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

AUG 23 2013
SCH1 3-034
CERTIFIED MAIL 0 P L
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7007 2560 0002 0170 1082 Nu'l€ear 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,

oh F Perry

Site Vice President - Salem

Attachment (12 DMR's)

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

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

John F. Perry
Site Vice President - Salem

Sworn and sybscribed before me

this t7o, Nd day of August 2013

DeflrI D. Hadden
Not". Pubic of New Jesey

My Commission Expires 3/29/2015
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:

NJ0005622 Mth Dy Year To 3 Year FACA - SW Outfall FACA

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

I certify under penalty of law that I have personally examined and am 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 amn 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). TheNew Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F. PenT, Site Vice President - Salem N/A

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

08/22/2013 856-339-3463

SIGNA URE OF PRINCIPAL EXECUTI FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agencyv where the high, t- anking operator does not have the abilio, to authorize capital expenditures and hirepersonnel, a person having that responsibilitY or

person designated by that person shall sign the following certification:

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

N/A

NAME AN D TITLE

N/A N/A

DATE

N/A

SIGNATURE AREA CODE/PHONE NUMBER
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Surface vvarer Uiscnarge ioniroring Report PI 46814

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

NJ0005622 FACA SW Outfall FACA 71112013 TO 7131/2013 PSEG NUCLEAR LIC SALEM GENERATIN

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

Temperature, SAMPLE

MEASUREMENT

00C 1 G I'>. - ~ 1) 7 0o~

1 <• Q ,f l -; *******5 t •'4i .t ****** @7• .... m***•; • l {•*** ,,• t:e<, Pi

ýtý~~ PER DE
00010 2 I RE N I .ý 1 A 0'A W y. 4•; ,, , q •" 'q :•• '•.. . ,:

Temperature, SAMPLE

oc ~~~~~~MEASUREMENT1 uAV otIt

00010 1 P 'REPOR>6QAiK~ ýOontn~i'
REQUIREMENT' 1 ~t ODAMXK

Effluent Gross Value _Al 4 ***R:.P ~ **~ ~ 4r~t~ '

Temperature, MEAS. ME .. .. .. ****** ', .2** (Q'c-

00010 2 PRI . PREPORT '134 OG i, ACD"

Effluent Net Value AEURMN vtIOVfv ODM

Lab Certification M SAML I

99999 99 PEMI . '' REP.ORT "T REPORT REPORTý, • P REPORT0  
< ,,,. REPORT J , . Not Appic. NOTAP. .

Lab REQUIREMENT L1 a tj a 'Lb #ý A.Lb#< ~a
QL : ;• ***' . / < >*•***** : - ....*'~~~vv2 r .t. "'. "

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 I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Mnth1 2013 To Da rmonth D3ay I yearFACB - SW Outfall FACB

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

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

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

REGION / COUNTY: Southern / Salem County

CHIECK IF APPLICABLE: E]- No Discharge this Monitoring Period L-I Monitoring Report Comments Attached

WH-O 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 treatmnent 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 tamiliar 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 TI E OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/22/2013 856-339-3463

SIGNATUYE OF PRINCIPAL EXECUTIVE OFf, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local there t highest-ran operator does not hlae the ability to authorize capital expendittres and hire personnel, a person haiing that responsibility or
person designated b./ that person s hall sign theJb/lowing certification:

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

N/A N/A
NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report
i

PERMIT NUMBER: MON/TORED LOCATION: MONITORING PERIOD:

NJ0005622 FACB SW Outfall FACB 711/2013 TO 7/31/2013

P1 46814

FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATIN

S IT NO. FREQ. OF
OR CONCENTRATION UNITS EX. ANALYSIS

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". I

Pre-Print Creation Date: 7/1/2013 Page I 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:

NJ000562I MonthI Day Year MoAonthi Day YearN 2013 0 7 1 31 2013_ FACC-SW OutfallFACC

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

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)

"U•E 08/22/2013 856-339-3463

SIGNATUE OF PRINCIPAL EXECUTIvE 0 IER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency wlere the highest-rat ig operator does not have tle abilit, to authorize capital expenditures and hirepersonnel, aperson having that responsibility or

person designated bv that person shall sign the following certification:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACC SW Outfall FACC 711/2013 TO 713112013

PI 46814

FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATIN

N.I u1 FREQ. OF SAMPLE
OR CONCENTRATION UNITS I EX. IANALYSIS TYPE

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 I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 IMonth IDay I Ye"Ir T mothTDayenV 048C - SW Outfall 48C7 1 2013 To I 7I313

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK If APPLICABLE: [3 No Discharge this Monitoring Period E- Monitoring Report Comments Attached

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

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

John F. Pen, Site Vice President - Salem N/A

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

08/22/2013 856-339-3463
SIGNATU ROF PRINCIPAL EXECUTIVE OFF4 , AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agencv where the highest-rank n operator does not have the ability to authorize capital expenditures aind lire personnel, a person having that responsibility or

person designated by that person shall sign the following certification.

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

7/1/2013 TO 713112013

FACILITY NAME:

048C SW Outfall 48C PSEG NUCLEAR LLC SALEM GENERATIN

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: 71112013 Page I of 1



New Jersey Departmnent of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Mo005622 To D 481A - SW Outfall 481A
16 7 1 2 1 013 To 1 7 1 31 12013

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N2l
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

John F. Perry. Site Vice President - Salem N/A

NAME AND TT OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/22/20 13 856-339-3463

SIGNATU/ OF PRINCIPAL EXECUTIVE OFFI AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODFJPI-IONE NUMBER

*For a local agenenv where the hihes•-rani ni operator does not have the ability to authorize capital expenditures and hire personnel, a person havintg that responsibility or
person designated by that person shall sign the/b6llowing certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER
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aurtace vvater Uiscnarge ivIonlitring Rtepori P1 46814

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

NJ0005622 481A SW Outfall 481A 7/112013 TO 7/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit ar SAMPLE 
CALCTP

MEASUREMEN

Thru Treatment Plant • 0 C LCTP

50050 1 REPRT' REPORITý REOT[b-. y CLT,

Ffluent GrossVauet RrMEAsUMEM~ENT q 01M3V •' •0DAX <r"KFid

pH SA PLE....50040 1 . ... ..iTP 01.DAMN 0RMIT 1-We e. G

Effluent Gross Value , t,.0D
pH SAMPLE J30Q3

00400 7 6: 0' • . . ,REPOR.T, 'REPORT
ntPEeMIT ,,,g,' l F"€ .... z -'.•--.•,:IntakeNFrom Stream 01T Q .. *DAMN, .01 DAMX.LCpH are9h c SAMPLE -wr c-Qr4-NMEASUREMENT

Cyprinodon ...... • •N C t)'1 -!00A 6 7 .PERMIT . .. . . .. ... . %EFFL
REQUIREMENT' .01DAMN '0 erMX., 7 COMPOSEffuentGrassVaue From Stream

LChlotarie P6roduce SAMPLE 
0ýo NCD

Cyprinodon MEASUREMENT cV

Oxidants M ~~MMENT ......... '•g "•• •( "" N C 0•
CPXI PERMIT' %EFF~'- GL G

REQUIREMENT: 
" 01, DAMN1Effluent Gross Value - ~

Option" 1 QL _ .* ,..* , • ,,,.:''. .... .. ... *.,.*4-., A •i ", l•, -':; ,••,<-:- m, lI m l

Chlorine Produced SAMPLE

Oxidants MEASUREMENT Cob v: o be 0- v Iq C"N)7 N

*CPOX I ':ER}iT" •' : '" 
4  

REPORT 1 0 3/Wee.
Effluent Gross Value .. .• -•-!-- • 01.MOAV 01DAM
Option

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: 7/1/20 13 Page 1 of 2



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: &
NJ0005622 481A SW Outfall 481A 7

P1 46814

IONITORING PERIOD:

11/2013 TO 713112013

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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: 71112013 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:

NJM005622 month I Day Year To Month17ayYeV] 482A - SW Outfall 482A
N05227 1 2013 To 21

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: El No Discharge this Monitoring Period 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 tie 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 documnent and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that tie 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

NAME AND OF PRINCIPAL E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/22/2013 856-339-3463

SIGNATUREx PRINCIPAL EXECUTIVE OFF AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-rank ( ýoperator does not have the abilitv to authorize capital expenditures and hire personnel, a person having that responsibility or

person designpated b.V that person shall sign the following certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PIIONE NUMBER



Surface water uiscnarge ivionlorng Report P1 46814

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

NJ0005622 482A SW Outfall 482A 71112013 TO 713112013 PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE Cr... "
Thru Treatment Plant MEASUREMENT

50050 1 •t"E-w'f" ;4.REPORT, RPT.- -"-1ICa "ALC

Effluent Gross Value .'REQUIRMTOAM

pH SAMPLE rI, G- 'iMEASUREMENT ****** I* * 77JC
00400 1 WA~ Ir}Kt6. r 90 1We GRA

Effluent Gross Value RUM ' 01 A 01DAMX 4 - 1

pH SAMPLE r79 0I.MEASUREMENT *** ***aj ~.je~ 4.AC
00400 7 PERMIT RE, R •EPO ,M EFL.,....r

S'R•EQUI REM•EN•T• -,!•• :.' j 01 DAMN, OI:.....MX SU r~e GRAS :

Intake From Stream RE-R"N AM'1-

LC5o Statre 96hr Acu SAMPLE r.'1-.1 rS

CyprinodonMESREN
TANBA I -E I R1 j ~ 0%FF aI ,COMPO

Effluent Gross Value REQUIREMENT, 'I , . - A

Chlorine Produced SAMPLE

Oxidants ~~~MEASUREMENT co ýWt lý

Oxidants ."O.• • )
E;MI~T , jOA 4IaM MGIL1

Effluent Gross Value RQ~MN '.~4~d . 0
Option I -Ff61•j.t . *4 > ''9¶Y*'.' .

