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

AUG 23 2013

SCH13-034
CERTIFIED MAIL %’% PSEG

RETURN RECEIPT REQUESTED ,
ARTICLE NUMBER: 7007 2560 0002 0170 1082 Nuclear L.L.C.

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 July 2013.

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.

Sincerely,

%K s
John F. Perry

Site Vice President — Salem

Attachment (12 DMR's )

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



EXPLANATION OF CONDITIONS

July 2013

Included in this months report is the NJPDES Acute Toxicity Biomonitoring Report for the
6 month period ending July 2013.

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

General - The columns labeled "No. Ex" on the enclosed DMR tabulate
the number of daily discharge values outside the indicated limits.

Data reporting and accuracy reflect the working environment,
the design capabilities and reliability of the monitoring instruments

and operating equipment.

Deviations from required sampling, analysis monitoring and reporting
methods and periodicities are noted on the respective transmittal sheet.

Results reported on the Discharge Monitoring Report forms are consistent
with permit limits, data supplied from contract laboratories, the December 2007 revision of

the NJDEP DMR Instruction Manual and specific guidance
from DEP personnel.



EXPLANATION OF EXCEEDANCES

July 2013

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

EXPLANATION
No Exceedances



COUNTY OF SALEM
STATE OF NEW JERSEY

I, John F. Perry, of full age, being duly sworn according to law, upon my oath depose and
say:

1. | am the Site 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.

John F. Perry
Site Vice President — Salem

Sworn and subscribed before me
this <72 ~¥d day of August 2013

+ Deloris D. Hadden
Notary Public of New Jersey
My Commission Expires 3/29/2018
ID # 2073649



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
J i Month | Day Year Month | Day [ Year
NJ0005622  |Frori2i o p oMb pay T RACA — SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. [ 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.

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
d —
Zf{ ﬁ: M 08/22/2013 856-339-3463

SlCNA? URE OF PRINCIPAL EXECUTI FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highdgtFanking operator does not have the ability to authorize capital expenditures und 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
MONITORED LOCATION:

PERMIT NUMBER: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 71112013 TO 7/31/12013 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS zg ;558\(82 S?'\\,"F'?EE
Temperature, -
- . O Condwnues| Contin
00010 G T .

Raw Sewl/influent

AhAEAE

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

ek ek

dedekddkk

AR

ok

DEG.C

DEG.C

CoNin

=
M

CONTIN

B
sl

Temperature,

oC

00010 2

Effluent Net Value

SAMPLE
MEASUREMENT

KkdekR R

hhkdkk

wERENE

ddkAdk

DEG.C

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 7/1/2013

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day [ Year :
NJ0005622 LD S o ety Dy (Y 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 / Salem County

CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Mouitoring 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, [ 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.

John F. Perry, Site Vice President - Salem N/A
NAME AND TIT4.E OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
C ;ﬂ"ﬁ F. /C gy, 08/22/2013 856-339-3463

, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

SIGNATUKE OF PRINCIPAL EXECUTIVE OT" [
*For a local agency where the higliest-ran operator does not have the ability 1o authorize capital expenditures and hire personnel, u 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 [ have reviewed the attached discharge monitoring reports.

NA , 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 PERIQD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 711/2013 TO 7/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER "QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | B AREQ OF | SAMPLE
Temperature,
oC ME:SAJ?:EL:ENT WkrRR FedrdeieRn Rk kR O CQV\"\.“ weos (QNT ) N
00010 G b ———

Raw Sew/influent

| REQUIREMENT. | -

v fﬁ; tll;

ARARAE

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

L]

LeT Ty

Akkkh

DEG.C

DEG.C

Temperature,
oC

00010 2
Effluent Net Value

SAMPLE
MEASUREMENT

tedeikdok

Tt

dhkikR

DEG.C

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 7/1/2013

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LLOCATION:
Month { Day Year | . Month | Day | Year :
NJ0005622 L DY o o M Dy L Yer | gACC —~ SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA : GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

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.

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
d"é v [é oo 08/22/2013 856-339-3463
SIGNATU}(E OF PRINCIPAL EXECUTIVE (WXZ\UTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBLER
*For a local agency where the highest-ra¥eng operator does not have the ability to authorize capital expenditures and hive personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

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

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




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION; MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 7/1/2013 TO 7/31/2013 PSEG NUCLEAR LLLC SALEM GENERATIN
PARAMETER 'QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 ;ﬁi&gg S/T\Q("EEE
Flow, In Conduit or SAMPLE \ ’
kX Aok hd ededekdek & LCTD
Thru Treatment Plant MERSURENENT QSSQ JSSQ ] 6 0 A A _

50050 G MGD S 3 T
Raw Sewl/influent
Thermal Discharge SAMPLE . =
MEASUREMENT '\g 5 R it b o
Million BTUs per Hr ‘3 _ \323 ‘ ‘ T
00015 2 e —— :

Effluent Net Value

Lab Certification # SAMPLE

MEASUREMENT \ﬁ 3 27 \‘] k\s \ ‘

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: 7/1/2013 Page 10of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month | Day Year | Menth | Day | Year
NJ0005622 P D S p by Day (Ve | 048C — SW Outfall 48C
PERMITTEE: ' LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA : GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

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, [ 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.

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
dﬁ{ £ 7 08/22/2013 856-339-3463
SIGNATU or PRINCIPAL EXECUTIVE OFE , AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODFE/PHONE NUMBER

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

I certify under penalty of law and in accordance with N.JL.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 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

MONITORING PERIOD:

FACILITY NAME:

048C SW'Outfall 48C

7/1/2013 TO 7/31/2013

PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRATION

UNITS

NO.
EX.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT

0.253!

MGD

REAKIRKA Hokdedked

*hkdkh

ity

0

\/Dcw

CALLTYD

Solids, Total

Suspended
00530 1
Effluent Gross Value

SAMPLE
MEASUREMENT

. Kdkkhkde

Kk

P

KRR NRA é

MGIL

T

Nitrogen, Ammonia
Total {(as N)

00610 1

Effluent Gross Value

SAMPLE
MEASUREMENT

| Rk

MGIL

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

SAMPLE
MEASUREMENT

whAAAR

L

<% PERMIT i
REQUIREME

Lty

PET—. < S

MG/L

Carbon, Tot Organic
(TOC)

00680 1

Effluent Gross Value

SAMPLE
MEASUREMENT

RkkARK

RN AR

MG/L

Q/ N““T

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 7/1/2013

Page 1 of 1



New Jersey Department of Environmental Protection '
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 | Day | Yewr | p, (Month Day (Vewr | 481 A — SW Qutfall 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 [:] Monitoring Report Comments Attached

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

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

I certify under penalty of law that [ have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. T 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.

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
d/é ;r / M 08/22/2013 856-339-3463

SIGNATUI}_{OF PRINCIPAL EXECUTIVE OFFI \ AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I 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 481A SW Outfall 481A 7/1/12013 TO 7/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 XEE\?YSI; S?I\YAEEE
Flow, In Conduit {
ow, In Conduit or ME::&PELE:EN-r - RhkAAk kR AR O ‘D&Y C’ﬂ LCTD
Thru Treatment Plant

50050 1
Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

C Rekdedkd

MGD

Fekddkdk

AL
|

]

teddekehR

Tk ke

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

Fedktekk

Rk kAR

AEEAAN

dekedekik

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

ek ek

AARARR

P

AT R

Peiid

Sk

AdkkkR

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Fekkdedek

Ak

s

R ARR

MG/L

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

KRk kR

KhRAR

et

2Tl

MGIL

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: 7/1/2013

Page 1 of 2



Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 71172013 TO 7/31/2013 PSEG NUCLEAR LLLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KS,E?YSIZ S$I\YA§EE
Temperature, SAMP ) ‘
oC MEASUREMENT el ool el 36\3 38[ (? 0 ’ D&‘I CQNT‘ N
00010 1 EPC

Effluent Gross Value

HRAnk

|\ REPOR
1DAM

DEG.C

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 7/1/2013

Page 2 of 2




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
~ Month | Day Year Month | Day [ Year
NJ0005622 Z T To 5 T3 2015 | 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 highést 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.

John F, Perry, Site Vice President - Salem N/A
NAME AND TITLEOF PRINCIPAL EXECUTLYE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
( j =% /L ety 08/22/2013 856-339-3463

SIGNATURE}Zé PRINCIPAL EXECUTIVE OFF1 , AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For u local agency where the highest-rank{ng/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




I

Surface Water Disclharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOGATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW OQutfall 482A 71112013 TO 7/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg /ﬁﬁi&glg S?“YA,EEE
Flow, ln CondUit or SAMPLE AR ARA Fedriededdk ARARRN \ TD
Thru Treatment Plant MEASURENENT q L‘a O IDN’ - C“Lc _
50050 1 R NPT

Effluent Gross Value

MGD

IR T

ARARER

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Fesede sk L]

ey

kA

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

Lt

LC50 Statre 96hr Acu
Cyprinodon

TANGA 1

Effluent Gross Value

SAMPLE
MEASUREMENT

AN

Fekehddek

L)

PrT

RiohARE

dededekA R

%EFFL

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

ekdkhk

wRAN

dh R Ak

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

Rkd Rk R

TAnrek

MG/L

MGIL

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: 7/1/2013
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- Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MON/TOA’ED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 7/1/12013 TO 7/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | N9 PR SAMPLE
T ture,
ozmpera ure MEASS‘:JNF‘RPE‘;‘;EENT Rl Fekdekd Hkkkhk 36‘0 38 ‘.L( 0 \ID&\( CONT‘ N
00010 1 EPO EPOR becc |° / "CONTIN

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 7/1/2013
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 PP p o Day L YeM [ 483A — 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: [:I No Discharge this Monitoring Period I:I Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking 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.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F. Perry. Site Vice President - Salem N/A
NAME AND TITLE,OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
( :; / A 08/22/2013 856-339-3463

SIGNATURE F PRINCIPAL EXECUTIVE OR, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certity 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 71112013 TO 7/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN

NO.| FREQ.OF | SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | gx AEESY% TYPE

Flow, In Conduit or SAMPLE

MEASUREMENT

Thru Treatment Plant
50050 1
Effluent Gross Value

hkkARR Wk ddk Vo e O \ ’D& Cn LCTD

Ahkdak

MGD

pH

SAMPLE
MEASUREMENT Ak kakh okkkdk

*hARAN % ' O

00400 1
Effluent Gross Value

Py

pH SAMPLE

MEASUREMENT buiaialaiolel folalloiate RRARAN

00400 7
Intake From Stream

AARENR

Chilorine Produced SAMPLE
MEASUREMENT bkl i et = CDBE =N

Oxidants i i _ i — ..CBDE N —

*CPOX 1 ' i s ' ‘ ' el ey

Effluent Gross Value
Option 1

AhRahh

MGIL

Chlorine Produced SAMPLE
Oxidants MESAMPLE POV - nnwnn < 0\ \ < O ‘\
*CPOX 1 i i ; ‘

Effluent Gross Value
Option 2

AhRRWE

MGIL

Temperature, SAMPLE

MEASUREMENT ] g Ak ek 3 S . q 3&. g
oC
- T

00010 1
Effluent Gross Value

AhkARn

DEG.C

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

Pre-Print Creation Date: 7/1/2013 Page 1 of 2



Suriace Water Discharge Monitoring Report

Pl 46814

MONITORED LOCATION:

MONITORING PERIOD: FACILITY NAME:

PERMIT NUMBER:
NJ0005622 483A SW Outfall 483A 7M1/2013 TO 7/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN
. NO.| FREQ.OF SAMPLE
PARAMETER "QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex | ANALYSIS TYPE
Lab Certification # SAMPLE
MEASUREMENT
199999 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: 7/1/2013

Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month | Day Year Month | Day | Year
NJ0005622 nth | Day | e | o, (Month | Day jVear || 4844 — 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 IFF 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, [ 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.

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
% £ /L.W 08/22/2013 856-339-3463

ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

SIGNATURE OF PRINCIPAL EXECUTIVE OF,
*For a local agency where the highest-railgind 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/PIIONE NUMBER




Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 71112013 TO 7/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER 'QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';2; ,ﬁﬁ,ﬁ&;’.’; S';\:\,"PP'E'E
Flow, In Conduit or SAMPLE : \
Thru Treatment Plant MEASURENENT L‘g\ o ’D H ChLCTD
50050 1 : ! MGD )/Da
Effluent Gross Value A
pH SAMPLE RRR KA ARARAR Rdk ek

MEASUREMENT

00400 1 B su

Effluent Gross Value

pH

00400 7
intake From Stream

SAMPLE
MEASUREMENT

dekiok kk

SRR RN

ARRRRE

dkRkRk

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

RARARK

RhRARK

T |5

hhwd

*hEANN

Few ik

%EFFL

Cope-=N

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

kA

RN AR

L]

MG/L

A

2[Year.

Chilorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

Fokdehkd

sekkkhk

Pt

*hARK

MGI/L

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

Pre-Print Creation Date: 7/1/2013
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Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIQD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 7/112013 TO 7/31/12013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER 'QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 ,'iﬁi&-;’,; S’;‘;"EE
Temperature, SAMPLE \
oC MEASAUR_EMENT Bsisiniaioh alaboioi folalalolo 3(5 . Q 3? \2 o / D&\l CQNTI N
00010 1 . ! ‘ ‘

Effluent Gross Value

Jini PERMIT,
REQUIREMENT

HhRkhk

DEG.C

Lab Certification #

99999 99
l.ab

SAMPLE
MEASUREMENT

A
ERMIT #¢
"REQUIREMENT

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: 7/1/2013
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month [ Day chr‘] Month | Day | Year
NJ0005622 PR o M B YeE | 485A — SW Outfall 485A
PERMITTEE: | LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM . PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK 1F 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 certitication at the bottom of this page. [f the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 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.

