PSEG Nuclear LLC
P.O. Box 236, Hancocks Bridge, NJ 08038-0236

SCH-13-042
CERTIFIED MAIL % PSEG
RETURN RECEIPT REQUESTED

ARTICLE NUMBER: 7011 3500 0000 5084 9179 Nuclear L.L.C.

Department of Environmental Protection

Division of Water Quality

Bureau of Permit Management 2013
P.O. Box 029 o 25
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 September 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 gquestions concerning this report, please feel free to contact Mark Pyle
(856) 339-2331.

Sincerely,

A

John F. Perry
Site Vice President =Salem

Attachment (12 DMR's )

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



EXPLANATION OF CONDITIONS

September 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.

Included in this months report are the resuits of the bioassay samples performed during
the monitoring period. The test was performed by New England Bioassay.

ATTACHMENT:
OO0ONJPDES Biomonitoring Report Form — Acute Toxicity



EXPLANATION OF EXCEEDANCES

September 2013

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

EXPLANATION
No Exceedances



COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

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

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

/j,g; (s

John F. Perry g
Site Vice President — Sdlem

Sworn and subscribed before me
this o5 day of October 2013

{ ' 'I // YM.GUNN!NG

/Z V ;——//r‘; // tataly ;:t?licc.sialeotN;:erelsev
CommissiomeX

/ ‘/ Msyopvembal 22,2014




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
M t' DA / \/ av M 4 Y ayvy )
NJ0005622 B e o b By Y | RACA — SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NI 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

John E. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
474 A ,QUAM 10/24/2013 856-339-3463

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

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

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

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfali FACA 9/1/2013 TO 9/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
. REQ. Al E
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EE(’ XNAEYS,Z ST“YAEE
Temperature, SAMPLE ) . )
OC MEASUREMENT AkRARK el ek ek kRR 23 "% QQ |j O Cov\\\“uob> Q’QN‘T 'N
00010 G -~ . 'REPORT  |..  REPORT DEG.C Continuous | CONTIN -
Raw Sewlinfluent REQUIREMENT AR AR Hedek Ak ek . 01 MOAV - 01DAMX . . RN e ’
QL e Fkkkde Wik L B Ll L R RECERTIAS B
Temperature, SAM ) . !
oC MEASURPELI:ENT HwRkk AN kA 32 .O 36 '0 0 Cc\’\\-\h\l@ CQNT’ N
00010 1 PERMIT o - ~ REPORT ' 461 DEG.C Continuous | *' CONTIN
Effluent Gross Value REQUIREMENT R il il 01MOAV . - 01DAMX ” i
QL hRkAAkk dkhk ki tokdekekik **H‘t dkkk \ , ) ) ‘ ﬂ‘
Temperature,
c ME:;U“’ILPEI-IEENT Adekkk Jookeede rreees 8 . 1 C( \q 0 C(\LCTD
o
00010 2 oERMIT " REPORT 163 DEG.C CALCTD .
Effluent Net Value REQUIREMENT k- e wkek 01MOAYV i & 01DAMX o "
QL Rtk ARn ThkRdk Fedekhhk Bt *f‘*‘**ﬁ w 4
Lab Certification # -~ X
weasonement| \ 13271 \4sh PA b
99999 99 pERMIT ~ REPORT. " REPORT' ~ REPORT  REPORT REPORT . . Not Applic |- . NOTAP
Lab REQUIREMENT Lab# - “Lab# Lab# Lab # ‘lab# - o \

QL

ek ddk

RhRARR

*dkAkk

RhkAhh

ddrdehk |,

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

Pre-Print Creation Date: 7/1/2013

Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year rMonth Day | Year :
NJ0005622 ST TG T F e T e T e | FACB — SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salemi County

CHECK IF APPLICABLE: [:] 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, [ believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
47{ F /L,M 10/24/2013 856-339-3463

SIGNATURE i)]‘ PRINCIPAL EXECUTIVE OFFI(, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency where the highest-rankiy rerator does not have the ability to authorize capital expenditures and hirve personnel, a person having that responsibilitv or
& . £ /¢ i I / 4 .
person designated by that person shall sign the following certification:

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

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 9/1/2013 TO 9/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
O.| FREQ. OF AMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gX. ASALQYSIS STYPE

Temperature, . i
OC MEASSAl;VII!F;ELNEIENT dekh Ak Sehkk Rk dedededekde 23 ‘8 26 ‘7 O Qb\\.\\ ““093 QONT l N
00010 G SERMIT | S REPORT REPORT | [ o Continuous |  CONTIN
Raw Sew/inﬂuent :FEQUIREMENT ‘ dek ek f**fﬁk Bl L TURTRNTN B 01 MOAV 01DAMX i . ) s o . J

QL Rk dkk o kdekk dekndkk tff**{ : Mifﬂ* o
Temperature, .
ot MEASSAU'\:‘?PELN?ENT Wk ot ool 32 \ D, 3"‘- % 0 CS{\*\\’\\L(NS CGNTI N
00010 1  pERT o REPORT 461 | ;oo | | Continuous| - CONTIN .
Effluent Gross Value REQUIREMENT [ Rdiedeil A RARR Adokdekk 01MQAV‘ ‘ . 01DAMX . g o o o ‘

QL ek ek Sedrde e drie Sekkiik [ Adekdrkd ki ‘:~ i
Temperature, \
oc ME:;U“:?”EI-IWEENT Rdekkhk Kk Ak Fedededded % . L{ q ‘q O /D&\' QQLCTD
00010 2 PERMIT : ‘ “ . REPORT 15.3 DEG.C " /Day . | CALCTD ,
Effluent Net Value REQUIREMENT S i Sttt - 01IMOAV . . - 01DAMX - - ) . R R

QL KAk hd o kkdhdk : **ik*\*“ drkdkdrkd ' Aok '
Lab Certification # SAMPLE

MEASUREMENT \j 33" \-‘l L\ S \ Q(\ \g@

99999 99 PERMIT REPORT REPORT 'REPORT REPORT, . REPORT . Not Applic | . NdT AP ..
Lab REQUIREMENT “Lab# . - o Lab# Lab # Lab #w Lab# | , T IR

QL

dedehedk

Aok h

ddekhhh

dAkdkd

Kihkhd

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

Pre-Print Creation Date: 7/1/2013

Page 10of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Montl Dy Year Maontl 1 year
NJ0005622 T S o gy M PACC — SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N2]
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: D No Discharge this Monitoring Period l: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. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE QF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
C ;/7'/2— ~ s 2] 10/24/2013 856-339-3463
SIGNATURE Qf«]PRINClPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




" Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: - MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 9/1/2013 TO 9/30/2013 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 ~ ‘
Thru Treatment Plant MERSURENENT :2 q:’r? :‘2 35 ;‘ o o - O ,DCH CALCTP
50050 G . 3024 REPORT MGD _ G we | .| UDay | cALCTD
Raw Sewl/influent REQUIREMENT | 01MOAV 01DAMX whkkhk R I T S ) :

QL Ahkkkh | ekRkR dokkihk khdoh k& Akkh Ak
Thermal Discharge \
Million BTUS per Hr MEAS;J:‘?PELN‘IEENT \3OS l \3 \87 Tk ke Ak Kk O ,D&{ CAL CTD
00015 2 PERMIT REPORT 30600 MBTURR N verene _4fDay | CALCTD
Effluent Net Value REQUIREMENT 01MOAV ) 01 DAMX‘ **.i*‘* K kA .*****ﬁ B AU I S

QL KANARR ARk Rk | NARRAN o kiR C ki ! '
Lab Certification #

MEASUREMENT \\]@1 \‘\ I{S\ QQ \BQ

99999 99 I REPORT ~ REPORT REPORT ~REPORT - REPORT ' Not Applic NOTAP
Lab REQUIREMENT {* """ Lab # Lab# . Lab# .. Lab# Lab # - I

QL

*hkhkR

ki

Feak ke

 wkdekdedk

ik Ahh

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

Pre-Print Creation Date: 7/1/2013

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 uth | Day | Yewr |, (Mouth Day jVew || o48C — SW OQutfall 48C
PERMITTEL: 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, NI 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: D No Discharge this Monitoring Period 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. [f the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
dﬂ;é F /é 2] 10/24/2013 856-339-3463

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

*For a local agency where the highest-ranki
person designated by that person shall sign

perator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibilitv or
ie following certification:

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

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 9/1/2013 TO 9/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg XSEEYSIS S?xl\(AgéE
Flow, In Conduit or SAMPLE G g “
ek Ak Arkdk ik aekdkfeh
IC
Thru Treatment Plant vessrenenr| 00 b 3 0.3 Ll 0 D(H CRLCTD
50050 1 PERMIT REPORT REPORT MGD . . arhen " CALCTD :
Effluent Gross Value REQUIREMENT | . O1MOAV : . |~ . 01DAMX i o wl
QL. ek 0 Cwdrwen Wkkwhh ] ok
Solids, Total SAMPLE 2
Suspended MEASUREMENT * é é O I‘mmm QUMPO&
00530 1 oERMIT . o I o3 S0 wen .|..2/Month. | . COMPOS :
Effluent Gross Value REQUIREMENT il - koL OIMOAV | O1DAMIX ( T
. : : ) L i L LA
QL Fdkkk T RRRRAR B KAkAkie t‘t”m‘t‘_“ K . e
Nitrogen, Ammonia SAMPLE 2 /
Total (as N) MEASUREMENT e kK Ak Sk a 3 0 MT“ Qbmms
00610 1 - | B o | v BE 70 | wer || 2Month | compos -
Effluent Gross Value REQUIREMENT |~ "™ i . OIMOAV . . |- 01DAMX:: - S T R
QL M*m‘u Wik e dedk i et 1 e dedohiekdr ‘-"yy
Petroleum SAMPLE Q/
Hydrocarbons MEASUREMENT o < S < g 0 \MTU GQ“B
00551 1 oeRtnT , e ‘ B D T T R T R 2Month | " GRAB
Effluent Gross Value REQUIREMENT i KRRy [ wkhk | otmoAv, | 01DAMX R i
QL Co u*ﬂ;* dkedk ko Rhkhdd LT L Ak i
Carbon, Tot Organic SAMPLE
(TOC) MEASUREMENT ek Rk SkkhRK LT q \\ O I‘(Y\an\“ C_QW\%S
00680 1 wERMIT : | 'ReporRT | . s0 | .o | .. 2/Month.| - COMPOS
ek dekkkdkh ke [EENUCE SRR ' . . T . - .
Effluent Gross Value REQUIREMENT | . - ‘ " ; 01M9AV 01DAMX. " S R
QL 1 hdedehkk *kkkhh Rerhkik KRNk : N "***‘*
Lab Certification # SAMPLE .
MEASUREMENT \ _\ 3&1 \.‘\L\S\ @\ \L)C)
99999 99 wemr | REPORT .| _ REPORT, - . REPORT | - 'REPORT " | ' REPORT
Lab REQUIREMENT ‘Lab#. - ~Lab# . Lab # S “Lab#'" |
QL hkkRk “‘.a\'ii*** L 201 T TR BT ‘t**m{* - Wkeidehk

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

Pre-Print Creation Date: 7/1/2013

Page 1of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year |
NJ0005622 ST e T [t e e | 481A — SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NI 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

John F. Perry. Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIYE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
dmﬁé A e~ 10/24/2013 856-339-3463
SIGNATURE OFAINCIPAL EXECUTIVE OFIWRAUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-ranking-dperator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:
I certify under penalty of law and in accordance with N.J.S.A. 58:10A-GI(5) that 1 have reviewed the attached discharge monitoring reports.

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 9/1/2013 TO 9/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS SWEEE
Flow, in Conduit or SAMPLE :
Thru Treatment Plant MEASUREMENT L\ LlL\ L\gq . B - CGLCTD
50050 1 oERMIT REPORT, " _REPORT GD o | . CALCTD |
Effluent Gross Value REQUREMENT | O1MOAV .. . O1DAMX . IR g Bl B B
QL. it IR I ki SR kR vy [T YRt . ‘unu
pH SAMPLE
MEASUREMENT Sk ddhk TRk Rk r7 ‘S Sk ’-' "17 GRA%
00400 1 ' pERMIT : anvnnn 80 o 90 su GRAB
ARARRA kdokhk : P S e (O P S 1IIE WO BN . E
Effluent Gross Value REQUIREMENT ’ 01DAMN : T O1DAMX - .
QL Ahdhn Fokeirdkkk Fhdekkw L T L ik
pH
ME ASSI\G\/’I‘PELMEENT Tk FehRhhn r-‘ ‘rl Sekesikk %‘D GQQB
00400 7 REPORT B REPORT, | ¢, GRAB
*hRkkk KhARhk KRR U dedekek it ! . . .
Intake From Stream REQUIREMENT 01DAMN * " 01DAMX o
QL kA L kAR Wickkhn whwkak h I i
LC50 Statre 96hr Acu
CyprinOdon MEASSAUNILPELMEENT P ke CoDE - N P e CGBE .qN (ODQ - N
TANGA 1 PERMIT ) . R T kA V V 50 ey - ] % EFFL Yea - COMPOS g-\
REQUIREMENT | Yesrwhokh T deekkkk 01DAMN .. I ki i vk R
Effluent Gross Value ; ' it
QL Fkkhkk R i il L TR Py kkkdkkk I kkkAkA '
Chlorine Produced . -
Oxidant MEASSAUT?PEI;\AEENT Rehk Rhkdk R deded ok COQE"‘ N CQDE—; N
Xidants
*CPOX 1 _ S , | 0.3 05 [ e
Effluent Gross Value REQUIREMENT | . ™*™% v L iy 01MOAV ' 01DAMX - .
Option 1 QL Hdokk T Fedkikk bl S “‘**** oo
Chlorine Produced
Oxidant. MEASUREMENT baaia hhae - ( Oi \ {6!‘
xiaants
*CPOX 1 PERMIT s S . REPORT " 02 e
Effluent Gross Value REQUIREMENT e S e OTMOAVE e 01DAMX
Option 2 QL , tﬁi**i\ ) SkbeAAr ‘*.uu*k [T S ik dedeok

