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

AUG 19 200 Nuclear LL 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 controlied 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. ’

’ Fficker
Site Vice 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 19 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. | 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. | certify under penalty of law that | have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe the submitted information is true, accurate
and complete. | am aware that there are significant penalties for submitting

false information including the possibility of fine and imprisonment.

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

N/

V24 rg

Carl J. Fricker
Site Vice President — Salem

Sworn and subscribed before me
1™ day of August 2010

£ L ——
NANCY M. GUNNING 1
 Notary Public, State of New Jarsey
Y My Commission Expires
September 22,2014

%




‘be:

Site Vice President — Salem

Director — Regulatory Affairs

John Valeri Jr., Esq.

Salem Radwaste and Environmental Supervisor
Helen Gregory

Chem File SCH10-095

AUG 19 2010




New Jersey Department of En‘viro 1mental Protection
Division of Water Quality
!

Surface Water Discharge Monitoring 1Rép0rt Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
- x
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 080381

1
REGION / COUNTY: Southern / Salem County

CHECK IIF APPLICABLE: L__] No Discharge this Monitoring Period D Monitoring Report Comments Attached

|

i
WHO MUST SIGN_ The highest ranking official having day-to-day managerial am} 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 autlﬁorizle 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 cont;racted entity shall sign the certification.

1 certify under penalty of law that I have personally examined and am familiar with tllle information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining!the 1'nformation, I believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false inforn:]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 for penalties up to $50,000 per violation.

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

NAME AND TITLE OF CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSEI) OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
" - 08/19/2010 856-339-1102
SIGNATUREOF P NC}KJ EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surrace vvater viscnarge monitoring Heport Pl 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  |FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 7/1/2010 TO 7/31/2010 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ',‘__f‘)?; ;BE&S; S?“YA,E'E'E
Temperature, 8.8 | 303 O Contnoms| CONTIN
oC ’ ~ __
00010 G CON

Raw Sewl/influent

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Kaghhk

Temperature,

oC
00010 2
Effluent Net Value

SAMPLE
MEASUREMENT

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

*hREAR

ARk khk ARARAK

hkkhk

rhhkkd *hhhkk

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinke! of

the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 7/1/2010

Page 1 of 1



New Jersey Department of Env1r0
Division ofWater Q

|

|
Surface Water Discharge Monitoring

hmmental Protection
1ality

Report Submittal Form

NJPDES PERMIT MONITORING PERIOD | MONITORED LOCATION:
Month | Day Year Month Dm; Year
NJ0005622 nth | Day | Jear | o, (Mot Day  Year || pACB — SW Outfall FACB
PERMITTEE: LOCATION OF ACT[VVIT:Y: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern

CHECK IF APPLICABLE D No Discharge this Monitoring Period
WHO MUST SIGN  The highest ranking official having day-to-day managerial and ope
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 authoriz
responsibility or person designated by that person shall also sign the second certnﬁcahon
another entity to operate the treatment works, the highest-ranking official of the contracte

I certify under penalty of law that T have personally examined and am familiar with t]he 1]
that, based on my inquiry of those individuals immediately responsible for obtammg the
complete. T am aware that there are significant penalties for submitting false informatio

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

Carl J. Fricker, Site Vice President - Salem

Salem County

D 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
at 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
mformation, I believe that the information is true, accurate and
n, including the possibility of and/or imprisonment, pursuant

penalties up to $50,000 per violation.

N/A

, .