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
—" R
M . [Toisg 08/22/2013 856-339-3463
SICN/}](URE OF PRINCIPAL EXECUTIYE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highdgpfranking operator does not have the ability to unthorize 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




Surface Water Discharge Monitoring Report Pl 46814

!
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW'Outfall 485A 7/1/2013 TO 7/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E)? XSESYg,g S*T\'\\,"SEE
Flow, InC i
ow, in ondUIt or MEASSAUMRPELMEENT L d Khkhdk L] 0 \ ’ DQ\‘ CQLCTD
Thru Treatment Plant _ i _ _ _ -

50050 1
Effluent Gross Value

MGD

ey

pH SAMPLE )
MEASUREMENT flalaloloal ARRAA '7 . 3 FU. l'" ‘8
P ; . . Erao — - ~ s — -
AN )
00400 1 e .

Effluent Gross Value

PH SAMPLE

MEASUREMENT hudaloiolail e kA kR

00400 7
Intake From Stream

Lty

LC50 Statre 96hr Acu SAMPLE
MEASUREMENT Fokk ok Ferkdekded - Wik ko LEr T
Cyprinodon ] _ — Coba N ‘ ; -

TANGA 1
Effluent Gross Value

Rty

%EFFL

Chiorine Produced SAMPLE Kkgkkk LET I ARRARN -
Oxidants MEASUREMENT ) ‘ m N
“CPOX 1 B S & |
Effluent Gross Value
Option 1

Ty

MGIL

Chiorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

MEASSAL?IA:E';VIEENT addedebol] wkekkRk R AR Ak

AHkAAN

MGI/L

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

Pre-Print Creation Date: 7/1/2013 Page 1 of 2



Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIQOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 7/1/12013 TO 7/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRAT!ON UNITS gg 55&&32 S/T\I,\,APPEE
Temperature, s \
oc U MEAS‘:JT(PEIRAEENT N Aededrkohd Akdedkkik Rk hkk 3Q‘ 3 3q ‘ 0 O ID&1
00010 1 _ — :

Effluent Gross Value

*RARAE

DEG.C

T

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

REQUIREMENT :
Bats

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: 7/1/2013
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 DY | S o oty Day e 486 A — 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 67101 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 entily 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 NJ.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation,

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
M 2 /C.o,u/{// 08/22/2013 856-339-3463
SIGNA"I RE OF PRINCIPAL EXECUTI1Y, FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highesk/anking 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




Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIQD:
NJ0005622 486A SW Outfall 486A 71112013 TO 7/31/2013

Pl 46814

FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER NO.| FREQ. OF SAMPLE

QUANTITY OR LOADING QUALITY O.R CONCENTRATION

UNITS UNITS | gx.

ANALYSIS

TYPE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT

MGD

Kdk Ak

dkkdkh

Sk

ety

©

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Vedededdede

Akdedkk

Coakmewa

R AekA

suU

\ID&\(

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENTY

dhkkkeh

RikhRk

ARRAAT

*dkFkk

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

AR AR

ek el

ARRAAE

ek Ak

MGIL

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

ARk

Ak

Aananh

MGIL

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

Yededed ek

AraEan

Skt

DEG.C

M)
i
by ‘,\_:"““\'m ]

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: 7/1/2013
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Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 7/1/2013 TO 7/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex.| ANALYSIS TYPE
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.

Pre-Print Creation Date: 7/1/2013 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LLOCATION:
Month | Day Year Month | Day | Year
NJ0005622 2 ; o3 1 To 2051 | 487B — 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, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NI 08038

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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
K £ %W 08/22/2013 856-339-3463
SlGNA’FUl}f{OF PRINCIPAL EXECUTIVE OFFIZER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-ra\kifig 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




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
dﬂf F. ﬁ:\a,aux/ 08/22/2013 856-339-3463
SIGN/\TURT/OF PRINCIPAL EXECUZ?%FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highésf-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




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 489A SW Outfaill 489A 7/1/12013 TO 7/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER ‘QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;ﬁlE\LQYgIZ S?QAPPEE

Flow, In Conduit or SAMPLE
Thru Treatment Plant HEASUREMENT O ‘Oq \L\ O A \Y
50050 1 | i | REPORT MGD : i -
Effluent Gross Value ; » itk
pH SAMPLE Wkl WAk
00400 1 [,
Effluent Gross Value
Solids, Total SAMPLE

MEASUREMENT Whkhhk ek ek
Suspended
00530 1 e
Effluent Gross Value
Petroleum SAMPLE

MEASUREMENT folalaioleled hlataloiole
Hydrocarbons
00551 1 P
Effluent Gross Value
Carbon, Tot Organic SAMPLE

MEASUREMENT RkdeAAR ks Arkdekh
(TOC)
00680 1 Wk MGIL
Effluent Gross Value
Lab Certification # SAMPLE

MEASUREMENT
99999 99 4
Lab il

D

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: 7/1/2013 Page 1 of 1



000NJPDES BIOMONITORING REPORT FORM - ACUTE TOXICITY

] DSN [

485 ]

Permit No.: NJ[__0005622

Facility name: [ PSEG Nuclear LLC - Salem Generating Station

Certification:

/;n///

Accuracy of report certified by:

]
Facility address: [ Artificial Island ]
[ Lower Alloways Creek, NJ 08038 ]
Facility contact person: [ Mr. Christopher White ]
phone # [ (856) 339-2678 ]
Acute toxicity laboratory: [ New England Bioassay I
77 Batson Drive ]
[ Manchester, CT 06042 ]
Acute laboratory certification No.: [ CT405 ]
Test Specifications:
Effluent type (¢.g., final, predisinfection): [ Fina] Effluent ]
Test type (check one):  Static Renewal (6-hr) Renewal (24-hr) X Flow-through
Test Results:
Test starting date: [ 6/26/13 1 Completion date: [ 6/30/13 ]
Test endpoint (check one): LC50_X = NMAT EC50
LCS0/EC50 (% effluent): [ > 100% ] 95% Confidence interval: [ NA
Highest percent mortality in any test concentration (if applicable): [ 5% ]
Test concentration: L 100% ]
Test organism: [ Sheepshead Minnow 1L Cyprinodon variegatus
(common name) (scientific name)
Quality Control Summary:
Control mortality: [ 0% 1%
Temperature maintained within 20° + 2°C? Yes X No
" ‘Dissolved oxygen levelsalways greater than40% safuration? "Yes. “X -~~~ 777 7 TNO” N
Two or more concentrations exhibit a trend deviation? No X

Labor&fo/ Manager &

Revised 9/96

Date

7//?/ [=



Test Organism Data:

Test organism source (check ons):

Cultured Commercial hatchery  X__ (specify)[_Aquatic BioSystems; Fort Collins, Colorado ]

Test Organism Acclimation:

Is the culture water and test dilution water the same, and is the culture water temperature and dilution water temperature
identical? Yes No X
If yes, proceed to Test Design section.

Fish and Grass Shrimp:

Initial number of organisms: [460]

Total acclimation period: [< 1] day,

Acclimation period to 100 percent dilution water at the specified test temperature and test salinity:
[received in ASW at 25 & 2 ppt; NEB dripped in fresh ASW at 25 + 2 ppt until testing ]

Number of mortalities: [ 01%
Test organism age at start of test (days): [ 10 days ]
Mysid and Cladoceran:

Initial Number of Organisms: [ NVA ]
Test organism age at start of test (days): [ N/A ]
Culture water source: [ N/A ]
Culture water salinity: [ NVA ]
Culture water temperature: [ N/A ]
Dilution water source: [N/A ]
Dilution water salinity upon collection: [ NVA ]
Number of mortalities: [ A 1%

Test Design:

Number of effluent test concentrations: [ ]
Number of replicates/test concentration: [ 1
Number of test organisms/replicate: [ 10 ]
Volume of liquid in test chambers (liters): [ ]

[ ]

Flow-through bioassay exchange rate: N/A ] (cycles/day)
Effluent Sampling:
Plant sampling location: [__Qutfall 485 (#1, #2, #3, & #4 samples) ]
Effluent type: [ Cooling Water ]
Discharge (check one):  Continuous X Intermittent
Effluent sample type: 24-hr. composite X 6-hr composite Grab Other (Describe)
Sainple Data taken upon
— . -— --Sample-Collection- — - - —-|-- --Arrival at laboratory - - —|- ---Use in Toxicity Test - — - |-- - - --
Beginning Ending
Date/Time Date/Time D.O. PH Date(s) Time(s)?
6/24/13 1000 6/25/13 1000 8.0 mg/L 7.58U 6/26/13 1445h
6/25/13 1000 6/26/13 1000 3.1 mg/L 738U 6/27/13 1430 h
6/26/13 1000 6/27/13 1000 8.0 mg/L 738U 6/28/13 1430 h
6/27/13 1000 6/28/13 1000 6.2 mg/L 775U 6/29/13 1430 h

® . Indicates time test concentrations were mixed after warming to test temperature

Maximum sample holding time (hours):

Testing location (check one):

Revised 9/96

On-site

[ <24h

]

Remote Laboratory X




" Were any exposure chambers aerated during the test? Yes —

Effluent Sample Adjustments:

Were any salinity adjustments made? Yes__ X No
If yes, specify the source of sea salts, brine or water used:
[_Instant Qoean Artificial Sea Salts (Aquarium Systems; Mentor, OH) ]

Were any pH adjustments made? Yes No_X

If yes, specify the reagent used [ 3NHCI ], the amount used[_ Not required ]
The pH level upon sample collection (initial pH): [7.31t07.78U]

The pH level after the addition of the sea salts (drifted pH) [ 7.9 t0 8.2 SU ]

The adjusted pH level [ not required ]

Was the effluent sample filtered in any manner?  Yes No X

If yes, please specify the mesh size: N/A 1

Were any adjustments to the levels of chlorine made? Yes No_X

If yes, specify the dechlorination agent used [ N/A ] and the amount of reagent used [ N/A ]
Specify the chlorine levels prior to [< 0.05 mg/L] and after addition of the reagent] NA ]

Was an additional control included in the test containing the dechlorination agent? Yes No_X__

Dilution Water:

Effluent receiving water: [ Delaware River 1

Dilution water source: [ Instant Ocean Artificial Salt Water (25 £ 1 ppt salinity; 120 mp/L as CaCQ; Alkalinity)]
(If reconstituted water is used specify type)

If a substitute dilution water (i.e. not the recelving water) was used, had

its use been approved by NJDEP in the acute methodology questionnaire? Yes X = No
Collection location: [ N/A ]
Collection date(s): [ N/A ]

Test Results:

24 hours 43 hours 72 hours 96 hours
LCS50/EC50 (% Effluent): [> 100%)] (> 100%] [> 100%] [> 100%)]
Calculation method: [ Observation ]

NOTE: Attach the statistical printouts used to determine the LC50 value, and the mortality data sheets.

Is the calculated LC50/EC50 valid according to the specifications of the method used? Yes X~ No

Miscellaneous:

‘No_X g

If yes, specify concentrations and duration, including the lowest percent saturation reached prior to aeration and at what time: [ i
N/A ]

Were the test organisms observed for appearance and behavior at least daily? Yes_ X  No
NOTE: Attach a copy of the acute toxicity test bench sheets with observation coded for each day.

NOTE: Attach a copy of the raw data sheets for physical-chemical measurements
performed during the test to the test report form.

Revised 9/96



ACUTE TOXICITY TEST REPORT
(JUNE 2013)

PSEG Nuclear LLC
Salem Generating Station
Permit No. NJ 0005622 (DSN 485)

17 July 2013

Performed by:
" New England Bioassay,
A division of GZA Geoenvironmental, Inc.
77 Batson Drive
Manchester, CT 06042

NJ Laboratory Certification Numbers CT405



SUMMARY
Client: PSEG Nuclear LLC
Project Name: Salem Generating Station

Discharge Serial

Number: 485 (#1, #2, #3, & #4 samples)
NJPDES Number: NJ 0005622

Job Number: 05.0044750.00

Test Number: Influent Acute Toxicity Test: 13-1323

Effluent Acute Toxicity Test: 13-1324

Test Material: Influent
[C33-2819, C33-2824, C33-2830, and C33-2838]

Final Effluent - DSN 485
[C33-2820, C33-2825, C33-2831, and C33-2839]

Sample Dates: 24-25,25-26, 26-27, and 27-28 June 2013

Test Dates: 26-30 June 2013

Test Duration: 96-h Static Renewal

Test Methods: NJDEP Regulations Governing the Certification of Laboratories and

Environmental Measurements, 1996 (N.J.A.C. 7:18).
Test Species: Sheepshead Minnow (Cyprinodon variegatus)

Source: Aquatic Biosysterns, Inc.
Age: 10 days old

Receiving Water: Delaware River

Dilution Water: Artificial Saltwater

Results: Sheepshead Minnow: Cyprinodon variegatus
Influent Acute Toxicity Test Effluent Acute Toxicity Test
24-h LCsp: > 100% influent 24-h LCsp: > 100% effluent
48-h LCsp: > 100% influent 48-h LCsg: > 100% effluent
72-h LCsp: > 100% influent 72-h LCsy: > 100% effluent

96-h L.Csq: > 100% influent 96-h LCsp: > 100% effluent



JUNE 2013
ACUTE TOXICITY TEST REPORT

PSEG - Nuclear LL.C
Salem Generating Station

Permit No. NJ 0005622
DSN 485

17 July 2013

INTRODUCTION

This report contains results of 96-h static-renewal toxicity tests with sheepshead
minnows (Cyprinodon variegatus) initiated during June 2013. Acute toxicity testing was
performed using four sets of 24-h composite effluent or influent samples collected during 24-28
June 2013 from the Salem Generating Station of PSEG Nuclear LLC in Lower Alloways Creek,
New Jersey. The acute toxicity tests were conducted by exposing immature C. variegatus to the
effluent or influent samples for a period of 96 h (test dates: 26-30 June 2013). All toxicity test
work reported here was performed at New England Bioassay (NEB) in Manchester, CT for PSEG.

