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

JAMIZUIU | | % PSkG

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 conceming this report, please feel free to contact Bob Bernard
(856) 339-1636. :

ricker
Site Vice President — Salem

TS

Meg
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Attachment (12 DMR’s )

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

and operatlng eqmpment

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.
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EXPLANATION OF EXCEEDANCES

December 2009

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

DSN No. : - EXPLANATION

None.
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s,
T

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. | 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.

e

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

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

3

POy e
/4

Cérl J. Fricker
Site Vice President — Salem

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

SHERI L KEVES
Commission # 2061967
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 SCH10-014




New Jersey Department of Environmental Protection
Division of Water Quality “

i

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD

_ A MONITORED LOCATION:

Month | Day Year Month | Day | Year n
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC iz
80 PARK PLAZA GENERATING STATION PO BOX 236/N21 ‘3
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038 : '
REGION / COUNTY: Southern / Salem County:
CHECK IF APPLICABLE: l:] No Discharge this Monitoring Period l:] Monitoring Re'porthomments Attached

WHO MUST SIGN  The highest ranking official having day-to-day imanagerial 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 si gn the certification.

that, based on my inquiry of those individuals immediately responsible for obtaining the information, 1 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 $59, “OO per violation.

!

1 certify under penalty of law that I have pefsonally examined and am familiar with the information sub{utted in this document and all attachments, and

Carl J. Fricker, Site ¥ice President - Salem N/A .‘ S

OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATGR

NAME AND TITLE OF PRINCIPALAE T, ' GRADE AND REGISTRY NUMBER (IF APPLICABLE)
: . |
' /4 - | _01/22/2010 856-339-1102 .
SIGNATURE OF PRINCIPM’I /E'OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR 1 DATE AREA CODE/PHONE NUMBER

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

i

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

N/A N/A " N N/A

NAME AND TITLE SIGNATURE DATE

AREA CODE/PHONE NUMBER




ERMIT NUMBER: MONITORED LOCATION: MUNIIUHING FERIVL. 1 o s v |
JO005622 FACA SW Outfall FACA  12\\\lo§  TO 12\3\\09 PSEG NUGLEAR ;LLc' SALEM GENERATIP
PARAMETER QUANTITY OR ' ! No.| FREQ: OF SAMPLE
Y OR LOADING UNITS QUALITY OR CONCENTHATION} CUNITS | X ANALYSIS TYPE
smperature, ' ; . h
N MEASUREMENT Adeken ke Ak rreyes O ' (ov\&\\r\\)ou& coaNT ﬂ
010 G O

aw Sew/influent

emperature,

C
0010 1
ffluent Gross Value

SAMPLE
MEASUREMENT

KARARR

hkhkkd

“emperature,

»C
J0010. 2
Effluent Net Value

SAMPLE
MEASUREMENT

wkhhkk

Ef

Lab Certification #

99999 99
Lab

i

SAMPLE'
MEASUREMENT

Akkwdh

P

dedkddd

*hhkhk

DEG.C

CC\L:C‘:I' O

- DEG.C

Comments: If there are any guestions in regards to the monitoring repoit form, please contact Susan Rosenwinkel of the BPSP - Reg ‘

: ' ]

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 Subniittal Form -

NJPDES PERMIT MONITORING PERIOD

. MONITORED LOCATION:
| Month | Day Year “Month | Day | Year 5 ‘
NJ0005622 onth | Day | Year |y, [Month] Doy [Vesr [ pACB — SW Outfall FACB

PERMITTEE: LOCATION OF ACTIVITY: ’ REPORT RECIPIENT:

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

80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD H{\NCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038 : '
REGION / COUNTY: Southein / Salem County|
CHECK IF APPLICABLE: No Dis¢harge this Monitoring Period D Monitoring Report Comments Attached

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

another entity to operate the treatment works, the highest-ranking ofﬁmal of the contracted entity shall SIgn the celtlfcatlon

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

N/A

CarlJ ﬁlcker,ﬂsue Vice President - Salem

NAME AND TITL INCAPAL EXECUTIVE OFFICER, AUTHORIZED AGEN [, OF *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
£ /@ . e 01/22/2010 856-339-1102
SIGNATURE OF}/RIN%{ PAL EXECUTIVE OFFICER, AUTHORIZED AGENT OR *LICENSED OPERA-TOR T)ATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize Capltal eApoanltlu és
person designated by that person shall sign the followmg certifi CatIOII

and hire personnel, a person having that responsibility or

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

N/A N/A

N/A

N/A .

