
PSEG Nuclear LLC
P.O. Box 236, Hancocks Bridge, NJ 08038-0236

JAN 212010 EG
Nuclear L.L. C.

SCH10-014

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7008 0150 0000 5749 3997

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 December 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 Bemard
(856) 339-1636.

Sin r

arl .4ricer
Site Vice President - Salem



JAN 2 1 2010

Attachment (12 DMR's)

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



JAN 21 2010

EXPLANATION OF CONDITIONS

December 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 2007
revision of the NJDEP DMR Instruction Manual and specific guidance
from DEP personnel.



JAN 2 12010

EXPLANATION OF EXCEEDANCES

December 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, Carl J. Fricker of full age, being duly sworn according to law, upon my oath
depose and say:

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

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

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

Carl J. Fricker
Site Vice President - Salem

Sworn and subscribed before me
this 2\ day of January 2010

S SHE- LKEYES
Commission # 2051967

Notary Public, State of New Jersey I

My Commission Expires
January 15, 2014 i



....... ...... ... JAMN 2 1- 10-

BC Site Vice President - Salem
Director - Regulatory Affairs
John Valeri Jr., Esq.
Salem Radwaste and Environmental Supervisor
E. J. Keating
Helen Gregory
Chem File SCH10-014



New Jersey Department of Enviromnental Prote
Division of Water Quality

ction

Surface Water Discharge Monitoring Report Subniittal Form

NjPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month Day I Year onth YearNJ0005622 12 1 2009 To o FACA - SW Outfall FACA

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

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

PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: D No Discharge this Monitoring Period Monitoring Report. Com ments Attached

WHO MUST SIGN The highest ranking official having day-to-day inanagerial 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 expenilitures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom o 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 subi itted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I l elieve that the information is true, accurate and
complete. I amn aware that there are significant penalties for submitting false information, including th 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.

Carl J. Fricker, Site/,'ice President - Salem _ N/A ._

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

01/22/2010 856-339-1102

DATE AREA CODE/PHONE NUMBERSIGNATURE OF PRINCIPAA, 6ET14/OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*For a local agency where the highest-ranking operator does not havl the ability to atthorize 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. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBER



ERMIT NUMBER:

J0005622
MONITORED LOCATION: MVIVI I U-uivt t,-UL,. , ". _

FACA SW Outfall FACA k c\ýo TO \2\3\ax\oy PSEG NUCLEAR LLC SALEM GENEfATIP
NO.IN FREQ,.OF

QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION i UNITS IN. 1 FREQ.YSI
ýORCONC A UNT ANALYSIS

i ! I

Comments: If there are any questions in regards to the monitoring repoi-t form, please contact Susan Rosenwinkel of the BPSP - Regi r 2 at (609)292-4860 or via email!at 'srosenwi@dep.statd njus.

Pre-Prfint Creation Date: 7/1/2009 I P
1page I of I



New Jersey Department of Environmental Prote6tion
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Month1 Day Year To Mnth11 Day FACB - SW Outfall FACB

12. 1 2009 209

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

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

REPORT RECIPIENT:
P;EG NUCLEAR LLC
P9 BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem Countyi

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

WHO MUST SIGN The highestranking 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 subniitted 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.

Carl JA/cker ite Vice President - Salem .....

NAME AND T P.L IN AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR "'LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

I

SIGNATURE OF/RIN/(PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

'For a local agency w here the highest-ranking operator does not have the ability, to authorize cap'ital expenditulres
person designated by that person shall sign the following certification.! .

01/22/2010 856-339-1102

DATE AREA CODE/PHIONE NUMBER

7id lhire perbiounel, a person havihg that responsibilitj; or

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

N/A.

AREA CODE/PIIONE NUMBER

N/A N/A

SIGNATURE

N/A

DATENAME AND TITLE



'ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIUU:

JJ0005622 FACB SW Outfall FACB .;\ oIj 'TOiak ik 3 iko9
t-/-ALII- I Y IVI-IIVIit;

PSEG NUCLEAR! LLC SALEM GENERATIW

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Regiori12.at (609)292-4860 or via email ht "srosenwi@dep.state.nj.us".