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.
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Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 9/1/2013 TO 9/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg XS,EEYQE S?QAEEE
Temperature,
OZ perature. MEASSAJVII:ELI:ENT JeTT. ek P 32 \a 3’1 ‘O O \’m?‘ C,O“T\N
00010 1 oERMIT B ~ REPORT . | REPORT | oo | .| 1Day.i|. CONTIN
Effluent Gross Value ~REQUIREMENT | - Hakn b il “01MOAV 01DAMX . ) S ‘ ‘
Gt e e o
. QL Y ki * Akkk U ARk . o I L LR ol U onkokde ' .
Lab Certification #
a i MEASUREMENT \_\ 27 \_\\\S\ P‘\ \BL
99999 99 i REPORT REPORT _REPORT | REPORT .. | REPORT. Not Applic’ | "NOT AP
Lab REQUIREMENT “lLab# Lab # Lab # Lab # Lab# . T o
. QL dekkhk T kdkdk Aeddekdk dedek ekl Rk ek .

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.
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUT!VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
L’Z F -QAM// 10/24/2013 856-339-3463

SIGNATURE O}%RINCIPAL EXECUTIVE OFFJECER; AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-rank perator does not have the abilitv to authorize capital expenditires and hire personnel, a person having that vesponsibilitv or
person designated by that person shall sign the following certification:

[ certity under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 1 have reviewed the attached discharge monitoring reports.

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfail 482A 9/1/2013 TO 9/30/2013 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 ] ) l
Fevesde ke ek i Akkhkk
Thru Treatment Plant HEASUREMENT L{ \—‘ L\‘A\ , 0 B"“\ C(\L‘:TD
50050 1 'PERM” REPORT . REPORT MGD o J ... 1/Day .. | - CALCTD
Effluent Gross Value REQUIREMENT 01MOAV ‘ - - 01DAMX WkAARE L Sk ‘ N - L
QL | Wk EITTLT dedekhokn " Rhkokkk ittt L] T A R I
pH SAMPLE Wk ek RkAAkk W Q dededr i i 7 ‘ I
MEASUREMENT v ‘_l v o ek GQ(\B
00400 1 PERMIT . ‘ 6.0 9.0 su + 1\Week.'| .. GRAB '
Effluent Gross Value REQUIREMENT hhk Wk . 01DAMN - . o Rk 01DAMX o Cay
QL Ak ddek Tkdekdd Fddedke SRk ‘ i*?“"‘ Lo o S
pH SAMPLE "
MEASUREMENT AFHA R Adh Rk q “'-l ke h i % ‘b 0 WQK S@ﬁ@
00400 7 pERMIT : . REPORT o  REPORT su 1/Week | .. GRAB
Intake From Stream REQUIREMENT mwkun Tokkkak 01DAMN w1 © 01DAMX" ‘ ‘
KRR
QL WdrAkd ARANAR Fifehdd - unf« Ak o -
LC50 Statre 96hr Acu SAMPLE . -
Cyprinodon MERSUREMENT o o CoOVE=N e e @) CO0E=N | Cove=N
TANGA 1 PERMIT L e | 8O S .,,EFF,_' . » ' », COMPOS |
Effluent Gross Value REQUIREMENT ‘****f* : il 01DAMN i e B o L
QL Ak Akk KhAkhk o *hARedrdk b ehAwhk v ﬁiiﬁk*‘ SR S IR Al B \"“\
Chlorine Produced SAMPLE
TARRAN Pk ke Pedrded Ak - " \ —
Oxidants MEASUREMENT QQDE 2 N CODE - N C) CQDE: N Cm: = N
*CPOX 1 PERMIT ‘ Lo FOn Y 0.5 . MGIL o o
REQUIREMENT Heknakk b i 01MOAYV o 01DAMIX !
Effiuent Gross Value o ‘
Option 1 QL Sk " ‘yt*ﬂ**‘ . Jedededchk e L ****f* .
Chlorine Produced
OXidants MEASSAL:VIRPELNEIENT Fekdedkkok Rekkkkk hkdkkkk < 0‘\ ( 0 ‘\
*CPOX 1 et o woe | | vrEpORT | 02 | .o B
Effluent Gross Value REQUIREMENT s i a . C0IMOAV™Y. |1 01DAMX .
Option 2 N QL . tfcu** L RekRRk " dedkdededed U s ***f**

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 outfali. .
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- Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIQD: FACILITY NAME:
NJ0005622 482A SW OQutfall 482A 9/1/2013 TO 9/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ES ,i{},‘i&;’.@ swgge
Temperature, : - .
oC MEASSAU'\QELMEENT bl i bl 3 l ‘q 37 13 6 \I M‘{ QONT l N
00010 1 — | - — | ~ |, meport | REporT . | ... | .| tDay |- CONTIN :
Effluent Gross Value REGUIREMENT R N R me T gqMOAY 01DAMX ' wls i wea, :
QL . Fekdeddok T sehdenk ) Fenk “*k***t L “N***! . ; g
Lab Certification #
ertification MERSUREMENT \1 3 \1 4SS\ QQ\ \L'a(°
99999 98 ey . | REPORT |  REPORT. REPORT | * 'REPORT | REPORT - Not Applic | . NOTAP. ;
Lab _ REQUIREMENT Lab# Lab #. ;Lab# * M|, 'Lab# |- Lab # R .
QL s | dekkkd . Feddedekk T ke *um“m RAckhhk

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. .
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day \’carl
NJ0005622 ST ] o T e e | 483A — SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LIL.C SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NI 08038

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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE QE PRINCIPAL EXECUTIYE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ 10/24/2013 856-339-3463

