
PSEG Nuclear L.L.C.

PO. Box 236, Hancocks Bridge, NJ 08302

Nuclear L.L. C.
SCH10-095

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7008 0150 0000 5749 4475

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 July 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) 339-2331.

WSincerIF'icker

Site ice President - Salem

Attachment: 12 DMR's

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



AUG 19 2010

EXPLANATION OF CONDITIONS

July 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.-----------

EXPLANATION OF EXCEEDANCES

July 2010

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

DSN No. EXPLANATION

None.



AUG 1 9 2010

COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

2. I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe the submitted information is true, accurate
and complete. I am aware that there are significant penalties for submitting
fal•-•-ionrmaftio- ti-n-di4the possibility cftine and impnsonment.

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
thiL /,e day of August 2010

NANCY M .-• 22.201
JNotary Public, State of Now Jersey|

|. My Comrnission Expires lSeptmbe 22 21



AUG 19 2010

bc: Site Vice President - Salem
Director - Regulatory Affairs
John Valeri Jr., Esq.
Salem Radwaste and Environmental Supervisor
Helen Gregory
Chem File SCH10-095



New Jersey Departmnent of Enviro mIental Protection

Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month Day IYear Month DaY Year
NJ0056221 2010 To FACA - SW Outfall FACA

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM 1
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: Soutliern/ Salem County

CHECK IF APPLICABLE: E- 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 autlorize 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 contractedl entity shall sign the certification.

1 certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtainingithe information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false infornlation, 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. Frcker, Site Vice President - Salem __N/A

NAME AND TIT7LE OF CIll L EXECUTIVE OFFICER, AUTI-IORIZED AGENT, OR -LICENSEDI) )PERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010

DATE

856-339-1102

AREA CODE/PIIONE NUMBERSIGNA'I'URE"OF PR(NC)1AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERW

*For a local agency where the highest-ranking operator does not have the ability to anthorize capi

person designated by that person shall sign theJbllowing certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I have revie 'ed t

N/A N/A

NAME AND TITLE SIGNATURE

MTOR

(al expenditures and hire personnel, a person having that responsibility or

ie attached discharge monitoring reports.

N/A N/A

AREA CODE/PHONE NUMBERDATE



burnace vvaler

PERMIT NUMBER.

NJ0005622

uiscnarge ivionmoring meporn
MONITORED LOCATION: MONITORING PERIOD:

FACA SW Outfall FACA 7/1/2010 TO 7/31/2010

P1 4-5814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

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

Temperature, 
SML

oC MEASUREMENT*** 3so,() I>h
00010 G QJ

000104A 4 G~UU~< >A~A > REPORT ~REPORT Cotiuos.CNI

Raw Sew/influent ~ REQUIRPNMENT/ 01 MOAV 014ODAMX E.

Temperature, SAMPLE

MEASUREMENT . I ' , C T

0001REUIEET* REPORTS 46.1 DE.CConiitiruLuS CONTIN4
Effluent Gross Value . ****** 01MOAV O1DAMX

Temperature, SAMPLE 
I/•

MEASUREMENT ' t \o, -

00010 2 AU***UREPORT 15.3 I/Day>~> CLT
01 NIOA 01 •9DAMX ....

Effluent Net Value REUIMNT : 4, , M AV0 DAMX A

Lab Certification #
SAMPLE CN ,I

MEASUREMENT l4zI_ _ _ _ I__ _ _ _ _ _ ___ _ _ _ _ _

99999 99 PUU A17 R >>EPORT4Ai REPORT> REPORT> REPORT REPORT>A>> Not Applic >NOT AP~k
Lab ...... Lab #A. Lab #..Lab

4.. • Lab # Lab it4 A

*.. . . .****** @ A******L A > ****U_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _.... _ _ _ _ _ _-_,, •'•,••:::::: I _ _ _ _ _ _; _::"? _ _ _ _ _ _ _ _

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: 711/2010 Page 1 of 1



New Jersey Department of Environmental Protection

Division of Water Qliality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD 7 MONITORED LOCATION:
Da I ea

NJ005622 MonthDay Year Month Dy ar FACB - SW Outfall FACB
7 1 2010 01To 7 31 F

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

I
LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
1-ANCOCKS BRIDGE, NJ 08038I

REGION / COUNTY: Southern

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

Salem County

El Monitoring Report Comments AttachedCHECK IF APPLICABLE: E- No Discharge this Monitoring Period

WHO MUST SIGN The highest ranking official having day-to-day managerial and opI rational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designaied 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 authoriIe 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 contIract d 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 foripendlties up to $50,000 per violation.

Carl J Frickecr Site Vice President - Salem N/A

NAME AND TITLE O EXECUTIVE OFFICER, AUTHIORIZED AGENT, OR *LICENSED )PERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SIGNATURE OF UN KIPAI(ý'EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSEI) PER,

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

person designated by that person shall sign the following certificatio.":

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

N/A N/A

I 08/19/2010 856-339-1 102_

DATE AREA COI)E/PlIONE NUMBER,TOR

tal exlpenditures and hire personnel, a person having that responsibilitv or

le attached discharge monitoring reports.

