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P.O. Box 236, Hancocks Bridge, NJ 08038-0236

MAR 212011 0 PSEG
Nuclea)r LLC

SCHl1-012

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7008 1830 0004 1875 8938

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 February 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.

Sincer

rI ric ke r
Site Vice President - Salem



Attachment (12 DMR's)

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



EXPLANATION OF CONDITIONS

February 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

February 2011

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

DSN No. EXPLANATION

None.



COUNTY OF SALEM
STATE OF NEW JERSEY

T, 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 ýicker
Site Vice President - Salem

Sworn and subscribed before me
this /•/ day of March 2011

I



BC Site Vice President - Salem
Director - Regulatory Affairs
Nuclear Environmental Affairs - Manager
Helen Gregory
Chem File SCH11-007

N



New Jersey Departrnent of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

IJ000 2Day Year21 I MonthDýie
NJ.005622 o To - - FACA - SW Outfall FACA1~ 2 1 20 1• 1I2 8 1201

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
1-ANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

Carl J. Fricker, Site Vice President - Salem

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

SIGNATUREk P;"CIP L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DA'

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/18/2011 856-339-1102

TE 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.

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PIIONE NUMBER



burnace water uiscnarge Monitoring Keport
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACA SW Outfall FACA 2/1/2011 TO 2/28/2011

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

Temperature,

SAMPLE

oC MEASUREMENT ... ... .. ... .. Sq 'Vt O

00010 G PERMIT .REPORT REPORT Continuous CONTIN
Raw Sew/influent ,ECIRE:EN' . ,, • 01 ,1:AM .DEG.C .

Raw SernletMOAV 01 DA

Temperature, SAMPLE

ocMEASUREMENT 
QVTi

00010 1 PERM" .REPORT 43.3, Continuous ONT CWIN,:,PERIT:•;@ • • •, • • •t-"• ***** : • •. DEG.CI

E ff lu e n t G ro s s V a lu e REQUIREM ENT 
0 1 

, ,, 
0 1 D -.. . . D E G .C

Temperature, I
SAMPLE

o MSM CALCrD

00010 2 PERM[.T .. • .REPORT I.15.3 I= 1/Day . CALCT.

Effluent Net Value 01OIRMN , .OMOAV

Lab Certification # 

I

SAMPLE NT '~ ,
MEASUREMEN Ji1 {

99999 99 PERM•" REPORT9- t, REPORT 9REPORT •* , .REPORT REPO9*' REPO.T Nt . ,i NOTAP
LbEQUREMEN. Labb #.. .. Lab#• '.. # Lab.# Lab'# = Lab•

Lab "L " .' b 9 -

L- . . . . .. . . . . ' .- 9. . •9 .. 9 - .

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:

Month Day Year Day I DAY Year
NJO005622 Moot I 01T 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: [1 No Discharge this Monitoring Period -- Monitoring Report Comments Attached

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

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

Carl J. Fricker, Site Vice President - Salem
AMEANDATITLE OF PR A7L •ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINZCdAL &ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/18/2011 856-339-1102

DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBER



Surface Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Heport

MONITORED LOCA TION: MONITORING PERIOD:

FACB SW Outfall FACB 2/1/2011 TO 2/28/2011

PI 45814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP
NO. FREQ. OF SAMPLE

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

Temperature, SAMPLE

00 MEAUREENT ..

00010 G "PEr"MIT "REPORT . Contnuous' CONTIN,,
R REQUIREMENT.; - 01MOAV 0. .. DAMX - DEG.C ' .Raw Sew /influent ,. .¢ ; .. ': _..__,._,.._.•___••____,.. 4•.• •. .. .;• " . .. ..: . 444... .. .. • .;:• ••, . .. .• . ,.. •• . •..

I , , I "J.. .

Temperature, SAMPLE

00010 1 PERMORT 43.34~ "' _____jContinuous; CONTIN
Effluent Gross Value RQIEET***' EOT4. E.

Termperature, SAMPLE

ocMEASUREMENT 9***9 14 i1. ~cTwo

oC

00010 2 PERMIT .REPORT 4, 1. E. 1/Day ,4CAL~CTID
E fflu e n t N et V a lu e .' IEQUIREM ENT . : , . . . . . ; ., . , . . . .O D A MX'24< .:. , . . . .

.. OL:~ '. g> ******•=1.. ; :"****** 44: " .•.**~***; .4 }•4:. "**.****.4 **":'......*** . .

Lab Certification #

SAMPLEt

MEASUREMENT 0 3.1 1 _ %c_____ ________ ____,___ _______

9999 99. REPORT REPORTPREPORT REPORT' Not App.ic NOT-AP

Lab REOUIREMENT Lab Lab # ''Lab# Lab #
Z .. . .. .... . . . . .

