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

SCH10-130 il
Nuclea,r L.L.C.
Dated: /2 /2 //70

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7008 0150 0000 5749 4925

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 November 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.

Sincer

J. Fficker
Site Vice President — Salem
Attachment; 12 DMR'’s

cC: Executive Director, DRBC ,
USNRC - Docket numbers 50-272 & 50-311 /\/585
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EXPLANATION OF CONDITIONS
November 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

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

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

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

v

7 / /e
Carl J. Fricker
Site Vice President — Salem

Sworh and subscribed before me
this 2o™ day of December 2010

j\vu ¢l l'/x OKI/‘/IIW

SHERI L KEYES
Commission # 20561867
Notary Public, State of New Jersey
1 My Commission Expires

3 January 15,2014

H
3.

o




bc:

Site Vice President — Salem

Director — Regulatory Affairs

John Valeri Jr., Esq.

Salem Radwaste and Environmental Supervisor
Helen Gregory

Chem File SCH10-130



New Jersey Department of Environmental Protection
Diviston 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 |, [Monthi Dy L Yeu | RACA — 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
CHECKIIF APPLICABLE: |:| No Discharge this Monitoring Period E: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, Sitg Vice President - Salem N/A
NAME AND TlTL/EOv CIPAYTXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
) 724 12/20/2010 ____856-339-1102
SIGNATURE OF PRACIPA{EXECUTWE 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 NA_ N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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HREARE

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: e
NJ0005622 FACA SW Outfall FACA 11/1/2010 TO 11/30/2010 PSEG NUCLEAR LLC SALEM GENERATIM

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 23; XEEE§8§ S$$EEE
Temperature, SAMPLE .
oc MEASUREMENT R PR P, O CO“.\.‘“\,O& CONTH N
00019 G

DEG.C
Raw Sew/influent

Temperature,

MEASS‘:JNIIQPEII\EENT Hhokdekk ARAKKR ) AREAKR 2 l g 2 3 ' S
oC (Y

Ny

e

00010 1
Effluent Gross Value

Temperature,

KRR RIK *kkkkk

oC
00010 2
Effluent Net Value

P

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: 10/1/2010 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 ] o DT e T aoie ]| FACB - 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: D No Discharge this Monitoring Period I:J 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 imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Site Vice President - Salem N/A
NAME AND TITLE OF P/{y_ iXTCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
2 12/20/2010 856-339-1102
SIGNATURE OF nérﬁ‘gl?é E(ECUTIVE OFTFICER, 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

S

Eoah
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PERMIT NUMBER: ~ MONITORED LOCATION:  MONITORING PERIOD: FACILITY NAME: S
NJ0005622 FACB SW Outfall FACB 11/1/2010 TO 11/30/2010  PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ES; Zsifﬁgg S#ygéE
Temperature, ampLe ‘ .
o e SAMPLE O Condneoss| OATIN
00010 G ontin

Raw Sew/influent

Temperature,

oC
00010 1
Effluent Gross Value

Temperature,

oC
00010 2
Effluent Net Value

SAMPLE
MEASUREMENT

AXRERK *hk Ak

Py

AhAAKK

DEG.C

CONTIN

CONTIN

KhAhkk L3210

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

khdkk

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 m 1 o001 T T 20 T 2010 1| FACC — 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: D No Discharge this Monitoring Period I:J 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 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 Pf{ ALAXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (1IF APPLICABLE)
/4 12/20/2010 856-339-1102
Y2 &
SIGNATURE OF PRINO(PAL 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:

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 FACC SW Outfall FACC 11/1/2010 TO 11/30/2010 PSEG NUCLEAR LLC SALEM GENERATIM

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg XEESY&E SﬁyﬁéE
Flow, In Conduit or _smue al\Q‘ 3 :l__' G_‘ s cees O \( DO~( CALLTD
Thru Treatment Plant
50050 G Frvre.

