow rate yielded the circulator flow rate. :

The total static; head was obtained by measuring the pump suction head in feet from elevation
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New Jersey Department of Environmental Pr(_itection
Division of Water Quality

Surface Water Discharge Monitoring Report Subfll]ittal F orm

NJPDES PERMIT “MONITORING PERIOD MONITORED LOCATION:
[ Month | D Y Month | D
NJ0005622 T 00 ] To P FACA sw Outfall FACA |
PERMITTEE: | LOCATION OF ACTIVITY: REPORT .fRECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM ) PSEG NUCI{EAR 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 [:] Mouitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsﬁnlmes 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 highiest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that:
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certlﬁcatlon . i

s

|

1 certify under penalty of law that I have personally examined and am familiar with the information submitted in thlS document and all attachments, and
that, based on my inquiry of those individuals 1mmed1ately 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 Pollutlon Control Act provides for penalties up to $50,000 per violation.

!
|

|
l

Robert C. Braun, Site Vice President - Salem ) N/A .
NAME AND TITLE OF PE?AL EXECUTIVE OFFICER, AUTHORIZED_ AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE) -
[ : )
/ - 12/18/2009 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 operdtor does not have the ability to authorize capital expenditures 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. 58:10A-6F(5) that I have reviewed the attached digcharge monitoring reports. ‘

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




o
PERMIT NUMBER:

MONITORED LOCATION:

NJ0005622 [

FACA SW Outfall FACA

MONITORING PERIOD:

FAGILITY NAME:

/1709 TO 1'/30/0q PSEG NUCLEAR LLC SALEM GENERATIN
1 Do !

Raw Sew/influent

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

Temperature,

oC
00010 2
Effluent Net Value

SAMPLE
MEASUREMENT

Lab Cewtification #

99959 99
Lab

SAMPLE
MEASUREMENT
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! ) . i . NQ.| FREQ. OF SAMPLE
PARAME}TER QUANTITY OR LOADIN? l.{NITS QUALITY OR CONCENTRAT!{ON ) UN_ITS EX.! ANALYSIS TYPE
Temperature, . | ! - } ’ i linf |
c ! Msfgﬁlﬁsm e ettt ko ) \ :2 .‘7 f ) \q ‘8 C)' Contrinuosd CQ‘*T[ N
oC . { ;
00010 G Sk PO ‘DEG.C

Comments: If there are any questions in regards to the monitoring re

i
)

port form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (600)202-4860 or via email'at "srosenwi@dep.state.nj.us”.

i
I
i
!

Pre-Print CrTation Date: 7/1/2009

————— )

Page 1 of 1
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|
New Jersey Department of Environmental Protfection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORIN G PERIOD ' MONITORED LOCATION:
Mont} D Y h) D '
NJ0005622 1T T T o] To T antia | FACB — SW Outfall FACB

PERMITTEE: ‘ LOCATION OF ACTIVITY: REPORT RECIPIENT:

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

80 PARK PLAZA GENERATING STATION PO BOX 236/N21

NEWARK, NJ 07101 _ ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem coun't’y
1 :
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Momtormg Report Comments Attached

WHO MUST SIGN ° The highest ranking official having day-to-day managerial and operational reSpOnSIblllthS 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 certlﬁcatlon

I certify under penalty of law that I have personally examined and am familiar with the information submitted in ﬂ:;liS 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.

Robertt C. Braun, Site Vice President - Salem f N/A i
NAME AND TITLE (@IPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADEAND REGISTRY NUMBER (IF APPLlCABjJE)
|~ ——— . 1 12/18/2009 856-339-1998 ;
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBE[:{
*For a local agency where the highest-ranking operatér does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibi(ity or
14

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 diécharge moni;toring reports. . {‘
. , g

N/A N/A ! N/A. N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBEl[i




MONITORED LOCATION: -~

Raw Sew/influent

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

Temperature,

oC
ago10 2°
Effluent Net Vailue

SAMPLE
MEASUREMENT

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT
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PERMIT NUMBER: MONITORING PERIOD:  FACILITY NAME: ,
NJ0005622 FACB SW Outfall FACB Wi/eq ' TO 11/36/09 PSEG NUCLEAR LLC SALEM GENERATII
: - i ' ' NO.| EREQ.OF SAMPLE
PARANETER QUANTITY OR LOADING UNITS QUAF!TY OR CONCENTRATION UNITS | ex'| anaLYsis | TYPE
| Teraperature, SAMPLE . . O: ConTRNvOosY
oc MEASUREMENT \ k\ |8 :
00010 G

Comments: _if there are any questions In regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Hégion 2 at {60!