N/A N/A

NAME AND TITLE
I

SIGNATURE DATE ARITA CODE/PlIONE NUMBER



burrace water
PERMIT NUMBER:

NJ0005622

uiscnarge ivonitoring Keport
MONITORED LOCATION: MONITORING PERIOD:

FACB SW Outfall FACB 7/1/2010 TO 7/31/2010

P1 45814

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

00010 G P E IT REPORT ,MREPORT. DEG.C

R aw S ew /influent _..______.._NT ____.....1M O A V 01•D A Ni.

Q L I I -------------

Temperature, SAMPLE

MEASUREMENT 'ykI CNI
oC 1Continuous CONTIN

Effluent Gross Value I 1MUIREAVNT • . ....... •> D,.C

Temperature, SAMPLE

oC _ _ I_ _ _ _ _ _

00010 2 PE RMIT >REPORT ,15.3½/ IV
Effluent Net Value RE'l**. 

.,:T 01 MOAV 01Et• D, .. DEG.C a .. ¢CALCTD½

Lab Certification #
SAMPLE

MEASUREMENT

99999 99 PERMIT ~.~REPORT REPORT REPORT, .REPORT ~ REPORT~ Not Afplic NO~T AP
Lab .CEOUIREMENT1 Lab~ '.1b#$ ~Lab~#~ 4 .Lab #Lat•i: QL 1•:•:::=, o'., l*****a 'V:Lab:il Lab ft

O L •':; :ih/ i• l,,; i~ i?

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

Pre-rin Cretio Dat: 71/200 Pge 1ofI

Pre-Print Creation Date: 7/11/2010 Page 1 of 1



New Jersey Departmnent of Enyiro umental Protection
Division of Watdr Qulality

Surface Water Discharge Monitoring leport Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJM005622 MontllI Day I Year MouthI Da lcar FACC - SW Outfall FACC.... 7 1 2010 To 7 31'1 L 0oo

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

CHECK IF APPLICABLE:

ILOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC SALEM I

GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 080381

REGION / COUNTY: Southlern

L-_ No Discharge this Moniitoring Period

WHO MUST SIGN The highest ranking official having day-to-day managerial and op(
the certification or, in his absence a person designated by that person. For a local agency
the certification. Where the highest ranking operator does not have the ability to authori2
responsibility or person designated by that person shall also sign the second certification
another entity to operate the treatment works, the highest-ranking official of the contracte

I certify under penalty of law that I have personally examined and am familiar with the ir
that, based on my inquiry of those individuals immediately responsible for obtaining the
complete. 1 am aware that there are significant penalties for submitting false informatio
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides forlpelm

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

Salem County

1-" Monitoring Report Comments Attached

rational responsibilities for the discharging facility shall sign
the highest ranking operator of the treatment works shall sign

e capital expenditures and hire personnel, a person having that
it the bottom of this page. If the local agency has contracted with
d entity shall sign the certification.

formation submitted in this document and all attachments, and
nformation, I believe that the information is true, accurate and
l, including the possibility of and/or imprisonment, pursuant
Ities up to $50,000 per violation.

N/A

)PERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010 856-339-1102

,TOR DATE AREA CODE/PI-ONE NUMBER

tal expenditures atd hire personnel, a person having that responsibility or

ICarl J. PricKer, Site vice i'resioent - :alerri

NAME AND TITLE/OF P. PAL 'ECUTIVE OFFICER, AUTHORIZEI) AGENT, OR *LICENSED

I ',- 

i

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPER/

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

person designated by that person shall sign the following certification:

I certify tunder penalty of law and in accordance with N.J.S.A. 58:IOA-6F(5) that I have reviewved ýhe attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

N/A

DATE

N/A

AREA CODE/PIIONE NUMBER



zurTace vvaier
PERMIT NUMBER:

NJ0005622

uiscnarge ivionixoring meport
MONITORED LOCATION:

FACC SW Outfall FACC

P1 43814

MONITORING PERIOD:

7/1/2010 TO 7/31/20101

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 SUME /MEASU.EMI. ;;ý 0 _1:;- ...... ...... o..•c
Thru Treatment Plant

50050 G PE '3024 REPORT MG I/Da 1K>Gj4? ~Y 7ALCTD
W 111M, NT 01D A M X ~ G D* ** ~

Raw Sew/influent ~ ~ URMNQ~~.:.,I.S

OL 6 E'

Thermal Discharge SAMPLE l•'/ISAPL CNLC'D
Million BTUs per Hr ASUREME -7
00015 2 ,REPORT K' 30600w MBUH K 41/ CALCTID

Effluent Net Value R E 1i 1 MOAV • 1, D'A6NK X.