NAME AND TITLE ‘ SIGNATURE . DA’

TE

AREA CODE/PHONE NUMBER

1
i




'ERMIT NUMBER: MONITORED LOCATION: -~ MONITORING PERIOU:; FAUILITY NAVIE:
!J0005622 FACB SW Outfall FAC.B wa\i\og TO 1243\ eq PSEG NUCLEAR{,E LLC SALEM GENERATIR .

PARAMETEH QUANTITY OR LOADING UNITS QUALITY OR GDNGENTRAT!ON UNITS 252_' 2528}32 SwﬁéE
ymperature, AwnLe , ‘ L - -
N MEASUREMENT Kkkkkk TR [ o CoOntTiwo ous CONTI N
010 G L—-————~x|

aw Sew/influent

emperature,

C
0010 1
ffluent Gross Value

SAMPLE
MEASUREMENT

AR

Jededehdkde

[emperature,

>C
0010 2
Effluent Net Value

SAMPLE
MEASUREMENT

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

| kkkkkk

dkokdekk

e

wehae 1S.1 21.S O lcontinvous| CONTiN

DEG.C

[eTren . qu . J ‘\\‘

Rkkd ki

DEG.C

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Regio

2 at (09)292-4860 or via email &t "srosenwi@dep.state.nj.us":
é o Lo )
}

Pre-Print Creation Date: 7/1/2009

I
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form _ !

NJPDES PERMIT _ ~ MONITORING PERIOD - ~ MONITORED LOCATION:
Month | Day Year , Month | Day | Year "1
NJ0005622 onh{ Dy | Vesr |, [Month [ Day [Ven || PAEC — 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 v PD BOX 236/N21
NEWARK, NJ 07101 - ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salein County;
CHECK IF AI’PLICABLE' l:ﬂ No Discharge this Monitoriiig Period |:| Monitorin“g Report Comments Attached

WHO MUST SIGN  The hrghest ranking ofﬁc1al 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 ranl\lng 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 ofthls page. if the local agency has contracted witl
another entity to operate the treatment works, the highest-ranking ofﬁc1al of the contracted entity shall sign the certification.

=

I certify under penalty of law that I have personally examined and.am famlllar with the information SUbI 1itted 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 Pollutlon Control Act provides for penaltres up to $50/000 per v1olat10n

Carl J. Fr;wker Site Vice President - Salem : o . ' N/A
NAME AND TITLE O CIPAL EXECUT_[VE OFFICER, AUTl'IOR[ZEDAG ENT, OR *LICENSED OPERATOR | GRADE AND REGISTRY NUMBER (IF APPLICABLE)
) L . 01/22/2010 856-339-1102
SIGNATURE {}/NCﬁ’AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPER-ATOR ) ‘DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capltal expendltw es: ana’ hire personnel, a person having that responsibility or

person designated by that person shall sign the followmg cer tlf cation: ) v S . f
;o

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

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




ERMIT NUMBER: MONITORED LOCATION: + MONITORING PERIOD: FACILIL Y NAMIE: /

J0005622 _ FACC sw outfall FACC {a\\\oq TO m\g\\oq PSEG NUCLEAR ‘LLC SALEM GENERATIP
PARAMETER 'QUANTITY OR LOADING UNITS _ QUAUTYCN?CONCENTRAUO%' UNITS §§;~§SEE§8§ s?ﬁﬁ%f
ow, In Conduit or : ' . : ' : ' : . \ .
MEE;:JNP;ZIREE&T 2 s gé 2" 37 Rk ok FreTe. ] ) 0 . ‘m\’
iru Treatment Plant ] :
)050 G ek hd

aw Sew/influent

RxkRkd

hermal Discharge

wRkk

lillion BTUs per Hr
0015 2
ffluent Net Value

P

MBTU/HR |

.ab Certification # :
MEASUREMENT \_[ A7 N S \

19999 99 (

-ab

’ ‘ ' T
l ' i or i ilat” i .state.nj.us";
Comments: If there are any questions in regards to the monitoring repoit form, please contact Susan Rosenwinkel of the BPSP - Reglor?[Zat (609)292-4860 or via emall gt srosenwi@dep.state :n; .

1
1
i

N
‘Page 1 of 1

Pre-Print Creation Date: 7/1/2009 : ’ ‘



New Jersey Deparfme;it of Environmental Prot
Division of Water Quality

%ction
1

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year || . g
NJQOOSﬁZZ 2 1 2000 ] ™ 12 | 31 | 200 048C - SW Quttall 48C :
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.

