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

0 PSEG
JUN 2 0 2011 Nuclar L.L. C.
SCH1 1-020

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7007 2560 0002 0170 4670

401-02B
Division of Water Quality
Office of Permit Management
P.O. Box 420
Trenton, N.J. 08625-0420

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 May 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.

Sinpce

t~al . 'ricker
Site Vice President - Salem

HFJP5
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EXPLANATION OF CONDITIONS

May 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

May 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

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

1. I am the Vice President - Salem for PSEG Nuclear, and as such am
authorized to sign Salem's Discharge Monitoring Reports submitted to
the New Jersey Department of Environmental Protection pursuant to the
Station's New Jersey Pollutant Discharge Elimination System permit.

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

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

Carl J. Fricker
Site Vice President - Salem

Sworn and subscribed before me

this day of June 2011

SHERI L KEYES
Commission # 2051967

Notary Public, Slate of New Jý
My Commission Expire'

January 15, 2014_



BC Site Vice President - Salem
Director - Regulatory Affairs
Nuclear Environmental Affairs - Manager
Helen Gregory
Chem File SCH11-020



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month i Day I Year To I nth iit DA0 y IYear FACA - SW Outfall FACA
N006205 1 12011 To 5 3E

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

I certify under penalty of law that I have personally examined and am famniliar with the information submnitted in this docmnent 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 0 I CIP EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF Pý CIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DA

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/20/2011 856-339-1102

TE AREA CODE/PIIONE NUMBER

*For a local agency' where the highest-ranking operator does not have the abilit, to authorize capital expenditures and hirepersonnel, a person having that responsibility or
person designated by that person s/iall sign thej 1llowing certification:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERDATE



*.#u, a .,• vVacLWI

PERMIT NUMBER:

NJ0005622

L1*L,,11J1;J. Id IVlUI IILUI II ly li9UJU[

MONITORED LOCATION: MONITORING PERIOD:

FACA SW Outfall FACA 5/1/2011 TO 5/31/2011

P1 46.814

FACILITY .JAME:

PSEG NUCLEAR LLC SALEM GENERA"M
NO. FREQ. OF SAMPLE

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

Temperature,

... MEASUREMENT="
00010 G pEnMrrREPORT REPORT. ,Continuous . CO"" NTIN

Raw Sew/influent REQUIRE.MENT< 
01 M OAV .01 DA MAX • ,,. 

.

... O,• L .• ., i " : ; ,-, •;= . :.. .. ****,**, ..• . - .

Temperature, SAMPLE

oC ~~~~~~MEASUR~EMENT *** ***~G Co ~ CN~oC 
ý

00010 1 PREPORT 413 v. ......REQouIREMENT ;.;**** *** ... .:; DEG •:.C • 4.=ontinurous•' •:.CONTIN

Effluent Gross Value -R. EQUIREMENT 
. .01 MOAV 01 DA M . ,

Temperature, SAMPLE
MEASUREMENT .II3 O CALCTOoC _____ _ _ _ _ _ _ _ _ _ _ _ _ _ ________ ______ _ _ _ _ _ _

00010 2 PERM:T REPORT' 15.3. 'I1/Day. CALCTD0 0 0 0 • .,EQ U R EM E N T . ,<,, . .., ,.>. . . , ". . . . . .• ,0 i M 6 A V , ,'=. .. .. .0 1 D A M X • ..= D E G .C . . . : : '

Effluent Net Value EQUIIMEN . . .. ****** "I'A ;1"M"

Lab Certification #

SAMPLE

99999 99 PERM.T fREPORT. REP;RT REPORT REP.ORT REPORT No Applic. NOT AP.

L a b R E Q U I R E M E N T L a b # L a b .# , L ab,.. .a b - .• • " < ..'a *. . a b # L a b •O" >* "* " " .D •*.. . ....-.•. L b # ;; .. :" •; % •: 7 i ':;"'L :••.;: ''&

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

Pre-Print Creation Date: 4/1/2011 Page 1 of 1



New Jersey Department of Environmenltal Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day I Year TMtDaYear FACB - SW Outfall FACB
05 1 2011 To 1 1 2

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCK.S BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: -]No Discharge this Monitoring Period -l1 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.

iclr.u' Site Vice President - Salem

CECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/20/2011 856-339-1102

SIGNATURE O"1RIN1IPAIiWXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

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

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

N/A N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMNBERNAME AND TITLE



PERMIT NUMBER:

NJ0005622

IJIOL,,AIIUCl 1t VIUIIILUI lily n1VjJUfl.

MONITORED LOCATION: MONITORING PERIOD:

FACB SW Outfall FACB 5/1/2011 TO 5/31/2011

P1 46814

FACILITY N4ME:

PSEG NUCLEAR LLC SALEM GENERATP

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

Temperature, SAMPLE

ocMEASUREMENT J, Co ctAkWL),Cw

00010 G *.. . ~t4 .. .. REPORT, REPORT DE. Continuous CONTIN.
Raw Sew/influent REURMN ** ~01 MOAV' 01 DAMX., E.

Temperature, SAMPLE

ocMEASUREMENT As*I W7 q
00010 GEr. . . .'" " .. 1 PER jI REPORT" D4E"•3 Continuous CONTIN
Effluent Gross Value REQUIREMENT__ 01 MOA 01________________

Temperature, SAMPLE 
Ot, C UT' MEASUREMENT .****** ****** .. 01QOAV :,i': + . 3

00010 2 PERMIT REPORT 15.3½ DEG.C 1 lI3ay> CALCTD
REQUIREMENT 0 " AV 01 . ""Effluent Net Value.____"'.. • .., =...OA 1OAMX.