SIGNATURE PRINCIPAL EXECUTIVE OFFICE UTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-rankinfy gferator does not have the ability to authorize capital expenditures and hive personncl, a person having that responsibility or
person designated by that person shall sign the following certification:

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

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




- Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME.
NJ0005622 483A SW OQutfall 483A 9/1/2013 TO 9/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANAEYSIS TYPE
Flow, In Conduit or SAMPLE TR l
Thru Treatment Plant MEASUREMENT \\L\D L\‘)% Fekkdkh Tk kR Far—— O 'D&* C.(\L(TO
50050 1 pERMIT REPORT |  REPORT weo | I R R e | %] DAy | cALCTD
Effluent Gross Value -REQUIREMENT | 01MOAV " 01DAMX Rk etk B R R oo B AN R 20 YR I
. QL bttt L . f*t‘*i*‘ , | un*f . e ek i L ek
pH
MEASSAJ:‘PELMEENT Akddedek ARk q ‘Ll sk TT ‘7
00400 1 PERMIT . Rk h ‘ - . -6-0 L I D 1. 80 su
Effluent Gross Value | REQUIREMENT e | 01DAMN L 01DAMX o
QL Tk dek i BN L T I ST 1 n AR
pH
MEASSAUMRPEIBAEENT ek ek ARk W \q e e e e e % ‘0
00400 7 pERMIT - | REPORT | - o REPORT - | o
Intake From Stream REQUIREMENT B o 01DAMN b 01DAMX
QL edkdokkd hdkkd whAhARN ) . kkkkkk . Lo Rdlkk
Chlorine Produced SAMPLE
Oxidant MEASUREMENT hialalaioll alalaleiall ol CODE‘LN CQDE 2N
Xigants
*CPOX 1 PERMIT . : dkwxks ) . R 0-3 . S : i 0-5 MGIL
Effluent Gross Value REQUIREMENT . N oo . 01MOAV . 01IDAMX ..,
Option 1 QL LI T whekRk t**tki-(i g e S . L ekt
Chlorine Produced SAMPLE
Oxidants MEASUREMENT Fedexdcnd e edeieh kkkki ( O‘ l L 0‘\
*CPOX 1 3PER;VIiT s ' ' . . Pov—. ' . . ‘ REPORT S e O.i L MGIL
Effluent Gross Value REQUIREMENT. |, X r e Ukl 0IMOAV | T 01DAMX
opﬁon 2 aL | S 1 hknkk Rk L e
Temperature, X
e MEAssAl}’r;PE‘RAEENT P, WAk e tern R 3\ q % . O CQNT l N
00010 1 e | D e || REPORT. | REPORT | oecc [ contn
Effluent Gross Value REQUIREMENT Wkhak il ok e 0_1MOAV ‘ _ 01DAMX : IR S
QL . ' Feddededk . ' FkhNhAh ﬁim*‘ ) ‘ itﬂ"!ﬁ " ) kA Rk .

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.
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- Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 9/1/2013 TO 9/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EQ ,ES,‘E&?,Z SWPP,'E‘ E
Lab Certification #
) wimser] 113270 | \IYS) PA Vb
99999 99 * senwr | .. REPORT _ | . REPORT. REPORT -|" ' REPORT | REPORT NotApplic | NOTAP.
Lab REQUIREMENT ’ Lab# | Lab# . Lab# - " ‘Lab# ‘ Lab# . ‘
QL ‘ khkkRA . | kkdkkk Wededk Ak ' *_***t.* . Ahh ik

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

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



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year . | Month | Day | Year +
NJ0005622 onth | Day | Year | [Monthi Day | Ve | gg4A — SW Outfall 484A
PERMITTEE: LOCATION OFF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

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)
jﬂﬁ F ey 10/24/2013 856-339-3463

SIGNATUI){OF PRINCIPAL EXECUTIVE OIBIEER; AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-rg

s operator does not have the ubility to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall s

T the following certification:

&

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

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIQD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 9/1/2013 TO 9/30/2013 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 —~ \
Thru Treatment Plant MEASUREMENT L\ 01 L\B \ o e 0 ’D()?( C.Q L(TO
50050 1 PERMIT REPORT - REPORT: " | 0 “ e S .| .1pay.| . CALCTD :
Effluent Gross Value REQUIREMENT | - 01MOAV 01DAMX Fekdacks [ et il 1. R
QL - ek Sk tidn Wbk R ST Rk ARk i
pH SAMPLE —~
MEASUREMENT kkkAN ELET T '7 .S AkARRR ‘7 og G‘QQ&
00400 1 ot 6.0 N 9.0 su GRAB
Effluent Gross Value REQUIREMENT *ARARN ekdeddk o 01 DAMN Sk kA 01 DAMX
: QL Fedededekfe Fokdkkdk WhkhAd ******‘M Reikidk
pH SAMPLE
MEASUREMENT dedededek ok e Ak ’7 ‘r] Redekk ek % ‘O G\Q“e
00400 7 R REPORT | reporT | GRAB
Intake From Stream REQUIREMENT - Lo  01DAMN R . 01DAMX i
. QL dknkah whhhhk ki ab il S Y foleial bl
LC50 Statre 96hr Acu SAMPLE )
Cyprinodon MEASURENERT COQ E= N O |CCDR: CONE-N
TANG6A 1 PERMIT ‘ JO ... 50 o oEFFL 2/Year » COMPOS
Effluent Gross Value REQUIREMENT [ ki Lo ~O1DAMN * R i ’ o NIRRT
QL o hkkdokk oo e Ak kR . *ﬁ"k*r* Rhrkhhk N .
Chilorine Produced SAMPLE '
OXidants MEASUREMENT Fekekkedkede P2 T Iy ek C’DD\: - H C@E - N
*CPOX 1 oERMIT A - o .03 05 i | men
Effluent Gross Value REQUIREMENT - e " 01MOAV 01DAMX -
Option 1 QL RkkAkh ARk | dkdekk Rk Ak “!*"_*" h
Chlorine Produced SAMPLE
OXidants MEASUREMENT ek ek ke AAkdedohk ( O , ‘ l 0 ‘\
*CPOX 1 PERMiT‘ . Pt R 1-‘ Ve “ —T_R-_EébRT ke :u\‘vu 0.2 e MGIL
Efﬂuent Gross Value REQUIREMENT dkkAkkk **i*.** Fek ik ek “ N °1MOAV N ) . °1DAMX o
Option 2 QL Jekk ki Hddkdk Whahk ‘ L — ity e | ey,
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.
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Surface Water Discharge Monitoring Report