Chlorine Produced SAMPLE
MEASUREMENT

Oxidants <o
*CPOX 1 ~REPORT,~ '0,2- 3/ek~, iGRAB -

OI6AMX 1 -1 MG/L
Effluent Gross Value REQ REPNL`: " -. ,& "

Option 2ytd t p 4*** *¶** -.-

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

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



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: &

NJ0005622 482A SW Outfall 482A 7

P1 46814

IONITORING PERIOD:

/1/2013 TO 7131/2013

FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATIN

I NO. FREQ. OF
OR CONCENTRATION UNITS EX. ANALYSIS

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:

NJ0005622 Month I Day I Year TMot7DalYe2013 483A - SW Outfall 483A

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE:' E] No Discharge this Monitoring Period EL- Monitoring Report Comnments Attached

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

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

John F. Perry, Site Vice President - Salem

NAME AND TI•, OF PRINCIPAL EXE \JTIVE OFFICER, AUTtHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/22/2013 856-339-3463
SIGNATURE/r PRINCIPAL EXECUTIVIE OZFR, AUTIHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ral di operator does not have the abilitY to authorize capital expenditures and hire perwonnel, a person having that responsibility or

person desigmnted b.) that person shall sign the following certfiication:

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

N/A
NAME AND TITLE SI

N/A

GNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



0 -9 1A1 iA
•UI Uaq, vvLZI LJ IZ1IlHICyI IVIVUI1L1I lily !" [VI .L P1 46814

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

NJ0005622 483A SW Outfall 483A 711/2013 TO 7131/2013 PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE a a

Thru Treatment Plant MEASUREMENT 460
50050 1 REPEORT '~REPORT. ' 4- 1Dy CCTEfflent rossValu KPRMIT r~01 OA,.,MG REQREE. •.*** **** ** *.... ,

pHREQSUIREMENT ;!,ýi6M A 0oAX'

Effluent Gross Value 1 ,01DAMN

MEASUREMENT< ********* ****** OIAM 19-

pH SAMPLE

MEASUREMENT '

00400 1 I f RPR ~ EOT~1Week GRAS,MNI 0D Dmv

Intake From Stream 'V'al.......ue !-I.M, ,A*

CHline Produced SAMPLE G BN 4
MEASUREMENT ******** ******c o

00400 7 REOR "W GRABrI ~3 1~RkU;.MET 01 AM 70DAMl iP ('t S

Effluent Gross Value •RmEUIRENT , • 1:A-• O1MG3e R

Option 1 . iL, •I"|"" **' * "**'" - i.****'•' ***'** *." *

Chlorine Produced SAMPLE
MEASUREMENT ...............* Cc& etN COTIF

PERMIT ý, < •c 3 (.'";'GA1

Effluent Gross Value R N ! *** ' , ,RPR . ... I , GU
Option 2 or' r'* or''orm r B*s* - *

TeomPrint ure d SAMPLE 3
Oxd nsMEASUREMENT ******A

00010 I PERMIT' REP** RT0 RE O T- I ~ t~kT

Effluent Gross Value RQIEET****~~i 4 ~1ODGC-

OprePiont C2ato DaeK//01ae,1o



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: A

NJ0005622 483A SW Outfall 483A 7

PI 46814

4ONITORING PERIOD:

'1112013 TO 713112013

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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:

NJ0005622 Month Day I Year Month I Day IYear INJ052 7 1 21Yo 7f~j 484A - SW Outfall 484A

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

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)

08/22/2013 856-339-3463

SIGNATUR OF PRINCIPAL EXECUTIVE OF IC R, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agencY where the highest-ral di 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 theJb/lowing certification:

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

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONI

P1 46814

TORING PERIOD: FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATINNJ0005622 484A SWOutfall 484A 71112013 TO 7131/2013

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

Flow, In Conduit or SAMPLE •.

Thru Treatment Plant MEASUREMENT 
I.."

50050 1 ii•&.:{,;', REPO16T REPORT", , . I 2 ý 14.

E f f l u e n t G r o s s V a l u e R E Q U I R E M E N T ' t,*O I M O A V I: 
: 

O I D A M X' 
' 

M G D 
A

pH SAMPLE

MEASUREMENT

00400 1 "~~T~ $ A4 ~ ~ 1 ~~~" u

Effluent Gross Value REoMN'A 4 ** *l s~1DM .DMwx

00400 7PEMTA' -y RP T'1 RPOTlei tRB
Intake From Stream RQEN i•01DAMN OIDAMX

LC50 Statre 96hr Acu SAMELE O1
Cyprinodon

TAN6A 1 "'0' r2Ya CMO-'
Effluent Gross Value 0EOTE .... D,- A,, 50M N 40664

Chlorine Produced SAMPLE• Q. N C4
Oxidants

*0 POX 1 EMT~-3W~
Pi IMO'2 .5 MGIL 1 RA

Effluent Gross Value REQUREMNT •,4t•MAV 01 DAC& M -

Option 1 .F L,-- , , ', *** .. ***B I ,., ,

Chlorine Produced SAMPLE

Oxidants MEASUREMENT

*CPOX 1 1.5,~~' *' i714ý;--PERM~ITt, 
*** " '.' '

REQUIREMIENT., MGr/L• '•
**01 ½ ~~I6VODAMX

Effluent Gross Value 0 MOAA, .

Option 2

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

Pre-Print Creation Date: 7/1/120 13 Page 1 of 2



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: A

NJ0005622 484A SW Outfall 484A 7

PI 46814

IONITORING PERIOD:

1112013 TO 713112013

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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: 7/1/20 13 
Page 2 of 2

Pre-Print Creation Date: 71112013 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:

7Month "Day Y To ' 30I1D0Z 3 eaI 485A - SW Outfall 485A
NJ000522 7 1 2013 T 201i~3

PERM1TTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07101

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N2 1
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

08/22/2013 856-339-3463

SIGN•VURE OF PRINCIPAL EXECUT 7I FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIHONE NUMBER

*For a local agency . where the high i,,"nkingoperator does not have the ability to authorize capital expenditlres and hire personnel, a person having that responsibility or

person designated b.), that person shall sign the following certification:

I certify Under penalty of law and in accordance with N.J.S.A. 58:l0A-6.F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report P146814

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

NJ0005622 485A SW Outfall 485A 7/112013 TO 7131/2013 PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREMENT L N c4LC-ro

5001REPORT.< REPORT « -o CA~L b505 1, PERMIT ifff£MOD ~ i f 1 i- i < 1~ 4 i l a' CL~T
Effluent Gross ValueE '01 I 4A, - ** i, :* .

. .... ............
pH SAMPLE

MEASUREMENT 0* ******

00400 1 PERMIT ..... ... IAIR
Effluent Gross Value REQUIREMENT D AM

<..,QL2- 44. *****g. •; +4 "r******. • 6 I•tt t ... <**; "

PH SAMPLE I •

MEASUREMENT .... 3, 7 '' 0 t. vz
00400 7 ' tiý~ ~.y;< EOT~'KREPORT u lel r

REQUIREMENTi t*lf, 0 DAMN f*** _ý,OIDAMXi-GAIntake From Stream y4

LC5o Statre 96hr A cu SAMPLE r c t i s o i o n r a C t w Ss n o o t l

Cyprinodon MEAS N 0 C
j"E~iK , Pif 2/er tOMPOS- -TANBA 1RQIEET 60'~4 %EFFL x"1

REQUIREME01 DAMN*-
Effluent Gross Value -: n- -t~t S~r .

Chlorine Produced SMPLREMN**** C aN Oc'$o N

'CPOX 1 1 ~~ Vt~f3~ rAB

Effluent Gross Value 
Ft"ý- - -'1 ~ ~f**

Option 1Ie~f.~~l. tt~ **c' ***

Chlorine Produced SAMPLE

OxdnsMEASUREMENT 36
*COxdnt I r- MIT, - W~ MGIL dA

Effluent Gross Value RELEMT ****jh.. umvV

Option 2 tL r ¼** f- >~4~ ' ~ 2 :K *

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

Pre-Print Creation Date: 71112013 Page 1 of 2



Surface Water Discharge Monitoring Report P1 46814-- w _

PERMIT NUMBER: MONITORED LOCATION:

NJ0005622 485A SW'Outfall 485A

MONITORING PERIOD:

7/1/2013 TO 7/31/2013

FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATIN

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:

NJ0005622 M3th Dayl 31 eo nth DAY486A - SW Outfall 486A
NJ00561 7 1 2013 T

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

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

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

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)

08/?9/2013 856-339-3463
SIGNAT RE OF PRINCIPAL EXECUT' FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHiONE NUMBER

*Fo. a local agencv where the highes anking operator does not have the ability to authorize capital expendit'res and hire personmel, a person having that responsibility or

person designated by that person shall sign thejiblowing certification:

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

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report PI 46814
Surface Water Discharge Monitoring Report P1 46614

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

71112013 TO 713112013

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN486A SW Outfall 486A

PARAMETER QUANTITY OR LOADING I

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

M EASUREMENT,,II 0DAMX.":

SAMPLE NS
A'

4RPR T A RErORTA,1~
, PERMIT ' A*' ';

ýREOUIREMENT~'rAj.1MOAVj 0DM
0r11 ****~] JA A-1

UNITS QUALITY OR CONCENTRATION

...... 1 . 4

UNITS
NO. FREQ. OF SAMPLE
EX. ANALYSIS TYPE

0 10&tq C(ILCT(

I

pH SAMPLE
MEASUREMENT 5IO**'7*

00400 1 PEMI'-.0i R~EOUJREMENT . ,, 01i.•. D AM1 Xiii• ltn,•i?•,,i:,Effluent Gross Value RE.. iREM'NT} r \' - . , ', " ' .01,DAMN 0 DAMX

pH SAMPLE
MEASUREMENT 

* ' 

c

00400 7 P ,I. ' :,, t 'Y htREPORT- 'REPORT,

Intake From Stream REQUIREMENT ' A*****AIA _______,__I ___.__1DAMI.______DAMX_ I s

Chlorine Produced SAMEASUREMENT * ***-*i N
Oxidants MEASUREMENT_____________ __________________________

*CPOX 1 PERMIT 03, MG/L4:UREET 14U. D01AMX
Effluent Gross Value .E, IREEN 0 , . ****4+.A*t f' . ***."0 AVA
Option I -Wa*.4~~ ~ rA.