NAME AND TITLE OF P, { IPAYEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR ' GRADE AND REGISTRY NUMBER (1IF APPLICABLE)
/ / 08/19/2010 856-339-1102

SIGNATURE OE FRIN ”’/\%XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

person designated by that person shall sign the following certification:

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

N/A N/A

he attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER




surrace vater bischarge wvonitoring Heport Pl 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:; FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 7/1/2010 TO 7/31/2010 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22; m&&gg S#'\Y"PP,; .
Temperature, cawpLe . ]
o EaAMLE ST akhhk SOV 0O Conbinnoes CONTH N
00010 G

Raw Sew/influent

Temperature,

oC
00010 1
Effluent Gross Value

aRmhak

MEASS‘:JT?PEI;VIEENT RRRRRK bk Ak

Temperature,

oC
00010 2
Effluent Net Value

SAMPLE

MEASUREMENT kbl kAR

Lab Certification #

99999 99
Lab

Rk kkk

TREAER

SAMPLE
MEASUREMENT

Ak khkk

Ak AkAk

DEG.C

(ch\':nmbtrs

DEG.C

CONTIN

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: 7/1/2010

Page 1 of 1



New Jersey Department of Enviro

amental Protection

Division of Wate;r Quality

|
|
Surface Water Discharge Monitorling

i

Report Submittal Form

MONITORED LOCATION:

NJPDES PERMIT MONITORING PERIOD |
Month { Day Year . Month Da_yir Year _

NJ0005622 onth | Day | Yewr || Month| Day | Yew || pACC — SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LL.C
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

i
!
|

REGION / COUNTY: Sou'th;ern

1
I
!
WHO MUST SIGN_ The highest ranking official having day-to-day managerial and opet
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 aulhonz
responsibility or person designated by that person shall also sign the second certification

CHECK IF APPLICABLE: D No Discharge this Monitoring Period

Salem County

D 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
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 thc ir
that, based on my inquiry of those individuals immediately responsible for obtammg the
complete. 1 am aware that there are significant penalties for submitting false informatio
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for

Carl J. Fricker, Site Vice President - Salem

formation submitted in this document and all attachments, and
information, I believe that the information is true, accurate and
1, including the possibility of and/or imprisonment, pursuant

|

1

penalties up to $50,000 per violation.

N/A

NAME AND TITLE OF P @%ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICEN

DPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010 856-339-1102

SIGNATURE OF PRINQ/PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OIPER

*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. 58:10A-6F(5) that | have l'evie?ve(l f

N/A N/A

ATOR DATE AREA CODE/PHONE NUMBER

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

he attached discharge monitoring reports.

N/A N/A

i
NAME AND TITLE SIGNATURE E

DATE AREA CODE/PHONE NUMBLER




ourrace vvater viscnarge voniioring Heport ' P145814
PERMITNUMBER; _ MONITOREDLOCATION: __ MONITORING PERIOD: _ || FACILITY NAME: __
NJ0005622 FACC SW Outfall FACC 7/1/2010 TO 7/31/2010 | PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QU?ALIT OR CONCENTRATION UNITS '[\:_'g_' K,Z‘ﬁ&gg S’;“Y”,E’EE
Flow, In Conduit or wermmner | A0 107 | 'e) \/9&‘ CACTD
Thru Treatment Plant o
50050 G MGD

Raw Sew/influent

Thermal Discharge

Million BTUs per Hr
00015 2
Effluent Net Value

SAMPLE
MEASUREMENT

Lab Certification #

99999 99
Lab

MEASUREMENT

AR RN

MBTU/HR |

KRR K

AAAK AR

CALLTD

Comments: If there are any questions in regards to the monitoring repon form, please contact Susan Rosenwihkel of

the BPSP - Region 2 at (609)292-4860 or via email at “srosenwi @ dep.state.nj.us".

Pre-Print Creation Date: 7/1/2010

Page 1 of 1



New Jersey Department of Enyiro
Division of Wat(%r Q1
!

Surface Water Discharge Monitoring

mmental Protection
1ality

Report Submittal Form

NJPDES PERMIT MONITORING PERIOD

MONITORED LOCATION:

Day

Month | Day Year Month Year
NJ0005622 onth | Day | Year | Mol Day | Vew || 048C — SW Outfall 48C
PERMITTEE: LOCATION OF ACTIV[T;Y: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM ! PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION | PO BOX 236/N21

ALLOWAY CREEK NECK RD |
HANCOCKS BRIDGE, NJ 08038

NEWARK, NJ 07101

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: S()lltl;el'll { Salem County