Pl 46814
" PERMIT NUMBER: MONITORED [LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 9/1/12013 TO 9/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EQ ;ﬁﬁ&gg S’T\'\\,A,';EE
Temperature,
oc MEASSAL'I\:?PELMEENT Py ey wkkkRk KhRkAA 32 'ct 33 ‘7 O l /&1 (ONT'N
00010 1 PERMIT o e . REPORT - REPORT | [eoe " CONTIN .
Effluent Gross Value REQUIREMENT . Rk | ' i ' haishicioled _”“01MOAV . IDAMX ’ ' o
QL ) Rkhdk . i LT Cowkkawk L R ) T kkkwkn i :
Lab Certification #
oM B Yo T R N RE A 08\
99999 99 REPORT REPORT REPORT - .| . REPORT.. REPORT . | NotApplic | -~ NOT AP :
Lab REQUIREMENT | ~ ~ Lab# Lab# ° Lab # Lab# Lab# - RN R

QL

Wedekdekk

Ykt e

ARk

. Rk

Ko Rk R

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.
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Mouth | Day Year J Mouth | Day | Year
NJ0005622 pr e p, Mo Duy L Yew ) 485A — SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

—
dfé - @w 10/24/2013 856-339-3463

SIGNATURE OF/(RINCIPAL EXECUTIVE OFFICL

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

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

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

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




surrace Water Discharge Monitoring Report

— S - A : P1 46814
PERMIT NUMBER: _ MONITORED LOCATION:  MONITORING PERIOD: _ FACILITY NAME. o
NJ0005622 485A SW Outfall 485A 9/1/12013 TO 9/30/201-3 PSE.GEUCI'_EAR LL;SALEM aéNE;?AT;N
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NEQ /KE/%\LQYSI';" S?Q"EEE
Flow, In Conduit or = SAMPLE
MEASUREMENT

Thru Treatment Plant
50050 1

Effluent Gross Value

42

&

D

o

MGD

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

AhA kAR

AR

pH

00400 7

Intake From Stream

SAMPLE
MEASUREMENT

FYTTE

ey

B

e

‘ggﬁ*} ;

e ﬁ L
oy

‘/ Lfs@el(

LTI T

RARAA®

LC50 Statre 96hr Acu
Cyprinodon

TANGA 1

Effluent Gross Value

SAMPLE
MEASUREMENT

LYY

Chiorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Hhakak

EYTYTY

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 2

SAMILE
MEASUREMENT

LRI

Anamnh

TP

AR

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being rouled to that outiatl.
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Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 9/1/2013 TO 9/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg XSELQYSIZ S-'FI\YAPPEE
Temperature, |
OC MEASS‘:.INEIRPELM:EENT Kk ko dkkAhk KARAAK 3'2 “3 ‘33 . 3 o /m‘* C_BNT‘ N
00010 1 e | - | .weport . | REPORT - | __.. " /Day "CONTIN |
Effluent Gross Value REQUIREMENT Ak B ol . 01MOAV 01DAMX. .. ) Lo
QL !*‘i\i*ﬁ etk ik Wrickich ke [T ) bRk B
Lab Certification #
weasorement|  \T1 R VNS A \db
99999 99 ez " REPORT REPORT ~ REPORT REPORT - REPORT - Not Applic | 'NOT AP "
Lab REQUIREMENT Lab# - Lab# " ‘Lab# Lab# . Lab# AT RN
QL ededdriok Whkkdkk ek ek . ***ﬁ** Sedek Ak

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:
Montl Ds Year Montl i ear
NJ0005622 ouh | Day | Vear | | Month Day | Yetr | 486A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
O F /é e~ 10/24/2013 856-339-3463

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

*For a local agency where the highest-ran,

operator does not have the ability to authorize capital expenditires and hirve personnel, u person having that responsibility or
person designated bv that person shall sig

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

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER.: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 9M/2013 TO 9/30/2013 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 \ }
Thru Treatment Plant MEASUREMENT ‘-\\\-\ L\s\-‘ e R - 0 b:"\\ C-(\ LCYD
50050 1 " PERMIT REPORT ' REPORT MGD ) » PR o . 1/Day" | ~CALCTD.
Effluent Gross Value REQUIREMENT | ; ; D1MOAV +01DAMX -~ - e b R IR I A e
QL“ S etk hetkhk | Feiedeichi ELLLLT I **f*** L .
pH SAMPLE i~ " \
MEASUREMENT wodehe ki A Rk '7 . 5 KAk ,7 "—7 O wQQK GQ“B
00400 1 PERMIT ‘ | e 60 .l e 9.0 su +1Week . GRAB ' .~
Effiluent Gross Value REQUIREMENT Rk T ke 01DAMN o whkkkk “‘hu01DAMX‘ ‘ e A a o
' QL ’ FhkkkE deddkdek Rkdkkk . ut_dn . ‘ft"**‘: )
pH
MEAsSAlx:ELI\fENT [ T ]" ‘5-, e % ' O
00400 7 SERMIT , REPORT o . REPORT su
Intake From Stream REQUIREMENT kit s 01DAMN e ., 01DAMX .
QL ki Fkidhh dkkkkk | e, | WRRRRR
Chlorine Produced SAMPLE
Oxidants MEASUREMENT CQDE =N Q)QE 2N
*CPOX 1 PERMIT I Lo ‘ exeann o 03 N - MGIL
Effluent Gross Value REQUIREMENT - e . i OTMOAV 1. 01DAMX:;
Option 1 QL ‘ dede oA dhdkhh kAN L RRRRRA L oo dedekeddoe
Chlorine PrOduced SAMPLE dedede Aok edekkk ok e s e
Oxidants MEASUREMENT < 0 .\ 4 (®] ,‘
*CPOX 1 PERMIT Co - « REPORT B 02 MGIL . |
Effluent Gross Value REQUIREMENT ek il i | i OTMOAV ol O1DAMX i
Option 2 QL Rk . ARkARR Wk LAk FhRAAR v B X "
Temperature, SAMPLE ] \/
oC MEASUREMENT * 3 l |<6 33 ‘O O /&*{ QQNTI N
00010 1 — | REPORT |  REPORT | ...
Effluent Gross Value REQUIREMENT. T e wawark | e OIMOAV Y D1DAMX :
QL whdedRk AkkAIN Whksk ‘ : oy | ddkdek [T

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

Pre-Print Creation Date: 7/1/2013
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- Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 9/1/12013 TO 9/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg XS:ELQYgg S?Q(A;IE_E
Lab Certification #
MEASUREMENT \‘1 ?)37 \-\ L\S l PR \w
99999 99 © PERMIT. REPORT, . | .REPORT " REPORT ...| .- REPORT REPORT | NotApplic | . NOTAP '
Lab REQUIREMENT Lab # Lab# Lab# Lab# |,  .Lab#. . B N I
QL Rk AhRARE kiR . . sk Rk

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)2392-4860.