. O2 L i " **** +' '.,. •;}•'€ ...• Y: " >+, ... *"'• " ***-.** :2 4.• " . .. + , ;, • •',

Lab Certification #
SAMPLE

MEASUREMENT

99999 99 .E....... REP•O•. REPORT REPORT. R•EPORT R .. E• PORT. Not Ap. N

REQUIREMENT Lab # Lab # Lab*. Lab # " "'
L a .. • *... • . ...

,+"•QL++ :' •+.:.+•+*+ " _. __. ____*** ___• .___ '*___ ___* ' _. _____+ • i ***-:•+ :**+ +:,•• :+•+ ?i '+:•<• : 2.•+:

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".

Pro-Print Creation Date: 41112011 Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622 Month Day I Year ToMothDa Year FACC- SW Outfall FACC
05 1 2011 To F1 2F11

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

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

Carl J. Fricke Site Vice President - Salem N/A

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

06/20/2011 856-339-1102

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

*For a local agenqci where the highest-ranking operator does not have the ability to authorize capital expenditures and hirepersonnel, a person having that responsibility or

person desiznated by that person shall sign the following certification:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



PERMIT NUMBER:

NJ0005622

Ii ZILl Cll IVIVIUIIILUuI1 III n JUrrl L

MONITORED LOCATION: MONITORING PERIOD:

FACC SW Outfall FACC 5/1/2011 TO 5/31/2011

P1 45814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

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

Flow, In Conduit or S 0

Thru Treatment Plant MEASUREMENT 39
50050 G PERMIT ?: 3024. REPORT .IDay.. .CALCTD

Raw Sew/influent FEOUIREM2NTr . 01MOAV : 01DAMX ***** . ***"..

Thermal DischargeLE

Million BTUs per Hr MEAUREME _E_____...._,_ C._L._T__

00015 2 PERMIT REPORT,:, 30600 . I•IDay " CALCTIDl :,e•.O,, • 1MOAV,•-.; O,'? 1DAMX ... 'k':= .= :. •.;. =;•,• • ..:'.

Eff luent Net Value REQUIREMENT •• TO•H 01 "....
•, = .. , ******,.'; I*~ I*** ", ***~

SAMPLE \lSl V Y\\____ _I

MEASUREMTENT!i.....

99999 99 PERMIT REPORT REPORT REPORT' 'REPOR RT -Not Applic NOT AP.

Lab :,REQUIREMENT Lab # " ." Lab# .,"# Lab #- Lab #

OIL****** • "I *.

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

Pre-PrintCreation Date: 41112011 Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

MonthI Day Year Month Day YearNJ00562205 1 2011 To 048C - SW Outfall 48C

PEIRMITTEE:
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: -II 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 wvith 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 infornmation, 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 - Salemn
NAME AND TITLE OF PRI L UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINC KAL ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/20/2011 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 personnicl, a person having that responsilbilitfv or
person designated by that person shall sign the following certification.:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



%jUi ICv, VVCILI

PERMIT NUMBER:

NJ0005622

Ulj*.;1Idl1VlUt IVIUilI1LUrllily rmepolrt

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

048C SW Outfall 48C 5/1/2011 TO 5/31/2011 PSEG NUCLEAR LLC

P1 46814

SALEM GENERATIIO

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

Flow, In Conduit or -M L t I 'C0MEASUREMENT0£ • L)OIq~O .................. * 0.. l~y C•,C'

Thru Treatment Plant M E ).SC')'

50050 1 :PERMT R EPORT . REPORT '. •'Day CALCTD'
Effluent Gross Value REQUIREMEnT "1OA"O'AM "D""...*** ... , + *" "

_ _ _ _ _'_ _.._._ _" • ., + . ." • •.•, .. , .:.T

:' L <m.E • . :..t : , .. ,! O • ....:"* " .. .0 1 D 'AM* * ;: . M G •" .• * * * * * * . . " • ' * € • • . " t .* * * -** .'> • :..• .: 4 i . .. , " : . " "

_____ ________ ' :•": _______ _ _ _ _ . . . ..: ....... :• :' ;•i + ..

Solids, Total SML
Suspended MEASUREMENT 1 0 I'/Mrwr•'. "

00530 1 PERMIT : •. ;,,•,,.••• ..30 .1.00-;,..••,,, .. nt COM" :
R EQ IR E E N _ _ _ _ _ _ _ _ _ __ _ _ _ _ 1 M O A V : }~ 0 1 A XM

Effluent G ross Value RE ,UIREMENT ". . . ,"0530. ' PERMIT. .,30 " 1. 0 .G/. .. 2i• " nth ....QL 4 .+ S. t ..4' &

Nitrogen, Ammonia ."I ••MPLESAMPLE I *I** ...... ITJ o~w'to
T o tal (as N ) MEASUREMENT ....... . . 0 _ _ 0 S__ _ _ _1MI

•REOUREMrmiT 01 .. .. ;"' ,,' . ... .• ".. ....•. . .Id "O MOAV •...."01 DAMX • GL. .
Effluent Gross Value E M' .... "**** ' OIMOAV 2/Mon'hPetroleum I I:SAMPLE____ ____ 1AX

Hydrocarbons MEASUREMENT G

00551 1 10... PE5RMr I . ,. 10... .. 1MG/L GRAB .