QL .44.,*'44U4 _____. 4. ;•RE.OR4.' ... , R P R .• ',,"••.'.',Notp ic !•;:NOTp

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: I112011 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 Mth Day Year2011 To Moth Day Yea011 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 L-- Monitoring Report Comments Attached

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

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

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

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

SIGNATURL/OF R CIPAICEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

03/18/2011 856-339-1102

DATE AREA CODE/PHONE NUMBER

"For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibilit, 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



burtace Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report
MONITORED LOCATION: MONITORING PERIOD:

FACC SW Outfall FACC 2/1/2011 TO 2/28/2011

P1 40814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

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

Flow, In Conduit orSAMPLE C 1Ck•

Thru Treatment Plant MESREN

50050 G .PE'3024 REPORT,• IDay. .. CALCTD

:REOUIREMENT 01MOAV 01 DAMX MGD . ......*

Raw Sew /influent ; , , .. _._,_,._ _ _ ._ _'.. ,_ _._. ._._.._.,., .,. . . , . ..
S L ÷ . -" .- ** > 4 .... .t2..•:•=:"****** ":-"., ******t: ! ', j .****** .:*, •i ; ' ;***~** ... ,

Thermal Discharge SAMPLE
MEAUREENT*********************************************.**********************************

Million BTUs per Hr MEAUREEN _ _ 

LT

00015 2 PERMT . . REPORT 30600" .... ', .. 1I1Day CAL.C D

Lab Certification #
SAMPLE

99999 99 P:En.rr REPORT REPORT Not ,Applic NOTP

Lab RE .QUIREMENT 4Lab.# 4L~ab, #. ~Lab # La .b# Lab #

dL " -..

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".

J

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

Pre-Print Creation Date." 1/1112011 Page 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NjPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month 2 Day Year To IMnth048C - SW Outfall 48C20 1 Oil C SWOtaI8

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: EE No Discharge this Monitoring Period F-]Monitoring Report Comments Attached

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

I certify under penalty of law that I have personally examin6d and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker. Site Vice President - Salem

NAME AND TITL ON EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OFPRI17CIPXL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/18/2011 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 eiypenditures and hire personnel, a person having that responsibilit, or

person designated by that person shall sign the.f//lowing certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERDATE



turTace water uiscnarge monitoring Heport
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 048C SW Outfall 48C 2/1/2011 TO 2/28/2011

P1 40814

FACILITY NAME.

PSEG NUCLEAR LLC SALEM GENERATII

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

Flow, In Conduit or SAMPLE k

T h ru T re a tm e n t P la n t M EASU R EM ENT _0.3 9 _ _1 _ M EAS RE M EN 
, o A l c C T

50050 1 • PERMIT< • REPORT. , REPORT ...
. -eREQUIREMENT 01 OAV 01DAMX .. . .. " " -Effluent Gross Value .. .........______,, •" • .. .' ___ ___ ___ __"__'___ _"___ __ __ _ __....__ __ _ __ _ ___..... ... .... '"_________."'__y:: .7:,: ' ........;; <'"•]"

QL K ~ ~ . *~,***

S o l i d s , T o t a l S AlPL E. "SAMPLE {

SuspendedMEASUREMENTSu p nd d_ _• _ _ ... _. ___.... __. _____._':• .. .. __. _._.__:"__.._" -_____:_-____._" ____.';.,•,,,. .____ .__., ___, .<_ _:_'_.._'__ "_"_...... . ..

00530 1 P""ERMIT ... 30' ". A 00 ' '.. 2/Month: <" .'COMPOS:'.
rREQUIREMENT .. . . . " ' , ,01MOAV. . 0 1.DAMX.

Nitrogen, Ammonia SAMPLE

Total (as N) MEASUREMENT **** ***

00610 1 '~PERMIT. 35. 70 Q M/L .2/Month ~ ,COMPOS

REQUIREMENT 01MOAV. 01 DAMX
Effluent Gross Value .. ,.*. . ,' . .1D",, .

Petroleum SAMPLEo Y - c
Hydrocarbons MEASUREMENT___ ________ ________ ________ ______________

00551 1 PERMI 10 15S 2/Month ''GRAB~

Eff luent Gross Value "EURMN 'A 1OV> ODM' MI

,.,,' =dc.n A., .f...** * *..,,. . . ,*... .. *... **.. *+. ... **... .. *.... *.*. :,* .• . . •.,:,'< ;..., • ....

Carbon, Tot Organic SAMPLE I
MEASUREMENT l;3O I C..O•

00680 1 P"_.ERMIT.<R<b...T 5. .. .2/Month COMPOS
REQIREM ENT* 01MOAV 01 MG/L

Effluent Gross Value E u.. .,_._..I., :.O,,.., ...... a,"

Lab Certification #
SAMPLE N

9999, REPORT REPORT- REPORT 'REPORT Not Applic. NOT. AP.