Chlorine Produced MEASREMPENT ,*

*CP'O'* I4. '' Ait~~ 1¶ REPORT hf .Žo
*COX ~PERMIT il,~MGIL

Effluent Gross Value REUMNTq f*AOO

IOption 2 F4:L K ~~*I ¶ ~ g~***
Temperature, SAMPLE

oc ~MEASUREMENT 3 ,
00010 1 

D€:, l•'•! 0.•,q<,,•,i

0 " APE MIT ' A " i& .'. i .,*.' -t REPORT
REQUREMET j ~***0' $**' A DEG.C

Effluent Gross Value A"''RKIýý I J- OAAA~'

1o 1 /WerK I &QqlaS

10o llhimyt I &"N I

16 IC~bati'L.I C-.Z:N:5 :i,.' I

1 0 1- WY

6c I/. Cco4T1I(

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

Page 1of2Pre-Print Creation Date: 7/1/2013



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION:

NJ0005622 486A SW Outfall 486A

MONITORING PERIOD:

71112013 TO 713112013

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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: 71112013 Page 2 of 2



New Jersey Department of Environmlental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month] 1 01 To mothDa0Ya 487B - SW Outfall 487B203 ° 7 ] 311 2013

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

CHJ-ECIK iF APPLICABLE:

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

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

REGION / COUNTY: Southern / Salem County

No Discharge this Monitoring Period E- Monitoring Report Comments Attached

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

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

John F. Perrym Site Vice President - Salem N/A

NAME AND TITI OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SGATU~cOF PRINCIPAL EXECUTIVEOFFICER, AUTHORIZED AGENT, OR ýLICENSED OPERATOR
r08/22/2013 856-339-3463

SIGNArUV ~OF PRINCIPAL EXECUTIVE 0 I ER, AUHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

person designated b., that person shall sign the ol/lowing certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

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:

NJ0562 Monith IDay I Year To Monh DayI YearI 489A - SW Outfall 489ANJ0056 I IT 7'

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

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)

r08/22/2013 856-339-3463

SIGNATUR OF PRINCIPAL EXECUT oFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the high -ranking operator does not have the abilih, to a(thorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the fbllowing certification:

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

N/A N/A

SIGNATURE

N/A N/A

AREA CODE/PIHONE NUMBERNAME AND TITLE DATE



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: &

NJ0005622 489A SW Outfall 489A 7

P1 46814

IONITORING PERIOD:

/1/2013 TO 7/3112013

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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".

Page 1 of IPre-Print Creation Date: 71112013



OOONJPDES BIOMONITORING REPORT FORM - ACUTE TOXICITY

PermitNo.: NJ[ 0005622 ] DS

Facility name: r PSEG Nuclear LLC - Salem Generating Station
Facility address: [ Artificial Island

[ Lower Alloways Creek, NJ 08038
Facility contact person: F Mr. Christopher White

phone #: [ (856) 339-2678

Acute toxicity laboratory: f New England Bioassay
[ 77 Batson Drive
r Manchester, CT 06042

N r 485 ]

i1

]1

1

Acute laboratory certification No.: [ CT405

Test Specifications:

Effluent type (e.g., final, predisinfection): f Final 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): LC50OX NMAT EC50

LC50/EC50 (% effluent): [ > 100% ] 95% Confidence interval: F NA

Highest percent mortality in any test concentration (if applicable): 1 5% .
Test concentration: F 100% 1

Test organism: [. Sheepshead Minnow
(common name)

1':F
k Cyprinodon variecatus

(scientific name)
1

Quality Control Summary:

Control mortality: [ 0% ]%

Temperature maintained within 200 + 20C? Yes X

Dissolved oxygen levels-always greater than-40%-saturation? Yes -X

Two or more concentrations exhibit a trend deviation? Yes

Certification:.

Accuracy of report certifiedM

Lýý abor ry IvManager

No

No X

Revised 9/96



Test Organism Data:

Test organism source (check one):
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: [ 0 ]%
Test organism age at start of test (days): [ 10 days

A'fvsid and Cladoceran:
Initial Number of Organisms:
Test organism age at start of test (days):
Culture water source:
Culture water salinity:
Culture water temperature:
Dilution water source:
Dilution water salinity upon collection:
Number of mortalities:

[N/A
[N/A I

[N/A ]
[N/A
[N/A
[N/A I

[N/A
[N/A ]%

Test Design:

Number of effluent test concentrations:
Number of replicates/test concentration:
Number of test organisms/replicate:
Volume of liquid in test chambers (liters):
Flow-through bioassay exchange rate:

[[
[
[
[

9]
2

10 ]
0.5 ]
N/A ] (cycles/day)

Effluent Samplin :

Plant sampling location: [ Outfall 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)[. _ _

Sample 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 7.5 SU 6/26/13 1445 h

6/25/13 1000 6/26/13 1000 8.1 mg/L 7.3 SU 6/27/13 1430 h
6/26/13 1000 6/27/13 1000 8.0 mg/L 7.3 SU 6/28/13 1430 h
6/27/13 1000 1 6/28/13 1000 6.2 mg/L 7.7 SU 6/29/13 1430 h

- Indicates time test concentrations were mixed after wanning to test temperature

Maximum sample holding time (hours): [ < 24 h 1
Testing location (check one): On-site Remote Laboratory_X__

Revised 9/96



Effluent Sample Adjustments:

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

Were any pH adjustments made? Yes No X
If yes, specify the reagent used [ 3 N HCI ], the amount used[ Not required 1
The pH level upon sample collection (initial pH): [7.3 to 7.7 SU ]
The pH level after the addition of the sea salts (drifted pH) [7.9 to 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: f N/A I

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[ N/A
Was an additional control included in the test containing the dechlorination agent? Yes No X

Dilution Water:

Effluent receiving water: [ Delaware River

Dilution water source: [ Instant Ocean Artificial Salt Water (25 ± 1 ppt salinity: 120 mg/L as CaCO1 Alkalinity)]
(If reconstituted water is used specify type)

If a substitute dilution water (i.e. not the receiving water) was used, had
its use been approved by NJDEP in the acute methodology questionnaire? Yes X No

Collection location:
Collection date(s):

Test Results:

[ N/A
N/A

24 hours 48 hours 72 hours 96 hours
LC50/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 LC5OfEC50 valid according to the specifications of the method used? Yes X No

Miscellaneous:

Were any exposure chambers aerated during die test? Yes No__X
If yes, specify concentrations and duration, including the lowest percent saturation reached prior to aeration and at what time:

N/A 3

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, Ine.

77 Batson Drive
Manchester, CT 060/42'

NJ Laboratory Certification Nun-ibef-i Cr405



Client:

Project

Dischar
Number

NJPDES

Job Nui

Test Nu

Test Ma

Sample I

Test Dat

Test Dur

Test Met

Test Spe

Name:

ge Serial

SUMMARY

PSEG Nuclear LLC

Salem Generating Station

485 (#1, #2, #3, & #4 samples)

3 Number: NJ 0005622

nber: 05.0044750.00

mber: Influent Acute Toxicity Test: 13-1323
Effluent Acute Toxicity Test: 13-1324

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

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

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

es: 26-30 June 2013

ation: 96-h Static Renewal

thods: NJDEP Regulations Governing the Certification of Laboratories and
Environmental Measurements, 1996 (N.J.A.C. 7:18).

cies: Sheepshead Minnow (Cyprinodon variegatus)

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

g Water: Delaware River

Water: Artificial Saltwater

Sheepshead Minnow: Cyprinodon variegatus

Influent Acute Toxicity Test Effluent Acute Toxicity Test

24-h LCso: > 100% influent 24-h LC5 o: > 100% effluent
48-h LC50: > 100% influent 48-h LC5o: > 100% effluent
72-h LC 50: > 100% influent 72-h LC5o: > 100% effluent
96-h LC50: > 100% influent 96-h LC50: > 100% effluent

Receivin

Dilution

Results:



JUNE 2013
ACUTE TOXICITY TEST REPORT

PSEG - Nuclear LLC
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 variegatius) 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 irmnature 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.

MATERIALS AND METHODS

Sample Collection and Handlin2

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, NJ.

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.
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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

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 h)

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 h)

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 h)

Ithiu-nt#4-(485) -.- . 6/217-28/13 24-i Composite - C33-2838
(1000-1000 h)
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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 firom 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' ± 2oC until test initiation. Organisms

were healthy and firee 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"

(N.J.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 Oceanartificial seasalts (Aquarium Systems, Mentor, _Qhio) to

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

carboy and aerated before use in testing.



4

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

Dissolved oxygen (mg/L)

Temperature (°C)

pH (SU)

Sp. Conductivity (ýtmnhos/cm)

Salinity (ppt)

TRC (mg/L)
(Amperometric method)

Hardness (mg/L as CaCO 3)

Alkalinity (mg/L as CaC03)

Ammonia, as N (mg/L)*

#1

8.0

1.8

7.5

7090

4

<0.05

900

55

<0.100

Salem Generatine Station Effluent
#2 #3

8.1 8.0

4.1 0.8

7.3 7,3

7540 7740 86

#-4

6.2

0.8

7.7

550

4

< 0.05

1000

55

<0.100

5

< 0.05

1000

55

<0.100

4

< 0.05

1000

55

<0.100

Analysis Performed

Dissolved oxygen (mgJL)

Temperature ('C)

pH (SU)

Sp. Conductivity (ýLmhos/cm)

Salinity_(ppt) .

TRC (mg/L)
(Amperometric method)

Hardness (mg/L as CaCO3)

Alkalinity (mg/L as CaCO 3)

Ammonia, as N (mg/L)*

*Ammonia analyses performed by LTS.

#1

8.2

1.6

7.6

7090

--- 4 -

<0.05

800

55

<0,100

Salem Generatine Station Influent
#2 #3

7.3 7.4

4.1 1.8

7.5 7.3

7580 7690 8:

4 -. 5 . ..