. .- , : . .... ;'.L : -*, . . ,

Lab Certification # I
SAMPLE

MEASUREMENT \7 7 t74Si ' l(

99999 99 1 KEO R R R REPORT Nt Appli:c _ NOTAP

Lab REUI#REMENT ,. ab 4 LabI'# Lab,# y,

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

Pre-Print Creation Date: 7/11/2010 Page I of I



New Jersey Department of En viroimiental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form
I

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622 YearN= MothI DaI 048C - SW Outfall 48CNJ0005622~Lr "t00IZ h 11121
10 ý

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

LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 080381

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

REGION / COUNTY: Southern Salem County

CHECK IF APPLICABLE: E3No 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 agencyI 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 certificaltion 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 contractqd entity shall sign the certification.

certify under penalty of law that I have personally examined and am familiar with the i" roation 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 inforrm'ation, 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 foripenalties up to $50,000 per violation.

Carl J. Frick-er. Site Vice President - Salem
NAME AND TITLE OF P CI PA XECUTIVE OFFICER, AU ThIORIZED AGENT, OR *LICENSED

E r ei

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE))PERATOR

I
08/19/2010

DATE

856-339-1102

SIGNATURE OF/I- pPýEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize cap,
person designated by that person shall sign the following certification:

tal expenditures and hire personnel, a person having that responsibility or

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

N/A N/A

SIGNATURE

N/A

DATE

N/A

AREA CODE/PIIONE NUMBERNAME AND TITLE



ourlut;U VVd~lte uJ15(;lldryt! IVUIIItJ11Urillly IlVlUUt

PERMIT NUMBER: MONITORED LOCATION: .MONITORING PERIOD:

NJ0005622 048C SW Outfall 48C 7/1/2010 TO 7/31/2010

I
FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

HI 46814

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

_ I I -_I
Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT 0,3. C)_!3(,ýW - ... I

0 CV~LCTf)

PERMI I REPORT ~ REPORT
REQUIREMENT 01 MOAV ~ OIDAMX~

MGD 'I/Day~ CALCT6D

OL

Solids, Total SAMPLE

MEASUREMENT
Suspended

00530 1GPERMIT ,

Effluent Gross Value REQUIREMENT

\QL

G I , D4 0i~xev 
A C(3m ()C-) ý,0

Nitrogen, Ammonia

Total (as N)

00610 1

Effluent Gross Value

Petroleum

Hydrocarbons

00551 1

Effluent Gross Value

Carbon, Tot Organic

(TOC)

00680 1

Effluent Gross Value

Lab Certification #

99999 99

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)292-4680 or via email at "srosenwi@dep.state.nj.us".

Pre-rin Cretio Dat: 71/200 Pge 1ofI

Pre-Print Creation Date: 71112010 Page 1 of 1



New Jersey Department of Enviro
Division of Water Q

Surface Water Discharge Monitoring

[lmental Protection
iality

Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month I Day I Year I To Mo"n01t011'Y 481A - SW Outfall 481A7 1 11 2010 17 1 311 ~2010

PERM1TTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
1-ANCOCKS 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 Moitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and op rational 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 authlorizz capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification ht 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 tie inlformation submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaininglthe .nformation, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false infornmation, 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,-ite Vice President - Salem N/A

NAME ~ ~ ' AN ITEOFPCUTIVE OFFICE R, AUTHORIZED AGENT, OR *LICENSED 7 'ERATOR

9 /Y

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010 856-339-1102

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

*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 byv 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 reviex,,ed ti

N/A N/A

NAME AND TITLE SIGNATURE

ie attached discharge monitoring reports.

N/A N/A

AREA CODE/PHONE NUMBERDATE



%JulI ICI%,V VVC•ILWI

PERMIT NUMBER:

NJ0005622

IVIUI IILi.. II ly n1JPUI.

MONITORED LOCA TION: MONITORING PERIOD:

481A SW Outfall 481A 7/1/2010 TO 7/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Flow, In Conduit or SAMPLE ,o\ Scq C A LC-T

Thru Treatment Plant MEASUEMEN q __

50050 1 PEP<>fT REPORT REPORT> MGD /Day> > CALCTD ~
Effluent Gross Value H1ClpMN 01 MO~AV 01DA

pH SAMPLE

MEASUREMENT .

00400 1 PEREmif r> 6.0' 9.0. SU lWeek GRAB

Effluent Gross Value RIREMENT, • O1DAMN 01___.

.... L. ":= :***** .... .. . , , . . ..,

pH SAMPLE

MEASUREMENT .