LbREQUIREMENT Lab # ..Lab#Lba•b #

. . . . . . ... .,,. .., ,: * * * ., .. . , . * * * , .. .. •.. ..i ;-*** . .• .. , **,.• . :. • , ; ' .
L a b'rQ • • : ! : . ',,:,, ' .,<:.. ....!.•:.••.. .. i.•.,:'; .• >,• ,>.:• • .• • .. . ,, .,.:', .. . ".'..',.,; •:: : .•.; ... . . ,,' .. . : . '; • "..." '";

Carbon, Tot~ ~~ Orai AML. llll~lli

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: 1/1112011 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:

Month I YaNJ0005622 2 Day Year To M'ear 481A - SW Outfall 481A

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E- No Discharge this Monitoring Period [-- 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
NAM A/R

NAMTE AND TITNLICI L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PR('NCIP//tAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/18/2011 856-339-1102

DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-rank/ng operator does not have the ability to authorize capital expenditures and hire personnel, 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: I OA-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



burmace water Uiscnarge monnoring Heporn
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIPNJ0005622 481A SW Outfall 481A 2/1/2011 TO 2/28/2011
NO. FREQ. OF SAMPLE

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

Flow, In Conduit or SAMPLE

T h ru T reatm ent P lant MEASUREMENT _ _ _ _ _ _.. ... .. .. ..._-__ ,_T

50050 1 E PPERMIT ' EUORT REPORT U *I" "'" /Day MALCT.D

,REQUIREMENT 01' MOAV 01- "DA" IX " ....... .l/ ay .*....*..
Eff luent G ross Value . . . .. .. ., .. ., .. .. .. . .. -4.: . .. 4, . . , . 4 . .

0 -" L.• , " '? ** ** " '. :. .... ,-<. ... . . '.: :.'******...,; .. . . . , . . ." . .*** . ..." .. .. 4 *****,, '.4 44,44" . "'4 '. •" *' : . -. "•"."k •' ..

p H S A M P L E -7 ,,
MEASUREMENT ...... 7.rS ...... 7,i l Gf1Ž1

004001.PERM., 60 . . .9.0 , "1/Week" "GRAB.

.REQUIREMENT ' ' : 01DAMN '01 DAMX " I.
Effluent Gross Value ''~

" 44•*** " . . • • """"" "'4 ' "• '• f*" *****• '.; .. " * . ** *** . .'.• • ', i. .. ,,.." .
OL :j__ _ __ _

pH SAMPLE

MEASUREMENT ...... /-7' .,c-

00400 7 2.PERMIT :' REPORT ' REPORT" - ' " 1./Week. GRAB.
7 SU '

Intake From Stream REQUIREMENT . .. . " .. 01D.AMN **. 01 DAMX •
_,______.___._____"_________::•<.. ..... ":'; **•.• • .• .. __ _ _ _ 4•*** ... 4,•'"" "" "•••"• •' : i #*i**' 4j•" ;" '....

LC50 Statre 96hr Acu
SAMPLE

Cyprinodon 
MEASUREMENT

TAN6A 1 PE.I ....."..50. . .. : 2/Year COMPOS

E ff l u e n t G r o s s V a l u e R E Q U IR E M E N T . • ... 4 • 0 1 D A M N . . ."'.. . . .E" :'
•i IQL•:• • *; • •. .. •• *'''** '4*" ** ....... **.... *... "4 44 "4944' 4:*•****4)4 :4 4

. _,. o __ 44444 _ _ _ _ _ _ _ _ , , , ..

Chlorine Produced
SAMPLEMEASUREMENT ............ Ct•O• N (~ou; •- r Cc0•- N .•0.

Oxidants M- A0URMENT H T:(4E

*CPOX 1 " PERMIT 0.3 0.5 * L .3/Week' 4. 'GRAB• 44... ..* ''" .. .. 4., "4.,.. . . . . .*G/*•.** , 1.1 4444..4"i •; • '".•

E ff lu e n t G r o s s V a lu e . .. R. . . . 4'.. .. . . 0 1 . . 0 1

Option 1 . QL **** 1 . ... " "t ' 4 ' *." *'4 4 " ' : * * ". ' ". , .. .

Chlorine Produced
SAMPLE

OxidantsMEASUREMENT 0.1 Gp06

*CPOX 1 PEMI 4444 4'44 4444444 REPORT 0.2 G/"'/%ek, 4 GRABPPX 1::.iERMIT °"• ,.: : ....... .. '; ".,,,'. .;. • 7- ...... . '. ..'. ..... ,"', 4.4 ' RSUIREENT4 *** 44."" .•014'OMOAV• i:": O)DAP4 MG/L '"~ ' 4

Effluent Gross Value REQUIREMENT 01 " ._"" : ... 0....1. . " .'..A. "1 _., _._.._ .' ... , .. ,. .

Option 2 QL• : " ..' ' . . .. , .'****** " 4 ***** ........ . . 4 ' '4"' , ' , 4 ,

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

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



ournace vvaier uiscnarge ivioniloring rieporn
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 481A SW Outfall 481A 2/1/2011 TO 2/28/2011

P1 46-814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

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

Tem perature, SAMPLE 110 6',

oCG.00010 1 i:P ' R; rr. *:•;:• !:••;• .:.i" •:° "" .:.... . •';'...,•.". ...... REPORTS. '•i'.I.REPO°RT• . DEGC 1••= = :•i /Day• C,€ONTIN:••;,

Effluent Gross Value , .... ... ,. ... . . .. . .. 01 _ _ .__01 _DAM

• 'QL" ... . ! *4• ; :• **:, ,***•:;•** * % • • :,.•*.-*,**:• , *****•*~&'4t,.:'=.• , .. . ... ..

