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

SCH10-130 0E
Nuclear L.L. C.

Dated: 1'/ I//a

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.

Jf/J icker

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

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. 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 'zo-l" day of December 2010

SHERI L KEYES
Commission # 2051967

Notary Public, State of New Jerse)
N my Commission Expires

January 15, 2014

I

6 --



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
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Mont562 Day Year ToMothI Day Year FACA - SW Outfall FACANJ0005622 11 2010 o

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

WI-TO 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, Sit Vice President - Salem N/A

NAME AND TITLE R CI P EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

74 A 12/20/2010 856-339-1102

SIGNATURE OF PRKCIPAr'EXECUTIVE OFFICER, AUTIIORIZED 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 N/A N/A

DATE AREA CODE/PIIONE NUMBERSIGNATURE



PERMIT NUMBER:

NJ0005622

II-..i ,i 101 VW IVIJi iILI.l II I FnIWJL I L

MONITORED LOCATION: MONITORING PERIOD:

FACA SW Outfall FACA 11/1/2010 TO 11/30/2010

P1 4a814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

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

Temperature, SAMPLE

ocMEASUREMENT *9 QW~ T1 N .c~oC
0000 aREPRT<~, REPRTcontin'uous!;• CONTiN [

Raw Sew/influent 01OA 01DAMX____________

Temperature, SAMPLE

oC MEASUREMENT . - (oI-rL

...... 1.. ..REPORT 4 . Continuous. ON l

Effluent Gross Value . '..01MOAV DEG.. 1oDusC* ..... .

Temperature, /P

oc ~MEASUREMENT 91SAMPLE

MEASUREMENT ......... ~•oCfTEffluent Net Value :':'•au f R•":;:MENT' • :;: :: :OIMOAV ! i,

99999 99 P* R EPR

Lab Cet ifca io n L#b " "b

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: 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 Month I Doy I Year IToMonthiDayYear FACB - SW Outfall FACB
N1 1 2010 To 11 30 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
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 -- 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 OFP• xCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PACIL ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/20/2010 856-339-1102

DATE AREA CODE/PHIONE 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 thatperson 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 DATE

N/A N/A

AREA CODE/PIIONE NUMBERNAME AND TITLE



PERMIT NUMBER:

NJ0005622

J n I 14;c1uI U •: u• V nv JI IInLJI IuI I•J U I /UFJ I L

MONITORED LOCATION: MONITORING PERIOD:

FACB SW Outfall FACB 11/1/2010 TO 11/30/2010

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Temperature, SAMPLE

0001 Go PEM -I EOTEOTContinuous CONTIN
OUEPRIREOR~ DEG.C

Raw Sew/influent RE UREME.T> 01 MA 01AM

Temperature, 
SML

MEASUREMENT .0

oC

001011 ERI REPORT 43. DE-Continuous CONTIN

EfletGosVle REQUIREMENT. 01 MOV 01 DAMvX

Effluew/ntfrssVluen...+" • 4 ______ ______________:'+ _________"__ ____________ ____________ ___________

Temperature, SP

00010 2 PERMrr: REPORT '<15.3 DEG.C 1/Dqi+y CALCTD
Effluent Net Value RUIREMNT 01 MOAV 01DAMX

Lab Certification # 
SML

TemperatureSAMPLE /•

MEASUREMENT W;>o,

99999 99 PEMI REPORT ~' REPORT RPR EOTRPR o plc NTA

Lab ~RE OUIREMENV, Lab # Lab # Lab #> .7 Lab # ~ Lab> #
2' *'< ****** 

,,-L 
½

____ ____ ____ ____ ____._ _ ____ ____ _________ __ __0,_ __ _ _ __ _ _ _ O_ _ _ AV__ __ __ _ _DEG.C__ __ -

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: 10/11/2010 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:

NJ0005622 Month Day I Year ToiMonth ear FACC- SW Outfall FACCN2 11 30 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 Lii 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 Pa Al ýXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINd1PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/20/2010 856-339-1102

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:IOA-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 FACC SW Outfall FACC 11/1/2010 TO 11/30/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

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".

