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

NOV 2 3 MCI
SCH1 0-124

Nuclear L.L. C.
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.

S incer 
" 7:;r . ricke r

Site Vice President - Salem

Attachment: 12 DMR's

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

October 2010

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

DSN No. EXPLANATION

None.
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COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

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

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

Carl J. Fricker
Site Vice President - Salem

Sworn and subscribed before me
this 2Z dayof Nov mber 2010

S HERI L KEYES
Commission # 2051967

f ~otary Public, State of New Jersey
My Commission Expires

January 15, 2014
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bc: Site Vice President- Salem
Director - Regulatory Affairs
John Valeri Jr., Esq.
Salem Radwaste and Environmental Supervisor
Helen Gregory
Chem File SCH1O-124



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 T Month [ Day Year Day ]Year FACA - SW Outfall FACA10 1 2010 31To 20

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

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

NAME AND TITLE OF PRINCIP X UT OFFICER, AUTHORIZED AGENT, OR *LICE NSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/19/2010 856-339-1102

SIGNATURE OF PRINCI L E 't;CUE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIH[ONE NUMBER

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

person designated by that person shall sign the following certification:

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

N/A

NAME AND TITLE

N/A N/A N/A

DATE AREA CODE/PHONE NUMBERSIGNATURE



PERMIT NUMBER:

NJ0005622

%AN !d E%, VIJI II LJI I NU I 11UJI i

MONITORED LOCATION: MONITORING PERIOD:

FACA SW Outfall FACA 10/1/2010 TO 10/31/2010

P1 4C2" 4

FA CIL I TY NA ME:

PSEG NUCLEAR LLC SALEM GENERATIIO
NO. FREQ. OF SAMPLE

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

Temperature, MAME

00010 G REPORT REPORT DEGC Continuous CONTIN

Raw Sew/influent ,__,,***,** T=,: O,, -, ,AV -. P.

Temperature, EASULE

00010 1 ****REPORT ~ 43 '3 , Continuous ~CONTIN»>
Effluent Gross Value ~ .01 MOAV 01 DAMX DG.

Temperature, SAMPLE

MEASUREMENT CA L CnTi

,PRr REPORT 153 DE. /Day~ ~CALCTD

00010 2 ýýE 1111 F111 --1T'• 01; MO V0 -A

Effluent Net Value

Lab.Certification #
MEASUREMENT

oc O
99999 99 RE•OR ¢ •REP)R• ..E.. R '"~RLi =" .3POR .. ... "1c-:<i"":O AP

Lab NQertifiLcatiLon# #a # <~la~ Lb,~~~QL••. ']:- *.>s- .. ,p\t**

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: 1011/2010 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:

N06I Month I Day T Year eaIr20a FACB - SW Outfall FACBNJ0005622 1 1 2010

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [ No Discharge this Monitoring Period 1-- Monitoring Report Comments Attached

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

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

Carl J. Fricer. Site Vice President - Salem
NAME AND TITLE OF P C PA1 XECUTIVE OFF ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF INC A 'EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR D

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/19/2010

lATE

856-339-1102

AREA CODE/PHONE NUMBER

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

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

N/A N/A

SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBERNAME AND TITLE



PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACB SW Outfall FACB 10/1/2010 TO 10/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

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

Temperature, SAMPLECccMEASUREMENT .......... Con -,,r, o 1\1•oo" c • '~~
00010 G NRO REPORT' Continuous CONTIN

Temperature, SML

00010 1 E............. REPORT ..... DEG, Cotu .

Effluent Gross Value O ......... 01MOAV 01.DAMX.

Temperature, SAMPLE L CN' N

TepeaurMEASUREMENT **** T ~ T

00010 2ERMIT' REPORT ContnuouMy CDTG.C
Effluent Net Value R01MOAV 01 DA•MX' 'J DG.