Lab Certification #SAMPLE

..... PEMI '" -• :"i.": REPORT .. .R#'•" '!" L;EPORI•T.:•I:# • REPORT;ii:i.i .;i b•:; ,: REPObTf i ,. ,•E O ..R ... 4:. Not....p. ...... °N ..AP

Lab REOUIREMENT Lab # Lab' ' Lab # '" Lab # ' " Lab It
__ .._....______._ " •. __ _ __ _ __ _ _ : " 4 _.___ ,__. ___..__ • _ ,...... ._ ... __.. _, : ,,; _" _________ _..:.:

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

Pre-Print Creation Date: 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 Mth Day I Year2011 To 1 2a Year 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 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. FrickertSite Vice President - Salem

NAME AND TITLE OF PR L CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF 'iNc PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/18/2011
DATE

856-339-1102

AREA CODE/PHONE NUMBER

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

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

N/A N/A

SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE DATE



urunace vvaier uiscnarge ivionoring KeporP PI 4e914

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

2/1/2011 TO 2/28/2011

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
SAMPLE 

. r ,)
MEAUREEN0 I • O O -- CA•LC'TI

Thru Treatment Plant MEASUEMEN 
0 ____

' : " ... R••!IEPORiT ::.'i,-iEP RTII:". ":. /a.....•CALCTD~
50050 1 PERMIT, R 1PR'REPb' G /Day ACD

Effluent Gross Value OMA 01MX MG.. . . .. . . .. . . .. . . . . ...... ..... ... . .•. . ..... ,,. . .... •.,,...4 .. . ,
QL .. *:' •. ''*"* , .... :.-*• • •. .. .... ".** .;i;:. * ** '•, '" .**•***...* ;

pH SAMPLE L I

MEASUREMENT * ***f** •__rfV,&

00400 1 PERMIT, 6.0 9.0 1 Week GRAB :
Effluent Gross Value .E ,UI.EM•N. . . . 01 D.M. " . .. . .,

• .OL *** • .<> ,- ****' . • ****.** . ... . :• ***.'***":.:.,..• ...

pH SAMPLE NMEASUEMET"""... .O(: ='• r.. e

00400 7 PE.I. . REPORT REPORTRT "M GRAB.
REQUIREMENT 01 DAMN01DM

Intake From Stream , *""* . I

LC50 Statre 96hr AcuI
SAMPLE .~. ~

Cyprinodon [MEASUREMENTý ***** N***'~. COD~ PNt

TAN6A 1 PEIREMEIT. 50 %FL2/Year ~COMPOS
Effluent Gross Valuea: ,, . . ", AMN. , , .. DU, , , , "

. . .... . . . . . . . .... ...... ..... ... ...... .....

Chlorine Produced
SAMPLE

MEASUREMENT .O* ID 0 -4 e.=H COWz: N

*CPOX 1 PERMIT 03 0.5 3NWeek~ GRAB'~

Effluent Gross Value ~REQUIREMENT ~ . *** 01 MciAV 01 DAMX M/

Option 1 .~~*******

Chlorine Produced
SAMPLE( co

Oxidants MEASUREMENT___ _________________j_________ ________ ______ _______

*CPO1 P~IT"~ I REPORT '2 3/Week ' GRAB

Effluent Gross Value REQUIREMENT oim.{ 0.:1 DAMX..

Option 2,• QL , . ,, , ***,; i•, .,, ****** 2. , **,.,.

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

...re..-P.,ri.nt,.. Cr•e.,ation D.a..t:.....e:, .1/. . ".1/20.11 Page 1 .,, .,of . 2•.. .. ::......:, . '" t:. :• •? :-:.••"•.." .:: :, . •

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



5urTace water uiscnarge monitoring Heport
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 2/1/2011 TO 2/28/2011

P1 4e314

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIP
NO. FREQ. OF SAMPLE

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

Temperature, SAMPLE 2/T
ocMEASUREMENT Ills. ao. O4 0 ~ -O& 11

00010 1 EREPORT .REPORT ." ,:..." .. ' •.y CONTIN

Effluent Gross Value RFOUPREMENT . . ,.01MOAV 01 .DAMX -

Lab Certification #
MEASUREMENT VwLAS

99999M9TPE.", REPORT ? = 'REPORT REPORTr i.' REPORT •REPORT., . Not'App.ic .. NOT AP

Lab Thpe i Labo Lab # Labt C Lab#l Lab# r

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

Pre-Print Creation Date: 1/1112011 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 To I Monh Year 483A - SW Outfall 483A1' 2011 L To 28I 21 43 -WLtai43

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 ElI Monitoring Report Comments Attached