CHECK IF APPLICABLE: D No Discharge this Monitoring Period

WHO MUST SIGN  The highest ranking official having day-to-day managerial and ope
the certification or, in his absence a person designated by that person. For a local ag:ency
the certification. Where the highest ranking operator does not have the ability to ¢ 'lllﬂIlOI iz
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 contract
|
i
. 1 certify under penalty of law that I have personally examined and am familiar with t}1e i
that, based on my inquiry of those individuals immediately responsible for obtaining the
complete. I 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 for

_ CarlJ. Fricker, Site Vice President - Salem

pena

D 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
at 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
n, including the possibility of and/or imprisonment, pursuant
lties up to $50,000 per violation.

N/A

NAME AND TITLE OF P, CIPAY/EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICEN

SFD ¢

IPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010 856-339-1102

SIGNATURE O PRI IP%:XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPER

*For a local agency where the highest-ranking operator does not have the ability to authonze 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. 58:10A-6F(5) that I have reviewed t

N/A N/A

A\TOR DATE AREA CODE/PHONE NUMBER

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

he attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER




DUrNidee vwdler wvisclridrgye mororing neport Pl 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 7/1/2010 TO 7/31/2010 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22; ,fﬁ,‘i&gg S/T\'\\,APP'E‘E
Flow, In Conduit or _ , \ o
were ol OO0 306 0.SLO0 O ’DM CALCTD
Thru Treatment Plant

50050 1
Effluent Gross Value

Solids, Total

SAMPLE
MEASUREMENT

AhA AR AR AKAK EERAAA

Suspended
00530 1
Effluent Gross Value

kAR

Nitrogen, Ammonia
SAMPLE
MEASUREMENT

Akdkkk AhARA HkAhAR

Total (as N)
00610 1
Effluent Gross Value

AAEAAE

arAAAE

Petroleum
SAMPLE

MEASUREMENT

ETTI TS ARKRAK dhA ARk

Hydrocarbons
00551 1
Effluent Gross Value

HARAAR

Carbon, Tot Organic

SAMPLE

MEASUREMENT fodbelaidel AEFAAR

KhAARk

(TOC)
00680 1
Effluent Gross Value

T

Lab Certification #
SAMPLE

MEASUREMENT

99999 99
Lab

MG/L
MGIL
MG/L
B o
O | /iente | <OMfo
MG/L COMBOS:

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: 7/1/2010

Page 1 of 1




New Jersey Department of Envxro

Pmental Protection

Division of Water Qrality

Surface Water Discharge M’onitormg Report Submittal Form
NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year '
NJ0005622 onth | Day | Year |~ Month| Day | Vewr |} 41A — SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21

ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

NEWARK, NJ 07101

;
REGION / COUNTY: Southern

CHECK IF APPLICABLE: D No Discharge this Monitoring Period l:]

WHOQO MUST SIGN  The highest ranking official having day-to-day managerial and ope
the certification or, in his absence a person designated by that person. For a local ag,ency
the-certification. Where the highest ranking operator does not have the ability to aullﬂorlz
responsibility or person designated by that person shall also sign the second certification i

Mo

HANCOCKS BRIDGE, NJ 08038

Salem County

1itoring 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
)

t 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 ml
that, based on my inquiry of those individuals immediately responsible for obtammgllhe i
complete. I am aware that there are significant penalties for submitting false 1nformat10
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for pena
I

Carl J. Fricker, Site Vice President - Salem \

formation submitted in this document and all attachments, and

information, I believe that the information is true, accurate and
n, including the possibility of and/or imprisonment, pursuant
Ities up to $50,000 per violation.