< 0.05 < 0.05 <

#4

5.5

0.6

7.8

360

4-

<0.05

800

55

0.150

1000

60

<0.100

1000

55

<0.100
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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' + 20C. 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 LC50 values. The LC50 is a statistically-estimated effluent concentration which is

lethal to 50% of test organisms at time of observation. When adequate mortality data were

available, LC50 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 LC 50 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

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

Survival of C. variegaitus was 100% in the artificial saltwater controls at test completion

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.
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TABLE 3. RESULTS OF ACUTE TOXICITY TESTS PERFORMED ON SALEM
GENERATING STATION EFFLUENT AND INFLUENT SAMPLES

Test Test Test LCs0 95%Confidence
Species ID No. Day (% effluent) Limits

Acute Tests Test Dates: 26-30 June 2013

Final Effluent

C. variegatus 13-1324 24 h > I00a N/Ab
48 h > 100 N/A
72 h > 100 N/A
96 h > 100 N/A

Influent

C. variegatus 13-1323 24 h > 100 N/A
48 h > 100 N/A
72 h > 100 N/A
96 h > 100 N/A

a LC50 values for test days 1 through 4 were determined by observation.

b N/A: Not applicable.
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TABLE 4. SURVIVAL RESULTS FOR 96-H1 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 (%)a
(% 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) lOO(o) 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)
(lID 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)
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)

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

b ASW Control: Laboratory-prepared artificial saltwater.

number inside
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Reference Toxicant Testhu•

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 firom AB. For the

June 2013 testing with AB-purchased fish, 96-h survival data were used to calculate a LC50 value

for the purchased C. variegatus. Per NJDEP, the test was conducted at 200 ± 1°C. The 96-h LC50

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.

I•aiboaoy Wills
Laboratory Manager

7/'1~//LI~
Datk I



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

IQ. vaega~ts TEST DDNO: ý--ýNCLIENT:

ADDRESS:

CONTACT

SAMPLE TYPE:

New Enrwand Bioassy

77 Batson Drive

Manchester, CT 06040

Kim Wills

Reference Tnxiennt - qndfi,,m ndnevi Siifi'p

I. STOCK SOLUTION PREPARATION

SDS LotNumber: ___:________

SDS Stock Concentration : 200 gaL

Stock Solution Volume : 50C ML

SDS Calculated : O,10 g

SDS Weighed: 0,1001'+ g

I. TEST SOLUTION PREPE-.ATION

Test Soln Vol.: I (DOC) ML

Control 0 ML

1.5 g/L I a mL

3.o0 gL ;Q I ML

6.0 giL 4t mL

12.5 gJL 0C)0 mL

25.0 g/L a OC mnL

IlL DILUTION WATER SOURCE

ASW Lot No: ________.

salinity: ! ppt

Alkalinity: i<C ngiL as CaCO3

Vol, Stock Used: 3 • mL

Vol. Remaining: I L m nL (Calc ulated)

Vol. ReaisLing: m mL (Measured)
nveitebrate

TYPE OF TEST TEST SETUP (TECH. LNIT.) ?D RESULTS OF C.variematus 48hrs LC•:• TEST

DEFINITIVE FXJ SCREEN f 1 RANGE f ] RENEWAL [ ]METHOD LC.o (g/L) 95% CONFIDENCE LIMITS (gIL)

TEST SPECIES : Cyorinodon variegatus BINOMIAL DISTIBUTION:

NEBLOT#: Gj I3 (&-) Q0 MOVING AVERAGE ANGLE:

AGE: 'I Days PROBIT:

TEST SOLUTION VOLUME: 700 (mnL) TR.vIMED SPEARMAN KARBER: be £ -

NO. ORGANISMS PER TEST CHA.MBER: 10 OTHER:

NO. ORGANISMS PER CONCENTRATION: 20 NOAEL: -3 Q
NO. ORGANiSMS PER CONTROL: 20

NOAEL: NO - OBSERVED - ACUTE - EFFECT LEVEL

STARTDATE: (cdrý AT_______

END DATE: (4I 72 [ AT______

COMIvMENTS:

REVIEWED BY: DAE,-DATE 6-- /3



New England Bioassay
Reference Toxicity Test Data Sheet

NEBTest v C

Test Organism:

Facility Name:

Cyprinodon variegatus Age: _ _ DaYs

New England Bioassay Test Duration: 96 Hours

Beginning Date: (Q !'/!•'? "Time: UttD

Sample ID: Reference Toxicant - SDS

Dilution Water Source: NEB Lab Synthetic

Salinity: Dot

Conc. Number of Dissolved Temperature pH Sal
(mg/L) Surviving Oxygen (°C) ppt

Organisms (mg/L)
. 0 24 48 72 96 0 24 48 72 96 0 24 48 72 196 0 24 48 72 96 0

ASW A I () /6 10 [0 1 L , ýo5IC)TQ 3T T
B_ IIC__C 0jIq7 _()½Zfl1a lid t) IO O tb7,1 ý,,cq I- " J-D ,1 L2 o •0O -- , 2,} 2,0 -(

1.5 A I2 LO 10 1 C ) t UL ° Lýs 1 ' .zo.z <.O , '- '.-
B in __ n_ 0 10 _q 13.0 A /Ot O Ic' )(.1 ) 6O G. !'. {-q t - j7Z -- l Iq.h z• f.'}l iR cT. '..O ,'Z-% j'O:3 . _-_ _.

3.0 A I o i n(• Ut. I , f &< 0/ 656 2- 1. a l q,,* vo I O. I Jff . .2 Z, • gi a6csB 10  )O C7 -
6.0 A 10 16 0 11 Z L Iq L¶3- os iC. ~_ __

12.5 A )0 o)' - 1- 9 -4 as
B /0 O'/- - 7.l-- /q/0 --0/1/

25 AJI0 -- -I Z.- -) L,5 Y0 __ Cs___B/Q Q -1 " __ ._ _,_/, -_ 2 -

Tech-lnt. t v Y-(D•./. •ZD •O OL fS!O •.ID • < • j. • '.. : Co .•

LC50 Confidence Interval A-NOEC Computational Method I
-- 1 .:M ý 0 C- 2 ,5?Ný -- 1 a'0~nK\

Analyst(s)

Signature VA



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

SPEARMAN-KARBER

TRIM:
LC50: 7.

95% LOWER CONFIDENCE: 6.
95% UPPER CONFIDENCE: 8.

00%
508
609
531

CONC.
g/L

1.50
3.00
6.00

12.50
25.00

NUMBER
EXPOSED

20.
20.
20.
20.
20.

NUMBER PERCENT BINOMIAL
DEAD DEAD PROB.(%)

0. .00 .9537D-04
0. .00 .9537D-04
4. 20.00 .5909D+00

20. 100.00 .9537D-04
20. 100.00 .9537D-04

THE BINOMIAL TEST SHOWS THAT 6.00 AND 12.50 CAN BE USED AS STATISTICALLY
SOUND CONSERVATIVE 95 PERCENT CONFIDENCE LIMITS SINCE THE ACTUAL CONFIDENCE
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 0 AND 100, NEITHER
THE MOVING AVERAGE NOR THE PROBIT METHOD CAN GIVE
ANY STATISCALLY SOUND RESULTS.

DATE: 6/19/13
SAlPLE: SDS

TEST NUMBER: 13-1346 DURATION:
SPECIES: C.variegatus

96 h

METHOD

BINOMIAL
MLAA
PROBIT
SPEARMAN

LC50 C
LOWER

7.538 6.000

ONFIDENCE LIMITS
UPPER SPAN
12.500 6.500

***k*4.k* ******* ******* *******

7.508 6. 609 8.531 1. 922

**** = LIMIT DOES NOT EXIST



NEB SALTWATER SPEL._S ACCLIMATION RECORD

Species: ,Client: F'cEc] Scxhs__ Quantity: *Mortality upon arrival
rTest ID:

Source: Lot #: 0L 1 V ,L(,- Age: D

A -&41,) o -o _ _,_ _ __ _ _ 1.A-..[5 o1 &6 5- - _Mortality> 10% - Notify management

Allowable Mortality: > 5% mortality = Notify management.

Allowable Acclimation: Fish = No more than 50% tank volume water change over a 12 (twelve) hour period.

Mysids = Need to be +I- 2 ppt of test dilution water.

Water Chemistry Observations

Sal.Do

Date D.O. p. H. Terrp. Alkal. Sl Behavioral organisms Mortalities Comments Treatment type
(mg/L) (SU) (C)'* (mg1L) (ppt) Feedings observations look

_ _stressed?

>1~ #of dead
AM- NOON P B= Erratic mov. Yes/ Nos

- - ~ AMPM Bc = eadremoved
C Deadfrom tank

-14ý-2{13 2-3 h 3cz < _ __ ) i~&Lt ~~k ~2%

.. 1 L -.:... .. I.,..ML 1..,.:':.,.:.:...:.,..:::.'".:;--. 

,': ,.:, : ¢"•. ,., . :. ..•:. ..,:;.



47New 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: Ea - -_:S e,

Project Name/#:

Invoice To: PO#:,

Samples Collected By (Print): - A'dc'

Report To: SYy-,O
Address: L/ Csocw fu si42

Phone: ''l •4l-)- 31L.,Fax:

Email:

tYAMC~;lJ i~rn - .A-~h~-Ii\

ov, rV1-/ 1,11h -(-V.-

Chemical Analysis -
# SAMPLE IDENTIFICATIONS Date Sa r0 d Time Sampled Composite Grab Attach Permit

- Specifications

3

4

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

ANALYSIS 1 2 3 4 ANALYSIS 1 2 3 4

Storrnwater (if yes, proceed to relinquish section) Pfmephales promelas ( hours/days)

POTW Effluent Cyprinodon variegatus ( /-- hours!_ ys

Groundwater Menidia beryina ( hours/days)

Non-Contact Cooling Water • ..... . - A , * :

Industrial Effluent 24 hours

Other 48 hours

1 .3•, N 96 hours

Definitive LC50 7 days

5Pass/Fail (Screening or NOAEL) NMI

Chronic 20°C VA

~- ~ , - ~ 25'C

Daphnia pulex (<24 hrs) • ' ''-{.- f: ) •

Mysidopsis bahia ( hours/days) SALINITY (if saltwater testing) . ppt v/

Ceriodaphnia dubia (<24 hrs) Dilution water HARDNESS( _ mg/L as CaCOa) "

Relinquished by: Date: i Pilz.'S 11-3I- Accepted by: Date:

01 1 1/•3Time:IO( Time:t
RTn shed by: Date: Accepted by: Date:

Time: Time:

Relinquished by: Date: Accepted by: Date:

Time: Time:
REMARKS/NOTES: l.jg e-3



* FT rn ''W CRVEG1DIMENSIONALK LARGE> SNIPPERWE bH PCKAGE RELEASE.
If Applicable 

m..1

•i-,• X836A

S EFERENCE NUMBER

!(- . YVI' c' 908-412-3129

y ;' ' PSEG - LAB TESTING SERVICES

400 CRAGWOOD RD

. SOUTH PLAINFIELD NJ 07080

Q"k &ok t;.Mf~k ggrcq3-1:s-
o..,

,eo, • 7- eC tI 96o42t1t

0101911202509 1110 S United Parcel Service, Louisville, KY

EXPRESS

DOCUMENTS
ONLYH]

pwtt~.tobr4
the,-----

-h-h--

*Iflrsthethehhee CiwAbe

SATURDAY DELIVERY

111 11 1111 1 II I I I!. . . .
1Z 1X8 36A 22 D000 6333

5 r-
.• @ t'. :'

.I

pg

AZ•..m

W~ 1 X8 3LA 22110 io 6333....liii IllllItl~ll UllIi 'lutl~ ll I
Iz 1X8 36A 22. IDO0 6333

•*,DATE OF SHIPMENT

SHIPMENT 1X.3 6A79 ,BX ,
IDUBI. (i ... ,

Art

a



[JR. PAK WEIG

•~ • X836AT
REFERENCE NUMBER

JPSEG - LBTESTING SERV

400 CRAGWOOD RD (
• . SOIITII Pl ADNZFDFI 21-.

.' SATURDAY DELIVERY
,.• .- • ,. . .. ... . ..... ........

