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

SCH-14-044
CERTIFIED MAIL % I)SEG

RETURN RECEIPT REQUESTED c
ARTICLE NUMBER: 7014 0150 0001 5767 5591 Nuclear L.L.C.

Department of Environmental Protection

Division of Water Quality

Bureau of Permit Management NOV 21 204
P.0O. 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 October 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,

EF

John F. Perry
Site Vice President — Salem

Attachment (12 DMR's )

C Executive Director, DRBC Jg a 5

USNRC - Docket numbers 50-272 & 50-311



EXPLANATION OF CONDITIONS

October 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.

DSN 481A-486A limits for Option 1 and Option 2 are incorrect. Data is entered correctly
for Option 1 and Option 2under their respective rows.

ATTACHMENT:
None



EXPLANATION OF EXCEEDANCES

October 2014

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

EXPLANATION
None



COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

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

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

John F. Perry Q
Site Vice President - Salem

Sworn and subscribed before me
this Z |  day of November 2014

AU A~
| U

TINAL. GREGORY
Notary Public
State of New Jersey
My Commission Expires 8/11/2015



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 m N w11 T T30 T3 20141 | FACA — SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: |:| 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, 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 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)
g -
4’7{ . /626/-/-4 ] 11/21/2014 856-339-3463
SIGNI(TURE OF PRINCIPAL EXEC/UfI L OFFICER, AUTHIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

N/A N/A N/A N/A
NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER




Suriace Water Discharge Monitoring Report

P1 46814

PERMIT NUMBER:

MONITORED LOCATION:

NJ0005622

FACA SW Outfall FACA

MONITORING PERIOD:

FACILITY NAME:

10/1/2014 TO 10/31/2014

PSEG NUCLEAR LLLC SALEM GENERATIN

PARAMETER

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRATION

UNITS

NO.| FREQ. OF
EX.| ANALYSIS

SAMPLE
TYPE

Temperature,

oC

00010 G

Raw Sewl/influent

SAMPLE
MEASUREMENT

AdhhAR

dedrde R

P

dede kR Rk

DEG.C

O UD/)'A/'!UGUS

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

Sedede e dee

P

Hededekk

DEG.C

Temperature,

oC

00010 2

Effluent Net Value

SAMPLE
MEASUREMENT

Adekk ok

Fede hedekoe

T

Frhwkk

Lab Certification #

99999 99
Lab

L

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 10/1/2014

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 Qlonl‘h Day Year |
NJ0005622 |ttt T Mo o] | FACB — SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCﬁEXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
t"f ; e . 11/21/2014 856-339-3463

SIGN/)JI/URE OF PRINCIPAL EXECUTIYE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

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

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

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surrace Water Discharge Monitoring Report

MONITORING PERIOD:

FACILITY NAME:

_ P146814

PERMIT NUMBER: MONITORED LOCATION: )
NJ0005622 FACB SW Outfall FACB 10/1/2014 TO 10/31/2014 PSEG NUCLEAR LLC SALEM GENERATIN
O.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gx. ANAEYS\S TYPE
Temperature, ¢ .
OC MEASSAJ’FI:EIFWEENT LRI T Y Ak dedede ek 0 &ﬂhnb'otﬁ con+/ ;/'
00010 G e A s’ SCONTIN
Raw Sew/influent RecuREE e, pEas
Temperature, SAMPLE
oc MEASUREMENT ek e dedeh Ak Jededk Rk
00010 1 R DEG.C
Effluent Gross Value Re
Temperature, SAMPLE
C MEASUREMENT e drdede ok ek dedok o Yok ek A
o
00010 2 POV DEG.C

Effluent Net Value

st

e

hkEorn
A

) **_q_i(”

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

s
- UPERMIT
'REQUIREMENT.

