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

SCH-14-018
CERTIFIED MAIL P ERETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7012 1640 0000 4257 0403 Nudlear 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 March 2014.

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,

JonF. Perry

Site Vice Presid - Salem

Attachment (12 DMR's )

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

z~h2-5



EXPLANATION OF CONDITIONS

March 2014

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.

ATTACHMENT:
None



EXPLANATION OF EXCEEDANCES

March 2014

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 subscribed before me
this o,3,-- day of April 2014

NAN A GUNNING

1Notary Pýihc: Sintee of Noev, Jersey

septemrber 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:

NJ005622n°""13 21,- To Lo,,,I DILrI.,IIIINJ4005622 Month IDy I 3ar To 'I Yarl 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/N2I
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southetln / Salem County

CHECK IF APPLICABLE: - No Discharge this Monitoring Period F-- 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 submnitting 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, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

c-4/23/"014 856-339-3463
SIGN, URE OF PRINCIPAL EXECUTIVE FF CER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency where the highest-ra -. g op erator does n!ot ha'e the ability to authorize calpital e-penditnres and hire personnel, a person ha ving that responsibiliO, or

person designated by that person shall sign the.b/olowin,,g certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



Surtace Water

PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report
MONITORED LOCATION. MONITORING PERIOD:

FACA SW Outfall FACA 31112014 TO 3131/2014

PI 46814

FACILITY NAME:---

PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE I
MEASUREMENT . , 0 4t,. (N-t-doC N .0

00010 G PERMITP. " : ".. .; ... .. .4'u•. ," "A:' . n ': CONTI.
" R E Q U IR E M E N T .' T, .' I : * *. '*. , ,, T O I M O A V 3  O I D A M X !.: D-G

R aw S ew /in flu e n t ý-V PL " **; *A*''. "... . . -.

Temperature, SAMPLE

0•. 1'0RM I T ..01 0'. * ' ' , ' 1 " R E P O R TI "' ' 4 3' , -,

G ro ss V aluE' t -, . . 4.4 * ** * ... . , , ....******A . " . .. .**** * "" • OI,-.0 M O A V :•.: , ' '•-"0 1 D A M X :iI " D EG . c t "';, .. .. ..... ..

Effluent Gross Value4
A *** AA*. • , , : : L ' ' " . * , ¢ * '• i ",..". • . ' .: . 4 ; . $ - ' : , . " . . •... '" • - ' . ,' . ** * * * 4 ,4 $:

Temperature, SAMPLE
MEASUREMENT ..... * A0.'. 0 '1J0U'- .LCTii-

00010 2 P ERMIT - . . " . ".. RE PoR T t' '.1 5. 3., .. . ..

Effluent Net Value''REQUIEMENT*' .. ***** 01 MOAVZ:1\ . r , iiDAMX . "
" ' . .*. ..* *'' * * * * * ' ;' . ; . ". ' , '' , , ! * * * ,* * AY : .• ,t' . '" ' * * * * * * ii " * * * ' " ' "¢ " 4

Lab Certification # SAMPLE

REQUIEMEN ...,:REP.ORT.•',. E.aPORTb REPORT' .. .,

99999 99 ' PERMIT. REPO t' YREPORTA• ... REPORT....... - "NtAr" - NOTLab AP: '
REQUIREMENT-, •'"'"# ab:. -', "'.'.;• E•I-# -4" • . " " " " " "" " ". . '. .... .. o -:,,,"-• "'. i'.

Lab'.Lab#- s 'Lab'#H, >'.ab# '"' . 4-"..

.L'******** A' 'i ' * : - " ".. , , , ...-________.- ,.-...,____ , _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ 4 ',4 !.' . ,____._-.._____,_______._. ___-. ___,•!• '•

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: 11112014 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:

NJ005622 Month Day Year ntI Day Year FACB - SW Outfall FACBNJ 00 6 2 I ' 2014 3" 3 I2 14

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/N1 I
1IANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, tile 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. Penty, Site Vice President - Salem

NAME AND TITLE OF PRINCIPAL EXE.,TIVE OFFICER, AUT]IORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

4/23/2014 856-339-3463

SIGNATU OF PRINCIPAL EXECUTIVE OyI1R7AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ra•, j operator does not have the ability to authorize capital exelnittres and hire perisonnel, a personi having that responsibility: or

person designated by that person shall siggn 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

AREA CODE/PIIONE NUMBERDATE



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACB SW Outfall FACB

MONITORING PERIOD.:

311/2014 TO 3/31/2014

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE

oC

00010 G .'... ........ .REPO REPO RX " D
R a w S e w l i n f l u e n t -.E .U IR E M E0r . -. ., . *. ' - "'.'5 ' * * * * * *0-.' ' "9  '*,* '" '0 1 M O A V 01.DA M X

' L ' . .. . : *** ,** : ' .. -. ' ***** ' . , ******% • " ' ' * .. & t . . " :.

Temperature, MAMPLE * j
Q" ', "c,,:"4 . -. 1.. -" •-* ... *-4* -* 4" N-''r •-

Te peatreMAUIREMýENT':-01A )-,

'Q'

o MEASREMENTC(ALCJDo
00010 2 ;PERMIT . .. ' '." "a' ' C R E PO R T ,' . , ' 3;3DEG O 4$ ni iiiDay .,

Effluent Net Value R '. ' 1 , '* .... ... O A '. . '

Lab Certification ME SAMPLE

M:ASUREM E.......... 5N' OTC L

99999 99 PEMT 'REPORT,15 '4 REOR REOTREPORTEPORT ~ REPORT,ý,Ntsplcs NTA
Lab"REQUIRM•ENT Lab# '' abi' " Lab# ,'; ' b' ., La... 5",, , b' ' La;" '.: -"...