. .. . •

• i

TFIEPHONE

908-412-3129

111111110111 IX ll6llAlll
I 1Z ]X6 36A-

11 DIMEN510MAL LARGE SHIPPER i -

M WIGHT PACKAGE RELEASE

* EXPRESS

(INT'L) . ~ ~DDOCUMENTS
ONLY

22 1000 6324

22 A000 6324
I ..- . i !

2 2• T h O1U 63 2 4 . ' I :

SOT P LII AI MI

F ,B " , ",,

' • moiuigi.g2gg-.j sit. ' United ParW

-6 iZ iX. 36A
NI iiIIII IiI rIni i iI i• 1

T1- 06094 lz 1X'8 • i++ +3G -22fo ...... 3,4
I~x~itt LOU 632 DATE OF illENT

SHIPMENT-67 g
ID NUMBEIR 18 A9YU

-i

pil ?..•..

I.

I'i>•
'.Serv•ice, Loulsville, KY.

r ~-S~r-- -~ -



New England Bioassay
A division of GZA GeoEnvironmental, Inn.

77 Batson Drive Manchester, CT 064 2
Phone: 860-643-9560 Fax: 860-646 -,1 9

Company Name: , -

Project Name/#:

Invoice To: PO#:

Samples Collected By (Print)' "OC4 a.C, AVc c&tlV

Chain of Custody

Report To: 5 cK• 4

Address: Li S.
kJ - - /-%P-1 ý

Phone: 0) qI' S 14) Fax: -( 1y

I
Email:

Chemical Analysis -
SAMPLE IDENTIFICATIONS Date Sa rrje d Time Sampled Composite Grab Attach Permit

Specifications

2 -7~

E4

If you are uncertain of the follo win test parameters, please attach a copy of the appropriate pages from your permit

ANALYSIS 1 2 3 4 ANALYSIS 1 2 34

Stormwater (if yes, proceed to relinquish section) Pimephalespromelas ( hours/days)

POTW Effluent Cyprinodon variegatus ( i housrs) -"-

Groundwater Menidia beryllina ( hours/days)

Non-Contact Cooling Water R 9\. ,, ,Q

Industrial Effluent 24 hours

Other 48 hours

S96 hours

Definitive LC50 7 days

Pass/Fail (Screening or NOAEL) -- ,1

Chronic 20°C

- -~ft~ 4 i 25*C _

Daphnia pulex (<24 hrs) .".

Mysidopsis bahia ( hours/days) SALINITY (if saltwater testing) ppt

- Ceriodaphnia dub-a (<24 hrs) Dilution water HARDNESS ( mg/L as CaCO,)

Relnqisedby• !•'11-'/1 /•Tie:at~I L)4• ' h )Z Accepted . -- b TmeDate: (/.7•/•••f•

Relinshed by: Date Accepted by: Date:

e 1 1 s e db y Dat: Aceptýd'by:Date:

Time: Time:

Relinquished by: Date: Accepted by: Date:

Time: Time:
REMARKS/NOTES :



I
-. FIT

1  RG SI.FFWL F, I rCKAGE EnVASE

(p'J~ mEXPRESS

F] DCUMENISEl ONLY

ASATURDAY DELIVERY [l
_ý o1ýqLi 1-=

F.

1Z 1X8 36A 22 1000 6397

1Z 1X8 36A 22 1000 639'7

T"I.LI'I

:PSEG - LAB TESTING SERVICES

8-412-3129

400 CRAGIWOOD RD

SOUTH PLAINFIELD

L 
i

101

' 

0101 
9120209 

1 10 , S

NJ 07080
JJAIwW --1M I

2, m% ME

ELFPONF1Z lX8 36A 22 1000 6397

LIIP IN 1 1 1 1 1 1 1 . ii .. ..

SII I II I I~ IIIII I I iiIIi I jII If lI
II Z 1X8 36A 22 1000 97~

. " S. ..IPEN• • o - ,

Uliited Parcel Service, Louisville,,Y ID NUMBER 1X 3 6A7T YC, - i. .'



LER M~l FWrr-Ii;- =)ýIJIISOALARGE Steepl
2 W jl-,iIA PACEAGE RLEAS

...... .. ...... j, i-

____..__

HEXPRE5S
DDOCIJMENTS

...- :SATURDAY DELIVERY []
Xi 1I Z I1X 36A 22 1000 6351 I

REFERENC NUB1i X6 36A 22 1061 6 '51.-

I , w A < vkI7, 0 -)) 908-412-3129

> PSEG - LAB TESTING SERVICES

400 CRAGWOOD RD

1" j SOUTH PLAINFIELD NJ 07080 a - ,• -• , l a - " "5'" v* •I,

t0 " ' , J ELEPHONW ,

1tZ 1X8 36A 221000 63S1

I- % , 1 IZ 1X8 36A 22 1000 6351 I-
DATE OFMHIPET

0 •!•. :l:•'• 8101911202609 1)10 S United Parcel Service, Louisville, KY 0 BE I , X83 6A?9 YBZ . I I

4.



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: # - _

Project Name/#:

Invoice To: PO#:

Samples Collected By (Print):f\"y 'Cc AdCr(s

ReportTo: ")l &c

Address: to, - rj-

Phone:( 9 05 )LfI' 111 " \ Fax:

Email:

.4,

Chemical Analysis -
# SAMPLE IDENTIFICATIONS Date Sa rrb d Time Sampled Composite Grab Attach Permit

Specifications

3

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

ANALYSIS 1 2 3 4 ANALYSIS 1 2 3 4
. • f- • ..T . .r . 3~. t,,'•y• tA •!-A ,,, A.• A.• .. ... • .i .$ . V.•.- •. • .y *q ¶*. ... ~ L

Stormwater (if yes, proceed to relinquish section) Pimephales promelas ( hours/days)

POTW Effluent Cyprinodon variegatus ( hours/days) 7

Groundwater Menidia beryllina ( hours/days)

Non-Contact Cooling Water ER TE. .

Industrial Effluent 24 hours

Other 48 hours

R d, , . 96 hours

Definitive LC50 7 days

Pass/Fail (Screening or NOAEL 'M .......

Chronic 20 0C V

Daphnia pulex (<24 hrs) _

Mysidopsis bahia ( hours/days) SALINITY (If saltwater testing) ppt

Ceriodaphniiadubia- _(24 hrýs) - - Dilution water HARDNESS( -.-- n/L as CaC&) _

Relinquished by: Dat: Accepted by: Date: Z .1
V4" 0, Time: Time: 1.)

Relinquished by: Date: Accepted Date:

Time: Time:

Relinquished by: Date: Accepted by: Date:

Time: Time:
REMARKS/NOTES: L• . . ,



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

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

Company Name: _ "• - ý -SZ-240"1

Project Name/#:

Invoice To: ,PC#:

Samples Collected By (Print): A'n\ CVe C,( 'A o cri

Chain of Custody

Report To: Si__•c ( z (.<

Address: Z1O ()I0Q a M Onc [ S / ph~~y)- ITedo
JI

Phone: (1K')H 3'iŽj Fax:

Email:

.U2I

Chemical Analysis -
SAMPLE IDENTIFICATIONS Date Sa n ed Time Sampled Composite Grab Attach Permit

Specifications

JbPL _ _ _

3( 05JTJ -- _ _ _

4

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

ANALYSIS 1 2 3 4 ANALYSIS 1 213 4

Stormwater (if yes, proceed to relinquish section) Plmephales promelas ( hours/days)

POTW Effluent Cyprinodon variegatus ( hours/days)

Groundwater Menidlia berylfina ( hours/days)
,-.• B pAB.. (F. IS R•E T,'. dN0(t•,appljcaie " le•••.,-,

Non-Contact Cooling Water rI ...

Industrial Effluent 24 hours

Other 48 hours

~ ~ ~96 hours

Definitive LC50 V 7 days
Pass/Fail (Screening or NOAEL) .. - - , .

Chronic2j O 20'C I

Daphnia pulex (<24 hrs) S 'e l A

Mysidopsis bahia ( hours/days) SALINITY (if saltwater testing) ppt

--Ceriocdap-hnia dubia (<24 hrs) Dilution water HARDNESS ( * mg/L as CaCO,)



LABORATORY & TESTING SERVICES

ANALYSIS REPORT

STATION: Salem Generating Station

PARAMETER SAMPLING
POINT

Amamonia-N Aqueous Sample, NJPDES DSN 485

Ammonia-N Aqueous Sample, NJPDES DSN 485

Ammonia-N Aqueous Sample, NTPDES DSN 485

Ammonia-N Aqueous Sample, NJPDES DSN 485

Ammonia-N Aqueous Sample, NJPDES DSN 485

Ammonia-N Aqueous Sample, NJPDES DSN 485

Ammonia-N Aqueous Sample, NITPDES DSN 485

Ammonia-N Aqueous Sample, NJPDES DSN 485

Method Numbers: Ammonia: SM4500 B&D

SAMPLE
NO.

