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

0 PSEG
Nuclear L.L. C.

SCH1 1-007

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7008 1830 0004 1876 1563

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 January 2011.

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.

Sin 
Vice 

Pre 

-Ca J. ri ker
Site Vice President - Salem



Attachment (12 DMR's)

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



EXPLANATION OF CONDITIONS

January 2011

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

January 2011

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

DSN No. EXPLANATION

None.



BC Site Vice President - Salem
Director - Regulatory Affairs
John Valeri Jr., Esq.
Nuclear Environmental Affairs - Manager
Helen Gregory
Chem File SCH11-007



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 J. Fricker
Site Vice President - Salem

Sworn and subscribed before me
this 7- ' day of February 2011

SHRI L KC YES: . Commission # 2051967
y ublic, State of New Jerseylý
My Commission Expires

January 15 2014



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 Year - To IMIDaYer FACA - SW Outfall FACA1 2011 31 I211

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/N2 1
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: - 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.

jfpV, Dý ;A ýf - Qý1- N/AllIK• V .11 - I

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

02/22/2011

DATE

856-339-1102

SIGNATURE OF PRINCIIVAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not hai'e the abilitv to authorize capital expenditures and hire personnel, a person hai'ing that responsibilitv or
person designated by that person shall sign the follomi'ing 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



auriace walier uiscnarge ivioniorirg rieport
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACA SW Outfall FACA 1/1/2011 TO 1/31/2011

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

Temperature, SAMPLE

00010 G REPORT ' EPR Cnuous ~CONTIN
PEUREMITJ 

REPORT REPORT DEG.CCot

Raw Sew/influent REU01EN OMOAV, 01 DAMX

Temperature, SAMPLE

MEASUREMENT to ,\-T ii

00010 1 PERMIT ,. . . REPORT 43."3O Continuous CONTIN,

EfletG o sV le REQUIREMENT ' ***2 ***01MOAV ~ 01 DAMX

Temperature, SAMPLE

SMEASUREMENT *

00010 2 PE~r REPORT, '15.1/Dy CL
Effluent N etss V alue _ . ... .. .:, " .. ._ _ ...- _ .. .,,.. .. .. , .. DEG.C ' " .. . . . C. L:T ,

'REQUIREMENT 0MA 1DM

Lab Certification #

'Temperature, * ***,P'j***I *') A4r

SAMPLE NT

oCSUEM

99999.9 PEM[ REPOR REPORT• REOR REP••••,•.. .o•• . •"• :•'• = ,iORT•I=. ::: REOR Nof. Appli6•'y•:• N:OT cALC

LabCetfato# M.OL%'. q :- \]£ t U

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: 1/1/2011 
Page 1 of 1

Pre-Print Creation Date: 1/1112011 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 Dayl Year To NiMo.,h I Day IYear 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: D No Discharge this Monitoring Period [j Monitoring Report Comments Attached

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 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. FrickerS• ,•e Vice President - Salem
NAME AND TITLE OF PRINCI E .TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRIN(;ALk,`ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/22/2011

DATE

856-339-1102

AREA CODE/PtlONE 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 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

SIGNATURE DATE

N/A N/A

AREA CODE/PIIONE NUMBER



ouriace waxer uiscnarge ivioniloring neporn
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACB SW Outfall FACB 1/1/2011 TO 1/31/2011

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIR

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

Temperature, 
SAMPLE

TempertureSAMPLE

00 1 PERMIT. REPORT.. 4.P Continuous CONTIN.

Raw'.E.. . . ...et. ., Gross V. ,. . 01MOAV . 01DAMX DEG.C .::.

...MEASUREMENT .... 0

00010 1 PERMrr ~IREPORT 153 ous .ACNTIN

Effluent Grs Value• .**** 01 .,O. .01p AMX DEGC.

-' "• •. : •=. . * * * ;: : .. . . . :: , . .. .. .. . * . ... .

Temperature,
SAMPLE

MEASUREMENT ***

00010 2 • PERMITF REPORT REPORT " REPORT R•E""P:'.,"'•RT liNOT .AP.

Effluent Netss Value , . , . , .. . ... ..REQUIR, ..NT Lab #Lab#Lab#b #. Lab# .

