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PSEG Nuclear L.L.C.
P.O. Box 236, Hancocks Bridge, NJ 08302
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SCH12-004

CERTIFIED MAIL

RETURN RECEIPT REQUESTED

ARTICLE NUMBER: 7007 2560 0002 0170 0849

Department of Environmental Protection
Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, N.J. 08625-0029

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT

SALEM GENERATING STATION

NJPDES PERMIT NJ0005622

Dear Sir;

Attached is the Discharge Monitoring Report for the Salem Generating Station for
the month of December 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.

Site Vice President — Salem




Attachment (12 DMR’s)

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




EXPLANATION OF CONDITIONS
December 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.

Salem Unit one refueling outage in November resulted in the inability to perform
scheduled dye testing. The test was rescheduled using NRC guidance for
allowable extension. The NRC approved extension of 25% was applied and the
test was inappropriately rescheduled for January missing the annual
requirement. Salem Technical Specification addressing extension is below:

4.0.2 Each Surveillance Requirement shall be performed within the specified
surveillance interval with a maximum allowable extension not to exceed 25
percent of the specified surveillance interval.




EXPLANATION OF EXCEEDANCES

December 2011

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

DSN No. FACA EXPLANATION

The annual dye test to ensure Unit 1 Circulating Water Pumps do not exceed permit
intake limits was not performed in 2011.
Due to an administrative error the test was moved from November 2011 to J anuary 2012.




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

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

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

requirement that my signature be notarized.
C)ﬂ
/ 7N

Carl J. Fricker
Site Vice President — Salem

Sworn and subscribed before me

M day of January 2012

NANGY M. GUNNING
Notary Public, State ot New Jersey

: Commlsslon Expires
.Ng:plomber 22,2014




BC

Site Vice President — Salem

Director — Regulatory Affairs

Nuclear Environmental Affairs - Manager
Helen Gregory

Chem File SCH12-004
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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 | Da Year [ Month Day | Year
NJ0005622 3 1 o] To o 21 201 | FACA — SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION v 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 éxpenditures 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.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. Encker, Site Vice President - Salem N/A
NAME AND HTLW EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
01/24/2012 856-339-1102
SIGNA' ¥ P CI}% EXECUTIVE OF FICER, 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/PRONE NUMBER
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Pl 45814

PERMIT NUMBER: _ _ MONITORED LOCATION: _ MONITORING PERIOD: ~ FACILITYNAME:

NJ0005622 FACA SW Outfall FACA 12/1/2011 TO 12/31/2011 PSEG NUCLEAR LLLC SALEM GENERATIM

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ’;_2_' iﬁi&gg S’%“Y”!L’EE

Temperature, .

c ME::JQ;EIR:(EENT iiaiant ikl Fehkdkk % \ % \ \‘O ’ O C&V\*\V\OOUS QONTI N
o )
00010 G ; ! DEG.C
Raw Sew/influent
Temperature, SAMPLE . )

c MEASUREMENT gl ol 0 Condinvors) ConT N
o]
000101 i '

SR 3 TR

PETe

Effluent Gross Value

Temperature,
SAMPLE
MEASUREMENT llsinialel el
oC

00010 2
Effluent Net Value

Lab Certification #

99999 99
Lab

Comments: [f there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (608)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 10/1/2011 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 [
NJ0005622 T i To B ee— | FACB - 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

REGION / COUNTY: Southern / Salemi County
CHECK IF APPLICABLE: L—J 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 expenditurcs 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 opcrate 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. 1am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to NLJ.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;é/’ s ViceFresident - Salem N/A

NAME AND TITLE OF PRINC UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/é 01/24/2012 856-339-1102
SIGNATURE OF PRI’I(C]I}A, EééCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

1 certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 1 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 FACB SW Outfall FACB 12/1/2011 TO 12/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
' ' NO.] FREQ.OF | SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | e | ANALYSIS TYPE
Temperature, we . .
oC MEASDREMENT O [Londwosss] CONTEWN

00010 G — - — - = - _— ‘ i
Raw Sew/influent

Temperature,

oC

00010 1

Effluent Gross Value

Temperature,

oC
00010 2
Effluent Net Value

Lab Certification #
SAMPLE
MEASUREMENT

99999 99 = T % ‘f»‘; = : ‘L WE!' F ] ‘ E '\rr T g W"Wﬂ;ﬁ%ﬁ?

