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P.O. Box 236, Hancocks Bridge, NJ 08038-0236
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iA '//a// Nuclear LLC

SCHi 1-004
CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7008 1830 0004 1876 1549

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 December 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.

Soincer

C 1 r . Fricker
Sit Vice President - Salem



Attachment (12 DMR's

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



EXPLANATION OF CONDITIONS

December 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

December 2010

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

DSN No. EXPLANATION

None.



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 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 . Fricker
Site Vice President - Salem

Sworn and subscribed before me
this 2/'--"- day of January 2011
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BC Site Vice President - Salem
Director - Regulatory Affairs
John Valeri Jr., Esq.
Nuclear Environmental Affairs - Manager
Helen Gregory
Chem File SCH11-004



Maplewood Testing Service
200 Boyden Ave, Maplewood, NJ 07040
tel: 973.761.1981

0 PSEG
Power LLC

January 3, 2011
Report No. TP10051

TO: William G. Biggs
Technical Analyst
Salem Chemistry - PSEG Power

SUBJECT: DETERMINATION OF CIRCULATING WATER FLOW AT
SALEM GENERATING STATION UNIT 1

CONDUCTED BY: Victor Simpson
Sr. Test Engineer, Maplewood Testing Services

SUMMARY
The Mechanical Division of Maplewood Testing Services conducted a series of test runs at
Salem Unit No. 1 to determine the capacities of the circulating water pumps shown in the
table below.

Work was performed under SAP work orders:
30186825, 30186925, 30186826, 30186827, 30188672, 30186828

Final results are as follows:

SUMMARY OF TEST RESULTS

Pump CMS Test Measured Pump Pump Total
No. Pump Date Pump Suction Discharge Static

Desig. Capacity Head Head Head
(gpm) (ft h2o) (ft h2o) (ft h2o)

11A A 11/16/10 157470 -11.5 15.0 26.5
11B N 11/16/10 161746 -11.2 11.1 22.3
12A C 11/16/10 157537 -10.2 17.1 27.3
12B L 11/17/10 158757 -10.7 11.4 22.1
13A D 11/17/10 150426 -12.9 13.5 26.4
13B J 12/21/10 135974 -12.3 14.0 26.3

Note: Pump suction heads and discharge heads corrected to elevation 100'

Pump 13B (J) was not tested with the original group of pumps due to being out of service.
Testing on 13B was completed on December 21, 2010.



-2-
William G. Biggs
Technical Analyst
Salem Chemistry - PSEG Power

January 3, 2011
Report No. TP1 0051

SUMMARY (Cont'd)
For reporting purposes, shown below is the data pertinent to the injection of Rhodamine WT dye
released to the river during testing. Testing is complete at this station.

RECORD OF RHODAMINE WT DYE INJECTION

Test Pump Injection Pure Number of Total Effluent
Date No. Time Dye Pumps in System Concentration

Injected Service Flow
(start) (stop) (ml) (1000 gpm) (ppb)

11/16/10 11A 1232 1252 26.10 5 925.0 0.39

11/16/10 11B 1310 1352 44.47 5 925.0 0.40
11/16/10 12A 1405 1438 44.52 5 925.0 0.40
11/17/10 12B 1108 1141 45.47 5 925.0 0.39
11/17/10 13A 1318 1356 52.75 5 925.0 0.40
12/21/10 13B 1620 1642 26.45 4 740.0 0,47

11/16/10 12B 1710 1713 18.09 5 925.0 0.40
11/16/10 12B 1538 1351 18.05 5 925.0 0.40

11/16/10 12B 1640 1640 18.09 5 925.0 0.40

11/16/10 12B 1509 1509 14.15 5 925.0 0.40
12/21/10 13B 1532 1543 14.66 5 925.0 0.38

TEST METHOD
The circulating water flow rate was determined by fluorometry using MTS Mechanical Division
Work Instruction TPG-19 Rev. 10 "Water Flow Using The Turner Fluorometer". Rhodamine WT
dye was injected into the bell mouth of each pump using 1/2 inc PVC pipe with a carrier flow of
screen wash water at 3 gallons per minute.

The dye was injected at a known rate using a peristaltic pump and a class A burette to measure
rate. The diluted sample was retrieved and monitored by taking a sample from the inlet water
box piping. The ratio of the injected concentration to the sample concentration multiplied by the
injection flow rate yielded the circulator flow rate.