LabCetfcto#

SAMPLE

REPORT :REPORT. :-RE:ORT = •: ," .•REPORT• REPO5.3t No.pic, NTA9999999 ' PERITr ? ."". ; " ...
Lab REQ"uIRE .. ME ... *N...T.... ";.".,•...i"i•• t.:t=' . .~ L b Lab#•. >.• L ab..#-•.,.. albA ... #AMX....• •: • ;'"• ":#:'::•;

E fl u nt N t al e:•i•i.. :;'. • '". .' ' ' ' 7% •"" !-"1i'".•;.... : .,.• . ..... ,-;;,=..=; : . .. :.,, = :i;• •..• =.•....: : ; • • •:......'½ .. .. **'***-.*• • •

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: 1/1112011 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 Day2011 To monh DaI FACC - SW Outfall FACC

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

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

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

REGION / COUNTY: Southern / Salem County

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at tile 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 amn 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, Sile Viec President - Salem

NAME AND TITLE OF PRI : i UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/22/2011 856-339-1102

DATE AREA CODE/PHONE NUMBER

*For a local agency e twhere the highest-ranking operator does not have the ability to authorize capital expenditures and hirepe•sonnel, 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. 58:1OA-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



ouryace vvaxer Uiscnarge ivionioring Heport
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIWNJ0005622 FACC SW Outfall FACC 1/1/2011 TO 1/31/2011

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

Flow, In Conduit or S:SAMPLE
Thru Treatment Plant MESRMN **

50050 G •PERMIT 3024 RPOR ' • ,, "IfDay CALCTD.R.EQUIREMENT.. 01 MOAV= • •.01.'••• '"MD"D:*AMX•;"ii••• ,;,;•=•%. "" • •"

Raw Sew/influent R)URIE 1My 1AX. =•.QL *.***__ .. "'4. '• ,. ****"*. . •:...•:...".

Thermal Discharge SEME *****,

Million BTUs per Hr 'U6

00015 2 REoIMRM EN REPO RT 30600
ýPE M I M B T /H , 1/•. /D a y . . ,C A I"C T D :,i;

Effluent Net Value REQUIREMEN 01MOAV 01 DAMX
• QL• . . "."::*** .... " ; """ •*****" .. ...... ""• ** '• °:.****** '<, > • • " ****** :

Lab Certification #
SAMPLE

MEASUREMENT

99999 99 PERMIT REPORT EPORTE REPORT REPORT REPORT Not Applic'4 , NOT AP
bREQUIREMENT Lab.# .Lab # Lab# Lab•. Lab #

QL '

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: 1/1112011 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 I Year Month Day Year 0NJ0062 011 To 1 3 201048C - 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 / Salem County

CHECK IF APPLICABLE: E3No Discharge this Monitoring Period D Monitoring Report Comnents 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 tile 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 tile 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. Frder, Site ice President - Salem

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

SIGNATURE 0 PRI CIP EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/22/2011 856-339-1102

DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not haoe the abilit, to authorize capital expenditunres and hire personnel. a person having that responsibili&ty or
pe•son designated by that person shall sign the folloit'ing 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

AREA CODE/PHONE NUMBERNAME AND TITLE DATE



UIIdlL;U VVdLer

PERMIT NUMBER:

NJ0005622

ulibcairarg ivioniliorinrg .ieport

MONITORED LOCATION: MONITORING PERIOD:

048C SW Outfall 48C 1/1/2011 TO 1/31/2011

P1 46" -

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Flow, In Conduit or SAMPLE b•, 0
MEASUREMENT 0,•..•

Thru Treatment Plant

50050 1 PERMF. .. REPORT REPORT MGD I /Day CALCTD
Effluent Gross Value REQUIREMENT 0 O M.•,V .•• ..

•, •:•. .•• ... ,. . .. A MX•;.' - _._ _.,**_ _ ._ _ _•,*: . •.:..*.*•. ***,,. .. .... ...
•.:QL ~. • .: --'******- ' .... .. .........- •:*-- • ' -°":•.• 5.< • "•''":.:,*.* * ®. * * :: • :: ::

Solids, Total SAMPLSAMPLE

SuspendedMEASUREMENT

00530 1 PERMIT 30 ""100"I... 2:Month COMPOS".... ...... "**"*..... ... *''" : ' **** ... * ....... .. 1MOAV .t .: .!,0iDAMX(••. MGI/L 4' . . • ... ,.....• ..
Effluent Gross Value REQUIREMENT OM A . . .. ..

Nitrogen, Ammonia MEASURLENTI~

Total (as N) MEASUREMENT__

00610 1 PER/. 35 70" " " 2/Month" COMPOS

Effluent Gross Value I ,R E, N., ". .01 MOAV 01 DAMX ' "MGI" ,

PetroleumI
SAMPLE __/__

Hydrocarbons N

00551 1 PERMIT 10 •"" "' .:. .15 MG.L - Month GRAB

EREQUIREMENT " :'"• *01 M0AV .". 01 DAMX .

QL,•-~ < . ** * * . ..•. **** . r. ... . ..... . .... , .°.:

Carbon, Tot Organic SAMPLE•, .