00400 7 REPO.. RT> REPORT SU 11WeEO GRAB

Intake From Stream kl, R 'ENT 01 DAMN 01 DAM - S
• 2 .. • . : .:::: : :7., jt-. :>....- . ....... ..... . •

LC50 Statre 96hr Acu
Cyprinodon SAME*T

TAN6A 1 so~A>>A2>>> % >E > 2'.<F>~ 2/Year 'COMPOS
Effluent Gross Value REURMN - ~ ~ AM 2'******>-. 2

-,>2.>-,,, - >2i

Chlorine ProducedSAMPLE
MEASUREMENT C ' ( Q = r Q , N CCý ,Oxidants

*CPOX 1 : :P 0.3 0.5 . MG/L 3/W.ek GRAB

E f f lu e n t G r o s s V a l u e 0 1_ _ M"A V > 2 • •1 D A•LX; -; : , : .. , :

Option 1 O~Q* L~> *** **~¾J• ,~ **> ***

Chlorine Produced
SAMPLE (

MEASUREMENT 0 CA•Oxidants

*CPOX 1 RE" --- 0-2 -G/ 3/Week GRAB

Effluent Gross Value REOUIM*01 MOAV >. 01 DAMX,2

Option 2 OL .- .".. ..

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: 71112010 Page 1 of 2



burTace vvater

PERMIT NUMBER:

NJ0005622

uiscnarge iviontoring ieporn
MONITORED LOCATION: MONITORING PERIOD:

481A SW Outfall 481A 711/2010 TO 7/31/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

P1 46814

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

Temperature,

oC

00010 1

Effluent Gross Value

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT 0

RREPORT
O1MOAV> 1DAMXYX DEG.C

1/Day CONTIN

SAMPLE 13 - IMEASUREMENT j q -• \

REPORT , REPORT ~REPORT
Lab #~. Lab #> Lab t;-.. ___ _T

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

Pre-Print Creation Date: 71112010 Page 2 of 2



New Jersey Department of Environmental Protection

Division of Watir Q tality

Surface Water Discharge Monitoring ieport Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJM005622 month I Day I Year I Month Day IYer a 482A - SW Outfall 482A1 7 1 2010 To 7 31 __I__ __

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

LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 080381

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

REGION / COUNTY: Southern Salem County

C HECK IF, APPLICABLE: El No Discharge this Monitoring Period D Moniitoring 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 autlloriz,' 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 withI I
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 inlformation 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 informatioll, 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 - Salemr N/A
I "

NAME AND TITLE OF ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED

E ) ;

'PERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010 856-339-1102

DATE AREA CODE/PIIONE NUMBERSIGNATURE OF4I'INyIPAL EXECU'IIVE OFFICER, AUTHORIZED AGENT, OR -LICENSED O1PERA'roR

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

person designated by that person shall sign the following certification:
al expenditures and hire personnel, a person having that responsibility or

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

AREA COI)E/PIIONE NUMBERDATE
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PERMIT NUMBER: MONITORED LOCATION:

NJ0005622 482A SW Outfall 482A

MONITORING PERIOD:

/1112010 TO 7/31/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATI!

P1 46814

11NO. 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

... 0 cALCTD

REMT T EPORT REPORT
REUIREMENJT. 01 AOA V ~. 01 DAMX

MGD
T

.444. '4~ ~ '~I I
'44.4 ~44~444$ 4¾' I .1.

~ObIL .44 * ** * * *44

pH

00400 1

Effluent Gross Value

pH

00400 7

Intake From Stream

SAMPLE
MEASUREMENT

...... -i,'] I~J

<O1DAMN 01DAMX SU 1/WeekA GRAB~

SAMPLE
MEASUREMENT TS~ 0

1 ~1'~ ~PERMfl~ ~ C44" - 4~444I 1
REQUIREMENT '4, ~

~. . 4

SU
A ./eek GRAB

'4QL

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

'5 (c. .- N

01 ..AMN >. %EFFL

SAMPLE
MEASUREMENT I I C C6OE

_______________0._______ 0.5__________________ ___________________

;44 -eek•~
MG/L

GRAB

;i, ",

.4..
SAMPLE

MEASUREMENT 0
S

(~4t3

~PR MT4
REPORT, 0 0.2

Aj'< 01 MOAV ~ >O AMX

3fee
MG/L

GRAB Al

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: 7/1112010 Page 1 of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 7/1/2010 TO 7/31/2010

P1 46814

FACILITY NAME.

PSEG NUCLEAR LLC SALEM GENERATII

PARAMETER

Temperature,

oC

00010 1

Effluent Gross Value

Lab Certification #

I I

99999 99

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: 71112010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water QlI ality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Month 7 Day Vear0 Toy Month ID I Year 483A - SW Outfall 483A

7 1 20107

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: South~ern /I Salem County

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and op rational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local ag ncy,I the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to autl oiize capital expenditures and hire personnel, a person having that

I Iresponsibility 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 tihe information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining1the 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. Frickez Site Vice President - Salemil

NAME AND TITLE OF CUTIVE OFFICER, AUTI[ORIZED AGENT, OR *LICENSED OPERATOR

/,/ _

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010 856-339-1102
SIGNATURE OF PR1NCIP/AL EXECUTIVE OFFICER, AUTHORIZED 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 Capqi(al 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. 58:1 OA-6F(5) that I have reviewed the attached discharge monitoring reports.

