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

NOV 2 3 2010
SCH10-124 ‘ %
Dated:

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7008 0150 0000 5749 4512

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 October 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. »

ricker
Site Vice President — Salem

Attachment: 12 DMR'’s

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

Nuclear L.L.C.

L ERS



NOV 23 2010

EXPLANATION OF CONDITIONS
October 2010
The following explanations are included to clarify possible deviation

from permit conditions.

General - The columns labeled "No. Ex" on the enclosed DMR tabutate
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 gwdance

from DEP personnel.

EXPLANATION OF EXCEEDANCES

October 2010

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

DSN No. ' EXPLANATION

None.



NOV 23 2010

COUNTY OF SALEM
STATE OF NEW JERSEY

[, Carl J.
and say:

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

| 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.

| 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.

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.

2

7
Carl J. Fricker _
Site Vice President — Salem

Sworn and subscribed before me

this ¢

2 * day of November 2010

QQ.M\\ \_. "
L/ T

5 January 15,2014

e T T Ty

Notary Public, State of New Jersey

SHERI L KEYES
Commission # 2051967

My Commisgsion Expires




bc:

Site Vice President — Salem

Director — Regulatory Affairs

John Valeri Jr., Esg.

Salem Radwaste and Environmental Supervisor
Helen Gregory

Chem File SCH10-124

NOV 23 2010



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 T ] T e T T i) | FACA — SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Carl J. Fricker, Site Vice Prggident - Salem N/A
NAME AND TITLE OF PRINCIPA/EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
7 g 11/19/2010 856-339-1102
SIGNATURE OF PmNcm ¢ LC[W 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
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PERMIT NUMBER: MONITORED LOCATION:  MONITORING PERIOD: ~ FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 10/1/2010 TO 10/31/2010  PSEG NUCLEAR LLC SALEM GENERATIH
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | b | Anacvers | SouieE
Temperature, s | 1%.0 1 O It
oC A ot
00010 G

Raw Sew/influent

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

ARAHAR ARXRIRE

Temperature,

oC
00010 2
Effluent Net Value

SAMPLE
MEASUREMENT

ok ddhk AkKEAK

i

Lab Certification #

99999 99
Lab -

SAMPLE

MEASUREMENT

RRERAE

s

*hkkAk

dhARRK

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:

10/1/2010

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT ' MONITORING PERIOD MONITORED LOCATION:
Month | Day Year ) Month [ Day | Year
NJ0005622 onth | Day | Yem | | Monhl Day jYew || pACB - SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign

the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that

responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
- another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individunals immediately responsible for obtaining 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.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Friclker, Site Vice President - Salem N/A
NAME AND TITLE W%ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
, 11/19/2010 856-339-1102
SIGNATURE OF INCIPA /FXFCUTIVE 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:

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

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 10/1/2010 TO 10/31/2010 PSEG NUCLEAR LLC SALEM GENERATIM
' PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS . “E“Q; XE,E&S,’; S#'\YAEEE
Temperature, awme _ . rennan lg 208 O [Convpnsees| CONTIN
oC . o
00010 G

Raw Sewl/influent

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Temperature,

oC

00010 2
Effluent Net Value

SAMPLE
MEASUREMENT

Lab Certification #

99999 99
Lab

ThRkkk KAk Ak

AhAkAR Thhgka

e

AR Ak

ThAAAKR

kkkkk

ERAARR

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:

10/1/2010

"Page 1 of 1




. _ New Jersey Departmeht of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year '
NJ0005622 onh | Doy | | g, (Moth Day LYew || pACC — SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION 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: l:[] 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 absénce a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Carl J. Fricker Site Vice President - Salem ' N/A
NAME AND TITLE OF PWE?KUTIVF OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
11/19/2010 856-339-1102
SIGNATURE OF PRK’KL EXP/(TIVE 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-GF(5) that T have reviewed the 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: o
NJ0005622 FACC SW Outfall FACC 10/1/2010 TO 10/31/2010 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22_‘ ZEE&SZ S/T\'\\(APPELE