1

9)292-4860 or via email bt “srosenwi@dep.s:tate.nj.lis“a

)
)
i

Pre-Print Greation Date: 7/1/2009

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 LOCATION: i
Month | Day | Year Month | Day | Year : ¥
NJ0005622 BT 1 009 To M 30 200011 F AICC 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 - IHANCOCKS 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 responsibilities for the discharging faczhty 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 cert1f1cat10n

I certify under penalty of law that I have personally examined and am familiar with the information submltted in thls 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 }he p0351b111ty of and/or imprisonment, pursuant ,‘

to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penaltles up to $5i0 ,000 per v1olat10n
Robert C. Braun, Site Vice President - Salem E : N/A j
NAME AND TITLE OF P PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR i, GRADE ‘AND REGISTRY NUMBER (IF APPLICABII‘JE)
i
Crr— b ] '
: ! 12/18/2009 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR E 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 respons:btltty or
person designated by that person shall sign the following certification:

1 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 Ihonitoring reports.

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




PERMIT NUMBER: MONITOHED LOCATION: ¥ ,MONITOHING_PER/OD.‘ FACILITY NAME: ,
NJ0005622 FACC SW Outfall FACC 1/1/aq TO WW/30/09  PSEG NUCLEAR LLG SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR GONGENTRATION | s | MO FREQ.OF SAMELE
Fiow, In Gonduit or SampLE - . o A 1, .
wkkdohik dkkihk i . kkxkak - O \ /DC\\’ Q ﬁﬂcm

Thru Treatment Plant
50050 G ;

]
Raw Sew/influent

MEASUREMEN

Thermal Discharge

Miflion BTUs per Hr
00015 2 |
Effiuent Net Value

Lab Certification #

99999 89
Lab

SAMPLE
MEASUHEMENT

S

MBTU/HR

*kkkek i

ddhd ek

Aokdhhi

Py

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 emaif gt “srosenwi @dep.state.nj.us :

ot

t

‘

Pre-Print Creation Date; 7/1/2009

'Page1of1



New Jersey Department of Environmental Protection

Division of Water Quality {

|
| |
Surface Water Discharge Monitoring Report Suﬁr}littal Form }

|
{

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: ’
‘ Month [ Day | Year | Month | Day | Year ' :
i g -
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCI;EAR 1L1.C
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 ¢omments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational respofnsibilities for the discharging facility shall sign i
the certification or, in his absence a person designated by that person. For a local agency, the highest rapking operfiltor of the treatment works shall sign|
the certification. Where the highest ranking operator does not have the ability to authorize capital expefnditures ancZi 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 ys}ith
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall fsign the ceritiﬁc‘ation. ;
, b i
I certify under penalty of law that I have personally examined and am familiar with the information su;t;)r_nitted in ttilis document and alf attachments, an'c’ll‘
that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the information is true, accurate and
complete. 1am aware that there are significant penalties for submitting false information, including :the possibiliiy 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 $5;0,000 per violation. ‘

i |
| ‘
{ . N/A .

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

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

856-339-1998
AREA CODE/PHONE NUMBER

— 12/18/2009

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

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire 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
AREA CODE/PHONE NUMBER

|
'.
i

N/A N/A

N/A

NAME AND TITLE SIGNATURE ATE

-___‘__.-.___N_‘—_.U



PERMIT NUMBER:

MONITORED LOCATION:

MONITORING PERIOD: FACILITY NAMi:.'

|

NJ0005622 048G SW Outfall 48C Wi/aq TO w/2e/aq  PSEG NUCLEA:H LLC SALEM GENERATID L
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 'ég Xﬁisygg Sﬂ\fﬂgéE
Flow, In Canduit or ' ‘ T
SAMPLE - . 20(? . / q rre— Rk khrk T ks : ~ ( CQL CT.D
Thru Treatment Plant MEASUREMENT O 3 O %0 L( i O ’ 'QX‘/ : i
50050 1 i
Effluent Gross Value
Solids, Total I
: SAMPLE Fdkkkk wedokkdd -
) MEASUREMENT
Sugpended !
D0530 1 Akkkk MG/L
Effluent Gross {'Value
Nitrogen, Ammonia oampLe i
X MEASUREMENT Ahhhdk . dkkhhdk
Tolal (as N} | : l
00610 1 : hvra MG/L

Eiffluent Gross Value

Petroleum

Hydrocérbons.
00551 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Carbon, Tot Organic

{TQC)
00680 1
Effluent Gross Value

SAMPLE

Lab Cerliﬁcation #

99999 99

|
Lab )
l

MEASUREMENT
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A

MG/L
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MG/
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Comments: lf there are any questions in regards to the monitoring report form, please contact Susan Hosenwmkel of the BPSP -

b

Region 2 at (609)292-4680 or via emaﬂ at "srosenwa@dep.étate nj: us'.

