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

&3 PSEG
Nuclear L.L.C.
SCH11-007

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.

Sincere

Cad J_FriCker
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

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

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

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

o/ /2
a4

Carl J. Fricker
Site Vice President — Salem

Sworn and subscribed before me
this 22 day of February 2011

,2/4//:// Addlw,&t/

N SHERI L KEYES

rCommllssuon#2051967

. iotary Public, StateofNewJersr:y 4
My Commission Expires M

__.__Jdanuary 15,2014
_Jonuary15.2014 |

[h—

Ay,




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
g Y i ay .)' ar
NJ0005622 Month | Day 1 |, [Mepd D YeM | FACA — SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: l:l No Discharge this Monitoring Period I:] Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
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. [f 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.LA.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 Bite Vice President - Salem N/A
NAME AND TITLE OF PRI XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
v //-—""’ 02/22/2011 856-339-1102
SIGNATURE OF PRlNCIP{\L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

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




Duriace vvatler viscnarge vonioring neport Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MON/TQ;?[@_/@_EER/O_D; ~ FACILITY NAME: L
NJ0005622 FACA SW Outfall FACA 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITs | b | ANavss | SEE
Temperature, peimpLe (O .\ O [onTinveS
oC ——
00010 G

Raw Sewl/influent

ey

DEG.C

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

AR hAkd KERARK

ety

KA RAK

lo.Y

CONTINUOL

Contintous

Temperature,

oC
00010 2
Effluent Net Value

SAMPLE
MEASUREMENT

ek dkhkk REKREK

rwaen

ARARIR

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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



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 |, (Menthy Day L Yev | RACB - SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

WHO MUST SIGN_ The highest ranking ofticial 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.T.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 Vice President - Salem N/A
NAME AND TITLE OF PRINCI %JTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
(L 02/22/2011 856-339-1102
SIGNATURE OF PRINWECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

[ certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

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




Quriace vvater viscnarge nvonioring Heport Pl 45814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION uNiTs | B | REor | SAVERE
Temperature, apLe o
e MEARMPLE sharan . Po—— O [ENTIUALY cONTVN
00010 G

Raw Sewl/influent

DEG.C

“CONTIN

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

AARARA

TRhhRh

ZHau

wernenw

Temperature,

oC
00010 2
Effluent Net Value

SAMPLE
MEASUREMENT

HEARKK

dkkAkk

Ty

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

EE

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



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 | vear |, Month Day [Year | pACC — SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

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

Carl J. Fricker, Sife Vice President - Salem N/A
NAME AND TITLE OF PRINCI \ELUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
02/22/2011 856-339-1102
# /
SIGNATURE OF PRINCIPAL E;ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that [ have reviewed the attached discharge monitoring reports.

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




Surrace vvaier viscnarge monitoring Heport

Pl 45814

Thru Treatment Plant

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;EESYgg SwﬁéE
Flow, In Conduit or SAMPLE \'
MEASUREMENT hkkkdhd kdeh Ak Thhkkk o DH

50050 G
Raw Sew/influent

241\

MGD

sy

CALCTD

Thermal Discharge

Million BTUs per Hr
00015 2
Effluent Net Vaiue

SAMPLE
MEASUREMENT

1 MBTUMHR

KRRARK

LTI

ARk khh

Ty

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 . ; o111 To ; 3 T20171 | 048C — SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

[ 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 penaliies 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 Nice President - Salem N/A
NAME AND TITLE OE 1PALAXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
. 2 02/22/2011 856-339-1102
SIGNATURE Of PmpélmﬁxECUTWE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

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




Quldie vwdler visclidrye nmonnoring neporit

Pl 480 #

Thru Treatment Plant
50050 1
Effluent Gross Value

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME: o
NJ0005622 048C SW Outfall 48C 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION ‘Units | port FREQ.OF | SAMPLE
Flow, In Conduit or SAMPLE { ,
MEASUREMENT Tkdk Rk ARRRAR P 0 m\‘ CAL\QT D