Effluent Gross Value .REUIREME., 7..-" : " .. • ,"M ..

OL .~

CarbonrTot Organic SAMPLE.. ...... . .. 1

00680 1 PERMIT : , REPORT 'Q50 MG.L 2/Month COMPOS

Effluent Gross Value QI. "RE M T .01 MOAV " :DAMXQL ... ... . * .. *;• .. : :. ** ,,. . ; .**.*** ..... . ******• '*: ,•. •**** ' .554'.+. °".. !-,i..• ;

Lab Certification #
MEASUREMENT ~_ _ _ _ _ _

:99 99.PERMIT .•.REPORT. REPO.T REIPORT REPO R.T RE. E PORT N p; .1
REQUIREMENT &Lab # LabAPIC NO APb # aLabLb#Lb, LbLab~________~________I________ J4 " ...,,,AOL •""• +': /<+b : ****• ******b# ** * *** " *"*"** 4.... +• ..

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

Pre-Print Creation Date: 41112011 Page 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

N0062 month IDay IYear Tomot Day IYear 481A - SW Outfall 481ANJ0005622 0 1 2011 T

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Carl J. Fricw-•, Site *ce President - Salem

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

SIGNATURE OF PRINYIPAI -XE UTIVE OFFICER, AUTiIORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/20/2011 856-339-1102

DATE AREA CODE/PlIONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital e.penditures 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

DATE

N/A

AREA CODE/PIIONE NUMBER



,ui I11,,,1 vV I~lI .i ,,aIUI 0t1 IvIUIIIUI. II "Iltn Ui tL

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 481A SW Outfall 481A 5/1/2011 TO 5/31/2011

P1 43814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATII

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

Flow , In Conduit or S PC CSAMPLEMEASUREMENT **.............*O***'r

Thru Treatment Plant MEASUEMEN 
_S IS

50050•1 •REPORT : . PORT.
Effluent Gross Value RE . .I.. EN. . ,.01,.. ., .. , " :. . ..1DAMXM lI.. . ... .C ..

":;• o •:• :'• :*'* . *.. • .' . ..":."ii .* t<. ............. ... : . .. .. . • • ...<*. ** ": :: •":* " ' " . .*. .

Q• 
....... ........ .. 

. .....* ..,4

PH SAMPLE .
\ t0MEASUREME"1 ...... ........ 0 C

00400 1 .:APERMIT. 6.0 .... ""lI/Week GRAB
EQUIREMENT "

Effluent Gross Value RE .... 01DAMN ,:01 .AMX

OL *•**** "..: . *****.. .A *** :. " . .. ***** : . *** *

pH SAMPLE GP
MEASUREMENT jc ***r7

00400 7 P. E RMIT "REPORT " . ... REPORT 1.Week .GRAB
InaeFo tem REQUIREMENT 0~1 DAMN 0 AX SU000intake From7 S tream _______."_n~ r ,i% ?% •.,,.. •,:,=.i• ., . .. •__._*_____,_:.____..,,""-• '_.._._,.__01__M ..__.___,_ . .... i: : . .•.. ••. 01D .A M X •.i•• U.... o . .&...' . ."'''-. :.

A'A ,.. .. ,j ,,. A

LC50 Statre 96hr Acu
SAMPLE

CyprinodonMEASUREMENT cavzo c*** 5

TAN6A 1 PERMIT. .:.50.", .. . .:Eo . .2./Year.," COMPOS

Eff luent Gross Value R .'01DAMN ,. , ....

Chlorine Produced SAMPLE__
SAMPLEI

MEASUREMENT
Oxidants 

z 
_ _ _ _ _ _ _ _ _ _ _ 

Itll

*CPOX 1 PERMIT" 0.3 " ' £ ' ":6 MG/L 3/Week GRAB

Effluent Gross Value REQUIREMENT ,01M AV 0•.AMX.

O p tio n 1 " 7- . *.:. "7• "** *.7" * " .

Chlorine Produced
SAMPLE

Oxidants 
MEASUREMENT

*CPOX .PERMIT REPORT" 0.2. " .3/Wee :GRAB
Effluent Gross Value .i ."... 0 1 MOAV 01 DAMX:GRAB

Option 2 ; . . , i"" "4'',•** ' .A.• " * " *." *** " *. *** •. '

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall. ]
Pre-rin Cretio Dat: 41/201 Pge 1of/

Pre-Print Creation Date: 41112011 Page 1 of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 481A SW Outfall 481A 5/1/2011 TO 5/31/2011

P1 40)814

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 %

oC MEASUREMENT ..... * 3-7.1 /via, y QUR'tiN
00010 1 PERMI, . ' ' " . .:". "'R" E " "' 1/Day CONTIN

Effluent Gross Value REQIREMENT . . 6 .. 1MOAV • . .,1DAMX. ,
. .. . ... .. . . .., * **.*.. .. . ." " ,•• , **, *..; .• .; ..- . ".***'*** : .. .,• ***• .•,.** i. ,. •:*•.&,,,.*. ,• • .. . .. 4 ,.:'/ .,...4 .. " "