N/A

[
NAME AND TITLE OF PRI WCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICI‘NQED OPERATOR

GRADEL AND REGISTRY NUMBER (1F APPLICABLE)

08/19/2010 856-339-1102

SIGNATURE OF PRINCIP L EXECUTIVF OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERA

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

persoi designated by that person shall sign the following certification:

TOR DATE AREA CODE/PHONE NUMBER

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 the attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBER

DATE




YulIavt vratel viduvlidi e Nuinwuiiy neport

PERMIT NUMBER:

Pl 46814

MONITORED LOCATION: MONITORING PERIOD: | FACILITY NAME: S
NJ0005622 481A SW Outfall 481A 7/1/2010 TO 7/31/2010 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg EEIIE\SYSO\}; S#ygéE
Flow, In Conduit or -, Y2 .
ME:sAUN}‘RPEl;\AEENT L‘ O% AR AK Tt Hrnkhh O (f\)@\( C Y\ LC TD

Thru Treatment Plant
50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE

MEASUREMENT kool

AhARAE

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

ddkkARKk Ahhkkk

RAARAR

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

dkkkkR ARARIE

ARAEEE

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE

MEASUREMENT folaiakeiell

Kk ARk

TS

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE

MEASUREMENT ookl

LR

ey

CODE =

ek ddkk

AR hAK

*hhddk

Tk hokk

Thhkkk

ARAEAA

%EFFL

MG/L

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: 7/1/2010

Page 1 of 2



Surrace vvater viscnarge vonitoring Heport ' Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  \FACILITY NAME: N o
NJ0005622 481A SW Outfall 481A 7/1/2010 TO 7/31/2010 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS “E“Q ;ﬁi&gg SQ'\YA,SELE
Temperature, SAMPLE _ L i A
wc MESMPLE . 3. O\ L\ \\(0 O f Q&\( CONTIN

00010 1
Effluent Gross Value

DEG.C

Lab Certification #
SAMPLE

MEASUREMENT

99999 99
Lab

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

Pre-Print Creation Date: 7/1/2010 . ) ' Page 2 of 2




New Jersey Department of E11yi1'o imental Protection
Division of Water QLLlality

Surface Water Discharge Monitor

ng Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year \
NJ0005622 ] o S ek | 482A — SW Outfall 482A
i

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

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: D No Discharge this Monitoring Period D

Monitoring Report Comments Attached

WHO MUST SIGN_ The highest ranking official having day-to-day managerial and operational 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
another entity to operate the treatment works, the highest-ranking official of the cont

I certify under penalty of law that I have personally examined and am familiar with t
that, based on my inquiry of those individuals immediately responsible for obtaining

ion at the bottom of this page. If the local agency has contracted with
racted entity shall sign the certification.

e inlformation submitted in this document and all attachments, and

the information, I believe that the information is true, accurate and

complete. T 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 P A ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
> N A | 08/19/2010 856-339-1102
I
SIGNATURE OF ML%XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPER/T’I‘OR DATE AREA CODE/PHONE NUMBER

*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 hive 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 tTe attached discharge monitoring reports.

N/A N/A

N/A N/A

NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: -

NJ0005622 482A SW Outfall 482A 7/1/2010 TO 7/31/2010 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION uniTs | por| RREQ.OF | SAUPLE

Flow, In Conduit or SAMPLE . \ !
WESAMPLE .3 ;2 (1 presees Ekkhhk KR AK O D‘)\\( Q ALCT‘)

Thru Treatment Plant

50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

LTS Kk RkA

pH

00400 7
intake From Stream

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

ARk hhh kR AAK

SAMPLE
MEASUREMENT

*hAk Rk LI

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE

MEASUREMENT HhRAAR

AkAkAA

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

Ak AARK TRAKAR

RARAE

Hhkhhn

Rk

KAk kAR

HERRAK

Fkkkhk

dekkkk

kA AARR

ARkEAK

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: 7/1/2010

Page 1 of 2
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Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: o
NJ0005622 482A SW Outfall 482A 7/1/2010 TO 7/31/2010 PSEG NUCLEARLLC SALEM GENERATIP
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ’;‘Q; mﬁ&glg S;T\:\,AE'E‘E
Temperature, e . \/ _
o E A T P T, PP R 3 X \ @) / DC\ N QQN TiN
00010 1 Da CONTIN.

Effluent Gross Value

Lab Certification #
SAMPLE
MEASUREMENT

99999 99
Lab

DEG.C

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

while DSN 48C is being routed to that outfall. .