MGD

ARRRRE

Solids, Total

Suspended
00530 1
Effluent Gross Value

SAMPLE
MEASUREMENT

RhAAhR

AR Ahh

ERRARE

ThkRAk

MG/L

Nitrogen, Ammonia

Total (as N)
00610 1
Effluent Gross Value

SAMPLE
MEASUREMENT

*RRETK

hRARAK

RRRAAE

AARRRKH

. *n&@aé

MG/L

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Ak A Rrk

rhana

dhhkkh

MG/L

Carbon, Tot Organic

(TOC)
00680 1
Effluent Gross Value

SAMPLE
MEASUREMENT

KhhRhk

ARk kkk

WhkAh

MG/L

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 nth | Day | Year | Month) Day (e | 481A — SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 0710t ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NI 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County
CHECK I¥F APPLICABLE: I:] No Discharge this Monitoring Period I:I Monitoring Report Comments Attached

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

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

NAME AND TITLE OF PRIN XEZUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
02/22/2011 856-339-1102
SIGNATURE OF mexﬁUTWE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

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




durrace vvater wiscnarge wvonmoring Heport Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: ~ FACILITY NAME: L
NJ0005622 481A SW Outfall 481A 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | B Rnevers | Svees
Ftow, In Conduit or SAMPLE PV . SO 6 ' l Q’h’

Thru Treatment Plant
50050 1
Effluent Gross Value

MEASUREMENT

el

MGD

ERAAAR

CALCTO

Intake From Stream

pH
SAMPLE
MEASUREMENT ARk hhR Kk hh dkkhhd
I
00400 1 " PERMIT. © .
REQUIREMENT,
Effluent Gross Value R R
QL oy
pH
MEASSI:J,\;PELN?ENT *hdhdkk Fdkkhk FTIIT L)
00400 7 ceratn

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

KAk kA&

L ReRakah

Py

ARARAK

g

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

LI

AARARE

ARk

KRR

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

AkAkhk

[T

by

*ERARK

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:

1/1/2011

Page 1 of 2



Surrace vvater viscnarge Nonitoring Keport Pl 45814
PERMIT NUMBER: MONITORED LOCATION: _ MONITORING PERIOD:  FACILITY NAME:
NJ0005622 481A SW Outfall 481A 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E()z_' mﬁ&g’,g Sw,f'gE
Temperature, oY
o MERSUREWENT Ouy
00010 1

Effluent Gross Value

rnanw

DEG.C

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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:

1/1/2011

Page 2 of 2




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day [ Year
NJ0005622 th | Day | vear | | Month | Day jYear | 483 A — SW OQutfall 482A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

[ 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. [ 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. FrickepZSite VicgzPresident - Salem N/A
NAME AND TITLE OF P P X FCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

= 02/22/2011 856-339-1102
SIGNATURE OF l’%\l‘C’lPéL E‘«ZCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

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




DUIIACE wWdler viIscridrge vionmmuoring neport Pi1 4€814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: N
NJ0005622 ' 482A SW Outfall 482A 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATI}
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 O Q""‘/ CQL( TO
50050 1 MGD :
Effluent Gross Value
pH SAMPLE dkkkkd ARk hk Hkdrkkd
MEASUREMENT
00400 1 >
Ak
Effluent Gross Value “
5 Qoo s o I
pH SAMPLE ke kk kkkhk hkkkikk
MEASUREMENT
00400 7 sarnen
Intake From Stream
e A8 2] L Lo o i S
LC50 Statre 96hr Acu
SAMPLE hhkhhhh REAkEK *kkkkk hkkkhk
MEASUREMENT
Cyprinodon
TANG6A 1 rara
Effluent Gross Value
Chlorine Produced
SAMPLE hhkkkkk hkRAR kkkkhk
MEASUREMENT
Oxidants
*CPOX 1 canenn
Effluent Gross Value
Option 1
Chlorine Produced
SAMPLE edrAddkd hkkkk ELEE 2]
Oxidants
*CPOX 1 e [ADURIA 5 R
Effluent Gross Value :
Option 2