(O )MEASUREMENT I ***

0060 15~PERMIT . -- EPRT*- -5 MGIL ~ 2tMonth~ COMPOS.
REURMN 01$ MO 01 'M

EflentGrosseum u

Lab Certification #
SAMPLE

MEASUREMENT

999 9PERMIT ' REPORT - -REPORT, REPORT- - REPORT- REPORT -'Not Applib '4 NOT AP
REQUIREMENT Lab # - Lab #' - Lab # ~ ~Lab # Lab # ~'.-

La.b.: % •'", :, : i~,.,•.:. ".!".•: ;:: •:,,•.• ..'.:: "• .. ,..:'. ,,. .:....• ..... • •• " ~ • ~ n l.., .. : . .
00 5 1; •P R •T•• .. ,. >.;* ;• .,.:•. .• ... " *'' '"••":i .. •. .... .,',•• I, ,(:M , i!, ,,.0 DA X .,...... . G L !~iiQiL - " : *-"i: : ;

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

Pre-Print Creation Date: 1/1/2011 
Page 1 of I

Pre-Print Creation Date: 11112011 Page I 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:

N 5Month I Day Year ToMothIDaYear 481A - SW Outfall 481A
NJ0005621 1 2011 1 ~f~~~

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

_Carl J. Fricker, ,ite Vice/President - Salem
NAME AND TITLE OF PRIN L FTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRI kP'IPAEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/22/2011 856-339-1102

DATE AREA CODE/PHONE NUMBER

*For a local agency where the/ highest-ranking operator does not have it/e /bili/v to authorize capital expenditures and hirepersonnel, a pervon hai'ing that responsibility) or
person designated by that person shall sign thefollowing certification.:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBER



ouriace vvaxer uiscnarge ivionioring Keporn

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIWNJ0005622 481A SW Outfall 481A 1/1/2011 TO 1/31/2011

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

Flow, In Conduit orSAMPLE 10
Thru Treatment Plant

50050 1 PRMrr REPORT , REPORT. 1.Da. " CALCTD
;•REQUIREMENT< ' 0•'0 MO0AV 01 D I X MGD ..... . .. ...

Effluent Gross Value s" ; ODM

PH SAMPLE

MEASUREMENT .... . ...

004001 PERMrr. q. ,60.0 '.1/Week "GRABREQUIREMENT O f . . .. 1 : • . ..' :::•D A M N • .; ; * . .i: • i oi D~ X S
E.E.U.R E.ENTff lu e n t D • . - 0 1 .: M. > ,G..s V a lUe O L .. . . . .. ****•'44 ** **- **** *, ,,A....

pH SAMPLEMEASUREMENT ....... 1W0 .... o• :,
00400 F PER:MIT .... Z......... • .REPORT,. ]REPORT, su •. 1/Week kGRAB,,,

00 0 :['4 'E II''';' o. " "4""" ' ..'.;::• e • • ...... "'Intake': From>;•,,. Stream.:-,:: REOUIREMENT01D IAMN') 0"•• ';** • 11' , , I01DAMX• ;;; u. ...... ,

LC50 Statre 96hr Acu
SAMPLE

CyprinodonMEASUREMENT K

TAN6 [ so a. COMPOS"'TAN6A 1 .. PiERfrl:M"" IT S0•:• "::'! • " .. ' +:': " " ::5 •"' .. •:'" '"2/Y"ear:••:"' 1 • /Y a• .": ......CO P S'•

Effluent Gross Value .. ,.R. .E. , .,. . . ..01.DAMN. '4... ." . . .
<,•, '.Q.•

4'
..t '4" ;** * . .:.- •, .:..******•. . ,: *. ***.*.*.'• i• ,; :..:.. .'.. '.4 ...... ..... . .. ..

Chlorine Produced
SAMPLE

OxidantsMEASUREMENT C C

*CPO K '<3< '0.5'' 3/Week" 'GRAB'REQUIREMENT .- :'4": " ' "" !! •'r 0MO V . . O AM " MGIL .... 01DAMX
Effluent Gross Value "'".. . _______,. __• .•• ;.' H! • :..•:; •...• • c• : >" !• ..•...••,• . ... . ............. <.'. ..- '. 4'

Option 1 .<' QL ' A"**.***'4 ' 'A" 4*****i' ' *,. *** .. i ****.** 4 ,.. ***. " ," '
.... .._____________ . ._. ,. ..-._,___=__•)s~ •. .. ___.,,__.. •. ,, ,.. :, ...,____ __ ._:_._,._ ,. •_______ __________ '4•." ... . ... __ __,,,, ___+,_ .__,,..:,..

Chlorine Produced
MEASUREMENT_.......... 7.o, o I

Oxidants __1

*CPOX 1 .. ..PERMI•...: . '' 4..*** ,REPORT 6.. 2... ..... 3.We.k ..GRAB

Effluent Gross Value ,EU~lET* 0 OV. 0 AX MI
r ..... Option 2 ... .. .