I:l Monitorin

CHECK IF APPLICABLE: I:D No Diééha‘r’ge this Monitoring Period

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational respor
the certification or, in his absence a person designated by that person: For a local agency, the highest ra

g Report Comments Attached

sibilities for the discharging facility shall sign
nking operator of the treatment works shall sign

the certification. Where the highest ranking operator does not have the ability to authorize capital expen

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 wi
ign the certification.

another entity to operate the treatment works, the highest-ranking official of the contracted entity shall s

ditures and hire personnel, a person having that

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 thi
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50

Carl J. Fl;,i;cker, Site Vlcev President - Salem .

e possibility of and/or 1mpllsonmenl pursuant
000 per violation.

N/A

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

(L3 /K

ith

— ‘ : i
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/22/2010 _ 856-339-1102

SIGNATURE OF PR)&C( PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*For a local agency where the highest-ranking operator does not have the ability to authorize capztal expendltul os
perscn designated b ihat erson shall sign the following certi tcalzon
/ g y p gl g

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

N/A

"\ DATE

AREA CODE/PHONE NUMBER

and hire persennel, a person having that responsibili

harge monitoring reports.

N/A N/A

N/A

NAME AND TITLE SIGNATURE DA

TE

AREA CODE/PHONE NUMBER |

1y or




— == w mes a - %
PERMIT NUMBER:

~—

MONITORED LOCATION: |

|

FACILITY NAME:

\ MONITORING PERIOD:
' NJ0005622: 0480 SW Outfall 48C ‘ ;2%\ \ \o? TO \2\3\ \0(7 PSEG NUCLE}(‘,\R Lic SALEM GENERATI}
PAHAI\/}ETEH QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATjiON UNITS 'ég e on S‘T\?,",féé
|Flows Im Gondlitor e 3 ; R B o N
Thru Treatment Plant weasuretsent| - O ‘33L‘ 0. : 273 O N CRALCTD
50050 1

Effluent Gross Value

Solids, Total |

Suspended !
00530 1

Effluent Gross Value

Nitrogen, Ammonia
Tpta'l (as N)

00610 1 ;
Effluent Grosfs Value

)

1
Petroleum |
Hydrocarbons
00551 1
Effluent Gross Value

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

Fkdkik

dekkhokk dkkhkk

*hdkkd

Carbon, Tot Organic ,

MEASEAJ:!PE'MEENT dekkdkk Akkdk
(TOC) v . r
00680 1

AR FHE

AhwAh

]

A 2/ :
o montp C_O\Iv\po.s

T oaAENER o O . l

Ty

EhANER

Ak hakk

i

|
|
|

Comments: flf there are any questions in regards to the monitoring rep

i

ort form, please contact Susan Rosenwinkel of the BPSP - Fiegj

2.nj.Us".

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

Surface Water Discharge Monitoring Report Subm}it_tal Form

NJPDES PERMIT MONITORING PERIOD ‘ MONITORED LOCATION: I
Month | Day Year _ Month | Day | Year | K
NJ0005622 B s ] T st T o | 481A — SW Outfall 481A
k ‘
PERMITTEE: -LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM ‘PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION - . PQ) 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 Momtormg Repor ' Comments Attached
WHO MUST SIGN The highest ranking official having day-to- -day manager1al and operatlonal responslbllltles for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranl\mg operator of the treatment works shall sign -}

the certification. Where the highest ranking operator does not have the ability to authorize capital expend1tu1es and hire personnel, a person having that
responsibility or person designated by that person shall also'sign the second certification at the bottom ofthls page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official.of the contracted entlty shall sxgn the celtlﬁcatlon

1 certlfy under penalty of law that I have personally examined and am familiar with the information submltted in this document and all attachments, and

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

complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or 1mpnsonment pursuant
- to NJLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penaltles up to $50; 000 per violation.