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: 1/1/2011 ' Page 1 of 2



surrace water vischarge nonitoring Heport

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: o
NJ0005622 482A SW Outfall 482A 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Bl Anavers | SveE
Temperature, npe \
- o 6| Yo | conmin
00010 1

Effluent Gross Value

ArRa

DEG.C

/Day

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

1327

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

Pre-Print Creation Date: 1/1/2011

Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Month | Day | Year |, (Mot Day (Year || 483A — SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NT 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Carl J. Fricker, S#e Vice President - Salem N/A
NAME AND TITLE OF PRINC NEZOTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
0 /é 02/22/2011 856-339-1102
'(A V
SIGNATURE OF PRINCIPALAXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

1 certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that [ have reviewed the attached discharge monitoring reports.

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




DUIALEe vwdler uisclidrye vmonoring rneport

Pl 46814
PERMIT NUMBER: MONITORED LOCATION:  MONITORING PERIOD:  FACILITY NAME: o
NJ0005622 483A SW Outfall 483A 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg XEEEYSI’; S#’\YAEIIE_E

Flow, In Conduit or

’ SAMPLE SL{ AkARAE T RRARRR \ QLQTO
Thru Treatment Plant MEASORENENT 3 L\QD. O - ‘D&\( C —
50050 1 eD e —
Effluent Gross Value
pH

ME:S‘:}:‘PELMEENT hhkhhk dedrddkokd kR khk 7'7

00400 1 su

Effluent Gross Value

;

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

AhRARA

*hAhR

RanweR

Khkkkk

Chlorine Produced

MEASSAU":‘PEIRJEENT hulalaialeiad dkkkk i
Oxidants
*CPOX 1 PEMHMIT ; -
Effluent Gross Value BEOUIpEE
Option 1

Chlorine Produced

o .d t MEASAU'ﬁpELMEENT whkkkkk Adhddd hdhkk
xidants
*CPOX 1 : *RM'";_T S
¥ UIREMENT. | .
Effluent Gross Value REa RE . ‘
Option 2 Paeiid ok
Temperature,
MEASS’:JN;iPELI\fENT ARRARA ERRARE AhhARd C'Q“T l N
oC
00010 1 iaeuu'gggém . DEG.C - CONTIN
Effluent Gross Value EOUIREMENT
QL : *«’%n'ﬁ

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (603)292-4860.

Pre-Print Creation Date:

1/1/2011
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Surrace vvater viscnarge yvonioring repori

Pl 4€814
PERMIT NUMBER:  MONITORED LOCATION: _ MONITORING PERIOD:  FACILITY NAME: o
NJ0005622 483A SW Qutfall 483A 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg EEESYgg Swgé E
Lab Certification #

SAMPLE

MEASUREMENT l'];J):z-I
99999 99 EPOR
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: 1/1/2011

Page 2 of 2




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Month | Day | Vear .~ DMonth| Day {Year | 484A — SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
S0 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJT 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK ITF APPLICABLE: |:| No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

[ certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Frickef, Site Vipé President - Salem N/A
NAME AND TITLE OF DKI ?{CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
02/22/2011 856-339-1102
SIGNATURE OF PRINCI/AL E‘(ECUTI\’E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

[ certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

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




Surrace vvater viscnarge monitoring Heport P14€814
PERMIT NUMBER: ~ MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 484A SW Outfall 484A 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATIP

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

Filow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

MEASSAUMRPEli\AEENT L\% l*q \ ARAtRK Kkkkhk RERAE O \! D&\{

.. 1/D

AR

MGD

H
P SAMPLE
MEASUREMENT

KRk RS KAREAE

00400 1
Effluer_mt Gross Value

e aR ek

su

T
ik
i

SAMPLE g
ekkkkk rhkkRhh kkhkkk
MEASUREMENT 1 [ g . 0

pH

00400 7
Intake From Stream

R Ay

LC50 Statre 96hr Acu
SAMPLE

MEASUREMENT ialaiaialol hhdd (DDE - KikrrR Jrvve
Cyprinodon

TANGA 1
Effluent Gross Value

AkkAAk

%EFFL

Chlorine Produced

SAMPLE

MEASUREMENT whkkkk ok Rkhh Ahhk ik

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

LT N

MG/L

SAMPLE

MEASUREMENT folabiabll hhhhER LT

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

Py

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 outfali.

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



SUTIACE ywdaler msunarge vionnoring nepor[ Pl 46814
E__EBMITNUMB_EL?*_ MQ[V_/TOF?ED LOCATION: MONITORING PEH/QQ_:___ FACILITY NAME: S
NJ0005622 484A SW Qutfall 484A 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ES; iﬁf\&gg S/T\'\\(A,';'E'E
Temperature, SAMPLE \
MEASUREMENT e RkARS T O Im\l CQ“T\N
oc AT o
00010 1 /D,

Effluent Gross Value

DEG.C

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

i
g‘ﬁﬁp’ékum g
REGUIREMENT |

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:

1/1/2011
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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 |, (Monthy Day L Vewr || 485A — SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJT 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NI 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period [:l Monitoring Report Comments Attached

WHOQ 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, 1 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 Vige President - Salem N/A
NAME AND TITLE OF P EMCCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/,Q /( 02/22/2011 856-339-1102
174
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

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




durrace vvater vischarge vonitoring Heport Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: B
NJ0005622 485A SW Outfall 485A 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ES Kﬁi&gg S?“yﬂﬁé E

Flow, In Conduit or

. SAMPLE

MEASUREMENT 0 Fhkik kR hkk AhhkkR
Thru Treatment Plant L\3
50050 1

Effluent Gross Value

ArkEay

MGD

pH

SAMPLE
MEASUREMENT *RARAE AkkAhk N . .

AnEARR

00400 1
Effluent Gross Value

QL o

pH

SAMPLE
MEASUREMENT

*kkdkk Fkdkdek ERAARK

00400 7
intake From Stream

ARRRAE

LC50 Statre 96hr Acu
SAMPLE

MEASUHEMEM kR ARk kA k . -~ Ahkkkk AhRAAk
Cyprinodon CoDEN
TANGA 1 ; :

Effluent Gross Value

LTI

%EFFL

Chlorine Produced

SAMPLE T S PO COQe=N COOR =™

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

AARAAR

SAMPLE
MEASUREMENT kool Rt e ( .
Oxidants ) \
*CPOX 1
Effluent Gross Value

Option 2

ARRRAA

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: 1/1/2011 : Page 1 of 2



Surrace water viscnarge wvoniioring Heport Pl 46814
PERMIT NUMBER:  MONITORED LOCATION: MONITORING PERIOD: ~ FACILITY NAME: o
NJ0005622 485A SW Outfall 485A 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | Nor| FREQOF | SAUPLE
Temperature, SAMPLE \I
MEASUREMENT ReAAAE ARk AR EREKEE D D‘X“ CD“T\N
oC —_—
00010 1 17D

Effluent Gross Value

ARRAAR

DEG.C

1/Day

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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:

1/1/2011

Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 ; T2 1 To 3 31 2011 | 486A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: [:l No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, T believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

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

NAME AND TITLE OF PRIN TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
A 02/22/2011 856-339-1102
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that [ have reviewed the attached discharge monitoring reports.