The total static head was obtained by measuring the pump suction head in feet from elevation



-3-
William G. Biggs January 3, 2011
Technical Analyst Report No. TP10051
Salem Chemistry - PSEG Power

TEST METHOD (Cont'd)
100' and the pump discharge head in feet of water at the water box inlet. After correcting for
elevation, the total pump head was calculated as the pump discharge head minus the pump
suction head.

Bruce P. Hicks
Sr. Supervising Test Engineer
MTS Mechanical Division

C S. Rund



Salem Generating Station - Unit No.2
Total Pump Head vs. Pump Flow
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New Jersey Department of Environinental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NjPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NMonth Day I To Month Day Year1 FACA - SW Outtfall FACANJ052 2 1 2010 1 1 3 210

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

CH-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 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 TITLEOF P P EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE O6R-IIVICIPL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DA

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/24/2011
TE

856-339-1102

AREA CODE/PHONE NUMBER

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

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

FACA SW Outfall FACA 12/1/2010 TO 12/31/2010

I-i 4(814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATW

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

Temperature, SAMPLE

oC__ G -< 4 PO RT _R E-P0R T Crontinu-ous I-CONTIN>
000110ý G ;:•=:•/PEW=rr

Raw Sew/influent 01MUA oREMEN:

Temperature, SAMPLE 'T

oc EASUREMENT• 1119 ' * >•,::

0001d 1 'PERMIT~ REPORT 433DEG.C ContinuCous CONTIN
Effluent Gross Value 0 O:MOAV 01 DAMX

Temperature, SAMPLE Cf 100
'oCDEC

00010 2 PERMflT REPORT 15.3 1IDay CALCTD
RE ENTI~ .... 1MOAV 01 DAMAX ECEffluent Net Value I •EQU t "Ll"'E,, _______....___"__ ______________" _ __:_______

Lab Certification #
SAMPLEMEASUREMENT 3) -7_ P

99999 99 PE..REPORT REPORT REPORT REPORT REPORT NotAplic NOT AP
Lab REQUIREMFNT Lab # Ln1)4 abh La ftLab# 4'

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 I 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:

NJ005622 Mont 1 2010 To 12 31 2010 FACB - SW Outfall FACB

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: --] No Discharge this Monitoring Period 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 WCIPA EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/24/2011 856-339-1102

DATE AREA CODE/PHONE NUMBERSIGNATURE ?, &RliýCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*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

SIGNATURE DATE

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE



PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

FACB SW Outfall FACB 12/1/2010 TO 12/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIt
NO. FREQ. OF SAMPLE

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

Temperature, SEAS~MPENT***

00010 G REPORT 4REPORT DE.CContinUOUS CONTIN
Raw Sew/influent EUIMNT 01MOAV ~ 01DArMX~

Temperature, SAMPLE

ocMEASUREMENT****0

00010 1 IZPERIrT ... REPORT ~ 43. Continuou-s ~CONTIN
Effluent Gross Value *** ** E.

OQL .....***

Temperature, SML

ocMEASUREMENTI **C.0**&**ALr_

00010 2 ERr REPORT, 15.3C 1/a CALCTDO

Effluent Net Value 0EURMET- 1MOAVI% 01 DAMX~

OQL > **>*~ ***

Lab Certification #
SAMPLE

MEASUREMENT

99999 99 P~%IT REPORT REPORT K*REPORTF - REPORT ~*REPORT ~Not Applic NOT AP

Lab QR~UIREMA.% -jI Lab #9 Lb Lab# - Lb# La

-K- L

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

Pre-Print Creation Date: 101112010 Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJM005622 1outhay 2 To _M DAY31 YearF2oo FACC - SW Outfall FACC
NJ000622 1 1 200 Lj "0Th0

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 0 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. Friker, Site Vice President - Salem

NAME AND TITLE OF IPA ,XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRV NUMBER (IF APPLICABLE)

01/24/2011 856-339-1102

DATE AREA CODE/PHONE NUMBERSIGNATURE 0PRYCIPA( EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*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 N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



• ..---l V W tt, * U.E.Jt~~LIILAN tl1•, , IVIWtE iL 1t, 1 IU l I .J,,I IIl46I-1 P 1415-814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD:

12/1/2010 TO 12/31/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATI!'