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



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month [ Day Year Month [ Day | Year
NJ0005622 ath | Day | Yewr |, Mouth | Day | Yeur ) 4878 SW Outfall 4878
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: KX No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE.OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
- p
g . oA 10/24/2013 856-339-3463
=
SIGNATURE/F PRINCIPAL EXECUTIVE OFFIQGER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIHONE NUMBER

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

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

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




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 5 : oty To 5 20 205 | 489A — SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

[ 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, 1 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, pursnant
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)
M F / _Q/L,k_l..// 10/24/2013 856-339-3463
SICN%URE OF PRINCIPAL EXECU OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a locul agency where the hightst-ranking operator does not have the ability to anthorize capital expendituves and hive personnel, a person having that responsibility or

person designated by that person shall sign the following certification:
[ certify under penalty of law and in accordance with N.J.S.A. 58:10A-0F(5) that [ have reviewed the attached discharge monitoring reports.

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 489A SW Outfall 489A 9/1/2013 TO 9/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg KSEEY'SIE SQQAEEE
Flow, In Conduit or SAMPLE ’/
Thru Treatment Plant essuranent| O+ O \\9‘ O. SWa o o ek o Moptit | COLCT q
50050 1 oemwr | “REPORT REPORT MGD - o I “4/Month - | - CALCTD -
Effluent Gross Vailue REQUIREMENT 01MOAV - 01DAMX e —— — ’ e S
QL Rfewkhk dededekkok *‘****,* hhdckAk “iﬁiiiﬁ.“ D B
pH SAMPLE Ahdkkh dek Rk S ek drde e l
MEASUREMENT ‘7 ' o ‘7 . S O YonTH G_Qﬂ@;
00400 1 pERMIT o 6.0 ‘ 9.0 - su 1iMonth ‘| GRAB
Effiuent Gross Value REQUIREMENT - e 01DAMN . i 01DAMX.. ... SR
QL ’ R FdhRk o, SedRnkh WkAKRA -
Solids, Total SAMPLE |/
Suspended MEASURENMENT % 8 0 Movth | GRAS
00530 1 PERMIT . 100 30 wer | | Amonth . GRAB
Effluent Gross Value | REQUIREMENT el bl 01DAMX .. .} - i1 01MOAV . | ik B
QL Fk Rk | wkdokAk Wedddkdok RE 2] Ahokdkh e Pt
Petroleum SAMPLE _ \ l
HYdrocarbons MEASUREMENT ek AR AN A dndk < S ( 5 O MQ“TH G.Q“%
00551 1 oERMIT - 10 15 | owen | 1/Month | ~ GRAB .
Effluent Gross Value REQUIREMENT —— ——" —— 01MOAV 01DAMX ‘
QL kkkhkk Fekkkdok dekkkhk Fkk ke dedehkhd
Carbon, Tot Organic
(Toc) MEASSA&PELMEENT ek Rkd dhhdrkh Ak Ak '7 ‘7 O ‘/mwu GQ\A%
00680 1 PERMIT REPORT 50 wer | -1 tMonth |- GRAB'
Eff'uent Gross Value REQU|REMENT | L2 ARAKAR Rehkhhk 01 MOAV ‘ 01 DAMX ) . ) .
QL *khhkd U dekdekak ddeddhk Akkkrk bldad i
Lab Certification # SAMPLE
MEASUREMENT \-\ ?)aj \_\\_\S\ PQ \\OB
99999 99 oERT REPORT . REPORT REPORT = |:.. REPORT | REPORT NotApplic | NOTAP
Lab REQUIREMENT Lab # Lab # Lab # Lab # Lab # R o SRR
QL whkkhk Fkkhkk L desndehd *khkk

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

Pre-Print Creation Date: 7/1/2013

Page 1 of 1



000NJPDES BIOMONITORING REPORT FORM - ACUTE TOXICITY

Permit No.: NJ[__0005622 ] DSN T, 485 ]
Facility name: [ PSEG Nuclear LLC - Salem Generating Station ]
Facility address: [ Artificial Island ]
[ Lower Alloways Creek, NJ 08038 ]
Facility contact person: | M. Christopher White ]
phone #: | (856) 339-2678 ]
Acute toxicity laboratory: [ New Eneland Bioassay
[ 77 Batson Drive 1
f Manchester. CT 06042 ]
Acute laboratory certification No.: [ CT405 1

Test Specifications:

Effluent type (c.g., final, predisinfection): | Final Effluent ]

Test type (check one):  Static Renewal (6-hr) Renewal (24-hr) X Flow-through

Test Results:

Test starting date: | 9/18/13 1 Completion date: [ 9/22/13 ]
Test endpoint (check one): LC50__X = NMAT EC50
LC50/EC50 (% effluent): [ > 100% ] 95% Confidence interval: [ NA
Highest percent mortality in any test concentration (if applicable): [ 5% 1
Test concentration: [ 12.5% 1
Test organism: [ Sheepshead Minnow L Cyprinodon variegatus
{common name) (scientitic name)

Quality Control Summary:

Couatrol mortality: | 0% [%

Temperature maintained within 20° + 2°C? Yes X No
Dissolved oxygen levels always greater than 40% saturation? Yes X No
Two or more concentrations exhibit a trend deviation? X

Certification: / [ {
Accuracy of report certified by: / / 0

Pt Laboém:/ Manaae/ - Date

Revised 9/96



Test Organism Data:

Test organism source (check one):
Cultured . Commercial hatchery X (specify)[_Aquatic BioSystems; Fort Collins, Colorado 1

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
[f ves, 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 1%
Test organism age at start of test (days): [ 12 days ]
Mysid and Cladoceran:

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

Number of effluent test concentrations: { 9 1]
Number of replicates/test concentration: [ 2 ]
Number of test organisms/replicate: [ 10 ]
Volume of liquid in test chambers (liters): [ 0.5 ]
Flow-through bioassay exchange rate: [ N/A ]{cycles/day)

Effluent Sampling:

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)?
9/16/13 1200 9/17/13 1200 9.1 mg/L 7.9 5U 9/18/13 1410 h
9/17/13 1200 9/18/13 1200 9.0 mg/L 7.2 8U 9/19/13 1430 h
9/18/13 1200 9/19/13 1200 8.3 mg/L 7.78U 9/20/13 1410 h
9/19/13 1200 9/20/13 1200 8.3 mg/L 7.8 SU 9/21/13 1400 h

? - Indicates time test concentrations were mixed after warming to test temperature