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




duriace vvater viscnarge wionioring rneport Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 486A SW Outfall 486A 11/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 i,'j,'i&;’,’; SWEE £
Flow, In Conduit or \/
ASSAILPLE Sk ARAKAR AR AA LCT
Thru Treatment Plant MEASUREMENT 323 L{ Qg\ 0 D“‘{ CALCTO

50050 1
Effluent Gross Value

MGD

Ty

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

*hdk Rk

kdendok

AR

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

ARRARE

ARRRAR

AkAhkA

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Akdehhk

Ak kA

ARARAR

ETTI T

MG/L

Chiorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

dkhAA

ARARAE

Rk Ak

i

MG/L

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

KRAARKN

Ahkkhk

sy

*hkkRk

DEG.C

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

Pre-Print Creation Date:

1/1/2011

Page 1 0of 2



QuUridule vvdiler uiscrdrye vonioring rieport

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: B
NJ0005622 486A SW Outfall 486A 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS g;) ;ﬁi&gg S'-T—Q(AEEE
Lab Certification #

09999 99
Lab

SAMPLE
MEASUREMENT

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: 1/1/2011

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:
H ar D: ar
NJ0005622 Month | Day | Year | |Month) Day Yest | 487B — SW Outfall 4878
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: l:] No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

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

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

Carl J. Fricker, Site Vice President - Salem N/A
NAME AND TITLE OF PRI L EXECUM VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/Q— 02/22/2011 856-339-1102
nCIPALAXECY
SIGNATURE OF PEINCIPALEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

[ certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

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




Surface Water Discharge Monitoring Report ' _ Pl 46814

PERMIT NUMBER: MONITORED LOCATION: -MONITORING PERIOD: FACILITY NAME: .
NJ0005622 : 487B SW Ouifall 487B 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM

PARAMETER QUANTITY OR LOADING | uNITS QUALITY OR CONGENTRATION UNITS '\é% AFEAE&QQ SATS,”:'E‘E

Flow, In Condult or

Thru Treatment Plant
50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

Solids, Total

Suspended
00530 1
Effluent Gross Value

Temperature,

oC
00010 1
Effiuent Gross Value

Pebroleum
Hydrocarbons

00551 1

Effluent Gross Value

Carbon, Tot Organic

(Troc)
00680 1
Effiluent Gross Value

Comments; If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinke! of the BPSP - Region 2 at (609)292-4860 or via email at 'smsenvvi@dep.étatenj.us'.

Pre-Print Creation Date: 1/1/2011 ' ) Page T of 2




Ulave vwdalel vIsuiidiye Moy neport Pl 4e814

PERMIT NUMBER: _ MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:

487B SW Outfall 487B 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATI}

NJ0005622
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS TYPE
Lab Certification # SAMPLE
MEASUREMENT \1 327
99999 99 SF EE <
Lab '

Comments: [f 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".

Page 2 of 2

Pre-Print Creation Date: 1/1/2011



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 | Day | Year | (Mot Day jYear | 489A — SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Carl J. Fricker, Site Vice President - Salem N/A
NAME AND TITLE OF PRy/E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
g 02/22/2011 856-339-1102
v
SIGNATURE OF PRINCIPAL r/d:c IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hirve 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 T have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION:  MONITORING PERIOD:  FACILITY NAME: _ )
NJ0005622 489A SW Outfall 489A 1/1/2011 TO 1/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS I;;) KBE(L)YSIE S#’ygéE
Flow, In Conduit or |
oyt - Oa 0 ﬁ kkkkk Rkdrkdk whkRkA
Thru Treatment Plant wessunenen | Q _ O /mQV\TH CALCTD

50050 1
Effluent Gross Value

MGD

AR

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Khhkkk

[TIIIT)

. bERMIT
. REQUIREMENT

T ane

ARRAER

L2

Solids, Total

Suspended
00530 1
Effluent Gross Value

SAMPLE
MEASUREMENT

ARERARE

whEhAk

Eraang

Ahkhhh

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Tk kkk

AhhAhR

AN

AxRREE

ARk Rk k

MG/L

Carbon, Tot Organic

(TOC)
00680 1
Effluent Gross Value

SAMPLE
MEASUREMENT

KhAARK

AARAER

ARaAh

MG/L

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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:

1/1/2011
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