Lab Certification #

TempertureSAMPLE
MEASUREMENT 0 f) ~ C1

99999 99 PERMrT R REPORT'REPORT REPORT REPORT Not ..Ay.. "

Lab Certfica tion Lab L
SAMPLE

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: 101112010 Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

I NJPDES PERMIT I MONITORING PERIOD I MONITORED LOCATION:

NJM005622 M0 Day Ye To Month D Year FACC - SW Outfall FACC
NJ0052210 1 2010 To 1 1 2 10

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: 11 No Discharge this Monitoring Period El- Monitoring Report Comments Attached

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

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

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

NAME AND TITLE OF PR LE UTIVE'OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

K / 211/19/2010 856-339-1102

SIGNATURE OF PRlCIPKL EXYKUTIVE 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. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERDATE
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD:

10/1/2010 TO 10/31/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

1 TNO.I FREQ. OFT SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 G

Raw Sew/influent

SAMPLE
MEASUREMENT ... -

I
-- 

I 0 C(A L C T

REOULW 30½24< REPORT<
I 201MOAV2 A1)W

MGD iiDqy CALtTD

aOL

Thermal Discharge SAMPLE

Million BTUs per Hr MEASUREMENT

00015.2 F ETMIT REPORT. 3, 0 MBTU/HR

Effluent Net Value AER(9TFR.INT 01 MOAV -01 DAMX

OIL_ _ __ _ _ _ __ _ 4 Ž

-- * I ***--* I *.**** I 0 I (ALCTO

Lab Certification #
SAMPLE

MEASUREMENT

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)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 10/1112010 Page 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 O a Year Mo hDa Year 0- SW Outfall 48CNJ0062 1 201 10 31 20480

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

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

REGION / COUNTY: Southern / Salem County

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including 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, Si e'Vice P esident - Salem __

NAME AND TITLE OF PRNC C VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINqIkALrXEC TIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DA

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/19/2010 856-339-1102
\TE 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 tinder penalty of law and in accordance with N.J.S.A. 58:IOA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

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

NJ0005622 048C SW Outfall 48C 10/1/2010 TO 10/31/2010

P1 4G814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP
NO. FREQ. OF SAMPLE

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

Flow, In Conduit or E

T h ru T re a tm e n t P la n t M EASU EM EN _ _ _ _ _ _ _ _ _ __ _ _

Solids, Total SAMPLE 
-.

Suspended500530 1 30MGD ' ' 10'0" : ': MG/L1a"' 2 n , CACTOS

Effluent Gross Value REQUI-EMENT. OJMO•' O1DAMX •

Nitrogen, Ammonia SAMPLE**" K/

Tota (as N)MEASUREMENT

0E0I610 *.. 1" 'K~?35~K 7'"' 00" 2/Month "c COMPOS>
"'K'""~ K~' ' K MG/L

Effluent Gross Value ',,. •3-' - "
OL ...... **** 'KK ''

Petroleum Ammonia

SAMPLE

HydrocarbonsMEASUREMENT** *

00510 1 * *,K,,,}, T", 001 M.G/L 2/M nth" • G 'RAB
Effluent Gross Value REUIEEN MD T 01 MOAV 01 DAMXL

Carbon, Tot Organic SAMPLE

(TOC) MEASUREMENT C)

00680 1 RPT 50RMiT; ,_,: i '1M MA MG/L 2/M.nth .Ri

Effluent Gross Value ....I_- ....... ___"__ :• ' K'*. ****** K , . .... 01 .... K MG/ s

Lab Certification #_____ _ E_ ____ ____ J_______ __ K_<KJ

Carbon, Tot Organic SAMPLE
La . . . . . 6• .i" : : MEASUREM.......... . .....NT. ......... ........... .. \'k Q:•:::• ::tY \( 5••" "i ;• , • \,

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

Pre-Print Creation Date: 10/1112010 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:

NJ0005622 oMonth Day Year21 To Month 1 DayYear 481A - SW Outfall 481A
1J052 10 1 2010 To 2010ol

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

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

REGION / COUNTY: Southern / Salem County

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

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

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

Carl J. Fricker. Site Vice President - Salem

NAME AND TITLEF C AL CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OPRINGr1AL EX•ECUTriVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DA

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/19/2010

LTE

856-339-1102

AREA CODE/PHONE NUMBER

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

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PlIONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 481A SW Outfall 481A 10/1/2010 TO 10/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Flow, In Conduit or SAMPLE CO'...
Thru Treatment Plant MEASUREMENT