MATERIJALS AND METHODS
Sample Collection and Handling

Four 24-h composite samples of final effluent were collected during 24-28 June 2013
from discharge outfall 485 at PSEG's Salem Generating Station in Lower Alloways Creek, NIJ.
Concurrent with the effluent collection, four 24-h composite samples of influent were also
collected. Samples were collected by PSEG LTS staff. Samples for acute toxicity testing (Table 1)
were delivered to NEB via commercial overnight courier service or by PSEG LTS personnel.

.- Sample.receipt dates were 26, 27,.28 -and 29 June 2013.-Copies of chain-of custody documentation -

are in Appendix A.



TABLE 1. DESCRIPTION OF INFLUENT AND EFFLUENT SAMPLES
FROM THE SALEM  GENERATING FACILITY
COLLECTED BY PSEG-LTS STAFF DURING JUNE 2013
FOR STATIC-RENEWAL ACUTE TOXICITY TESTS

(1000-1000 k)

Sample Sample Date Sample NEB
Description (time) Type ID Nos.
EFFLUENT SAMPLES
Final Effluent #1 6/24-25/13 24-h Composite C33-2820
(DSN 485) (1000-1000 k)

Final Effluent #2 6/25-26/13 24-h Composite C33-2825

(DSN 485) (1000-1000 h)

Final Effluent #3 6/26-27/13 24-h Composite (C33-2831

(DSN 485) (1000-1000 h)

Final Effluent #4 6/27-28/13 24-h Composite C33-2839

(DSN 485) {1000-1000 k)

INFLUENT SAMPLES

Influent #1 (485) 6/24-25/13 24-h Composite C33-2819
(1000-1000 h)

Influent #2 (485) 6/25-26/13 24-h Composite C33-2824
(1000-1000 h)

Influent #3 (485) 6/26-27/13 24-h Composite C33-2830
(1000-1000 k)

" Inflient#4'(485) "~ ~ T T6R72813 " 24°h Composite (332838




Standard wet chemistry analyses [pH, dissolved oxygen, specific conductivity, salinity,
total residual chlorine (TRC), hardness and alkalinity] were performed on influent and effluent
samples upon receipt at NEB (Table 2). TRC was measured by using a Fisher CL Titrimeter
(Model 397). Salinity of influent and effluent samples ranged from 4 to 5 parts per thousand (ppt).
Salinity was adjusted to 25+ 1 ppt by addition of Instant Ocean artificial sea salts before use in
testing. After salting, the pH of the influent and effluent samples ranged from 7.9 to 8.2; no pH
adjustments with 3 N hydrochloric acid were required. Samples were not dechlorinated before use

in testing.

Test Organisms

Test organisms used in acute toxicity testing were sheepshead minnows, Cyprinodon
variegatus, obtained from a commercial supplier (Aquatic Biosystems, Fort Collins, CO).
Sheepshead minnows (age: 10 days old at test initiation) were acclimated upon receipt to artificial
saltwater at a salinity of 25 £ 2 ppt and a temperature of 20° = 2°C until test initiation. Organisms
were healthy and free from disease before use in testing. Fish behavior was observed and recorded

during testing; raw data sheets are provided in Appendix A.
Test Methods

Acute test procedures were performed in accordance with the NJDEP document titled
"Regulations Governing the Certification of Laboratories and Environmental Measurements"
(NJ.A.C. 7:18, 1996, 2003). Sheepshead minnow acute toxicity tests were initiated on 26 June
2013 (Test Day 0) with samples (effluent or influent) collected during 24-25 June 2013. Tests were
renewed for the next three days (Test Days 1, 2, and 3) with samples collected during 25-26 June,
26-27 June, and 27-28 June 2013.

Sheepshead minnows were exposed to nine test concentrations (6.25, 12.5, 25, 50, 60,
70, 80, 90, and 100% effluent or influent) plus an artificial saltwater (ASW) control. The ASW

_was prepared by adding Instant Ocean artificial sea salts (Aquarium Systems, Mentor, Ohio) to

Milli-Q prepared deionized water to produce a salinity of 25 £ 1 ppt. The ASW was stored in a

carboy and aerated before use in testing.



TABLE 2. INITIAL WET CHEMISTRY RESULTS FOR FINAL
EFFLUENT AND INFLUENT SAMPLES COLLECTED FROM
THE SALEM GENERATING STATION IN LOWER
ALLOWAYS CREEK, NJ DURING JUNE 2013

Analysis Performed Salem Generating Station Effluent
: #1 #2 #3 #4
Dissolved oxygen (mg/L) 8.0 8.1 8.0 6.2
Temperature (°C) 1.8 4.1 0.8 0.8
pH (SU) 7.5 73 7.3 7.7
Sp. Conductivity (umhos/cm) 7090 7540 7740 8650
Salinity (ppt) 4 4 5 4
TRC (mg/L) <0.05 <0.05 <0.05 <0.05
(Amperometric method)
Hardness (mg/L as CaCOs) 900 1000 1000 1000
A]kalim'ty (mg/L as CaCOs) 55 55 55 55
Ammonia, as N (mg/L)* <0.100 <0.100 <0.100 <0.100
Analysis Performed Salem Generating Station Influent
#1 #2 #3 #4
Dissolved oxygen (mg/L) 8.2 73 74 5.5
Temperature (°C) 1.6 4.1 1.8 0.6
pH (S8U) 7.6 7.5 7.3 7.8
Sp. Conductivity (umhos/cm) 7090 7580 7690 8360
- Salinity (ppt) - -~ — — - 4 4 5 4
TRC (mg/L) <0.05 <0.05 <0.05 <0.05
(Amperometric method)
Hardness (mg/L as CaCO;) 800 800 1000 1000
Alkalinity (mg/L as CaCOs) 55 55 60 55
Ammonia, as N (mg/L)* <0.100 0.150 <0.100 <0.100

*Ammonia analyses performed by LTS.



> 95% in the 6.25% to 100% influent concentrations at 96 h (Table 4).

Sheepshead minnow tests contained 10 animals per replicate with two replicates per test
concentration, including the control. Test volume per replicate was 500 mL and test solution depth
was approximately 6.2 cm in each test chamber. Mean test temperatures and individual
temperature readings were 20° + 2°C. Effluent and influent salinity was 25 + 1 ppt. Aeration was
not required during the 96-h tests. Reference toxicant tests using sodium dodecyl sulfate (SDS) are
routinely performed with sheepshead minnows obtained from Aquatic Biosystems, Inc. to monitor

organism sensitivity.

Statistical Analysis

Survival data for fish tests were analyzed for acute adverse effects (death) by
determining daily LCsq values. The LCsy is a statistically-estimated effluent concentration which is
lethal to 50% of test organisms at time of observation. When adequate mortality data were
available, LCsy values were determined by using computer packages based on U.S. EPA's 1993

acute guidance manual.
RESULTS

Results of 96-h static-renewal acute toxicity tests indicated that Salem effluent and
influent samples collected during 24-28 June 2013 were not acutely toxic to sheepshead
minnows. The 96-h LCsp values for final effluent and influent were > 100% sample (Table 3).
Survival of minnows exposed to the 6.25% to 100% effluent concentrations was > 95% at 96 h
(Table 4). The influent samples collected concurrently with the effluent samples exhibited no

significant acute toxicity to sheepshead minnows. Survival of sheepshead minnows was also

Survival of C. varzegatus was 100% in the artificial saltwater controls at test -_compl-e-tiéﬁ- “
for both the effluent and influent tests. Surviving organisms appeared healthy and were swimming
normally in all concentrations for the test duration. Raw toxicity data sheets and printouts for

statistical analyses of the acute tests are in Appendix A.



TABLE 3. RESULTS OF ACUTE TOXICITY TESTS PERFORMED ON SALEM

GENERATING STATION EFFLUENT AND INFLUENT SAMPLES

Test Test Test LCsp 95%Confidence
Species 1D No. Day (% effluent) Limits
Acute Tests Test Dates: 26-30 June 2013
Final Effluent
C. variegatus 13-1324 24h > 100° N/AP

48 h >100 N/A

72 h > 100 N/A

9%h > 100 N/A
Influent
C. variegatus 13-1323 24h >100 N/A

48 h > 100 N/A

72 h >100 N/A

96 h > 100 N/A

a

b

LCsy values for test days 1 through 4 were determined by observation.

N/A: Noi apﬁﬁgable. i



TABLE 4. SURVIVAL RESULTS FOR 96-H STATIC-RENEWAL
ACUTE TOXICITY TESTS WITH FINAL EFFLUENT AND
INFLUENT SAMPLES COLLECTED DURING 24-28 JUNE
2013 FROM THE SALEM GENERATING STATION WITH
Cyprinodon variegatus
(TEST DATES: 26-30 JUNE 2013)

Test
Concentration Daily Survival (%)?
(% Effluent) 1 2 3 4
Final Effluent
ASW CONTROL® 100 (0) 100 (0) 100 (0) 100 (0)
(ID NO. 13-1324) :
6.25 100 (0) 100 (0) 100 (0) 100 (0)
12.5 100 (0) 100 (0) 100 (0) 100 (0)
25 100 (0) 100 (0) 100 (0) 100 (0)
50 100 (0) 100 (0) 100 (0) 100 (0)
60 100 (0) 100 (0) 100 (0) 100 (0)
70 100 (0) 100 (0) 100 (0) 100 (0)
80 100 (0) 100 (0) 100 (0) 100 (0)
90 100 (0) 100 (0) 100 (0) 100 (0)
100 100 (0) 95 (1) 95 (1) 95 (1)
Influent
ASW CONTROL? 100 (0) 100 (0) 100 (0) 100 (0)
(ID NO. 13-1323)
6.25 95 (1) 95 (1) 95 (1) 95(1)
12.5 100 (0) 100 (0) 95 (1) 95 (1)
25 100 (0) 100 (0) 100 (0) 100 (0)
50 100 (0) 100 (0) 100 (0) 100 (0)
60 100 (0) 100 (0) 100 (0) 100 (0)
700 0 . L — 100(0) - - -100.0) -. 100(0) . - 100(0) - -
80 100 (0) 100 (0) 100 (0) 100 (0)
90 100 (0) 100 (0) 100 (0) 100 (0)
100 100 (0) 95 (1) - 95(D) 95 (1)

®  Number outside parentheses represents daily C. variegatus survival as a percentage; number inside
parentheses represents number of organisms dead out of 20.

®  ASW Control: Laboratory-prepared artificial saltwater.



Reference Toxicant Testing

Reference toxicant tests using sodium dodecyl sulfate (SDS) are routinely conducted
with sheepshead minnows obtained from Aquatic Biosystems (AB) to monitor organism sensitivity;
sheepshead minnows used in the influent and effluent toxicity tests were obtained from AB. For the
June 2013 testing with AB-purchased fish, 96-h survival data were used to calculate a LCsy value
for the purchased C. variegatus. Per NJDEP, the test was conducted at 20° + 1°C. The 96-h LCs
was estimated at 7.508 mg/L. SDS. Survival of control fish was 100% at test completion (96 h).

Copies of statistical summary sheets for SDS for AB sheepshead minnows are in Appendix A.