I

Pre-Print Creation Date: 711/2009
I.page I of 1



New Jersey Department of Enviromnental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Subnlittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Dal Year20 To FIotYDy Year FA C - SW Outfall FACCr 2 1 11 2009 To 12j 3Ij 20I09

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

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

iJE PORT RECIPIENT:
PSEG NUCLEAR LLC
Pb BOX 236/N21
H'ANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem Countyi

CHECK IF APPLICABLE: El 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 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 submnitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I l)elieve that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including th, 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.

Carl J. Fricker, Site Vice President - Salemr

NAME AND TITLE 0 1 CI L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE F P)R/IN&PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/22/2010 856-339-1102

DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the "abiliot to authorize capital expendituresaiiid hire personnel, a person having that responsibiliiy or

person designated by that person shall sign the follouming certification:

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

N/A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PlIONE NUMBER



ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: "-Au;/LI J VA/4/Vuz-:
J0005622 FACC SW Outfall FACC \Qk\\(q TO l1"2\zo9 PSEG NUCLEAR

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATIO1

ow, In Conduit or •SS A M PL E _7 "

iru Treatment Plant MEASUFIM 2 2127
-050 T 3024 -,•R MGD

aw Sew/influent 01MIA t1V

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

Pre-Print Creation Date: 7/1/2009 I'tage 1 of 1



New Jersey Department of Environmental Prot"tion
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month 1 Day I Year To Month Day Year 048C - SW Outfall 48C12 1 1 2009 J12 3 2009.

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem Countm

m--
CHECK IEF APPLICABLE: LU No Discharge this; Monitoring Period LI Monitori g Report Comments Attached

WIHO MUST SIGN The highest ranking official having day-to-day managerial and operational respoi sibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest rapiking 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 tile possibility of and/or imprisonmnent, 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.

Carl J. F k6ker, Site Vice President - Salem N/A

NAME AND TITLE•/OF/ AL EXECUTIVE OFFICER, AUTHORIZED AGENT. OR *LICENSED OPERATOR

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

*For a local agency ivhere the highest-ranking operator does not have the ability to authorize capital expendihtreý

person designated by that person shall sign the following certification:

GIRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/22/2010 856-339-1102

DATE AREA CODE/PHIONE NUMBER

qnid hire personnel, a person having that rMsponsibili y or

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

N/A N/A

SIGNATURE

N/A N/A

,TE AREA CODE/PIIONE NUMBERNAME AND TITLE



PERMIT NUMBER: MONITORED LOCATION:. MONITORING PERIOD:
048C SW OutfaJI48C TO ja2\3i'b9

FACILITY NA

PSEG NUCLI

QUALITY OR CONCENTRATION

* * * * * *

I I ***** I 0 11 I.

I ****** I 4s .~ ~II <S .I

2t,% o# {44tOMPOSt -

No IoAppft NOT AP

Pre-Print P Date: 7/1/2009

Page 1 of I



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 Yea . Year
NJ0005622 MY To Ih12-D- ]Yer200 481A - SW Outfall 481A1 12 1 2009 12 1 2009

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM P EG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION. PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD H kNCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION l COUNTY: Southern / Salem County

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational respons'ibilities 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 -j

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 atthe 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 informiation, 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 I
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.

Carl J. FLicker, Site Vice President - Salem _ N/A

NAME AND TITLE 0 L EXECUTIVE OFFICER, AUTHORIZEU AGE4NUT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABILE)

01/22/2010 856-339-1102

SIGNATURELdF`PRIN CIPAL 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 persoMnel, a person having that responsibilit or

person designated by that person shall sign the follpIoing certification:

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

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PI-ONE NUMBER



ERMIT NUMBER:

J0005622

MONITORED LOCATION:

481ASW Outfall 481A \21L\kO

MONITOHIIvU I-iitIu; t..' , I ,

9 'TO \'a\\\\oq PSEG NUCLEAR iLLC SALEM GENERATIW

SAMPLE
TYPE)I

IN. T 7

PARAMETER

2w, In Conduit or

tru Treatment Plant

1050 1
"fluent Gross Value

QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION: UNITS
NO.
EX.