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

NAME AND TITLE SIGNATURE DATE AREA CODIE/PIIONE NIIMBIEi'I
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PERMIT NUMBER.

NJ0005622

IJ15u11dFyV IVIu11111u!rlyl rieport
MONITORED LOCATION:

483A SW Outfall 483A

vIONITORING PERIOD:

/1/2010 TO 7/31/2010

FACILITY NAME:

PSEG NUCLEAR LLC

P1 46814

SALEM GENERATIP

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

Flow, In Conduit or SiMES.M.SAMPLE 2 -/..........0 LT

Thru Treatment Plant MEASUREMENT oil

5ooso 1 k"' ': lIDay•J ALCT
50050 1 EMT REPORT REPORT> MG I/a ******4

_______ I 4_Ad.A_____Effluent Gross Value E _:_________ . . * 4' " "4' :'4
....... ... ... ......... ..* : ::* , ****• : ' : : :¢ *

pH SAMPLE -[
MEASUREMENT * / : C0,te-tt+ '}'\

00400 1 6.0' 9.0 S4' ' 1/Week4

Effluent Gross Value RUET 
:01 DAMN 01AX'<

pH MESAMPLE 
C 1MEASUREMENT

00400 7 PERMIT .. "'' REPORT * ' REPORT S 1/Week GRAB 4

Intake From Stream -,U]REMET 01 DAMN OIDAM X ' . <

Chlorine Produced
SAMPLE

OxidantsMEASUREMENT

Effluent Gross Value :REQUIREMENT '<;< '+'+ 01 MAOAV 01 GA..

Chlorine Produced SAMPLE

MASUREMENT
Oxidants
*CPOX 1 PRI 0EP2OR 0 • o . 3/Week GRAB

E ffluent G ross V alue 4 ++ 'UIREMENT 'O 0 1 >4 N:' >4X __. . . _____ .....

Option 2 OL ' '4I+"""* ... * .

Temperature, SAMPLE

oC MEASUREMENT CWTtN

00010 1 '"'PEIrrT REOR REOR DE. 01'a ' "4*' '"'

Effluent Gross Value •Q.•FY+: .. . 0.-41MO:R •V 01: 1AOXIo
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-rin Cretio Dat: 71/200 Pge 1of/

Pre-Print Creation Date: 7/11/2010 Page 1 of 2



PERMIT NUMBER:

NJ0005622

LJ..l,,I ICll t IVIUI IILU1I IIy niJU IL

MONITORED LOCATION: MONITORING PERIOD:

483A SW Outfall 483A 7/1/2010 TO 7/31/2010

I
FACILITY NAME:
I -__ __________

PSEG NUCLEAR LLC SALEM GENERATIIPi

PI 46814

I NO. FREQ. OF SAMPLEPARAMETER j < QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Lab Certification #
SAMPLE

MEASUREMENT t IqKý
99999 99

Lab

ýIPIR -RPORT-
1RE(U RlME-T Lab # Lab #

•REPORT I REPORT •KREPORT
Lab • t Lab # Lab

jOL ~)

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: 71112010 Page 2 of 2



New Jersey Department of Enviroi
Division of Water Qt

irnental Protection
iality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD

NJ0005622 Monith IDay Year To Month IDay7
7 1 2010 T° 7 I311I

MONITORED LOCATION:

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 080381

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

REGION / COUNTY: Southkern/I 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 ag ncyj the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to autlhorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification it 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 cont-actedI 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 obtainingithe information, I believe that the information is true, accurate and

I Icomplete. I am aware that there are significant penalties for submitting false inforrnatio 1, 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 tIp to $50,000 per violation.

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

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

08/19/2010

DATESIGNATURE OF PRINCIPKL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERA

*For a local agency where the highest-ranking operator does not have the ability to autthorize capi

person designated by that person shall sign the following certification: 1

856-339-1102

AREA CODE/PItONE NUMBERI'OR

al expenditures and hire personnel, a person having that responsibility or

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

N/A N/A

SIGNATURENN L

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE DATE



S I 1 I* * . . % I, I

PERMIT NUMBER:

NJ0005622

ILA*l, l,, IlVI% I IEL% I IlI I l• 1; I,, L

MONITORED LOCATION: MONITORING PERIOD:

484A SW Outfall 484A 7/1/2010 TO 7/31/2010

HI 46.814

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 SAMPLE

Thru Treatment Plant MEASUREMENT LCTt)

50050 1 P.1T REPORT = REPO.R MGD **..1CAL.CTD

EflUtRrsHNu 01 MOAV 01 DAMX

OL *2
pHSAMPLE 

•

CpHMEASUREMENT 3. s . '-0A"