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

Flow, In Conduit orSAMPLE '10 qL

Thru Treatment Plant M1 
'..S

50050 G 3024! 4 REPORT '<.... •..... I/Day Ž4A, '

Raw Sewlinfluent O1 lIJ 4O01NIOSV 0:1 DAMX~ 42 ~

Thermal Discharge SP 1 c/acr

Million BTUs per Hr M (o t 0 Lk

00015 2 > REPORT 30600 MBTU/HR .. 1/Day44  CAL.CTD

Effluent Net Value EQIR 0 1MOAV 01 DAMX4 *'

OL - *** 4 44/

Lab Certification #
SAMPLE,11321 ... ___ __"____. ... , . "___,'__

MEASUREMENT

99999 99 REPORTh REPORT REPORT REPORT 4> REPORT N~ot Appli NOT APt

Lab REUIIýREMENT Lab# Lab # Lab 4 .Lab L plca 44

OL *** ***4 *** >4

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:

NMonth 2Day Y To yII Year 048C - SW Outfall 48C

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 I 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. Friclker, SitQ Vice President - Salem N/A

EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

.01/24/2011 856-339-1102

DATE AREA CODE/PHONE NUMBERSIGNATURE OQJPRIýtdP41L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*For a local agency where the highest-rankiing 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

SIGNATURE DATE

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE



PERMIT NUMBER:

NJ0005622

nCun u v . ,I n W uI I ,. mui i' 11;j " J P l L

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

048C SW Outfall 48C 12/1/2010 TO 12/31/2010 PSEG NUCLEAR LLC

P1 46314

SALEM GENERATIf

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

Flow, In Conduit or SAMPLE

MEASUREMENT •.S.U

T h ru T reatm e nt P lant MEA URE EN 0 _ Z_5 ______ _____

50050 1 4PERVIT. REPORTh ~ REPORT MD~~i/a ACD

Effluent Gross Value ,EU' M < 01 MOAV 01 DAMX . .. ..... *-**** ' AI ..

Solids, Total
SAMPLE

SuspendedMEASUREMENT

00530 1 4XT 3 0 1004> 2/Month COMPOS.
Effluent Gross Value R***** •AV 01 .DAMX MG/L

Nitrogen, Ammonia SAMPLE i/

Total (as N) MEASUREMENT /

00610 1 70fk ODMMG 2.Month COMPOS

E fflu e n t G ro s s V a lu e H E W M EM [ ,•T 0 1.;.-*> O M O A V 0 M G /

Petroleum S
SAMPLEI

HydrocarbonsMEASUREMENT 1A.,

00551 1 10 2/Month MG GRAB»

E ff lu e n t G ro s s V a lu e .E..R.. .M O A V 1 D AM. X.. .G L I.

OL , ****: .... ***< C:»

Carbon, Tot Organic SAMPLE

(TOC) MEASUREMENT * c0 TI4 1 O •,

00680 1 ~ PERMIT4> ~ REPORT 50Ii40onth >COMPOS
E fflu e n t G ro ss V a lu e R U M 

0j4• 
* **% **>:*, 1' .MO A V 0 1 D A M X M

Lab Certification #
SAMPLE

MEASUREMENT

99999 99 :ERI REPORT REPtORT >-REPORT '> " >;REPORT, REPORT Not Applic •NOT AP:

jý R "M , Lab# 4> Lab #: Lab#P Lab 1 # Lab#:

Q*t *L**

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 I 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:
NMoth Day Year °7 To I Ir 481A - SW Outfall 481A

N006212 1 2010 E J12 019

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Carl J. Fricker, Site Vice President - Salem
NAME AND TITLE AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/24/2011 856-339-1102

DATE AREA CODE/PHONE NUMBERSIGNATURE& PRINCPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*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/PHONE NUMBERNAME AND TITLE
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PERIOD:

12/1/2010 TO 12/31/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

NO. FREQ. OF SAMPLE

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

Flow, In Conduit or S. ..
SAMPLE

SS 
n MEASUREME

5015 1~O -iy ILLt

50501 4PR~ ! ý REPORT REPORT MGD 11),yK~ ~CALCTD
Effluent Gross Value 01 MD AMX1DAM

pH "SAMPLE ý_/ Ll

00400 . 1.. 9.0• SU 1/Wee:k GRAB•-' "•;: :':• ,-'• ,,

Effluent Gross Value _ @____ DAMN 0_ DAM_________ _____...... . .......__,__

OL **;* **

PH ~~~SAMPLE 
/ krk

MEASUREMENTI 3...