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

Pre......-Print,, ......Cr. .. "atio... ..... Date:.. . .1/1/2011 Page 1 of 2,:• ,..;"• i•i..,:;•.~i•
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zurrace waxer
PERMIT NUMBER:

NJ0005622

uiscnarge ivionoring meporn
MONITORED LOCATION: MONITORING PERIOD:

481A SW Outfall 481A 1/1/2011 TO 1/31/2011

P1 46814

FACILITY NAME.

PSEG NUCLEAR LLC SALEM GENERATIW

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

Temperature, SAMPLE

00010 1 PREOUIRSME . " REPORT REPORT DEG.C 1/Da: '....ONTIN;PE..iT:O1:DAM X , o ..... ••. ... . . ......... .

Effluent Gross Value R.,1.OA.,V, 0..... :.. . .

Lab Certification #
MEASUREMET

999 99 .RMrT REPORT ::REPORT, REPORT REPORT AREPORT .Not Applic NOT"AP
Lab REQUIREMENT Lab # Lab # .Lab #. Lab # Lab #.•.•iQLa # * *.:*. *:. *b*•'.• :'"::?'::•:-;:"'•";'

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.

Page 2 of 2Pre-Print Creation Date: 11112011



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month I Day I Year 42-SWTEaT8AN05221 1 2011 io 482A -SW Outfall 482A

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. FrickcrZite VicoPresident - Salemn
NAME AND TITLE OF P EP TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF 4NHAL WECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERZATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/22/2011 856-339-1102
DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not hame 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/PIIONE NUMBERNAME AND TITLE
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

1/1/2011 TO 1/31/2011

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Flow, In Conduit or
MEASUREMENT 4,'........... *' C

Thru Treatment Plant 1L,
50050 1 .OER'. REPORT . REP"ORT .. 1/Day. CALCT'D

Effluent Gross Value REUIREMENI .01MOAV .... AM . MGD ' .
.L . ... .... ...... * *'*~.... .... :'. .::;.;* * ;, • .. V . • :i•• ., . .

PH SAMPLE ?-. tLl
MEASUREMENT 

0..... , .-

00400 1 .. PERMIT .; 6.09./ Wee.R.B"
Effluent Gross Value ~EURMN~~,uDM U~

-R• ••M~ • . ,• * * :.•.. .. :.. .* , :.i ,. . ... .*.,.. . ... ****.** ...- ,.

pH SAMPLE "7'
MEASUREMENT 0 Ii

00400 7 ,PE~RMI REPORTQ- REPORT.' 1/Week GRAB
REQUIREMENT 01DAMN • 01 , . DAMX SU .

Cypr.n.d., SAMPLE .*.***..***** 0,C. * ' . . . . " .
CyrndnMEASUREMENT **Z*TA

TAN6A 1 PEMI 2NeO, COMP. -

Eff luent Gross Value REQUIREMENT 01 DAMN ~~%FL2Ya CMO

Chlorine Produced
SAMPLE I-

MEASUREMEN ****** O r (o N 0 z~u tq 'r'

intak I S m• . 0.3 605 M ., .3 .Week. " GRAB
Effluent Gross Value EOIEET ,, 1MA .1AMOption.1.... '" * ,** ". : ** • "' *** ****** ""

Chlorine Produced
SAMPLE 

1eOxdnsMEASUREMENT 0

*CPOX 1 • •.. REPORT .0.2 3/Wek , GRA

:REQUIREMENT. . .... .• "• •D M • ' • " "•' '• ' ... I: : ..

Effluent Gross Value REURMN ., ;... 0. .... •1 .. DA Mv.X M.. .

Option 2 QL ' ** ****** ***'

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

Pre- r'n Cratin.Dte:./1201 Pagei°. . .:.•.".•::• : . ".•,• ;. .:". •k•..• .. : 4' , 1, of, 2,''

Pre-Print Creation Date: 1/1112011 Page 1 of 2



burTace water
PERMIT NUMBER:

NJ0005622

uiscnarge monitoring Keport
MONITORED LOCATION: MONITORING PERIOD:

482A SW Outfall 482A 1/1/2011 TO 1/31/2011

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

Temperature, SAMPLE

oC __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I r
ocMEASUREMENT ... *N3

00010 1 '.PFRMr,. I . ._.. R. . •EPORT.. REPORT D... 1/Day CONTIN

Effluent Gross Value REQU IRE N T 
01 MOAV 01 .DAM. .. . .

Lab Certification #

99999 99 PERMIT REPORT :.REPORT . REPORT REPORT REPORT * ,Not.Appi,'. ONT AP.