CERTIFICATION

I certify that the toxicity test data presented in this report were obtained under my
direction or supervision in accordance with protocols of the ‘New Jersey Department of
Environmental Protection. The information is, to the best of my knowledge and belief, true,

_ accurate, and complete. L

//7A/ |

Kimberly Wills
Laboratory Manager



APPENDIX A

JUNE 2013 TESTING
(TEST DATES: 26-30 JUNE 2013)

CHAIN OF CUSTODY FORMS,
COPIES OF RAW DATA FORMS, AND
STATISTICAL PRINTOUTS FOR
ACUTE EFFLUENT AND INFLUENT TOXICITY TESTS
WITH Cyprinodon variegatus



NEW ENGLAND BIOASSAY ACUTE TOXICITYDATA FORM

COVER SHEET FOR REFERENCE TOXICANT LC50 TESTS
C. variegatus TEST ID NO: 7\?’ \?)V\LO

CLIENT: MNew England Bioassy
ADDRESS: 77 Batson Drive
Manchester, CT 06040
CONTACT Kim Wills
SAMPLE TYPE: _Reference Toxicant - Sodium Dodecy! Sulfate

. STOCK SOLUTION PREPARATION
SDS Lot Number : 6‘%‘3@‘"“}
SDS Stock Concentration : 200 g/1,
Stock Solution Volume : ___AOO mL
SDS Calculated : __ O 10O g
SDS Weighed : { R L Xll_‘:t g

TEST SOLUTION PREPERATION 1. DILUTION WATER SOURCE

Test Sol'n Vol ___ 1000 mL ASW Lot No: CRIMBA-0AN
Salinity ng ) ppt

control b it Alkalinity : 120 mg/L as CaCO;
15g/L 12 mL

30 gL a4

6.0 g/L Yz ml

2sgL_ 00 mL

250g/L 260 mL

Vol. Stock Used: 3% ’ mlL

Vol. Remaining: ’ M-O ml (Calc ulated)

Vol. Remaining: _/ % mL (Measured)

[nvertebrate
TYPE OF TEST TEST SETUP (TECH. INIT.): S D RESULTS OF C.variegatus 48hrs [Cq TEST
DEFINITIVE [X] SCREEN [ ] RANGE [] RENEWAL {1 METHOD LCu(gL)  95% CONFIDENCE LIMITS (g/L)
TEST SPECIES : Cyprinodon variegatus BINOMIAL DISTIBUTION :
vesror#: Gy DAB (1Y) B MOVING AVERAGE ANGLE :
AGE: \ \ Days PROBIT :
TEST SOLUTION VOLUME : _700 (mL) TRIMMED SPEARMAN KARBER 7 CS[:@ (-9 ' (—Q@é]{ " 3’5 5\
NO. ORGANISMS PER TEST CHAMBER : _10- OTHER:

NQO. ORGANISMS PER CONCENTRATION : _20

srartoate:_(2/19)1D « HO

"7 NO.ORGANISMS PER CONTROL: _20 '

END DATE: (4/15/[5

o JHOS

COMMENTS :

NOAEL: :.5 D

NO - OBSERVED - ACUTE - EFFECT LEVEL

NOAEL:

REVIEWED BY : (/ %Z»ﬂ/

DATE : 7«\{’/3




New England Bioassay
Reference Toxicity Test Data Sheet

NEE Tost # |A— V2 (O

Test Organism: Cyprinodon variegatus Age: \ \ Days
Facility Name: New England Bioassay Test Duration: 98 Hours
Beginning Date: (0!/6}!’% Time: 'L'“D Dilution Water Source: NEB Lab Synthetic
Sample ID: Reference Toxicant - SDS Salinity: &5 ppt
Conc. Number of Dissolved Temperature pH Sal
(mg/L) Surviving Oxygen (°C) ppt
h, - _ Organisms mg/L)

e 0 | 2448172196 0 | 2414872196 0 |24 48] 72| 96| 0 |24 4872|960
ASW AL JO [0 10 10 [lo [(o% | TA I olT [ [7{ BiX 5] 20 [topaad 24 [ 8.1 1Y s [29 |25
Bl (0 [ip [ 10110 10 | 170 lwglt[ 749 1] 20 |z00 7. Syt 79
156 AL1O | 10 1O |10 1O X |71 [t,aN-2/7-0B1 [19.5] 10 |20.020-2]90 | 8. A p 213 |5.0]ds
Bl ip| in Q10110 1216.911 0% [alia ¥R 82k (v KO
30 AVIC o | n DO 11016 17 210,133 122191 194 ] 2o [N10-T] w0l Al 5215 7[5 | as
Blio | Ip| [DLIO] Iy [p3Fel  BY 1= lod®d  [8a[r2lfd|vo
6.0 ALID | ip [ 2503 [ Yo |57 el | 21 [19.3 20 0 22450 (3 AP 28] [$6]ds

L ____ B[O pl/O]9" ]9 T2kl fo-5 95| o [5leey]  [8ale.2]§ | Fi0
12.5 AL j0 "] — | ~ (%173~ |~ 2 fGY] ~ |~ 282 — |- Js
Bl /010" ~ |- Til= 1~ A e .| - |-
25 AL o |0~ | - |70l — |~ g\ /99 - | - 282 - |- 25
B /O] — |~ g ~ |- A7~ | - g2 - |-
TechInt [P0 [(40 P40 [ ¥ 0 10w [ 15 4o YOI [0 [ 15 [YO[Koleo [0 [ 1Yo [XO

LC50 Confidence Interval A-NOEC | Computational Method
SCAL (0 (06T ~ R S DY n0 o0 OCAN

T
s A [ %/




CT-TOX: BINOMIAL, MOVING AVERAGE, PROBIT, AND SPEARMAN METHODS

SPEARMAN~KARBER

TRIM: .00%
LC50: 7.508
95% LOWER CONFIDENCE: 6.609
95% UPPER CONFIDENCE: 8.531
COnC. NUMBER NUMBER PERCENT BINOMIAL
g/L EXPOSED DEAD DEAD PROB. (%)
1.50 20. 0. .00 . 9537D~04
3.00 20. 0. .00 .9537D-04
6.00 20. 4. 20.00 .5809D+00
12.5¢0 20. 20. 100.00 .9537D-04
25.00 20. 20. 100.00 .9537D-04
THE BINOMIAL TEST SHOWS THAT 6.00 AND 12.50 CaAN BE USED AS STATISTICALLY

SOUND CONSERVATIVE 95 PERCENT CONFIDENCE LIMITS SINCE THE ACTUAL CONEIDENCE
LEVEL ASSOCIATED WITH THESE LIMITS IS 99.4090 PERCENT.
AN APPROXIMATE LC50 FOR THIS DATA SET IS 7.538

WHEN THERE ARE LESS THAN TWO CONCENTRATIONS AT
WHICH THE PERCENT DEAD IS BETWEEN O AND 100, NEITHER
THE MOVING AVERAGE NOR THE PROBIT METHOD CAN GIVE
ANY STATISCALLY SOUND RESULTS.

DATE: 6/19/13 TEST NUMBER: 13-1345 DURATION: 95 h
SAMPLE: SDS SPECIES: C.variegatus
METHOD LC50 CONFIDENCE LIMITS
LOWER UPPER SPAN
BINOMIAL 7.538 5.000 12.500 6.500
M:AA * ok ok ok ko ok * k& k ok kox * Kk %k k A kK ok ok kokk ok
pROBIT TRk kE Ak * Rk Kk ok K )k hkkk kX *kkkkkk
SPEARMAN 7.508 6.609 8.531 1.922

**%% = LIMIT DOES NOT EXIST



NEB SALTWATER SPEC._S ACCLIMATION RECORD

*Mortality upon arrival

A@E\)a,hc, %’(/Oéruy:m

Lot#: Cui3dAD( e -1(5

Species: " Client: PSEY Sadem Quantity:
ocd Vo < X -
ronodon YErFASTY  |Test ID: foo
Source: Age:

10 days e - 2613

&
“ Mortality > 10% - Notify management

Allowable Mortality:

Allowable Acclimation:

!

> 5% mortality = Notify management.

Fish = No more than 50% tank volume water change over a 12 (tweive) hour period.
Mysids = Need to be +/- 2 bpt of test dilution water.

L Water Chemistry [ Observations
Sal Do
D.O. || p.H. | Temp. || Alkal. ; ) Behavioral |organisms N
Date may|l Uy || ) * [l marL) (pﬁ_t) Feedings observations look Mortalities Comments / Treatment type
| stressed?
_ A = Normal, # of dead
NOON! PM B = Erratic mov. Yes/ No organisms
C = Dead removed
from tank
ACC»LL‘LL\&,M {‘i} ‘ASU\J . S&.Lb\r\,:“'b
- - / . regoetly  adpoSted d 25 9%, .
L3 | Bl [239) 4523 | LA e | oI e o
!




New England Bioassay
A division of GZA GeoEnvironmental, Inc.
77 Batson Drive Manchester, CT 06042

Phone: 860-643-9560 Fax: 860-646-7169

Sengts

Chain of Custody

Company Name: Reeg - Sdn\, e, Report To: S(YT‘C/ "T’DW
Project Name/#: Address: 10 QJGQLDGI A 0 Sty 0‘9'4\(\{33_1/ ‘*i‘ )
J
Invoice To: PO#: Phone: ( ]QK ) UI D— g’ Lf} Fax: ( )
Samples Collected By (Print): 1)_Qe{Om.s Emall:
Chemical Analysis -
# SAMPLE IDENTIFICATIONS Date Samp d Time Sampled Composite Grab Attach Permit
[\ Specifications
Tt F O cr-amg (Uayas i oo -1co0 | ¥
2 A
t@(w 1 BB ABI0 2433012 1000 -tdd X
3
4
| If you are uncertain of the following test parameters, pleése atiach a copy of the appropriate pages from your permit i

ANALYSIS

Stormwater (if yes, proceed to relinquish section)

hours/days)

Non-Contact Cooling Water

Industrial Effluent

24 hours

POTW Effluent =14 hours, @ /]
Groundwater hours/days)

Definitive LC50

48 hours

96 hours

Pass/Fail (Screening or NOAEL)

Chronlc

Daphn/a pulex (<24 hrs)

........

Mysidopsis bahia (

hours/days)

SALINITY (||l saltwater testmg)

Cer/odaphn/a dubla (<24 hrs)

Dilution water HARDNESS (___

_ mglL as CaCO,)

V)
Relinquished by: Date:\ﬂ‘aSl 33 Accepted by: y% Q,Z‘\& Date:(p/&(j/l?)
é !laﬂAM Time: lSOb ! 5(/ ' Time: ‘O ‘5
Relinquished by: Date: Acceptad by: Date:
Time: Time:
Relinquished by: Date: Accepted by: Date:
Time: Time:

REMARKS/NOTES: \j{ﬂ- /‘/,l D e ‘S%/ﬁ‘f (e’
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*PAK WEIGHI | DIMENSIONAL] LARGE |- SHIPPER
) T ] WEIGHT | PACKAGE RELEASE
‘:I' D : If Applicable . R R zacin 2

. EXPRESS I
AR (g ot
;Wcmmm
D DOCUMENTS “"”,,:““,,.,':';,“""n‘.’.!"u:m";.':;..
eIy o
SATURDAY DELWERY ]

17 1X8 3LA 22 1000 k333 5
DR TR R Hillll Hil ill
17 1X3 3bA 22 1000 £333 5,

Qndien Ad 'S08412.3129
WY e Doy 9084123129
<! PSEG - LAB TESTING SERVICES

400 CRAGWOOD RD

SOUTH PLAIN.FI_ELD

iz 1X8. BLA aa:munu L333

S i i’
777 Batson DRive ‘ !I ! it

May éifg esTeR LT 090’{}2, 17 1XB 3uA 22,1000, L3TI

- memoonet, . DATE OF SHIPMENT

“SHIPMENT v ATES
Bt | 1X83 A7 YBX ] : L- /Q:L |;'._f




DIMENSIONAL] LARGE. SHPPER |
WEIGHT |PACKAGE| |- RELEASE

1 i Applicabte D
-

{ EXPRESS .
LONTL L ey

phposEs,
be stipper Tofilled (AT thase

D DOCUMENTS . ’%m:wsnmm
rmrﬂmz-ﬁh ha Epart

"SATURDAYDELVERY [ ] S
17 3X3 . 3LA 22 1000 L33M

EHIQEIE .

1Z LXa BhA 2c . lUUU bB_El%

TEL tPHOM[

908-412-3 129

Neleed s
PSEG LAB TESTING SERVICE '
riﬁ%* ?q;?&

400 CRAGWOOD RD "37{'35*":‘

l-Z lX& 3bi\ 22 3000 bSEH

~ |

LZ IXE; BEA 22 LUUU EEEH

ma ?1 i‘i fST\ K C: ! &GQL{L . WNGNUMB&R : DAIE.DFSHIPMENT;:' |

 DELIVERY

SHIPMENT
{,DNUMBER] 1X83 6A7Y. YBU

010191 12[]2609 um S

(_Jnited__ParCe ervice, Lo kvine, KY ;

- e



New England Bioassay

A division of GZA GeoEnvironmental, Ing.
77 Batson Drive Manchester, CT 06042
Phone: 860-643-9560 Fax: 860-646-7169

i

\B}M%/,sz{e l.éi

Chain of Custody

\ ; : _:":’."' € .