00400 1 PRI 6.0 9-0 1/Week GRAB

Effluent Gross Value REQUIREMENTf'ýl = 1DM ** 1A X

p-SAMPLE 
A-,

MEASUREMENT l - C-,)_At CO"S
00400 7 REPR~tREPORT REPORT 1U /Week GRAB

Intake From Stream QEUIREM I NT 01 DAMN4 0***1DAMX

OL *. ~ ~ 4 07 ~ ***

LC50 Statre 96hr Acu
ME SAMPLE 1.M

Cyprinodon MEASUREMENT (,\ -( N 0 ( oO/ N CN

TAN6A 1 50FF A 2/7 Year; ~COMIPOOS
Effluent Gross Value = ** : 1 M.'•

Chlorine Produced

Option 1 I O L•
SAMPLE rodceSMP 

IIE
ren 

MEASUREMENTr 
v*

*CPOX 1 ýEPEORMIT REOT02MG/L [ek GA

Effluent Gross Value RQIEETO1AX

Option 1 O

Chlorine Producedqie t efomaut oict esigonamniu f n epeetaieCW U-1 ... bigrotdtota-otal

Pre-Print Creation Date: 7/11/2010 Page 1 of 2
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PERMIT NUMBER:

NJ0005622

uIJ15uri ry ivionitoring rieport

MONITORED LOCATION: MONITORING PERIOD:

484A SW Outfall 484A 7/1/2010 TO 7/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIR

L 1 I NO. FREQ. OF SAMPLE
PARAMETER [L<K.> QUANTITY OR LOADING UNITS QUALITY TR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT '3q I ID, 1 0 , 1 (c'VW TI N

PERMIT
kE0.UIIREMENT .::***

!;iQ i:

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT k'l 3 _") -7 '-IHS

>PER'rrT 'REPORT~ REPORTS
REOUIEME La ~ b # J Lab#

OL

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: 71112010 Page 2 of 2



New Jersey Department of Enviroi
Division of Watedr QI

Surface Water Discharge Monitoring 1

imental Protection
tality

leport Submittal Form

NJPDES PERMIT MONITORING PERIOD

NJ0005622 Month I Day I Year2010 To Month

MONITORED LOCATION:

485A - SW Outfall 485A

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: Sotuthern / Salem County

CHECK IF APPLICABLE: No Discharge this Monitoring Period El: Mo0iitoring Report Comments Attached

WH___O MUST SIGN The highest ranking official having day-to-day managerial and, perational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local ag6ncyI the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to autfioriz 1' 6 capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certificajion ait 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 conttacted 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 ipenllties up to $50,000 per violation.

Carl J. Fricker, Site Vice President - Salem_ _ _]
NAME AND TITLEOF PR ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED ýPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010 856-339-1102

DATE AREA CODE/PHONE NUMBERSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPER ITOR

*For a local agency where the highest-ranking operator does not have the abilityv to autthorize capi

person designated by that person shall sign the Jbllowing certification:

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

'al expenditures and hire personnel, a person having that responsibility or

ie attached discharge monitoring reports.

N/A N/A

DATE AREA CODE/PIIONE NUMBER

N/A

NAME AND TITLE

N/A

SIGNATURE



,%;.PUil IC:%,.V VVCILtCI

PERMIT NUMBER:

NJ0005622

U11t,.#n 0udu V tVt tiVI1LUllll•y rkt;!jJUrt

MONITORED LOCATION: MONITORING PERIOD:

485A SW Outfall 485A 7/1/2010 TO 7/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Flow, In Conduit or -- _ _ _ _ _-_ _ _ _ _ _
SAMPLE IC

Thru Treatment Plant MEASUREMENT

50050E 1 Gs urtE REPRT, REPO R MGD Iy T. ***7, Wa:Ia
nteFUm EMEeT 01 MOAV. . 01OAMX 4.... <I...CT0D 0 M.

Effluent Gross Value ••• -•

-•;• 17 •.. ...I•,',• ,•,,:• ,,' I I **,.•:, *** *.1* ..... , a ** . . ....... ,' *I 1":t

Effluent Gross Value _____ _______ ________ _______ ______

PH SAMPLE

MEASUREMENTfKio I t yx

00400 1 .EMI ..... 6.0,1 . SU 1/Week ,GRAB
Effluent Gross Value RhEUIREE ., 01 DAMN< 01 DAMX

pH S AM PLE

MASUREMENT "7 k

00400 7 PEMTREPORT.- REPORT S 1/Week $ GRAB

Intake From Stream .RF:PEOIRPEMENT '<i 1DAM~N 0. 1DAMX' S

LC50 Statre 96hr Acu
SAMPLE

CyrndnMEASUREMENT .'-

TAN6A 1 Pr."aPEMlr F 50"<a %EFFL 2/Year a COMPOS
EfletGosVle REQIUIREMENT aA01 DAM N \

Option 1 <, .i .