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

Pre-Print Creation Date: 10/1/2014

Page 1 of 1



New Jersey Department ot Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Mounth | Day Year Month | Day | Year |
NJ0005622 outh | Day | Vear |, LMondh | Day (vewr | 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/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 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 ofticial 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. T am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

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

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

s //:M_ 11/21/2014

856-339-3463
SIGNAyﬁRE OF PRINCIPAL EXECU

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

*For alocal agency where the highkstAanking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person desiguated 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/PHONE NUMBER




Surface Water Discharge Monitoring Report ) B Pl 46814
PERMIT NUMBER: MONITORED LOCATION: _ MONITORING PERIOD:  FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 10/1/2014 TO 10/31/2014  PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';_‘)2; ;ﬁi&gg SQ'\YAEEE
Flow, In Conduit Samp
Ow n on u' or MEASJ"RELN‘EENT LR 2 1) ek ek e e e 0

Thru Treatment Plant
50050 G
Raw Sewl/influent

RE73

REPORT:

MGD

hAAN®

Thermal Discharge
Million BTUs per Hr
00015 2

Effluent Net Value

SAMPLE
MEASUREMENT

Fhhdhn

Hoh Rk SRRk

EEa ey

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

EELTTTE I

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

Pre-Print Creation Date: 10/1/2014

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 T T T Mo TR | 048C — SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

I certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. [ am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.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, AUTHHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
4—{, ey 11/21/2014 856-330-3463
SICNAAURE OF PRINCIPAL EXECﬁ OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

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

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




- Suriace Water Discharge Monitoring Report

. Pl 46814
PERMIT NUMBER: _ MONITORED LOCATION: _ MONITORING PERIOD:  FACILITY NAME:
NJ0005622 048C SW Outfall 48C 10/1/12014 TO 10/31/2014 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 MEASURENENT O {00,7 CQIC"'C{
50050 1 MGD NUPIE :1/Day.
Effluent Gross Vatue
Solids, Total SAMPLE
SuspendEd MEASUREMENT dededededrde ek e Rk
00530 1 i MGIL
Effluent Gross Value
Nitrogen, Ammonia SAMPLE
TOtal (as N) MEASUREMENT e drde ek e dededr e
00610 1 Sngin w et MGIL
Effluent Gross Value REGUIREMENT, MR
= Qi; " e & wtﬁ:t* .'**_nﬂ, :
Petroleum
HYdrocarbons MEASSAJARPEL;ENT Yoot e de g Fededehd e edededehd < 2
00551 1 péRMIT . ——rwn MG/L
Effluent Gross Value [ REQUIREMEN
Q
Carbon, Tot Organic SAMPLE _
(TOC) MEASUREMENT joltiaiis Sotkkaon Hedkhk q
00680 1 o e
Effluent Gross Value 'BE;&';ZHENT/: melt
Lab Certification # SAMPLE
MEASUREMENT
99999 99 e | EPORT .
Lab REQUIREMENT . Lab#:
ot

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: 10/1/2014 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 oulh | Day | ear | g, Monh Day | Yewr | 481A — SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
SO0 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: r_—_l No Discharge this Monitoring Period g 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 PRINCIE, EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
C’g . —f‘z"""‘{_\ 1172172014 856-339-3463
SIGN/y(URE OF PRINCIPAL EXW\’E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER
*For u local agency where the kighest-ranking operator docs not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

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

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




Suriace Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 10/1/2014 TO 10/31/2014 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 // 2 , _,_
dedekde ke b Jevke e e ek e v e o o c

Thru Treatment Plant MEASUREMENT O Da‘)" _ d
50050 1 MGD PO -
Effluent Gross Value
pH SAMPLE -

MEASUREMENT ok e

Y- ",J.__:.__/;‘,\
00400 1 "PERM_I'f" AR SuU
Effluent Gross Value i E_QE!R_EzMEN’T

p g‘QL h *ﬁwq'ﬂ{’.‘-: -
pH SAMPLE Yok e e o e e de e v e e e e vk

MEASUREMENT
00400 7 O su
Intake From Stream :

N ag}na‘._'

LC50 Statre 96hr Acu SAMPLE

MEASUREMENT Hddedook AW de e e
Cyprinodon
TANGA 1 PO % EFFL
Effluent Gross Value
Chlorine Produced SAMPLE

MEASUREMENT Ve de e ehhk kA
Oxidants
*CPOX 1 & E-’;'n;.}'ﬂ"q e MGIL
Effluent Gross Value 'REQ_I_J'R_;EME T Voo o
Option 1 gl ahnran
Chlorine Produced SAMPLE

MEASUREMENT ke wokkkkn Fr—
Oxidants
CPOX 1 - MGIL
Effluent Gross Value
Option 2

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

Pre-Print Creation Date: 10/1/2014

Page 1 of 2




- Suriace Water Discharge Monitoring Report

PERMIT NUMBER:

MONITORED LOCATION:

NJ0005622

481A SW Outfall 4831A

MONITORING PERIOD:

10/1/2014 TO 10/31/2014

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

Pl 46814

PARAMETER

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRATION

UNITS

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

LTI

LT Ty

ArnArn

DEG.C

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

S ——
S aseensk

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

Pre-Print Creation Date: 10/1/2014

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:
Month | Day Year Month | Day | Year
NJ0005622 T ] 2014 To o 21 2014 | 482A — SW Outfall 482A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to 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
NAMEgg TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
——
M F g,«,%',_‘.. 11/21/2014 856-339-3463

SICUKTURE OF PRINCIPAL EXE IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Suriace Water Discharge Monitoring Report o ] . __ Pi 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 482A SW Outfall 482A 10/1/2014 TO 10/31/2014  PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E‘Q; ;ﬁ,‘i&gg SQ:\,AEEE
Flow’ In CondUit or SAMPLE o de N de e e Rk dekh R e deddok //
Thru Treatment Plant MEASUREMENT ’2 é 'Z O Da,y c&ld‘lﬂl
50050 1 C MGD y ~.CALC

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Akkdehk

Fededewdeok

P

RN

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

edk Rk

ddk kK

Ranah

Stk

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Fededee e

e ek e

P

Fedekk ko

Fededdedk

e - DTDAN

RANRAR T

%EFFL

Chlorine Produced
Oxidants
*CPOX 1

SAMPLE
MEASUREMENT

ety

dededhk ok

iz

, PEI MlT*

Py

Fodedeke hok

Effluent Gross Value
Option 2

UIREMENT

e

g

aL

x MGI/L
Effluent Gross Value REQUIREMEN
Option 1 et
Chlorine Produced SAMPLE
0 'dants MEASUREMENT ek dedevede W dede e
Xi
*CPOX 1 o
R‘E.FERMIT Feded ik ke MGIL
. #;

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

Pre-Print Creation Date:

10/1/2014

Page 1 of 2



.. P1acs14
PERMIT NUMBER:  MONITORED LOCATION:  MONITORING PERIOD:  FACILITY NAME: L
NJ0005622 482A SW Outfall 482A 10/1/2014 TO 10/31/2014 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex| ANALYSIS TYPE
T y P 71 i
O:e:mperature MeASSAU'\:ZEli\dEENT ar— e Sk 2@/ é O yﬂ&z (/0/,#//)
00010 1 e i o 12 TREPORT T oNTIN
Effluent Gross Value ‘gg{@ﬁ'é‘ﬂén o “01MOAV. pEGC

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

SEEEED b
- ElpERMIT ©
REQ

. REPORT

La

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

Pre-Print Creation Date: 10/1/2014

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:
Month { Day Year Month | Day | Year
NJ0005622 oulh Dy Yo | g, (Monh) Day LYear 1} 483A — SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IFF APPLICABLE: [:l No Discharge this Monitoring Period B 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.LA.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)
It ,.\
- [ 2a 11/21/2014 856-339-3463
SIGNA/{URE OF PRINCIPAL EXE VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator docs not have the ability to anthorize capital expenditures and hire personnel, a person having that responsibility or
person designared 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 | have reviewed the attached discharge monitoring reports.

N/A N/A . N/A N/A
NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

_ Pl 46814
PERMIT NUMBER: MONITORED LOCATION:  MONITORING PERIOD:  FACILITY NAME:
NJ0005622 483A SW Outfall 483A 10/1/2014 TO 10/31/2014 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 j l/3
50050 1 }f PER‘MlT‘w« REF:ORT . MGD B L etk dodek
“REQUIREMENT [ : ; 3 L ARARA,
Effluent Gross Value MRS
QL .«
pH SAMPLE dedede ek AhAANA dk Rk
MEASUREMENT
00400 1 ankank
Effluent Gross Value
pH SAMPLE Akdkkkk ek
MEASUREMENT jalalall P
00400 7
Intake From Stream
Chlorine Produced
MEASSAUNI‘?F;EIRAEENT Thkk AR Ktk kR Fodekdeded <0' /
Oxidants
*CPOX 1
Effluent Gross Value
Option 1
Chlorine Produced SAMPLE
MEASUREMENT Jede e dr e ek ek ko ke
Oxidants
*CPOX 1 axeans
Effiuent Gross Value
Option 2
Temperature, SAMPLE
MEASUREMENT RhAk kA ok kR L1t 1)
oC
00010 1 ranann
Effluent Gross Value
Comiments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinke! of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 10/1/2014 Page 1 of 2



- Suriace Water Discharge Monitoring Report

- U - _._ Plaggid
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 10/1/2014 TO 10/31/2014  PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg ZEE\SYSIE S#QAEIE_E
Lab Certification # SAMPLE

MEASUREMENT

99999 99 . PERMIT -
Lab REQUIREMEN

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.