Lab C riiain#SML -AS4 , ,.4 7 7 \T4.
99 9 9... .... ,,"[ IE O ~ •• . '4, 4"' R POR •% - ****RP ** 4, ;i l•iEPQ T", • !.., R~ ~ • .i: ':::?• •"•"'N t'A P i•":" " " °!.:},':N T!~ :,,,

;-,v;'P R Q L ." .• r. . . . . . '? % ' :' ' .... "".******' AL b#. -. ,' -4 ,.: • L b # ".i ;';• 't:? •• • :• ,:•"",. 'i••: ".;/ • .• ;4-.•." ' ":'?REQ IREM NT, " : :•': L b:.# • .•.• .. ,, ,l~ b # 2• ,': .; t:•,,.:•:;•;Eab #'•;::!ii• / "-4,' -j '
5
. '' 5. . ..' '': '

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"'

Fi-e-Print CII-eation Date: 11112014 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:

NJh005622 M3jtI Day Year ToMonthI Day Y er FACC - SW Outfall FACC
1 3 1 2014 To 31 2014

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

CH ECK IF APPLICABLE: E- No Discharge this Monitoring Period i-]Monitoring Report Comments Attached

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

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

4/)3/2014 856-339-3463
SIGNA•I_ RE OF PRINCIPAL EXECUTIVE CER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agen'c where the highest-r in,, operator does not have the ability to authorize capital expeudintre.s and hlirepersonnel, a peison having that responsibility or

person designated by that person shall sign thefollowing 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

NAME AND TITLE

N/A N/A

I)ATE

N/A

AREA CODE/PIIONE NUMBERSIGNATURE



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:-

NJ0005622

MONITORED LOCA TION:

FACC SW Outfall FACC

MONITORING PERIOD.

3/112014 TO 3/31/2014

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

SNO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE

MEASUREMENT j''c 't *

Thru Treatment Plant 0 CALCTO

50050 G .. . . ..'. , **RE PO R T*M G IRE',,R.MEN. * *** T' ," . . " '

R a w S e w /in flu e n t ., .: .,MO A V.. f.O.D. .; r ' : :.*. * ; ..

Thermal Discharge SAMPLE •. ci(d I
ME-ASUREMENT 1 , .. LCT

Million BTUs per Hr 
bckl

00015 2 .PERMIT ' REPORT6  .; '.36600 't.... # , .lDay CALCTD
PEQU REM ET M O A V .. ... , 6 1 M ,k M B TU.H R . '4, . .. * • ' ". . .. . .. .

E fflu e n t N e t V a lu e - .. .. :". .. ..... , .

Lab Certification # SAMPLE

999 9.IEMT RPR " RPR U¼RPR EREPORTEPRT, Not' Appic NOT AP.ý
Eaa -. a '.,Lab# La.b.'L• rab# . .Lab REURMET Lb#,' _ _ _ __ .1_ _ _ _ _ _;•, 3Q=t4,," 3•: "** ... "* "' ,: "-****'$: y ...... " "******"• - :: '' ***** ;" .'" ' "***•**>" '4 ... .. .. • ": '.•_.'.__ _._ _ ,_ _ ;... • _,.__ _ ."•r : ... i- _ _ _-.. _ __ _ _ . .", _ __._ / :.••. _ _"'" . .,:.:•••• ; .-: : .¢•;•J

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: 11112014 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:

Mo0522ayYear ToMonth I Day YearNJ0005622 M 1t 201] YerTo 3__I 31 I2014 I048C -SW Outfall 48C

PERNIITTEE:
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

CITECK IF APPLICABLE: No Discharge this Monitoring Period El-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 doculment 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. 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 AN.PITLE OF PRINCI,.EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

4/23/2014 856-339-3463

SIGN$URE OF PRINCIPAL EX 'U OFFICER, AUTIIORIZEDAGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency: where I/ic l~ t-ranking operator does not have the ability to authorize capital e.xpceilitiires and hire personnel. a person having that responsibility oF

person designated by that person sha/I sign the.following ceitificatioi.:

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

I)ATE

N/A

AREA CODE/PIIONE NUMBER



Surface Water.
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report
MONITORED LOCATION: IA

048C SW Outfall 48C 3

P1 46814

VONITORING PERIOD-

11/2014 TO 3/31/2014

FACILITY NAME.

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 EAMPLE

Thru Treatment Plant MI/6

50 5 iP R - ,, , - ý.•,-' R EPO R T ,f,rr•, ,,. . ., . .. ..-. i'.'CAL. :: ",:':!•,_i.: , r,,•••:•, , . . ''•
E.E;;-::.: • . . *' :. i,.. -fMGD Gs Value:

50 50 *. ., EF"OR ' V 2R.-OT. " " .'> >% ":,' .. t ""'b 'ay ,. IC LCT

Solids, Total SAMPLE *.*/

Suspended _____ 
coo" 100

0 0 5 3 0 1 P. . . . . '7 30 0 0 . M G I L " : , , _ . "

Effluent Gross Value 12Y.,.EM. . : , .- ; . -..... 01 '. AV 01 DAMX -

Nitrogen, Ammonia SAMPLE "

Total (as N) MEASUREMENT '" coy,

0•01 1EiT :". " ." • ,: :. ": , ,. 35" '70 ', 1" ".2IMonth' ,COM

E ff lu e n t G r o s s V a lu e R -.. IRTM. N T . . " '. *" * *• , . " ' 0 1 M O V 1"D M- •M'L"
.• .QL,.":: 'i• "" .. ,,,•? "•' '.-'•.' ,**, "... .. I *********, " ~ '•- * , **....., **,; .- I,, -:':. *****";.< - "":'- "' '

Petroleum SAMPLE 2

HydrocarbonsMEASUREMENT
00551 1 REQUIREMEN . '' ," "' . '. '01 MG/L .... , 2/Month I....

