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

JUN22 2010 0 P0EG
SCH10-076 Nuclear L.L. C.

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7008 0150 0000 5749 3164

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 May 2010.

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 Mark Pyle
(856) 339- 31.

Sincer

Cri ker
te ice President - Salem

k] 94
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Attachment (12 DMR's)

cc: Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-311
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EXPLANATION OF CONDITIONS

May 2010

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.
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EXPLANATION OF EXCEEDANCES

May 2010

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.
and say:

Fricker of full age, being duly sworn according to law, upon my oath depose

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 , day of June 2010

V7 e~£~i
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bc: Site Vice President - Salem
Director - Regulatory Affairs
John Valeri Jr., Esq.
Salem Radwaste and Environmental Supervisor
E. J. Keating
Helen Gregory
Chem File SCH10-076



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

0 L LECPowa- LL C

TO: William G. Biggs
Technical Analyst
Salem Chemistry - PSEG Power

SUBJECT: DETERMINATION C
SALEM GENERATII

CONDUCTED BY: Victor Sim
Sr. Test Er

June 8, 2010
Report No. TP10023

'F CIRCULATING WATER FLOW AT
4G STATION UNIT 2

pson
"gineer, Maplewood Testing Services

SUMMARY
The Mechanical Division of Maplewood Testing Services conducted a series of test runs at
Salem Unit No. 2 to determine the capacities of the circulating water pumps shown in the
table below.

Work was performed under SAP work orders:
30181085 30181130, 30181031, 30181032, 30181086, 30181087

Please note that the CMS designation for the pump 23B could not be determined.

Final results are as follows:

SUMMARY OF TEST RESULTS

Pump CMS Test Measured Pump Pump Total
No. Pump Date Pump Suction Discharge Static

Desig. Capacity Head Head Head
(gpm) (ft h2o) (ft h2o) (ft h2o)

21A I 06/02/10 167914 -12.3 8.5 20.8
21B B 05/25/10 159332 -8.3 11.9 20.2
22A M 05/25/10 150999 -8.8 12.5 21.3
22B F 05/25/10 150041 -11.8 6.3 18.1
23A E 05/25/10 133960 -12.5 8.6 21.1
23B 105/25/10 144344 -12.8 8.2 21.0

Note: Pump suction heads and discharge heads corrected to elevation 100'
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William G. Biggs
Technical Analyst
Salem Chemistry - PSEG Power

June 8, 2010
Report No. TP10023

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

RECORD OF RHODAMINE WT DYE INJECTION

Test Pump Injection Pure Number of Total Effluent
Date No. Time Dye Pumps in System Concentration

Injected Service Flow

(start) (stop) (ml) (1000 gpm) (ppb)

06/02/10 21A 852 921 37.94 6 1110.0 0.32

05/25/10 21B 1017 1050 42.71 5 925.0 0.38
05/25/10 22A 1103 1128 33.65 5 925.0 0.38
05/25/10 22B 1337 1432 73.96 5 925.0 0.38

05/25/10 23A 1447 1513 35.20 5 925.0 0.39
05/25/10 23B 1528 1556 38.09 5 925.0 0.39

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

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

The total static head was obtained by measuring the pump suction head in feet from elevation
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William G. Biggs
Technical Analyst
Salem Chemistry - PSEG Power

June 8, 2010
Report No. TP10023

TEST METHOD (Cont'd)
100' and the pump discharge head in feet of water at the water box inlet. After correcting for
elevation, the total pump head was calculated as the pump discharge head minus the pump
suction head.