Lab REQUIREMENT Lab# Lab Lab I # L ab # +:Lab# #
. .. ... ....... ****** ***** ,

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

Pre-Print Creation Date: 11112011 Page 2 of 2



New Jersey Department of Envirornental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day To M Day Year 483A - SW Outfall 483AI 1 2011 T4 -Sta 8

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 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, e ViceYresident - Salem
NAME AND TITLE OF PRI TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRI I NPrAL.XEC/UUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/22/2011 856-339-1102

DATE AREA CODE/PIHONE 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 responsibilitv or
person designated by that person shall sign the followtying certification:

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

N/A N/A

SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBERNAME AND TITLE
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

1/1/2011 TO 1/31/2011

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 SAMPLEMEASUREMENT L•0CLT
Thru Treatment Plant MEAUREEN __ 

__

50050 1 REPORTPERMIT ,,,.., RE MGD ": " '/Day CALCTD:
0RE1UREMe .01 MOAV 01 'MX.Effluent Gross Value ,E.UI .EMNT .. ,, .,.V.._.. . .._. . . . . . . .. . .. " , ,

p SAMPLE 7 7
MEASUREMENT I . "7 o

00400 1 PERMIT" 6.0 90 <.eek " GRAB

Effluent Gross Value • .01.DAMN :1..e.,R•AB .

pH SAMPLE - 0
MEASUREMENT

00400 7 "PERMIT *.REPORT REPORT."• i/Week. GRAB
I n t a k e F r o m S t r e a m . E, U I R E M E N T • .0: .A M.:. ,. 0 1 . .,

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT ****** OC N cok)F_
... ....... ,' 0.5.. . .'. . 3/W eek. GRAB

1CO PERMIT M/
REQUIREMENT . 01 MOAV 01 DAMX"Effluent Gross Value . :..." ". ".. "" ,.. .. ."." .

Option 1 9L LKKK*** ******

Chlorine Produced I
SAMPLE

O x i d a n t s _ _ _ _ _ _ _ _ _ _ _ _ 0__ _ _ _ _ _ _ _ _ _ _ _ _
*CPOX 1 PERMRT 0 7,3/Week . GRAB .

Effluent Gross Value .RE .UIR , •E NT. 01 :MOAV . 01 DAMX..

Option 2 C. i L... . . .. ,=. .. ..

Temperature, SAMPLE

MEASUREMENT. 
.. ,

00010 1 1PaRMIT. REPORE y CONTIN
=.• : •.< <,. .. ,,,<,,, :,••.,•.,• :: • .. : :*** ,,,.: •:+ ::":•:•!•iM • . 01° :) 0 DAMX~i DEG.C =

E ff lu e n t G ro s s V a lu e R EQ U IR EM EN T 0 1 .... 0 D A M X _ _G". . " ""_..' :

;Q L : :': " • **• ! <i>"*** "1?K • .... *** ... . > < ****** "**t*** • >

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: 1/1112011 Page 1 of 2
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

1/1/2011 TO 1/31/2011

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII483A SW Outfall 483A

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

Lab Certification #
SAMPLE I

MEASUREMENT " oR _ _",_ _ _ _ _..

99999 99 PERMIT REPORT REPORT REPORT O.REPORT REPORT ,,Not Applic •NOT AP,
PERMIT REbO RT

abREQUI EET Lab # Lab 'ab # Lab# Lab #O IL'R .. . ..., .. ... ......• ...÷ % " ::' "•., . .• :: - :z : "•...•; :,.. ." " "... :

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: 11112011 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 Year M Year 484A - SW Outfall 484A

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Carl J. Fric, Site Vi President - Salem

NAME AND TITL c L CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCr`PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/22/2011 856-339-1 102

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
pe•son designated by that person shall sign the following certl~fcation:

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

SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERDATE



burTace water

PERMIT NUMBER:

NJ0005622

uiscnarge Monitoring Keport

MONITORED LOCATION: MONITORING PERIOD:

484A SW Outfall 484A 1/1/2011 TO 1/31/2011

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 or
Thru Treatment Plant MASUREMENT

50050 1 PEMT~ REPORT REPORT f /Day CALCTD~
REQUIREMENT~ 01GDAEffluent Gross Value. . .M " " ,'" ,. "" . "

pH SAMPL 79_____ /ek GA

00400 1 PEMI 6.0 5' I/~e GRASs

.. ..
Effluent Gross Value •REOuIREMENT; 01i••0 M o DA.•.• . . .MN 01DAMX;;i,£ `,., ... -- - •

pH SAMPLE 
(.

MEASUREMENT L

00400 7 -P IERMrrT REPORT REPORT I/Week GRABS
Intake From Stream R.EOUIREMENT ***Vl 4  01 DA8MN ~44 ***01 DAMX * *',

LC50 Statre 96hr Acu SAMPLE'****** . •**..*. ** 0...... N 4

SAMPLE

CyrndnMEASUREMENT 
c~

TAN6A.1 ERM[T 50... 7FLoea r CM

iEURMN %" EF="FL=•+;

Eff luent Gross Value 01QIRMN DAMN*** ***

QL ..... ****** .. • . SU " .. ' " ". 4; .**r" ,"k ,4."'.',.'..•.• • ~

Chlorine Produced

Oxidants MEASUREMENT Can-* (pz'-ZN 0( %)e~=

*CPOX 1 PERMIT~ ~ '0.j 0.5. 3/Week GRAB'

E fflu ent G ro ss V alue REQUIREMENT 
0 1 : ,,; 

0:'.'• M"/'

Option 1 QL =. . " . . . . . .***. .. , . .. .....