Effluent Gross Value OMAW ... . . .. , - ' . . .' .. . . . :• • :'A -' .,"' , " '.11.. ' .. • - -' '. • A.. .• , ,'' " "

Carbon, Tot Organic SAMPLE I
(TOC) MEASUREMENT k

'E.IRM".F , ***01IMOAV.;," .',i.; 01DAMx;'
00680 1 PEMT.** SRPR; '" 5'M/ I

Effluent Gross Value .. . .,.____ _ _ _ _ _ .F '' .' ,* . : 'ij , I " -

Lab Certification # SAMPLE

MEASUREMENT ý1~ ________ ___A___ ______

99999 99 E MI < . RTT RPR R . REk APLab ROUiREMENT,: !': ;.L.,ab•#-• ," "* • '' L .... 1 L""' b" " ' Lab.. '- ... ~ ' '..... . ...E U. ,..-Uab #.. A.•. ,4 .E b# •;.: " .. . .° •

C n I e q i n regards to :,por.t'', -'• or .e***** " " Rose",i ****** , of th •**. P,-, R e.. o 2 a.-6-).9...0,r.**A***,> emal a. t " -: ,state. : " us

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: 11112014 Page 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Suirface Water Discharge Monitoring Report Submittal For-m

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

DMont D 'ear Month Da Ye 481A-SW Outfall 481ANJ0005622 3 To 31 2014 o 81A 34

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 - 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 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 flo submnitting 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 OPERATORIC GRADE AND REGISTRY NUMBER (IF APPLICABLE)

4/23/2014 856-339-3463

SIGNA/RE OF PRINCIPAL EXECUTIVEOF CER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agenci. where the highest- in operator does not have the ahilii; to aithorize capital expenditures and hire personnel, a person having that responsibility or

person designated bY that person shall sign the lollowing 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

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERDATE



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER.

NJ0005622

MONITORED LOCA TION.

481A SW Outfall 481A

MONITORING PERIOD:

3/11/2014 TO 3131/2014

FACILITY NAME:

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 \h10

Thru Treatment Plant

50R50 1 REMENT'RPIT; -REPORT, .ý"~"'CLT

50050 1 VaA RREUIREMENTR' 0. ' 1DAMX' ... . .. ., '.5, ; iI ay '
Effluent Gross Value'"**'-° * " * * ' ' .

MEASUREMENT -.pH SAMPLE o 1
00400 1 'PERM6T1; .. . " - . .. ... L ........ G A.

1"r 4,. Su " "

Effluent Gross Value R.DU-RE" ENT A .. ', •:DAM S ' .". 01D M•c... .• A :

LC0 tare-6r c SAMPLE •

; "_-_ _ _ _ _ " - ...._ _ ..... ' .. .. . '"__ _ _. " -_... .. . - "_I . .._ _ . ..i, "" . ... r" ... t.: i ', -".• ; .-" - .: '1. .. . . . . . '

CpH ioo MEASUREMENT *** 
oýc A

100400 7 PE,"RMIt>.'. ; .... ' :A " i . ..... '. ' ""'" "..:•;":' REPORT4•f.- A2;'. i;: ':~.•L :. .REPORt4 SU...' "Iii/W eek " .:":i.GRAB .:•:

.REQUIREMENT 0 A1 **M*N

Inak.ro.SramA" "'A A01 DAMN;, *" **"*• 1ODAMX'• "i' ... .. ....

. I.. . IA•: .. . ...... ' ... .° ;" !,i " ,***,...: " '•'• "... A"" .•? : *'***'** " ' A •""" ****"*A • L : A;•: •" '' •. -o,:, ,

LC50 Statre 96hr Acu SAMPLE

MEASUREMENT c......).• -:•...... 0 I.rv ,t C O•

Cyprinodon ____ _______ _______ _______ _______

A"Uý F A 
0 O VN. ._ 

0, D AXA1

TAN.,A.....<. .ERMIT' .. . -.: . .,. . -. :•,.. ' X '. - i! .. .. . . . .. . ..0"'" : . .
•ROIEET ~ ~ *~* , ~ ... iIC.~ EF .:~r " COMPOS 2"

E fflu e n t G ro s s V a lu e .. . ... , .... ; . ... :A... .. .. . *, . . . , .'". .",
.. ...2 . # j*- . :.•?., .. o... ..... : A: . .:•* . '.,4.' 1- "'" "'-

Chlorine Produced SAMPLE
OxidantsMEASUREMENT c U CI0 O

"CPOX I PER1M -o,"-O 05 IS

REQUIREEN 'L-,***A I ~ ii *** MGIL 3V ek A G A

Effluent Gross Value 012MOAV1- • ; ., " -0" DAMX.. . A ,.
O 1 p*tion.L **' , A. .. ' A,,* ' A ," " "2 S1

Chlorine Produced SAMPLE at

Oxidants ____ _______ _______ _______ ____ ___

Effluent Gross Value ,,.;REQUIREMENT :'.:. ,:=:'•%'='; • : 4[ {. . ?'."r.. . '. .. .,-" "' '•'.!,';:':.:• ",'-.k, .'; - .:•. .... __. _ __....__I.,, .A._
O ption 2 OL'..Q~ i= : '". : * ...; ,'"-A.' ' *.,***....:,*... .. . . .. ._.. . **:,, A;**, ,-. ,•.• •" ". . ', •-" -A •