Maximum sample holding time (hours):

Testing location (check one):  On-site

Revised 9/96

L. <24k

]

Remote Laboratory_ X




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 [_3INHCI ], the amount used[ _ Not required ]
The pH level upon sample collection (initial pH): [72t0798U]

The pH level after the addition of the sea salts (drifted pH) [7.8t08.18U ]

The adjusted pH level [ not required ]

Was the effluent sample filtered in any manner? Yes No X
If yes, please specify the mesh size: [ N/A ]

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 safinity; 125 me/L as CaCO, 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: [ N/A 1
Collection date(s): { N/A I

Test Results:

24 hours 48 hours 72 hours 96 hours
LCSO/ECS0 (% Effluent): [> 100%] [> 100%)] [>100%] [> 100%]
Calculation method: [ Observation ]

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

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

Miscellaneous:

Were any exposure chambers aerated during the 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 ]

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



New England Bioassay, a Division of GZA GeoEnvironmental, Inc.

wu nebio.com

New England Bioassay
a Division of GZA GeoEnvironmental, Inc.

77 Bawson Drive
Manchester, CT
06042
860-643-9560
FAX 860-646-7169

GZA GeoEnvironmental, [nc.

ACUTE TOXICITY TEST REPORT
(SEPTEMBER 2013)

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

15 October 2013

Performed by:

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

NJ Laboratory Certification Number: CT4035



Client:
Project Name:

Discharge Serial

Number: 485 (#1, #2, #3, & #4 samples)
NJPDES Number: NI 0005622
Job Number: 05.0044750.00
Test Number: Influent Acute Toxicity Test: 13-2001
Effluent Acute Toxicity Test: 13-2002
Test Material: Influent
[C33-3956, C33-3972, C33-3984, and C33-3996]
Final Effluent - DSN 485
[C33-3957, C33-3971, C33-3983, and C33-3997]
Sample Dates: 16-17, 17-18, 18-19, and 19-20 September 2013
Test Dates: 18-22 September 2013
Test Duration: 96-h Static Renewal
Test Methods: NJDEP Regulations Governing the Certification of Laboratories and
Environmental Measurements, 1996 (N.J.A.C. 7:18).
Test Species: Sheepshead Minnow (Cyprinodon variegatus)

SUMMARY
PSEG Nuclear LLC

Salem Generating Station

Source: Aquatic Biosystems, Inc.

Age: 12 days old

Receiving Water: Delaware River
Dilution Water: Artificial Saltwater
Results: Sheepshead Minnow: Cyprinodon variegatus

Influent Acute Toxicity Test Effluent Acute Toxicity Test
24-h LCsy: > 100% influent
48-h LCsp: > 100% influent
72-h LCsqy: > 100% influent
96-h LCsp: > 100% influent

24-h LCsq: > 100% effluent
48-h LCsp: > 100% effluent
72-h LCsp: > 100% effluent
96-h LCsp: > 100% effluent



SEPTEMBER 2013
ACUTE TOXICITY TEST REPORT

PSEG - Nuclear LLC
Salem Generating Station

Permit No. NJ 0005622
DSN 485

15 October 2013

INTRODUCTION

This report contains results of 96-h static-renewal toxicity tests with sheepshead
minnows (Cyprinodon variegatus) initiated during September 2013. Acute toxicity testing was
performed using four sets of 24-h composite effluent or influent samples collected during 16-20
September 2013 from the Salem Generating Station of PSEG Nuclear LLC in Lower Alloways
Creek, New Jersey. The acute toxicity tests were conducted by exposing immature C. variegatus to
the effluent or influent samples for a period of 96 h (test dates: 18-22 September 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 Handling

Four 24-h composite samples of final effluent were collected during 16-20 September
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 18, 19, 20, and 21 September 2013. Copies of chain of custody

documentation are in Appendix A.



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

Sample Sample Date Sample NEB
Description (time) Type ID Nos.
EFFLUENT SAMPLES
Final Effluent #1 9/16-17/13 24-h Composite C33-3957
(DSN 485) (1200-1200 h)

Final Effluent #2 9/17-18/13 24-h Composite C33-3971

(DSN 485) (1200-1200 h)

Final Effluent #3 9/18-19/13 24-h Composite C33-3983

(DSN 485) {1200-1200 h)

Final Effluent #4 9/19-20/13 24-h Composite C33-3997

(DSN 485) (1200-1200 h)

INFLUENT SAMPLES

Influent #1 (485) 9/16-17/13 24-h Composite C33-3956
(1200-1200 h)

Influent #2 (485) 9/17-18/13 24-h Composite C33-3972
(1200-1200 h)

Influent #3 (485) 9/18-19/13 24-h Composite C33-3984
(1200-1200 h)

Influent #4 (485) 9/19-20/13 24-h Composite C33-3996

(1200-1200 h)




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 8 to 9 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 7.7 to 8.1; no pH
adjustments with 3 N hydrochloric acid were required. Samples were not dechlorinated before use

in testing.

Test Organisms

Test organisms used in acute toxicity testing were sheepshead minnows, Cyprinodon
variegatus, obtained from a commercial supplier (Aquatic Biosystems, Fort Collins, CO).
Sheepshead minnows (age: 12 days old at test initiation) were acclimated upon receipt to artificial
saltwater at a salinity of 25 + 2 ppt and a temperature of 20° + 2°C until test initiation. Organisms
were healthy and free from disease before use in testing. Fish behavior was observed and recorded

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

Acute test procedures were performed in accordance with the NJDEP document titled
"Regulations Governing the Certification of Laboratories and Environmental Measurements"
(N.J.AC. 7:18, 1996, 2003). Sheepshead minnow acute toxicity tests were initiated on 18
September 2013 (Test Day 0) with samples (effluent or influent) collected during 16-17 September
2013. Tests were renewed for the next three days (Test Days 1, 2, and 3) with samples collected
during 17-18 September, 18-19 September, and 19-20 September 2013.

Sheepshead minnows were exposed to nine test concentrations (6.25, 12.5, 25, 50, 60,
70, 80, 90, and 100% effluent or influent) plus an artificial saltwater (ASW) control. The ASW
was prepared by adding Instant Ocean artificial sea salts (Aquarium Systems, Mentor, Ohio) to
Milli-Q prepared deionized water to produce a salinity of 25 + 1 ppt. The ASW was stored in a

carboy and aerated before use in testing.