FREQ. OF
ANALYSIS

-r r r t F r I I 1-±-t. 1
SAMPLE

ME-AEUPIEMENT 487 1494
REDIRE <REPOR7T REPORT
R1 T 01 NIOOAV O1MAMX

7..

[0 ~ CALCtO
MGD

*777. .4.~ .7

.7

u 4K.
1/Day C ALOTD)

ULK -. ~4~CR2> ~4~&t~tt,.
H ~MO•EE. ... "- 7S! 7*.4 4- .7*7*77 -. .... j _______ 75 .

SAMPLE **• " * " O *

0400 1 PEMT7*77* ~ &6.0 *&* - 9.0 CL 1Week ' GRAB
iffluent Gross Value REURMET- 1DAMN 01 DAMX <7 7

.H ,
SAMPLE 7 1***MEASUREMENT ****I

)0400 7 REPORT ~ REPORT Su1/Week 777GRAB

niake From Stream REO[S111rFMET U. -1 77*7 . . 77**7* -<ODAMNI 7. 4N ***A OIDAMCX ,(7 .~.

M X .......
LC50 Statre e6hr Acu N1

SAMPLE Coc-Asg *0** C*** OW! 2N t-~
CyprinodonMEASUREMENT 4

Cy/Yeat 4 § ttCMPO
TANSA 1 5E0M %.I/EFFL ;4~ r~ COI0

Effluent Gross Value R E-**-

Chlorine Produced N-N" cEN c~SAMPLE C21W. ¼
MEASUREMENT *7***

Oxidants _____ ________ ________ ______ _______

• CPOX 1 ..P...I 7< MOIL .. 3/*eek, GRAB.

Effluent Gross Value R UR E........AV .

... .. .. .... .7 4 .. 47.7., 7 ,

Option 1 "y L _____________

Chlorine Produced
SAMPLEZo

MEASUREMENT C),**7*77 **77Oxidants ________

77CPOX 1 PERMI 7.M G//EORL 3JWeek1l GRAB
%OJMOAV 01 1DAMX I(7Effluent Gross ValueREUMNT * .47. < > I7 iItL

Option 2 OLS t~ J .____j
77 .7~7 7777*( 7 t**. (p7

7
7____ r _____ ______

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

Pre-Print Creation Date: 711/2009

i :Page: : of 2



'ERM(TA(UMBER: MONITOHL-L) LUA,4 j iu)v.- JYJWI V I I

PSEG NUCLEA LLC SALEM GENERATIIP

i

Comments: The pormittee is required to perform acute toxicity testing on a minimum of one representative OWS outfall while DSN 48Cis being routed to that oufall.

Pre-PrInt Creation Date: 7/1/12009 Pag6 2 of 2



ýfionNew Jersey Department of Enviromnental Prote
Division of Water Quality

Surface Water Discharge Monitoring Report Subn ittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: I

month I Day Year Iont YearyNJ0005622 ____nTh I To 1Yea2DA r2009 -SW Outfall 482A12 2009 M 42 1 Ofl8

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

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

PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County!

CHECK IF APPLICABLE: 0 No Discharge this Monitoring Period Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational respon fibilities for the dischargingfacility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest rai king operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expen itures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom o this page. If the local agency has contracted wit
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall s gn the certification.

I certify under penalty of law that I have personally examined and am familiar with the information sub' titted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I elieve 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.