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

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

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

Carl J. Fricker, Site Vice President - Salem

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

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/18/2011 856-339-1102

DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBER



bunace water
PERMIT NUMBER:

NJ0005622

uiscnarge ivionnoring imeport
MONITORED LOCATION:

P1 46814

483A SW Outfall 483A

L4ONITORING PERIOD:

Y.1/2011 TO 2/28/2011

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIW

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

Flow, In Conduit or S/E-,TSAMPLE 37 L11 ................ *** **T
MEASUREMENT

Thru Treatment Plant MEAUREEN 370
...6RT. ".. .- E.• ..'. PORT'...••:lDa.!• • CA G D•

50050 14'RPR EOT~4"'444'» PEMI MGD 1/Day +CA .LCTD'
Effluent Gross Value REQUIREMENT ' I01 A . 1 M MGD . . .,, "

• •; Q L .2" i :A: ... 4>4*.*,,, • . ...... _._.....=.

pH MEASUREMENT "7, . 7' g- 0 e.k ,...h,

.• . ...6;0 . . .. .... ... . ..• .. ;&9.0 .• : ... 1"•.# i:• { /w eek ..• .:IG R A B ý .i. ..

00400 1 PERMrT';" '"" "" :" : " "" ''/Wee. .:"''
~:..'REQUIREMENT 01 DAMN , 01 DAMX.

pH SAMPLE neS.
MEASUREMENT

00400 7 Rr. . ". . .. '. . .. PORT .. REPORT. . . W ".. .. 1/Week .GRAB

Intake From Stream REQUIREMENT '"" 01 DAMN .01 .°.
.: Q * ! '.J" .1*.::" ' • L"=; •'•:!•**;**** : =... **** ' " 4 ..... t• •' ;******"44

Chlorine Produced
SAMPLE

OxidantsMEASUREMENT

*CPOX 1"4' PERMIT, 0.3 0.5 G3/Week. GRAB
CP X 1REQUIREMENT EM T" . . ****** .. ..,.""' . ;-4;****:'":•''". '' •"**•****i,• .. .:0 M A •.I •.••.) A X• .. • M / . :.(..> .. '.44 ;4. .4•, 4 '> 'Eff luent Gross Value ...... LIEQIEMN 01. .OA 01..... .DAMX.- ¢ i:• t::= ."?..& ==• .;:•}." : .:::. .:•. .;•• .:•... . .•.'."'i.' ".• ..:•:4•i•• ...• :.

O ptio n 1 .., Q L . . . . . : .. . " _" ..... ........ ... •. . .• _ ... _. . _:. . ___..._ ., .. _ .___ .___ ":

Chlorine Produced SAMPLE

T e p r t r ,SAM PLE IO T I 1 1

MEASUREMENT .Oxidants_____ ________ ________________ ________ ___________ ___

0C0010. REP.. T " .2•.». . .... 3/Week GRAB CT". .

REQUIREMENT~~0 ' * *******OMOAV 01 ILM

Effluent Gross Value .4.>.. .. . .. . .• . ,. .. . .. " •4,
O ption 2 >.4 .- • • . •, ::.:,..".. .r. , Q L...... . 444,..*..* ....,.:,,,...***,

4 >4 ,. ... .... . .. .
Temperature, MESURMPENT/ GILoC oyittr: to4..: S. .:'. Regon ,2 at (609)292-4860.00010 1 "PERM!T REPORT....... D.....E"G"C < '41••,/Day. :::• COm:N ..
Effluent Gross Value 'R44U' 44• *"*•i:: !::• .' • •..... ..... 4.. 4.*;*; ... 4..:4...... O." IiIMOAV' • :. 0i A X . .. DE C .....•. .?. ... :. ... .... ,...

.. . .. : .. * * ** - .. :• ... := 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: 1/11/2011
Page 1 of 2



wurrace vvaxer uiscnarge ivionixoring rieport P1 4C814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

2/1/2011 TO 2/28/2011

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIF

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

Lab Certification #
MEASUREMENT V3al -14!k

99999 99 REPORT REPORTR REPORT < "REPORT REPORT Not Applic NOT AP. .

Lab. U . " "."" . .. "' ""L . . . . .. . . . ..
La 

).,L...bL .:.L b

•. .. ... .. ... .. .

Comments:. n y., q t in read to tr b directed toS._RoftheB. - R 2.-

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 Mot D Yea2 To ~nMjh D I Yeal 484A - SW Outfall 484A12 1 2011 L1jI 11

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

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

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

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

Carl J. Fricker, S ice P sident - Salem

NAME AND TITLE OF PR 7 "E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL &ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/18/2011 856-339-1102

DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



buryace waier uiscnarge ivionnoring ieport P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

2/1/2011 TO 2/28/2011

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

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

Flow, In Conduit or SAMPLE kMEASUREMENT L'¶lO**** 0•9 c crTo
Thru Treatment Plant MEAUREEN _ _ _ _ 9 _ _ _____________

50050 1 ,ERMIT REPORT REPORT. •. .. Day ""

Eff luent Gross Value R ; 01MOAV . 1DAMX":." M : '•. L :<L". U: . ..••" ; * " " .. *.*",*** ".*"• *"**"** " *, = "*' .:;• ,• *;-** ** "'• • "•"*" ?• s• ?