Pr-rn rainDt:1//01 
ae1o

Pre-Print Creation Date: 101112010 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 MonthI Day I Year ToyYear 048C - SW Outfall 48C
11 1 2010 To 0 C -1 1W 30 2

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: D-- No Discharge this Monitoring Period ED 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-ranling 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 IP EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/20/2010 856-339-1102

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

*For a local agency where the highest-randing 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

I-.0i ,l I" I VEI t %. l i v .W. 0 1i%,,V m L

MONITORED LOCATION: MONITORING PERIOD:

048C SW Outfall 48C 11/1/2010 TO 11/30/2010

ri 0I-•14

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 SAMPLE 0

Thru Treatment Planto.31

50050 1 RE PEMT REPORT REPORT M' a 1/Day CLT

Effluent Gross Value :EQUIREMENT 01MOAV 01 '7 A M >, ; ';; •

. . . . • * a := * a '

Solids, Total SAMPLE /
SuspendedMEASUREMENT

00530 1 'PEMiT 30 100 MG/L 2/Month COMPOS
Effluent Gross Value FEU 1IR .E'a.... ,E, 1 T 0 1 MOAVA 01 DAMX

Nitrogen, Ammonia SAMPLE /
Total (as N) MEASUREMENT

00610 1 REJIVET 3a 70 MGIL 2IMonth COMPOaRQJEE a .a a-01DAMXa::,
Effluent Gross Value aa Y 01 MO a aa'jA _--_-_______:________V_ _ ______________:___________•1.._

Petroleum
SAMPLE

HydrocarbonsMEASUREMENT

00551 1 aa10 1a 5 M 2/Month GRAB

Effluent Gross Value aa, iTE a1MOAV 
0DAMX

<:: u E ,' •:;g a g' :•: >• •,:'a "::• ******a>• ........: :*aa: •a> • : a aa ..................................... ... . .. a,

Carbon, Tot Organic SAMPLE( T O C ) M E A S U R E M E N T 1 0... . .U O I 1 1 . a t b

00680 1 PERMIT RE OR 50{ MG/L.o ........ . .. 2/M:::: *.. • *; >:;•;::; : ? .......... : i onthil; COMP.. .

Effluent Gross Value REUIEMN 01 M-:V 0!: : DAM•--: ': ....."

Lab Certification # SAMPLE
MEASUREMENT P0 (• ,

99999 99 R R REPORT REPORT R T NotN008 REOUi i MENrT La•* # Lab #La a # Lab # Lab a
Lab C f..... ...o

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: 10/11/2010 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:

NJ0005622 Month I Day T I YeMoth I DAYeai 481A - SW Outfall 481A

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. FrickerSite Vi e President - Salem

NAME AND TITLE O I E UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EKECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/20/2010 856-339-1102

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 per:on 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

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



%J •u1i1,, VVCILI;I 11Ul ic1a ye IVIUIIILUI lily l1;Uri LP481 P1 46•814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PERIOD:

11/1/2010 TO 11/30/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATR
NO. FREQ. OF SAMPLE

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

Flow, In Conduit MEASUREMENT *C*

Thru Treatment Plant
50050 1 rr >REPORT REPORT MG 1/Diy CALCTD"

E f l e t r sEal e- ur4 11,4 01 M O A V -01 D A M X * M D - ** * ~- i a 9 4  C L T

Effluent Gross Value -- 4K•RE:0R; ,.S.,t **;*L *-k 44 - *>,

pH MEe~ou~dn SAMPLE, ... , ...... oto
MEASUREMENT 7 7 • 0

00400 7E~r REOR REOR 1~-- - - *~*--- 4 ~ ANIe ek GRHABE

Effluent Gross tream

pH MEASUREMENT . \ t4 O , \4
4R~ UE~ MEN0 11DAMN 114-s -

Effluent Gross Value

Chomrino hdued ME SAMPLE 
0iouawi 4 4Coisein routed toelH taofl

OxidanMEASUREMENT

TAN6A 1 0.3EMI 0 ' *.. . F, * E F , ss
5

s
5

/YVear GCO POS-

Eflet Gross Value ,. 01D M -. s ***4 - - 5- - '-

Chlorine Produced

Oxidants MEASUEMN 
0 CN O z)

*CPOX 1 ....ERMPORT 0. 2- 03/ 3 A- 3 ek. -GRAB

Effluent Gross Value ......T -- *s - 5 ~ 5* ** 0 1 MOAV Iy 0 DAM X

Option 1 OL 4'5*** ~ ~ -ss4

Chlorine Producedurdt promact oict etngo inm mo oerpesnaieCW ufllwieDS 8 sben ote otatotal