11

Carl Y.Tricker. Site Vice President - Salem
NAME AND TIT / •iPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OCRi *LICENSED OPERATOR

IN/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE

...... __ ____ ____ ___"____ 01/22/2010 856-339-1102

SIGNATUI, -OF r-IN--PAL 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 expenditiuesl and hire personnel, aperson having that reslionsibili t or

person designated by that person shall sign the follou,ing certification:

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

N/A N/A 1i N/A N/A

NAME AND TITLE SIGNATURE DA TE AREA CODE/PHONE NUMBER



ERMIT NUMBER: MONITORED LOCA TON: MONI/ UHuva/,ti-inju:
.J0005622 482A SW Outfall 482A .. \\\Cbo• TO 12\3 x\09

t-EG"NUCILEI A tL SAivttEMc GFN"PSEG NUC LEAR}LLC SALEM GENERATII•

I I
QUANTITY OR LOADING UNITS QUALITY OR CONCIENTRATIO04

i r

UNITS NO.E;A. FREQ. OF
ANALYSIS

UNITS EA.

4Lýlo
tREPORT4

01 DAM X
MGD

44444$. '4<4* %t~4t

I*
44. 44

iDayt
CALCI D
-S3-OD

fl~*t~4Thj ~ ~4I.¶4t&$ j & =

******. 
1

01C- l[

.7,-7 C
4-V

4-44

01 AM

SetlK
su GRAB

4 ~441-~ 4~-~4 .4 #~tiŽ¾4

0 fweek

* I/Week et tz&GRAB

COO~ N

0" CMte 4 t4

MG/L '3/1,,( :e. I GRAB

G.*ayB

! 3Ifleek GRAB

Pre-Print Creation Date: 7/1/2009



'ERMIT NUMBER: MOWV(TORED LOCA .1 /UV," 1viU1v, / VL -=rLL. .

J0005622 482A SW Outfall 482A \ \ \c\ce 'TO

PARAMETER riiiTrrvr, ^-* ,...

,I ,l-LJE.RL CI SALyEMfGlfu
PSEG NUCLEAR LLC SALEM GENERATII•

i
'I i•JFn LL/I¶UIIllu UNJI i

Imperature,

)010 1

fIluent Gross Value

QUALIT
I

"Y OR CONC,'ENTRATION UNITS

1 1 1 I.
SAMPLE

MEASUREMENT

I ....~ . I
9 PUFlM I

ESOUINEMENT' J ~ I '*;&YiQ:>2~j:
RORTOA RE PORT

201 DAMX2

NO.

EX.

0

FREQ. OF

ANALYSIS

1IDay~

SAMPLE

TYPE:

CONTIN
DEG.C

__ ~

ab Certification # SM
MASUREMENT

9999 HPR REPORV 1 HEPORT%, T~6T~~ REPOH I 29 EPORTI Not Appfic NO A

<'Lb#.a b Ll ~ ~ ~ ~ 1#~ a ~ ~ Lab#

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DS:N 480 iý3 being routed to that outfall.

Pr-rn rainDt, //09Pg2o
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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:

NJ0005622 MonthD Mot l1 4
2009.1231.LL oo 9 483A -SW Outfall 483A

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

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

PýEG NUCLEAR LLC
Py BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County'

CHECK IF APPLICABLE: 0 No Discharge this Monitoring Period F-1 Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the 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 wvith the information submjitted 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. 1 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,)00 per violation.

Carl J. Frick, Site Vice President - Salem

NAME AND TITLE OF AL• CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR
/.7 V/

N/A

GRADE AND REGISTRY NUMBER (IF AIPPLICABLE)

//_._._ _____________01/22/2010 856-339-1102

SIGNATURE OF I INCPAL)XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PI IONE 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 responsibilily or

person designated by that person shall sign the following cetification:

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

N/A N/A

NAME AND TITLE SIGNATURE

*N/A N/A

DATE AREA CODE/PIIONE NUMBER



'ERMIT NUMBER: MONITORED LOCA TION: MUMI / UHlIvL t-tI-Lulj:
JJ0005622 483A SW Outfall 483A va\\0k9 TO vajj\bCý9

rPiS- UlL-I I I ISAiLEMIVi L.i
PSEG NUCLEAR; LLC SALEM GENERATW/

QUANTITY OR LOADING. QUALITY OR CONCENTRAT ON
. I

UNITS

J

NO. FREQ. OF
ANALYSIS

EX.I I

01

I 0,ly CALCrID±

-7-S

Pre-Print Creation Date: 7/1/2009
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ERMIT NUMBER:

J0005622

PARAMETER

b Certification #

999 99

MONITORED LOCATION: MUNIJ J/-l tlvu• rti-uu;

483A SW Outfall 483A \a \ \ TO

r-m JILI I I l/tIJVIL-.