50050 1 ORT REOR MGM IDay CALCTD

Effluent Gross Value ******,MNT 1 MA 01DAMX

pH SAMPLE

MEASUREMENT -7' T,
00400 1 1<0•.. 6.0 >9.00. 1/.Week.s. GRAB

Effluent Gross Value L$E,!,-NT C D : '* '',

0 LlpH SAMPLE "MI 0 ItA GmAi
MEASUREMENT .- (-

00400 7 PERýfr'Pý "' REPORT REOR s' 1/Week GRAB

Intake From Stream -REI P%.EM.T 01 DAMN 0•- -•.OA•N.X

LC50 Statre 96hr Acu
SAMPLE

CyrndnMEASUREMENT N ( CcZOEIN C-00F Z 9

TAN6A 1 ~ PERMIT 5<% 0iAN**.* P'%EF '21ear 'COMPOS

Effluent Gross Value REQUIREMENT 01_DAM,•___.__:_*,* "

Chlorine Produced
SAMPLE -

Oxidants MEASUREMENT 
z t4 , . r - k- -

CPOX 1 PERMIT 0.3 0.5', 03 3/Week GRAB~

Effluent Gross Value R'ECIRIrl -1MOAV' 1DAMX
Option 1 QL' • ..... .

Chlorine Produced

MEASUREMENT C)*
Oxidants

*CPOX 1PERMrT .>REPORT 0>ý 0>2 3/Wek l ' GRAB 14

Effluent Gross Value ......ME ~~K01MOAV> s 01D'AMXo

Option 2 O L '''' ' " * .''*** '¼ '

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-rin Cratio Dae: 0/120 1 Pae 1of
Pre-Print Creation Date: 10/11/2010 Page 1 of 2
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PERMIT NUMBER:

NJ0005622

JI~l... 10,l ICEi UJ IVIJl l, t,. II1 nl CJUI L

MONITORED LOCATION: MONITORING PERIOD:

481A SW Outfall 481A 10/1/2010 TO 10/31/2010

P1 46314

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATI

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

Temperature,

oC

00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT 23S.2 1 1 0 'jb, O-tf-f I K, I

4~ ½
_ I
_ >?ERMnC

4
V j ~5~******~<~» I

_______ ~ ~t'> 9K.iJPt&~
DEG.C

QOL

Lab Certification #
SAMPLE

MEASUREMENT \1 323I 9I N ý
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." 10/11/2010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month Day Year Month_.[ Day I Year 482A - SW Outfall 482A
NJ0005622 102010 To 10 31 2010 I

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: El No Discharge this Monitoring Period 1-- Monitoring Report Comments Attached

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

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

Carl J. Fricker, Site Vice President - Salem N/A
NAME AND TITLE OF PRI ALýX UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

EU 11/19/2010 856-339-1102

SIGNATURE OF PF4NCIPACUTIVE 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. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A

NAME AND TITLE

N/A

SIGNATURE DATE

N/A N/A

AREA CODE/PIIONE NUMBER
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PERMIT NUMBER:

NJ0005622

I./1 1( !LU IVIL.EI IIL JL IIa IU E1 ,UI L

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

482A SW Outfall 482A 10/1/2010 TO 10/31/2010 PSEG NUCLEAR LLC

PI 46814

SALEM GENERATIIW

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

Flow, In Conduit or S /SAMPLE L3MEASUREMENT L•I. 0 ,0*, *.*,*
Thru Treatment Plant

50050 1 ! iPERMrr REPORT. ' 6REPORT .......... 1.Da. CALCTD.

Effluent Gross VauO(QURM 1 MOAV 01 DAMX~
O L************.. .. .. ..... ............... .._ _ _ _ _ _ _ _ _ _ _................ ....................................... '~ " 4 4':• , _ _ _ _ _ __ _ _ _ _ _

pH
SAMPLE

MEASUREMENT 0 11Wmv,~ G.Q~
00400 :1

Effluent Gross Value

pH

00400 7

Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon

TAN6A 1

Effluent Gross Value

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 1

Su

SAMPLE
MEASUREMENT * 'ý-q I .... 7q. 0

Su 1/W'eek GRAB

SAMPLE
MEASUREMENT I I 6CoO E 4N .(:CZ- N CoODE --N

01 DAMN>4
2/Year

%EFFL CorPOS

SAMPLE
MEASUREMENT C.oOIE -N (O.' -N 0 I.. E .- r C'o(: N

PL~ ~~ 11.1RLPQ ][ P Iýý4 MG/L

QL- I --
Chlorine Produced SAMPLE

MEASUREMENT
Oxidants

E ff lu e n t G ro s s V a lu e Fi • •[IH ..