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: 10/1/2011 Page 1 of 1



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
NJ0005622 onh | Day | vear |, Mouh Day (Yew | pACC — SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEGNUCLEAR LLC SATLEM PSEG NUCLEARLLC
80 PARK. PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Carl J. Fricker, Sit¢ Vice President - Salem N/A
NAME AND TITLE OF PRINCI EX] IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
[ / 01/24/2012 856-339-1102
SIGNATURE OF PRLNéImLE)’(‘E%J TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-vanking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
Dperson 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 A N/A N/A, N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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"'Surface Water Discharge Monltorlng Reporit o | ' Pl 46814

PERMIT NUMBER: . MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 12/1/2011 TO 12/31/2011  PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO.| FREQ. OF SAMPLE

EX.| ANALYSIS TYPE

Flow, in Conduit or

Thru Treatment Plant MEASS%;L:ENT Q k\_lo D‘\l Q\C{ ol Roiaicioiid Tk

50050 G eD —
Raw Sew/influent

Thermal Discharge MEfsﬂ”EL“fEm \ = - L .

Million BTUs per Hr qu\w \(JORO ;

00015 2 oy %':35%%2 TR TR .

Effluent Net Value

Lab Certification #

vttt | \\ 3;;:\

99999 99
Lab

EeET m’%”‘i;%{,‘a 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-Print Creation Date: 10/1/2011 Page 1 of 1
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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 f Month | Day | Year y
NJ0005622 oathy Day | Yewr | g, [Moath Day  Year | 048C — SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period [: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
1o N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCI %ﬁ OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
' 01/24/2012 856-339-1102
SIGNATURE OF P CIPQJ%LXE;X{HVE 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  Plassi4

PERMIT NUMBER:

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622

048C SW Outfall 48C 12/1/2011 TO 12/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM

PARAMETER

- NO.| FREQ.OF | SAMPLE
QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex.| ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

MEI-\SSAL’IARPELIfENT. O ‘_3 \\{q’o 0 .g% 3‘{ Fhoackkk dekkokkk T kdkokick O \ [Q&\l C‘A-LC‘FD

MGD

Solids, Total

Suspended
00530 1
Effluent Gross Value

MEASUREMENT i sl fecd o\ \ \ g

MG/L

Nitrogen, Ammonia

Total (as N)
00610 1
Effluent Gross Value

SAMPLE ‘ \ 3
MEASUREMEN’T fdkdkkkk . Jedededkded Jedekddedk

MG/L

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

MEASS'}JMRPE%V?ENT EAATAE LYY T preve L g . ( ! ~

Carbon, Tot Organic

(TOC)
00680 1
Effiuent Gross Value

MEASSI}JMI:IPEIBIIEENT halsisianial bttt ) Fosren 77 g

Lab Certification #

99999 99
Lab

MEASUREMENT \“ 31-] M ‘-{S\ 9@ \b(c

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

Pre-Print Creation Date:

10/1/2011

Page 1of 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
NJ0005622 o Day | Tear | p, Moath ) Day  Yew | 4g81A — 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 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. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker A&ite Vigé President - Salem N/A
NAME AND TITLE OWUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
01/24/2012 856-339-1102
SIGNATURE OF PﬁNC AI/EXECU TIVE 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 expendztures 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 481A SW Outfall 481A 12/1/2011 TO 12/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ES Xﬁffygg S?E\{/ISEE