Inf. 1

Eff. I

Inf. 2

Eff. 2

Jnf. 3

Eff. 3

Inf. 4

Eff. 4

LAB SAMPLE DATE
NO. SAMPLED

ANAl 3000355 06/25/2013

ANA13000356 06/25/2013

ANA13000357 06/26/2013

ANA13000358 06/26/2013

ANA13000359 06/27/2013

ANA13000360 06/27/2013

ANA13000361 06/28/2013

ANA13000362 06/28/2013

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/b

mig/b

mg/b

mg/b

BY

SAF

SAF

SAF

SAF

SAF

SAF

SAF

SAF

DILUTION

1

1

1

1

1

1

RL

0.100

0.100

0.100

0.100

0.100

0.100

0.100

0.100

Reported By saf



Client PSEG Laboratory & Testing Services
Address 40 Cragwood Road

TestIDNo. I c-13 3
Project No. 05.0044750.00

South Plainfield, NJ 07080

I

Contact Mr. Christopher White

i

Sample Salem Generating Station Influent

Test Type 96-h Static Acute Renewal

Test Species Cyprinodon variegatus
Source Aquatic BioSyqtems
Lot No. 'A ABf ( ( - ?Lo)

Age " -0 Days

Test Chamber Size 800 mL

Test Chamber Volume 500 mL

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

No. Organisms per Control 20

Start Date/Time C(% f iSO

End Date/Time W&h30'3 e I•/'

Laboratory 

Control 
(Dilution 

Water)
Aeration Required? [ ] Yes [,AI No; Test Day:

Laboratory Control (Dilution Water)

Day Lot Number Salinity Alkalinity

ppt mgIL as CaCO3

0 3p~~33 ~/30

2

3 -6

Acute Toxicity Results

Hour LC, 0  95% Conf. Limits NOAEC

24-h >

48-h , i 100"

72-h ,/ I- -"

96-h > I0"D

ý7-~7 xlReviewed by: Date:
t/ "I/ I -



Client PSE&G
Sample ID Salem - Influent

TestpStart CyprIndon v3arIe:5
Species -Cyprinodon variegatus

Test ID No. 13-13a3
Project No. 05.0044750.00

Sample Salinity and pH Adjustment

Sample pH Initial Artificial Final pH 3N HCI pH

Hour Tech. Volume Initial Salinity Sea Salt Salinity after salting Volume Final

0 5000 "OO mL 7,4 F ppt I15 g 7Z5 ppt 0,_ "- mL 3,0
24 xkc p mL ",5 4 ppt g c,9L- ppt , mL aI
48 (•,) 5o000 mL 7 t . 5- ppt J 5 g Cý V ppt ,' mL •i
72 ýIl- 600 0  mL 7, pptJ " g AL ppt L -

96'. .. ,. • 1, A

7 Date: ( [Reviewed by:



Client PSE&G - Salem Generating Station
Sample ID Influept
Test Start t,,0 1.P k(,- 1-6?1r-,)b

Test ID No. •3 L,3
Project No. 05.0044750.00

Test Species Cyprindon variegatus
I

Test Day 0 (Oh) Test Day 1 (24 h) Test Day 2 (48 h) Test Day 3 (72 h)
Date/Time: (DatJT13iee/,q- I D ate/Time: 4 (q,]l -3 lqq6 Date/Time: ___1 _

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 C 100c) [OOC) D \ CC- -Co 0 10DO 1ooo 0 \D -- 1iC

6.25% Z. q;7, j- iceD c •2' [700, /q,3 7 ý5 lox7.) -3c C-C

12.5% ,5 U75 OD 1,26 ____ I_

25% -5-o 7 5-oD )'to9 --15O )CD& O D q'f loW (3 q) ICwC

50% - 5-0 ioOO 5Oh O) 5o00 loo 5oeo (b :a= IC

60% &0G 00D 01oo d) Onb LEO k0 0o IooWo LC'CO @ 1c:

70% 760 300 100c0 - J ICO 7oc' 3oZh Zbbo 1c0 c 0

80% To@ 'zoo t0O ab cc Doo DOD -

90% q00 1to 1QOC9 c kD coo • [oq 00 oo 9co

100% Io ;o 1oo \) D&D o 'o1(0 lbo 00 o Ibob I ab C) iccb
Sample :

ID No. IIi~~~____ ____ ____

7/,/~ 1/?Reviewed by: Date:

I /



Client PSE&G - Salem Influent
Test Start "'nIo V ,)Vb

Test Species cyprinon Akriegatus

Test ID No. 13-13)3
Project No. 05.0044750.00

Technician: ______Observations: Hour: .04 Date: __ __ __ __

Conc. Rep. Number Observations/Behavior
%/ Surviving Oe r

A
ASW C_
Cont.

B B I

6.25% _

B I0

A
12.5% DO

B

A

B I©D

50% I

B I

A

60% __

B

X KReviewed by: Date:
\--~ /, -



Client
Test Start

Test Species

PSE&Q - Salem Influent

Cyprihodor va~'gatus~_

Test ID No. 13 "&93
Project No. 05.0044750.00

Technician: q, GObservations: Hour: Date: • 1, --3,

Reviewed by: Date: 7(e' ~7-



Client PSE&G - Salem Influent Test ID No. 13 -13___
Project No. 05.0044750.00Test Start

Test Species

Observations:

11)0idaýý k6we
Cv~r'it'oddn variecatus

Hour: 0. Date: Uw__t____ Technician: Ký
Conc. Rep. Number Observations/Behavior

% Surviving

ASW
Cont.

B

A

12.5% A t

B ___

A _ ____ ___

25% _o

B

50%

A (©

60%

B

Revie-e by Date:ýReviewed by: Date:

/ Z"- L,- /



Client
Test Start

Test Species

PSE&G - Salem Influent
I a I -"10 \ ý 1, (Vý ý lb

CyprhbodMr *Variegatus

Test ID No. L3- Ba3
Project No. 05.0044750.00

Technician: -Observations: Hour: Date: (P(2811 0)

Conc. Rep. Number ObservationslBehavior
% Surviving

A '
70% __0

B

A £
80%

B (D

90% A bO

B

A

B

A

B

Date: 7ý ý JII13Reviewed by:

,I I



Client PSE&G - Salem Inflpnýt
Test Start ( 0 tAWZ, \ 0, D'

Test Species Cynrbodoh variegatus

Test ID No. 13 -•?•3,
Project No. 05.0044750.00

Technician: UObservations: Hour: Date: (..g C 1t

Conc. Rep. Number Observations/BehaVior
% Surviving N\\ rL-r na @y 9 c[)-nc•. -Y.. • f c(d

A

ASW A 10
Cont.

B I

6.25% A

B 1_

A- rs

12.5%

B D

A

250%

B

50% A __ _________0________

B C_ _ _ _ _ _ _ _ _ _ _

60%

B 1

Reviewed Date:



Client PSE&G - Salemn Influent
Test Start 1 V\:). .

Test Species Cyprirhobon variegaaus '

Observations: Hour: "19 Date:

Test ID No. _ __- 13__
Project No. 05.0044750.00

Technician: ULý

Conc. Rep. Number Observations/Behavior
% Surviving

A

70% 1/ C)

B ___

A (
80%

B ID

A I

90% 1o0_________________

B

100%

B 10 _ _ _ _ _ _ _ _ _ _ _

A

A

B

Reviewed by: /-> --7 /. Date: -7/g(/-3
gZ t I q I



Client PSE&G - Salern Inluent
Test Start

Test Species Cyprin &don Van?'ugatus

Test ,D No.. ,j-j36j...,
Project No. 06.0044750.00

Technician: J\-7CObservations: Hour: q(-0 Date: Qo4

Conc. Rep. Number Observations/Behavior
% Surviving h-

A
Asw A I1
Cont.

B ID

6.25%

B (0......
12.5% _,

B

A I

A

125% A K

B 1

50% 1C.

B 10

A t

60%

B

1/ /1,5<1/75Reviewed by: "'-1 Date:
,/1 /



Client
Test Start

Test Species

PSE&G - Salem Influent

CyprT~od& 'variegatus

Test ID No. _13_____
Project No. 05.0044750.00

Technician: gc__ _Observations: Hour: GkQ Date: (u M I -4

Conc. Rep. Number Observations/Behavior
% Surviving

A

70% '(

B I

800/ __ __

B

A

90% A ___ ____________________

B I©

BA
100%____ _

.B

B

A

B

Z/4 •7Reviewed by: Date:
K;-> U7•/ I /-~ C, / / J



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

MINIMUM REQUIRED TRIM IS TOO LARGE: 95.0,SO 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 95 PERCENT CONFIDENCE LIMITS SINCE THE
ACTUAL CONFIDENCE LEVEL ASSOCIATED WITH THESE LIMITS IS 99.9980
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 ALSO USES
TWO PERCENT DEAD BETWEEN 0 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

BINOMIAL ******* 100.000 ******* *******MA<A ..... ***%*** ******* ******* *******

PROBIT ******* ******* ******* *******

SPEARMAN .000 ******* *

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 in(Od 11 iegt us5
Species Cyprinodon variegatus

Test ID No. 3-I•i3A3
Project No. 05.0044750.00

•// Date:
Reviewed by:



Client PSE&G
Sample ID Salem - Influent

Test Start nodnva t
Species -Cyprinodon variegatus

TestID No. )3-3 3
Project No. 05.0044750.00

Reviewed by:

I

7(-1drDate:



Client PSE&G
Sample ID Salem - Influent

Test Start i r
Species -Cyprinodon variegatus

TestIDNo. _______._

Project No. 05.0044750.00

Reviewed by:
Date:



Client PSE&G

Sample ID Salem - Influent

TestStart- • f \
Species Cyprinodon variegatus

Test ID No. _I _-_ _
Project No. 05.0044750.00

; >-.2 --z **4'Date: '/Reviewed by:



Client PSE&G

Sample ID Salem - Influent
TestpStart______ ___i__

Species Cyprl'nodon variegatus
Test ID No. 13-1i2X
Project No. 05.0044750.00

Reviewed by: - Date:Reviewed by:



Sample Check-In Form
Client PSE&G Test ID No.l

Sample Salem Generating Station Project No. 05.0044750.00

Sample ID No. Collection Date to l.15
Sample Type Influent-i Collection Time to r006

Shipment:
Container

Number I Type (UI'h'('e{ Size 10 L-

Preservative:
Ice Packs Ice Cubes

Frozen X Cool Warm/Melted

Initial Chemistry Data: Analysis Date}•j•(/' Time 11k5
Technician Pp

Dissolved Oxygen (mg!L) . Meter #
Temperature (°C) j. Meter # &L(I $

pH (SU) j. Meter # j
Conductivity (pmhos/cm) rTr, Meter # I

Salinity (ppt) Meter # 70
Total Residual Chlorine (mg/L)

Initial
Na 2S 20 3 added (g)

Final "__ _ ,_ _ .