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

Carl J. Fricker, Site Vice President - Salem
] NAME AND TITLE OF¥P AL EXECUTIVE OFFICER, AUTHORIZE".E‘?- AGENT, OR *LICENSED OPERATOR
no /(

01/22/2010
DATE

856-339-1102
AREA CODE/PHONE NUMBER

SIGNATUREAT PRINCIPAL EXECUTIVE OFF ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

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

- N/A N/A N/A

" AREA CODE/PHONE NUMBER

N/A

NAME AND TITLE SIGNATURE ' DATE




ERMIT NUMBEH: MONITORED LOCATION: MONITOHING FEHIUL: FAUILIL T veuvie. |

J0005622 481A SW Outfall 481A \2\\ \Q‘]‘ - To \a\3\\oq PSEG NUCLEARLLC SALEM GENERATI}
PARAMETER , QUANTITY OR LOADING UNITS. | QUALITY OR CONQENTRAT[ON%‘ UNITS 'éf(’ iﬁﬁ&gg S?Q,”,EéE

|

ow, In Conduit or

- 0 ! l Doy

iru Treatiment Plant
1050 1
ifluent Gross Value

MEA\SSII:.J’\:IFE'BIIEENT Ll 8 7 ’ L\q Ll . Fedededodk X B o

H
. s .
MEAS‘:JNE‘?‘:-ZlﬁEENT bl e : 1. '\l : Sekkohok

0400 1 . TP
ffluent Gross Value

H

MPL

SAMPLE . . :
MEASUREMENT ool Sk kAR o 7. LI Rdkhkk

ek ke

0400 7
ntake From Stream

LC50 Statre 96hr Acu ' » .
MERSUREMENT | el ARkARE cope N ek

Cyprinodon

TANBA 1
Effluent Gross Value

%EFFL

kK

{ Chlorine Produced .
SAMPLE kekdkk PPN *khkRR

MEASUREMENT

Oxidants

*CPOX 1

Effluent Gross Value
Option 1 "
Chlorine Produced

Tk dR bk

ok

MEI?SAL%PE']\EENT Thkkhdk Fhkkkk

Oxidants
*CPOX 1
Effluent Gross -Value
Option 2 ' | ) : L ; . ol
|
|

L aatd

:

8G s being routed to that outfall. - f

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 4

1
]

" ' L
Pre-Print Creation Date: 7/1/2009 i A Pdge.f of2



EHMIT NUMBER, MONITOHELD LOLA L. IVINAINE 1t ths % s s o
1J0005622 481A SW Outfall 481A  \Q \WYog TO \a\3\lo§  PSEG NUCLEAR'LLC SALEM GENERATI} f

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR C_ONCENTRATION‘ UNITS ’;3 :EEE\'{SO‘E SwEEE
emperature, SAMPLE . » ' - . \ : ~ ;
c MEASUREMENT Atk dkh RkRRAE kkkdk \S. (g 2 l ¢ 7 O l m‘l conT ,\
0010 1

ffluent Gross Value

_ab Certification #

39999 99
Lab

SAMPLE

MEASUREMENT

Comments: The permittee is required to perform acute to

xicity testing on a minimum of one representative CWS outfall while DSN 48C§is being routed to that outfall.

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

Suiface Water Discharge Monitoring Report Submittal Form

NJPDESPERMIT | MONITORING PERIOD | MONITORED LOCATION:

: Month [ Day Year Month | Day | Year .
NJ0005622 Bt 0] T a2 T3 Taoos] | 482A — SW Outfall 4824
PERMITTEE: ‘ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC |
80 PARK PLAZA GENERATING STATION PO BOX 236/N21 ,
NEWARK, NJ 07101 _ - ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038 ;

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

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

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

. . . . : :i :
Carl J/Fricker, Site Vice President - Salem , N/A
NAME AND TIT INFIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, O “LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

YA

SlGNATUIW[N’éPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

01/22/2010 856-339-1102 _
DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capr(a/ expendituy es, 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. § 8:IOA-6F(5)_ that I have reviewed the attached discbarge monitoring reports.

N/A N/A - il N/A . N/A
NAME AND TITLE SIGNATURE DAITE AREA CODE/PHONE NUMBER




i

ERMIT NUMBER: MONITORED LOCATION: _ MONHOHING PERIVD:  rAcisy s v, | j
40005622 - 482A SW Outfall 4824\ 2A\\\eR TO \2\3\\69  PSEG NUCLEAR|LLC SALEM GENERATI}
PARAMETER | QUANTITY OR LOADING UNITS QUALITY OR CONC]!ENTHATIO UNITS ',\_:';) Q. or

ANALYSIS

ow, In Conduit or

ru Treatment Plant
)050 1
ffluent Gross Value

SAMPLE |
MEASUREMENT

LByo

H

0400 1
Hfffuent Gross Value

»H

30400 7
Intake From Stream

SAMPLE
MEASUREMENT

L2322

Fekdededk

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effiuent Gross Value
Option 1