Raw Sew/influent

Thermal Discharge
SAMPLE
MEASUREMENT ARARIK *a ARk dkkkhk

Million BTUs per Hr
00015 2
Effluent Net Value

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: 10/1/2010 ' 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 ouh Day | Year |, (Mouh) Day Ve || 048C — SW OQutfall 48C
PERMITTELE: 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 D Monitoring Report Comments Attached

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

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

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

Carl J. Fricker, Site Vice President - Salem N/A
NAME AND TITLE O 1P, EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/( 12/20/2010 856-339-1102
SIGNATURE OF PRIh&ZlPAL 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:

[ 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: e
NJ0005622 048C SW Outfall 48C 11/1/2010 TO 11/30/2010 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ho| RREQOF | SAMPLE
Flow, In Conduit or \
. MEI\SS;L’\'}!‘(F.E!BIIEENT O . 3-, 7\{ 0.68 3 8 Rk kkRk AARRRK KkhhAk O (&1 QQA(T‘D
Thru Treatment Plant i

50050 1
Effluent Gross Value

Solids; Total

Suspended
00530 1
Effluent Gross Value

SAMPLE
MEASUREMENT

KdoAkk

Nitrogen, Ammonia

Total (as N)

00610 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Fhkhhk

AkhRAKk

KAERAR

*hhARN

kxR Ak

Carbon, Tot Organic

(TOC)
00680 1
Effluent Gross Value

SAMPLE
MEASUREMENT

dkdkdek

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

*kkkdek

ERKINE

Ahwh Ak

Ehrk Ak

*rhkhk

Kkhkkk

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



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

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 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 ly”l{ EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
v 12/20/2010 856-339-1102
wCipAL oke ‘
SIGNATURE OF PRINCIPAL 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 NA 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 481A SW Outfall 481A 11/1/2010 TO 11/30/2010  PSEG NUCLEAR LLC SALEM GENERATIh
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS [,\5'2_' ;ﬁ,’i&gg SWEEE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 1.
Effluent Gross Value

SAMPLE
MEASUREMENT

Ahk ok LT

pH

00400 7
Intake From Stream

SAMPLE

MEASUREMENT ekt FhkhAR

*hkhkh

hhh ok

ARAKNK FhARAK

Sk ko k

FRARAR

SuU

AN

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

KAk E Rk KA Rk

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

AhkkRh KAk hkk

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

AARAA

*hkkhK

s

HARRRK

ARARFA

Hok Ak

A ARk KAk

%EFFL

Po e

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 outfalt.

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 11/1/2010 TO 11/30/2010 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS _ QUALITY OR CONCENTRATION UNITS Eg ;Effygg Sq—I\YAEIéE
Temperature, SapLE ) { [ .
MEASUREMENT Akdededk HkddRk Ahkkkd 0 Da Cm‘t‘ N
oC 1
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
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 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 T 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 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 PRINCIP XECEF1VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
N
/ 'é ' 12/20/2010 856-339-1102
SIGNATURE OF I'RINC{;'AV{XF,Q/GTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

[ certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 1 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 482A SW Outfall 482A 11/1/2010 TO 11/30/2010  PSEG NUCLEARLLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg() KSEE’Yglg S$'\YA|§|E-E
Flow, In Conduit or ampLe l/
MEASUREMENT HRAhAk Hdrhkk hRAAE 0 % Qﬁ L(TD

Thru Treatment Plant
50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

e

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

LC50 Statre 96hr Acu

Cyprinodon
TAN6A 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

AR AAAA

Akek ko

ARhkrE

dhhkhk

KARRAK

EhKARK

Kk khk

dkkkkh

Ahkkkk

P )

Rekh Ak

HhRwhh

Ak kA

LITIT2Y

HREEAE

EAAARK

- N ARRARR

dkkkkk

dkkhokk

dhdokokd

Ty

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:
NJOQ05622 482A SW Outfall 482A 11/1/2010 TO 11/30/2010 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg() XE/ESY?IE S':‘-“YA'EEE
Temperature, SAMPLE . 7 ' | .
oC MEASUREMENT vy Tk AR FhkhkR 3\ ‘rz Qg.q 0 l m..‘ Cb“ T"h

00010 1
Effluent Gross Value

AN

DEG.C

Lab Certification #

measonement| 171 327 S\
99999 99 7 .
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 onth | Day | M| g, [Monhy Day (Yewr | 483A —SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D 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 [ 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 Pgesident - Salem ' N/A
NAME AND TITLE OF PRINCIPAL/TE FPIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
12/20/2010 856-339-1102
SIGNATURE OF l’RlNCIPA%XF{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:

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: N o
NJ0005622 483A SW Outfall 483A 11/1/2010 TO 11/30/2010 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg EEESYSZ S#QA}E’EE
Flow, In Conduit or
SAMPLE kdkdedkkk ARkARAR *hkkkkk