PHSAMPLE 

`7 CMEASUREMENT .....- o

00400 1 PERMIT .. . 6.0 9.0 .. 1/Week GRAB
REQUIREMENT 01 DAMN ~01 DAMX S

E ffluent G ross V alue... _... . .. : :. , .. ,. .. .. . .. . .. .. . . . .. . .. ..... .' . , . . . . .. .. . ..___,. .._. . •

pH SAMPLE /.

MEASUREMENT."

00400 7 PERMIT .REPORT REPORT 1/Week GRAB~

Intake From Stream R.E UIREMENT 
0 • • * * . ".1DAM N 01 DAM X ".su

LC50 Statre 96hr Acu
SAMPLE

CyprinodonMEASUREMENT I
TA6A1PERMIT -0",~~2Year COMPOSTAN6A ...... 50 . .... 2 ..

Effluent Gross Value RE.UIEMENT 01 DAMN . . ." .. " . %EFFL -

>. QLZ .. -'-; '** • " : ": .•• .• *•t* • > ' ":****** .... : Y •'' ***** *>y>:: .Ž :"'""'W'******= .•" "

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT COIN Z K (j -

..................... ............................................... ;.,..,....".
*CPOX 1 rPERMIT~ 0. 0G/L 3/Week ' GRABS
Effluent Gross Value .. 'RQUIREMENT. .. *. . . . . ...01 MOAV 01 DAMX .

Option 1 QL *******. . . ,. . ***** _.,,_,

Chlorine Produced
SAMPLE

MEASUREMENT* * *.,
OxidantsI

*CPOX 1 . I. R T".•W4-" GRAB.

Effluent Gross Value "EQI:ME." ** .;-...MO.W O.. MX ,-. MG/L

Option 2 - QQ K~*** ****** **~~ ~

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. J

Pre-rin Cretio Dat: 11/201 P ge 1ofI
Pre-Print Creation Date: 1/1112011 Page I of 2



burtace water
PERMIT NUMBER:

NJ0005622

uiscnarge monitoring Kepori
MONITORED LOCATION: MONITORING PERIOD:

484A SW Outfall 484A 2/1/2011 TO 2/28/2011

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIW

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

Tem perature, SAMPLE 1/ 0 6 .

00010 1 .... .REPORT REPORT l/Day CONTIN.00 1 1E "•RM•if ..',.*+";. L'"*X ** •";'• D ... EG.C + ... ' : • o

Effluent Gross Value REOUIREMNT 
01MOAV 0 DAMX .. . ..

....... ..... _ _ _ _ _ _ _ _ _ _ _ _ _..... _ _ _ _ _ _ _ _ _ _ _ _ _ _,

Lab Certification #
SAMPLE_

MEASUREMENT \'X1 \_____ _ _\_ _ _ _

99999 99 EPORT OREPORT REPORT REPORT -: REPORT Not A plic NOT AP
Lab REQUIREMENT Lab# Lab# Lab"# j Lab# •.ab#.

OL ******:•: .. =• *•:, *.**, I • *,.****• • "*****,•...-•L a b. , . . . . •, ••.• • . . .. ,,• :. . •.. .::: =• 4

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

Pre-Print Creation Date: 1/11/2011 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 iDay ar Month Da Year all 485ANJ0005622 2 1 2011 To 485A - SW Outf2011

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. 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. FrickeeSite ice President - Salem

NAME AjiND TITLE o CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/18/2011 856-339-1102

DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranlding operator does not have the ability to authorize capital exvpendittires and hire personnel, a person having that responsibilitv or
person designated b41 that person shall sign the following certification:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBER
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

2/1/2011 TO 2/28/2011

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIR

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

Flow, In Conduit or SAMPLE r1

Thru Treatment Plant _ _ 
_ 

_ 

c -

50050 1 PEIMrr REPOT REPORT MGD 1/Day CALCTD, .
RIEQUIREMENT ::01MOAV ~ 01 DAMX MG****

Eff luent Gross Value _____ _______ ._______ _____ __ _______

OIL %A****** . ' .
p Ho S A P L 7.. .,7. . .. :

pRMEASUREMENT

00400 1 P .E RM .IT 9; S U 1MWe~k~ GRAB

Effluent Gross Value .E• .I.EME.T .,.A .... . . •

.. OIL

pH SAMPLE 7 _o
000 EMTR.EPORfT REPORT. /ek GA

Intake From Stream BE0UIREMENT. 0 ... AM ,N O.DAMX 1/Week . GRAB

004007 1PERMIT . .:•. ;;;"'. .• # &• .;. •__ _ I" "___ _

S QL ...... . ... . .. .. * ,, **.**,. • •*.*. .•. :. ... 1: ": . ;/: • • ;••

LC50 Statre 96hr Acu
SAMPLE

......o MEASUREMENT C0. .s*we CIek IN CoQz:. tB

TAN6A I PERM.T %2Year •E. "COMPOS

Effluent Gross Value REQUIREMENT 0*1** . .DAMN

&QL ~ 7s

Chlorine Produced
SAMPLE

OxdnsMEASUREMENT 2 N 0 NppZ
*CPOX 1 PEaMwl 0.3 0.5 MW > 3/Week~ GRAB

Eflun Gos ale REQUIREMENT 01IMOAV 01 DAM)(X

Option 1 ~Q **. *****~ ***

Chlorine Produced
SAMPLE

MEASUREMENT'.:' '. ' "G.. "