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

NJ0005622

Ulfi~cldr•t IViUill1I.Urlmy rwpJUrll

MONITORED LOCATION: MONITORING PERIOD:

481A SW Outfall 481A 11/1/2010 TO 11/30/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATRI•

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

Temperature, SAMPLEoe.... FMASRMET ... M-t
00010 1 P !- - REPORT REPORT DEG.C 1/Day CONTIN

Effluent Gross Value L.IR 1 01 FOAV 01DAMX

Lab Certification #
SAMPLE L

MEASUREM ENT

99999 99 ~ REPORT< REPORT REPORT REPORT ., REPORT~ Not Applie NrOT AP

Lab NT Lab # Lab 4 Lab Lab 4

_ _:__ _ _ _ _ _ _ _ _ _ _ _::: :: :::::: . . .................................... .......................................

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 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 iD Iear To rtI Day Year 482A - SW Outfall 482A11 1 2010 o 11 30 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
[-ANCOCKS BRIDGE, NJ 08038

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E- No Discharge this Monitoring Period 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
NAME AND TITLE OF PRINCI KP4-XEC VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINdPAIP(XE/6TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/20/2010 856-339-1102

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

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

AREA CODE/PHONE NUMBERNAME AND TITLE SIGNATURE DATE
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PERMIT NUMBER:

NJ0005622

lIJlZl.;I IidII t:yF• IVIUI IIIUI Ily ri[U[l

MONITORED LOCATION: I

482A SW Outfall 482A 1

P1 46"014

41ONITORING PERIOD:

1/1/2010 TO 11/30/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

S 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 .* .... 

I

.*.*** I ****** I (3
1/004

~.tE~r2I.REPORT I REPORT~
5E1' 01OA :0 1DAMX~

-=4-

MGD :1/Day CALCTD

OL

pH SAMPLE

MEASUREMENT

00400 1 , ER.'MIT "2 .- , . . .

E fflue nt G ro ss V a lue E I N <24 ;"" J• .I,

pHL
pH SAMPLE

MEASUREMENT1

00400 7 '-," T

Intake From Stream F" R T

LC50 Statre 96hr Acu
SAMPLE

MEASUREMENT
Cyprinodon

TAN6ý 1 EMiT

Effluent Gross Value RE.UIREMENT

Chlorine Produced
SAMPLE

MEASUREMENT
Oxidants

*CPOx 1 FEMI 2<! I 2

Effluent G ross Value REQU(JliRMN T I , *,* ,,* 22 2,2,

Option 1 OL

rTh5~ .... ,7.9 O I[•.Z G4.A
SU

.r7 .9 10 I"Weel, -gafi a

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Option 2

SAMPLE
MEASUREMENT

F-, 1111 22 2 I~' 22

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: 10/1/2010 
Page 1 of 2

Pre-Print Creation Date: 10/11/2010 Page I of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 11/1/2010 TO 11/30/2010

P1 46C14

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Temperature, I ...... ..
MEASUREMENT 2,\, 3 1 .i cýb UA-rkp%

oC

00010 1

Effluent Gross Value

Lab Certification #

99999 99

Lab

DEG.C

SAMPLE
IMEASOREMENTJ 1-3 3-1 1\ni A 3 I R (66

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 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 Mth Day Year2010 To 30I2010 483A - SW Outtfall 483A

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 D)ischarge this Monitoring Period ED 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 i•ce pesident - Salem

NAME AND TITLE OF PRINCIP•yE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPA•EiX ICUIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/20/2010 856-339-1102

DATE AREA CODE/P|IONE 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 he Jbllowing certiflcation."

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/PHIONE NUMBERDATE
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PERMIT NUMBER:

NJ0005622

n i e n Vi Ji.I li L ,J I lly nr9 ljU I L

MONITORED LOCATION: MONITORING PERIOD:

483A SW Outfall 483A 11/1/2010 TO 11/30/2010

P146-S14

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

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

Flow, In Conduit or

Thru Treatment Plant EASMPE 'Lc, O
50050 1 PEMTREPORT .REPORT MG O ......CALCTD
Effluent Gross Value REQUIREMEN 01O•,• :01 DAMX ,>

pH SAMPLE

MEASUREMENT 11 ig 19 0

00400 1I * *i1*** 6.0 -:9.0 1V.'eek'j GRAB, -
Effluent Gross Value ............. 0 1 ,,, N ;i;;;DAMX SU