Flow, In Conduit or SAMPLE ( {
Thru Treatment Plant MEASUREMENT ‘ & &b{ C‘\Q‘LCTD
50050 1 EPOR; : ‘ Day

Effluent Gross Value

pH SAMPLE

MEASUREMENT
00400 1

Effluent Gross Value

o |
MEASUREMENT Mol ok '_]‘6 R ‘7 -8 O / Wee G‘AAS
00400 7 & ‘ ‘ : ‘ ‘ 1 o » e i
Intake From Stream

LC50 Statre 96hr Acu
SAMPLE
MEASUREMENT

Cyprinodon
TANGA 1
Effluent Gross Value

Chlorine Produced
SAMPLE
MEASUREMENT
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: 10/1/2011 Page 1 of 2



Surface Wavter’Dis'ChargeA Mohftoring Report

) Pl 46814

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

NJ0005622 : 481A SW Outfall 481A 12/1/2011 TO 12/31/2011 PSEG NUCL_EAR LLC SALEM GENERATIM

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';2_- ;ﬁi&gg S’-?—AYASEE
Temperature, SAMPLE . ) : { l
oC MEASUREMENT hrah baisiinie _ i \’q ‘q 2 Y. 2 e D&{ ot
00010 1 e — - P - - e — e = e . ; Py
Effluent Gross Value
Lab Certification # SAMPLE : |
MEASUREMENT ( "l 32‘1 \"1 \.\g \ PQ{ \EC:

99999 99 T T o T
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: 10/1/2011 Page 2 of2



New Jersey Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LLOCATION:
Month | Day Year Month | Day | Year
NJ0005622 onth | Day | Year |y, Monh| Day  Yew | 487A —SW Outfall 482A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LILC 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 respousibilities 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 immediaiely 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 imprisonmeént, 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 Vlce/P/(eSIdent Salem N/A
NAME AND TITLE OF PRI /% IVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
01/24/2012 856-339-1102
SIGNATURE OF WAL}ACUTIVE 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




| Sprféce Water Di's‘charge' Monitoring Repoﬂt "

Pl 43814 -
PERMIT NUMBER: MONITORED LOCATION: - MONITORING PERIOD: FACILITY NAME:
N.J0005622 ' 482A SW Outfall 482A 12/1/2011 TO 12/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS ~ QUALITY OR CONCENTRATION UNITS gg :II?IESYgIg s#“yﬂlfé &
Flow, In Conduit or 7 ' \
SAMPLE . Fddhkk Aekddkok 1 TO
Thru Treatment Plant HEASTREmENT L\%Lo i L\gq _ o [ bH Gl

50050 1
Effluent Gross Value.

pH

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon
TANBA 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: 10/1/2011

Page 1 of 2



o e e e e ——- -

Surfat“:ﬁé"w;lter Di's,t':harge‘ 'I\Iloriitoriﬁg Report 7 Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 12/1/2011 TO 12/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
 PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unirs | N FREQ-OF | SEUELE
Temperature, SamPLE ’ \ -
MEASUREMENT i [®) [ OQ\( C ONT.L f\l
oc TN S
00010 1 L !

Effiuent Gross Value

Lab Certification #
SAMPLE
MEASUREMENT
99999 99

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: 10/1/2011 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 ouch) Day | Year . |Month|Day Year || 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: [ | 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 havin g 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 treatthent 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 respousible 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. FrickerSite V}/ President - Salem N/A
NAME AND TITLE WCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
01/24/2012 856-339-1102
SIGNATURE OF BﬁINC/I’PA%)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:

1 certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 1 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 D"iébh'arge I\I'Io'h'it'o'riﬁﬁ;c'j.”ﬁeport Pl 46814

PERMIT NUMBER: MONITORED LOCATION: - MONITORING PERIOD:  FACILITY NAME:
NJ0005622 : 483A SW Outfall 483A 12/1/2011 TO 12/31/2011 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS l\ég ;ﬁiﬁYgg szEElE-E
Flow, In Conduit or \
SAMPLE JU—. P, Skkik LT
Thru Treatment Plant MEASUREMEN\T' L\O % R?) O : O I D(b[ QQ TD
50050 1 | ' ;

MGD
Effluent Gross Value

pH

SAMPLE
MEASUREMENT sisisisin el

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

Chiorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 2
Temperature,

oC
00010 1
Effluent Gross Value

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

Pre-Print Creation Date: 10/1/2011 ‘ Page 1 0f2



~ Surface Water Discharge Monitoring Report |

Pr46s1i4 .