PSEG NUCLEAR LLC SALEM GENERATlW
T

QUANTITY OR LOADING UNITS

I -I-
SAMPLE

MEASUREMENT

tPE IMflW
3EO-UIF4EMENT

.- ',REPOFRIT
Lab 41

1-143S-I -
HiEPOtIT
>Lab #

QUALITY OR CONCENTRATION

VI'>EPORT< fwREPOR t- NH'EPORT~
CLab#4 KLeib:tT 'Lab #'t

NO F
UNITS EX. A

:71i

REQ. OF
NALYSIS

at Applicr

SAMPLE"

TYPE[ A

~4<4&~> H tifi?
j r 5~t&a&n1 j a ~w~i~~js ________ I ~ 44Z

_____________ ~ I ~Ie&A~L4&t~ ~ t

!,

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)g92-4860.

Pr-rn Ceto Dl:71/09Pve2o
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New Jersey Department of Environlmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NjPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ°005622nth Da I ear To °nth 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 P6 BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD H ANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E- No Discharge this Monitoring Period D Monitoring Repot 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 subinitted 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.

Carl J. Friar, Site Vice President - Salem , _N/A

NAME AND TITLE/ P •-J/OF PA[ XECUTIVE OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

20 1/22/20 10 856-339-1102

SIGNATURE O P ARINWIP EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does notrhave the ability to authorize capital expendititre, and hire personnel, a.person having that responsibili. or

person designated by that person shall sign the following certicalion:

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

N/A N/A N/A N/A

NAME AND TITLE SIGNATURE D, 'lTE AREA CODE/PHONE NUMBER



-RMIT NUMBER: MONITORED LOCATION:

JD005622

PARAMETER

MONITORING PERIOD:

'9 TO ýý2V3\kO9484A SW Outfall 484A

> I QUANTITY OR

\a ký \C
FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII,

LOADING UNITS QUALITY OR CONCENTRATION ' UNITS
NO. FREQ. OFAN•,l YgIg

)w, In Conduit or

ru Treatment Plant

050 1

fluent Gross Value

I= X. ANALYSIST . . a 4 ____ . -

SAMPLE'
TYPE

CA~ LCTOr

7ThALC-rQ

SAMPLE
MEASUREMENT LW] -

REUIEM EEPI)RTR L ORI
~~~.mi<J t1. AV LC 0 OiAMvX

MGD

47
'~i

p.
pg.

.T:i&244 .. ifl..

* *** * *

i. .7~ASS

.7>~~ t 7

.7

0
.4

"1 Doq.

SAMPLE _________ A
MEASUREMENT k*** f~ek G*~

)400 1 0~.~?<E$L. ~.. 44 DAMN,1 IJW66el& ~~lBA
-9. MN r9..

ffluen t G ro ss V alue 0,I.; -p> 
7  .. ...

H*.O.
MEASUREMENT &-7.9 **** -_______C Ilt

0400 7 PERMIT . . 5 EPORT REOR .. rnn 1 i~eeI 1,1GRAAR

Mtake From Stream REQUIREMENT i IA>' ****** 01 AM . ....X'

C orn Prd cd SAMPLE• **' " I Q '~j~ j. o e
_C50 Statre 96hr Acu MESRENI IN

A •0 47. K • " _ -
Z'yprinodon - - CMS

MEASURPEMN 
505i~.~JL1

Effluent Gross Value REQUIREMENT 
A

5,§N.-¾.'5* •>7SAMPLE I%(**** r.n ~ l f ~9u7
O xidants (' .- .

OCPOX 1 MGEL 3/Week

Effluent Gross Value R..U...E.EP.*, 0-.' O1MOAV0IDAM.I X :

Option 1I _____

Chlorine Produced

SAMPLE 3/
Oxidants(0 '

PERMIT IA 7 ->- REPORT 0-. 2> ~~ MWL ~ 3 Wee V. GRAB-
CPX *O1MIOAV 01IDAMXEffluent Gross Value REUEMN'7

Option 2 - ±* 442 ____ 2f x ZL~&~t~ .>~A4A

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative OWS outfall while DEN 486 17 being routed to that outfall.

Pro-Print Creation Date: 7/1/2009 Page-i. of 2•.,.•::•f•(•i~t.; ::•• ,•:• :f >;:••<<,
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3MIT NUMBER:

)005622

MONITORED LOCATION: MONITUHIIvu ~ ~ rIJLI

.484A SW Outfall 484A k \ c. TO \- PSEG NUCLEAR L11L SALEM GENERATIt~

NO. FREQ. OF SAMVPLE
QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYP5E'

1APLE ****

________ ____ ~c~ow-rlr4i
Vtl 1 ~ b- HEOR (ýjIT

~~2$ ~ ~0iC)k 01DAWi~<~4E,QT DEG.C CTI

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

IPro-Print Creation Date: 7/1/2009 •JiL
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New Jersey Department of Environmental Prote6tion
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Mnth12 Day Year2009 To Month1 I DayYe009 485, -SW Outfall 485A
F-12jý20O9 1 1 3 1 209

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

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

R1PORT RECIPIENT:
P iEG NUCLEAR LLC
Pt. BOX 236/N21

1iNCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County:

CHECK IF APPLICABLE: [-- No Discharge this Monitoring Period E- 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 subniitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I blelieve that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including thi 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 $50,1000 per violation.

Carl J. Fricker, Sit Vice President - Salem

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

SIGNATURE OF PRIIPA-EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
i

GRADE AND REGISTRY NUMBER (IF APPLICABL
E,

i 01"

01/22/2010

DATE

856-339-1102
AREA CODE/PHONE NUMBER

I' 
Or

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures 'aid hire personuiel, a person having that responlibilii
person designated by that person shall sign the folloiving certification:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PIIONE NUMBER



PERMIT N 'MEER: MONITORED LOCATION: I MONITORING PERIOD:
NJ00056L22 485A SW Outfall 485A ,c TO 1j33

PARAIVETER QUANTITY OR LOADING UNITS QUALrI

Flow, In Conduit or
MEASUREMENT LA'.GThru Treatment Plant • "

500501 1 L.K4EMrrTv~REOTc REOR
Effluent Gross Value I. 0120V01)rI G

FACILITY

I -7 V I

* ** * * *

~4. 4

4%' - ~.1

Gie

<'GRABV

LC50 Statre 9 hr Acu

Cyprinodloni

TAN6A 1

Effluent Gross Value
i

~~*1---"'~ -t
$3 r9~I

4 4<44%

Pre-Print Date: 7/1/2009
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PERIfT NUMBER: MONITORED LOCA TION. MONITORING PERIOD: FACILITY

NJ0005622 485A SW Outfall 485A )\' \O9 TO j\Z\\oA I PSEG NUI

PAIAMA 4IZT:Z -I ni IANTITY COR I 'A)INAi UNIT QUALITY OR CONCEN

Pre-Print Date: 7/1/2009 Pagei2 of 2



New Jersey Department of Environmental Prot lction
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD. MONITORED LOCATION:

Month Day Yearot a YearNJ0005622 To nth Day-Year 486A - SW Outfall 486A
12 1 2009 F12 31 2009

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

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

PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: - No Discharge this Monitoring Period E- 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 ratiking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenJitures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom o this page. If the local agency has contracted wit
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 subfitted 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 thi 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.

Carl J. Fyreker, SiZ'Vice President - Salem N/A