Pre-Print Crealion Date: 7/1/2009

1
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' i
- New Jersey Department of Environmental Protection
- Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD , MONITORED LLOCATION:
: Month | Day Y Month | D Y
NJ0005622 oahy Day | Yer | ;. [Month| Day [Year || 4g74 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 ALTLOWAY 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 respon51b1ht1es 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 31gn
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-rauking official of the-contracted entity shall sign the certlﬁcatlon

v

I certify under penaity of law that I have personally examined and am familiar with the information submltted in thls 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 p0551b111§y of and/or imprisonment, 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 PW EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
‘ 12/18/2009 856-339-1998 !

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

“*For a local agency where the highest-ranking operator does not have the ability to authortze capital expendztuns and hire personnel a person having that responsibility or
person designated by that person shall sign the following certification: 8

| ‘
| L

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

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

|
|
|




PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

S ASEEN [N

NJ0DD5622 ] - 481A SW Outfall 481A WA/eq 'TO Y/30/0q  PSEG NUCLEAR LLG SALEM GENERATIM
PARAMETER 1> . QUANTITY OR LOADING unirs | QUALITY OR CONCENTRATION. | uns No. FREQ.OF | SAMPLE
Flow, In Conduit or - i o s

*hkkkkk

SAMBLE L{ (18 :
MEASUREMENT . SO dkkkokk

Thru Treatment Plant
50050 1
Effluent Gross Value

R I O " ‘/ D&Y Q\q LQTD

Ak baka

pH

T ohkkdkk

N
oo

MEESAUNI;F:EIR;(EENT hkkkkk . kkkkhk

00400 1

whikhk

Effluent Gross Value

pH .
MEASSAUA:IPE!RAEENT FkRAkN khkkkkk

00400 7 j i & rares
Intake From Stream

I

LG50 Statre 96hr Acu

SAMPLE
MEASUREMENT

1

1
dkkkhk 332220

i

!

1]

Cyprinodon

TANGA 1 !
Effluent Gross Value

\
)
)

Chiorine Produced

Fokkrki

SAMPLE

%
MEASUREMENT Akkkak Rk

Oxidants

*CPOX 1

Effluent Gross Value
Option 1 .
Chiorine Produced

dkhkhh

SAMPLE X : ‘ i
Oxidants MEASUREMENT RkkArk . Pryeees . Fkk AR < O . \ ) (: < O \\
*CPOX 1 |
Effluent Gross Value

Option 2

T ohkAk R

MG/L

Comments: The permittee is required to perform acute toxicity testing :c}n a minimum of one representative CWS outfall while DSN 48G s being r{:uted to that outfall.

Pre-Print Craation Date: 7/1/2009 | Pa"gei’i of2
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SAMPLE .

dededodedide

PERMIT NUMBER: MONITORED LOCATION: MONITORING PEHIUL! FAUILIL Y vAawiE. .
NJDOD5622 481ASWOutfall 481A | W/i/aq TO' 1/34/0q - PSEG NUCLEARLLC SALEM GENERATIM
’ - 4 ! L H . ! : -
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONGENTRATION units | N o S%”,‘.?g?
T ture, . ' - T
emperature 22‘0 ng_” N

oC

00010 1
Effluent Gross:Value

Lab Certification #

99999 99
Lab

MEASUREMENT

SAMPLE
MEASUREMENT

|
[
I
'
*hkdk *lijl-ii
1
1
'

LISy

t
1]
)
H
;
)
i
H
H
!
H

o \(Dc\\( |

Comments: The permittes is required to perform acute toxicity testing on a minimum of one representative CWS outfall white DSN 48C Is being fouted to that outfall.

