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

SEP 20 201 | | & PSEG

SCH11-034 Nuclear L.L.C.

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7008 0150 0000 5749 4970

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 August 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.,

resident — Salem




Attachment (12 DMR’s)

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




EXPLANATION OF CONDITIONS
August 2011

The following explanations aré included to clarify possible deviation
from permit conditions. -

General - The columns labeled "No. Ex" on the enclosed DMR tabutate
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 monitorilng 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
August 2011

The'following exceedance(s) are ihcluded 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:

[ 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.

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

The signature on the attached Discharge Monitoring Reports is my

signature and | am submitting this affidavit in satisfaction of the
requirement that my signature be notarized.

oY K
V4

i

Carl J. Fricker
Site Vice President — Salem

Sworn and subscribed before me
this 20*  day of September 2011

jp@ﬂ‘ L /?/W

4

|

\

SHERI L KEYES

ssion # 2051967 )
NotarS%T}g]‘l‘c StateofNewJersey .
- My

Comrmsston Expires
Jcnucry 15,2014




BC

Site Vice President — Salem

Director — Regulatory Affairs

Nuclear Environmental Affairs - Manager
Helen Gregory

Chem File SCH11-034




New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT - ~ MONITORING PERIOD "MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 outh | Day | Vear | | Month| Day [Year || ppACA _ SW Qutfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECTPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: ‘:\ 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 opérator 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. Ifthe local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Carl J. Fricker, Site Vige President - Salem N/A
NAME AND TITLE OF P M}TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
yY ,//i 09/19/2011 856-339-1102
SIGNATURE OF PR]N(;PQL ¥XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report

Pl 48814 -

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 8/1/2011 TO 8/31/2011 PSEG NUCLEAR LLLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';;’; ;ﬁi&gg S/%“YA,EEE
Temperature, SAMPLE -
oC MEASUREMENT Cﬁ\\*\w\oocé
00010 G

Raw Sew/influent

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Temperature,

oC )
00010 2
Effluent Net Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

V1327

EPD

ok peod

ont

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: 7/5/2011

Page 1 of 1



New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Diséharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day YearJ Month | Day | Year '
NJ0005622 T T To et ha e | PACB - SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

N

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

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

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

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

Carl J. Fricker, Site Vice President - Salem N/A.
NAME AND TITLE OF PRINCIP C OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER dr APPLICABLE)
rd ' 09/19/2011 856-339-1102 :
SIGNATURE OF PR]NCIPAV{XE TIVE OFF[CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

1 certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 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




S'urface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCA TION.' MONITORING PERIOD: FACILITY NAME:
NJOOO5622 FACB SW Outfall FACB 8/1/2011 TO 8/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER ' QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | b | Kavens | SAVELE
Temperature, SAMPLE . . . " . -‘
loc MEASUREMENT . g v ess CONTIN
00010 a oty Ft" ! ¢ ol >0 : E T

Raw Sew/influent

Temperature,

oC
00010 1
Effluent Gross Value

Temperature,

oC
00010 2
Effluent Net Value

Lab Certification #

99999 99
Lab

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: 7/5/2011 Page 1 of 1



New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
; Month | Day Year - | Month | Day | Year
PERMITTEE:  LOCATION OF ACTIVITY: 4 REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: [ _|No Discharge this Monitoring Period [ 1Monitoring Report Comments Attached

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

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

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

ite Vice President - Salem N/A
CUTIVE OFFICER; AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (JIF APPLICABLE)

i) /2 . 09/19/2011 856-339-1102
SIGNATURE OE NC AAECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report - o Plags14

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 8/1/2011 TO 8/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO.| FREQ. OF SAMPLE

EX.| ANALYSIS TYPE

Flow, in Conduit or

Thru Treatment Plant
50050 G
Raw Sew/influent

wiimtion| QLAY | 2T7AY

MGD

Thermal Discharge
- SAMPLE
MEASUREMENT

I\Ii"illion BTUs per Hr
00015 2
Effluent Net Value

Lab Certification #

9908938 99
Lab

Comments: If theré 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: 7/5/2011 Page 1 of 1