Pre-Print Creation Date: 7/1/2010

Page 2 of 2



New Jersey Department of Environmental Protection

. .. i
Division of Water QL'

i

lality

|
Surface Water Discharge Monitor?ng Report Submittal Form

|

NJPDES PERMIT MONITORING PERIOD | MONITORED LOCATION:
Month | Day Year Month Da);I Year
NJ0005622 ot Day | Yew | g, Mot Day | Vewr | 4834 _ SW Outfall 483A
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: Southfern

CHECK IF APPLICABLE: I:I No Discharge this Monitoring Period
WHO MUST SIGN_  The highest ranking official having day-to-day managerial and ope
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 authoriz
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

he inl
the i
1atio
épena

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

Carl J. Fricker, Site Vice President - Salem

Salem County
:l 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

t 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
1, including the possibility of and/or imprisonment, pursuant
Ities up to $50,000 per violation.

N/A

NAME AND TITLE OF PR LECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED ¢

/4

Q

Y)PERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010 856-339-1102

7 i
SIGNATURE OF P@/AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

|
e
- i
i

|

*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:

DATE AREA CODE/PHONE NUMBER

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

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

|

N/A N/A

N/A N/A

NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER




Sullace vvdler vistiidrye mornioring Heport

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: o -
NJ0005622 483A SW Outfall 483A 7/1/2010 TO 7/31/2010 PSEG NUCLEAR LLC SALEM GENERATIM

PARAMETER QUANTITY OR LOADING UNITS QUALITY ?R CONCENTRATION UNITS gg ;EESYSIE S?'\\(AEELE
rlow,In Gondultor MEASUREMENT L\_l \ i i ke O \IDQ CALCT
Thru Treatment Plant - ﬁ;\(
50050 1 E MGD

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

*hRARK

Thkhkk

*kkARA

dkkkk

EREAER

KRRk AR

TAAAAK

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

Kk hkk

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

AhkkhK

AKRKAR

HREEKK

ey

AheARR

Tk ARAK

ARk kA

*hAAAK

ARAREK

SuU

su

MG/L

MG/L

DEG.C

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-Print Creation Date: 7/1/2010

Page 1 of 2
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PERMIT NUMBER: MONI_TORED LOCATION:  MONITORING PERIOD:  FACILITY NAME: , o
NJ0005622 483A SW Outfall 483A 7/1/2010 TO 7/31/2010 |PSE'G NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ’;2 Xﬁ},‘i&gg S/%'\\,APPEE
Lab Certification # |
MEASUREMENT l \) 3_2 1

99999 99
Lab

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: 7/1/2010 Page 2 of 2




New Jersey Department of Environmental Protection

Division of Water Qu

ality

Surface Water Discharge Monitoring Report Submittal Form
NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year

NJ0005622 nth | Day | Year | Month i Day L Vewr | 4844 — SW Outfall 484A
PERMITTEE: LOCATION OFF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD ! HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038 |

REGION / COUNTY: Southern
CHECK 1IF APPLICABLE: I:l No Discharge this Monitoring Period D

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

Salem County

1itoring Report Comments Attached

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

the certification. Where the highest ranking operator does not have the ability to authorlze capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certlﬁcatlon 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 contracte
I

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

that, based on my inquiry of those individuals immediately responsible for obtaining!thc i

complete. I am aware that there are significant penalties for submitting false informatio

to N.J.LA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for pena
|

Carl J. Fricker, Site Vice President - Salem ?

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
n, including the possibility of and/or imprisonment, pursuant
ities up to $50,000 per violation.