SAMPLE
MEASUREMENT

Fhdhhk

Fekekdkk

ek dokok

Kdekhkk

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

*akkik

kAkAAR

e

ey

v
Wkhkkd

i

AARNAE

TR Ra

ekl h

FhkR R

Ak ARAK

Fhk Rk

';ti*i*l

AR AA

T

MG/L

Pre-Print Creation Date: 7/1/2009




'ERMIT NUMBER: MONITORED LOCAT ION: WIING L URie G FEmnos, P ALy s ]

\J0005622 482A SWOutfall482A  \q\\\0o9  TO \9\3\\0% PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCEENTRATION UNITS | B ANAves | SAMPLE

:mperature, | Es ; i = '

. MEI\S;Uhg"E‘ﬁENT P Thkkdk Tk dkk \ s . (0 ' " 2 \ N q O {m\l CO“T ‘fN

> : .

010 1

ffluent Gross Value

ab Certification #

9999 99
.ab

SAMPLE
MEASUREMENT

LTS

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

N 48C lé being routed to that outfall. ,

i

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:
l Month | Day Year | | Month | Day Year 1 ?
NJ0005622 | H PR T Cp s T avos | 4834 — SW Outfall 4834
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM ' PSIEG 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

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period l:] M_Onitoring Report Coimments 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 1 have personally examined and am familiar with the information submiitted 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 thg 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. Frickef_Sité Vice President - Salem ' N/A
NAME AND TITLE W}%CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF AP:PLICABALE
v ' | | 01/2212010 856-339-1102
SIGNATURE OF I Q?P(AL,E/YECUTIVE 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 capllal e\pendllzu es and hire personnel a person hawng that Iesp0ns1b7hfy or
person designated by that person shall sign the following certification: i!
. ! 1
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 A N/A , L N/A _ _ N/A o
NAME AND TITLE SIGNATURE - ) DATE AREA CODE/PHONE NUMBER (




ERMIT NUMBER:

MONITORED LOCATION:

MONI 1 OHING FEHIULL

rAavic IVI1IVIL~.i

1J0005622 483A SW Outfall 483A \2\\ \oS TO (al2\\09 PSEG NUCLEARLLG SALEM GENERATID I

PARAMETER QUANTITY OR LOADING. UNITS - QUALITY OR CONCENTRAT;;oﬂ:J | units ';xc;’_' iﬁ,‘i&gg S#QAF'TEE
tow, In Conduit or ShpLE ’ . ' ; ‘ » ; :
hru Trealment Plant MEASUREMENT 3 Y 3 \.\2 S e - Lo e ChLeTo
0050 1 0 MGD e
ftluent Gross Value

H

10400 1
zffluent Gross Value

pH

00400 7
Intake From Stream

AMPLE

SAMPLE
MEASUREMENT

defededohde ek dedkk

dokkdkk Wkkkkk

Chiorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chilorine Produced

Oxidants
*CPOX 1
Effiuent Gross Value
Option 2

SAMPLE
MEASUREMENT

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Fekdek ki AEkbkk

etk *hAhhk

*kkkkk

oy

RRAAE

ddekkhk

adhen

ARk dokk

Chikad

*kkkik

kA AN

#ekdkkk

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

&
i

Pre-Print Creation Date: 7/1/2009
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b Certification #

SAMPLE

ERMIT NUMBER: MONITORED LOCATION: MONI I URING FEHIULL CAUILLT L iNAuviL,
J0005622 483ASW Outfal 4834 \2\\\0R . TO |a|3|\0Y PSEG NUCLEAR LG SALEM GENERATIN f :
PARAMETER QUANTITY OR LOAD ‘A s | No] FREa oF [ sawriE
Al “qG UNITS QUALITY OR Q()NCHEN1T?A11C)N); UNITS EX.1 ANALYSIS 1ﬂpr4;

999 99
b

MEASUREMENT

171327

14Sl

00 166

»
5
i

4
¢,

Comments: Any questions in regards to the monitoring report form can be directed to S.

Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

i

¥

Pre-Print Creation Date: 7/1/2009
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New Jersey Department of Environmental Protection
Division of Water Quality i
|
Surface Water Discharge Monitoring Report Submittal Form

H

NJPDES PERMIT MONITORING PERIOD T . MONITORED LOCATION:
Month | Day Year Month | Day | Year . |
NJ0005622 12 1 2009 To 12 . 31 2009 484!A - SW OUtfa“ 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21

NEWARK, NJ 07101 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 [:I Monitoring Re’porit Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational respon‘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 rankmfJ operator of the treatment works shall sign .
the certification. Where the highest ranking operator does not have the ability to authorize capital e\(pendltures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom ofthls page. If the local agency has contracted wi
another entity to operate the treatment works, the hlghest ranking official of the contracted entity shall 51gn the certification.