P H 
M E S A M P L E 

7
MEASUREMENT 0 i GA

00400 7 PEKr REPORT' 4 .<<.-, < REPORT ZWek CA

Intake From Stream _REQUIREMENT 01 .DM 01DAMX su

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT ***** 4 \3

*CPOX 1 RPOR 0.2 MG/L 3/Week GRAB
Effluent Gross Value . ... ..EMENt K N ** .. 01 , ..MOAV 01 -AMX > 'N ,

Option 1 OL **'N*****,*.N

Temperature, SAMPLE "/w, K

Oxiat MEASUREMENT 0***** I

00010 1 PERMIT - 'REPORT 02PORT3/Deek• GRA•BEffluent Gross Value 'REOUIREMENT •1 NI.**.*O1MOAV 01 DAMX DM•GC

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

NJ0005622

LI.0I3L,, 101 VWl IVIUIIILUI I1 IVly ne JUI L

MONITORED LOCATION: MONITORING PERIOD:

483A SW Outfall 483A 11/1/2010 TO 11/3012010

P1 46.814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIJP

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

Lab Certification # SAMPLE

MEASUREMENT03X

99999... 99..... .-

999999REPORT REPORT 9REPORT REPORT ~>REPORT NtApic NTA

LbLab Lab# < Lab~ ~ La b T 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-rin Cratio Dae: 0/12010 Pae 2of
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 Da Year Y 484A - SW Outfall 484A1 11 1 2010 jIO2T

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 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 submnitting 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 V ce President - Salem_

NAME AND TITLE OFPRIP L ' CUTIVE OFFICER, AUTI-JORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIVAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/20/2010 856-339-1102

DATE AREA CODE/PHONE NUMBER

*1For a local agency where the highest-rankiln 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.ibllowing 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

DATE

N/A

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

NJ0005622 484A SW Outfall 484A 11/1/2010 TO 11/30/2010

P1 46314

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATITP

PRT NO.I FREQ. OF SAMPLE

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

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT sc~a 0

1>1
C4~kc.TO

F ~REPORT REPORT~
i RE EM':E t T 01 MOAV 0~1DAMX

I/DaVyMGD CALC D

OL

pH-

00400 1

Effluent Gross Value

pH

00400 7

Intake From Stream

SAMPLE
MEASUREMENT 'T4'7.8 Ajý0

SU

SAMPLE
MEASUREMENT n-i P7e~ I IWq~cAl~ ~

PERMrT~ ~
REQUIREMENT R01D.MN . ... 01 DAM SU

OL ,•,,.•'.,•:• 4'
.~

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 -cck3_- w Cow~ -Zt C-albs

50**

bl~......
~2/Year ~COMPOS~%EFFL

~*4j

SAMPLE
IMEASUREMENTI .... I .... I cZ~4 (Q _ (_0 t ,-, N

MG/L

SAMPLE
MEASUREMENT .o Ao. It 0o 3f,,,,ý_

:P:RM:IT .
W EQ9IREMENT~ ***

MG/L 3[Week~ GRAB

OQL

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 1 of 2



PERMIT NUMBER:

NJ0005622

Ut~W11ltdi : IVIUIII1LUI119 r-t ! n Ul`L

MONITORED LOCATION: _

484A SW Outfall 484A 1

PI 46814

4IONITORING PERIOD.'

1/1/2010 TO 11/30/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIt

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

Temperature, SAMPLE

MEASUREMENT ..... .. NoC

00010 1 *~ %REPORT REPORT DGC/ay CONTIN

Effluent Gross Value _ __, _ 01,. .: , _ _ _ __ _ _ _ _ ,_ _ _ _ .,:__ _ _

Lab Certification #

99999 99 <ERr REPORT~ REPORTH REPORT REPORTi REPORT4' Not Appiic NOT AP

Lab e uirea t a b ii u o# LAtive Lab 4# Llb d#

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 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 I Day Yeaear 485A - SW Outfall 485A11 1 2010 T8A S O f l 5

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

CHE-CK 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 TITLE OF PRI7 EETIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINC XEUUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/20/2010 856-339-1102
DATE AREA CODE/PIIONE 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