MEASUREMENT...... ....... • . ., . .. .. -. ,•.::...,:

Lab Certification #

99999 99 PERMIT. REPORT, REPORT • REPORT . "REPORT REPORT Not Applic NOT AP
LREUIREMENT Lab.# La4b# Lab # Lab# Lab•#•

Commen : Te • i OL p " actto x "icy t n ***.*• , m 'nimu *o";*** * ,*"*w i is **: being routed to. that *. "

SComm~nts: 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: 41112011 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622 Month Day I Year To Molnh IDay3 I 201 482A - SW Outfall 482A
N006205 1 2011 To1,9

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

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

Carl J. Fricker.$ite Vice President - Salem

NAME AND TITLE OF P LX TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PR'CIPVEXECUTIVE OFFICER, AUTH4ORIZED AGENT, OR -LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/20/2011 856-339-110?

DATE AREA CODE/PIIONE NUMBER

*For a local agency., wihere the highest-ranking operator does not have the ability to autthorize capital e.ipenditures and hire lersonnel, a person having that responsibility or
person designated by that person shall sign the following certification:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

AREA CODE/PIIONE NUMBERDATE
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

5/1/2011 TO 5/31/2011

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 orSAMPLE ...

Thru Treatment Plant MEASUREMENT CI'J LD1 *

50050:: 1: '! •lr REPORT :•." !REPORT ..... .. 1 /D.:.a.y. ..... ,.! •,•:.÷ • .. . ..• .. CALCTD .":
Effluent Gross Value REOUIPREMENT 0i.MOAV • 01 DAMX. ". .,,**" ... ="... ..

pH SAMPLE .. W3GIAX

00400..,:. 1•,.. ,.•.:. 9.0 1,.:,.,. ::.:.. .. ,1W eek'. :,:GRAB . .:00400 1 PERMIT REPORT REPORT Ifaye CRAC. :

R .REQUIREMEN , 01•• . . .. . D A M ... . . . .. . . . . 01 DA M X .. U

. .. . ;'' .' 4': : :• • K ** *. .... • •. *****" " ""*'"-...:. • •

.. .. . . .. ..•,'. .. ' .. ',. , ... .. '.:..",.. _ . ... _._ _. _ _ __,_. ..... _._..._.... _..:. , • ,,,, ,_. ._....,_. ...... _._._ _._

pH SAMPLE 1(
MEASUREMENT .b. ......

00400 1 PERMIT ............' 01 ,D N •.0 .

. REGUIREMENT 1D M EF

Effluent Gross Value REUEMN . 1AX

oxdnsMEASUREMENT 104~

*CO 1PEMT0305IGL /Week GRAB

Intake From Stream . .RQUIREMENT 01 ,, • .. . . .. DAMN . , .•* .1DAMX S

EASUREMENT ...... 0 \3Z-- ,
Cyprinodon _____ ________ ________________ _______ _______ ______

TAN6A 1 PERMIT REPOT' 0.. .. ' __."_ G'2/ aC P

Effluent Gross Value ..REQUIREMENT ..... 01MOAV 1 .DAMX L ..

O p tio n 1.2., ..*.. .. . ' . . . ..*.*.

Comm nts The" .-mite .... reqire to• peror acute•' ::',:,' toxicity tetn . ... a iiumo*nerpeenaie W ut lw ie .. :• DSN•: 48 is•* bein routed: to ta u l .. ,.' •."..: .

Chlorine ProducedI

Oxidants MAUEET*** ~I0 ~G'A
*CPOX 1 :• • PE .IT :.: jl:. . ... " "="... . ... 0. :. . • ,: 0 5 .,..I REP RT '." .', •.3/W l@ .::.. i! ,.GRAB .. =:,

REU•RE~EMENT' :• :. ... :..••: •,,,..*...*.*=.. :.4.• i':... ** * MO..........'"U"
Effl u ent G ross ValIu e .,:• :. .,,. .% •.44 .,. : , :,' j, 01•,; ..; :: .1DA.. M.G/.L.:.• :...•,. : ' : "

SOptioants . .. .__ ,

Commets: he prmitee i reqiredto prfor acute :.•.• toxicit testin on: a:::.: minimum of one represntativ CW oufal.hieSN48.i bin rutdoha.otfll

Pre..-P.....i.nt: • Creation Date:..' 4/1/20112 Page . 1 of. 2:::-.• e . '•.i :.• GR B::= '

Pre-Print Creation Date: 41112011 Page 1 of 2



PERMIT NUMBER:

NJ0005622

IJIL.,,,111 ai d IVIUIIILU1IEIl nUpJUFL

MONITORED LOCATION: MONITORING PERIOD:

482A SW Outfall 482A 5/1/2011 TO 5/31/2011

Pl 45814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIO

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

Temperature, SAMPLE *, co CfJ

Eflun GrsMau EASUREMENT P**~ ~: O M A E~ R E.
00010 1 PERM ...... REPORT R.PR .. ,. CONTIN .