00400 1 REOR R 9.OR SU 1/Week GRAB

Effluent Gross Value E@ EE -.,1 ,AMN O1DAMXi<.

SAMPLE

Myrno o ASUREME. . ... . ... . . 'tJ/ .

TA6 1 0 G-(,-r OMO

Ifluntak From Str uea 01UREET 2 ~ODAMN %E F

SAMLE ...... (o e
MEASURPr du edME EN 0. C 6 0 z

Oxidants

*CPOX 1 >2'PERMr -: : 0.ear C.5 MG/L 3

E f f l u e n t G r o s s V a l u e R E.U.RE M E.. I1•. . . . . . .. . . 0 1 *:V% F

Opio 1QL -V * * * *. ***

Chlorine Produced
SAMPLE

Oiat MEASUREMENT 4(*

*CPOX 1 PEM EOT0.25 3/Week' VGRAB

Effluent Gross Value _____~l r ~ 01__ __ ____ ___ 01DAMX__ ____ _I

Option 1 OL _______________ ____ ________ _______ ______________ _____

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

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

NJ0005622 481A SW Outfall 481A 12/1/2010 TO 12/31/2010

PI 46814

FACILITY NAME.

PSEG NUCLEAR LLC SALEM GENERATII

NO. FREQ. OF
OR CONCENTRATION UNITS EX. ANALYSIS

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

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 1Month I Day I Year2I To I Month2Da I Year I 482A - SW Outfall 482A
NJ00562 12 200 To ~ j0i01

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 WF APPLICABLE: ED No Discharge this Monitoring Period D Monitoring Report Comments Attached

WI-JO 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 IPA EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRrNCIPA/L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/24/2011 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 hirepersonnel, 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. 58:1 OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER:

NJ0005622

i '.-p,,w mqL. : IVIIJi IILJI .II niu n IV1JLFL

MONITORED LOCATION: MONITORING PERIOD:

482A SW Outfall 482A 12/1/2010 TO 12/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIR

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

Flow, In Conduit or 

[N

SAMPLE

Thru Treatment Plant MEASUREMENT__ __________

50050 1 ~ PERVII' REOR REPORT MGD 1I D,]y~ 'CAL
Effluent Gross Value REQUIREMN •1•1,MOAV 01 DAMX;,:' ****** ...... ....