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

Analysis Performed Salem Generating Station Effluent

#1 #2 #3 #4
Dissolved oxygen (mg/L) 9.1 9.0 8.3 8.3
Temperature (°C) 1.6 2.2 3.0 0.2
pH (SU) 7.9 7.2 7.7 7.8
Sp. Conductivity (umhos/cm) 13980 17110 15500 14830
Salinity (ppt) 8 9 8 9
TRC (mg/L) <0.05 <0.05 <0.05 <0.05
(Amperometric method)
Hardness {mg/L as CaCO;) 1300 1800 1800 1700
Alkalinity (mg/L as CaCOs) 70 65 70 65
Ammonia, as N (mg/L)* <0.100 <0.100 <0.100 <0.100
Analysis Performed Salem Generating Sta=tion Influent

#1 #2 #3 #4
Dissolved oxygen (mg/L) 8.6 8.8 8.0 7.8
Temperature (°C) 2.6 2.7 24 0.9
pH (SU) 79 7.3 7.8 7.9
Sp. Conductivity (umhos/cm) 14030 16930 15700 14940
Salinity (ppt) 8 8 8 9
TRC (mg/L) <0.05 <0.05 <0.05 <0.05
(Amperometric method)
Hardness (mg/L as CaCO,) 1600 1800 1700 1700
Alkalinity (mg/L as CaCQ;) 65 65 75 70
Ammonia, as N (mg/L)* <0.100 <0.100 <0.100 <0.100

* Ammonia analyses performed by LTS.



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

organism sensitivity.

Statistical Analvsis

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

acute guidance manual.
RESULTS

Results of 96-h static-renewal acute toxicity tests indicated that Salem effluent and
influent samples collected during 16-20 September 2013 were not acutely toxic to sheepshead
minnows. The 96-h LCs, 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 100% in
the 6.25% to 100% influent concentrations at 96 h (Table 4).

Survival of C. variegatus 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.



TABLE3. RESULTS OF ACUTE TOXICITY TESTS PERFORMED ON SALEM
GENERATING STATION EFFLUENT AND INFLUENT SAMPLES

Test Test Test LCs 95%Confidence
Species ID No. Day (% effluent) Limits
Acute Tests Test Dates: 18-22 September 2013
Final Effluent
C. variegatus 13-2002 24 h > 100° N/A®

48 h > 100 N/A

72h > 100 N/A

56 h > 100 N/A
Influent
C. variegatus 13-2001 24h >100 N/A

48 h >100 N/A

72h > 100 N/A

96 h >100 N/A

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

®  N/A: Not applicable.



TABLE 4. SURVIVAL RESULTS FOR 96-H STATIC-RENEWAL
ACUTE TOXICITY TESTS WITH FINAL EFFLUENT AND
INFLUENT SAMPLES COLLECTED DURING 16-20
SEPTEMBER 2013 FROM THE SALEM GENERATING
STATION WITH Cyprinodon variegatus
(TEST DATES: 18-22 SEPTEMBER 2013)

Test
Concentration Daily Survival (%)*
(% Effluent) _ 1 2 3 4
Final Effluent
ASW CONTROL® 100 (0) 100 (0) 100 (0) 100 (0)
(ID NO. 13-2002)
6.25 100 (0) 100 (0) 100 (0) 100 (0)
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) 100 (0) 100 (0) 100 (0)
Influent
ASW CONTROL" 100 (0) 100 (0) 100 (0) 100 (0)
(ID NO. 13-2001)
6.25 100 (0) 100 (0) 100 (0) 100 (0)
12.5 100 (0) 100 (0) 100 (0) 100 (0)
25 100 (0) 100 (0) 100 (0) 100 (0)
50 100 (0) 100 (0) 100 (0) 100 (0)
60 100 (0) 100 (0) 100 (0) 100 (0)
70 100 (0) 100 (0) 100 (0) 100 (0)
80 100 (0) 100 (0) 100 (0) 100 (0)
90 100 (0) 100 (0) 100 (0) 100 (0)
100 100 (0) 100 (0) 100 (0) 100 (0)

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

®  ASW Control: Laboratory-prepared artificial saltwater.



Reference Toxicant Testing

Reference toxicant tests using sodium dodecyl sulfate (SDS) are routinely conducted
with sheepshead minnows obtained from Aquatic Biosystems (AB) to monitor organism sensitivity;
sheepshead minnows used in the influent and effluent toxicity tests were obtained from AB. For the
September 2013 testing with AB-purchased fish, 96-h survival data were used to calculate a LCs
value for the purchased C. variegatus. Per NJDEP, the test was conducted at 20° = 1°C. The 96-h
LCs was estimated at 8.7 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.

Kimberly WillyZ~ | ’ 137&:
?Laboratory Manager
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APPENDIX A

SEPTEMBER 2013 TESTING
(TEST DATES: 18-22 SEPTEMBER 2013)

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



LABORATORY & TESTING SERVICES

ANALYSIS REPORT
STATION : Salem Generating Station
PARAMETER SAMPLING SAMPLE LABSAMPLE DATE ANALYSIS
POINT NO. NO. SAMPLED RESULT DATE TIME UNITS BY DILUTION RL

Ammonia-N  Aqueous Sample, NJPDES Bioassay Sept. 2013 Influent #1 ANAI13000544 09/17/2013 <0.100 09/24/2013 1055 mg/L SAF 1 0.100
Ammonia-N  Aqueous Sample, NJPDES Bioassay Sept. 2013 Effluent#1 ANA13000545 09/17/2013 <0.100 09/24/2013 1105 mg/L SAF 1 0.100
Ammonia-N  Aqueous Sample, NJPDES Bioassay Sept. 2013 Influent#2 ANA13000546 09/18/2013 <0.100 09/24/2013 1106 mg/L SAF 1 0.100
Ammonia-N  Aqueous Sample, NJPDES Bioassay Sept. 2013 Effluent#2 ANA13000547 09/18/2013 <0.100 09/24/2013 1108 mg/L SAF ] 0.100
Ammonia-N  Aqueous Sample, NJPDES Bioassay Sept. 2013 Influent #3 ANA13000548 09/19/2013 <0.100 09/24/2013 1109 mg/L SAF 1 0.100
Ammonia-N  Aqueous Sample, NJPDES Bioassay Sept. 2013 Effluent #3 ANAI13000549 06/19/2013 <0.100 09/24/2013 1111 mg/L SAF 1 0.100
Ammonia-N  Aqueous Sample, NJPDES Bioassay Sept. 2013 Influent#4 ANAI13000550 09/20/2013 <0.100 09/24/2013 1122 mg/L SAF 1 0.100
Ammonia-N  Aqueous Sample, NJPDES Bioassay Sept. 2013 Effluent #4 ANA13000551 09/20/2013 <0.100 09/24/2013 1123 mg/L SAF 1 0.100

Method Numbers: Ammonia: SM4500NH3 B&D

Reported By saf