Lab Certification #
SAMPLE

MEASUREMENT J 7( t\

99999 99 PERMIT REPORT REPORT REPORT REPORT . REPO ... Not Applic NOT AP
La,•REQUIREMENT r.Lab ý# , Labe.# Lab #, Lab# La . #

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: 41112011 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 M5nth 1 Day I Year01 To monlth I D 1If ' 483A - SW Outfall 483A

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

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

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

REGION / COUNTY: Southern / Salem County

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

Carl J. Fricker, Site Vice President - Salem

NAME AND TITLE OF PRIN AL XE 1VE OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR

SIGNATURE OF PIINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/20/2011 856-339-1102

DATE AREA CODE/PIIONE NUMBER

*Fo) a local agency where the highest-ranking operator does not have the abiliti to authorize capital cxpenditures and hire personnel, a person having that responsibility orperson designated by that person shall sign the ollowing certification:

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

N/A N/A

SIGNATURE

N/A

DATE

N/A

NAME AND TITLE AREA CODE/PiHONE NUMBER
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PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

5/1/2011 TO 5/31/2011

FACILITY NAME.:

PSEG NUCLEAR LLC SALEM GENERATII'

NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Flow, In Conduit orA-

SAMPLE

Thru Treatment Plant MEASUREMENT .. c 0 0 IA0.L

50050 1 *.L PERMIT REPORT RIIDay CALCTD
Effluent Gross Value REQUIREMENT 01MOAV' . "1DAMX: MGD

pH
SAMPLE \

MEASUREMENT

00400 1 ... PERMIT ...-.. .. ... .. 0. .0 9. 0 A <eek:. . GRAB~ROIEET01 DAMN 1AX:`Effluent Gross Value ____ ______________ ~ ODM: "** * ... ". . .. ,4~ .. .,* **f..-,, S

SAMPLE

MEASUREMENT ... .7.j 0 'JY .1.•J

nteFo m7 "P""REQUREMENT " .REPORT REPORT W .e . GRAB

00400e Fro PERrrr 01 DAMN 0*~ 1DAMX ~ S

OL ,.** *** **t

Chlorine Produced
SAMPLE

Oxidants
*CPOX 1 PERMIT ...i 0.-3'[Wk 03RA

Effluent Gross Value REQUIREMENT• Mr 01 DAM, IVIGI'

Option I CIL,*** *******

Chlorine Produced SAMPLE 3/

Oxidants MEASUREMENT 3/ I 0
*CPOX 1 ,...... REO T ., 0.2 '3.eek GRAB,1 PEiRMrIT REPORT*•;<*,:• + :" .... •'"'• .. =. ***9,• :•,> ..... C••' ',>/ MGI..L .... -,::'": "'
Effluent Gross Value E*MOJ4V .. .. ,... .,,.. •M .. .

Option 2 •*, *77. ......
Temperature, SAMPLE o I •A-t3r•,! M E A S U R E M E N T. . . 2 • • < 'I . ' t
oC

01PERMIT REPORT ."REPORT Da ONTIN
'REQUIREMENT.*** .. '.****** 01OV~~~ AX' DEG.C 'CNNEffluent Gross Value ;.... . ....- :._.. . .... .0...1 .... _ _.._._ . ,.. " 0 i"

IOIL
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.

Pro-Prinf Creation Date: 41112011 Page 1 of 2



PERMIT NUMBER:

NJ0005622

1.-mO/Im101 mVC IVIlI iILI mIIm mI r-VnJUI L

MONITORED LOCATION: MONITORING PERIOD:

483A SW Ouffall 483A 5/1/2011 TO 5/31/2011

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

Lab Certification #
SAMPLE ~~1 ~ Y1_ _ _ _ _ _ _ _ _

9999.9 99 PER~rr•. REPORT REPRORT Z .REPO RT REPOR . " REPORT •Not AppIic NOTAP

REQUIREMENT Lab #- Lab# # Lab# Lab## • 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.

PraPb n Creation Date:: •• :• • •. :,7 : , ,,.:• ::;... .:•;. : •:# 4//21 P g 2 of• 2

Pro-Print Creation Date: 41112011 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 MonthI Day [ Year month Day Y 484A - SW Outfall 484A
05 1 2011 To FA05 312011 A

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

Carl J. Fricker, Site Vice President - Salem-

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

SIGNATURE qF C7AL .'ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

ffic/9f/90)t1 1 1(_Y)~lO-1 __..

DATE AREA CODE/PHONE NUMBER

*For a local agenev where the highest-ranking operator does not have the ability to authorize capital eCxpendittires and hire personnel, a person having that responsibilit or
person desýguated by that person shall sign the tb/lowing certification.:

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

N/A N/A

SIGNATURE DATE

N/A N/A

AREA CODE/PIIONE NUMBERNAME AND TITLE
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PERMIT NUMBER:

NJ0005622

MONITORED LOCA TION:

484A SW Outfall 484A

MONITORING PERIOD:

5/1/2011 TO 5/31/2011

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIIP

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS
NO.
EX.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Flow, In Conduit or SAMPLE I I _,__
Thru Treatment Plant MEASUREMENT.