pH AM[P[LE

MEASUREMENT.IS

00400 1 .:6.09 9.0 1/Week .,, GRAB

~~~~~SU 
<:, .z.

Effluent Gross Value 01 DAM' < 01DAMX.

p H 

SAMPLEMEASUREMENT

00400 7 P~ERMIT~, ~REPORT 4  REPORT su, 1[Week GRAB
InaeFo tem REQUIREMENT 01AN IAlyX s

Efluntak From Stra mu '-:,; : • • '•• • __ __ __ __ _ _______ ............ _____ ___,,___LC50 Statre 96hr Acu
SAMPLE

Myrn do"E ASUREMENT *C)' **** N o Cc li --W c k l NT50 
42IYear COMPOS

___ 1 PERMIT %EFFL .Effluent Gross Value REQUIREMENT 0 1 D :_________',___ __......_.,____ A

Chlorine Produced
SAMPLE

MEASUREMENT . .O. 0,,
Oxidants

*CPOX 1 1 T03 . GL34ek GA
REUIREMN 014** MG/L 03IeeAMXRAEffluent Gross Value R1OV~>~ODM

Option 1 OL ****::", " "**. .. . . it• *,***::: : *":*

Chlorine Produced
SAMPLE

Oxidants MEASUREMEN o,______L_

*CPOX 1 PER.MI T Žs ~ REPORT 0.2 MVG/L 31Week~ GRAB
REQUIREMEN '401 MOAV' 0 1 DAM1XEffluent Gross Value '-'4441 ___________, 4.

Option 2 QL
4  ' *** &4. ,,*j4 4 _____ _______________

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

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

NJ0005622

JI.Iia.,l VW IVIVJIIiUm II1V 11N F-MIJUI i

MONITORED LOCATION: MONITORING PERIOD:

482A SW Outfall 482A 12/1/2010 TO 12/31/2010

PI 4C-814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIW
NO. FREQ. OF SAMPLE

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

Temperature, SAMPLE 0(O/TIN

00010 1 R~EPORT ~'REPORT DE. y .CONTIN

Effluent Gross Value \ 01MOAV 01 DA MX1X D. : ,

OIL ................... "..

Lab Certification #
ME.. , .EMENT VIM

99999 99 p o pefruPORT REPORT REPORT RWS REPORT NotA 4C Ns AP
Lab~r 1-, a # L ab# Lab # L~ab. # abW #pi O

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

Pre-Print Creation Date: 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:

N 0-MonthI Day I Year" Lo,,thIDy ea" 483A - SW Outfall 483A
NJ0005622 / 12 1 2010 To j2L3 2010

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Carl J. Fricker, Site Vice President - Salem

NAME AND TITLE O CIP EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRI.NCI/AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/24/2011 856-339-1102

DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to autthorize 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/PHONE NUMBER



PERMIT NUMBER:

NJ0005622

- .,, .•v W% IVIW. I iiLJI 11 IEj n' [J%.J L

MONITORED LOCATION: MONITORING PERIOD:

483A SW Outfall 483A 12/1/2010 TO 12/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATW

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

Flow, In Conduit or 

-SAMPLE

MEASUREMENT in0 (.,....... . ... ,.Q' .LC'O
T h ru T re a tm e n t P la n t _ _ _ _ _ _ _ _ _ 4 3 a Q 91_L_ _

50050 1 G VPERMeI t REPEPORT.' MGD - !iy CALTD

4,,:. "4.444 ... ... .... ....... ....... '. 4

Effluent G ross Value R E MAV 0 * **D* * X

pH SAMPLE . ./

MEASUREMENTý 717 0 Iljtetb QA6S

0040071 PERMIT 6. 9 4RPR 4 ~ ~ .0RP.~". 1/Week GRAB

l EOUIRE+ ENT 4 *•**m =01 D... tEAMN SU
Intake From Stream **.*** ', , '®4.. X '4s44

SAMPLE

MEASUREMENT 
`7

0CP00 1 PR' rr: REOR REOR SU. 054,3We GRAB~

... . From Strea 01DA- 0A1DAMX

Effuen.Gr ss.alu.........;**. 4. .

4 444,> 4 4....

Chlorine Produced

MESAMPLE I v f 0 N /
MEASUREMENT 

CO N COW ' W

*CPOX 1 OPERMIT 44 <'ek GRAB

Oxidants .4 ~ ~'4 REPORT 0.2 ." ". MG/L "' •..3Ve RB

E fflu e n t G ro s s V a lu e R EQUIREMEN T'
4
+ 4:4 

:01M O A V 01IDA M X , ... I44

Option 1 0L1.' ____ ___ ___ ___ ___+______ ___ ___

TempertureSAMPLE

Oxidants MEASUREMENT. < 0' -o,) o
E fflu e n t G ro s s V a lu e R U E-0:-, 4 ' .1 M O A V 0 1R E A M R M G /L IC

l4i44"44 ******'44- .44 +* ' 4444. ' '' "4• ........ . ....... .. _ __.... ...... _... .... _ ....

Option 2 0PITemperatul~e'001 1AMPLE . ... ] ••1

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

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

NJO005622

MONITORED LOCATION:

483A SW OutfaU 483A

MONITORING PERIOD:

12(12010 TO 12/31/2010

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATW

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:

N Month I Day I YearT Monthi Day. Year 484A - SW Outfall 484A
NJ0005622 12 2010 To 31 2010