=

1 certify under penalty of law that I have personally examined and am familiar with the information submltted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the information is true, accurate and ‘
complete. 1 am aware that there are significant penalties for submitting false information, including th|e 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.

. i

!

. Carl J. Frijeker, Site Vice President - Salem _ ) ! N/A
NAME AND TITLE OF, ?&gXECUTIVE OFFICER, AUTHORIZER AGENT, OR *LICENSED OPERATOR i GRADE AND REGISTRY NUMEER (IF APPLICABLE)
1 : ' :
i ‘ .
O _ . _ 01/22/2010 856:339-1102
SIGNATURE OWPA&XECUTIVE 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 caprial expenditw es and hire personnel, a.person having that responsibilily or
person designated by that person shall sign the following ceértification: » ’
I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached dlSC harge monitoring repoits.

i

N/A , ‘ N/A | N/A . N/A.
SIGNATURE D;}\ TE AREA CODE/PHONE NUMBER

NAME AND TITLE

!

: .
: - i
il

1 1




=RMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FAGILITY NAME: [ -
J0005622 484A SW Outfall 484A 3 \( \oq TO {2\3\\0§@ PSEG NUCLEAR i;?LC SALEM GENERATIP

i
i
¢

PARAMETER ‘ QUANTITY OR LOADING T ' i =& | NO.| FREQ.OF
UNITS QUALITY OR -CONCENTHATlON: UNITS EX.| ANALYSIS

>w, In Conduit or

SAMPLE - i
MEASUREMENT ‘q\% j qq a RE ddedokk Ekkr

ru Treatment Plant
050 1
fluent Gross Value

FAA AL

SAMPLE Fhddkde T T i 7 ‘S Abkrkh 7 8‘
. ]

MEASUREMENT

Y400 1 o I -
filuent Gross Value

H

SAMPLE .
MEASUREMENT ***’*‘\»k Fededededehe ..7 N q A RER

ey

0400 7 }
aake From Stream

.C50 Statre 96hr Acu AMPLE ’ N L '
Syprinodon MEASUREMENT "j*f* o R ' ICo0e 2 h R ,
TANGA 1 Sarank

Effluent Gross Value

Chlorine Produced

Rk g d

SAMPLE dekedede ARhRRE -

MEASUREMENT

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chilorine Produced

whahhk

SAMPLE . : .
MEASUREMENT holalololel S Tk kAR . Rk ke ( o ‘\

Oxidants

*CPOX 1

Effluent Gross Value
Option 2

MG/L

hkk ke

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

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



MONITORED LOCATION: - MONITOHING FERIUL: CAYIL v,

IMIT NUMBER: ,

J005622 4B4A SW Outfalt484A  \2.\\\69 .70 \a\3\\c9 PSEGNUCLEARLLC SALEM GENERATIP o
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION : ) "UNITS '\EIQ EE?SYE?I; N S#\MISEE |

perature, . SAMPLE . . . 3 \ : — :

MEASUREMENT olalalobol bl il 2 3;‘- 8 O ‘m\' CONTY N

101 | — I ONTIF

1ent Gross Value

' Certification # CAMPLE

MEASUREMENT

199 99

i
i
'
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New Jersey Department of Environmental Protection
Division of Water Quality ;

Surface Water Discharge Monitoring Report Subm‘ittal Form

g

NJPDES PERMIT MONITORING PERIOD : - 1~ MONITORED LOCATION:
Month | Day Year Month [ Day | Year f ‘
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 l:] Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If 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 thé 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 TITLW‘(ECUTlVE OFFICER, AUT lIORlZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISFRY NUMBER (IF APPLICABLE)
] 01/22/2010 856-339-1102 .
SIGNATURE OF PRlPt/ WAKZ‘(ECUTIVE OFFICER, AUT {ORIZED AGENT, OR *LICENSED OPERATOR " DATE : AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking oper: ator does not have the ability to authorize capztal expenditures and hire personnel, a person having that responsibility o
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 d'iscﬁ'arge‘monitoring reports.