*CPOX 1 PERMrREPORT 0MGL .3/Weeka GRAB

Effluent Gross Value ...U. .MEM'. ,; • . 0..OA.......A..
Option 2 qL ** **i 1  , **.***

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

"Fre-P, ..rint Creat.ion. . .. Date:, .. 1/"1/20..1.1 Page. 1"** of. 2•:,•: • • •* ** ,..•.••:. • •• . , i ***. . ,•.. • ,. . • i• • " .:....: .

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



.urnace vvaier uiscnarge ivionlioring meporn
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 485A SW Outfall 485A 2/1/2011 TO 2/28/2011

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII\

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

Temperature, SAMPLE 

I*/*0I

00010.1 .O.. MIT •. • , REP• RT REPORT.K.i 1/Day CONTIN.
OlUROET 1MOAV 01 ODAMX~4 E.

EfletGosValue .

~QL ~ *~~***~~~

. ..;"i ..

Lab Certification #
SAMPLE NT _ _ _ _ _ _ __ _ _

99999 99 PERMIT' REPORT REPORT ý REP9ORT REPORT, >REPORT~ Not Apphic NOT AP.
Lab ýREOUIREPAENT Lab# Lab 4 Lab # Lab # Lab#-,

QLmmet*s* *The * is required to .eror. .. .. t..c.t 'e.tin n a. ".st. '4 t- .

Prb ePrntifcration Dae# //01 ae2o

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:
N0062 Month I D2ay IYear ~~ifi~ai

NJ0005622 2onth 1 2 To month Daye 486A - SW Outfall 486A201 28 201

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. Frickar, Site Vice President - Salem

NAME AND TITLE OF P A 'ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRIN 'IPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/18/2011 856-339-1102

DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibilitY or

person designated by' that person shall sign the following cert!i/cation:

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

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

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

NJ0005622

uisuuidrgu, ivionoring rieporn

MONITORED LOCATION: MONITORING PERIOD:

486A SW Outfall 486A 2/1/2011 TO 2/28/2011

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

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

Flow, In Conduit or -
SAMPLE LT..

T h ru T re a tm e nt P la n t _ _ _ _ __ _ _

50050 1 PR. REPORT . . REPORT . 1 " /Day :"'" "
PRMQ•. IT " O1MOAV. MGD" ' ... ..... . ....... " ' ****** y.. :.:*** •;•"".. 'CA'"L:"".... . ... '_

Effluent Gross Value .. .... M= T . ,. . . " ... " ...
• ***•; .. : •*** ...... ***•*** ***•i* *"*;**** ...

pH SAMPLE _/__7e

MEASUREMENT ***

00400"1 PERMT " t . 6 .0  9.0 l/Week. GRAB
Effluent Gross Value REQUIEMENT ''A1 " ".

pH SAMPLE I/
MEASUREMENT 0o" . ... •• O ." .. .3

00400 7 PERT REPORT ;REPORT .. 1/Week ,,GRAB .:4.

Intake From Stream RE• UIREMENT .. .1DAM "01 DAMX '

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT (a3Ov- z

CPOX 1 PERMI: 0.3 0.5 ;G/L GRAB
REQUIREMENT 0 1. . ' .. . •'.,." "1MOAV " 1• DAMX MG/L3/Wek G

Effluent Gross Value , .___._•_._....._._I___,__ ._, . .

Option 1 QOL ! * '• "' a .. '= 'a.... " . . .** **
Chlorine Produced SAMPLE

MEASUREMENT ... OOxidants C) -D0
•C O 1'.•. 3PRITRWPRe0 e k:= GRAB."...

•EURMN ''".* *• ,.•.i 01 MOAV"':; • '01 DAMX• ! MG/L •.".' ;{ . "•:' " i"

Effluent Gross Value

,Option 2 QIL : ' " **•*: ******
Temperature, SAMPLE i0j
oC MEASUREMENT"0................
00010 1 ' '4 " ... '.REPORT i'REPORT • DGDa CO WIN

RLPIERMET 01 " ***,1AV ** 01 DAMX~ DEG.C y< OTI
Effluent Gross Valuer . . . >=."..:.Y O10ONV

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.