Company Name: /D §/:§ - &/fm Report To: S [SAYR” @542/

Project Name/#: ~ Address: Y U & S ) 7/ \j;"
invoice To: PO#: Phone: QDQ )Ll l é 7;1%}’ Fax; ( ) Dﬁz“ﬂ
Samples Collected By (Print): ( x \d(ﬂc \A'Ct cMS Email:

Chemical Analysis -
# SAMPLE IDENTIFICATIONS Date Sanp d Time Sampled | Composite Grab Attach Permit
- . _ Specifications

" Lt F 3 (33-762¢  Yglogovliz] oo X

2 ,A{/]ZY/MM' H2 033-2575 lolas-aul3 [ 10p0) y

3.
4

[ If you are uncertain of the following test parameters, please attach a copy of the appropriate pages from your permit |

1

2 | 3] 4| ANALYSIS
oy A28 LR TRE:

i :,’;-;.gy‘ELA A s

DT
Stormwater (if yes, proceed to relinquish section) Pimephales prome ( hours/days)
POTW Effluent Cyprinodon variegatus ( {~1Y hou.r_s@) w1
p—
Groundwater Menidia beryliina ( hours/days)
T SFIOT - IR
Nen-Contact Cooling Water L BR

Industrial Effluent

24 hours

Definitive LC50

48 hours

Pass/Fail (Screening or NOAEL)

Chronic
R | 2500
Daphnia pulex (<24 hrs) JMﬁb?;@&ﬁE%@g : J:f;;ié%\g!é%‘bwg i ’
Mysidopsis bahia  ( hours/days) SALINITY (if saltwater testing) ppt
—?De.r@ﬁfrﬁia-dubg _(254 EE)- I | itution wa;erHl\IiDNESS( . mo/L as Cacog)
Relinquished by: pated 111, 117] Accepteay., pate: (/2. 71 3]
?@MMA Time: \\W DD yy{%‘/\'& Time: Y
T Relirglished by: Date: ' Accepte%y: < ’ Date:
Time: Time:
Relinquished by: Date: Accepted by: Date:
Time: Time:

REMARKS/NOTES: %{éhjﬁ( &ﬂ'/}"ﬂf@(//j_/
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L
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gy P{; : _ Tl-é}ﬁpg_u-n :
) 2y B W I T ' -412-3129

of H47PSEG - LAB TESTING SERVICES

S _4()0 CRAGWOOD RD

SOUTH PLAINFIELD NJ 07080

N o

-
- N ?‘ e

1Z IX8 3LA 22 1000 bIF7

TATSTATSRE A s

DEuvERY

B o ' ¥ i 3 RACKIK, HUpASLIE
. HIPME\FT I
/ . - ? ] R {
~ 0101911202609 /10 § United Parcel Service, Louisville, Y DNUMBCR l ]‘XE’E mATT YC L 2 / / -~

e Rpthihs
L0 AR - 'I:\! iy h) if,-' oy T ‘ i -_'_’_.
. -3 .
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LARGE
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RELEASE
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\Dﬁlff/ﬂ/p # 3

New England Bioassay
A division of GZA GeoEnvironmental, Inc.

77 Batson Drive Manchester, CT 06042 Chain o llStOd
Phone: 860-643-9560 Fax: 860-646-7169 f C y

\ Company Name: )QS‘EZ&‘—' ‘gv/z,/ﬂm Report To: g()(\l(} W

Project Name/#: Address: L'IU( mﬁ"’xt)c( f < -f lax MAiedo N z! J
Invoice To: PO#: Phone: (DT HIM 1D RIMN Fax ()
Samples Collected By (Print):é\(\‘d e Adens Email: i
Chemical Analysis - :

# SAMPLE IDENTIFICATIONS Date Samp d Time Sampled | Composite Grab Attach Permit
Specifications :
1 I
T #7 3C33. 7835 odusal3| Jppr | W |
5 ;

fi//w,,ub # 3 033-253) lldaa™iz] 0D \Y
3

| If you are unceriain of the following test parameters, please attach a copy of the appropriate pages from your permit ] :

hours/days)

Stormwater (if yes, proceed to relinquish section) Pimephales promelas ~ ( ;/ :
POTW Effluent Cyprinodon variegatus ( hours/days) \/
Groundwater Menidia berylfina ( hours/days) *J.\J :
Non-Contact Cooling Water I
Industrial Effluent . 24 hours '
Other 48 hours , '{
a . ' 96 hours \//

Definitive LC50

Pass/Fail (Screening or NOAEL)

Chronlc

|

Daphn/a pulex (<24 hrs)

Mysidopsis bahia ( hours/days)
“Ceriodephnia dubia (<2dhr)  ~ " 77 77|77 |7 7|7 '| " | Dilution water HARDNESS ( _ mglL as CaCOy) | | J- )
Relinquished by: Date: [/ .,)q—J! | Accepted bW Date: Zd /Zéy//f
M M Time: \‘S:’%O 7 Time: IO/O l
he Relinquished by: Date; Accepted k{/ Z Date: i
Time: Time:
Relinquished by: Date: Accepted by: Date:
REMARKS/NOT (_m ué e Tme.
RKSINOTES: el Soples




New England Bioassay

A division of GZA GeoEnvironmental, Inc.
77 Batson Drive Manchester, CT 06042
Phone: 860-643-9560 Fax: 860-646-7169

Chain of Custody

Company Name: gé@ — Sa Lz Report To: %(\\ 0 ’ﬂ)%
Project Name/#: Address: A0 Q/( a\(}h)bn o fj/ S. pb .V\‘E‘G’M éﬁ?
Invoice To: PO#: Phone: QDK) Lt 1 Ay N Fax: ( )
Samples Collected By (Print): (}\(\1\( ec, VdomS | emai
h_ Chemical Analysis -
# SAMPLE IDENTIFICATIONS Date Samp d Time Sampled | Composite Grab Attach Permit
Specifications
| Sabuent ¥ CE3 B3R Llot-dehiz] 162 0 N
2 +H A B Ll | 1ooa | X
3
4
[_ If you are uncertain of the foilowing test parameters, please attach a copy of the appropriate pages from your permit |

4 ANALYSIS

ANALYSIS

Stormwater (if yes, proceed to relinquish section) Pimephales promelas ( hours/days)
POTW Effluent Cyprinodon variegatus ( hours/days) ‘/
Groundwater Menidia beryllina ( hours/days)

Non-Gontact Cooling Water

Industrial Effluent

24 hours

Definitive LC50

48 hours

x| 96 hours

Pags/Fail (Screening or NOAEL)

Chromc

Daphn/a pulex (<24 hrs)

Mysidopsis bahia ( hours/days)

SALlNlTY (if saltwater testlng)

ppt

"Cerlodaphnia dubia (<24 hrs)

| Dilution water HARDNESS ( '

mg/L. as CaCO;)

Relinquished by: Date: U ’Q&, |3 Accepted by: ’Ml Date:
‘E“ ¢ Mawean
/&ﬂﬁ’hﬂ/ MAA Time: {0 : Time: %C/éi‘a(
Re quished by pate: @/29/ 1 R | Accepted by % pate: LOIBA]
f . /\‘)mnwmf\._ Time: [ MC@\Q\, A / Time: 11D
Relinquished by: Date: Accepted(byy: N Date:
Time: Time:

REMARKS/NOTES:

“Eontril W‘/}Z@(

76




STATION :

PARAMETER

Ammonia-N

Ammonia-N

Ammonia-N

Ammonia-N

Aminonia-N

Ammonia-N

Ammonia-N

Ammonia-N

Salem Generating Station

SAMPLING
POINT

Aqueous Sample, NJPDES DISN 485
Aqueous Sample, NJPDES DSN 485
Aqueous Sample, NJPDES DiSN 485
Aqueous Sample, NJPDES DSN 485
Aqueous Sample, NJPDES DéN 485
Aqueous Sample, NJPDES DEN 485

Aqueous Sample, NJPDES DSN 485
!

Aqueous Sample, NJPDES DSN 485

Method Numbers: ~ Ammonia: SM4500 B&D -

Reported By

saf

SAMPLE

NO.

Inf1

Eff. 1

Inf. 2

Eff. 2

Inf. 3

Eff 3

Inf. 4

Eff. 4

ANALYSIS REPORT

LAB SAMPLE  DATE
NO. SAMPLED

ANA13000355 06/25/2013
ANA13000356 06/25/2013
ANA13000357 06/26/2013
ANA13000358 06/26/2013
ANAT13000359 06/27/2013
ANA13000360 06/27/2013
ANA13000361 06/28/2013

ANA13000362 06/28/2013

LABORATORY & TESTING SERVICES

RESULT

<0.100

<0.100

0.150

<0.100

<0.100

<0.100

<0.100

<0.100

DATE

07/05/2013

07/05/2013

07/05/2013

07/05/2013

07/05/2013

07/05/2013

07/05/2013

07/05/2013

TIME

0934

0937

0948

0952

0954

0957

1000

1003

ANALYSIS
UNITS

mg/L
mg/L
mg/L

mg/L
mg/L
mg/L
mg/L

BY DILUTION

SAF 1
SAF 1
SAF 1
SAF 1
SAF 1
SAF 1
SAF 1
SAF 1

RL

0.100

0.100

0.100

0.100

0.100

0.100

0.100

0.100



Client PSEG Laboratoryf& Testing Services

Address 40 Cragwood Road

South Plainfield, NJ 07080

Contact Mr. Christopher White

Test Species Cyprinodon variegatus

Source Aquatic BioSystems

Sample Salem Generating Station Influent

Test Type 96-h Static Acute Renewal

Lot No._(\/1 ARR (b-20b)

Days

Test Chamber Size

Test Chamber Volume

800 mL

500 mL

TestIDNo. | D —(3d3

Project No. 05.0044750.00

No. Organisms per Test Chamber 10
No. Organisms per Concentration 20
No. Organisms per Control 20

Start Date/Time @[Q{g/{,%@(53\0
End Date/Time (0/30){3@ idan

Aeration Required? [ ]Yes [ X]No; Test Day:

Laboratory Controi (Dilution Water)

Acute Toxicity Results

Day | Lot Number S%Iinity Alkalinity
ppt mg/L as CaCO,

0 10r7033 D) 25 /30

U YeroB-0a0 ;15/ jao

2 |earez-032 25 /30

s |eagmi-0a>| 4 Jo

Hour LCs 95% Conf. Limits NOAEC
24-h > jooY. jool, Tov /007,
a8-h | >/5p 1007 X o0 1007,
72-h >/0O/ /007 L e YA
96-h >/oof 1007. L /00 .

R/ A /5//%
e /




Client PSE&G Test Start @9&1\5@16&0 TestiDNo. 13-]333

Sample ID Salem - Influent Species Cyprinodon variegatus Project No. 05.0044750.00

Meter Record

Dissolved Temperature : Salinity
Oxygen (mg/L) : pt)
Hour |Tech.] Old New Old New
0 T Uk
24 18
a8 | (W 14
72 | MG
96_|M(x
Sample Salinity and pH Adjustment
Sample pH Initial Artificial Final pH 3N HCI pH
Hour |Tech. Volume Initial Salinity Sea Salt Salinity | aftersalting| Volume Final
0 |[mv 5000 mL | 7.0 § opt| W5 g 25 ppt| O ~ mL| 8.0
24 e mL | 15 4 oot ;9208 9| Y ppt| B} — mL]| 8l
48 5000 mL | 7l 5 oot 15 ol ¥ pet| 79 — mL | 79
72 3000 mi | 79 9 oot | 908 g | AY pot | 5

Reviewed by: /ﬁv/z)'/ : 7 I/ i
/




|
|
|
[

Client PSE&C - Salem Generating Station

Sample 1D Influe

nt

Test Start |

A ALY

Test Species Cyprindon variegatus

TestiDNo. 1 3-]333

Project No. 05.0044750.00

e 0 o e s [omerte el et o e e

Conc. Test Dilution | Total Test Dilution | Total Test Dilution | Total Test Dilution | Total
% Solution | Water Vol. Solution | Water Vol. Solution | Water Vol. Solution | Water Vol.

Control | O |igeo 1090 |~ oD |\ 0cO| 0 |1 [lbco | O oD | o
625% (25 1637.5 |(00O (25 OFTD| \ oo ka5 |4375] fovo (25 (BT /oo
125% N2S 1675 {1000 |z (81D (@ | 125 | €75 | 1000 |13 [RT1D | (o
26% |750 %75'0 OGO | 2O |10 e | 26 | 18 | 1060 | 950 |TE0 | oD

50% | DO %9'00 10O 500 |2CR |\ eD | 5ov | 500 | loeo [ sep |FO0 | IocD

% | 600 [Uoo [ 1000| oy [ugd | \coD| oo |t | 1oso L] Y0 (1D

70% | 700 i%OO 1000 | 7D Ges 6D | Too | 2360 | (00 | 7¢O 3(1) 0D
gow | §0O "ZOO Loee SO |50 1D | 3o | 200 | 1ooo] Sepy | 200 1020
90% | Qoo ;[OO 00| GO O [\ | Goo | (00 | [ooo | GCO | 16D (0D
100% flooo || O 1000 O | | \0oO | je00] o | O \ecd
R ', — —

Reviewed by:




Client PSE&G - Salem Influent

TestIDNo. |3-1333

Test Start el IRV 150D Project No. 05.0044750.00
Test Species Cyprinbdon Variegatus
Observations: Hour: 074' Date: (p/,‘}“]/!ﬁ Technician: MG
Conc.| Rep.| Number Observations/Behavior
% Surviving |\ oreaniems Aopenc heo Wiy ond normal oness notd.
A
ASW IO
Cont.
B
IO
" | dondl - only_a hopcd 100 Hnde dboncl.
A q = -
6.25%
A
12.5% 1O
B
1O
A
25% \O
B
1O
A
50% 1O
B
O
A
60% O
B N
1O
Reviewed by: ///..\ - ;//C, Date: 7//{ /} %



Client

PSE&G - Salem Influent

TestID No. 13-[393

Test Start

W[5\ B4) 130D

Test Species

Cyprinodon variégatus

Project No. 05.0044750.00

Observations: Hour: g4 Date:  Colg7)i2 Technician: ___}4 g
Conc.| Rep.| Number Observations/Behavior
% Surviving
A
70% 1O
B
1O
A
80% \Q
"W
A
90% 10
B
/O
A
100% e
B
1D
A
B
A
B

Reviewed by:

)N

Y



Client PSE&G - Salem Influent TestIDNo. 13 -122%
Test Start  [H\RIpW\L( \ASD Project No. 05.0044750.00
Test Species Cypritiodon variegatus

Observations: Hour: L\E Date: lg\g% \L:‘j Technician: KS

Conc.| Rep.{ Number Observations/Behavior
% Surviving
: DN oruanisms g onea Kooty mrlra\ nonmal_unless woted
Al to - - !
ASW
Cont.
B
)
Al A7
6.25% ffq
A
12.5% LO
B L/O
A
25% S
B [O
A
50% =
B | IO
A D
60%
B [
Reviewed by: Date ;//f //’%
/ 13 ’l




Client PSE&G - Salem Influent

Test ID No. \542)83

Test Start
Test Species Cyprinodort Variegatus

Observations: Hour: }_l[‘% Date: (p”&gll") Technician: ﬁQ
]

to\le WL & 1020

Project No. 05.0044750.00

Conc.| Rep.| Number Observations/Behavior
% Surviving
A
70% (o
B L/Q
A O
80% |
B L@
A
90% VO
B (O
[(v\‘\’ OV\&nwgaML‘Sm PSS ipe NG hoda,
A q i nk\N‘»)/ m/‘r;am?émv\) 0 020 M
100% J o
B ; lD
A
B
A
B

Reviewed by: //Z/L/U_//é

V]D_g !{B



Client PSE&G - Salem Influgnt Test ID No. }5492&3
Test Start  {,\ A \AR® VDAL Project No. 05.0044750.00
Test Species Cyprihodoh variegatus

Observations: Hour: za Date: u,aquﬁ Technician: \\_)\52

Conc. | Rep.| Number Observations/Behavior
% Surviving |\ oragpioms mmgﬁh%_@nc& pormed vateee noved
A
ASW [®
Cont.