Anthony R. Fortunato
Supervising Test Engineer
MTS Mechanical Division



Salem Generating Station - Unit No.2
Total Pump Head vs. Pump Flow

90

80

70
a)

06o

0

D 50

cu~ 40
a)I

E•. 30

20

10

0
0 50 100 150 200

Pump Flow - 1000 gpm

250

Maplewood Testing Services

Report No. TP10023

6/2010



2009 RESULTS - FOR COMPARISON

Salem Generating Station - Unit No.2
Total Pump Head vs. Pump Flow
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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:

NJ005622 Month I D Y10Y To I 31 2010 FACA - SW Outfall FACA

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
FIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

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

Carl J.,Ficker, *te Vice President - Salem N/A

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

1 /06/21/2)010 856-339-1102
SIGNATURE OF PRINCfAL 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 auithorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

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

N/A

NAME AND TITLE

N/A

SIGNATURE DATE

N/A N/A

AREA CODE/PIIONE NUMBER



5urrace water

PERMIT NUMBER:

NJ0005622

uiscnarge ivionltoring Keport

MONITORED LOCATION: MONITORING PERIOD:

FACA SW Outfall FACA 5/1/2010 TO 5/31/2010

P1 46_r

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIM

NO. FREO. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, SP****

oC
cREASUIREMENT••

001 PR~r REPORT ~REPORT DEG.C CotinuoLIS CONTINI

Raw Sew/influent RE.....M............V,.'2J÷2• O1D.MX D.G.C .

SQL~ ***

Temperature,
MEASUREMENT * **

oC

00010 1 REPORT 43.3 DEG.C Contin•ous .. C.T.

Effluent G ross Value •R OIR M NT• •', *-' :: ".01 M AV 0 .1DAM X .

Temperature, #ML

MEASUREMENT 
( o ,

00010 2 F'F FI I T: RE OR 15. D;EG.C ...... CA ....

Effluent Net Value :E11}- ME4 01••.::.. • MOAV•:•: 01.: D. • ,l,',.,,

99999 99 PE-RMll REPORT ORT REPORT REPORT REPORT NotAppli NOTAP

Lab .r!!0. .E LM ..r• • Lab# ,Lab 4. Lab # ,Lab # Lab

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

Pre-Print Creation Date.• 4/11/2010 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 ay- Yer To D I a I Yea FACB - SW Outfall FACB

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
PG BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

NAME AND) TITLE, /OF Pe EX ECUTI VE OFFICER, AUTI IOilIZED AGELNT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/21/2010 856-339-1102
SIGNATURE F PRI CII'ý EXECUTIVE OFFICER, AUTIHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

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

person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:IOA-6F(5) that I have reviewed the attached discharge monitoring rep6rts.

N/A N/A

SIGNATURE

N/A N/A

AREA CODE/PIIONE NUMBERNAME AND TITLE DATE



; urTace waxer
PERMIT NUMBER.

NJ0005622

uiscnarge ivionitoring riepori
MONITORED LOCATION: MONITORING PERIOD:

FACB SW Outfall FACB 5/1/2010 TO 5/31/2010

P1 462!4

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

" NO. FREQ. OF SAMPLE
PARAMETER J QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature,

oC

00010 G

Raw Sew/influent

SAMPLE
MEASUREMENT 1 GC(flTlfvu(U. Q.O N -T c J i

.. .. . .... ..... . .... . . . . . . .. . ... . . . . ..... . . .. .. .. .4T: . , =.... . . . ... .
OlmOAV 0W<1 DAMX DEG.C

OL ***~k#*~S< ~>
~

Temperature, SAMPLE

MEASUREMENT
oC

00010 1 REREMT REPORT 4 .....

Effluent Gross Value 1,F : 0 A 01 D, .,X

OL ~ *** ****- .**~v

0 C)IbQ v-•,\,J,1 C• (.tiNr 1N

Temperature,

oC

00010 2

Effluent Net Value

SAMPLE
MEASUREMENT 0 1 10~(" I CLC-rQ

nclEOUIHEMENT >< I '
DEG.C 1 /Dayi CALCTD

OL

Lab Certification #
SAMPLE

MEASUREMENT T 1

99999 99 P '.ir REPO RT REPORT~
Lab %REMEN Lab #Q < Lab #
Lab__ ___ _ __ ___ __ _ ___ __ __

(y\ ~

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

Pre-Print Creation Date: 4/1/2010 
Page 1 of I

Pre-Print Creation Date: 4/11/2010 Page I 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:

NJ0005622 Month Dao Year Moar FACC - SW Outfall FACCN 55 1 2010 To 5 31 2

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: El No Discharge this Monitoring Period ---i Monitoring Report Comments Attached

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

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

_Carl J. F, er, Site Vice President - Salem_

NAME ANDErL P IP EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE ýýPRIP4CI L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/21/2010 856-339-1102

DATE AREA CODE/PIlONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign theJ6/lowing 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

NAMEAND r rITLE

N/A

SIGNATURE

N/A N/A

AREA CODE/PliONE NUMBERDATE
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD:

5/1/2010 TO 5/31/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

"NO.- FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 G

Raw Sew/influent

SAMPLE
MEASUREMENT ,; L4'

PrMT 3024 ~ REPORT
REoUIREMEPNTV ~01MOAV 01 DAMX MGD

o ,1 z C_ A LC _T 0

1 ~
I '4 i1 ~~ i,~ *****~ " ***** ~

,,,,k. ________ ________

OL
________________________ j,"',,'.,,-,,,',,,,,,,. 1' '>'"'' J ,'" I ________ ±'" """"' ""''' '"~"" 4 ' ________

Thermal Discharge

Million BTUs per Hr

00015 2

Effluent Net Value

SAMPLE
MEASUREMENT \ 1 Aak9 \~ q 9 C) 'J I o' C_'4 NCT(T

REPOR 30600
REOUIREMENT 0 DAMIX

lIDay
MBTU/HR

~CALCTD

OL

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT 1ý 37Z-7 n !'

~.REPORT' REPORT V REPORT
~Lab #' Lab# 4.J Lab#H

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

Pre-Print Creation Date: 41112010 Page I of I



New Jersey Departm-ent of Environmrental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:M~ontho I a erMonthIDaYa~ r
NJ0005622 5 1 2010 To Mn5 t31 2010 048C - SW Outfall 48C

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: -- No Discharge this Monitoring Period El Monitoring Report Comments Attached

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

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

Carl J. Fricke -ite Vice President - Salem__

NAME AND TITLE OR L CUTIVE OFFICER, AUTIHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF INCP'A1XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/21/2010

DATE

856-339-1102

AREA CODE/PHONE NUMBER

*For a local agency Where the highest-ranking operator does not ha'e the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign thefbillowing 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

SIGNATURE

N/A N/A

AREA CODE/PHIONE NUMBERNAME AND TITLE DATE
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 048C SW Outfall 48C 5/1/2010 TO 5/31/2010

P1 46ý14

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

I NO.1 FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT

(:ý' -ý9 Xý ý,;Z3 -ýý ý ...... I -... * I 0 LA L(I-TD

... AIT REPORtT REPORT~2
RrQIREMNT 01 MOAV~ 01 DAMX7

MGD
1/Day{ ~.CALCTD.

*QL 2:: ::: • :
____________ I

Solids, Total

Suspended

00530 1

Effluent Gross Value

Nitrogen, Ammonia

Total (as N)

00610 1

Effluent Gross Value

Petroleum

Hydrocarbons

00551 1

Effluent Gross Value

SAMPLE
MEASUREMENT ? 10 M'r06nTCO M ?0S

01 01DAMXV
MG/L

1-1 -< ~**I

SAMPLE
MEASUREMENT S o /7 N (

SAMPLE
MEASUREMENT

~PERnrri
nREOUIREMENT

QL

Carbon, Tot Organic

(TOC)

00680 1

Effluent Gross Value

Lab Certification #

SAMPLE
MEASUREMENT

REQUIREMENT r Aif ***
_______ ____________:E -A_'__

OL

SAMPLE
MEASUREMENT

99999 99

Lab

~NotApplic ~NOT AP.