; ,
N/A - NA : i NA N/A |

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




I

il Sp—— e~ et - R ) t
PERMIT NUMBER: MONITORED LOCATION: MONITOHING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A {9/\\\o% +TO 1213110 PSEG NUCLEAR LLC SALEM GENERATID c
PAFIANJEETEH ‘ < QUANTITY ORAL'OADlNG ‘ UNITS QUALITY OR CONCENTRATTION , UNITS gg XﬁpE‘Eygg SW%E
Flow, In Conduit or : . :
? MEAssAiszlillEEr.\lT L\ 20 L\L\(o Tk hkhk Fkkkkd Tk
Thru Treatment Plant
50050 1 MGD o

Effluent Gross Value

Intake From Stream

pH
MEASSAUMR’:E]EVIEENT helaloleioied KAA AR
00400 1
Effluent Gross Value
: -
pH ; SAMPLE
MEASUREMENT
00400 7

LC50 Statre 96hr Acu

Cyprinodon
TANBA 1
Effluent}Gross Value

|

Fx KAk

Chlorine Produced

Oxidants
*CPOX 1
| Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

*hkhkk

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE

MEASUREMENT dkkkk

dekdkkik

AkhR Ak

Rk

HhRAAK

Fhhkik

*hkh

Fdekdddk

dekkdhd

dkkkkk

Comments: The permittes is required to perform acute toxicity testing o

Pre-Print Creation Date: 7/1/2009
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MONITORING PERIOD:

3

FACILITY NA

PERMIT N(IJMBEH: MONITORED LOCATION: _ JE: !
| ' |
NJ0005622 A85A SW Outfall 485A 2 \\ \oﬂ )TO \2\3\lcY  PSEG NUCL[.EAR LLC SALEM GENERATIR
PARAMETER . ' A QUANTITY OR LOADING UNITS | . QUALITY OR CONCENTRAFION ‘ UNITS E(‘)z ;EEE\(;E S;_,I:\_I\Y/IEEE
. ) .. . . : i poL T
Temperature, SAMPLE ) -~ i e \[7 . : ‘
C MEASI{REMENT dkkk kR KAy hhk 2l T . \S ‘q : . 2 3 . \ 0 DM Co“*-r‘N
o
00010 1 bl DEG.C

Effiuent Gross Value

1
1

Lab

Lab Cerstification #

99999 99

SAMPLE
MEASUREMENT

'
'
¢
§
t
1

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

i
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New Jersey Department of Environmental Pr 0tect1on

Division of Water Quality

i

Surface Water Discharge Monitoring Report Subxr{ittal Form

NJPDES PERMIT MONITORING PERIOD ~ . MONITORED LOCATION: |
Month [ Day Year Month rDay Year ? - ‘;
NJ0005622 oath{ Doy | Year | o [Mlonth] Doy [Yr ]| 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
HANCGOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE:

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 rar
the certification. Where the highest ranking operator does not have the ability to authorize capital expen
responsibility or person designated by that person shall also sign the second certification at the bottom o

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

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

to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50§

L—_l No Discharge this Monitoring Period D Monitoring Report

H%ANCOCKS BRIDGE, NJ 08038

T
3

Comments Attached

king operator of the treatment works shall sign
ditures and hire personnel, a person having that
this page. If the local agency has contracted wit

h

000 per violation.

N/A_

Carl J. Frigker, Sit€ Vice President - Salem :
NAME AND TITLE I EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR i

V4 ' ~ !
. i

GRADE AND REGISTRY NUMBER (IF APPLICABLE

01/22/2010 856-339-1102

SIGNATURE mg]cm« EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*For alocal agency where the highest-ranking operator does not have the ability to authorize capital expendmu es
person designated by that person shall sign the following certification:

[ 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.

i

N/A N/A L

DATE AREA CODE/PHONE NUMBER

ana’ hire personnel, a person having that responsibilir]

N/A N/A

NAME AND TITLE SIGNATURE

DATE

AREA CODE/PHONE NUMBER

)

) or




MONITORED LOCATION:

'EBMIT NUMBER: MONITORING PERIOD:  FACILITY NAME!: !