Chlorine Produced
SAMPLE

OxdnsMEASUREMENT ***(o-1 0 3ww 4
*CPOX I. PERMIT REPORT 0.2 ' .: 1/Week.. GRAB1 REQUIREMErT ....... :.... .01 MOAV 01D AMX MGsL

Efluntak Gro ss Valuea.. . .. :....... ..c. ,, **k.*•..+x.' ........ ... "r.'". -i. '4,4k"

Option 2L , _,__ _,_ , _ :_ _ *.... '* ,' ;+

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

Pre.,-P*ri..nt,- Creation,,* Date: 1/1/2011* Page 1 of 2.•...... .. @%, .• .

Pre-Print Creation Date: 1/11/2011 Page 1 of 2
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

1/1/2011 TO 1/31/2011

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIM

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

Temperature,

00010 1 PERM. ...... REPORT REPORT .I/Day CONTIN

Effluent Gross Value RE .UIREMENT ., ,•:.O. - . . . . .. ..

.QL *****. *.**.* ****.....: i .

Lab Certification #
SAMPLE

99999 99 I REPORT REPORT REPORT REPORT : REPORT• Not Applic• NOT AP

Lab REQUIREMEIN IT Lab# Lab# 0Lab# iLab # ~ Lab #

G 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: 11112011 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 Month1 Da Year 4NJ0562 M~t 01 o485A - SW Outfall 485A

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
-IANCOCKS 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 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. Frickjor, Site Vie President - Salem

NAME AND TITLEOFP IP E CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/22/2011 856-339-1102
DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A
NAME AND TITLE SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBER



zurTace waier uiscnarge ivioninoring Heport

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

P1 40814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIPNJ0005622 485A SW Outfall 485A 1/1/2011 TO 1/31/2011

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

Flow, In Conduit or SPItSAMPLE 1./30MEASUREMENT '?q, **,*o
Thru Treatment Plant

50050 1 P 'ERMIT'•• REPORT "' REPORT MGD ; : 1/Day > CALCTD
Effluent Gross Value OMA 'ODM

S"' .'. . . . . + + + . ... ... +=... . ... ...........' .....

pH SAMPLE
MEASUREMENT 1.1

00400 1 ~ 2~' ~6.0 -9.0

Effluent Gross Value RE.UIREMENT :"22:". . "!1:A"" "A..GR
... .* *.** . 2'• .•. :.+ t'> • . '*,; '"• <.:• •'. . '.:.•****** -; . ".> *;'.= :. ***** .' ...... *..**. * '.'.• .: "'.: 2--... . . . .. . . . .

pH SAMPLE ri 1>V ux v N o
MEASUREMENT 0 I.•reCse •

00400 7 PERMIT . : . REPORT .REPORT SU.: 1Week GRAB ..

Intake From Stream REQUIREMENT ... *'** ..01 DAMN ' ' . .01DAMX____ '. 22 _ _ _ _ _ _ _ _ *222 2' •2,.

LC50 Statre 96hr Acu
SAMPLE

Cyprinodon MEASUREMENT CrM " 0

TAN6A 1 ,..:PERMIT 22 .50 .2... 2/YNear COMPOS
Effluent Gross Value REQ UIREMENT s ''=' 01 DAMN %EFFL . ....

-'QL' 2 s'2>*2'.2

Chlorine Produced
SAMPLE

OxidantsMEASUREMENT

*CPOX 1 PERMIT 0.3 2»' 2": ' 3/Week . . GRAB'
REURL.EU 1 O V01 DAMX"'.., MG/L .[• • .. ::•.• :........,.:.. .<. .. :

Effluent Gross Value RQIEET~ 1OVODM 2 M/
Option 1 .. QL 2 . . .* ... '2 •2'.. ******' .' ... .***. . .... " , .. ..

Chlorine Produced

OxidantsMEASUREMENT

*CPOX 1 PERMI* REPORT 0.2 M. Lk GRAB :"

Effluent Gross Value .. - . . ...** : . . -" " .. . . . .. 01 MOAV 01 DAMX 2.. . 2 .

Option 2 2 Q~ r IoL .. ".'..2>22 ,..+2*2** . .