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: 11112014 Page 1 of 2



Surface Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report
MONITORED LOCATION: MONITORING PERIOD:

481A SW Outfall 481A 31112014 TO 3131/2014

Pi 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE
oC MEASUREMENT ... .... .... .. j I-/ X IO '

00010. ..PERM.T.... .. .T, , REPORT DEGC :i EllDayl ON

MEUREMEN'TMX '
Effluent Gross Value :: • . ,, :: . . .. , ,: , o ,; ,. ,> [ •

Lab Certification # SAMPLE

..... 9 PEMI REPORTJ ... ..... ' ;P RT, !•REPORT Ro REPORT 14 t Applc "NOTIAPLab PR EN, a .LLab# rH' Lab# labt.
QLCbEE L #''b

Laba La" A't ] . • : , : .. ,La. . ..b• : •L?F L ':i a ~ :;.7 6 L ,'" . . . , . . . . ., , . . .,• ,: ... : . .. . . ., •. . . ., , . .. . .. . .

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

Pre-Print Creation Date: 11112014 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 Mont° I Dav IYeTr Month i Ye,20ar 482A - SW Outfall 482A
NJ0062 3 1 014 To 311 2014

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LWC 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

CH ECK 1F APPLICABLE: No Discharge this Monitoring Period 1__ 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 bottomn 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 REGISTRV NUMBER (IF APPLICABLE)

4/23/20 14 856-339-3463
SIGNAT ýE OF PRINCIPAL EXECUTIVE OF IR, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIHONE NUMBER

*For a local agency where the higlist-rai ' rator does not have the abiliti, to aitthorize capital enpeiiditiires and hire personnel. a person having that responsibility or

persoii designated by that person shall sign theJol/ou'ing 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 N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHIONE NUMBER



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD.

31112014 TO 313112014

FACILITY NAME.;

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 Ll/•-

Thru Treatment Plant MEASUREMENT

50050 1 R T".,"'-,"PEhM lT. . " : . . . . '.. . . .,, . . D ay.. . -

EREQUIREMENT . . , . . . . , .V. ....M. * . , . .,.
Effluent Gross Value ., lUIIA.~

V ." Ž Q ': O L . " ) '. * ;* * * * * , • : . ' - - ' : * * * . ',** *.***. .4 " : .:,: ' • *,** .•. ; , ' , : - * * * * * ' ,, "',. '- :". t''.. . ..-

p H SAMPLE
pHMEASUREMENT C,.{**** ~ L

00400 1 I .. '69.14A % Iek GRAB-

Effluent Gross Value RE.UIREMEN , . .. . . .•, DAMN4 . .. . .- :-O:.X . * k .

.~*****. 44 44~4~4. *44 ,1~

pH SAMPLE rf

00400 7PE'RMT 'REPORT. -,.4'.. REPORT -/Week-GRAB00400.•. .7 - ':. ';.- REPO`Rt' 1''i•:' ; """ :.

Intake From Stream OIDA..MN,4  A.,*-4:,•:" • ;,!:: .. • •;, ':.:.'.. •<(.¢••;<.-.>. 4O ..-M :Sfs U. •, '.i':2 ;''%'j ,.
.RE.UIREMEN J.... .

LC50 Statre 96hr Acu SAMPLE

CyprinodonMEASUREMENT

44501 PER14 of4.4 4.40 ~2),Y cT N I:E M ...... ** 4'" ' .*.r • . ***** ;, ," .'"" " . **** , '' .. %EFFL 3 '., P.
Effluent Gross Value RQIEET1

E" * 4 .4 .4 ,01.DAMN ...... . - ., -

Chlorine Produced SAMPLE

Oxidants MEASUREMENT .C(00 N Cb N 0 CO5E"-" CO'.- Z-H

*"POX 1 PERMT........ ............ 0. 05 .... GRA

Effluent Gross Value R EMUIEMENT:' *' "***** "" '•" '0 M1 1 M / 4

Option 1 Q" .. . '-... '.. . . * . .. ........... . " -

Chlorine Produced SAMPLE 3/
OxidantsMEASUREMENT OA. , 0 1Iiet Q.

PERMI T . RE.PORT,,. -02, MG. 'A 6k -GRA

Effluent Gross Value REQUIREMENT 4 ** .".. . y .-.; .' ',7.***, ,-M,. O:_M" ' - , "

Option 2 Q . " *. . **** _ '" " , ****** 4. .. ", .*****. : 4. 4 . !. 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: 11112014 Page I of 2



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

NJ0005622 482A SW Outfall 482A 31112014 TO 3/31/2014

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE 0

00010 1 PERMI r EPRTREOR,,
Effluent Gross Value REE. ,. -* ., . :"**' • MO"V 01DAM." ;. , i, a : . .- . .NO L ' * . * , .. • .. . .• ,, . : . 1.• ,.