N/A

E
NAME AND TITLE OF P, IPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED C

K i

JPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010 856-339-1102

|
!
#
SIGNATURE OF PRI IPA EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED O)PERA
l
*For a local agency where the highest-ranking operator does not have the ability to mlthorlze| capi
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 revievyed tl
|
i

N/A N/A

TOR DATE AREA CODE/PHONE NUMBER

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

e attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  |FACILITY NAME: S
NJ0005622 484A SW Outfall 484A 7/1/2010 TO 7/31/2010 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY ©OR CONCENTRATION UNITS ES ;F\EEEYgg S?‘:{AEEE
Flow, In Conduit or o ) \ .
MEAssItJMnPELnfENT S Q b S \ 3 folekeioialel 0 { D(\\( C(\LC‘TD
Thru Treatment Plant

50050 1
Effluent Gross Value

MGD

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

ARRKKK Ak R E

pH

00400 7
Intake From Stream

-SAMPLE
MEASUREMENT

Kk A kA Fhkkhk

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

KRAARK Ak kAK

AR

Chiorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Kkkkk AAAKAK

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

AkhkAK AEREAK

Axkkhk

AhAAAE

ThhAAR

T

HhhRAE

KRRK K

AhAAkk

ARRRAK

%EFFL

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: 7/1/2010

Page 1 of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: o
NJ0005622 484A SW Outfall 484A 7172010 TO 7/31/2010 |PSEG NUCLEAR LLC SALEM GENERATIP
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';2; Xﬁﬁ&gg Swgg .
Temperature, SAMPLE . \
. o SheLe e 39,9 o | Oy CoNTIN

00010 1
Effluent Gross Value

Lab Certification #
SAMPLE
MEASUREMENT

99999 99
Lab

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

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




New Jersey Department of Em;/iro

Pmental Protection

Division of Water Quality

|
Surface Water Discharge Monitoring

;
|

Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month Day Year Month | Day | Year
NJ0005622 uth | Day | Yewr |, | Monthi Day jYew || 4854 — SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM w PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

i

REGION / COUNTY: Southern

a
I:I Mot
|
WHO MUST SIGN  The highest ranking official having day-to-day managerial and ope
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 aulhol iz

CHECK IF APPLICABLLE: I:' No Discharge this Monitoring Period

Salem County

iitoring Report Comments Attached

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

je capital expenditures and hire personnel, a person having that

responsibility or person designated by that person shall also sign the second certlflcatlon 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 conlyacte
i

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

that, based on my inquiry of those individuals immediately responsible for obtaining|the 1

complete. I am aware that there are significant penalties for submitting false 1nfomlmt10

d entity shall sign the certification.

formation submitted in this document and all attachments, and
nformanon I believe that the information is true, accurate and
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 up to $50,000 per violation.

Carl J, Fricker, Site Vice President - Salem

N/A

NAME AND TITLE OF PR

ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LlCENéED OPERATOR

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010 856-339-1102

L2

7 ]
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPER

*For a local agency where the highest-ranking operator does not have the ability to mtthon’e capi
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 t
!
i

N/A N/A

TOR DATE AREA CODE/PHONE NUMBER

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

he attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION:  MONITORING PERIOD:  |FACILITY NAME: -
NJ0005622 485A SW Outfall 485A 7/1/2010 TO 7/31/2010 PSEG NUCLEAR LLC SALEM GENERATID

PARAMETER QUANTITY OR LQADING UNITS QUALITY OR CONCENTRATION UNITS Eg ;SESYglg S';\-Q(APPEE
Flow, In Conduit or

SAMPLE *hkkkkk AkkkRkk Hrkkkkk
MEASUREMENT

Thru Treatment Plant
50050 1 MGD

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

AkRRAA

AERKKK

pH

00400 7
Intake From Stream

SAMPLE

MEASUREMENY

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Sokedokhok

ARA SR

Akkdkk

TRRKKE

Chiorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

AhRkkk

KAA K

*RRRAK

Aak R

ErnREE

ERRRAA

ERERKR

ARRRRK

KrRFRE

ThrRAE KAk kAR

o=

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: 7/1/2010

Page 1 of 2
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PERMIT NUMBER: MONITORED LOCATION: ) MONITORING PERIOD: ~ |FACILITY NAME: o
NJ0005622 485A SW Outfall 485A 7/1/201_0 TO 7/31/2010 PSEG NUCLEAR LL.C SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS ' QUALITY OR CONCENTRATION UNITS Eg() ;Si&gg S#l\\(/IPPéE
Temperature, SAMPLE ' ) ' ) i
oc MEASUREMENT *kk kK wERARK kA hAA 3 '7 \O 3(:‘ . l O {D(\\( CQN Tl N
00010 1 : o | ) OR TIN.
Effluent Gross Value