New Jersey Department of Environmental Protection ' P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR ILLLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ATTOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

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

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

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

Carl J. Fricker Site Vice President - Salem N/A
NAME AND TITLE WCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
09/19/2011 856-339-1102
SIGNATURE OFWAKXECUTWE OFFICER, AUTIIORIZED 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 havmg that responsibility or
person designated by that person shall sign the following certification:

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

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




Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 8/1/2011 TO 8/31/2011 PSEG NUCLEAR LLC SALEM GENERATIR )
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION uniTs | gr| RREQ OF SAT\%P'E‘E

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

v O, 3923 | 0,716

MGD

Solids, Total

Suspended
00530 1
Efﬂuent Gross Value

Nitrogen, Ammonia
Total (as N)

00610 1

Effluent Gross Value

SAMPLE % Aededddo
MEASUREMENT

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

Carbon, Tot Organic

(TOC)
00680 1
Effluent Gross Value

Lab Certification #

99999 99
Lab

_ SAMPLE
MEASUREMENT

5

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

Pre-Print Creation Date: 7/5/2011

Page 1 of 1

~




New Jersey Department of Envirommental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Réport Submittal Form

NJPDES PERMIT MONITORING PERIOD ‘ MONITORED LOCATION:
Month | Day | Year Month | Day | Year
NJ0005622 outh | Doy | o | 1o [Momt Du {¥ear || 4814 — SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA : GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 AITOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: I____l No Discharge this Monitoring Period I:___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.

5

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

Carl J. Frick?/%e Vice President - Salem N/A
NAME AND TITLE OWTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
e | 09/19/2011_____856-339-1102
SIGNATURE OF Pm’ﬁ E%CUTIVE 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 fo authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

1 certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 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




ot

Surface Water Discharge Monitoring Report - e | “ Pl 45854"j

‘;:’ERMI T NUMBER;: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 8/1/2011 TO 8/31/2011 PSEG NUCLEAR LLC SALEN GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg ;EEEYQE SQ“YAFEEE
Flow, In Conduit or
SAMPLE
MEASUREMENT iniaeieielel
Thru Treatment Plant
50050 1

Effluent Gross Value

pH

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

LC50 Statre 96hr Acu
Cyprinodon

TANS6A 1

Effluent Gross Value

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

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

Pre-Print Creation Date: 7/5/2011 Page 1 of 2




éyrface Water Discharge Monitoring Report

Pl 4e814

. PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
- NJ0005622 481A SW Outfall 481A 8/1/2011 TO 8/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';)Cg ;sli&glg Swg'éE
Temperature, O . 4
MEASUREMENT
oC
00010 1

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

.

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

Pre-Print Creation Date: 7/5/2011

Page2of 2



wr

New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

HANCOCKS BRIDGE, NJ 08038

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

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign

the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that

responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall €1gn the certification.

I certify under pcnalty of law that I have personally examined and am familiar with the information subm1ttcd 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 1mpnsonment pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fﬁcker/, SitéX/ice President - Salem : N/A
NAME AND TITLE OF PRII\/QIP}/" TVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/,Q /é __09/19/2011 856-339-1102
SIGNATURE OF PR CIPAI/EXECUTIVE OFFICER AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 8/1/2011 TO 8/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Bo'| Auaves SAMPLE

Flow, In Conduit or
Thru Treatment Plant
50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT

pH:

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

£.C50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effiuent Gross Value

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chiorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 7/5/2011

Page 1 of 2



Surface Water Discharge Monitoring Report

PI

<

46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Qutfall 482A 8/1/2011 TO 8/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;ﬁiSYglg SwgléE
Temperature, SAMPLE
MEASUREMENT
oC
00010 1