. . .. . . .. • 3

Lab Certification # SAMPLE

99999 99 R.EPO.RT ,- 4:..REPEP-RORT-"-•." .REPORT oR: 'pp.icv•,, NOT.APi;"7.
Lab PERMIT"REQUIREMENT' •',t ( " Lab #"'. oLa.b#', Lab'# : Lab#'• , ,Lab, ;' \ " , • ':'.,Ji,, .. ,

. . P •,**** 4.~ *****.• .. . . .* ' . ., '.x
'" ". .. ' '.:.•:,'"".',••,*: ,'• :. .!•,**,;• ':t ,' ::; '',.** **;•C . . •i** * :' ",'. ' % '*'* **'_7'

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: 11112014 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 nth 3 ay Year2014 To mnth3 D a2014 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
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: No Discharge this Monitoring Perio(d El Monitoring Report Comments Attached

WHO lUST 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. PerrT, Site Vice President - Salem N/A

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

a z /::-4/23/20 14 856-339-3463

SIGNIAURE OF PRINCIPAL EXECUTI ýFFICER, AUTIIORIZEI) AGENT, OR *LICENSED OPERATOR DATE AREA COl)E/PHONE NUMBER

*For a local agenc where t i 'sI- anAing operator does not have the ability to awlhorize capital expendittres and hire personnel, a person having that responsibility or
personl designated by that persosll sign the following cerl,/ication:

I certify under penalty of lawv and in accordance with N.J.S.A. 58:1OA-0F(5) that I have reviewed the attached discharge monitoring reports.

N/A

NAME AND TITLE

N/A N/A

DATE

N/A

AREA CODE/PHONE NUMBERSIGNATURE



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

31112014 TO 3/31/2014

FACILITY NAME.:

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 NIT SW

Thru Treatment Plant

50050 1 `~L-Ui~ , V R. PIo Qf1LCT1
R<ERMI "1'"' M4*..~')ay~~ACDE f f l u e n t G r o s s V a l u e ,F <, E " N T - - M O A V 0.A M v G D * ? * " .... *v. . , * , *.. ... , * * * *, , . , . . >

I,, , . , , .' , ;' -I%,rt!'" , :

pH SAMPLE G ,
MEASUREMENT

0r t .0 4. ; ' ' ," . .. ..- * * 4' " 0 " " 00" 1 S" ' W -e k ' .G R A B -

Effluent Gross Value REQUIREMENT ,1DAMN ' '":'•" ' OIDAMX ," ,, '

pH SAMPLE 1[

MEASUREMENT p _ _ _ _ _ _

.1REPORT~t P~ji0 0 4 0 0 7P . , '* , 7 "' , ' ' " ' PRj" "

Intake From Stream :REUIREMENT,' .... .. ,- , , • . , ... I ****** . ' O' ."MXr.I

, L , . . ,' , ****k,4. , ******k . -... 4 .* t . •

Chlorine Produced SAMPLE

OxidantsMEASUREMENT Co Co z Qozg-N

*CPOX 1 PERMIT"IGL

E f f lu e n t G r o s s V a lu e E -I E - N .- ' . . . . . . . * * * * *v , , -3 ..I. ... e e : G .

Option 1 . L . ,. * .*, . - . , . . .,*. .,.

Chlorine Produced SAMPLE

Oxidants

CPOX 1 MIT ," .. ,, " REPORT ' . ".02 .. ".-A aIW ee " ( GRAB?
PCPO IVG

EQ iREMENT . . .; MG/L . .
Effluent Gross Value

Option 2 r OL .. ,**4**** . .-.. ,

Temperature, SAMPLE

oC MEASUREMENT . 0 tb ,f
00010 1 PERMIT . . . .. '.. '1" .....

... u. 0 61ROR RT,..G. CO J..1
E ff luent G ro ss V alue EQU. REMENT.. ' .,' ':-' O .MO A V O- D A M X' - 4 ., "

C i Q L rega rd s to th r m. o 'i. r t f**o **. f m ca n be d ire cte to S . 'e ' of the . ' ""*** , '.'*,.r-,******..I .'. -,' R g o 2 at (6 09 )29 2.486 0 .

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: 11112014 Page 1 of 2



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

NJ0005622 483A SW Outfall 483A 31112014 TO 313112014

Pl 46814

FACILITY NAME."

PSEG NUCLEAR LLC SALEM GENERATIN

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

Lab Certification MESAMPLE
MEA S U RE M E N T \ -I \ -l T P P WG o

La rUNoa Ai Lb Lb # ".., NOT AP99999 99 MR TE "REP, OR" :;,REPORTi!. "- i.i '" "
P E R. R P . -. , .. .

,REQUI REMEN~m, b• ,-La l rý b.t.{..,... . ' • •: . , ,. ........Lab ":7""' " :" ' '" . . •" : " . . . .. "• " ' ' • ý"," "' " • " ; ":... • - :i::; ) .i ; ,i " •

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: 11112014 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 Moh Day Year o Month D,:1ay ýYear I 484A - SW Outfall 484A
N 00 223 1 2014 To 3 31 12014

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/N2 I
FIANCOCKS 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. 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 ANI) REGISTRY NUMBER (IF APPLICABLE)

AT:ý ?4::U RE' F P4•E••O3/2014 856-339-3463

SIG TURE OFPRINCIPALEXE TI .EOFFICER,AUTIIORIZEDAGENT,'ORl *LICENSEDiOPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agencv where thi liiest-rki,,c oe"a/or does" nnt have the ability to authorize capital expenditures and hire pers'onnel. a person having that responsibility or

pertoif designated y' that person s/a/I sign the t.llow.ting certIfication:

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

N/A

NAME AND TITLE

N/A

SIGNATURE I)ATE

N/A N/A

AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report

PERMIT NUMBER. MONITORED LOCATION: N

P1 46814

IONITORING PERIOD:

/1/2014 TO 3/3112014NJ0005622 484A SW Outfall 484A 3

FACILITY NAME:

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 LQLI FESM. C.(AL.CTO
Thru Treatment Plant

50050 1 i, PPERMITI',OR#: MGD 'i' '.:: . FJ,-" ***, ,1."ay'" , ,CALCTD
U1MUEM! 01bLAMAa* , 4 'Effluent Gross Value :•.F.."*.*..*Vr''", F