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: - FACILITY NAME:
NJ0005622 483A SW Outfall 483A 12/1/2011 TO 12/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ’;Q; R SWF?'E‘E

Lab Certification # SAMPLE ' ~

MEASUREMENT \‘1327 \\[ L‘S \ QG\ \(0(°
99999 99 TRERC : )
Lab

v

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: 10/1/2011

Page 2 of 2
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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 LLOCATION:
Month | Day Year Month | Day | Year
PERMITTEE: LOCATION OF ACTIVITY: | REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Carl J. Fricker, Si ice President - Salem _ N/A
NAME AND TITLE OF ly/ IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
' o / 01/24/2012 856-339-1102

SIGNATURE OF PRENCIP. EX]}&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 respohsibility 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 Mohiiéﬁng Repor‘i

[ [ 0 M U VO S U

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 12/1/2011 TO 12/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | No| PR Ss | SAVEET
Flow, In Conduit or caiipLe \ . | \ !
Thru Treatment Plant MEASUREMENT S { ‘ , O Dc\\; CQL(.TD

50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

Chilorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

MGD

SAMPLE
MEASUREMENT Paiaianioel ioiaiaiinl

SAMPLE
MEASUREMENT il kk

MEASUREMENT ek oot

SAMPLE
MEASUREMENT i fisiainioiel

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:

10/1/2011

Page 1 of 2
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Surface Water Di'sch'arge' Mohitoring Repo-r"t” | | |

» Pl 46814 -
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 - 484A SW Outfail 484A 12/1/2011 TO 12/31/2011 PSEG NUCLEAR LLC SALEM GENERATI}
» NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Temperature, SapLE ' \
oC MEASUREMENT iolanisieid il O / D(l«[ C,ON T,_T ™
00010 1 - e T
Effluent Gross Value
Lab Certification # SAMPLE
messurement| | 7) 31”] {4 N | 9 P‘ \(5@

99999 99 "‘ PC ' E OR;
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: 10/1/2011 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 | Da Year
NJ0005622 onth | Day | Year | g, (Momthy Day (Yewr | 4854 — SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY 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 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 abscnce 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.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, S#€ Vicg President - Salem N/A
NAME AND TITLE OF WTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
01/24/2012 856-339-1102
SIGNATURE OF P CI?A&ICUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA COPE/PHONE NUMBER
*For a local agency whére 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
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Surface Water Discharge Monitoring Report . ' Pl46814 -
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:

NJ0005622 485A SW Outfall 485A ' 12/1/2011 TO 12/31/2011 PSEG NUCLEAR LLC SALEM GENERATIR
NO.! FREQ.OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex.| AnALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

wlinion|  US Y12 — — s O | 0ay |oter

75

CRGY

pH

SAMPLE
MEASUREMENT

Y
00400 1
Effluent Gross Value

.
i \l week | GRADB

T T B
00400 7 ;a“

Intake From Stream

LC50 Statre 96hr Acu
SAMPLE
MEASUREMENT

Cyprinodon
TANGA 1
Effluent Gross Value

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

SAMPLE
MEASUREMENT
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; 10/1/2011 Page 1 of 2



Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 12/1/2011 TO 12/31/2011 PSEG NUCLEAR LLC SALEM GENERATI}

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS r::_()? XE/ESY&Z Sf[\—hyﬂlflE'E
Temperature, SAPLE o [ — — ‘ \ [
oC MEASUREMENT \g . Ll D\S . O O D&\[ ONTIN
00010 1

Effluent Gross Value

Lab Certification #

99999 99
Lab

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

Pre-Print Creation Date: 10/1/2011

Page 2 of 2




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 12 1 011 To 12 31 | 2011 ] 486A — SW Outfall 4§6A
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 Couuty
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 absénce 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 thé contracted entity shall sign the certification.