____________ .4-

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 41112010 Page 1 of 1



New Jersey Departmnent of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

_Moth Day Year Month Da YearNJ0005622 5 1 2010 To 5 31 2010 481A-SWOutfal1481A

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

Carl J. Fyiacer, Site Vice President - Salem

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

SIGNATURP'ý O INAiPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/21/2010 856-339-1102

DATE AREA CODE/PHONE NUMBER

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

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

SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE DATE



OUIldtu VVdLtI

PERMIT NUMBER:

NJ0005622

U1L;1dll~lyU iVlUf1ltUIIIllily rt1Port

MONITORED LOCA TION: MONITORING PERIOD:

481A SW Outfall 481A 5/1/2010 TO 5/31/2010

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATWI
NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or EASPLEMEASUREMENT 2Qi 2( ......... 0 b, •C•.
Thru Treatment Plant

50050 1 REPERMIT ~REPORT ~,REPORT MG I/Day AL'

Effluent Gross Value , ,.UI..EMEN. 01 MOAV 01'i DAMX MGD ,

pH SAMPLE

MEASUREMENT • *

00400 1 6. PE~T 4' 0 9:0 U 1/Week GRAB

Effluent Gross Value 01DAMN 01 DAMX: SU

OL ......
,*****

P HSAMPLE 1 , Li r
MEASUREMENT ...***

00400 7 PERMIT ,, .REPORT REPORT SU 1/Week GRAB

In ta k e F ro m S tre a m REQUIREM ENT . :01 D A M N • , ::01 -A:,:X: SU,;

LC50 Statre 96hr Acu
SAMPLE N

CyprinodonMEASUREMENT -

TAN6A 1 PERMIT, 5 %......... 2/Year". COMPOS
Effluent Gross Value REQUIREMENT 01 DAMN

: :: ***%• !. .. .. . ............ ***

Chlorine Produced
SAMPLE ****** ******

MEASUREMENT *'J ~ .j~L *.,..
Oxidants
*CPOX 1 0.A3 0.5 3/•e " CGRAB.;<P •i•V, 1 1T ..... MG/ : L•.
Effluent Gross Value h-'REURMETý4 4'' 01 MOAV 01 '.M

Option 1 OL 4i : 4

Chlorine Produced
SAMPLE

OxdnsMEASUREMENT

*CPOX 1 PERMIT" "". '44 f REPORT' 0.2- 3/Week, GRAB

Effluent Gross Value REURMN 
01MOA 01' DA, M

O{QL ÷,4ption2O< .. ., .. .

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

Pre-Print Creation Date: 4/11/2010 Page I of 2



zurTace vvaier

PERMIT NUMBER:

NJ0005622

uiscnarge ivionioring rieporn
MONITORED LOCATION. MONITORING PERIOD:

481A SW Outfall 481A 5/1/2010 TO 5/31/2010

PI 46":c 4

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

P NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature,SAMPLE

SAMPLE

om MEASUREMENTT

00010 1 ~RE PORT .REPOR DEG.C 1~y:~O~
Effluent Gross Value 01___ ________ 01_____ _____________ ______

Lab Certification #
SAMPLE

MEASUREMENT V1 a 7 t4-S

99999 99 REPORT REPORT >~REPORT REPORT REPORT Not Applic NOT AP

Lab REUIRE MEMTF Lab1 # Lab # Lab # ~ Lab # Lab# t'

~QL > * :**.>

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

Pre-Print Creation Date: 4/11/2010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

.NJ0005622 E Month I 5 ay 0 e Month Day I Year 482A - SW Outfall 482A

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/N2 1
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

06/21/2010 856-339-1102

SIGNATURE dOFPRINCIPAL 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 abilitv to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the./llowing 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 mionitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

AREA CODE/PIHONE NUMBERDATE



burTace vvaer
PERMIT NUMBER.

NJ0005622

uiscnarge ivionixoring ieport
MONITORED LOCATION: MONITORING PERIOD:

482A SW Outfall 482A 5/1/2010 TO 5/31/2010

P1 46-314

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

" NO. FREO. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT 1 0 1 ')o - I (LALT-r

REPORT REPORT
5 '1E[OU [rEMET j01 IOAV 01DAMX~7 MGD

OL

pH

00400 1

Effluent Gross Value

pH

SAMPLE
MEASUREMENT

I -ý .3- 1 ****** I .ý' q 1 11o W 1t' R'\
SU

SAMPLE
MEASUREMENT 1,-. W~*

00400 7

Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon

TAN6A 1

Effluent Gross Value

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 1

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 2

su

SAMPLE
MEASUREMENT 0 C(3 z -- N (coze N

50. .. .. .. . ..
01 DAMN ....