Flow, In Gonduit o s [ | \/ e
Thru Treatment Plant HEASUREMENT =L L\ g \ ' Q_l 6\7 - ] _ v _ ' _ O DCW \ SULE TD
50050 G MGD /
Raw Sewl/influent
Therm'gl Discharge ppShMPLE l 2-;%7 1 S L{Ci'% T aaaen PO Fhkha

Million'BTUs per Hr _ :
000152 MBTUMR

Effluent Net Value

Lab Certification #

SAMPLE
MEASUREMENT

99999 99
Lab -

Commgnts: 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: 10/1/2010 Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month [ Day | Year
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IIF APPLICABLE: I:[l No Discharge this Monitoring Period ' I:l Monitoring Report Comments Attached

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

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

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

Carl J. Fricker, Site’ Vice Ppesident - Salem N/A
NAME AND TITLE OF PRINCIP :CYFIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR . GRADE AND REGISTRY NUMBER (IF APPLICABLE)
N 2 ' 11/19/2010 856-339-1102
SIGNATURE OF PRINM EXEC0TIVE 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
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PERMIT NUMBER: MONITORED LOCATION: __ MONITORING PERIOD:  FACILITY NAME: o
NJ0005622 048C SW Outfall 48C 10/1/2010 TO 10/31/2010 PSEG NUCLEAR LLC SALEM GENERATIM

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ’;2; ,’iﬁ,ﬁ&g’; S/w,féE
Flow,In Conduit or w2 5.4%2% | 0.8053 o | Yo , | carcto
Thru Treatment Plant B
50050 1

Effluent Gross Value

Solids, Total SAMPLE

MEASUREMENT olalalolold bbbl i —— W
Suspended RS
00530 1

Effluent Gross Value

e

Nitrogen, Ammonia

SAMPLE
MEASUREMENT

AhhRhk *AARIA

rARRAE ! !

Total (as N)
00610 1
Effiuent Gross Value

e

Petroleum

MEASS‘:J'fipELMEENT *hkkhk w. o Akkkkk kkkhRk
Hydrocarbons
00551 1

Effluent Gross Value

Carbon, Tot Organic

SAMPLE

MEASUREMENT jalalalalole

(TOC)
00680 1
Effluent Gross Value

Lab Certification #

weasomanent| |77 43

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-Print Creation Date: 10/1/2010 Page 1 of 1



L

New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day | Year Month | Day | Year
NJ0005622 onch | Day | emw |, [Monthy Day {Vear | 4894 — 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
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 certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Carl J. Fricker, Site Vice President - Salem ) N/A
NAME AND TITLE OF CIRAL EX£CUTIVE OTFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

7 e 11/19/2010 856-339-1102
SIGNATURE ()KRINCT@\L EX/ECUTIVE 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 live 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




-
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BEBMIL/!UAJQ_EL?_ MONITORED LOCATION:  MONITORING PERIOD: FACILITY NAME: S
NJ0005622 481A SW Outfall 481A 10/1/2010 TO 10/31/2010 PSEG NUCLEAR LLC SALEM GENERATIP
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | By Kﬁ,‘i&g’,g Sw,f,’g :

Flow, in Conduit or

SAMPLE ' ' Kkhkhk Akk kK L) 0 C_ ﬁ L CT()

MEASUREMENT

Thru Treatment Plant
50050 1 . REPORT ‘
Effluent Gross Value

H
P SAMPLE

MEASUREMENT indalalaiaiel

00400 1
Effluent Gross Value

H
P SAMPLE

MEASUREMENT falalallol falaiaialold Ahdkkk

00400 7 ; -
Intake From Stream

LC50 Statre 96hr Acu
SAMPLE

MEASUREMENT bl o bl A COOE=N | Covcr N

Cyprinodon

TANG6A 1 j Chawan
Effluent Gross Value :

Chlorine Produced

TRARKK KERRAK KRARIK

Oxidants
*CPOX 1 - - :
Effluent Gross Value
Optio'n 1

Chlorine Produced

SAMPLE

MEASUREMENT ThkhR R

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

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: 10/1/2010 ) Page 1 of 2
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PERMIT NUMBER:  MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: |
NJ0005622 481A SW Outfall 481A 10/1/2010 TO 10/31/2010  PSEG NUCLEAR LLC SALEM GENERATIM
RARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ’;3; ;ﬁi&gg S#'\YAPP'E‘E
Temperature, SAMPLE ‘
o MEASUREMENT Ahhdckh Sokddekk Sokddedok (_b“"’ l N
oC —
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 outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 10/1/2010

Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year '
NJ0005622 e g, (Monthy Day LYer | 487 A — SW Outfall 482A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA ' GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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 obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

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

NAME AND TITLE OF PRI UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
, 2 ‘ 11/19/2010 856-339-1102
SIGNATURE OF P NCIPNMUT]VE 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 hive personnel, a person having that responsi'bi/ity 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-6T(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
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PERMIT NUMBER: MONITORED LOCATION: _ MONITORING PERIOD:  FACILITY NAME:
NJ0005622 482A SW Outfall 482A 10/1/2010 TO 10/31/2010  PSEG NUCLEAR LLC SALEM GENERATIMN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | B KEE&;’I; SAeE

Flow, In Conduit or

gy
SpMPLE kkkkkk ek ok ko ko D Q L
Thru Treatment Plant MERSUREMENT L\BL\ L\ '-l & 0 O ALCTO

50050 1 | ' REPOR' EPORT. | | o ’ .
Effluent Gross Value ” '

H
P SAMPLE

MEASUREMENT hakbaaloled ERRAE

00400 1
Effluent Gross Value

H
P SAMPLE

MEASUREMENT lolalololol folalaolebd AhRRIR

00400 7 - S -
Intake From Stream

LC50 Statre 96hr Acu
SAMPLE

MEASUREMENT EERARE Txkkkk TR iy (-wﬁ S N CODE 3 N

Cyprinodon
TANG6A 1
Effluent Gross Value

Chlorine Produced
SAMPLE

MEASUREMENT falalsbeielel bdbtd Tk Ak Ak

Oxidants
*CPOX 1 ; ) .
Effluent Gross Value

Option 1
Chlorine Produced

SAMPLE

MEASUREMENT folakolelole dkdk ik ArARER

Oxidants
“CPOX 1 T + | —
Effluent Gross Value '
Option 2

Commeénts: The permitiee 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: 10/1/2010 Pagé 1of2
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PERMIT NUMBER: ~~ MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 10/1/2010 TO 10/31/2010 PSEG NUCLEAR LLC SALEM GENERATIP

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITs | Nor| RREQ OF | SAMPLE
Temperature, e | — 33.% o 1o ¢
oC ' Gt OATIN
00010 1 CO

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

DEG.C

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-Pfint Creation Date: 10/1/2010
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LL.C 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 Discllarge this Monitoring Period D Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency h’m contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Carl J. Fricker, Site Vice President - Salem N/A
NAME AND TITLE OF PRI %CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
2 %/Q 11/19/2010 856-339-1102
SIGNATURE OF Béﬁ'é}é/l//\L 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 mbnitoring 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: o 7 )
NJ0005622 483A SW Outfall 483A 10/1/2010 TO 10/31/2010 PSEG NUCLEAR LLC SALEM GENERATIMN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNTS | B | huaves | avee
Flow, In Conduit or SAMPLE ‘ \/ ,
Thl’u Treatment Plant MEASUREMENT q 3(1 ‘* QQ Kk hhkk ArkAAKR hhkhA 0 m\‘ CQLC TD

50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

Chlorine Produced

SAMPLE
MEASUREMENT fubaiaieled Ak KK Rkhhhk

Oxidants

*

CPOX 1 dkdkek ok MG/L

Effluent Gross Value

Option 1

Chlorine Produced

Oxidants
*CPOX. 1
Efflueni Gross Value
Option 2

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

ARRRAK

ARARAK

ARAK KK

L3220

MGD

Kkhkhk

PTTIITY

HhhkRh

AARAhA

AhANAR

Tk hhk

arnan

ey

Arhkkh

*hk Rk

Rk

*hkhkk

ARAAKK

DEG.C

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: 10/1/2010 Page 1 of 2
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PEE’MIT NUMBER: MONITORED LOCATION: ~ MONITORING PERIOD: FACILITY NAME: e
NJ0005622 483A SW Outfall 483A 10/1/2010 TO 10/31/2010  PSEG NUCLEAR LLC SALEM GENERATIN
:‘PARAMETER ' QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg EEEEYSIE S?—QAPP,IE_E
Lab Ce_ftification # »

SAMPLE

| weasvrenent| | 37 114S!