Option 2 QL • **::* :4r !&,•:•** _______

. .. k I I 1 'W-"-IGi 4

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: 1011/2010 Page 1 of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 10/1/2010 TO 10/31/2010

P1 46114

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Temperature, SAMPLE

MEASUREMENT .*

00010 1 1,ERMfl* REPORT ••PORT DEG.C .IDay CONTIN

Effluent Gross Value F 0 MOAV O1DAMX

Lab Certification #
SAMPLE : 4SI 

R il

99999 99 - WIj REPORT REPORT REPORT REPORT REPORTS 4Not Appc NOT AP

Lab REQUI)FrEMENT La Lab # Lab # LabW~f #I~ff ' Lab~>

. ..QL ...** ..** ; * ***

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

Pre-Print Creation Date: 10/11/2010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month 1Day Y 21 MoTto 1 Day 201e0 483A - SW Outfall 483AI o10 ' oo To • 1 2010 ý---

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

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

REGION / COUNTY: Southern / Salem County

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

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

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

Carl J. Fricke Site Vce President - Salem _

NAME AND TITLE • RI ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF R AL EXECUTIVE OFFICER, AUT1HORIZED AGENT, OR -LICENSED OPERATOR DA

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/19/2010 856-339-1102

TE AREA CODE/PHONE NUMBER

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

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERDATE
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

483A SW Outfall 483A 10/1/2010 TO 10/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

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

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT 439 ... 0

D EORT REPORT.
REQIREEN I 1 OAV I'01 DAM)I

1IDay~MGD CALCTD

OQ
.......................................................*1

pH

00400 1

Effluent Gross Value

pH

00400 7

Intake From Stream

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 1

SAMPLE
MEASUREMENT r7 m rn~ 0 I/W epk

O1DAM.N _ ___ 0DM
SU

SAMPLE
MEASUREMENT I ri .9 ()

SU

SAMPLE
MEASUREMENT

... C.,O'-oN e(
0wt IO~ C~ooe 1

jPERMIT ~
~REOUIREMENT 1* ******

( ~
MG/L

QL ~i.

Chlorine Produced

Oxidants
*CPOX, 1

Effluent Gross Value

Option 2

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT c~

MG/L

SAMPLE
MEASUREMENT 3~7 (5 Co4nri

IREPORT 7 REPORT
01O1MOAV 01[DAMX~

I. .

iIDay> CONTINDEG.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 ot2

Pre-Print Creation Date: 1011/2010 Page 1 of 2



ourIace vvater
PERMIT NUMBER:

NJ0005622

uiscnarge ivionitoring riepori
MONITORED LOCATION: MONITORING PERIOD:

483A SW Outfall 483A 10/1/2010 TO 10/31/2010

PI 4C814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

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

Lab Certification #
SAMPLE

MEASUREMENT ~1 Siý PO 16L -1
99999 99

Lab
PE' T REPORT ~REPORT

R60 UIRe AEMEt~ I SLab Li #
Not Applic NOT AP,

QL

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

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



New Jersey Departnent of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

N0Month Day Year ToIMotDay Year 484A - SW Outfall 484A
N052210 1 2010 To 1 31 2010

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

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

REGION / COUNTY: Southern / Salem County

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

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

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

icker. Site Vice President - Salem N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

11/19/2010

DATE

856-339-1102

SIGNATURE OF PýRINCIPIAL EXTECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR AREA CODE/PHONE NUMBER

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

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

N/A

NAME AND TITLE

N/A N/A N/A

DATE AREA CODE/PHONE NUMBERSIGNATURE
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 484A SW Outfall 484A 10/1/2010 TO 10/31/2010

P1 4C814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIM

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

Flow, In Conduit or SAMPLE ir-MEASUREMENT ****** *................ 0 rn•-nCT.
Thru Treatment Plant MEAUREEN _ _ _ _____

50050 1 PERH1R•r1 REPORT REPORT D *.... . CALCTD,

Effluent Gross Value 0EUIEMN ~ MOAV 01 DAMX MG ****

p H SA M P LE 9 .1 C1'

MEASUREMENT - j0 Ii QQ

00400 1 ~ P[RF0r1T 6.0 9.0 1/ lWe k GRAB

Effluent Gross Value F F ,J[Y 0 DAMN O,

pH SAMPLE

MEASUREMENT 7.1 , -, I 3 .(

00400 7 ýIT . .REPORT .... .REPORT 1/ W..eek GRAB
Intake From Stream REQIREM4ENT 01 DAMN<3 ;2 1DAMX~

LC50 Statre 96hr Acu
SAMPLE

MEASUREMENT 0. 1 N. 0 Coosz : N COr )Q

TAN6A 1 'IWI5 ~2/Year COMPOS

Effluent Gross Value 
01 

REQUIREM E-TV½- 
1. ...