Prme-rnts Cr qeationsDte i//21 Page o h oitrn epr om a edietdt1S oewiklofteBS Rgo 2a 6929-80

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



aurtace water
PERMIT NUMBER:

NJ0005622

uiscnarge iviontoring meport
MONITORED LOCATION: MONITORING PERIOD:

486A SW Outfall 486A 2/1/2011 TO 2/28/2011

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATI

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

Lab Certification #

.... EPORT REPORT Not "i- NOT AP'
LPERMIT L Lab# • # L # Lab #RECUIREMENT • .a :'•: :......"•:':Lab## '....Lab;•,•- . K • ''Lab.# • i :•• •:Lab _:._ _ ____ ___ ___ ____b _ ___ __ • _________ ...... _________.= : • •,.:,.."• . .... =,4.:

Lab_______....._____.__._______:_' a.o _________ _____.________.__ '__ :_:___ ____._____.__'_:._:____________. ____ ____________..._________ ________ __-___._______• ... , . •... .... . . . . ... ,

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.

Page 2 of 2Pre-Print Creation Date: 1/1/12011Pae2o2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ1005622 Month1 Day Year To MnhDyear 487B - SW Outfall 487B
2 1 20112 28 01

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: 0 No Discharge this Monitoring Period 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 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.i.-te Viceresident - Salem

NAMUE AND TITLE OF E.f UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINWALECUTIVE OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/18/2011 856-339-1102

DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERDATE



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 2011 To IMIonthI DA2 ea20 489A - SW Outfall 489A

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Carl J. Fricker, Site Vice President - Salem

NAME AND TITLE ýOF P P EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

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

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/18/2011 856-339-1102

DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



zurnace waier
PERMIT NUMBER:

NJ0005622

uiscnarge ivionnoring Keport
MONITORED LOCATION: MONITORING PERIOD:

489A SW Ouffall 489A 2/1/2011 TO 2/28/2011

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII
NO. FREQ. OF SAMPLE

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

Flow, In Conduit or MEAMPE

Thru Treatment Plant MEAUREEN 0
50050.1 :PERMIT . r EP6RT REPORT •• D • K .. 1/Month CALCTD

Effluent Gross Value R 01MOAV ,01DAMX MG .

KAK. AlA-. A <. K" , • ***** *""- .;:.... ... .. .. ****.. •.:." > ". ****** .. KK>** KAK..A".. • .".**fl ',.• . ••• i•.***>.. . . .K:,:.;•"" ".". .. . ,.,.•• .• .

pH SAMPLE 7 S/. .
:•'•U"E E• •": 'i:.. . . . . .". .".. . . . . . . . . *.. . - '-.. ..... . .r *.":..........."......pHMEASUREMENT C)

00400 1 1EPRI .090.S /Month, GRAB':A

Effluent Gross Value QUIREMENT 01 DAMN " 01DAMX. s
KY • Q ,S : • ":: • * * * '. , ',.': * * *•. -,.••****** KK KK.A..;:• -; * , KKK.A: . K. " AK** ... ,: ,.•:. : , , • , K:.:.:' . .

Solids, Total SAMPLE V - I,
SuspendedMEASUREMENT

00530 1 PRIT : . kx. . .<.;... 100 .30 I../Month 3GRAB. .. E,**T: MGIL
Effluent Gross Value REQUIREMENT .01****..A • K. ,...•*. ..DAMX >...01 MOAV

",.:•• r.:i '' AK : **•***KK .. .....K . .. . ... .. .'. :.:...**". .*** K **• k . . . ...: .:, • . ., ." . .: , . .

Petroleum
SAMPLE49MEASUREMENT .......... Z "Z .."O• 6• ,

Hydrocarbons

00551 1 PERMIT 1'K K' 15'1 1/Month GRAB
Effluent Gross Value .REQUIREMENT 0'I• MOAV .1DA MX MVGKKI. A

Carboni Tot Organic SAMPLE1

(TOC) ~~~~~MEASUREMENT0 Iriy-~ GPA'(TOC) .

00680 1 PERMIT'• "*:50* ' *,**:" *•,': REPORT " M ••Month '..GRAB.
0REQ.UIRERMENT 01 4 M . .... MG/L " .: : ' "Effluent Gross Value R i "K:" . . .. ' '." K KA K. .KIAK - K ."

Lab Certification #
SAMPLE NT ?2

MEASUREMEN

99999 99 KPERMIT P.REPORT REPORT REPORTREPO REPORT" Not Ap"li¢N"A9999 9 •.!.EQUREMENT, La .#. La.. La Lbab*#•®. ... .. ;.:• .. ,..
Lab"•" ••i.• ::• .:':•".... '' :•" • • ••••. ••..!:••.• •i " ;'' ... :..,,.. .. • :•.•.. :••.. ••• .•'• ; • <':<".••..•••.. ' "'••'•:. .o• "•• . -..:.•.:..." • "•;•';" '•i;% ." .•i,• . ..

________ 
___ _____ 

_____ 
___ __________ 

_____ 
__ 1: ,$ K

Lab REQUIREMENT Lab# Lab# AK I~ab~# Lab# K K Lab~#>~' K A
KA ___________ ___________ ___________ ___________ A ~ ~K"'K>

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