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT C'~k~ c ' CN C~-

*CPOX 1 PERMIT REOR 0. MG/L ' 3/Week 'GRABr

Effluent Gross Value 01____AV 01___ _ __ _ __ _ _ _ _ _ ___ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _

Optioni 2L Q L_____2 a**

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

Chlorne PrduceSAMPLE

Pre-Print Creation Date: 7/11/2010 Page I of 2
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PERMIT NUMBER:

NJ0005622

ullJ ,bItidli U IVIUII1ILWrIlly I'ieuril,

MONITORED LOCATION: MONITORING PERIOD:

485A SW Outfall 485A 7/1/2010 TO 7/31/2010

P1 45814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIR

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

Temperature, SAMPLE

OC MEASUREMENT .... Cc•ý TIrI

00010 1 [ 1 T REPOR T R:•PORT D/Dy <.CONTIN

Effluent Gross Value 01___ MOA 0 1DYAMX ,,

Lab Certification #
SAMPLE

MEASUREMENT - k

99999 99 REPORT REPORT REPORT REPORT ~ REPORT Not Appic N~OT AP

Lab requIREMENT p Lab # Lab# Lab # Lab # Lb

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-rin Cretio Dat: 71/200 Pge 2of
Pre-Print Creation Date: 7/11/2010 Page 2 of 2



New Jersey Department of Enviropimental Protection
Division of Water Quality

Surface Water Discharge Monitoring Ieport Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

7Month 1Day I1YearM To 7 Year 486A- SW Outfall 486A
NJ000522 7 1 2010 To 3 1KL01 j~

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 080381

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

REGION / COUNTY: Soutliern I Salem County

CIHECK IF APPLICABLE: - No Discharge this Monitoring Period E Monitoring Report Comments Attachedi
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 certifica~ion 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 cont'Iacted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the in formation 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

. ... I ino main I beiv..... .ifr aio stre c urt n

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 forlpenalties up to $50,000 per violation.

Carl J. Friclr, SiteVice President - Salem__

NAME AND TITLE O.j 7 XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010 856-339-1102

DATE AREA CODE/PHONE NUMBERSIGNATURE OF PRIN•IPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

person designated by that pe.'son shall sign the following certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

tal expenditures and hire personnel, a person having that responsibility or

ie attached discharge monitoring reports.

N/A N/A

AREA CODE/PIHONE NUMBERDATE



OUlIdtU; VVdLt•[

PERMIT NUMBER:

NJ0005622

UnI5LEdryt iViUiiiLurtlty riepUrL

MONITORED LOCATION:

486A SW Outfall 486A

P1 46814

MONITORING PERIOD:.

r/1/2010 TO 7/31/2010

FACILITY NAME.

PSEG NUCLEAR LLC SALEM GENERATII

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

Flow, In Conduit or ISAMPLMEASUREMENT... ...... _,r•
Thru Treatment Plant ME ASUREMENTI

50050 1 1 -RE••ORT REPORT MGD IDay AALCTD

Effluent Gross Value *,-o>M : : <:

pH SAMPLE

MEASUREMENT L ot G .

Effluent Gross Value "" , **,6 '' 0'lNk 'RB

pH SAMPLE I
MEASUREMENT ... o '16 0 uj G

.....'' K:' , ' a•;;{,

00400 7 PEMIT 'REPORT REPORT U" lIWeek '.":GR•AB....... '........ ... ' k" su..
In ta k e F ro m S tre a m R I. , - .N 0 1 D A M '0 " , :, ,

Chlorine Produced SAMPLEMASUREMEN, ... • f• : • •= C()::M•=N t4C r mC ou z t4
Oxidants

*CPOX ',"1,,-, !: 0.3 :'-..5 3? "1V-': :,,e k,, , - GRAB " ":,

*# ~ ~ ~ ~ 1MA 0,K*** 1 ' DA' " MG/L "'a '

Effluent Gross Value , OI R5,: NT" ' K .MO

Chlorine Produced
SAMPLE

Oxidants ~~MEASUREMENT KA(OC
Oxidants "

*CPOX 1 REPORT 0.2T '**** " MGIL 3,%f' GRA

Effluent Gross Value RE 'EE-FJ 01 '"A 0 1 DAM'' X,

Option 2 CQL" '

Temperature, SAMPLE

oC MEASUREMENT

0001'a "'4'REPORT. REPORT iDi CNI
001 ERMITa 01, MOAV. 01 'A DEG.C 1Dy N

,~REQUIREMENT'K ' ~ '' , I A X,'.""a
Effluent Gross Value 'a '<

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Re'gion 2 at (609)292-4860.

Pre-Prnt Cration ate:./1/201.Pag.1 of

Pre-Print Creation Date." 711/2010 Page I of 2
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PERMIT NUMBER: MONITORED L OCA TION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 7/1/2010 TO 7/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

NO.
UNITS I EX.