Effluent Gross Value

Lab Certification #
i

99999 99

Lab

el

it

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

Pre-Print Creation Date: 7/5/2011

N
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New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year -
NJ0005622 outh | Day | Year | Month| Day  Vear |4g3A —SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

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

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking 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. [ 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, Si/tgy’ﬂ'/ ice President - Salem N/A
NAME AND TITLE OF PRIN/ET%EX OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
4 k_/() 09/19/2011 856-339-1102
SIGNATURE OF PRINCIPAL )Z{E&JTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 8/1/2011 TO 8/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ol minves | SowELE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Vaiue
Option 1

Chlorine Produced

Oxidants
*CPOX 1
Effiuent Gross Value
Option 2

Temperature,

oC
00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

01MOAV,

CALeTO

T
Dy

Comments: Any questions in regards to the monitoring report form can be directed {0 S.

Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 7/5/2011
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Surface Water Discharge Monitoring Report ' S " PI 46814

PERMIT N UMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 : 483A SW Outfall 483A 8/1/2011 TO 8/31/2011 PSEG NUCLEAR LL.C SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ‘éi’; f\ﬁi&g‘; S#—‘}A,SEE

Lab Certification #

SAMPLE
MEASUREMENT

99999 99
Lab

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

s

Pre-Print Creation Date: 7/5/2011 Page 2 of 2




New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Viceg President - Salem : N/A
NAME AND TITLE OF PR ﬁ/ CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
L& ///Z- v 09/19/2011 856-339-1102
SIGNATURE OF PRINCIP‘KL E’XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR nDATE AREA CODE/PHONE NUMBER

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

1 certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 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




Pl4sg14 -

Surface Water Discharge Monitoring Report _
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 484A SW Outfall 484A 8/1/2011 TO 8/31/2011 PSEG NUCLEAR LLC SALEM GENERATI}
. PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION . UNITS “E‘Q; f\ﬁi&gg S’;“Y",L’,EE

Fiow, In Conduit or

ddekkdk Aok R iicaidd

SAMPLE
MEASUREMENT \

Thru Treatment Plant
50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

SuU

pH

00400 7
Intake From Stream

SuU

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

Chilorine Produced
SAMPLE

Oxidants MEASUREMENT
*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

O)gidants
*CPOX 1
Effluent Gross Value
Option 2

O Vme&h

O ' l week

s O S

Gaad

CodR =N

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: 7/5/2011
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Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 8/1/2011 TO 8/31/2011 PSEG NUCLEAR LLC SALEM GENERATI}

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS - gg() ;ﬁif}gg S:’?_:\{/IEEE
Temperature, . \|
o?é.- Msiémgﬁsm hoisisinioia s iainialainied 3 S \-’-7 3? N O O L&\\( C,ON_\}N
06610 ; R e

Effluent Gross Value

Lab Certification #

.
e

99999 99
Lab

Page2of 2
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New Jersey Department of Environmental Protection ’ P1 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

HANCOCKS BRIDGE, NJ 08038

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

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking 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 ¥#ee Presjdent - Salem N/A
NAME AND TITLE OF PRINCIP. W OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
o X K& 09/19/2011  856-339-1102
SIGNATURE OF PRINCIPAL E}&fC% IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and 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 actordance with N.J.S.A. 58:10A-6F(5) that L have reviewed the attached discharge monitoring reports.

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




Surface Water Discharge Monitoring Report , Pl 4eé'_'1'4“ |

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 485A SW Outfall 485A 8/1/2011TO 8/31/2011  PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS N FREQ OF SPVPLE

EX.| ANALYSIS TYPE

Flow, In Conduit or

SAMPLE
MEASUREMENT

Thru Treatment Plant

o - R
50050 1 b EPORI:
Effluent Gross Value A

pH

00400 1
Effluent Gross Value

SAMPLE
b MEASUREMENT . Adkthk

00400 7
Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 2 '