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

_ 01/22/2010 856-339-1102
SIGNATURE FPCIP 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 expendit-ei and hire personnel, a person having that responsibilit.

person designated by that person shall sign the follouiing certification:
r01

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

N/A N/A

arge monitoring reports.

N/A N/A

rE AREA CODE/PHONE NUMB.ERSIGNATURE DANAME AND TITLE



'ERMIT NUMBER:

IJ0005622
MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME.j,
486ASWOutfall486A kk\O• TO \Qk3Ao(I PSEGNUCLEAR. LLC SALEM GENERATII\

- NO FREQ.O "QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX ANALYSIS
MPLE " - 2
RFIEMENT 

..

REýMENf 0'MOlMAVr MGODMXDvA 44h~

SL ~~&** 
7

-fcALCTD

Pre-Print Creation Date: 7/1/2009



'ERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD. FACILITY NAME..'

IJ0005622 486A SW Outfall 486A \oc, TO \kC.(3kc PSEG NUCLEAR LLC SALEM G ENERATIIt

PRMTROAIG11NO. *FREQ. OF

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS
ib C ertification # . .. .

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the 9PSP - Region 2 at (609)292-4860.

C o0

Pre-Print Creation Date: 71112009
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New Jersey Department of Environmental Prot ction

Division of Water Quality

Surface Water Discharge Monitoring Report Subnilittal Form

NJPDES PERMIT MONITORING PERIOD " MONITORED LOCATION:

NJ0005622 Month Day Year To IMonth Da1Y Year29 487 -SW Outfall 487B
N1202 1 200 To ~12 31 tl 2009

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County,

CHECK IF APPLICABLE: 0 No Discharge this Monitoring Period El Monitoring Report Comments Attached

WH_._O 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 raiking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expe ditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom o this page. If the local agency has contracted wi

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

I certify under penalty of law that I have personally examined and am familiar with the information subrmitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I t elieve that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including th 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.

Carl J. Fricker, Site Vice President - Salem __N/A

NAME AND TITLE O 'INC ýAIZXECUTIVE OFFICER. AUTHORIZED AGENT. OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF AfI'PICA HI 1E

01/22/2010 856-339-1102

DATE AREA CODE/PHONE NUMBERSIGNATURE OF PRINICIPAICEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire 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. 58:1OA-6F(5) that I have reviewed the attached disclharge monitoring reports.

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



New Jersey Department of Environmnental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month12 Day I Year20 To 112 31 IYear2009 SW Outfall 489A
1 09ToLiof 8A

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

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

PSEG NUCLEAR LLC
PGo BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IEF APPLICABLE: E- No Discharge this Monitoring Period Monitoring Reliort Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational respoilsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest rainking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expeli ditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom 6f this page. If the local agency has contracted wi
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

th

I certify under penalty of law that I have personally examined and am familiar with the information sub
that, based on my inquiry of those individuals immediately responsible for obtaining the information, II:
complete. I am aware that there are significant penalties for submitting false information, including th
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50

ritted in this document and all attachments, and
)elieve that the information is true, accurate and

possibility of and/or imprisonment, pursuant
,000 per violation.

Carl J. F 6tker, Site Vice President - Salem _ N/A

NAME AND TITLE •I-'A XECUTIVE OFFICER, AUT1IOR1MED AGENT, OR *LICENSED OPER;LATOR GRADE AND REGISTRY NUMBER (IF:APPLICABLE)

/__ ( _/_ _ _ _ __"_ _ __•_ ' ii 01/22/2010 856-339-1102

SIGNATUR F CIP'AA ECUTIVEOFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PLIONENUMBER

*For a local agency wihere the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that respotisibility or

person designated by that person shall sign thefollblm'ing ce,'tification:

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

N/A N/A N/A N/A i-

NAME AND TITLE SIGNATURE DATE AREA CODý/PIIONE, NUMBER



r~~r-,-nvII ,vuIVl~t'l-M: IVIMIVI I UHI-U LUUA ITON: MONITORING PERIOD:
NJ0005622 489A SW Outfall 489A ,TO

FACILITY NAI•:

PSEG NUCLEA1 R LLC SALEM GENERATIIt

QUANTITY OR LOADING QUALITY OR CONCENTRAI

0. \aCjo

Not Applic~ i , NOT AP

Pre-Print Creation Date: 7/1/2009