Pre-Print Greation Date: 7/1/2009

i
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New Jersey Department of Environmental Prqtj:ction f )I
: Division of Water Quality ! i { |
v b X B
‘z
Surface Water Discharge Monitoring Report Subr:nittal Forim - '
. ’ i .
|

NJPDES PERMIT MONITORING PERIOD " MONITORED LOCATION:
Month | Day Year | | Month Day | Year |
PERMITTEE: LOCATION OF ACTIVITY: REPORT i{ECIPIENT:
PSE&G NUCLEARLLC , PSEG NUCLEAR LLC SALEM 'PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION ' PO BOX 236/N21

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

: ~ REGION/ COUNTY: Southern / Salem Coun‘ty
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 managerlal and operational rcspOns1b1htles for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest {ankmg operator of the treatment works shall sxgnl
the certification. Where the highest ranking operator does not have the ability to authorize capital expendltures and hire personnel, a person having thati
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 Vv}lth
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall ; s1gn the certxﬁcatlon

I certify under penalty of law that 1 have personally exammed and am familiar with the information submltted in thls document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, Irbeheve that the information is true, accurate andf
complete. I am aware that there are significant penalties for submitting false information, including the pOSSlblllty 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 V1olat10n

Robert C. Braun, Site Vice President - Salem ' N/A .
NAME AND TITLE OF ?CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
C— 12/18/2009 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 responstbzltty 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 diéchargc moniioring reports.

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




PERMIT NUMBER:

MONITORED LOCATION: - MONITORING PERIOD: 'FACILIFYNAIV}E: ‘ ; [

NJ0005622 - 482A SW Outfall 482A n/ifoqg TO W/30/09 PSEG NfUCLElf\H LLC S?\LEM GENERATIN [
L | : ‘ . ! :
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONC!FNTHAT;ION | unire g? A OF S?'\‘("PPEE
Flow, In Conduit or SAMPLE . 7 | - \ |
Thru Treatment: Plant MEASUREMENT L* Q)?) Ll 1 ‘l K - e O ’ /D&N( .CﬂLCTD

50050 1
Effluent Gross Value

|

pH |
T
i

00400 1 v
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 7
Inlake From Stream

SAMPLE

MEASUREMENT halalahale

dkkkkk

LG50 Statre 96hy Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE

MEASUREMENT Hokk

Chlorine Produced

Oxidants {
*CPOX 1

Effluent Gross Value
Option 1

Rekdok ok

Chiorine Prm::luced

Oxidants
*CPOX 1
Effluent Gross Value
Option2

|
]
i
H
I
«
'
i
'

SAMPLE
MEASUREMENT

Skkkkk

Thkhhh

Tk

Atk

ERkkkk

Akhhdh

Kk kkk

TTeees

KAF RN

i
T

Commenis: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 4"8('3 is being routed to that outfall, .

Pre-Print Creation Date: 7/1/2009
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: ; :
NJODD5622 482A SW Outfall 482A W1/09'TO 11/20/0q  PSEG l\;lUCL-E'AR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS | QUALITY OR CONCFNTHAT(ON D unrs | R FREQ.OF
Temperature, AMPLE : [ 1 ; ' ‘; i :
oC MEASUREMENT Thek ki RRARAR kRkAR 2 I .6 : ,2 q,é . O /Do\\(
00010 1 . Q :
, 75 DEG.C

Effluent Gross Value

Lab Certificaliqn #

99999 99
Lab

1
‘
|
|
i

SAMPLE

MEASUREMENT

’

“h
t
\
h
'

Gomments: The permittee Is required to perform acute toxicity testing on a minimum of one representative GWS outfall while DS

N 48C Is being rqguted to that outfall, . .

—_——

:

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

Surface Water Discharge Monitoring Report' Submittal Form

¥

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
[ Month Day Year Month | Day | Year
NJ0005622 Tt T ] T i Taon] | 483A— SW Outfall 483A ;

. l ' '
PERMITTEE: LOCATION OF ACTIVITY: REPORT i{ECIPlENT: g
PSE&G NUCLEAR LLC _ PSEG NUCLEAR LLC SALEM : 'PSEG NUCLEAR LLC
80 PARK PLAZA : GENERATING STATION 1PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD EHANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

‘ REGION / COUNTY: Southern / Salem County |
CHECK IF APPLICABLE: D No Discharge this Monitoring Period l__—__] Momtormg Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational respon51b111tles for the discharging facility shall mgn

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 cer;nﬁcatlon

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, T believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the poss1b1hty of and/or unpnsonment 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 v1olatlon :