Chlorine Produced
SAMPLE

OxidantsMEASUREMENT I z 0 ou -t cooe

tiCPO 1t-
*CPQ)( 1 PL**i 0. 05MGL eek GRABEffluent Gross Value RUIRMN. ,*p01 MOAV .0.1.DAMX

Option 1 . .. . *P*.. . <",

Chlorine Produced
SAMPLE

OxidantsMEASUREMENT

PERMW< *,****:N ,, ******sNfc,<;., iX (o: Av:: MG/L ~i
*CPOX 1 PERP, REPORT~ ~: 0.2 ML3/Week GRAB•REQUIREMENGT'

Effluent Gross Value ,__ __ _ _ _ 01_ _ __ _ 01DAMX

Option 2 tt isrqieo

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 480 is being routed to that outfall.

Pre-Print Creation Date: 10/11/2010 Page 1 of 2
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

10/1/2010 TO 10/31/2010

FACILITY NAME

PSEG NUCLEAR LLC SALEM GENERATIIR

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

Temperature,

oC

00010 1

Effluent Gross Value

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT 10 1 /-a Con-r t tr

~~&R~pRTŽ ~ REPORTZ DEG.C

-iI-
SAMPLE _)3 .

AMESUREME.T 7 q,7 I

REPORT' 4. REPORT ~~REPORT
Lab # > 7' Lab#4Lbf

Cornments: 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: 101112010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month I D, I Year I° 485A - SW Outfall 485A
N0 56210 1 101 3o 2f010

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

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

REGION / COUNTY: Southern / Salem County

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

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

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

Carl J. Fricker, Sits Vice President - Salem

NAME AND TITLE OF PRINCIP X CU VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINPCA EXt'CUTIVE OFFICER, AUTIHORIZED AGENT, OR -LICENSED OPERATOR DA

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/19/2010

.TE

856-339-1102

AREA CODE/PHONE NUMBER

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

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

N/A N/A N/A

DATE

N/A

AREA CODE/PHONE NUMBERNAME AND TITLE SIGNATURE
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 485A SW Outfall 485A 101112010 TO 10/3112010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATO

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

pH

00400 1

Effluent Gross Value

pH

00400 7

Intake From Stream

SAMPLE
MEASUREMENT I0 I&A

6.0 ~9.0
~01DAMN I 01 DAMX~ su

SAMPLE
MEASUREMENT I . q 0 1 t/ eo", I i

-P " II , 1 fý T j , -17 7ý . _ I'
~REPORT IREPORIT
01DAMNI 01DAMX

su

OL, - .11 **

_______________________ ________ J ________ 1*~~~ L _______

LC50 Statre 96hr Acu

Cyprinodon

TAN6A 1

Effluent Gross Value

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 1

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 2

SAMPLE
MEASUREMENT 1 O 0 1Ccri =N I

%EFFL

SAMPLE
MEASUREMENT **** I***** I I(CotZ z%, I CýF'= I 10 krm: I(o~za: I

MG/L

SAMPLE
MEASUREMENT 0

_ _ _ _ M1 O1OA/ 01 DAMX
MG/L

1 OL

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

Pre-Print Creation Date: 101112010 Page 1 of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 485A SW Outfall 485A 10/1/2010 TO 10/31/2010

P! 46314

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

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 2J

Pre-Print Creation Date: 101112010 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:

NJoo005622 Month Day I Year To Mon D Year 486A - SW Outfall 486A

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

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

REGION / COUNTY: Southern / Salem County

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

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

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

Carl J. Fricka, Site Vice President - Salem

NAME AND TITLE 7O P UTiVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCWAL WCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DA