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: 10/1/2010

Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 outh | Day | Yewr | g, [Month Day VoM | 484A — SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC: PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA = GENERATING STATION - POBOX 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: l:l No Discharge this Monitoring Period |:| Monitoring Report Comments Attached

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

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

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

Carl J. Fricker, Site Vice President - Salem N/A
NAME AND TITLE OF P | EXBEUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
iy O S A 11/19/2010 856-339-1102
SIGNATURE OF PRINCIm EX{CUTIVE 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 faw 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




Effluen} Gross Value

¥

¢

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

KAk kk Fkkkkk

HhhAR

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

dhkRhk AkAkhE

Sehkhhk

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Ak hhE

Co0E N

Py

Chilorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

dkkkhk KRRKAK AkRARK

Chiorine Produced

Oxidants
*CPOX 1
Effluent Gross Value

SAMPLE
MEASUREMENT

AAARAR Ak kk Khhkkk

Option 2

AhA kA

ARAKRK

TR ARk

Thhhhk

CobE=N

T

Quridace vvater viscndrge mornitoring Heport Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: o
NJ0005622 484A SW Outfall 484A 10/1/2010 TO 10/31/2010 PSEG NUCLEAR LLC SALEM GENERATIP
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ’é‘;; ;,358',82 S?Q(Agé £
Flow, In Conduit or peample 4ys o) ‘l Doy CALCTD
Thru Treatment Plant )
50050 1

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: 10/1/2010

Page 1of 2
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PERMIT NUMBER: ~ MONITORED LOCATION: _~ MONITORING PERIOD: ~ FACILITY NAME:
NJ0005622 ’ 484A SW Outfall 484A 10/1/2010 TO 10/?1/2010 PSEG NUCLEAR LLC SALEM GENERATIP

PARAMETER QUANTITY OR LOADING UNITS i QUALITY OR CONCENTRATION UniTs | por| FREQOF | SAMPLE
Temperature, S eenrnn - ..;m* | / Du\( ONTIN
oC
00010 1

Effluent Gross Value

Lab Certification #
SAMPLE
MEASUREMENT

99993 99
Lab

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

i

Pre-Print Creation Date: 10/1/2010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year 3 Month | Day ! Year _
NJ0005622 onth | Day | Yewr | | Month| Day | Vear || 4854 _ SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM , PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Carl J. Fricker, Sitg Vice President - Salem N/A
NAME AND TITLE OF PRINCIP. CUMVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
0 .V/C ‘ 11/19/2010 856-339-1102
SIGNATURE OF PRINCIOAL EXBCUTIVE 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
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PERMIT!VUMBER: o _MQNITOF?ED L_QQA TION: _ MONITORING PEF?/QP_.‘__ E_ACILITY NAME.' ) o o
NJ0005622 485A SW Qutfall 485A 10/1/2010 TO 10/3'1 {2010 PSEG NUCLEAR LLC SALEM GENERATIM

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg Ksifygg S?:\(APME_E
Flow, In Conduit or Mgf:u“:ngﬁam L\gct JRTTON T PrTT o \ )D& CQLCTR
Thru Treatment Plant _ ‘l _
50050 1 MGD D

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

hhARAA

*hAARK

LC50 Statre 96hr Acu
Cyprinodon

TANS6A 1

Effluent Gross Value

SAMPLE
MEASUREMENT

Hkkhkh

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

*kkkhk

TS

*rAkAk

HhRkNE

KERRAE

Rk ke

wkkhhk

Ahkk Kk

ERRAE

Tk

Arkhk

ARk AR

Ak RARA

AEARAK

AhARR

EREAAR

*hkkhk

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:

10/1/2010
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PERMIT NUMBER: MONITORED LOCATION: _ ~ MONITORING PERIOD:  FACILITY NAME:
NJ0005622 485A SW Outfall 485A 10/1/2010 TO 10/31/2010  PSEG NUCLEAR LLC SALEM GENERATIM
'PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 ;ﬁi&gg SwPPELE
Temperature, SAMPLE ; \ /
MEASUREMENT KhhRAK ARk AK K kkkk 23 Q 33 .% O DG\( CMT‘ N
oC
00010 1

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE

MEASUREMENT

DEG.C

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:

10/1/2010
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New Jersey Department of Environmental Protection
_Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 onth | Day | Year | |Monh, Day (Ve || 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 / 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 certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to NLJ.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 ( E UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
- / /<—’ 11/19/2010 - 856-339-1102
SIGNATURE OF PRINCH{\L I%ZCUTIVE 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
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PERMIT NUMBER: ~ MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: -
NJ0005622 486A SW Outfall 486A 10/1/2010 TO 10/31/2010 PSEG NUCLEAR LLC SALEM GENERATI}

‘ NO.| FREQ.OF | SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | B AaLySrs TYPE

Flow, in Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

MEASSAUNII:ELMEENT 37 a Ll QS FRKEAR FhkRRA AARKAK O \ I\DN C G LCTD

ey

Eaxarn

MGD

pH

SAMPLE
MEASUREMENT

KhkhAh Tk hkhk

Ahkkkkk ’
o l week | GRa®
‘ / | GRas

00400 1
Effluent Gross Value

Py

suU

H.
P SAMPLE l—’ U q
MEASUREMENT Ahkkhk *kRk AR N ok ke k .

00400 7
Intake From Stream

EaRERA

SsuU

Chilorine Produced

SAMPLE
MEASUREMENT hkkAR FARKNE Thkkhk CDDe - N CO DE ~ N

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

Thokhkk

MG/L

SAMPLE
MEASUREMENT

*hkkhk KR ARAR ARRAKK

Oxidants

*CPOX 1

Effluent Gross Value
Option 2
Temperature,

SAMPLE
MEASUREMENT

KhAARR

oC _
000101 i '
Effluent Gross Value

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: 10/1/2010 Page 1 of 2
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PERMIT NUMBER:  MONITORED LOCATION:  MONITORING PEF?/OD.‘ FACILITY NAME: o _ V
NJ0005622 486A SW Outfall 486A 10/1/2010 TO 10/31/2010 PSEG NUCLEAR LLC SALEM GENERATI}

PARAMETER QUANTITY OR LOADING UNITS | QUALITY OR CONCENTRATION units | | RREQOF | SAUPLE
Lab Certification # SAMPLE . . I
MEASUREMENT \7 327 M LS\ pﬁ |g(°
99999 99 ; - REPORT POF _AEPO
Lab

Commgnts: 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: 10/1/2010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month [ Day | Year
NJ0005622 onth | Day | Year |~ Monthi Day |Vear i) 478 SW Outfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign

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

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

Carl J. Fricker, Sjte Vice Premdent - Salem N/A
NAME AND TITLE OF PRINCI CUT E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
11/19/2010 856-339-1102
SIGNATURE OF PRINCIPAL %CUT“ 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




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 oah Doy | e | g, [Month Day |Vew || 489 A — SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LL.C SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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 obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation. '

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

NAME AND TITLE OF %CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
//é 11/19/2010 856-339-1102
SICNATURE O%;I/ IPAL 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
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PER_M/T NUMBER: MONITORED LOCATION: MONITORING PERIOD: ~ FACILITY NAME:
NJ0005622 489A SW Outfall 489A 10/1/2010 TO 10/31/2010 PSEG NUCLEAR LLC SALEM GENERATI}
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS TYPE
Flow, In Conduit or SAPLE . [ '
MEASUREMENT O‘ 032 S O_ 032 g KARKAK EAERER KARRAK O l m(mw CQL( TD

Thru Treatment Plant
50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Solids, Total

Suspended
00530 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Petroleum

Hydrocarbons

00551 1
Effluent Gross Value

‘

SAMPLE
MEASUREMENT

Carbon, Tot Organic

(Tocy
00680 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT
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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.hj.us".

Pre-Print Creation Date:

10/1/2010
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