1 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 inguiry 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, &ite Vig€ President - Salem N/A
NAME AND TITLE OF PRI CXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
01/24/2012 856-339-1102
SIGNATURE OF P%\I‘CML l&ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A : N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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‘Surface Water Discharge Monitoring Report

Pl4agsis
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: .
NJ0005622 486A SW Outfall 486A 12/1/2011 TO 12/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | N9 FREQ OF | SAMPLE
Flow, In Conduit or B AN
Thru Treatment Plant wessincienT L\D \ el O 106»\’ CALLTO

50050 1
Effluent Gross Value

pH

SAMPLE :
MEASUREMENT sl bkl (7 16 sarart r'! AR

00400 1
Effluent Gross Value

SuU

pH
SAMPLE -
MEASUREMENT fonisionial ok : ,7 . C, s 77' g

00400 7
Intake From Stream

Chiorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 2
Temperature,

SAMPLE
MEASUREMENT

oC
00010 1
Effluent 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: 10/1/2011 Page 1 of 2
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| SurfaceWater Discﬁarge Monvitoring Report

Pl 46814 -

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 12/1/2011 TO 12/31/2011 PSEG NUCLEAR LLC SALEM GENERATIM
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS TYPE
Lab Certification # oL ]
' measurement| | T2 ,7 14 PQ \ ‘OQ
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.

Pre-Print Creation Date: 10/1/2011

Page 2 of 2
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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 | Fear |, {Month) Day [Year || 4878 SW Outfall 487B
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, NT 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 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.

1 certify under penalty of law that I have personally exarmined 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 falsc information, including the possibility of and/or imprisonment, pursuant
to N.JLAL.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 ViceRresident - Salem ‘ N/A
NAME AND TITLE OF PRINC]PAW/?FH CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
—~ 01/24/2012 856-339-1102
A OF PRINCIPAL EXT FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
SIGNATURE (o) EXJ;Z{Ur%E OF

*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




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
NJ0005622 onth | Day | Yewr (Mot [ Doy | Ve |) 494 _ SW Qutfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEARLLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: [:l No Discharge this Monitoring Pcriod 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 T have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Carl J. Fricker, Site Vice President - Salem N/A
NAME AND TITLE OF PRIWTWE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/Z 01/24/2012 856-339-1102
INCIPAX EXBCUTT
SIGNATURE OF PRIN CIPA,dE 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 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 reviewcd the attached discharge monitoring reports.

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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Surface Water Discharge Monitoring Report " Plassia

PERMIT NUMBER: MONITORED LOGATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 489A SW Outfall 489A 12/1/2011 TO 12/31/2011  PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CQNCENTRATION UNITS NO.| FREQ OF SAMPLE

EX.| ANALYSIS TYPE

Flow, In Conduit or

\
/mmwe CAQLeTY

Thru Treatment Plant
50050 1
Effluent Gross Value

MEASUREMENT O .00 Ll O OO0 Y

2 TR

TARERORTT

pH

00400 1
Effluent Gross Value

Solids, Total

SAMPLE

. ‘ |
MEASUREMENT ittt ko \O \O i O ] MonT GRAR

Suspended
00530 1
Effluent Gross Value

Petroleum

MEASUREMENT

Hydrocarbons
00551 1
Effluent Gross Value

Carbon, Tot Organic

(TOC)
00680 1
Effluent Gross Value

Lab Certification #
SAMPLE
MEASUREMENT
99999 99
Lab

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 Création Date: 10/1/2011 Page 1 of 1