N/A I

Robert C. Braun, Site Vice President - Salem l :
) : : ]
NAME AND TITLE OF CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOK ! GRADE/AND REGISTRY NUMBER (IF APPLICABLE)
. A
| ;
R, ; 12/18/2009 856-339-1998 |
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR .5 DATE AREA CODE/PHONE NUMBER

{ }
*For a local agency where the highest-ranking operator does not have the ability to authorize capital expendzturas and hire p,:ersonnel, a person having that responsibi'lity or
person designated by that person shall sign the followmg 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 dlscharge monltormg reports.

l
H

N/A " N/A : NA N/A ;
NAME AND TITLE ' SIGNATURE DATE T AREA CODE/PHONE NUMBER




PERMIT NUMBER:

MONITORED LOCATION: . MONITORING PERIOD: FACILITY NAME: .
NJ0005622 ° 483A SW Qutfall 483A 11/1/03 TO 11/20/09 PSEG NUCLEAR LLG SALEM GENERATIM
PARAMETER QUANTITY OR LOADING. UNITS QUALITY OR CONCENTHAT;:ION UNiTé fé)? ESEBYS?E

Flow, In Conduit or SAMPLE ) ' ) ’ !
Thru Treatment Plant HEASUREMENT L\ 5 2 L‘ Q o e o P
50050 1 MGD Pre—-
Effluent Gross Value
pH SAMPLE ek ddokd kkkdek

MEASUREMENT
00400 1 P su
Efftuent Gross:Value
pH SAMPLE YTV *:ui*u

MEASUREMENT
00400 7 PTe ey Su

Intake From Stream

Chlorine Produced

Oxidants i
*CPOX 1

Effiuent Gross Value
Option 1

Chlorine Produced
Oxidants

*CPOX 1

Eifluent Gross Value

Optien2 |

SAMPLE
MEASUREMENT

SAMPLE

Temperature,
oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

kkkkkk

Kkokkkk

dokkkkk

FhhAkk

Rk khk

]
|

Hackohokh

Ty

AhRAAY

MG/L

MG/L

DEG.C

? |

Comments; /\ny guestions in regards to the monitoting report form car} be directed to 5. Rosenwinkel of the BPSP - Region 2 at (608)292-4860.

Pre-Piint Creation Date: 7/1/2009
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PERMIT NUMBER:. MONITORED LOCATION: | MONITORING PERIOD: FACILITY NAME

NJODD5622 [ 483A SW Outfall 483A W1/6a.TO n/20/09 PSEG NUCLEAH LLC SALEM GENERATIP f
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR GONGENTRATION | uwre | NS rreQ oF T saveLe
‘ _ ; ; EX.] ANALYSIS TY{EE

Lab Certificalion #

SAMPLE '-\
MEASUREMENT 3&7

RS PR 166

99099 99
Lab

i

|

| !

| 1

i . H
i

fe directed to S. Rosenwinkel of the BPSP - Region 2 at (609)2{92—4860.

Comments: Any questions in regards to the monitoring report form can

’ ‘ | Pa'ge'? of 2
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- New Jersey Department of Environmental Protectlon
Division of Water Quality i

Surface Water Discharge Monitoring Report Submittal F. orm

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

NJPDES PERMIT MONITORING PERIOD : . MOIL\IITORED LOCATION:
Month | Da Y. Month | D Y
NJ0005622 T 1 Tz ™ [ 11 T 30 Tz000] | 434A — SWiOutfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT i{ECIPlEN T: i
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC :
80 PARK PLAZA GENERATING STATION PO BOX 236/N21

REGION / COUNTY: Southern / Salem County ;
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Repm| 't Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responmbxhtles for the discharging facility shall s1gn
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., 1f the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certlﬁcatlon ;‘

I certify under penalty of law that I have personally exammed and am familiar with the information submitted in thlS 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 p0351b111ty 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 v1olat10n

Robert C. Braun, Site Vice Pre31dent - Salem ‘ . N/A
NAME AND TITWNCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE .;A.ND REGISTRY NUMBER (IF APPLICABLE)
[C— > 12/18/2009 856-339-1998

|
1
|
1
i
|

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

|
*For a local agency where the highest-ranking operator does not have the ability to authorize capital expendztures and hire personnel a person having that responszbzllty or

person designated by that person shall szgn the following certifi catton ;

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 monitforing reports.