- 4

%EFFL
2/Year ~COMPOS.

* *** *

SAMPLE
MEASUREMENT I C (, -' -N 01 c n_;N

MG/L

SAMPLE
MEASUREMENT I z (ý I ý C,ý (301 G•8

MG/L

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

Pre-Print Creation Date: 41112010 Page 1 of 2



ourTace vvaxer uiscnarge ivionlioring heporn
PERMIT NUMBER. MONITORED LOCATION: MONITORING PERIOD.

NJ0005622 482A SW Outfall 482A 5/1/2010 TO 5/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, SAMPLE /

; MEASUREMENT

00010 1 REPORT REPORTh DE. lIDay COIATIN

Effluent Gross Value 01_ MA 01 __ _

Lab Certification #
SAMPLE rfr aiolst

MEASUREMENT

99999 99 ~PERMIT~ REPORT REPORT REPORT REPORTS REPORT * Not Applic' ~NOT AP~

Lab REOIRMET La b # Lab~# # Lab# Lab #

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: 4/11/2010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

IMonth I Day I Year Month Day Year 483A- SW Outfall 483A
NJ0005622 5 1 2010 To 5 31 2010

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
14ANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E- No Discharge this Monitoring Period ED Monitoring Report Comments Attached

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.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. Fricko4, Site Vice President - Salem

NAME AND TITL P AL ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE 0F PRINCIPA EXECUTIVE OFFICER, AUTHORIZED AGENT, OR * LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/21/2010 856-339-1102

DATE AREA CODE/PIIONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to autthorize capfital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

I certify unde'r 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

SIGNATURE

N/A

DATE

N/A

AREA CODE/PIIONE NUMBERNAME AND TITLE



zurrace vvaier
PERMIT NUMBER:

NJ0005622

uiscnarge ivionitoring heport
MONITORED LOCATION:

483A SW Outfall 483A 5

P1 46814

•I0NITORING PERIOD:

d/1/2010 TO 5/31/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

PH

00400 1

Effluent Gross Value

SAMPLE
MEASUREMENT 0 1 VON, CALCTID

MGD
'4W" *****~~ 44<

SAMPLE
MEASUREMENT -1,a ct 'IU3&*~Cl4Z c-~n\3
P> .. .

01 DAMNI 0**~* * '1DAMX
SU

OL

00400 7

Intake From Stream

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 1

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 2

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT TM 9,h'7

.REPORT<i~"4 REPORT' 01 DAMN~" 0I,~*** 1DAMXP
SU

SAMPLE
MEASUREMENT

:M AV0.3 ,.,5 MG/L
""'-.4: 4 0 4 O1MOAV O1D AMX% MG/L

REPORT MG/L
"O1MOAV> 0" 1 ODMlX

IC ka0 c z ~N I r_3ý- !N

SMLE
MEAS'URPEMENT 1 0 It1 - &1 c k'\I

SAMPLE
MEASUREMENT Io 7. I0,.C I
REQUIREMENT

REPORT'V> REPORT,,
1 01MOAV< 01 ODAMJX DEG.C

CIL 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.

Pre-Print Creation Date: 4/1/2010 Page 1 of 2



0UI[ILt; VVdLtr

PERMIT NUMBER:

NJ0005622

uiscnarge ivioninoring rieport

MONITORED LOCATION. MONITORING PERIOD:

483A SW Outfall 483A 5/1/2010 TO 5/31/2010

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Lab Certification #

99999 99 REPORT . REPORT WREPORT: REPORT ~REPORT' ~Not Applic NOT AP
La EAIFINT Lab Lab Lab#. La 4La

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.