*| O
s
6.25%

B \D

A q,( | donc) ~ halS ofF hoack s B et Ry—
12.5%

e
wu| | 1O

B D
50% * 10O

"0

A0

60%




Client PSESG - Salem Influent TestDNo. )3 [303
Test Start Ll Yh/@w \ 40 Project No. 05.0044750.00
Test Species Cyprinodon variegafus

Observations: Hour: ’—2:9\ Date: (glﬁ%h’%’ Technician: M‘I@

Conc.| Rep.| Number Observations/Behavior
% Surviving
A
70% [C
B
10
A
80% (D
B .
O
A
90% IO
B O

a9
"1 10

100%

Pl

Reviewed by: // /‘ZAV %9 Date: 7//g//3



Client PSE&G - Salem Influent Test ID No. !5«1‘335
Test Start LR\ H] \NDAD Project No. 05.0044750.00

Test Species Cyprinbdon Varisgatus

Observations: Hour: 9(9 Date: Colgché Technician: Mz
Conc.| Rep.} Number Observations/Behavior
% Surviving O\ OEANENS QL OCRAC }\Q_CLW QW\_(D‘W“MM( no
A
ASW 19
Cont.
B
(O
A
6.25% q
B (o
A Of
12.5%
81O
A
25% {O
B
1O
A
50% )
B
(@
A
60% ID
B 1 (O
Reviewed by: //47 Date: /;///gy///ﬁj?

/' Z/Z/}



Client PSE&G - Salem Influent TestiDNo. 131235
Test Start _ {plAp\\WH . \AJYD Project No. 05.0044750.00
Test Species Cyprihodoh variegatus

Observations: Hour: GKQ Date: (9/50’;'4 Technician: MG’,‘L

Conc.] Rep.] Number Obhservations/Behavior
% Surviving
A .
70% 1D
B
O
A
80% \O
B
O
A

90% @,

. A q
100%

Reviewed by: =) 4 ////é7 Date: 7//{[/2
// S S 7 !



CT-TOX: BINOMIAL, MOVING AVERAGE, PROBIT, AND SPEARMAN METHODS

MINIMUM REQUIRED TRIM IS TOO LARGE: 985.0,S0 SK IS NOT CALCULABLE.
SPEARMAN-KARBER

TRIM: .00%

LC50: . 000
95% CONFIDENCE LIMITS
ARE UNRELIABLE.

CONC. NUMBER NUMBER PERCENT BINOMIAL

% EXPOSED DEAD DEAD PROB. (%)
6.25 20. 1. 5.00 .2003D-02
12.50 20. 1 5.00 .2003D-02
25.00 20. 0. .00 .9537D-04
50.00 20. 0. .00 .9537D~-04
60.00 20. 0. .00 .9537D-04
70.00 20, 0 .00 .9537D~-04
80.00 20. 0 .00 . 9537D-04
90.00 20. 0 .00 .9537D-04
100.00 20, 1 5.00 .2003D-02

THE BINOMIAL TEST SHOWS THAT 100.00 AND +INFINITY CAN BE USED AS
STATISTICALLY SOUND CONSERVATIVE 85 PERCENT CONFIDENCE LIMITS SINCE THE
ACTUAL CONFIDENCE LEVEL ASSOCIATED WITH THESE LIMITS IS 99.9880
PERCENT. THE LC50 FOR THIS DATA SET IS GREATER THAN 100.00

THE MOVING AVERAGE METHOD CANNOT BE USED WITH

THIS DATA SET BECAUSE NO SPAN WHICH PRODUCES

AVERAGE ANGLES BRACKETING 45 DEGREES ALSOC USES

TWO PERCENT DEAD BETWEEN O AND 100 PERCENT.

NO CONVERGENCE IN 25 ITERATIONS. PROBIT METHOD
PROBABLY CAN NOT BE USE WITH THIS SET OF DATA.

DATE: 6-26-13 TEST NUMBER: 13-1323 DURATION: 96 h
SAMPLE: Salem Influent SPECIES: Cyprinodon variegatus
METHOD : LC50 CONFIDENCE LIMITS
LOWER UPPER SPAN
BINOMIATL ok kk ok ok ok loo.ooo khkkhkkkdx kXA KdKrhk
MAA * kK kok kX *kkkkk X *xkkhk kKRR *hkk ok kK
PROBIT * ok k ok ok ok ok *kkkkk*%k E *kAhkkk kk
SPEARMAN .OOO *kkhE&kkk Kk kxR R kK kkkkkhk*

NOTE: MORTALITY PROPORTIONS WERE NOT MONOTONICALLY INCREASING.
ADJUSTMENTS WERE MADE PRIOR TO SPEARMAN-KARBER ESTIMATION.

**%% = LIMIT DOES NOT EXIST



Client PSE&G
Sample ID Salem - Influent

Test Start b[a‘o h@ﬁ%

Species Cyprinodon variegatus

Test ID No. ‘3‘ \333

Project No. 05.0044750.00

Dissolved Temperature pH Salintiy
Test Oxygen (mg/L) (°C) (°C) (ppt)
Conc. Test Replicate Replicate Replicate Replicate
% Hour A B B
Oh | old
new
24 h| old
ASW new
Cont. | 48h | old
new
72h | old
new
96h | old
new
Dissolved Temperature pH Salinity
Test Oxygen (mg/L) (°C) (SU) (ppt)
Conc. Test Replicate Replicate Replicate Replicate
% Hour A B B
oh | od [EESE
new
24h | old
new
6.25%| 48 h | old
new
72h ! old
| new
96 h | old
new |3EiER-
Reviewed by: /ﬂ/L//% Date: 7 /g '/j_?)



Test ID No. )3“3 33

Project No. 05.0044750.00

Test Start (qfaloh@\’./)a)

Species Cyprr’nddon variegatus

Client PSE&G
Sample ID Salem - Influent

Dissolved Temperature pH Salintiy
Test Oxygen (mg/L) (°C) (°C) (ppt)
Conc. Test Replicate Replicate Replicate Replicate
% Hour B
0Oh | old
new
24h{ old
new
12.5% | 48 h | old
new
72h | old
new
96h | old
new |3
Dissolved Temperature Salinity
Test Oxygen (mg/L) (°C) (SY) (ppt)
Conc. Test Replicate Replicate Replicate Replicate
% Hour B
0h | old :
new
24 h | old
new
25% | 48h | old
new
72h| old”
new
96h| old
new
Reviewed by: P /{4 Date: _'7 //4 \\ {//6



Client PSE&G

Sample ID Salem - Influent

Test Start b‘@(o)\@\t)&b TestDNo, 13-}1333

Species Cyprinodon variegatus Project No. 05.0044750.00

Dissolved Temperature L pH Salintiy
Test Oxygen (mg/L}) (°C) (°C) (ppt)
Conc. Test Replicate Replicate Replicate Replicate
% Hour A
0h | old
new
24h | old
new
50% | 48h | old
new
72h!| old
new
96h | old
new [;
Dissolved Temperature pH Salinity
Test Oxygen (mg/L) (°C) (SU) (ppt)
Conc. Test Replicate Replicate Replicate Replicate
%o Hour
Oh
24 h
60% | 48 h
72 h
96 h
< .
Reviewed by: 7 //4 oater /) / / f/ / 5
S v - 7] / 7



Client PSE&G
Sample ID Salem - Influent

Test Start [of;lko\\?)@ 150%  Testibno. 1 5-1323

Species Cyprinodon ‘variegatus

Project No. 05.0044750.00

Dissolved Temperature Salintiy
Test Oxygen (mg/L) (°C) (°C) {ppt)
Conc. Test Replicate Replicate Replicate Replicate
% Hour B
O0h | old
new
24h| old
new
70% { 48h | old
new
72h | old
new
96 h| old
new
Dissolved Temperature pH Salinity
Test Oxygen (mg/L) (°C) (SU) {ppt)
Conc. Test Replicate Replicate Replicate Replicate
% Hour A A
T o T Eorer
new
24h | old
new
80% | 48h | old
new
72h | old”
new
96 h| od |(pQ
new *
Reviewed by: ) 4 //< Date




Client PSE&G

Test Start {olwl\%@léﬁb TestIDNo. 13 -[53

Sample ID Salem - Influent

Species Cypr?nodon variegatus

Project No. 05.0044750.00

Test

Conc.
%

Dissolved
Oxygen (mg/L)

Temperature
CC)

pH
(°C)

Salintiy
(ppt)

Test

Replicate

Replicate

Replicate

Replicate

Hour

90%

0h | old
new

B

24h | old

new

48 h | old

new

72h | old

new

96 h | old

new ;.:

Test

Conec.
%

Dissolved
Oxygen {mg/L)

Temperature
(°C)

pH
(SU)

Salinity
(ppt)

Test

Replicate

Replicate

Replicate

Replicate

Hour

100%

Oh old
new

24h | old

new

48h | old

new

72h | old

new

96 h | old

new |

Reviewed by:




Sample Check-In Form

Client PSE&G Test ID No. ]2}:] _)223?
Sample Salem Generating Station Project No. 05.0044750.00
Sample ID No. (*23-2% ¥ Collection Date lp,&({/h)) to (pla'\/h%

Sample Type Influent=t{ Collection Time _\[>p0  to (008
Shipment:

Container
Number | Type C()!)_‘\:g tney Size IO L

Preservative:

lce Packs lce Cubes X
Frozen X Cool Warm/Melted
Initial Chemistry Data: Analysis Date (g [a(mb Time __JI05
Technician___ P§)

Dissolved Oxygen (mg/L) 3.2 Meter # ﬁ
Temperature (°C) l.(s Meter# (oS

pH (SU) _ 7. Meter # Ez
Conductivity (umhos/cm) (O Meter # EE

Salinity (ppt) & Meter #
Total Residual Chlorine (mg/L)
Initial 40« {
Na23203 added (g)
Final <0, O;
Hardness (mg/L as CaCO;) RCC
Alkalinity (mg/L as CaC0O;) 55 Meter # IB
Description:
Color \?q\r\* Diown Odor NeN e
Clarity "(\roj\i\ Other EN
Sample Storage: NEA Wall i (oples”

Date/Time Volume Removed Purpose Approx. Volume | Tech.
(oots/yH> @ SOF —Initial_ L 7D
A Y $L My

5~ | e~

Disposal:

Reviewed by: //W //6 - Date: 7//?/ ’5




Sample Check-In Form

Client PSE&G

Sample Salem Generating Station

Sample ID No. 0373 L¥2H

Test ID No. -

Project No. 05.0044750.00 |

Collection Date (p’%/(lb to lp |21

Sample Type Influent® 2

Collection Time s t0 {OOD

Shipment:
Container |
Number l Type egtbdgt\r*?f Size [OL
Preservative:
lce Packs lce Cubes L(
Frozen _’\_S Cool Warm/Melted
Initial Chemistry Data: Analysis Date (& /2.71/1% Time __gH0
Technician __ ¢/
Dissolved Oxygen (mg/L) 1,7 Meter# I
Temperature (°C) 4 .\ Meter# %15
pH (SU)_"1.8 Meter# 1R
Conductivity (umhos/cm) M &YD Meter # 2
Salinity (ppt) H Meter # &)
Total Residual Chlorine (mg/L)
Initial
Na,S,0, added (g)
Final
Hardness (mg/L as CaCO;) §00O
Alkalinity (mg/L as CaCO;) 59 Meter# |15
Description:
Color _byrown crey Odor  Aope.
Clarity  rlmodul  ~ Other wor /A
J

Sample Storage:

NMNEAS Walle e oppler”