N/A | N/A 1 NAC N/A
NAME AND TITLE SIGNATURE N DATE AREA CODE/PHONE NUMBER




PERMIT NUMBER:

FACILITY NAME:

MONITORED LOCATION: | MONITORING PERIOD: . _ j
NJ0005622 | 484A SW Outfall 484A { /1 /09 TO/36/09  PSEG NUCLEAR LLC SALEM GENERATID |
1 .f = . —
PAHAME}\TER : QUANTITY OR LOADIN(‘;E‘ UNITS QUALITY OR CONGENTRATION - UNITS 23 iﬁ,‘f&g’,g
Flow, In Gonduit or 4 ,f ' '
3 MEAS;J)I‘RPELNEENT .3—‘ Ll l whhkkk Kk bk i‘!—t*k*

)
Thru Treatment Plant
50050 1 i
Effluent Gross Value

H
p SAMPLE
MEASUREMENT

00400 1
Effluent Gross Value

pH
SAMPLE

MEASUF(EMENT

00400 7

Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon ]
TANBA 1
Effluent GrosT Value

Chlorine Produced

Oxidants

*CPOX 1
Effluent Gross Value
Option1 !
Chiorine Produced

SAMPLE
MEASUREMENT
Oxidanls
“CPOX 1
Effluent Gross Value
Option 2

Hkhhiok

dekAdede

*kkkkd

dekkkkd

hkkkkk

Ha)

fekdokekd

wkdokkdk

kkdkkk

hAhAR

isestl

e

ARk

dk bk hk

kkkhkk

khhkhd

Fedekdokk

AARAER

wekkkkk D

don | |o]3uex] casg

‘MG/L

MG/L

1
3
i
!

i

Ry

i

CDmments:The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN

4;8(5 is being routed to that outfall.

Pre-Print Creation Date: 7/1/2009

Page'1 of 2
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MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: . N
1/1/04 7O t1/30/09  PSEG NUCLEARLLC SALEM GENERATIN L
QUALITY OR CONCENTRATION | UNITS Eg_‘ R S?'\Y”,EEE

muw:*» : lq“% 2\75—

SERMIT NUMBER:
loooss22 484A SW Outfall 484A

PARAMETER QUANTITY OR LOADING UNITS

emperature : .
P ! | SAMPLE earaas .
! MEASUREMENT

C

0010 1
sifluent Gross Value

DEG.C

hkkk

Lab Certification #

'

59999 99
Lab

!
|
.‘
t
i
l
|
l

i
)
I

l;lted to that outfall.

Gomments: The permittee is required to perform acute toxicity testing on a minimum of one representative GWS outfall while DSN 48C is being ro

Pre-Print Greation Date: 7/1/2008



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD i MONITORED LOCATION:
f
Month | Day Year Month | D Y '
NJ0005622 m T T 2000 To T T a0 T 3009 48§A S'Wi Outfall 485A
. l ‘
PERMITTEE: LOCATION OF ACTIVITY: lllEPORT RECIPIENT _
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC : }
80 PARK PLAZA - GENERATING STATION ‘PO BOX 236/N21 H
NEWARK, NJ 07101 _ ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK 1F 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 fé)r 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 certlﬁcatlon =

I certify under penalty of law that I have personally examined and am familiar with the information submltted in thlS document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe tha£t the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including |thf: posmblhty of and/or imprisonment, pursuant i

to NLJLAL.C. 7:14A-6. 9(B) The New Jersey water Pollution Control Act provides for penaities up to $‘" 0,000 per v1olanon

[ ;
Robert C. Braun, Site Vice President - Salem . f { N/A
" NAME AND TITLE OF PRINCIPAL EXECUTIVE OFF ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR f GRADE MD REGISTRY NUMBER (IF APPLICABTE)
H i 1
| !
- ™ ' 12/1‘8/2009 856-339-1998 ;
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE ’ ; AREA CODFJPHONE 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 responszbzltty or
Dperson 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 moni:toring reports.