Lab Certification #

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: 7/1/2010 Page 2 of 2




New Jersey Department of Enviro

rmental Protection

Division OfWatf‘él‘ Quality
Surface Water Discharge Monitoring Report Submittal Form
NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month Dmiz Year

NJ0005622 onth | Day | Yewr |, | Monthi Day (Yewr | 486A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern

L]

CHECK IF APPLICABLE: D No Discharge this Monitoring Period

WHO MUST SIGN  The highest ranking official having day-to-day managerial angi ope
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 authoriz

responsibility or person designated by that person shall also sign the second certifica
another entity to operate the treatment works, the highest-ranking official of the cont

I certify under penalty of law that I have personally examined and am familiar with t
that, based on my inquiry of those individuals immediately responsible for obtaining

complete. 1 am aware that there are significant penalties for submitting false informatio

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

Carl J. Fricker, Site/Vice President - Salem

1

Mo

i,
tion
racte

he i1
the

pena

Salem County

ritoring 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
at 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
n, including the possibility of and/or imprisonment, pursuant
Ities up to $50,000 per violation.

N/A

NAME AND TITLE OF B CWAJ/EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICEN

SED ¢

IPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010 856-339-1102

7 7
SIGNATURE OF PRINgﬁ’AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPER
|

*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. 58:10A-6F(5) that I have revie

N/A N/A

é)ved t

ATOR DATE AREA CODE/PHONE NUMBER

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

he attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER




SUliace vvdlier

visclridrge wvornnoriing neport

MONITORING PERIOD:

Pl 45814

PERMIT NUMBER: MONITORED LOCATION: EfAC’U TY NAME:
NJ0005622 486A SW Outfall 486A 7/1/2010 TO 7/31/2010 | EPSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY (?R CONCENTRATION UNITS gg KS:ESY‘?I; S/T\\’\(AF'?lF:E
Flow, In Conduit or i \
SAMPLE « N KhRR A [TTTT 23 Akk ARk
Thru Treatment Plant MEASUREMENT L\Q‘(D L(S \ O ID(\\( C‘RLCTD
50050 1 ! REPO MGD !

Effluent Gross Value

pH

00400 1
Effluent Gross Value

. SAMPLE
MEASUREMENT

ARKRKK

ARERRKN

pH

00400 7
Intake From Stream

SAMPLE

MEASUREMENT

Ahkhhk

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

ARKRRKE

ARAARR

AAARAK

L]

AR

ARARKK

arkAna

Akkkhk

RARARE

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

KA AAAH

Tk kR Hk

ARA AR

AR AE

MG/L

MG/L

DEG.C

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

sP-R

|
|
i
'

.gion 2 at (609)292-4860.

Pre-Print Creation Date: 7/1/2010

Page 1 of 2
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Pl 46814
PERMIT NUMBEF)ZM MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: .
NJ0005622 486A SW OQutfall 486A 7/1/2010 TO 7/31/2010 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONGENTRATION uniTs | o] KREQOF | SAMPLE
Lab Certification # SAMPLE - o
MEASUREMENT \ —\327 \ 1 Ll S\ @ﬁ \E}(,_,

99999 99 RT ; - REP(
Lab

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - R

sgion 2 at (609)292-4860.