Date/Time Volume Removed pose Approx. Volume | Tech.
(013040 s’ i pids 8 Initial: 10 L K
(07l & 1392 =L 5L Wor

5 L MG
Disposal:

i 0 A




Sample Check-In Form

Client PSE&G Test ID No. zj-f / %Zﬁ
Sample Salem Generating Station Project No. 05.0044750.00
Sample IDNo. (33~ 1330 Collection Date / / /)3 to /)Lﬁ//}

Sample Type Influent®3 Collection Time [pD (s to /DOZ)

Shipment:
Container

Number 1 Type (1, zbglh;}f{_k_Qr size___ |0

Preservative:

Ice Packs Ice Cubes (/
Frozen \/ Cool Warm/Melted
Initial Chemistry Data: Analysis Date ( /13/1= Time_[o 70
Technician )

Dissolved Oxygen (mg/L) 7.4 Meter# ! &

Temperature (°C) ¥ Meter # 2[ gl 5

pH(SU) _ 1,3 Meter #
Conductivity (umhos/cm) (0 Meter# 177
Salinity {ppt) 5 Meter # {n

Total Residual Chlorine (mg/L)

T
Initial A%S,__
Na;8,0;added (g .~

O

0

Final 4
Hardness (mg/L as CaCGO;) _lee

Alkalinity (mg/L as CaCO,) £2 Meter # Hi

Description:
Color_ Lot hhrown Odor__ Nowne
Clarity (l{\ \'\\)d ! Other th
A
Sample Storage: Nigy LWL {n LOblaf
Date/Time Volume Removed Purpose Approx. Volume | Tech.
b[z3113 e o slinitial: o 4~ My
uBl3E 0o gL JRE /(ame/d&(l/ AL u)
5L | 0w
Disposal:

Reviewed by: /% t/é Date: 7// 8[/ %
e A




Sample Check-In Form

Client PSE&G TestD No._ [3—]333 ]
Sample Salem Generating Station Project No. 05.0044750.00
Sample ID No. (*33- 538" Collection Date [p 197//} to bbf/@

Sample Type Influent™¢ Collection Time  /pop  to  /OCH
Shipment:
Container
Number ! Type (Sgh‘jﬂ T Size 10 L,
Preservative:
Ice Packs- Ice Cubes X
Frozen Cool )( Warm/Melted
Initial Chemistry Data: Analysis Date Q?}‘_[& Time 100D
Technician C;',Z
Dissolved Oxygen (mg/L) 5 Meter # 1X
Temperature (°C) Q (o Meter #
pH (SU) Meter #
Conductivity (umhos/em) Meter #
Salinity (ppt) Meter #
Total Residual Chlorine (mg/L)
Initial
Na,S,0,added (g)
Final
Hardness (mg/L as CaCO;)  je(ys
Alkalinity (mg/L as CaCO,) 55 Meter # 9,
Description:
color g Rrruony Odor noN_
Clarity  D\xuch A Other —
N
Sample Storage: NED Wy il o oayts,”

Date/Time Vol me Removed Approx, Volume | Tech.
Llarha 1on LR B Enitial. 10 NG
ol B2 14D AL Sl NG

&[Final. XL M&
Disposal:
—2
Reviewed by: Date: 7//6/ -
77" A




‘ Control 96-h Length and Wet Weight Measurements
Client PSE&G Salem - ToQ\genyy

Species ' Cyprinodon variegatus

TestiDNo. | 3—{337

Control A
ID Number 1 2 3 4 5
WetWeig;jht 0 CcoTS 9 0.ccO84 ¢ 0.ccogl 9| 0- TV g | p.0040 g
Total Length 37 mm 3-9 mm 4.0 mm 4.3 mm Y.l mm
ID Number 6 7 8 9 10
WetWeight | . coo&l 9] 000123 g | ©.00\5b g 0.coo7P g 0-c2108 g
Total Length 4. S mm L& mm 5.0 mm 3. 9 mm 45 mm

Control B
ID Number 1 2 3 4 5
WetWeight | . o087 9 0o g D.COVHLe g oot g| p.00oT9 g
Total Length L—f7 mm 3 (0 mm 435 mm 5. ' mm Y4, 9 mm
ID Numbér 6 7 8 9 10
wetweight | 0.0013D0 of 6.0°UT g | pcoigl 9| 0.000% o) pecOW
Total Length 44 mm L‘\: q, mm }\_\“ S mm U, s mm “4.3 mm

Reviewed by:

/

o _ /]G




Species: Cyprinodon variegatus

Initial Fish Measurements

Source: Aquatic BioSystems

Lot Number: Cy 1348(6-2¢)

ID Number

1

2

[

3 4 5
WetWeight | (O.000g, 9| O-000%4 g |0.c00Y g |0.00093 9 |0O.00i2(
Total Length 2,4 mm 2.3 mm 2.4 mm| 3% mm 2.6 mm
ID Number 6 7 8 9 10
WetWeight | ©0.00080 ¢ O0.00l13 g 0.00i192. 9 |0.0014( 9|0.0ouz 9
Total Length} 3.7 mm 2.9 mm Y7 mm | 3§ mm | Y. mm
ID Number 11 12 13 14 15
Wet Weight 0 .00089 9/0.0010Z 9 O«»OODQX 910:00(5¢ g106.00i4s g
Total Length 3.5 mm 3.% mm 2.9 mm | 4 | mm l/[Z_ mm
ID Number 16 17 18 19 20
WetWeight | 5, 5007 9|0 .001ZZ 9 10.00151 9| ,00126 9| 0-00i52 9
Total Length L[,L mm 2.9 mm | Y, 72 mm | ) mm| Y,Z mm
Date: 7//3//2
Tz

Reviewed by: =7 ] /%
‘ O S i




Client PSEG Laboratory & Testing Services TestID No. |3 -—L.’)SJ—(-
Address 40 Cragwood Road '

Project No. 05.0044750.00

South Plainfield, NJ 07080

Test Species Cyprinodon variegatus

Contact Mr. Christopher White

Sample Salem Generating Station Effluent Test Chamber Size 800 mL

Test Type 96-h Static Acute, Renewal

Source Aquatic BioSystems No. Organisms per Test Chamber 10
LotNo. /(3 AB (b-Riy) No. Organisms per Concentration 20
Age in Days i No. Organisms per Control 20

Start Date/Time (pglp“g@ [530

Test Chamber Volume 500 mL End Date/Time (al30 )Lﬁ@ 4306
—uomi. 120

Aeration Required? [ ]Yes [)(] No; Test Day:

Laboratory Cont;ol (Dilution Water) Acute Toxicity Results
Day ! Lot Number Salinity Alkalinity . Hour LCs 95% Conf. Limits NOAEC
ppt mall. as CaCO,
O dlrmpza-pa)| 25 130 240 1 > lond. 165/ = /607
T CRT0F- 022 25 (20 48-h > (ool 00l T s 1001
2 Ty * %) 72-h { T o/
CRID33 - 62D pE Y > oo, 1007, roo,

3 leRrL0%33 0 a5 {20 96-h 70D joot. £ o (ool

Reviewed bgi 4 ‘,_.

Date: 47///{//3



i
\
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Client PSE&G - Salem Generating Station
Sample ID Effluent

Test Start Lp(/&[o/l?) & /630

Test Species Cyprindon variegatus

Test ID No. 13" ‘3&""

Project No. 05.0044750.00

Tesi Day 0 (0Oh) Test Day 1 (24 h) Test Day 2 (48 h) Test Day 3 (72 h)
Date/Time: (olapli & @ jus Datefrime:b:bj//ge jgze  |DatelMime: ({2213 @,1430 |Date/Time: (pla4))3 @43

Conc. Test | Dilution | Total Test | Dilution | Total Test | Dilution | Total Test | Dilution | Total
% Solution | i Water Vol. | Solution| Water Vol. | Solution | Water Vol. | Solution| Water Vol.
Control | (O 1000 1600 D 1000 oD | o 1000 | jooo | (O | oD 100D
625% | (2.5 | 4375|1000 @25 3825 | 1o |bas (@315 (e |(na |9815 00
25% 1125 1§75 [ 1000135 | F1D | o | 195 | 815 | looo| 5 | 815 | (o
2% 1250 1750 | 1000|990 |0 | 100 | 220 | 1190 | [eee 1380 | =0 | oo
50% |SCO | GO0 |looo AL ﬁp lw@ HOL | Ked | o5 | 500 70 1060
60% | (OO | 100 1000 |00 |4CD 1000 (SO | Hob | [v0b |(,00 [ 4eD o
0% | 700|300 | 1000 260 20 100D 700 | 00 | )o0D |00 |30 1000
80% 300 |ZOC 11000 YD S00 oD | B0 | Aso | JeoD | §TO OO {000
oo | 900 1100 000 I 10O {ippd | Goo | 100 | 1006 [AD 116D | ooy
100% |geo | o |[00O oD O
"B No. 7 =

Reviewed by:

Date:




Test ID No. | &--f Ba‘:\:

Project No. 05.0044750.00

Client PSE&G
Sample ID Salem - Effluent

Test Start (919\(0 h/b

Species Cyprinodon variegatus

Meter Record

Dissolved Temperature
Oxygen (mg/L) (°C)
- - | Hour | Tech.
0 _|MmV
24 W
48 1Mo
72 | NG
96 M\(+
Sample Salinity and pH Adjustment
Sample pH Initial Artificial Final pH 3N HCl pH
Hour |Tech. Volume Initial Salinity Sea Salt Salinity | after saiting| Volume Final
o |mv | so00 mi| 25 |4 opt|izs g| Z5 ot | £O |~ m| 80
24 MG | 5000 mL| 75 “ ootllgo& ol ppt| 3| — | 8
48 | | ool mL| 7.3 5 opt| [l5 g| A pot| 7.9 — mL| 77
72 MO | 500 mL 7.8 Y ppt BO.& g | A5 ppt S — mL| &
96 3

Reviewed by: M,,/L - ///g : Date: (7 // > // )
e 7 7 ]t



Client PSE&G - Salem Effluent TestIDNo. |2~ 133¢
Test Start _ {g | o A {H30 Project No. 05.0044750.00
Test Species Cyprinodon variegatus

Observations: Hour: && Date: (p’é]'?ll\?) Technician: MC:Z

Conc. | Rep.} Number Observations/Behavior
% Surviving fau ordentims oppeac Noalthu
A
ASW 0
Cont.
B /D
A
6.25% 10
B lD
A
12.5% 10
B
()
A
25% 10
B
10
A
50% 1O
B
|0
A
60% |0
B ,O

Reviewea by ) 4 //§ Date '/7//f //3
e Y



Client PSE&G - Salem Effluent TestDNo. |2 -1324
Test Start _ {p |3lL(® 1850 Project No. 05.0044750.00
Test Species Cyprirodon variegatus

Observations: Hour: :QS_L_ Date: (91,77 //7\ Technician: H ( Q

Conc.| Rep.| Number Observations/Behavior
% Surviving

A
70% ]O

B

10,

A
80% 1®)

B

I®)

90% 10
B , D

100% 10

B

Reviewed by:/ /7(/ | ///‘;/ Date: 7// 5; / %




Client PSES&G - Salem Effluent TestiDNo. 13- 1334
TestStart [ [ty @ MDD Project No. 05.0044750.00
Test Species Cyprinodon variegatus

Observations: Hour:  4¥F Date: ¢, [/ 12 Technician: g%

Conc.| Rep.| Number Observations/Behavior
% Surviving
BVl srconisims apnare healthy and noeeal onlexs ﬂOfeb{
A 10 J ri J
ASW
Cont.
B lQ
A [O
6.25%
B ID
A
12.5% Ho
51w
\\
A |o
25%
B 10
50%
B 10
A
60% \O
B 'O

-~

Reviewed by: / ﬂ‘/ﬂ/
/

ON

e 7Jl5)3



Client PSE&G - Salem Effluent TestiDNo. |3-13

Test Start  [plA b1y & |RAD Project No. 05.0044750.00
Test Species Cyprinodon variegatus

Observations: Hour: Date: Technician:
Conc.| Rep.] Number Observations/Behavior
% Surviving
A D
70%
B @)
A
80% U
Bl 1o
A l O
90%
B 1O
E')C YN P O A [ S nlﬁmA G?H O“‘n‘nevs Qe Normoh
A €7 J H
100%
B |o
A
B
A
B

Reviewed by: / 7% /g Date: 7// 5:// %

/




Client PSE&G - Salem Effluent Test ID No. ‘3 - ,3 84
Test Start (5 |olo [T VHXD Project No. 05.0044750.00
Test Species Cyprinodon variegatus

Observations: Hour: 8 Date: (o\&@'[”\ Technician: Mg;_;

Conc.| Rep.| Number Observations/Behavior
% Surviving |0 oragning  Oppes.c m&m\g and. Nomead unless (v

A

ASW [

Cont.
B )

D

A

6.25% @)
B

@)

A

12.5% (O
® 1O
A

25% ZO
8 | O
A

50% / O
B /D
A .