Pre-Print Creation Date: 41112010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
[Month I lDay Y ear Month IDay Year 48A-S[utal44

NJ0005622 5 1 2010 To I5I 31 j 200 484A- SW Outfall 484A

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 Couity

CHECK IF APPLICABLE: [-] No Dischlarge this Moiiitoring Period [-1Monitoriiig Report Comments Attached

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

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

to N.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. Fric ker, Site Vice President - Salem

NAME AND TITLE OF AL "ECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OPRINIPA EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/21/2010

DATE

856-339-1102

AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hirepersonnel, a person hai'ing 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 N/A

AREA CODE/PIIONE NUMBERDATE



burnace water
PERMIT NUMBER:

NJ0005622

uiscnarge ivionltoring Kepori
MONITORED LOCATION: MONITORING PERIOD:

484A SW Outfall 484A 5/1/2010 TO 5/31/2010

P1 46-_14

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

" NO. FREQ. OF SAMPLE
PARAMETER > < QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT

**.*.* I 0 ý I OLký CALC7Rx')

1 * REPORT ~ REPORT
RECUIREMIENT 01OA 1DAMX

MGD
1/Day CALCTD

OL

PH SAMPLE

MEASUREMENT

00400 1 PERM~iT

Effluent Gross Value REOUIM•E• ..

PH SAMPLE

MEASUREMENT

00400 7 PEC; •. - *: * * :

Intake From Stream .

LC50 Statre 96hr Acu
SAMPLE

MEASUREMENT
Cyprinodon

TAN6A 1 'ERT

Effluent Gross Value REA.II ME- 
.--

T

Chlorine Produced
SAMPLE

MEASUREMENT **

Oxidants

*CPOX 1

Effluent Gross Value ..O:R.ME.. - ::

Option 1 : QLL : • ****

ThH **7,

-7ý4 1 1m1

c

1/ Week GRAB

S 1/Week GRAB

%EFFL• 2/Yer COMPOS

MG/L 3Wek~ GRAB

I N\) Zt C63Z --tN

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 2

SAMPLE
MEASUREMENT 4 C" I (3

~PERMIT'1***1
-ra *-im A""',4AA

REPORT0.
01MOAV ~ 01 DAMX

MG/L
3,,eek GRAB

7 ;
9L'- .... -7

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

Pre-Print Creation Date: 4/1/2010 
Page 1 ot2 I

Pre-Print Creation Date: 41112010 Page 1 of 2



zurnace water uiscnarge ivionltoring Keport P1 46-314

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

5/1/2010 TO 5/31/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIM

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, SAMPLE

MEASUREMENT 
S . -

00010 1 PERMIT REPORT REPORT~ ~ /~CONTIN

Effluent Gross Value REQUIREMENT .... "V 01DAM X K<

Lab Certification #
SAMPLE

MEASUREMENT

99999 99 : T REPORTK REPORT REPORT REPORT I REPORT ' Not••. pIlic NOT AP
Lab REbUIEMEN #. b .# Lab# 4- Lab'# Lnbi# Lab# '

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.

Pro-Print Creation Date: 41112010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month DaY TYeor MnhDa Yutrfall485ANJ0005622 1 1 2010 To 5 1 31 1 2010 4

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

Carl J. FricW, Site Vice President - Salemn

NAME AND TITLE O 1 • CI AL ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE 0 -P-R'NPA LEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/21/2010

DATE

856-339-1102

AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated b)y that person shall sign thefollowing 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

SIGNATURE DATE

N/A N/A

AREA CODE/PIIONE NUMBERNAME AND TITLE



-uryace vvater

PERMIT NUMBER:

NJ0005622

uiscnarge ivioniioring rieporn
MONITORED LOCATION: MONITORING PERIOD:

485A SW Outfall 485A 5/1/2010 TO 5/31/2010

PI 4C' 14

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIT

T I Q O NO.[ FREX . OF SAMPLEPARAMETER OUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. (ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT oL C 0LC'7)