50050 1 :';.. ;,PERMIT .. REPOR " MGD I/Day REPO:'5000,1REQUiREMENT • 01 MOAVW •.;.< ."01 DAMX MGD .. ... •. -.<• 1, a.. ..<'•,•.CA,.• ••LCT
Effluent Gross Value . .. ,. "._-,,.... ,. _I 

ISE ... _ ___01____D.".; • . • ,

OL e<4 •• ** *"i! i• ':*..* «: > ****** -*" ** **,*'

PH SAMPLE I/
MEASUREMENT 7,I . GA, G

00400 1 PERMIT'
0

<<60 'A 9.0 <I /Week GRABEý.

Effluent Gross Value ,EO ,.S',.".. . ..... , " -- ' ""M. . ... • ;O1........SU•__ _ " .__ _ _._. ...__._ _.., , . :._,.-4 . ..... .. . .< z . ' ," . " .4 .. ,_ _: ..... ::"_ _ _ '"

PH 
SAMPLE

MEASUREMENT **T*

00400 RE7R RPRT
00400 7.. •" PERMT . 1/Week RAB

Intake From Stream E UIREMENT ... •01.DAM N . .M X-

O L * . . ... " " " "'. . .. , • " "" .,. . , .

LC50 Statre 96hr Acu ISAMPLEI
MEASUREMENT (r'9'1zI. I ...... b C",'N C.O --

Cyprinodon M C C : t H

TAN6A 1 PERM P, 5 . . . .. r .COMPOS...: PERMIT " •" "••" . .I•" . '' ". .. ' . . • " ' .".* * "•% EFFL'. ..,: . "" •

Eff luent Gross Value R UIE E . 01DAMN ".... I • .. " ..
•QL**- .. ...****....* " -*..*...*:", ?..* *, .. . " * *** -*.*"*. ****i.** ...'4<: .':•;•.•:i.

Chlorine Produced

Oxidants ASUREMENT 0
*CPOX 1 jek GA

REOUIREMENT '.4*4***I<.3<MOAV MGLXEffluent Gross Value.01.MOA " 01DAMX .

Option 1IL*** .***** <~>

Chlorine Produced
SAMPLE

OxidantsMEASUREMENT

•CPOX 1 PERMITS ... " ," " <' : . . .REPORT ... 0.2 .3/Week .. GRAB

E fflu e n t G ro s s V a lu e .RE Q U IR E M E N T , ,<0 IA 
4
. «** ,*,A ... .. ; -.MO A V 0 1 ,

Option 2 QL ;et i u t f u o y i a i fs IntativeCWSoutfal__whileDSN_48Cisbeingroutedtothatoutfall.

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.

Pro-Print Creation Date: 41112011 Page 1of2



PERMIT NUMBER:

NJ0005622

UlJERI IU;i IVIYJ. IIII II E1V n= 1 JUI L

MONITORED LOCATION: MONITORING PERIOD:

484A SW Outfall 484A 5/1/2011 TO 5/31/2011

PI 45814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIM
NO. FREQ. OF SAMPLE

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

Temperature, SAMPLE ; , /ocMEASUREMENT .......... o . j)

00010 1 PERMr ". ' " " "REPORT REPORT " . . ,,

E fflu e n t G ro s s V a lu e REQ UIR EM ENT 0 1 M O A V , = 0 1 D A M X D E G .C ,':, y :,O N TI N

.. :..•QL. .. .. .;**•* : .•. • .• **** .. . '": 0=*0I*, : .. •. ... :'***** . ..t•: '• **** ' _______ '___"..______•. ___....

Lab Certification #
MEASUREMENT \31 ____ ________

99999 99 "E.. REPORT -REPORT REPORT REPORT, REPORT . Not Applic NOT AP
RaEOUIRFMNT Lab # La # "Lab'# Lab"# "" Lab#.

O;.• L " ': . : • . , :* n, • :* . * *.... ..." '.. .0,,..• . . o * *** . , : . . . . .. .7,.* •.. . , .•• • . :. **..* , ,• • .;. 0. . . *... .L a b,, • •. . •,,,, , : ,. ,.... , , =,,: ,,, . .., ,,, , = , :• , ,,:•

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

Pre-Print Creation Date: 41112011 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month05 Day Year2011 To °10l Dy Year2011 485A - SW Outfall 485A

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: D No Discharge this Monitoring Period - Monitoring Report Comnments 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 PRI ý 'CTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OFI NQ(PAL XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

nt•19ci/9rn11 Rq•-g2Q-11•9
06/20/2011

DATE AREA CODE/PHONE NUMBER

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

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

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

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

NJ0005622

MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

5/1/2011 TO 5/31/2011

FACILITY 1N4ME:

PSEG NUCLEAR LLC SALEM GENERAK1'I

NO. FREo. OF SAMPLE
PARAETE QOUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE

Thru Treatment Plant

50050 1UM" . h REPORT .DREPORT MGD : ./Day CALCTD

pH SAMPLE

MEASUREMENT T7N r79 ci '(wet
00400.1 0 .... "0 .' 1/Week "GRAB

. . .. ,, •***, , ., K,9. 0...