60% iD
B 1O

- Reviewed by: = -~ ﬂ :/é Date: 7//% ’/->)




Client PSES&G - Salem Effluent TestIDNo. |A- \38\5};

est Star o roject No. . .
Test Start 2 X \D3D Project No. 05.0044750.00
Test Species Cyprinodon variegatus
Observations: Hour: 7oA Date:  (0/29)| Technician: M(z
Conc.| Rep.] Number Observations/Behavior
% Surviving
A
70% ZO
B
1)
A
80% [®
B
1O
A
B /O
~ A
100%
B | IO
A
B
A
B

eI w713
e




PSE&G - Salem Effluent TestID No. |- )33‘J’

Client
Test Start  |p D LWA(R \DKD Project No. 05.0044750.00
Test Species Cyprinbdon Variegatus

Observations: Hour: _C_z( Q Date: Co’fb)\]f) Technician: HC_ '

Conc. | Rep. Number | Observations/Behavior
% Surviving p@'{'(()\,
A
ASW O
Cont.
5110
A
6.25% 10
B
1O
A
12.5% ®
B
O
AL D
25%
B
(O
A
50% 1O
B
O
A
60% 0
51D

Reviewed by:

v

) //é Date: :Z//{“/ﬁ
7

O



Client PSE&G - Salem Effluent Test D No.__}3— ]3’(}%
Test Start il Wp WS (V52D Project No. 05.0044750.00
Test Species Cyprikodon\variegatus

Observations: Hour: Q(Q Date: CQ( 30{(5 Technician: M { 1_:2

Conc. | Rep.|] Number Observations/Behavior
% Surviving

70% &

80%

90% (O

A
100% C/(

<
Reviewed by: ) o4 -é Date:




CT-TOX: BINOMIAL,

MINIMUM REQUIRED TRIM IS TOO LARGE:

CONC. NUMBER NUMBER
% EXPOSED DEAD
6.25 20. 0.
12.50 20. 0.
25.00 20. 0.
50.00 20. 0.
60.00 20. 0.
70.00 20. 0.
80.00 20. 0.
90.00 20. 0.
100.00 20. 1.

THE BINOMIAL TEST SHOWS THAT

MOVING AVERAGE,

PROBIT, AND SPEARMAN METHODS

95.0,S80 SK IS NOT CALCULABLE.
SPEARMAN-KARBER i

TRIM: .00%
LC50: .000
95% CONFIDENCE LIMITS
ARE UNRELIABLE,
PERCENT BINOMIAL :
DEAD PROB. (%) ;
.00 .9537D-04
.00 .9537D-04
.00 .9537D-04
.00 " .9537D-04
.00 ,9537D-04
.00 .9537D-04
.00 .9537D-04
.00 .9537D-04
5.00 .2003D-02

100.00 AND +INFINITY CAN BE USED AS

STATISTICALLY SOUND CONSERVATIVE 95 PERCENT CONFIDENCE LIMITS SINCE THE

ACTUAL CONFIDENCE LEVEL ASSOCIATED WITH THESE LIMITS IS
THE LC50 FOR THIS DATA SET IS GREATER THAN

PERCENT.

99.9980
100.00

WHEN THERE ARE LESS THAN TWO CONCENTRATIONS AT
WHICH THE PERCENT DEAD IS BETWEEN O AND 100, NEITHER
THE MOVING AVERAGE NOR THE PROBIT METHOD CAN GIVE

ANY STATISCALLY SOUND RESULTS.

DATE: 6-26-13
SAMPLE: Salem Effluent
METHOD LC50

LOWER
BINOMIAL * ok ok ok ok ok X 100.000
D@A * Rk H A Ak * kK k ok kKk
PROBI-T ’ ******* **‘*****
SPEARMAN .000 F &k kK hok

*%%%* = LIMIT DOES NOT EXIST

TEST NUMBER: 13-1324
SPECIES: Cyprinodon variegatus

CONFIDENCE LIMITS

DURATION: 96 h

UPPER SPAN ;
ok ok ok ok ok ok * ok k ok kkk :
*hkhk kK ok *hkxk kK

Jokkk ok ok ok * ok ok ok ok kX

*kkkkk& AE AR K NK



Client PSE&G

Test Start (0!94{)\‘\'7)@ \5’56

Sample ID Salem - Effluent

Species Cyprinodon variegatus

Test ID No. ! 3” \33-"‘\'
Project No. 05.0044750.00

Dissolved Temperature pH Salintiy
Test Oxygen {mg/L) (°C) (°C) | (ppt)
Conc. Test Replicate Replicate Replicate Replicate
% Hour B A B
0h | old = i
new
24h | old
ASW new
Cont. | 48h | old
new
72h | old
new
96h | old
new |
Dissolved Temperature pH Salinity
Test Oxygen (mg/L) (°C) (SU) {ppt)
Conc. Test Replicate Replicate Replicate Replicate
% Hour
Oh | old
new
24h | old
new
6.25% | 48 h | old
new
72h | old
| new
96 h | old
new |
Reviewed by: ) - //4 Date: 7///%//3
;7 YA



Client PSE&G
Sample ID Salem - Effluent

Test ID No. i& ’H&L(’

Project No. 05.0044750.00

Test Start (p\’}lph?’)@\ 5% O

Species Cyp‘rinodon variegatus

Dissolved Temperature pH Salintiy
Test Oxygen (mg/L) (°C}) {°C) {ppt)
Conc, Test Replicate Replicate Replicate Replicate
Y% Hour
oh | old =2
new
24h | old
new
12.5% | 48 h | old
new
72h | old
new
96h | old
new |
Dissolved Temperature pH Salinity
Test Oxygen (mg/L) (°C) (SU) (ppt)
Conc. Test Replicate Replicate Replicate Replicate
% Hour
Oh | old
new
24h| old
new
25% | 48h | old
new
72h . old.
new
96 h| old
new
Reviewed by:

Gl w713
e



Client PSE&G

Sample ID Salem - Effluent

Test Start [p ,'&l[)h?j@ ’65{)

Species Cy;';rinoc}on variegatus

TestibNo._ 13130
Project No._05.0044750,00

Dissolved Temperature pH Salintiy
Test Oxygen (mg/L) (°C) (°C) {ppt)
Conc. Test Replicate Replicate Replicate Replicate
% Hour
Oh | old
new
24h | old
new
90% | 48h | old
new
72h | old
new
96 h | old
new
Dissolved :" Temperature Salinity
Test Oxygen (mg/L) (°C) {suU) {ppt)
Conc. Test Replicate Replicate Replicate Replicate
% Hour
0h
24 h
100% | 48 h
72h| od {
96 h

Reviewed by:




Sample Check-In Form

Number \ Type (’U\’)“‘_ﬁ\&(’f size JOL

Preservative:

Client PSE&G Test ID No._|A- {224
Sample Salem Generating Station Project No. 05.0044750.00
]
Sample ID No. L% '(5*% o0 Collection Date (¢ ‘at(’ ‘\QJ to lo l'c)-\ IB
Sample Type Effluent # | Collection Time {006 to | 60D
Shipment:
Container

Ice Packs Ice Cubes \)(
Frozen Cool Warm/Melted
Initial Chemistry Data: Analysis Date _(5|30A> Time [JIOS
Technician Yo

Dissolved Oxygen (mg/L) __ $.0 Meter# | B
Temperature (°C) L% Meter # <§ olS
pH (SU) 1.5 Meter #
Conductivity (umhos/cm) ", 030 Meter #
Salinity (ppt) l_:(: Meter # zé

Total Residual Chlorine (mg/L)

Initial 24005
Na23203 added (g) :
Final _<0.0n

Hardness (mg/L as CaCO,) Ef
Alkalinity (mg/L as CaCOs) 55 Meter# D

Description:
Color  |igt btow Odor NONK
Clarity Meloudy Other n/a

Sample Storage: MNEB kb o Copler—

Date/Time \ Removed | _Pur ose Approx. Volume | Tech.

() © 10SO Hlinitial:_[o L PO
Glz6l3@1s 5 A e

Disposal:

i 2. A e I3



Sample Check-In Form

Client PSE&G . Test ID No. !’j- 133¢
Sample Salem Generating Station Project No. 05.0044750.00
Sample ID No. D3 - 2325 Collection Date (¢ 135)1%0 10}310/5

Sample Type Effluent # 2. Collection Time | B60  to VAOO
Shipment:
Container

Number __] Type Costetners  Size JOL—

Preservative:
Ice Packs lce Cubes v

Frozen X Cool Warm/Melted

Initial Chemistry Data: Analysis Date _(, /24 /1 Time _nquo

Technician

Dissolved Oxygen (mg/L) ¥ .\ Meter# | P
Temperature (°C) __ Y\ Meter # x o \™
pH (SU) .3 Meter# < 1R
Conductivity (umhos/em) 775 4y Meter# 13

Salinity (ppt) | Meter # {o
Total Residual Chlorine {mg/L)

Initial <O,05
Na,S,0;added (g) _—
Final <0.05
Hardness (mg/L as CaCQO;) jooo :
Alkalinity (mg/L as CaCO;) 58 Meter# |
Description:
Color browsm e Odor  \asuat
Clarity ecvaudwm. — Other /e
)
Sample Storage: __NEB Ll (1w Cotfer
Date/Tipe Volume Removed | Approx. Volume | Tech.
Colz2/3 fAUTIE B Initial: 1o L |44
telhve 134 Al MG
5L | M&
Disposal:

Reviewed by:/ ' /]V ‘Vi U//< Date: 7/ / g/( 3




Sample Check-In Form

Number __| Typegfé'g\/)\"kcb‘ﬁm/ size 0L~

Preservative:

Client PSE&G TestID No.__|3~[53Y
Sample Salem Generating Station Project No. 05.0044750.00
Sample ID No. (133 2R3 | Collection Date Q?/;)(o}\'l) to b ){ﬂh}

Sample Type Effluent® 3 Collection Time [ bdo to | nan
Shipment:
Container

lce Packs - Ice Cubes_\_/__
Frozen " Cool _ Warm/Melted
Initial Chemistry Data: . Analysis Date {4 /[1%/1% Time_gn 20
Technician KS
Dissolved Oxygen (mg/L) ¢ .© Meter#t | A _

Temperature (°C) Z) [ g Meter #

pH(SU) 7.3 Meter# (>
Conductivity (umhos/cm) TJTHO Meter# 14y

Salinity {ppt) 5 Meter # b
Total Residual Chlorine (mg/L)
Initial <D.0S
Na,S,0; added (g) o
Final o
Hardness (mg/L as CaCO;) i0o0o
Alkalinity (mg/L as CaCO,) 55 Meter # 14
Description:
Color I &b E{){Qur\ Odor N ~E
Clarity eleod Yy Other /x
Sample Storage: N&b (YW In (pole 1
Date/Time Volume Removed f Approx. Volume | Tech.
Gleslioyowes b SRS nitial: oo A
(0283014 50 i)
_ \
G Ao | O

Disposal:

Reviewed by: ) //§ Date: (] /( (/ { ’%

77 o




Sample Check-In Form

Client PSE&G

Sample Salem Generating Station

TestiDNo._{4-Y A4 |
Project No. 05.0044750.00

Collection Date l@ aﬂ V) to blaS D

Sample ID No. (F3 - 9839

Sample Type Effluent Collection Time  \'ODB  to \ OBD
/_/

Shipment:
Cc;an::g::J_ Type bobdemec  Size_ 1Dl
Preservatll\::: Packs Ice Cubes lk___
Frozen Coqli__ Warm/Melted
Initial Chemistry Data: Analysis Date _{p|3q}]| A Time IOQD
Technician _ \\(4

Dissolved Oxygen (mg/L) (o 2 Meter# | 8/

Temperature (°C) __ (), 8 Meter#m

pH (SU) / Meter# 9

Conductivity {umhos/cm) Meter # _
Salinity (ppt) g: Meter #

Total Residual Chlorine (mg/L)

Initial -ZD 10»5/
Na23203 added (g) ¢:
Final <0, {25

Hardness (mg/L as CaCQ,)

Alkalinity (mg/L as CaCO;) A% Meter # a

Description:
Color { > Odor O\
Clarity ez n Uiy Other -
@)

Sample Storage: MNES L ﬂk’bﬂ/ e les”

Date/Time | Volume Removed Purpose Approx. Volume | Tech.
tlagls o : nital: 1O Mo
sl 14 S MG

N | M&

Disposal:

Reviewed by:./ /4/7/ /é Date: 7/// f// S



Control 96-h Length and Wet Weight Measurements

Client PSE&G Salem ~ E8%vent TestID No. | 3— L’>§4
Species Cyprinodon variegatus
Control A
D Number 1 2 3 4 5
WetWeight | ~.coeg7 9 p.ooid] 9| 0.60013 g| Dot g & OAT g
Total Length 8.8 mm .2 mm 3.8 mm Y0 mm 4.3 mm
ID Number 6 7 8 9 10
wetWeight | §.c0lted of 0.00090g | o.cona 9| 0.000T o | p.eco?©g
Total Length 5 O mm Cﬁ (.0 mm Lh’—[ mm L—}:/Z mm L—{ O mm
Control B
iD Number 1 2 3 4 5
WetWeight | 0.c0I85 9] .60088 9| 0.COlE g| H-CO97a| o.cooU g
Totai Length %l I mm U A mm %3 mm '\-‘[. (b mm ¢4 mm
ID Number 6 7 8 9 10
wetweight] (). 00'23 ¢l ool g| p.oMG g O.00085% g | oo g
Total Length U( S mm L\ﬁ, 5 mm - q O mm 5 A mm 3 , 5 mm
Revivewed by: M ) ‘“/S’ Date: 7:/;/ D

—