Pro-Print Creation Date: 10/1/2014

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:
Month | Day Year Month | Day | Year _
NJ0005622 ] To e o] | 484A — SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Menitoring 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. 1f 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. [ 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)
/
% Vo /é;-—u»——/ 11/21/2014 856-339-3463
SlGN/(TURE OF PRINCIPAL EXE@G OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the higheSt-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the folloving 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

, P146814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: — FACILITY NAME:
NJ0005622 484A SW Outfall 484A 10/1/2014 TO 10/31/2014 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 = ey e 7 e Fededededed o e e e e // < a % »
Thru Treatment Plant MEASURENENT b 5¢ I O 0&9 - /C d
50050 1 i -;EEMW - REPORT MGD CALC ¢

Effluent Gross Value

REQUIREMENT

© 01DAMX

Effluent Gross Value

B T e
pH SAMPLE

MEASUREMENT faliohaiaid ok
00400 1 “

. pERMIT
'REQUIREMENT. | .

b

Intake From Stream

Akdden

H
P e SlueLe
00400 7

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE

MEASUREMENT ik

Jedekhhh

. PERMIT
"REQL

nekAn

deded R

Effluent Gross Value
Option 2

Qi
Chlorine Produced SAMPLE
MEASUREMENT Fedede e e Yok e e e Rk hk
Oxidants
*CPOX 1 P MG/L
Effluent Gross Value
Option 1
Chlorine Produced SAMPLE
MEASUREMENT L1232 123 e dede g e e e e
Oxidants
o
CPOX 1 MGIL

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

Pre-Print Creation Date: 10/1/2014

Page 10of 2



~Surface Water Discharge Monitoring Report

- Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: -
NJ0005622 484A SW Qutfall 484A 10/172014 TO 10/31/2014 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22; KEE&S.E SWSELE
T ture, sa
c)(::mpera ure et PO an P 0 j/ﬂa' )’ d ) /)71—/,7

whn Rk

DEG.C

Effluent Gross Value

Lab Certification #

wiiiven| [ 7327 | PA 166
99999 99 +REPO| i
Lab

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

Pre-Print Creation Date: 10/1/2014 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:

NJ0005622 Month | Day | Yem |- Monhp Doy S| 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 APPLICABLE: I:I No Discharge this Menitoring Period Xl 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. [t 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 certily 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, t believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F. Perry, Site Vice President - Salem N/A
NAME AND, TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
—
J'Z . F_,zi,(.‘t// 11/21/2014 856-339-3463
SIGN/%URE OF PRINCIPAL EWVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where theSighest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

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

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




Suriace Water Discharge Monitoring Report

) ] _ . Pr4ssi4
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 485A SW Outfall 485A 10/1/2014 TO 10/31/2014 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg Eﬁi&sﬂé S#Q(AEEE
Flow, In Conduit or SAMPLE s /
Thru Treatment Plant MEASUREMENT 17/7/2 0 / 00-1

50050 1
Effluent Gross Value

MGD

Thdehien

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Fed etk Sk ke

Snhhhn

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

ek Ak Atk

P

hRANN

Fefede Aok

LC50 Statre 96hr Acu
Cyprinodon

TANGA 1

Effluent Gross Value

SAMPLE
MEASUREMENT

TRk eIy

Py

Sehdeh kR Fedededok

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

dokk sk ek A

e pRkn

ek

MG/L

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

T AR RhANRN

RHRRAK

Wk phRk

MGIL

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

Pre-Print Creation Date: 10/1/2014

Page 1 of 2



Surface Water Discharge Monitoring Report

S ,_ ] . Placti4
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
N.J0005622 485A SW Qutfall 485A 10/1/2014 TO 10/31/2014 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';‘,2 ,‘iﬁi&-;’,; S?QAEEE
Temperature, _ } )
o weShwpLE 27, 3 33,5 O /05; y Lon 7‘/,1
00010 1 DEG.C ADay. cQ