<1F,1 REPORT~7 . REPORT
[,~arWMENT 7,Lr_ 1 MOAV 01 DAIXK MGD

UL
pH

00400 1

Effluent Gross Value

pH

00400 7

Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon

TAN6A 1

Effluent Gross Value

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 1

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 2

SAMPLE
MEASUREMENT mc~ r7Q, 6

6.09.
01 DAMN 01DM SU

1/Week ~GRAB

SAMPLE
MEASUREMENT

TNq C L' C

~REPORT ,. ~~REPORT~
01 DAMN 0 A1

SU

Iiii•2 I<•ii~~iF:: S •1'

SAMPLE
MEASUREMENT

01DAMN %EFFL

,co ' N W2D• - N

0.3 o.5 MGIL

0 COD- aN Qo)i f! o

SAMPLE
MEASUREMENT 0)cop CSO- N c~

SAMPLE
MEASUREMENT c)

", F lc.' .PE r ' I?:*** REPORI § t : :
'01MO0AV ~1AMX MG/L

~'QL---

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

Fre-Prinf Creation Date: 4/1/2010 
Page 1 ot2 J

Pre-Print Creation Date: 4/11/2010 Page 1 of 2



burmace vvaier

PERMIT NUMBER:

NJ0005622

Uiscnarge ivionlioring -eport

MONITORED LOCATION: MONITORING PERIOD:

485A SW Outfall 485A 5/1/2010 TO 5/31/2010

P1 46_.-1 4

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT Vo ' (ýc N -T (
~TT.

K
PERI IIT~ ~ K K 4

RE'~tJIRrMENr I K,******

~-4 ~

REPORT RE~POR~T~
01MOAV ~ 01 DANMX

DEG.C

QL~ "7 •*,;•'•'* "::>'•

Lab Certification #
MEASUREMENT

99999 99 Rf REPORT REPORT REPORT REPORT REPORT
Lab RQIRMEME r: Lab # Lab # Ln b ...........

Lab~ __________________

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

Pre-Print Creation Date: 41112010 Page 2 of 2



New Jersey Departmnent of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NMonth I Dy I Year onth Day I Year 486A - SW Outfall 486A
NJ0005622 5 j 1 1_2010 To 5 31 201

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

Carl J. Fricker, Site Vice President - Salem

NAMEAND TITLEOFP A[ EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE 04I1iZINPX<EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPE RATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/21/2010 856-339-1102

DATE AREA CODE/PIIONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize cap)ital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall-sign the /ollowing 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 N/A

AREA CODE/PIIONE NUMBERDATE



0UI-Id•U VVdLe[r

PERMIT NUMBER:

NJ0005622

uisuilrrge ivionhioring r-eport

MONITORED LOCATION: MONITORING PERIOD:

486A SW Outfall 486A 5/1/2010 TO 5/31/2010

P1 4C314

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIO

NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT

50501REPORT REPORT MD1/Day. C~ALCTD,

Effluent Gross Value *- MO- A 01DAMX

pH SAMPLE 3 . o

00400 1 . __ Y •;6.0 9.0st) I-/Wdeek '" GRAB

Effluent Gross Value nF.UIREMENT' . 01 DAMN :f 01> : OiDAMX •> SU )>

pH SAMPLE C, (3,
MEASUREMENTý ...-

0407REPORT ~REPORT SU1/ek GRAB
004007" . ..PER.......M::::::: ::::::::::::::::lK•."i 01 A : *; i/W eek•:! ¢?:;::;•- *":•,=

Intake From Stream 01DAMN 01.... :DAMX

Chlorine Produced
SAMPLE

OxidantsMEASUREMENT CC) IN (x c" couic

*CPOX 1 PEMT0305M/ '3A~eek GRA~B

Effluent Gross Value REQUi REME,...- 01 M.-AV .01 DAMX

Option 1 **** . -. * .