Effluent Gross Value REQUIREMENT 01DAMN .. 0 :.AMM . ' . , X.

pH SAMPLE 7 1
MEASUREMENT ~

00400 7 "PERMT ".' .4 .. *." REPORT. REPT S1/Week' GRA:B
Intake From Stream REQUIREMENT . ***** .. . 01DAM N '01 . ,O AM X .: , .:

Q L / F , : * . . .. . . . .. * * * * * * • . • f . . , . . . . . ..• ., .* * * * * .* . • : . ' . * * * * * * • .". . . ; : ' .S • :

LC50 Statre 96hr Acu
SAMPLE I

MEASUREMENT o ...... 0 cN,%Do

Cyprinodon ____ _______ _______ _______ _______ _________ _____ ______

TAN6A.1 I 0 ... . *.. i .2.Year COMPOS

E f f l u e n t G r o s s V a l u e R E Q U I R E M E N T 4 .*. '*. . . . 0 1 D A M N . " ' . . . . 'A '. % E F F L

.. . . . ,,, : . . .* *,'.'.*.,*.. .j ..: ..* .. . ..; . ,: . . ."

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT C)** 4C.Z.l0 wey:(

*CPOX 1' 0 3/Week. GRAB

1DPERMIT 

M'"":,. ". '" 03 
. 0 . .

MGFL

Effluent Gross Value 0REQUIREME .MOAV '1DAM'

Option 1 OL ' . *".,, , . . .. :

Chlorine Produced

MEASUREMENT

Oxidants

CPOX I PERM.I ". . .REPORT ; 0.2 3/Week GRAB
REQUIREMENT 0 , 4••1 " ; '. ****,* . 1 ODAMX MG/L

Effluent Gross Value .".__: 4 4 .. , " ': "O '" : D' M .. ."

O ption 2• . *" '" ... . * . : ** ** " ** : .

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

PChlorint Creiondate: 4/A/201 Page 1"of 2

PreoPrint Creation Date: 4/11/2011 Page 1 of 2
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PERMIT NUMBER:

NJ0005622

*iDm 2 3.4i *t, vI0imLWJm II I I J.UPW IL

MONITORED LOCATION: MONITORING PERIOD:

485A SW Outfall 485A 5/1/2011 TO 5/31/2011

P1 43814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIW

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

Temperature, SAMPLE .....AM........ .......E... ___ ___ _ _ _ _ _OR__ _ _ ;-, •".:i'JO ,• Cc*AT :• € NIN'.'
MEA.....URE ... ....T ..... 3 9.. : • • • ,•• ; •• :' . .•o : .. . " 1

00010 1 PERM.RE..T REPORT DEG.. ay CONTIN
Effluent Gross Value EUE N' * '1' A. . .. :DA: :

Lab Certification #
MESAM PIEI____________________
MASUREMENT \ 2 _ _ _ __ _ _ _ _ _ _ _ _ _ _ _

99999 99 REPORT REPORT REPOR REPOR -REPORT .: .'o' Not.Applic • NOT A'
LbREQUIREMENT : Lab " Lab Lab Lab-# ''ab # Lab..

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

Pre-Print Creation Date: 41112011 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 MonthlI Day I Year" Month D ear 486A - SW Outfall 486A05 1 2011 To 05-31t2011

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 Coumty

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

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

NAME AND TITLE OTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PNCIPA/L EX 'CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/20/2011 856-339-1102

DATE AREA CODE/PHONE NUMBER

*For a local agency wheree the ighest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibilit: or
persoon designatedc by that person shall sign the fbllowing 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 DATE

N/A N/A

AREA CODE/PHONE NUMBER
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PERMIT NUMBER:

NJ0005622

I.I0,E 1I VW. IVIUI IIL yI 11 IV n FlJUI L

MONITORED LOCATION: MONITORING PERIOD:

486A SW Outfall 486A 5/1/2011 TO 5/31/2011

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC

Y OR CONCENTf-kATION

SALEM GENERA:,'iP

PARAMETER QUANTITY OR LOADING UNITS QUALIT UNITS
NO. FREQ. OF
EX. ANALYSIS

SAMPLE
TYPE

Flow, In Conduit or
ASAMPLE a96

Thru Treatment Plant MEASUREMENT O(. 
.

50050 1 RERMIT REPORT Day 'Ir

Effluent Gross Value RECUIREMENT . 1MOAV 01D•Xv',. MGD

00400 1 PERMIT .2,. ~6.0. su 1/lWeek %GRAB
Effluent.Gross.Value"REOUIREMENT................. 01.DAMN 01 DAMX..U

... " • *"* • .. . .....**i .*..: :. *** .***# i",,,* , . : 4"• * ;:• .. ..

pH SAMPIE

EMEASUREMENT r* 0~'

00400-7 REPORPERMI. REPORT ".....T1Week GR

REURMN .1A• SU A X•,,% ••

Intake From Stream •E.RME.*:.* O... 1DA..

QL F ***

,•,~ ~ ~ ~ ~ ~ ~ ~~~~~. ... .. .,•: ........... •.:.. .:. '•!

Chlorine Produced
SAMPLE

*C.O 1. .. ,. 1,.. :..1.. PE M I 0 . 0 ../... .. .... .. .. ..

MEASUREMENT

C.OXEff luent Gross Value RQU . ... *,.. , . *:R •, .E

Option: ****** 1** 4.... ...77. .

Chlorine Produced
SAMPLE

MEASUREMENT .........

Oxidants*CPOX 1 P IREPORT 0.2;" '3/Week "GRAB

REQUIREMENT 01 MOAV; A*'';" "" .>.: !•.,:; . :...,•;,

Effluent Gross Value RE. RMN . . .-. .. - 1DA.X. M...