::.•G i% . ..****** ; " ****.. .. •• :•"•. .... . ..***** "'" * .. .. **** • •" * '.., . '..•• ...... :m .:; " ..

pH SAMPLE 1I
MEASUREMENT 340 'tv@z GVF

00400 1 PERMIT, . 60:,,, I["GRAB

. '' .... "''' f "F ',' ! ' F '''Fi .F' ... e.Effluent Gross Value REURMN , ' *** DAN'0'tDAMX , F

pH SAMPLE
MEASUREMENTý s

0 0 4 0 0 7 ':. : . P E RM I T '• ' * "" .. ... '.. .. . .. *-" .t'' ., . . . R E P O R T, , o , ' 4, , . , R E P O R T ; ," : 1 I: •ie.k_ _ F A

Intake From Str am.. ..- ___ _...._____;_'.___.:_": --. '_.,. _.__,, ,.-.;,. .. . . ..___ ....

-:• • * * . * • " " ? ': * * * ' : • ". : ' ".. .. . . F * *.** * * 3 , * *~ * * * , ;' • ' ' ' ", F 4 ' '

LC5O Statre 96hr Acu MESURMPENTz ~aN CO

Cyprinodon _____ _______ ______________ _______ _______

TA N 6A J . '.PERMiT. . A ....4.4 " ErO

REQUIREMENT Y,0DA N'J; 4 F 4AM "
Inak FrmFtea

Effluent G ross Value .A ,,K,!;•..,,•,"• ' ; ''•::' ''" '*, 'F 4' ' 4"• " ;": ': "' i A' l 01DAM N' ' f . .. ',-. :, . ', I•'" " F t''' ''•r'"'

0 .. .. .. ** **.F~F'F ~ F* **......' A' * "'" '°' •, 't. '..,ki A P ';.,.

Chlorine Produced SAMPLE

Oxidants MEASUREMENT ****** Q QOOý 0 z CoO 2N
YCP X-,PERMIT- ." ," .4 03" ,.. 0.5 :,F,:*"3'/Week**GRAB".

Efle tG osau REQUIREME=NTI: ,.".F .******:.4;F•.•.'{:. . . 4'•:. ******•'' *.1" i • . ****,*~'. F .4' .! i 0IMOAV•' •, > ': >0 ,1•• "DAMX MG/L Ia; ,

Chlorine Produced SAMPLE

MEASUREMEN DAMN;

:' nrn ln .. '..,.',-.',;, 3/W eek -.. oGRAB .;,
'"*C*;POX" I; t " ... ;";=' '• 1% "4";•* .'': ' 5'L:'•';i. ItO~,,. ' - ' .:•I•;';0 .2}A X, ;• ''. M / :..•• ;;:.'"'' "" ':Xf'.,•',•.•

Effluent Gross Value . .,q.IR.:E.T.'.' ,F ; 1*? ' 4.** . *.. **' " . .D

FF14', 
. 54 '

Option 2I L_______

_ _ _ _ _ _ _ _ _1 _ _ _ _ _ _,• _ _ _ _ _ _. i i I] ] II III I 4 _ _ _ III _ _ _ _ _ _ _ __r, I ] .,•I[ ,11 '•', ' •11)]:J

SComnments: 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.

Prlo-rint Cretondate: 1//2A1MPgeloE

Pre-Print Creation Date: 11112014 Page 1 of 2



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

3/1/2014 TO 3/31/2014

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE **1* t
loC__ _ _ __ _ _ _ _ _ _ _ _ _ _ _ ..... MEAUREEN Do .;L:i
00010 1 fERMI` REOT EOT 14a CONTINW

Effluent Gross Value"EN * ;'' " .. 01 MOAV 01 DAMX DEG.C''QL''.'r -.. ,**"*> "*"* * ":****"**. * • - *'**** 6, : -.. K -.. • 4

Lab Certification # SAMPLE

MEASUREMENT \A _ _ _ _ _ _

'Y9. 9 ERI."abRPORT, : REPORT REPOR REPORTREPORT Not plc. , NOT.A

LEQUIREMENT' ' '' ab #' ' Lab # -'.- Lab }ab# L.b# ... *--'. .. .. ,,7,' . o ,A ! ....**"* ". . .:*""Lab, .:•.,•..'',.' .•. ,':r'.:, .. .' .- .o ",. . . ..- ' .'.-,.,. 2- ... :': •.-,,.".. ' - •,• :'2';";'•"..

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

Pre-Print Creation Date: 11112014 Page 2 of 2



New Jersey Departmnent of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month IDy 2014- To ffIMo --Dy 485A - SW Outfall 485A3__I .~~ e01 al 3 I 1 I 014' I

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

W1lO 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. Penry Site Vice President - Salem N/A

NAME AND TITLE OF PRINCIPALf-ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRV NUMBER (IF APPLICABLE)

k P _' 4/13/2014 856-339-3463
SIGNTURE OF PRINCIPAL EXECUTIV IR, UTORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*Fr a local agnc e operator c/ae's not have the alilitiv to authorize capital exjpeniitres anl hire personnel, a person laving that responsibility or

person designated b thatllowing 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
DATE

N/A

AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: A

P1 46814

NJ0005622 485A SW Outfall 485A 3

40NITORING PERIOD.