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 10/1/2014

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

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLLE: ':I No Discharge this Monitoring Period X] Monitoring Report Comments Attached

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
— F)
drz s 11/21/2014 856-339-3463
SIGP(ATURE OF PRINCIPAL EX TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where thadfighest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:
[ certify under penalty of law and in accordance with N.J.S.A. 58:10A-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




Suirtace Water Discharge Monitoring Report _Pi46814

PERMIT NUMBER: MONITORED LOCATION:  MONITORING PERIOD:  FACILITY NAME:
NJ0005622 486A SW Outfall 486A 10/1/2014 TO 10/31/2014 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS TYPE
Flow, In Conduit or SaMPLE . - /
Thru Treatment Plant MEASUREMENT 3b ‘7’ Jg/ e il it D /Aay c&l&M
50050 1 .u P;Z;.T E P 5 T IR oD . : ;**;. = — - n N PR A
Effluent Gross Value AEQUIREMEN : "
R

pH SAMPLE

MEASUREMENT detedke ekl e ke e Fedede Wy ke
00400 1 su
Effluent Gross Value
pH SAMPLE

MEASUREMENT ek ik P
00400 7 . perni
intake From Stream REQUIREMEN

S QL L Mewan
Chlorine Produced SAMPLE
OXida“ts MEASUREMENT A A ehakhk e e e e e
‘CPOX 1 ek Akh MG,L
Effluent Gross Value
Option 1
Chlorine Produced SAMPLE
OXidants MEASUREMENT o fe Ao e e LT 221 e v e el
*CPOX 1 g
Effluent Gross Value -RF;IE;EJE ) mer
Option 2 i RO Wk
Temperature, SAMPLE
oC MEASUREMENT Sekk Fededemk e HARRAR
00010 1 R
Effluent Gross Value REQUIREMENT bEG.C

QL

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

Pre-Print Creation Date: 10/1/2014 Page 10f 2



Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Qutfall 486A 10/1/2014 TO 10/31/2014 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | gx| ANALYSIS TYPE

Lab Certifi i #
ab Gertification w7327

99999 99 T
REQUIREMENT

Lab

T A
e E e B

‘:‘ QL ;

CApplic

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

Pre-Print Creation Date: 10/1/2014

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:
Month | Day Year Month | Day | Year
NJ0005622 onth | Day | Vear | . |Month | Day {Year | 4978 _ SW Outfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
—
CHECK IF APPLICABLE: & 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 designalted by that person. For a local agency, the highest ranking operalor 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. [ 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 TIFLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
~~ 7;7
F T 11/21/2014 856-339-3463

SIGNA RE OF PRINCIPAL EXE £ OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODLE/PHONE NUMBER

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

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

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




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LL.C 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 E] Monitoring Report Comments Attached

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

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

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)

dgﬁ &,'_4 L1/21/2014 856-339-3463

SIGNQ'{URE OF PRINCIPAL EXE

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

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

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-0F(5) that I have reviewed the attached discharge monitoring reports.

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




Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION:  MONITORING PERIOD:  FACILITY NAME:
NJ0005622 489A SW Outfall 489A 10/1/2014 TO 10/31/2014  PSEG NUCLEAR LLC SALEM GENERATIN

N o __Pr46814

NO.| FREQ.OF | SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | 321 ARELVeIS TYPE

O ,7Moﬂ/T H | caLCTp

P ]

Flow, In Conduit or SAMPLE

MEASUREMENT
Thru Treatment Plant

50050 1
Effluent Gross Value

MGD

pH SAMPLE

MEASUREMENT ek ek e ok kR

00400 1
Effluent Gross Value

ERRARA

SU

RAK

Solids, Total SAMPLE

MEASUREMENT otk Fdedick [r—

Suspended
00530 1
Effluent Gross Value

RRARN

MGI/L

Petroleum SAMPLE

MEASUREMENT fudaialaiall Hcdk ek
Hydrocarbons
00551 1

Effluent Gross Value

ARERR

MGI/L

Carbon, Tot Organic
(TOC)

00680 1

Effluent Gross Value

SAMPLE
MEASUREMENT Fkdehk FieRrnk ki

AR

MG/L

Lab Certification #

SAMPLE
MEASUREMENT

99999 99
Lab

Comments: If there are any questions in regasds 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".
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