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: 0 No Discharge this Monitoring Period r_ 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 C RXECUTIVE OFFICER, AUTHIORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OFrRINI(IPA6ýEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/24/2011

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
pers'on 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

NAME AND TITLE

N/A N/A

DATE

N/A

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

NJ0005622 484A SW Outfall 484A 12/1/2010 TO 12/31/2010

P1 46814

FACILITY NAME.

PSEG NUCLEAR LLC SALEM GENERATIIM

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

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT Sl4
50050 1 REPPEM~ REPORT" MGD .... 1 iIDai ~ CALCTD')

Effluent Gross Value 0iMOAM D A. -
K K *,.*~ .:*~* , , ,,,

pH SAMPLE

00400 1 1 M A M 1 0 DAPJi

Effluent Gross Value ,.

MEASUREMENT **** -%&
004007 '........' ...........REPORT ...1 .. . GRAB

00400R7 UEROMENT
Intake From Stream 01 A . r•:r0 O MN OIDAMX._ SU

*... ......~ f¼>' **** K ''

LC50 Statre 96hr Acu
SAMPLE ******

MEASUREMENTCyprinodon'

TAN164 1 lPEMI ?, 5 %EFFL 2/Year COM lP S~

Effluent Gross Value -dI

Chlorine Produced

OxdnsMEASUREMENT1 C.O~ (jL0e 7 %4.N 0
OxidantsI

*CPOX 1 Ii~ek GRAB'REUIREMENT ! " '' '* .... ' • 'o1.MoAV'• ' •0 MX• MGJL K K K'

Effluent Gross Value _____ 
0 __________ _ ___ o_________ j__I_

Option 1 , QL• _______.... ___ ___ __ _ _ _ _ _ _ _ _<'__ _ _

Chlorine Produced SML

OxidantsEASUREMENT

*CPOX 1 REPORT 02 MG/L 3/Week GRAB

Effluent Gross Value ........ O :: .. o:.. ... . .... <:K .. ...MOAV K '' .

Option 2 QL . . . . .:**' : K' ::'I

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
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 484A SW Outfall 484A 12/1/2010 TO 12/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

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

Pre-Print Creation Date: 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 I Year0 To MonthI Day Year20 485A - SW Outfall 485A12 1 2010 12 31 2010

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Carl J. Frieker, Site Vice President - Salem_
NAME AND TITLE O.F lP, EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURI'F P16 NCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/24/2011 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 peryon shall sign the.folloiving 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/PHONE NUMBER



PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 485A SW Outfall 485A 12/1/2010 TO 12/31/2010

t-I1 40 I

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

MEASUREMENT1 A L
I I

--* I **.*** I ****** I 1 0 1 10&q C2AN LC-Tiý

MGD

pH -"
SAMPILE

MEASUREMENIT Th 'I1 1 7*9 0

00400 1

Effluent Gross Value

pH

00400 7

Intake From Stream

su

SAMPLE
MEASUREMENT 1 0 A~t 1 401

I / r
/~ I ~,, >4

~PERMIT f ~r~' ~
REOUIREMENT ~ ~L~i **~

7f -~ --

REPORT REPORT,
0 1 DAMrN r I 01DAMX~

SU

SLP

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 0 kOObf t wz N I~

%EFFL

SAMPLE I I I
MEASUREMENT I CQiDF_ Z ý4 1 ýý 0 1 I I

MG/L

SAMPLE
MEASUREMENT I I QC A- I o01C'-

MG/L

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

Pre-Print Creation Date; 10/1/12010Pae1o2 Page 1of2
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PERMIT NUMBER:

NJ0005622

um~uriarye ivionitoring rieporn
MONITORED LOCATION: MONITORING PERIOD:

485A SW Outfall 485A 12/1/2010 TO 12/31/2010

P1 46314

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII
NO. FREO. OF SAMPLE

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

Temperature, SAMPLE •/7,•

oC_____________

00010 1 1E1r ,'I, < REPORT REPORT DEG. I/Day ~CONTIN
Effluent Gross Value 0 AM V 01 O:...

Lab Certification# #

SAMPLE

9999 99 RF T~ REPORT REPORT ~ REPOR~T~ REPORT REPORT< Not Applic 7 NOT AP
Lab EQIEET Lab # Lzab # L~ab 4#'~ La b # a

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-rintCretionDat: 101/200 Pge 2ofI
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:

NJO005622 MnthIo Day I To Mont 1e0o 486A -SW Outfall 486A

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E- No Discharge this Monitoring Period F 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 Pr sident - Salem

NAME AND TITLE OF PRINCIPAý19' CU yE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCfA EKECU IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/24/2011