- N/A . N/A N/A | N/A
. ! ; . .
NAME AND TITLE SIGNATURE DATE . AREA CODE/PHQNE NUMBER




PERMIT NUMBER:

MONITORED LOCATION:

MONITORING PERIOD:

FACILITY NAME:

NJ0005622 485A SW Outfall 485A /i /o9TO 11/3s/aq  PSEGNUCLEARLLC SALEM GENERATIM

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR GONGENTRATION f| units | ho| FREQOF | sampie
Fiow, In Conduit or i - : E : o L
Thru Treatment Plant MERSUREMENT 5 \% L‘ 46 e e oo
50050 1 MGD kkhkk

Effluent Gross Value

LT

i
i
pH I

SAMPLE
MEASUREMENT

00400 1

Effiuent Gross \flalue
i -

pH |

00400 7

intake From Stream

SAMPLE
MEASUREMENT

LC50 Statre 96hr Acu

Cyprinodon
TANGBA 1
Efﬂuent’Gross Value

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1 ;

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

ERATAR

AkkAhA

hkkkkk

Ak

EhbhhR

Rkddd

ek kkAk

Ak

AArhAh

ek Ak h K

RakRAR

Aekdkid B khkkkkk ]

)
3
H

%EFFL

MG/L

MG/L

Pre-Print Greation Date: 7/1/2009
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. . ’ . . J :
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: | |
NJ0005622 © 485A SW Outfall 485A 11/\/eqTO 11/36/09  PSEG NUCLEARLLC SALEM GENERATIN
PARAMETER . QUANTITY OR LOADING unTs | . QUALITY OR CONCENTRATION CLouNTs | B AEverR | SAMPLE

Temperature,
SAMPLE - .
) MEASUREMENT dedededodek ikl ey
oC
0001 0 1 REkAAR A

Effluent Gross Value

Lab Certification #
SAMPLE

MEASUREMENT

99999 99
Lab ;

y
H
1
H

i

n a minimum of one representative CWS outfall while DSN 48C Is belng rofuted to that outfall.
> V¥ } .

|

Commerts: The permitlee is required to perform acute toxicity testing o

'
L
'

Pre-Print Creation Date: 7/1/2009
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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 | ‘i
NJ0005622 1Tt T2 ] © a1 T 3 Ta005] | 486A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT: ;
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21

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

i H
| ;

i
, REGION / COUNTY: Southern / Salem Counfy
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 respon51b111tles for the discharging facility shall sign i
the certification or, in his absence a person designated by that person. For a local agency, the highest rankmg opcrator 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 hlghest—rankmg official of the contracted entity shall] sign the certlﬁcatlon - ;

)
I certify under penalty of law that I have personally examined and am familiar with the information submitted in thls 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 p0551b111ty of and/or imprisonment, pursuant‘
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act prov1des for penalties up to $5’0 ,000 per v1olat10n i

Robert C. Braun, Site Vice President - Salem ‘ N/A
NAME AND TITLE ?VCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ ™ 12/18/2009 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 /zave the ability to authorize capztal expendztures and hire personnel a person having that responszbzlzty or
. person designated by that person shall sign the following certifi cation:

I
l

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

N/ A N/A
AREA CODE/PHONE NUMBER

N/A N/A
NAME AND TITLE =~ : SIGNATURE

_ E*.._____
o]
=t

I
.

H
[N



R

MONITORED LOCATION:

|
' .
PERMIT NUJ'&iﬂBER: | MONITORING PERIOD: _ FACILITY NAME:
NJ000S522 | 485ASW Outfall 486A |  11/,/oqTO nu/36/03  PSEG NUCLEARLLC SALEM GENERATI
PARAMETER QUANTITY OR LOADING UNITS  QUALITY OR CONGENTRATION [ ] s [ 0] FrEa oF
. ‘ 5 | Ex.| ANALYSIS
Fiow, In Gonduit or . . ;

Thru Treatment Plant
50050 1

Effiuent Gross_Value

pH

40400 1
Effiuent Gross Value

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

St hdok hhhd Rk

kb hhh

ek ek ko Kkkkekk

Ehkhkk

Chiorine Prod;uced

Oxidants ]
*CPOX 1

SAMPLE
MEASUREMENT

Effluent Graoss Value

Option 1 :

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option2

SAMPLE
MEASUREMENT

Temperature,

oC

00010 1
Effluent Gross Value

SAMPLE

«
]
i
i

| |

MEASUREMENT

hhkkkk

{
}

Py

kkhkkkk

FhhkA

RkRRAX dkkkkk

bk bk

Fhhkkk

i.

dhakrk

Comments: ;Any questions in

regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609
. 1 . . .