MEASUREMENT
Thru Treatment Plant
50050 1 MGD
Effluent Gross Value
pH

MEASSAUNFI(PEIIVIEENT hhkhkkhkk *hkkkkk '7 \ q kkkkkk r] . 8
00400 1 su
Effluent Gross Value
pH

MEASSAUn:!pELIEENT Fhkkkk hhhhkA r] . ‘—l Kkhkhk
00400 7 su

Intake From Stream

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

ThdRAA

Akkhhk

KhhkkK

FhRARE

Thkkkk

KkkkhKx

ThhkAK

A kAkk

kR RAR

Kk hdekd

Fhkkhk

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 PERIOD:  FACILITY NAME: B
NJ0005622 483A SW Outfall 483A 11/1/2010 TO 11/30/2010 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E‘Q; :ﬁ,’i&gg Swgé :
Lab Certification #

SAMPLE

MEASUREMENT \“' 32 i \"\ k\S l

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—Pr/‘ht 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 | (Month| Day  Vewr || 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 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: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 T 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 Vige President - Salem ' N/A
NAME AND TITLE OF PRI {ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

. 12/20/2010 856-339-1102
2l 7
SIGNATURE OF PRINCWKL 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 expenditires 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 monitori'ng reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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Pl 46314

MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: __ -

NJ0005622 484A SW Outfall 484A 11/1/2010 TO 11/30/2010 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER‘ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ZEELQYSE S#L\(AgéE

Flow, In Conduit or SAMPLE \/
Thru Treatment Plant MEASUREWENT o S Qh( CQkQTD

50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

KhhkAH Aok dekek

AMPLE
MEASUREMENT

pH

00400 7
Intake From Stream

SAMPLE

MEASUREMENT Tk hkk

Ahk Ak

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Efflueli( Gross Value

SAMPLE
MEASUREMENT

Thkhhk ddkkkk

AhAEAE

P

ARRAAE

Ihhk Ak

dokdkkok

dkRAh Akkkhk

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Fokkkhk KhA kAR

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

Fokkddk Fkkkdk

s

s

KRRAKK

Hhkkk

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-E’r/'nt Creation Date: 10/1/2010

Page 1 of 2
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PERMIT NUMBER:  MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: -
NJ0005622 484A SW Outfall 484A 11/1/2010 TO 11/30/2010 PSEG NUCLEAR LLC SALEM GENERATH
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| Aumvers | Sovper
Temperature, L ShweLe 2N Ji Doy |CoNTIN
00010 1

It sy

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 outfail.

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 | Year || Month Day {Vear | 4854 _ SW OQutfall 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
CHECK IF APPLICABLE: D No Discharge this Monitoring Period I:] Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign b
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that - S
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 g

another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

[ certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and i
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 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 I. Fricker, Sjte Vice Premdent - Salem N/A
NAME AND TITLE OF PRINC EX%TIVF OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
12/20/2010 856-339-1102
SIGNATURE OF PRINCIPAL FM: UTIVE 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: . o
NJ0005622 485A SW Outfall 485A 11/1/2010 TO 11/30/2010 PSEG NUCLEAR LLC SALEM GENERATIP

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';S ;ﬁi&gg S#Q(AEEE
Flow, In Conduit or sampLe \I ‘
Thru Trgatment Plant MERSURENENT Ll 23 o 0 m‘( CALCTO

EakakH

50050 1
Effluent Gross Value

H :
p : SAMPLE
MEASUREMENT

ThKkRk *hkhkKk *hkkkk

00400. 1
Effluent Gross Value

H
P SAMPLE

MEASUREMENT *hkkKK

00400 7
Intake From Stream

EhRmhh

LC50 Statre 96hr Acu

SAMPLE
Cvprinod MEASUREMENT bbbt kb 7 /eé¢c P, U
yprinodon

TANGA 1
Effluent Gross Value

EhhhAR

Y%EFFL

Chlorine Produced
SAMPLE

MEASUREMENT

Hh AKX IR LT HRAAAE

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

Pyears

Chlorine Produced

SAMPLE
MEASUREMENT

HhAKhR ARk kAE Fhkdkhk

Oxidants
*CPOX 1
Effluent Gross Value
Option:2

ey

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 PER/OD: FACILITY NAME: S
NJ0005622 485A SW Outfall 485A 11/1/2010 TO 11/30/2010  PSEG NUCLEAR LLC SALEM GENERATIM