/1/2014 TO 3/31/2014

FACILITY NAME.:

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 qj /AL970

MEASUREMENT FLU *. ******
Thru Treatment Plant

" 'PERMIT',M,. ... , . ,... . , ' . CALC

,REQUIREMENT'ý 0 1MOAV MDM**.. .,*n - ~ UE'..;. ____u " ,. -'01, . , . IfXflu-en4 t " '', . ' .Gro ss; .. Value,;

O L ]>: .i•.i ¢i : .. ,• ', * < .. .' . .. ' :. '• o . n , ,, •. '. ... . ..... . . .. .* '• ....K" " ' "~'S:• ... '":. ' ;'" :" •

............. .............. A.N..............:,.........-......M..-,.. 
.s....,... 

.. ....
PH- SAMPLE

J su XGRAB r?00 0< PR I "60.. <•:" " - .= '-:-**...:..;':: •' ... .. ?t• ,~ 1/Week •,.;•: * .......

Effluent Gross Value A'REUIREMENT ' ". .:'IDAMN . ' "I MX" ., .

. . . * ,., *..*'*,** ,• . .. ,...'.,* * .*** , ,K .. '' .& ,'",• . '. ***, **.&- :A....:,K-

pH SAMPLEo

MEASUREMENT 1 .o. ... .,.,.•.• ,•? !•e• ;• GRAB-.':..•:

00400 7 PERMIT REPORTA REPOT , . k..... GRA
Intake From Stream REQUIREMENT . .. 01 DAMN " '""' - AK 5 K

LC50 Statre 96hr Acu SAMPLE /1/*****-
CyprinodonMEASUREMENT 1 0

TAN6A~~~(o- 1 /'o5 ' ,"t

Effluent Gross Value REQUIREMENT V* * * **..* ******* *01 DAMNQ .• '• .;' r '.j.***- .r "a1 1 . .' 'T N A I'' EMIL' > K-:•'•'',:'' i. :.:,"'.*;*'*'';:''•" . 50 { _ __ __ __ _ _ /E FL2/ ea ""' C M S
OL '**-"*******.' ". A 't• "' ******,2i: -'.;P r. -•''•' *** ** :" . ' •"° : : ::•'.o.'", • "•....:;? ,:.

Chlorine Produced SAMPLE

Oxidants MEASUREMENT 
L) A

*CPOX PM.. 1 '0'P' ' 1 3/Week, 1G.
Effluent Gross Value REQUIREMENT . y.I*:4.**,. K ,-".'.OIMOA.,, .X .. . -r
Option I ' ' QL ' " * . ,h ..-. ****** , ,'".' , , ,."1;'. K ... " ' K-

Chlorine Produced SAMPLE-/wmc 6-A'

Oxidants ESRMN 
401 0.10 1W& 6Ag

*CPOX 1 'EM 4 1  E O T -  - ' ' . l e k  G R A BA

Effluent Gross Value REQUREMNT..,.4, . -- ' ... *.. - , ,';--"" . ..
Option 2 ' O K . i*** , y -'*" *** . ', , . ,' . . '. ' .' ****. :. v " , I

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: 11112014 Page 1 of 2



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER.

NJ0005622

MONITORED LOCA TION.

485A SW Outfall 485A

MONITORING PERIOD:

3/1/2014 TO 3/31/2014

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE

MEASUREMENT \.........f,-l" 0 -rIW

00010 1 PERMT . . t " '.-' REPOR.T. REPORT,' DE" C . l I" a " '•,. " .ONT

Effluent Gross Value , . O.MO.,',OID. .X

QE. .,, '. ,. ,.. ,-, -*. .;.t","*,""

Lab Certification # SAMPLE

MEASUREMENT n~ 3sn k___ _ pfý \Q___
. .. .. -.......... .............99999 99 REPORT".,.%? REOTRPEPO RT PORT ' ,,-REPORT, o ppi' NTA

LabREQIRMENT 'LbU Lbt Lab,# "Lab# ;7Lab 6.0
*~~~ýJý. 'OL . -*** *** . **

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: 11112014 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:

Mo,5th I Day I ere- Mont, Day Year 486A - SW Outfall 486ANJ0005622 3 l_ 1 2014 To 3 31 2014

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/N2)
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southerni / 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 certifv tinder 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. PeITV, Site Vice President - Salem N/A

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

4/23/2-0 14 856-339-3463
SIGNATURE OF PRINCIPAL EXECUT OFFICER, AUTHORIZEI) AGENT, OR *LICENSED OPERATOR DATE AREA CODE/I"IONE NUMBER

*kFor a local agenc, where thel aning operator does not have the abiliii, to authorize capital expelnditires and hire personnel, a person hai'ing that re.V)onsibilitv or

person designated by that pern l sign the Iolloning 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
NAME AND TITLE

N/A
SIGNATURE DATE

N/A N/A

AREA CODE/PHONE NUMBER



Surface Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report

MONITORED LOCATION. MONITORING PERIOD:

486A SW Outfall 486A 3/1/2014 TO 3/31/2014

P1 46814

FACILITY NAME:

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 L4• 6( . 15,j * ***.*' L'r*C I"0

50050 1 PERM" ..REPORT., R T•. ..-.. ',. . ,.AL -.
E UI E N ',01M O A V,' . . .. . . . . . , .. . . . ... .... *: . . ... ,Effluent Gross Value -i4 . ,*, r ,

?4

PH SAMPLE
" , ' ,:; i .. .',' •'' ." , ' ".' -.. ._.: .,.••; -};,. •.... - . '_ .,,,'. _.___._,_. _ -'r__ __ __ _ -, • . -____ . ,.,_ :', , .•,s',,'. .. " .&o;.

MEASUREMENT 1. T
00400 1 PERM9T 6S-. 69*-****

Effluent Gross Value .... IRME.. D N',..A .. ... ' ,.
. . , * .* '* , * , . ' ." ".

pH SAMPLE

MEASUREMENT *~C.