Hardness (mg/L as CaCO 3) C

Alkalinity (mg/L as CaCO3) 55 Meter # 1-

Description:
Color l pA- f5cv'n Odor

Clarity c)(o n Other f! c"-

Sample Storage: ] JA' tL. i,•-, (K L U_4 .,_ ' -_-,
Date/Time Volume Removed Purpose Approx. Volume Tech.

. -" .'- ,- . i - '."" " Final: ..- /•A ..

Disposal:

Reviewed by: 7< -• Date: '12 4/ (ýReviewed by: Date:



Sample Check-In Form
Client PSE&G Test ID No.

Sample Salem Generating Station Project No. 05.0044750.00

SamplelD No. C 3"3 -,-2, LA Collection Date (o 1 to -1110
Sample Type Influent#2- Collection Time to io6c

Shipment:
Container

Number___ Type 4 Size roL

Preservative:

Ice Packs Ice Cubes •\

Frozen Cool Warm/Melted

Initial Chemistry Data: Analysis Date /7"77/I7_ Time )q•O
Technician VS

Dissolved Oxygen (mgIL) 9' " Meter# L#Pr
Temperature (°C) L, Meter # ? ,15

pH (SU) 'i.S Meter# I
Conductivity (pmhos/cm) P-i yC Meter # S

Salinity (ppt) Li Meter # (0
Total Residual Chlorine (mg/L)

Initial
Na 2S 20 3 added (g)
Final

Hardness (mg/L as CaCO3 ) • 00
Alkalinity (mg/L as CaCO 3) ,5 Meter # I

Description:
Color Y'o,- J le - Odor 0" 42,

Clarity Other

Sample Storage: AJ•/• Wblk- - c-,•e-
Date/Time Volume Removed Purpose Approx. Volume Tech.

isr ýqq .;' . '?- ' lnitial: 1i L_

_,__.____.-..__,,'. • :;• • • - Final: 4;"- -
Disposal:

Reviewed by: Date: -7



Sample Check-In Form
Client PSE&G Test ID No. "

Sample Salem Generating Station Project No. 05.0044750.00

Sample ID No. 0,5-_ 'T"3C Collection Date Oap to
Sample Type Influentl,3 Collection Time /'0 (• to lnci

Shipment:
Container

Number Type.j.. \jj r f- Size 10D.-

Preservative:
Ice Packs Ice Cubes __/

Frozen _ /_ Cool Warm/Melted

Initial Chemistry Data: Analysis Date ( /L3/I', Time Jo 7ep
Technician Ka5

Dissolved Oxygen (mg/L) 1 Meter # I
Temperature (°C) J Meter#

pH (SU) Meter # ,
Conductivity (pmhos/cm) p1 (0 cto Meter # '

Salinity (ppt) Meter # ell
Total Residual Chlorine (mg/L)

Initial
Na 2S 2O3 added (g) ____

Final
Hardness (mg/L as CaCO 3) I c
Alkalinity (mg/L as CaCO 3) ( Meter # 113

Description:
Color I' _V Odor 0o_\-

Clarity Other________

Sample Storage: t k-)-LCoQJU. I (D
Date/Time Volume Removed Purpose Approx. Volume Tech.

________________ _ ••.Initial: lot- M4 V

Dis lFinal:
Disposal:

Ree- by DDate: -71101( -3.41 1 L /Reviewed by:



Sample Check-In Form
Client PSE&G Test ID No. " -

Sample Salem Generating Station Project No. 05.0044750.00

Sample ID No. o_ ____-___ _ Collection Date ý 137/13 to W)1/13
Sample Type lnfluentff Collection Time / to .OC-

Shipment:
Container

Number Type b),i'3 Size Jo

Preservative:

Ice Packs Ice Cubes_

Frozen Cool X Warm/Melted

Initial Chemistry Data: Analysis Date (PWIL Time IC&C
Technician

Dissolved Oxygen (mgL) fi', Meter# #
Temperature (CC), ( Meter #

pH (SU) 7, Meter #
Conductivity (pmhos/cm)__ dýL Meter #

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

Initial
Na 2 S 2 0 3 added (g)
Final

Hardness (mg/L as CaCO3)
Alkalinity (mg/L as CaCO3) ,- Meter#-q

Description:
Color Lo j, ,o Odor WC-9Q

Clarity Other

Sample Storage: c-Ai,.--- 6j.
Date/Time Volume Removed Purpose Approx, Volume Tech.

/c 3 C . " .. "i ... *" ••', Initial: tOL- ,

is a lI Final:
Disposal:

Zi~62~Reviewed Date:



Control 96-h Length and Wet Weight Measurements
Client PSE&G Salem- T-cGtXW

Species .Cyprinodon variegatus
Test ID No. J3 433-

Control A I
ID Number 1 2 3 4 5

WetWeight 0 g Oýcýc0O9 g OCXCOf g C g 0o. Do',.O 9

Total Length 327 mm "mm 4- mm Li.3 mm A. \ mm

ID Number 6 7 8 9 10

WetWeight o.cw:i g O, c-._.3 g oO•5t0 9 Qý()W 7 8g , g

Total Length mm mmm 5'D m mm 9 mm 45 mm

Control B
ID Number 1 2 3 4 5

Wet Weight O. uco97 g Oýog G0 \ g - g ~o(Dd-7i g

Total Length -,I mm 3,LQ mm 4, mm 3 mm L, mm



Initial Fish Measurements

Source: Aquatic BioSvstemsSnecies: Cvnrinodon variecatu.~ Lot Niimhpr- ",IAR'-G
S neie... .. .vnit-... . .. . . ... .. . .va ..... ... Lo ..... .. .. .... .. C - -3Ar r- Z - r

ID Number 1 2 3 4 5

WetWeight C,00oo g O.Oooýt- g O.bc),OH . g O.Oiz.(, g

Total Length mm 33 mm 3,9 mm 3,2) mm mm

ID Number 6 7 8 9 10

WetWeight 0,boOý Og 0,O3 g O.Ooiq... g 0.014Gg =O0Ol-tLAz 9

Total Length 1.7 mm ,9 mm L... mm mm mm

ID Number 11 12 13 14 15

WetWeight 9 o.oOIol- 9 oo060o g Co 15g g OoOtL g45

Total Length , mm 3, mm mm LM, mm mm

ID Number 16 17 18 19 20

WetWeight OC-oOq-7 g Q3OOI)Z g O.Obi5., g O ,OOIZC7 g C i 0

Total Length m,7. mm mm q, mm mm m (,Z mm

Reviewed by: 42_____ 4__________2 _ Date:7/?/ >



Client
Address

PSEG Laboratory & Testing Services Test ID No. 12-13)3a4
Project No. 05.0044750.0040 Cragwood Road

South Plainfield, NJ 07080

Contact Mr. Christopher White

I

Sample Salem Generating Station Effluent

Test Type 96-h Static Acute, Renewal

Test Species Cyprinodon variegatus
Source Aquatic BioSysterns
Lot No. W&1L- Pri? (V-qj,

Age I- Days

Test Chamber Size 800 mL

Test Chamber Volume 500 mL

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

No. Organisms per Control 20

StartDate/Time (t!bt1•3 1530

End DatelTime.. L!i)]L .3

Laboratory Control (Dilution Water)

Day Lot Number Salinity Alkalinity

ppt mg/L as CaCO3

0 3-2 31 -3
1i

1 k,-033 - [-

2 /Y~%

LA-6 -6-11.

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

Acute Toxicity Results ,,,

Hour LC5 0  95% Conf. Limits NOAEC

24-h >

48-h >(bW. /oo/ i/.

72-h ho/'. ic,"

96-h6

Reviewed byX'....-. DateDate:
v



Client PSE&G - Salem Generating Station
Sample ID Effluent
Test Start t/LO 1)p/is (J 163[o

Test ID No. o3- ii'4
Project No. 05.0044750.00

Test Species Cyprindon variegatus

Reviewed by:



Client PSE&G

Sample ID Salem - Effluent

Test Start 4 ý In
Species Cyprinodon variegatus

Test ID No. _ ____ _
Project No. 05.0044750.00

Meter Record

Reviewed by: Date:Reviewed by: Date:



Client PSE&G - Salem Effluent
Test Start (P .a I01-'1)5 3 o!

Test Species Cyprirodon variegatus

Test ID No. I3-133&4
Project No. 05.0044750.00

Technician:Observations: Hour: A Date:

Conc. Rep. Number Observations/Behavior
% Surviving 2\\ i b.• y ckr0 q< \ .,••u, O cormc&. tn(o -

A

ASW __ _

Cont.
B

6.25% ID

B

12.5% A 1

B 10125%,, 10
B ID
A

250% /

B __

60%/ /

B lo_

K ¾x. ~Reviewed by:



Client PSE&G - Salem Effluent
Test Start (a 1M[b 01 I r•O

Test Species Cypritlodon vaTegatus

Test ID No. 1 ?--24
Project No. 05.0044750.00

Technician: ,{Observations: Hour: -( - Date: (.,' 7 6.".

Date: ZReviewed by:



Client
Test Start

Test Species

PSE&G - Salem Effluent
10IA IR 69YVO-? ~b'

Cypri?~odoh ýah-eqatu.s-

Test ID No. 13-13a4
Project No. 05.0044750.00

Technician: •Observations: Hour: L, ? Date: _________

Conc. Rep. Number Observations/Behavior
% Surviving

A 0" " -,
ASW
Cont.