DATE AREA CODE/PIIONE NUMBER
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PERMIT NUMBER:

NJ0005622

I.JlI l 101 i W IVIUI IILU. l1 i1 nUpJUl L

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

485A SW Outfall 485A 11/1/2010 TO 11/30/2010 PSEG NUCLEAR LLC SALEM GENERATIRI

P1 46814

[ NO, FREQ. OF SAMPLEPARAMETER 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 Lj23 ... - I 0 C-ALTOPI

E H .- ITEREPORT ~ REPORT
I EOI HRLEMNTt 01iMOAV 01 DAMX MGD 1/Day~ ~CALCTD~

O!6IL
pH

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

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value

Optionr 2

SAMPLE
MEASUREMENT -7.q I 7? 1 0 Iyw r

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:

NJ0005622

MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

11/1/2010 TO 11/30/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIt

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 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:

I Month Day I Year IM"hDaYearNJ2005622 To 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

C1I ECK IF APPLICABLE: - 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 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.

-t

Carl J. Fricker, Site Vice President - Salem
NAME AND TITLE OF P ALEW'CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE 0 RI ,IPALX ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

-GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/20/2010 856-339-1102

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 accoidance with N.J.S.A. 58:1 OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

SIGNATURE

N/A

DATE

N/A

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

NJ0005622 486A SW Outfall 486A 11/1/2010 TO 11/30/2010

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

I NO. FREO. OF
OR CONCENTRATION UNITS EX. ANALYSIS

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

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

NJ0005622 486A SW Outfall 486A 11/1/2010 TO 11/30/2010

P1 4C814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

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

Lab Certification #
SAMPLE

MEASUREMENT 131 V'Vl____
99999 99 E rREPORTJ REPORT REPORT REPORTREPORTR Not Applic . NOT AP.
Lab ...QUIREM.NT L #= Lab Lab # Lab E4Lab #

La b : L a b#: . . .. ... .. . ... . ...

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: 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:

NJM005622 Da Month DayYeaear 487B - SW Outfall 487B
N2 11 I 20 To 11 30 20102

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 1)ischarge 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 I AL CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OiPRINKIPAL EXECUTIVE OFFICER, AUTIHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/20/2010

DATE

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. 58:10A-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



New Jersey-Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NMo y th I a Year 489A - SW Outfall 489ANJ0062 1 i 2010 To L~~

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: Eli] 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. Fricke Site Vic,- President - Salem

NAME AND TITLE OF PRI A ' EX TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF P (iýCIPA/L EdCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

12/20/2010 856-339-1102

DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranldng operator does not have the ability to atuthorize 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. 58:1 OA-6F(5) that I have reviewed the attached dischlarge monitoring reports.

N/A

NAME AND TITLE

N/A N/A N/A

D)ATE AREA CODE/PHIONE NUMBERSIGNATURE



PERMIT NUMBER:

NJ0005622

LJI.,l 101 9W IVIUI 1iVtu i1ly nkt:PVu I

MONITORED LOCATION: MONITORING PERIOD:

489A SW Outfall 489A 11/1/2010 TO 11/30/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIR

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 oO.N32:ý -- I .*.*** I ***.** I c 'I/rkibnlju CAW(.To

REPORT REPORT
r,, FYF 1 MOAV' O>2 DAMVX MGD

OL

pH SAMPLE

MEASUREMENT ....

004001 u1nt rossValu , .

Effluent Gross Value L' UIREMET F r4T*~

I ý. I lo I W% VNI 'Ca0

SU

Solids, Total

Suspended

00530 1

Effluent Gross Value

SAMPLE
MEASUREMENT I0 I VrIfyrb IG" & S

MG/L

Petroleum

Hydrocarbons

00551 1

Effluent Gross Value

Carbon, Tot Organic

(TOC)

00680 1

Effluent Gross Value

Lab Certification #

99999 99

Lab

MEASUREMENT 1 ! I 4 Io Ymt"t-0t I G-ctQa
MG/L

SAMPLE

IMEASUREMENTI ST 1 6 1 'IMOIA-Ml GA6 13 ]
REPORT 50.

> 01MOAV 01 DAMX
MG/L

SAMPLE
MEASUREMENT V\NAS I

'PERH- ;*REPORT$. . EPORT'
REU1EMJ Lab # ~ L _Kab #'

~Not AKpplic ~NOTA

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".
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