}292-4860. ;

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

)
'
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PERMIT NUMBER: MONITORED LOGATION: i MONITORING PERIOD:  FACILITY NAME:
NJ0005622 - 486A. SW Outfall 486A W/\/0a TO 11/30/0q  PSEG NUCLEAR LLC SALEM GENERATIP
PAHAME'jI’ER QUANTITY OR LOADING UNITS | - QUALITY OR GONGENTRATION _UNITS ';‘;’; EEE\S‘,S’;

Lab Gertification #
n . SAMPLE .
; MEASUREMENT
3
99999 99 ;
Lab

V1327 | \THS)

O b

i
4
H
1
i
!
H
i
i
i
H
!
s

|

Comments: Ahy questions In regé_rds to the mcmitbring report form can be directed to 8. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

5

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

Surface Water Dlscharge Momtormg Report Submittal F orm
|
NJPDES PERMIT MONITORING PERIOD ! MQNITORED LOCATION:
Month | Day Year Month | Day | Year ;i %

NJ0005622 T T T LT e T e | 487B — SW Outfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM ’ 'PSEG NUCLEAR LLC ;
80 PARK PLAZA -GENERATING STATION PO BOX 23:6/N21

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

i

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 respon51b111t1es 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 sxgn
the certification. Where the highest ranking operator does not have the ability to authorize capital. expEndxtures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottoml 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 shal]1 sign the certlﬁcatlon 5 [

J

"I certify under penalty of law that I have personally examined and am familiar with the information submltted in t{hls document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, l believe that the information is true, accurate an
complete. 1 am aware that there are significant penalties for submitting false information, 1nclud1ng the p0551b111ty 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 $ISO,OOO per \qlolatlon

: : !
!

Robert C. Braun, Site Vice President - Salem ' ‘ N/A 3
5 N4 _ :
NAME AND TITL! RINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADI? AND REGISTRY NUMBER (IF APPLICABLE)
/& —— 12/18/2009 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE | AREA CODE/PHONE NUMBER

'i

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

5

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

i
N/A . | N/A N/A N/A
NAME AND TITLE _ _ SIGNATURE  DATE -‘ AREA CODE/PHONE NUMBER




ection
Division of Water Quality

s

]

1.

: |

New Jersey Department of Environmental Prq'
b

Surface Water Discharge Monitoring Report Submittal Fo?m g

NJPDES PERMIT MONITORING PERIOD - MONITORED LOCATION:
Month | D Y. Montt D Y %

NJ0005622 11 [ 1 200 ] T [ 11 | 30 2009 | 489A — SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: ' REPORT'; RECIPIENT:
PSE&G NUCLEAR LLC : PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County §
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Relport Comn;ents Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shail 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 tha
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 exammed and am familiar with the information submitted in thlS 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 poss1b111ty 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 TI}? PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/e _ - 12/18/2009 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 abzllty 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 mon:itoring reports.
: :
N/A N/A | N/A: N/A
NAME AND TITLE _ ) SIGNATURE DATE L AREA CODE/PHONE NUMBER

=




| ) . |
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: . i

+

' ) —] _ : : .
NJ0005622 | 489A SW Outfall 489A ’ w/1/0q:TO Y/ 30/09 PSEG NUGCLEAR LLC SALEM GENERATIM
PARAMETER : QUANTITY OR LOADING UNITS QUALITY OR CONCENTRA{‘ION ol UNITS Eg | ;52&35 |
Flow, In Conduit or SApLE O.040% ' L{ % ‘ B 1 | —
. R 0 C) Py YTy depedededd " bk bk ‘ :
Thru Treatment Plant MEASUREMENT G. : i i O ‘ roohTd
50050 1

Aekhhe

Effluent Gross Value

pH

KhxAKR Rkhh Ak

00400 1 , : ooy L
Effluent Gross Value

Solids, Total | i
3 MEASUREMENT Fekhkdk
Suspended

00530 1 Fhkkkk
Effluent Grass Value :

wo_ .|

Petroleum k.
SAMPLE wRAA kA
. MEASUREMENT :
Hydrocarbons
00554 1 |

Effiuent Gross Value

Carbon, Tot Organic
, ¢ ‘ ME:SAJWHPEL;ENT hicchiele dalaiadeld Hkhrrk

(TOC) i _ _
Qo680 1 ’ " 2 " v
Effluent Gross Value '

kit

Lab Certification #
SAMPLE
MEASUREMENT

9a9g4a9 a9
Lab

Comments: If thare are any questions In regards to the monitoring report form, please comact Susan Rosenwinkel of the the BPSP - Region 2 at {

09)292:4860 Br via email at "siosenwi@de

s E gy fo v

tion Date: 7/1/2009

o

Pre-Print Cre:
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