140005622 486A SW Outfall 486A |3\ \\0q TO \2\31\0Y PSEG NUCLEARLLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONGENTRATION; :UNI;T;S ';S XS&&Q:

fow, In Conduit or T ‘ : ' : \ - T

hru Treatment Plant nessonenenr| - LLQ G Has e e e o (DQ"( QRLCT(D

0050 1 MGD

dfluent Gross Value

H

10400 1
Zffluent Gross Value

SAMPLE
MEASUREMENT

ik ko

pH

00400 7
Intake From Stream

SAMPLE
MEASUHEMENr

dkA kR

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1 o

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

MPLE

SAMPLE
MEASUREMENT

Kkkhkdk

Rk kA

Sekhdkkk

Rk

Temperature,

oC

00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

bE2 2233

ey

hkhar

Fhkdkh

Ty

dhhnkk

*kdkkikk

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

Pre-Print Creation Date; 7/1/2009
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'ERMIT NUMBER: MONITORED LOCATION: . MONITORING PERIOD: FACILITY NAMES

1J0005622 486A SW Outfall 486A \2\\\0OY To\al3\\eY PsEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS | - QUALITY OR CONGENTRATIOI\,} ' _UNITS ’;‘Q;‘ m,'i&soi'; _'

1b Certification #

vﬁ Vb

MEASSALPI?:ELP;EENT \ hl 3 2 7 \ 1 L{Sl

3999 Q9
ab

Comments: Any guestions in regards to the monitbring réport form can be directed to S.

Pre-Print Creation Date: 7/1/2009



New Jersey Department of Environmental Protection _ :
Division of Water Quality i : ‘

Surface Water Discharge Monitoring Report Subm‘{ittal Form

NJPDES PERMIT ~ MONITORING PERIOD | MONITORED LOCATION:

Month | Day Year Month | Day | Year 1 )
- NJ0005622 BT T ] T L Tt Tae0] | 487B — SW Outfall 4878
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.:
V" .
CHECK IF APPLICABLE: No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ratiking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expen]ditures 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 subi ntted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Frigker, Site Vice President - Salem : ; N/A
NAME AND TITLE QP PKINC XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR ! GRADE AND REGISTRY NUMBER (IF APPLICABLE)
(// /C/ ) - 01/22/2010 856-339-1102
SIGNATURE OF PRI} ClPA{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 pelson having that Iespons1blllly or
person designated by that person shall sign the following cer tlf cation: !

P
[ certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.
N/A N/A : : N/A N/A
NAME AND TITLE i . . SIGNATURE DATE AREA CODE/PHONE NUMBER




i
H

New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

MONITORING PERIOD

NJPDES PERMIT -~ MONITORED LOCATION o
Month | Day Year Month | Day | Year
NJ0005622 onchi Day | Year - Month Day \Year || 4994 _ W Qutfall 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 - '
. t
|
REGION / COUNTY: Southern / Salem Count'y
CHECKIF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Repprt 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 expel ditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom ofthis page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sxon the certification.
i
I certify under penalty of law that I have peréonally examined and am familiar with the information subf’mitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $5Q 000 per violation.

Carl J. Ericker, Site Vice President - Salem N/A L
GRADE AND REGISTRY NUMBER (IF. APPLICABLE)

NAME AND IW%ECU TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR - y
"
) 01/22/2010

SIGNATUR CIP EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR x DATE

l

*For a local agency where the highest-ranking operator does not have the ablllty to authorize capital expendltul es and hire personnel, a person havmg that réspoiisibility or
person designated by that person shall sign the following certification: i
’ !

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

856-339-1102
AREA CODE/PHONENUMBER '

N/A ' N/A i
SIGNATURE D“E\TE
i

N/A . _ N/A: N
AREA CODE/PHONE NUMBER*

NAME AND TITLE

i




FEFIVIET INUVIBER MUNITOHED LOCATION: MONITORING PERIOD: FACILITY NAI\/)E‘ ‘ ;
NJ0005622 489A SW Ouifall 489A |2\ \oq 'TO 213\ o2  PSEG NUCLEATR LLC SALEM GENERATIM
PARAMETER i [ no FReq.OF

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRAT!

ON

UNITS

EX.| “ANALYSIS

Flow, In Conduit or

Thru Treatment Plant
50050 1

Effluent Gross Value

SAMPLE "
MEASUREMENT

o.

pH

00400 1
Effluent Gross Value

*kdhdkr

Solids, Total

Suspended
00530 1
Effluent Gross Value

Petroleum

Hydrocarbons
00551 1

Effluent Gross Value

Carbon, Tot Organic

(TOC)
00680 1
Effluent Gross Value

SAMPLE
MEASUREMENT

dkkk Ak

LTS

1332228

Ak ok

Fekeded Aok

E

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

§ s ek

*kkhkik

Kk dkkk

hkkkkk |

Thrh Ak

AkrhrR

Ik

dekodk

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

[e33213

dededede Ao

dedkh ek

deded deke

Ak k

MG/L

’

\ , :
O monTd

1

n