Chlorine Produced SAMPLE

OxidantsEASUREMENT

*CPOX 1 VPEMTREPORT 0.2 ~ MG/ 3/Week IGRAB01i0 DP,10At
:REOUIREMENT• -****01MOV 0 DMX MGL ,

Effluent Gross Value 01DAM

Option 2 OL ~*~*
Temperature, SAMPLE

oCMEASUREMENT aT ux _ \_

00010 1 PRFr< REPORT .... REPORT DC 1/Day •CONTIN
Effluent Gross Value REOIREMENT 01 MOAV 01 DANIX

____ ___ ___ __ ___ _ . 7

QL-

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.

Pre-Print Creation: Date: 4/1/2010:Page 1 of 2

Page 1 of 2Pre-Print Creation Date:• 4/11/2010



0ur~ld;U VVdLzer uisuiiarye ivlInlroriny riepour
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 5/1/2010 TO 5/31/2010

PI 46314

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIW

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.

Pre-Print Creation Date: 41112010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Mont5 Day Year2010 To Month II AY31r 487B - SW Outfall 487B

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

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

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

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

that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant

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

Carl J. Fricker, Ste Vice President - Salem_

NAME AND TITLE OF E TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF P NCPLE. CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER(IF APPLICABLE)

06/21/2010 856-339-1102

DATE AREA CODE/P1IONE NUMBER

*For a local agency where the highest-ranking operator does not haive the abilitr to authorize capital expenditures and hire personnel, a person havring that responsibilitv 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

DATE

N/A

AREA CODE/PHONE NUMBERNAME AND TITLE SIGNATURE



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

N Month I Day I Year Month Da Year 489A - SW Outfall 489A
NJ0005622 5 1 2010 To

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
14ANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

Carl J. Fricke, a',Site Vice President - Salem
NAME AND TITLE OFPREX TIVE OFFICER, AUTHIORIZED AGENT, OR *LICENSED OPERATOR

SINAUR OA4NIP LE CUIE FFCE, UHOIZD GET OR *LICENSED OPEAO
-ERATO

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/21/2010 856-339-1102
DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize 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 N/A

DATE AREA CODE/PIIONE NUMBER



urunace water

PERMIT NUMBER:

NJ0005622

uiscnarge ivionltoring Keporn

MONITORED LOCATION: _ !

489A SW Outfall 489A 5

P1 46-814

vONITORING PERIOD:

/1/2010 TO 5/31/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIR
NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE ' C .'0 \,-• -ZALCT-)

Thru Treatment Plant MEASUEMEN __________ _ _ _ _ _ _ _ _ _

50050 1 <PEppMJT ~REPORTh REPORTN MG V/ot CLT

E fflu e n t G ro ss V a lu e R 01 MEr 'Oi 0 1M O A V: :. I M G D < P ,T h' 0..1n V DA.T

pH SAMPLE //
MEASUREMENT 7C. .O

00400 1 PERMIT~ 601 A 9.0 1UI/Month GRAB

Effluent Gross Value EURE-ME NT 0. . 01 DAMX

Solids, Total SAMPE

MEASUREMENT *******

Carbon, Tot OrganicSAMPLE X.T\"6

Suspended________________________________ ________ ____ ____

MEASUREMENT ..... A>700530 1 10 15 ...... /Month GRAB

Effluent Gross Value RE, UIREMIE1NT 
0D1AO .MOAV 01SAMPLE

( MEASUREMENT 
` C) It"X v7TI4:;:

Lab Certification # SML

PEASREMENT MOV01DM

EfLuen GrossJ Vau REUREMENT LaLa #Lb#Lb#Lb#

OQL ... ~ ~ * ** * ~ ,
CaboTo rgnc AML I I: ?••M!'q• • e••::'£ ; ;'' •' 6••'q ';••-)::• #!:t'9••• ••e::*::s%

LabC M ,•,,,.,EASUREMENT* * * **-* * * * * * * * * * * * * * * * * **im1 C iI OOJ':<!11q$ " >'i;::=•1)::ii i1:I: :R%:I;:;1:!i~'."TW C%:::?: ::i

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

Pre-Print Creation Date: 4/1112010 Page 1 of 1