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

Pre-Print Creation Date: 7/5/2011 Page 1 of 2




Surface Water Discharge Monitoring Report |
MONITORING PERIOD:

Pl 4€814

PERMIT NUMBER: MONITORED LOCATION: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 8/1/2011 TO 8/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM

PAF{AME‘I_'ER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg ;Si&gg S?l\\(/l;’léE
Temperature, SAmPLE ) \

MEASUREMENT il O ’ D&.{ C.O“T\N

‘OC — m ..,
00010 1 s Day. =1 CONTIN
Effluent Gross Value

99999 99
Lab

Lab Certification #

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: 7/5/2011
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‘New Jersey Department of Environmental Protection P1 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
V Month | Day Year Month | Day | Year :
NJ0005622 onth | Day | Y | g Moath) Day (Yeir ) 486A — SW Outfall 486A
" PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC ' PSEG NUCLEAR LLC SALEM . PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: I:l No Discharge this Monitoring Period I: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, SiteAlce Presldent Salem . N/A
NAME AND TITLE OF W OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
09/19/2011 856-339-1102
SIGNATURE OF PRINCIPAL/EXE&T TVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
s

*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(3) that I have reviewed the attached discharge monitoring reports.

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




Surface Water Discharge Monitoring Report | Plassia -

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 486A SW Outfall 486A 8/1/2011 TO 8/31/2011  PSEG NUCLEAR LLC SALEM GENERATI}
* PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KEE.SYSOIS v Swgé_E

Flow, In Conduit or

Tiiru Treatment Plant
50050 1
Effluent Gross Value

M RN Yy _— — - Ol Yooy | chre™®

pH

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

Chlorine Produced
SAMPLE

Oxidants MEASUREMENT
*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

SAMPLE
MEASUREMENT

QXidants

*CPOX 1

Effluent Gross Value
Option 2
Teémperature,

oC

00010 1

ﬁﬁluent Gross Value

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: 7/5/2011 7 Page 1 of2



Surface Water Discharge Monitoring Report

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

NJ0005622 486A SW Outfall 486A 8/1/2011 TO 8/31/2011 PSEG NUCLEAR LLC SALEM GENERATIP

~ PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS “E‘Q_- ;ﬁi&gg S?Q",E’g’f

Léb Certification #

SAMPLE

“& MEASUREMENT

!'3;999 99

Lab

il

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: 7/5/2011

Page 2of 2

Pl 45814



R
I

New Jersey Department of Environmental Proiection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day | Year Month | Day | Year .
NJ0005622 onth | Day [ Year | . [Month[ Day [Vear | yg7p _ GW Qutfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LIC : PSEG NUCLEAR L1.C SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
—
CHECK IF APPLICABLE: No Discharge this Monitoring Period D Maonitoring 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.

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

Carl J. Fricker, Si jce Presizlent - Salem N/A
NAME AND TITLE OF PRINCI XE/CU OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/Q_/ - : 09/19/2011 856-339-1102
SIGNATURE OF PRIN IPAL EXEQ& TVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR. DATE ) AREA CODE/PHONE NUMBER

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

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

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




New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: [:I No Discharge this Monitoring Period I: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, 2 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.

1 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 falsé¢ information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jeérsey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Site N/A
NAME AND TITLE OF PRINCIP, FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF, APPLICABLE)
‘,'/ ‘ 09/19/2011 856-339-1102
SIGNATURE OF PRINCI%EXECU E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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




Pl 46814

Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 489A SW Outfall 489A 8/1/2011 TO 8/31/2011 PSEG NUCLEAR LLC SALEM GENERATI} :
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';Q; ;ﬁﬁ&gg Sw,féE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 1
Effluent Gross Value

Solids, Total

Shspended
00530 1
Effluent Gross Value

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

Carbon, Tot Organic

(toc)
00680 1
Effluent Gross Value

Lab Certification #

99999 99
Lab

CRIiCTD

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

Pre-Print Creation Date: 7/5/2011

Page 1 of 1