00400 7 PER.I . . .... "R . .REP T' t:.eek GRAE r-

Intake From Stream REQUIREEN ..D., 0 , A,-. -..
"QL A" " *********** ****** . : . ."

Chlorine Produced SAMPLE
Oxidants MEASUREMENT Coo o?..r' 0 cco C1r

33. 0~ eek GRAB"
. . . .• .. ..ERMITI *r MGIL 7

Effluent Gross Value RE, UIREMNT .-- 4. . 01 MOA- " ' '. 0 DAMX ° ':" .-" ,ý" '.4.,K, - j P

O. QL " . -, Ip* ,.. ." *****. ti*,,n, 1 -. L,.," Y-

Chlorine Produced SAMPLE

Oxidants MEASUEMEN 

3
*CPOX I PERMIT, . , .. ., . , ..,, ,' REPORT , , 0.2 .' , ". • ",ee , '' GRABJ. .

Effluent Gross Value REQUIREM..T.. . , . . .. '....OAV I': ...DAMX ".IL

Option 2 QL . ***** ' ****, , .''" *****7' " ****** . . " "l.:,

Temperature, SAMPLE
oC MEASUREMENT .... 0 \ I N

000101, PERMIT •..,, .5..-i, . *-.*,*...'-.M..DEGC 0, .A

Effluent Gross ValueOUEM .. ,, ,.U.. ,.

Comments: Any ,'to in rg d a the m o r t.ed. .a .to,, S.,otON-e n2-

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: 11112014 Page 1 of 2



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

NJ0005622 486A SW Outfall 486A 3/1/2014 TO 3/31/2014

PI 46814

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: 1/1/2014 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:

NJY005622 r T o nth Day Year 489A - SW Outfall 489A
3 1 1 2014 To13 20141

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 I
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

I certify under penalty of law that 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, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

4/23/2014 856-339-3463

SIGN/URE Or PRINCIPAL EXEC IE, OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency iilhere H/ , h rgtt-ranking operator does iiot have the ability lo authorize capital expenditmres and hire personnel, a person having that responsibilitv or

person designated 1li that person shall sign the.icollo'i,g certi/icatio,:

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



Surnace Water Discharge Monitoring Report _P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

489A SW Outfall 489A

MONITORING PERIOD:

3/1/2014 TO 3/31/2014

FACILITY NAME:

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 
0 C), CALLTO

50050 1 E REPORT-,' .liMonthi CALCTI( "
Effluent Gross Value .R.-RMNt. 7, 01.MOAV..01.DAM ' ***** ''t" .' . : .,., ;& .- , -. . ' A. . ..• ".".":-QL 

4 
" ;s '.:.*;*.> , :,; ,,:.. •,•o.**•.;.. . -,.******. ,.".•j., * .*,.***" 

' ,

pH SAMPLE j- 1 ir7t
MEASUREMENT ItL9ý

'~/ 6'0" 090 ''1/oth'3G 400400. 1-'PERM.T.. -' " ' " :-'.,.**** '* , '"; 01** 7.' DAMN" -"" i•.' 0-1"; ,"' '' "-., ' DAMX•" "'2" "-" U.. .

Effluent Gross Value REOUIREMENT " " " " , '
I Q... r ,....R.t.-"*****;..; -": .C.• !,t'; •.. ** ***"I •:"" C"•'•... . .. " '; ****"',:t ' " ' ***•***T' I'' • -•o1 ,., • .- •,,:, ,.,.•'...• ,.,,,

Solids, Total SAMPLE r

Suspended MEASUREMENT .0.
00530 1 ,-PEMTL :- 100' .30-.,• 1G •L1/Mont' :. Mi.

Effluent Gross Value REURMN ' 7*~ODAXOMA
Q L ' I . :0;* *'*AM', . . '**** . , .**. ... -.. '" - M/L:- , .Xv' o, ' " '.. .. ....

Petroleum SAMPLE /

Hydrocarbons MEASUREMENT 0

00551 1 PERM
Effluent Gross Value v REQUIREMENT' " **** ' * '-0 - O1MOAV . . . _ . MGJL 1 Mont. , GRAB

Carbon, Tot Organic SAMPLE II
(TOC) MEASUREMENT a 0 rflrŽ-r-$- q A S

00680 1 PE7t ~ .RPR 50 "1/oth~ 'GRAB
Effluent Gross Value ~ ~4~ 1OV IAX

Lab Certification # SAMPLE
MESRMN \'139.- \-I LAS

99999 99 P'ERMIT R'EPORT .REPORT...R EPORREPER•TE•"R R .. Nt.pT

Lab - bEQUIREMENTW LabU.ab#".Lab,# .ab# ., ,ab " .".
AI '', • :.. . .* , , C, * .:;'.i',•b • ***** .• .-• : , .. .. .. ** . .. ,,

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

Pre-Print Creation Date: 11112014 Page I of I



New .lersey Department of Environnmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0562Month Day I Year ]month I Day "Yea

NJ005622 2 To K 3t[ 31 'e24 487B - SW Outfall 487B
3 1204 f~0 14

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 I
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: 0 No Discharge this Monitoring Period E- Monitoring Report Comments Attached

WHO MUST SIGN The highest ranklng 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 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 up to $50,000 per violation.

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

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

4/23/2014 856-339-3463

SIGN URE OF PRINCIPAL EXEC I E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

Fort st-ranking operator does not have the ahiltv to authorize capital e.thenditeres and hire (ersonnel, a persn having tat responsibility ar
person designated by that person shall sign theJollowing certi ication:

I certify Under penalty of law and in accordance wvith N.J.S.A. 58:1 OA-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/PItONE NUMBER