B 1C

A (0
6,25% A _ _0

B

12.5%

B l

A

25%

B 10

5% A 10

60%

B

/Date: 2 1~i/3Reviewed by:
6 t



Client PSE&G - Salem Effluent
Test Start Ili7l z

Test Species Cyp~inoddo-varie-gatus

Test ID No. l3-13 •4
Project No. 05.0044750.00

Observations: Hour: Date: Technician:

Conc. Rep. Number Observations/Behavior
% Surviving

A I'

70%

B LS

80%

90%

B

A

B

A

B

7jJ3Reviewed by: Date:



Client PSE4G - Salem Effluent
Test Start U t&L E{ 6w

Test Species Cyprinoddn variegatus

Test ID No. 13 -13a4
Project No. 05.0044750.00

Technician: _Observations: Hour: Date: CQ I G .2

Reviewed by: Date:



Client PSE&G - Salem Effluent
Test Start TO •o I V &I) 3

Test Species Cyprir'-odorj variegatus

Test ID No. 13- I•3•"
Project No. 05.0044750,00

Technician: ian:Observations: Hour: Date: ______ _'-_

Conc. Rep. Number Observations/Behavior
% Surviving

A

70% __

B

A

80% _ _

B )D

100% A (

B

A

B

A

B

Reviewed by: Date: 7 //r il ýýReviewed by: Date:
1, I I'



Client PSE&• - Salem Effluent
Test Start () I t ý C9 \

Test Species Cyprinbdon 'Variegatus

Test ID No. 1_-_____
Project No. 05.0044750.00

Technician: -GObservations: Hour: qý_ Date: Lol-!L..s

Conc. Rep. Number Observations/Behavior

A

Cont.
B DO

6.25%

B

A
12.5% __

B )__

25%

A

50% _,,_ __)

BID

60% A 10

B__

-'-7 /I4V2i'-)Reviewed by: Date:
I I I



Client PSE&G - Salem Effluent
Test Start 95 1_M)M C.7)

Test Species Cyp7ri-bodoni variegatus

Test ID No._ __3-0,
Project No. 05.0044750.00

Technician:_ ý4cObservations: Hour: Date: L•Q 1I!

Conc. Rep. Number Observations/Behavior
% Surviving

A

70% ID

S C)
80%

90% D_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

B

100%

A

B

A

B

Reviewed by: 7 / i'Date:
£~ /*** i~ -



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

MINIMUM REQUIRED TRIM IS TOO LARGE: 95.0,SO 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. 0. .00 .9537D-04
12.50 20. 0. .00 .9537D-04
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 95 PERCENT CONFIDENCE LIMITS SINCE THE
ACTUAL CONFIDENCE LEVEL ASSOCIATED WITH THESE LIMITS IS 99.9980
PERCENT. THE LC50 FOR THIS DATA SET IS GREATER THAN 100.00

WHEN THERE ARE LESS THAN TWO CONCENTRATIONS AT
WHICH THE PERCENT DEAD IS BETWEEN 0 AND 100, NEITHER
THE MOVING AVERAGE NOR THE PROBIT METHOD CAN GIVE
ANY STATISCALLY SOUND RESULTS.

DATE: 6-26-13 TEST NUMBER: 13-1324 DURATION: 96 h
SAMPLE: Salem Effluent SPECIES: Cyprinodon variegatus

METHOD LC50 CONFIDENCE LIMITS
LOWER UPPER SPAN

BINOMIAL 1 100.000 ******* *

MAA --- .*** . ***** ** ** *t **
PROBIT ******* ******* ******* *******

SPEARMAN .000 ******* *

**** = LIMIT DOES NOT EXIST



Client PSE&G
Sample ID Salem - Effluent

Test Start 4inodon v at
Species Cyprinodon variegatus

Test ID No. 13- i3a4
Project No. 05.0044750.00

13Reviewed by: Date:



Client PSE&G

Sample ID Salem - Effluent

Test Start__ __________
Species Cyprinodon variegatus

Test ID No. 13 13a
Project No. 05.0044750.00

4 Date: ___ __ ___" _

Zx Z7
Reviewed by:



Client PSE&G
Sample ID Salem - Effluent

Test Start
Species Cyp rinodon variegatus

Test ID No. 13 - 2'Y
Project No. 05.0044750.00

ReieedbyZ&teReviewed by: Date:



Sample Check-In Form
Client PSE&G Test ID No. .- 2 •L4"

Sample Salem Generating Station Project No. 05.0044750.00

Sample ID No. ( - ID. •-0 Collection Date (- 94k; to (P 1-• 13
Sample Type Effluent-it Collection Time 1,00b to I Ob

Shipment:
Container

Number Type YU 'E' Size )O ..

Preservative:
Ice Packs Ice Cubes _,

Frozen "A Cool Warm/Melted

Initial Chemistry Data: Analysis Date (.&oA\ Time 110S
Technician FV

Dissolved Oxygen (mg/L) $.0 Meter # 1
Temperature (°C) 0 Meter # 'A 15

pH (SU) "7,5 Meter# _[15
Conductivity (pmhos/cm) r', o•t O Meter # U7

Salinity (ppt) • Meter # - j
Total Residual Chlorine (mg/L)

Initial
Na 2 S 2O 3 added (g)
Final <0' 0

Hardness (mg/L as CaCO 3) CQ_
Alkalinity (mg/L as CaCO3) 55 Meter #

Description:
Color , bow,- Odor AoC0

Clarity do,,xcb Other n/ck

Sample Storage: 77a 79 L. 7 7 77--7
Date/Time Volume Removed Purpose Approx. Volume Tech.

D:Initial:

______J , ~ Final: 51.
JDisposal:

Reviewed by: Date:Date:_7//r/týReviewed by:



Sample Check-In Form
Client PSE&G Test ID No. 7 - 37

Sample Salem Generating Station Project No. 05.0044750.00

Sample ID No. C2'2-S Collection Date Le lc5 to 6o /lo
Sample Type Effluenti Z. Collection Time ) bO to

Shipment:
Container

Number__L_ TypeCAA,&-r Size /oL-

Preservative:

Ice Packs Ice Cubes _

Frozen Cool Warm/Melted

Initial Chemistry Data: Analysis Date (/1ý7 /15 Time .inqtC
Technician L5

Dissolved Oxygen (mg/L) Z . k Meter # I Pr
Temperature (°C) •1i. Meter# ?, k\r--

pH (SU) r1.4 Meter# %--
Conductivity (pmhos/cm) /. ý) Meter # 3

Salinity (ppt) Li Meter #
Total Residual Chlorine (mg/L)

Initial
Na 2S 2 0 3 added (g) _ "
Final 0Q O,

Hardness (mgIL as CaCO3 ) L a 0o

Alkalinity (mg/L as CaCO 3) j5 Meter# # if

Description:
Color b Odor-• _•9Oh

Clarity k.,A Other__________

Sample Storage: tI/, L411 •_d•.er-
Date/TiMe Volume Removed Purpose Approx. Volume Tech.

.- IN , Initial: ro L

___:___ _________ _ :Ž.{:: -K1A Final: -__-
Disposal:

Reviewed Date:



Sample Check-In Form
Client PSE&G Test ID No. 1,3-1a

Sample Salem Generating Station Project No. 05.0044750.00

Sample ID No. C .- A2) I Collection Date Wbý- to 1] 3
Sample Type Effluent:V3 Collection Time I to

Shipment:
Container

Numberj_ Type (A -Ct• f Size IOE-

Preservative:
Ice Packs Ice Cubes V__

Frozen \ Cool Warm/Melted

Initial Chemistry Data: Analysis Date .fq.'/I.• Time -Lo
Technician IZ,<3

Dissolved Oxygen (mg/L) ,(.o Meter# #
Temperature (OC) 619 Meter #

pH (SU) r, 3 Meter# 1
Conductivity (pmhos/cm) r"r )o Meter # tk7

Salinity (ppt) 5 Meter #
Total Residual Chlorine (mgIL)

Initial 4r_, _ 0_
Na 2S 2 0 3 added (g) _ _

Final <c>
Hardness (mg/L as CaCO 3) ILo,0
Alkalinity (mg/L as CaCO) )S Meter # £3

Description:
Color ____________ Odor -.

Clarity •,toj , Other /Q

Sample Storage: (h1 0 n /
Date/Time Volume Removed Purpose Approx. Volume Tech.

.. __ _& E L.. _. . .... . Initial: AL I.1-

Disposal: 
Final:

Date: - (i3Reviewed by:

U(



Sample Check-In Form
Client PSE&G Test ID No.

Sample Salem Generating Station Project No. 05.0044750.00

Sample ID No. = 1 Collection Date Lý ~I x] to 6o 3,8 1 D
Sample Type Effluent- .' Collection Time \ _I7o to \ 6t)

Shipment:
Container

Number Type QJ)bFi- Size tjr.

Preservative:
Ice Packs Ice Cubes __

Frozen_ Cool j WarmlMelted__

Initial Chemistry Data: Analysis Date jPjjj Time
Technician ný.

Dissolved Oxygen (mg/L) U, • Meter # "
Temperature (°C) 0• Meter #

pH (SU) Meter# 9
Conductivity (pmhoslcm) - Meter # -2

Salinity (ppt) Meter #
Total Residual Chlorine (mg/L)Initial 2b/• I )•

Na2S20 3 added (g)
Final 7', 136

Hardness (mgIL as CaCO 3) IC)30

Alkalinity (mg/L as CaCO 3) f5 Meter#-q

Description:
Color Odor Y\cyl

Clarity r Other

Sample Storage: t4- .
Date/Time Volume Removed Purpose Approx. Volume Tech.

! ~~Initial: )OL-t\

..,._-,',7_,__.,.. -. Final: (
Disposal:

Revewd y:Date: 71f)3Reviewed by:



Control 96-h Length and Wet Weight Measurements
Client PSE&G Salem - Ewuwt

Species Cyprinodon variegatus

Control A

Test ID No. 13o- J34

ID Number 6 7 8 9 10

Wet Weight o•iO([[LAf g oOmD .&Og c. ww.- g OIL•4-7 g O 0,o7CO-g

Total Len gthl 5.•, mm q, O(. mm L"-7 mm ,447 mm L40 mm

Control B
ID Number 1 2 3 4 5

Wet Weight C Q ,OSgx0 g C) -w"I 0oA g 0 -COq7 g o. ccrt g

Total Length '{7 mm], ([ 5 mm 4, mm q, 4r" mm mm

IDNumber 1  6 7 8 9 10

WetWeight 0 • 0  - go oDO, g g OXIXA5ýg Ogcs•'-- g

Total Length L\, ' mm [ .Jk-, 5 mm qr- mm 5,1 mm mm

Reviewed by: Date:

I,