FREQ. OF
ANALYSIS

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

Pre-Print Creation Date: 71112010 Page 2 of 2



New Jersey Departmnent of Enlironlnental Protection
Division of Water Q iality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD

Month I Day Year I Month DatNJ0005622201 7 31

MONITORED LOCATION: I~~
489A - SW Outfall 489A

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

LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD I
HANCOCKS BRIDGE, NJ 080381

i

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

REGION / COUNTY: SouthlernI Salem County

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and op rational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agencyl the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to autiorize 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 contiacted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the in~formation 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 informatio I, 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 penlties up to $50,000 per violation.

Carl J. F-icker. Site Vice President - Salem I N/A

NAME AND TITLE R•N IP , EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED {PERATOR!INTR~C~XCTV FIEATOIE GNO LCNE GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010 856-339-1102

DATE AREA CODE/PHONE NUMBER
SIGNATURje- •RNCI P/LEXECUTIVE OFFICER, AUTHIORIZED AGENT, OR *LICENSED 0O!PER/

PEi

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

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 revie~vedt

N/A N/A

NAME AND TITLE SIGNATURE

,TOR

ral expenditures and hire persomnel, a person having that responsibility or

ie attached discharge monitoring reports.

N/A N/A

AREA CODE/PiHONE NUMBERI)ATE



0U rl I-d.;U VV LI.r

PERMIT NUMBER:

NJ0005622

ul1sLnrge Ivioniioring i-ieporI

MONITORED LOCATION: MONITORING PERIOD:

489A SW Outfall 489A 7/1/2010 TO 7/31/2010

FACILITY NAME:

PSEG NUCLEAR LLC

P1 4-6814

SALEM GENERATIM

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

Flow, In Conduit or I/SAMPLE 
(RMEASUREMENT -T4 C**C*T*

Thru Treatment Plant 1
50050 1 PERMIT . REPORT ,REPORT MD . .... on.tn. CALCTD

REQUIREMENT 01 MOAV 01 OAMX MGEffluent Gross Value .....•................

PH SAMPLE V) .1

MEASUREMENT I

00400 1 PERMIT 6.0 9.0: 1Mont GRAB

Effluent Gross Value REQUIREMENT 
:01DAMN 01 DAMX ,

S*======= = ====== === :******• :,::: ****-:**::•• ,• • :•:: .......

Solids, Total SE

Suspended

00530 1 ~ PEPMFT10 30 f MGIL 1/Month "~GRAB

Effluent Gross Value R-::N : . A X O1M,,, . . . . .,

Petroleum
SAMPLE c Yyr4 G.¾

Hydrocarbons MEASUREMENT

00551 1 lI .10 15 1/,f GRAB
~~PEI~~Mrr MG/L 1Mnh 4GA

Effluent Gross Value rASQ'WREMENT 01,MOA 01 DAX•J

Carbon, Tot Organic SAMPLE ___

(TOC) ESRMN -
0601PERMrr ~REPORT< so GL1MnhRAR UI REMENT•B • * **•***" e,•6 :& ::;;;• : : •:............... :::•:: "

Effluent Gross Value :: F O X.ý,MG/...M 01MOAVoB 0%1DA MX

Lab Certification #
SAMPLE

MEASUREMENT 3 7

99999 99 PERMIT~ REPORT ~ REPORT~ REPORT REPORT~ REPORT . Not Applic NOT AP

Lab .QUIREMENT Lb# Lab # Labft Lab

. . .L *.. . . ... . .._,,,.._ _,._,_..... ... .. ................. ............._ 4 /, 5

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: 7/11/2010 Page I of 1



New Jersey Department of Enyil
Division of Water i

Surface Water Discharge Monitorinj

imental Protection
bality

ReDort Submittal Form

NJPDES PERMIT MONITORING PERIOD

I NJ0005622
Month Day Year To I.Month

7 1 12010 To

MONITORED LOCATION:

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 Conityi

CHECK IF APPLICABLE: 0 No Discharge this Monitoring Period D] N~onitoring 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 authoriz e capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certifica'tion 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 contIract d 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 informIati0n, 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 forpenalties up to $50,000 per violation.

Ciarl I Fric-ler Site Vic President - Salem N/A

NAME AND TITLE OF CI L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR -LICENSED IPERATOR

71) f1

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010

DATE

856-339-1102

SIGNATUREi1F [NCIPAL EXECUTIVE OFFICER, AUTIIORIZEI) AGENT, OR *LICENSED OPERt

*For a local agency where the highest-ranking operator does not have the ability to authorize cap,

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

N/A N/A

NAME AND TITLE SIGNATURE

kTOR AREA CODE/PHONE NUMBER

tal expenditnres and hire personnel, a person having that responsibility or

le attached discharge monitoring reports.

N/A N/A

AREA CODE/PHONE NUMBERDATE