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: 1/1112011 Page 1 of 2
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

1/1/2011 TO 1/31/2011

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATWI
NO. FREQ. OF SAMPLE

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

Temperature, SAMPLE **/*061*,T

00010 1 PERMIT ' REPORTr. REPORT . E.C 1/Day . CONTIN

Effluent Gross Value .E. ... ... . . = O1. O "OAM.
____......__.__......_______ Q -...** .. "• *•** •: __. ___. ___. ___. ___ 17• ___._______.•,,, "______________

Lab Certification #
SAMPLE N

MEASUREMEN

99999 99 PERMIT : ,REPORT REPORT :REPORT. REPORT .R EPORT ' Not Aphlic • NOT AP
LbREQUIREMENT Lab# Lab# Lab # Lab# .. ab #

QL.. • •.*** =• . :•.. •2 ;,;•*,** • • ***.*, •,*? ____. __ .____ ......_
Lab= ... ..•• . ; = '. . .. " = •... . .. ..•.. •- •*• =' • •=.. ..•' i• .. • :O 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: 11112011 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 MonthI Dy Yar MtI Diyar 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
H-ANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

Carl J. Fricker.Sie Vic President - Salem N/A

NAME AND TITLE OF PRP_<9TI\'E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/22/2011 856-339-1102

SIGNATIIRE OF PRINCIPAl EXECIITIVF OFFICER AUTHORIZED AGENT. OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBERI I

*For a local agency where the highesvt-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person hai'ng that responsibility or
person designated bv 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 N/A

AREA CODE/PHONE NUMBERSIGNATURE DATE



Ur[iLue vVialer

PERMIT NUMBER:

NJ0005622

uisncarge ivionl oring r-epori
MONITORED LOCATION: MONITORING PERIOD:

486A SW Outfall 486A 1/1/2011 TO 1/31/2011

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIM
NO. FREQ. OF SAMPLE

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

Flow, In Conduit or SAMPLE N LCTO

Thru Treatment Plant ______ 3_
50050 1 PERM__ •"REPORT .REPORT MI I/Day CALCTD
Effluent Gross Value REAU.REMENT• 01 MOiOAV •1"D ' ... ' M

pH SAMPLE

MEASUREMENT ***.9 /1.1t GA

00400"1 PERMIT .6.0 9.0 " 1/Week GRAB "

Effluent Gross Value REOUIREMEN. • 1 .DAMN 01DAM.X

___________________ QL~

pH SAMPLE *0 w

00400 7 PEMI . . REPORT REPORT 1/Week GRAB
REOUIREMEN¶ " . 01DAMN . . . •01DAMX . SU

Chlorine Produced
SAMPLE CrOv N C & CQot Al

MEASUREMENT ***
Oxidants

S1 PERMIT. 0.. 0.5 MGI:3/Week. •..GRAB.

Effluent Gross Value REQUREMENT•M.., 01 MOAV 01 DAMX

O ption 1 Q L:: ' . . . . . . . .. . . . ... . : .. . . . . . .

Chlorine Produced
Oxidants MEASUREMENT 401 QA
*CPOX 1 .• ;;, REPORT. . 0.2 .L. iWeek GRAB

PEQUIREMINT 0. MOAV 01DAMX
Effluent Gross Value .. .- , >... ,_.."_._:_..

Option 2 6L.; "- " ...... " . j ....... ******

Temperature, SAMPLE F/cIx
ocMEASUREMENT .... T(174O • •

"" PERMIT ".REPORT. REPORT DEG.C :/Day CONTIN

Effluent Gross Value R, E1 • .. O•V .1 DAM.

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: 11112011 Page 1 of 2
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PERMIT NUMBER:

NJ0005622

ul t;lldr9 ,VIuH.Lurig rieporn
MONITORED LOCATION: MONITORING PERIOD:

486A SW Outfall 486A 1/1/2011 TO 1/31/2011

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Lab Certification #
SAMPLE

MEASUREMENT V3- ___ _ _ _ _ _ _

99999 99 REPORT REPORT REPORT . REPORT REPORT . Not Applic'. .NOT AP.
REUeMET : Lab Lab .# Lab# . Lab# L.• . L #b#.

QL~ *'

L a ": :,..• ., •. : • ,• . .. .,. . . . .• .,: , • , ,.:,• .;• :,. ,.. , " . . • . . . ... .,_, _.____ ._.- . : ._. ,. ... .,_._.__,. ., ...4*.... 4. , .4* 4 •4 4 4 4<•.• .. ,,..., •,

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: 11112011 Page 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 m°Tth I Dayy YeeaTo011 487B - SW Outfall 487B

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 N/A

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

02/22/2011 856-339-1102

SIGNATURE OF PeINCIPAL'EXECUTIVE OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



Surface Water Dischargb Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: Il

NJ0005622 487B SW Outfall 487B 1

P1 46314

VTONITORING PERIOD:

1112011 TO 1131/2011

FACILFFY NAME:

PSEG NUCLEAR LLC SALEM GENERATIE

NO. FREQ- OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS IXANALYSIS TYPE

Flow, In Conduit or i i I I Iiif

Thru Treatment Plant

50050 1

Effluent Gross Value

pH

I SAMxI600 I - I -I - I 10 & j ,Ieat~C1zP-Lr1,

NIGD

I UFASUPEL(Ue I - I , -rl ~I ri-1 I I () I I&VI I G""& I
00400 1

Effluent Gross Value

Solids, Total

Suspended

00530 1
Effluent Gross Value

Temperature,

oC

00010 1
Effluent Gross Value

Petroleum

ttHyacarbons

00551 1
Effluent Gross Value

Carbon, Tot Organic

(TOC) "

00680 1
Effluent Gross Value

I MWSA1EPLW I -I -I I - I 4a. I /,
MUL

I a=Eý I - I -I I - I If.C (- I I~ b~ I C'ýsI
DEG.C

I"mw'EI T - I - 1 4 I: 1 f It 10 1 k 1 1 -

I FAEAJSURS I' I I-
MIL

Comments: If tere 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-PrWCreaffon Date: 11112011 Page -f of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 487B SW Outfall 487B 1/1/2011 TO 1/31/2011

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP

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

Lab Certification #
SAMPLE

MEASUREMENT

'REPORT' REPORT R. REPORT . REPOR . T R " ;:• RT.. N. .OT.AP`.
99999:99 PERM t . .REPORTli

Lab .. EQUIREMET Lab•# Lab# Lab*. . Lab # -Lab., #..

Q 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: 11112011 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 MonthI Day Year Moth Da Year 489A - SW Outfall 489A
1 1 2011 To 1 31 2011

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 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 oil 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, Sile Vice President - Salem

NAME AND TITLE OF PRIN /UT EOFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL F•'C VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/22/2011 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 expendituires 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

DATE

N/A

AREA CODE/PHONE NUMBERNAME AND TITLE SIGNATURE



0Urlid;e vvWitr uiscnarge ivionioring 1-eporn

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 489A SW Outfall 489A 1/1/2011 TO 1/31/2011

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIR
NO. FREQ. OF SAMPLE

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

Flow, In Conduit or SAMPLE o o Q01 :$
Thru Treatment Plant 

1I'nTW CALCT O

50050 1 .. " REPORT . REPORT 1"MontI. CALCTD;5 0 0 1,..:'PERMr.V.:. • .• 1 A X •. *** "•. *,**.*.*;;;• . • ,"•:.,,• ;,; ...

Eff luent Gross Value R 01MOA : .MGD ". .. .. -• . .. . . - • =, -• . .. . **.;. *:*** * * . .. ., j••' , . . . .. . . . . . ..... @ .. . . . : .: . : . . • • . : . ..-: •..Q L . .• " :.* • * . *,**** '.'.-" • : * * * ; • =" ' * *; •" "• "'

p H SAMPLE 7 -S
MEASUREMENT

00400 1 R6.0; 9.0: 1. GRAB/Mon
Eff luent Gross Value .REQUIREMENT ****01 DAMN 01DAMX

00530.... 1 EMI.10 0 /.hh GRAB •...

-V . " " ***** * **'*':*"=**** " ".-'.".'-V" .. .:.;..•. , •..'."

OL>

Solids, Total

SAMPLE0 ITrQ 4$\
HydrocrbonsMEASUREMENT

Suspended_____________________________________

00530 1 ,PERMIT .* ,,Y,•- ; 100 , 30 1 1 /Month GRAB

Eff luent Gross Value 01 O1DAM'0101MOAV

Effluent Gross Value REQUIEMEN ,..... 'OA "." .0::1. D,, 4...:?.MX -,MG../..L.:,,...::.,•..•...:;..,.,:. .-. •.,•.. .::.

Q L . •, ...... ******* . ****** ******" " ..PetroleumSAPE/t'I

SAMPLE
MEASUREMENT Lis** k0u

Hydrocarbons_____ ________ ________________ ________ ___ _____

00551 1 P".. E 'R RPT REPORT5r-' R REPORT R

LREQUIREMENT . ...... 01b MOA. 01 A G1 otG

00680.1.L . :REPORT.. : 50 .: .
Effluen.Gross.alue.R.UIREMET .1M...O1DAM M.I.. 1/Month• '..•GRA ::

MEASUIREMENT• 

: . ... .. ".. . " " : " : " " . .. ""

Lab REeIrMENification #Lb# -~

•1 .. , ,- .. -.-. : .. : .• ! ,: .

• Q! L -; *. **. ***.,* ***..*'§****** . ,**~**** = . •. : .** ** ,. .•. " . , ... ," -•..

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: 1/11/2011 Page 1 of 1