PARAMETER QUANTITY ORLOADING | UNITS ~ QUALITY OR CONCENTRATION UNITS ES: ;ﬁﬁfﬁgg S#yﬁéE
Temperature, MEASSAUNFI:;E'];EENT okl folalallole okl \% o 2 9 0 \/Ql CONT N
oC . 3. \l

00010 1
Effluent Gross Value

ERRRARN

DEG.C

Lab Certification #

SAMPLE
MEASUREMENT

99999 99
Lab

Comménts: 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
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 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 President - Salem N/A
NAME AND TITLE OF P AL EX.CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR "GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/20/2010 856-339-1102
SIGNATURE OMN&PAL 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 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

e o

£
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PERMIT NUMBER:  MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: o N
NJ0005622 486A SW Outfall 486A 11/1/2010 TO 11/30/2010  PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ES; Z{jﬁ&gg S’;Q”FF,’EL :

Flow, In Conduit or

kkhokok Fkk ke Fhkhkk

SAMPLE .
MEASUREMENT aq l

Thru Treatment Plant
50050 1
Effluent Gross Value

pH

Khkhhh

*hkkkk Aheh ek

00400 1
Effluent Gross Value

Fhkwhh

pH

SAMPLE
MEASUREMENT

HAkkkR ARAR A ThARAK

00400 7
Intake From Stream

Py

Chlorine Produced

SAMPLE
MEASUREMENT

ARhRAR hAREAK HERKAK

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

ek ek

SAMPLE

MEASUREMENT Fh kAR *rhhhk AEEAAR 4 0‘\ L o‘ \

Oxidants

*CPOX 1

Effluent Gross Value
Option 2
Temperature,

P

MG/L

SAMPLE KkhkAk fodekdekoh ek dededk ) a q
MEASUREMENT 3 . j\g‘ o]

ey

oC
00010 1
Effluent Gross Value

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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PERMIT NUMBER: A MONITORED LOCAT/Q/_\_/.‘ MON_/;TORING PEB/OD_ FACILITY NAME.' v _

NJ0005622 486A SW OQOutfall 486A 11/1/2010 TO 11/30/2010 PSEG NUCLEAR LLC SALEM GENERATIM

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | S| rRea, OF SAUPLE
Lab Certification # SAMPLE
MEASUREMENT \“’ 32‘2 m \(o(-,,
99999 99 L REPO : 'REPORT
Lab

Comments: Any questions in regards to the monitorivng 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 | Yew . Month Day (Yewr | 4878 _ 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: k> No Discharge this Monitoring Period l: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. Frigker, Site Vice President - Salem N/A
NAME AND TITLE OF (CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GCRADE AND REGISTRY NUMBER (IFr APPLICABLE)

1 AL

~ 12/20/2010 856-339-1102
SIGNATURE OF PRINéPAL 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 [ have reviewed the attached discharge monitoring reports.

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

o owbow



New J ersey 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 | Doy | Year | Month Day | Vear | 4894 — SW Outfall 489A
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 l: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 1. Fricker,Site Vice President - Salem N/A
NAME AND TITLE OF PRI Al EX TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
D /< ‘ 12/20/2010 856-339-1102
SIGNATURE OF Pmlé 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:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 1 have reviewed the attached discl%arge 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 489A SW Outfall 489A 11/1/2010 TO 11/30/2010 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | N FREQOF | SAMPLE
Flow, In Conduit or SAMPLE 431 l ' ‘/
Thru Treatment Plant wessureienr| Q) O-043 o monTH | CALLTOD

500501 ‘ EPOR) REPO ‘ o
Efflu@a,nt Gross Value

H
P SAMPLE
MEASUREMENT

dkAkkk AXAKIE

00406 1 o
Effluent Gross Value

Solids, Total

M T P
Suspended
00530 1 ; I

Effluent Gross Value

Petroleum
SAMPLE

MEASUREMENT fulaaielalel ARRRAK AERRK

Hydrocérbons
00551 1 ’
Effluent Gross Value

Carbon, Tot Organic
SAMPLE

MEASUREMENT Fhkkkk Rk kkkk

(TOC)
00680 1
Effluent Gross Value

Lab Certification #
SAMPLE
’ MEASUREMENT

99999 99
Lab

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