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/19/2010
.TE

856-339-1102

AREA CODE/PHONE NUMBER

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

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PIIONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 10/1/2010 TO 10/31/2010

I'l 4514

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

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

Flow, in Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

pH

SAMPLE
MEASUREMENT I0)II6. Cc41LCTi;ý

MGD

11
~

-~,'

SAMPLE
MEASUREMENT r,71Ir 0

00400 1

Effluent Gross Value
.P ERMr I T

REQUIREMENT ~**.*:2 ~ *.**
SU

1fWeek GRAB

0OL

pH SAMPLE

MEASUREMENT *

00400 7 .jPER0.1T

Intake From Stream ,F(11 . ..ENT

OL ~ ~ **

Chlorine Produced
SAMPLE

MEASUREMENT *Oxidants

*CPOX1 I

Effluent Gross Value HEUU'RFMENT 
_____

Option 1 OL

'I-%- **.. r7. 1 0
'I

SU

ICoin- C(c-Df 1W I Co kzF -, czte 1 w
MG/L

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 2

Temperature,

oC

00010"1

Effluent Gross Value

SAMPLE
MEASUREMENT ****** I ý 0 -t I ý (". t 0 3/U j W-. GRAI&

MG/L
3IWeek GRAB

I..
SAMPLE

MEASUREMENT I** 0 Y0¾a cowrI IN

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: 10/11/2010 Page 1 of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 10/1/2010 TO 10/31/2010

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

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.

Pri rn rainDt:1//01 
ae2o

Pre-Print Creation Date: 101112010 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day I Year T MotDaYear 487B - SW Outfall 487B
NJ056210 1 2010 To2010

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: 0 No Discharge this Monitoring Period ElI Monitoring Report Comments Attached

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

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

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

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

Carl J. Fricker, Sike Vice President - Salem

NAME AND TITLE OF PRINCI X CUT 1 OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL FE4CUT VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR W

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/19/2010

,TE

856-339-1102

AREA CODE/PHONE NUMBER

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

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A

DATE

N/A

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:

NJ0005622 Month I Day I Year ]TMotDaY 489A - SW Outfall 489ANJ0052210 1 2010 To

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Carl J. Fricker, Site Vice President - Salem
NAME AND TITLE OF CI AL' CUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE 0.( RAIN/4PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR W

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/19/2010

•TE

856-339-1102

AREA CODE/PHONE NUMBER

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

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBER



PERMIT NUMBER:

NJ0005622

LJIb,;lii:: U IVIUIIILU t111 I"liyipU[L

MONITORED LOCATION: MONITORING PERIOD:

489A SW Outfall 489A 10/1/2010 TO 10/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

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

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT o.0o3QS 6)1MwT (P'L.(fL9

:,:PERMr'•T>•?•: P•O. !REPORT.
'TEOUIEMEN 1 >OmoA 0i1 DAM)(

MGD <½ ~***** K
i***** V

OQL

pH
SAMPLE

MEASUREMENT
9-,;2

I0 CQ\
00400 1

Effluent Gross Value

•i ~S--' 0-: *'''" 2
SU

0 L

Solids, Total SAMPLE

MEASUREMENT
Suspended

00530 1 G V - OU-IT 4 • ,..

Effluent Gross Value "Q >';' :••a•;, "

H I*

MG/L

Petroleum
SAMPLE

MEASUREMENT I )I'M0A.IG 1'Hydrocarbons

00551 1

Effluent Gross Value
2R* 

iM**T

FL()IJ, E I'll
•;>01MOAV 01 KOD•M X

MG/L

2QL 1.1- - 111 1 - - I "Ill.
Carbon, Tot Organic
(TOC)ý MEASUREMENT 3

00680 1 'PErr'REPORT s0 MG/L

01AMPLE

Effluent Gross Value ,RDQUIREMENT 01, .V,' 0' 1 ,A0 X-AV

'2 6 i , . . . . .. ......... ...

0 ) I/r1rY4Ib Gaim

Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT

1_1 YSA

PERMIT' EOf REPORT
REUI)REMENT <½ Lb#Lab #

j~ 47_

REPORT "REPORTR 'R:P ::T :
Lnb'# ½' Lab # ,, La"•:: :• .:: ,,:• • : !• , .• :t: • 2: ............ ....... .. . .........

Not Applic. 'NOT AP

~OL

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: 10/11/2010 Page I of 1