Pre-Print Creation Date: 7/1/2010

Page 2 of 2



New Jersey Department of Enviro
Division of Water Qt

Surface Water Discharge Monitor

hmental Protection
1ality

ng Report Submittal Form

NJPDES PERMIT MONITORING PERIOD | MONITORED LOCATION:
Month | Day Year Month Dﬂ§ Year
NJ0005622 nth | Day | Year | Month | Day [ Vewr | 4894 — SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC

80 PARK PLAZA
NEWARK, NJ 07101

GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern

CHECK IF APPLICABLE: I:I No Discharge this Monitoring Period

responsibility or person designated by that person shall also sign the second certifica
another entity to operate the treatment works, the highest-ranking official of the cont

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

Carl J. Ericker, Site Vice President - Salem

[ m

WHO MUST SIGN  The highest ranking official having day-to-day managerial and ope
the certification or, in his absence a person designated by that person. For a local ag'@ncy
the certification. Where the highest ranking operator does not have the ability to autlrloriz

ion

racte

the

1atio
penalties up to $50,000 per violation.

PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

Salem County

onitoring 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

nt the bottom of this page. If the local agency has contracted with
d entity shall sign the certification.

\e information submitted in this document and all attachments, and

nformation, I believe that the information is true, accurate and
n, including the possibility of and/or imprisonment, pursuant

N/A

NAME AND TITLE " EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICEN

SED (

DPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010 856-339-1102

i
SIGNATURK OF P. INCI%EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERA

t
*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 under penalty of law and in accordance with N.J.S.A. 58:10A-6I°(5) that I have revi

N/A N/A

|
!
ewed t

\TOR DATE AREA CODE/PHONE NUMBER

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

he attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

|
!
!

DATE AREA CODE/PHONE NUMBER




Quriace vwdler viscriarge voniuoring neport

PERMIT NUMBER:
NJ0005622

MONITORED LOCATION:
489A SW Outfall 489A

MONITORING PERIOD:

FACILITY NAME:

7/1/2010 TO 7/31/2010

PSEG NUCLEAR LLC SALEM GENERATIM

Pl 45814

PARAMETER

QUANTITY OR LOADING

UNITS

QUALITY

OR CONCENTRATION

UNITS

NO.
EX.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

MGD

*khARK

*hkkhk *hkrhKk

HEAEAR

ARRRKK AAKARK

Solids, Total

Suspended
00530 1
Effluent Gross Value

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

SAMPLE
MEASUREMENT

T AAk

*hkkkk

KhRAAA

KhAARK

ARAKAK AAKRAK

AhRAR

*hkrkk

Carbon, Tot Organic

(TOC)
00680 1
Effluent Gross Value_

SAMPLE
MEASUREMENT

!_ab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

ddehkdok

Ahkhk

AhkEAK

Ahkkhk

su

\/ (‘“QY\'TH

CRALCTD

GRAR

MG/L

MG/L

GCRAR

MG/L

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: 7/1/2010

Page 1 of 1



New Jersey Department of Enyiro

rmental Protection

Division of Water Quality
Surface Water Discharge Monitoring Report Submittal Form
NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year . Month | Day | Year
NJ0005622 nth | Day | Vear | Month| Day {ew | 4878 — SW Outfall 487B
PERMITTEE: LOCATION OF ACT]V[TY: 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: Soutliern Salem County

]

CHECK IF APPLICABLE: K¥ No Discharge this Monitoring Period E:l Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and ope
the certification or, in his absence a person designated by that person. For a local a;,'ency
the certification. Where the highest ranking operator does not have the ability to authoru
responsibility or person designated by that person shall also sign the second cer tification

another entity to operate the treatment works, the highest-ranking official of the contlracte

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 obtammg the
complete. 1 am aware that there are significant penalties for submitting false informatio

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

at 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

information, I believe that the information is true, accurate and

n, including the possibility of and/or imprisonment, pursuant

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

'

Carl J. Fricker, Site Vice President - Salem [

N/A

|
NAME AND TITLE OF CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENISED
i

DPERATOR

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/19/2010 856-339-1102

& i
SIGNATURFEOF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPER/
|

*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:

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

N/A N/A

NAME AND TITLE SIGNATURE

ATOR

DATE AREA CODE/PHONE NUMBER

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

he attached discharge monitoring reports.

N/A
DATE

N/A
AREA CODE/PHONE NUMBER