DATE

856-339-1 102

AREA CODE/PHONE NUMBER

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

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

N/A N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBERNAME AND TITLE
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PERMIT NUMBER:

NJ0005622

uisuiriarge iviontioring heporn

MONITORED LOCATION: MONITORING PERIOD:

486A SW Outfall 486A 12/1/2010 TO 12/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

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

Flow, In Conduit or
SAMPLEMEASUREMENT u\ (00C.,(T

Thru Treatment Plant M S E T 60 

u&,, 
000.'0

50050 1 REPEORT REPORT .. "MGD" '0Ia ;OC T
Effluent Gross Value .. 1 ,D 

,.MX; . .0.

pH SML
MEASUREMENT ...... rz ......

004000 7 FOR EPR S RAF

00400 1 ' PERMrrt< > ;,;* •:• •:•D • ,, .......... > 0 < s 1Iek•~0  •G A

Effuen NT ODAMN ' 0 0 0 1AM 0 4otc0 000

Intake Gross Value 01DAMX •#Y'?0 <; 0 0 ,.•0< • , <'00

pH oAPEi

00400 7 -1>aE.•; -00000.5 REPOR RPWefk SGRAB

Intake, From Stream =,,:! >.,:i, o,. ,;. 0 1 DAMX"; !

Chlorine Produced
SAMPLE

Oxidants

MEASUREMENTRO PERMI< ~ > 00 *** <0 00 0 *****o 'OMOAV 0<<1DAMX
4  M/0EffluentGross Value

Optioni 2 O 0 0**L~____ ______ 0Ar7/* __

Temperature, SAMPLE I

oCE

ME ASUREMENTI

00010 1 
0

rEMT 2 *P • t, 0 REPORT REPO2 DEG. 3/Week CONTGR

Effluent Gross Value 01___ MOV 0_ __ _ _iDMx 0 0 0

00 I

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

Pre-Print Creation Date." 10/11/2010 Page 1ef 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 12/1/2010 TO 12/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

Lab Certification #

99999 99

Lab

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

Pre-Print Creation Date: 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 month Day I Year tit Day 487B - SW Outfall 487B12 1 2010 12 3 1 2010

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: 0 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 attachffiejts, 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 PRIN•A& EXEIIUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PR•CIA'L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR "LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/24/2011 856-339-1102

DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the abhility to authorize capital expenditures and hirepersonnel, aperson 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

SIGNATURE DATE

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

N0 2 Month2 DY Year20 T°I Da12 3 20 489A - SW Outfall 489A

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07 101

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

-A

Carl J. Frickergite Vice/President - Salem

NAME AND TITLVEOF E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRA-IP' (EX961TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

01/24/2011 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 hirepersonnel, aperson 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

NAME AND TITLE SIGNATURE

N/A

DATE

N/A

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

NJ0005622 489A SW Outfall 489A 12/1/2010 TO 12/31/2010

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

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

Flow, In Conduit orSAMPLE MEASUREMENT "OO O'•Of"O .......... 0 I =S~~ c.L.u'ti•
Thru Treatment Plant _ _ _ __ 

__

50050 1 R T REPORT ... 1'Month •CALCTD

•REQUIREM.. .. ....01..OA: :0i A:::X : MGD :>, . :: , ....Effluent Gross Value _ ___ 1- .MOAV 0____ 1. DAMX

p s TSAMPLE
MEASUREMENT ... 0 J(CA-n-r C G

00400 1 .PERM. 6.09.0• •* ...... ... .CGRAB

Effluent Gross Value E N a.IDAMN 01 D1 .

Solids, TotalSAMPLE

SseddMEASUREMENT 
0*As, aw

00530 1 PRf- 100 30 I /Month GRAB .

Effluent Gross Value REQUIE:EN OIDAM .X 2 >::1MOAV-

OL ***

Petroleum SAMPLE 1
HyrcrosMEASUREMENT 

-

0055101 M 10 15 MG/L PER CRAB.

Effluent Gross Value .E.IREMENT .... 1MOAV 0 "DA-X

(O )MEASUREMENT - _'.

008 E
1

?jTREPORT 4  50 MGL *1/Month GRAB

Eff luent Gross Value ___________>(ODM

Lab Certification #

99999 99 1PER ýl RPO R T ; REPORT ,REPORT REPORT N otAT
Lab Lab #La b # a a

Lab"~ a~a a~___ ___ ___ __

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

Pre-Print Creation Date: 10/11/2010 Page I of 1