Option 2U . . .... .. .

Temperature, SAMPLE

oC MEASUREMENT .C..c 0 l _ _ _

00010 1 .PERMIT •REPORT REPORT DEG.C 1/Day CONTIN

Effluent G ross Value . • •.. .. . . . . ..... 1, ........ .. . . . .,. . : '. .0 ,

. .., • . . ,. . ... .. .. . :... . , I.. : 4<., , , . ,. ,. • . , ,T.: . .

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

TremperatuCreato, ae 4/1/201 Pag 1 f

Pre-Print Creation Date: 41112011 Page I of 2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 5/1/2011 TO 5/31/2011

P1 43814

FACILITY NAME:

PSEG NUC.. EAR LLC SALEM GENERATIIP

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

Lab Certification #

MEASUREMENT 0i) w ____ ___

99999 99 P=rMrT .REPORT T . REPORT REPORT R RT .. REPORT- Not .... NOT" AP
Lab REoUIREME.• Lab# -Lab Lab # • at•" Lab#" ..

L a ... .. ...:.• . .: . .... . ,:. . " ;-, .% : .,; ,...,,. =..• . ., . .. , . ., ....:• ,• .. • •.=.• .. : , : ..o . . .L,' .. " = - t

LComments: 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: 4/1/2011 Page 2 of 2



New Jersey Departmnent of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

I MonthI Day Year M IIDyYearNJ0005622 05 1 2011 To 2011 487B - SW Outfall 487B

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

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

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

REGION / COUNTY: Southern / Salem Comity

CHECK IF APPLICABLE: 0 No Discharge this Monitoring Period E Monitoring Report Comments Attached

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

I certify under penalty of law that I have personally examined and am familiar with the info-rmation 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 tip to $50,000 per violation.

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

NAME AND TITLE OF rIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/20/2011 856-339-1102

SIGNATURE Of PRIN/CAPAL 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
per-son 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 N/A

AREA CODE/PIIONE NUMBERDATE



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

P1 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month Day Year T Month Day IYear 489A - SWv Outfall 489A
05 1 2011 To 0s 31 2011

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

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

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

REGION / COUNTY: Soutliern / Salem County

CHECK 1F APPLICABLE: E- No Discharge this Monitoring Period V-]Monitoring Report Comments Attached

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

responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

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

___ Carl J. Fricke Site Vice President - Salem

NAME AND TITLE OF PRI EX E CU E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PJ1CýIPAi XEC0 IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

06/20/9011 856-339-1102

DATE AREA CODE/PIIONE NUMBER

`For a local agency where the highest-ranking operator does not have the ability to aiuthorize capital expenditires alt hirepersonnel, a person having that responsibility orperson designated by that person shall sign the following certification:

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

N/A - N/A

SIGNATURE

N/A N/A

AREA CODE/PIIONE NUMBERNAME AND TITLE DATE



PERMIT NUMBER:

NJ0005622

.. u tr . ivlj.l IIL.I II I, M.r' JUlE L

MONITORED LOCATION: MONITORING PERIOD:

489A SW Outfall 489A 5/1/2011 TO 5/31/2011

PI 45814

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 SAMPLE I

MEASIJREME.,TO C)0"L8( O.***** 0O Y'o•4 CALC-tX
Thru Treatment Plant MEASUREMENTo._

50050 1 REPOR• .REPORT• .CALCTD
<REOUIReMENT 01 MOAV - 01 DAMX MGD

Effluent Gross Value

OL , < .*.*

PHSAMPLE TL r7- NI6A0 G, Q,MEASUREMENT .... ,___. . . ,r0 ' ".iIi , : -

00400N 1 -GRABX

,REWUREMENT 01DA* 01j*6AMX*
Effluent Gross Value

• O L. •.. . ." ?. :.*'.:. *****.* ., * ,**. " ***.'..;••.::. .: . t .'•**: A...*"-.. .'; • * ** • ""- _

Solids, Total 
SAMPLE

Suspended MEASUREMENT ,.*.**0

00530 1 ..PERMT ... ......• 0 30 .- 1/Month GRAB
Effluent Gross Value R..:I.E:E.T . .o :,A .. . O." OA.; .. , .

.. : Q L.•...: .:-..... .... ..... .**,,*•. .- *.***** .,, • .,:•• **,**:*• •• •'.•.?• *• * ' ::

Petroleum
SAMPLE

HyrcrosMEASUREMENT

00551M1 EM, 1 0. ...... 1 0 15 GL VMoth GRAB

Effluent Gross Value

(UL

Carbon, Tot Organic SAMPLE

(TOC) MEASUREMENT I_______ L0 't-rA'Q

Effluent G ross Value ,2: ..-- - ..:tr.:::*.*A:.% =' 4• ' .. . :" .. "=': ...... : *** ..... ... %V :. 01,. AMX ,..*: "... M / A'B . .

00680 1 PERMIT ~f ~REPORT" 5A-50 MGIA1Month GRAB

99999 99 PERMIT REPORT .. E.REPORT REPORT REPORT, Not Applic NOT AP

Lab RERMN La # "' Lab Lab # Lab V La

. L.. : '*"*... ' . . .. . " , .. " . . '. *.: " "

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

Pre-PrintCreation Date: 41112011 Page I of 1


