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

SCH-14-044
CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7014 0150 0001 5767 5591

Department of Environmental Protection
Division of Water Quality
Bureau of Permit Management
P.O. Box 029
Trenton, N.J. 08625-0029

o PSEG
Nuclear L.L. C.

NOV 2 12014

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,

John F. Perry
Site Vice Presii

Attachment (12 DMR's )

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

635



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. 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 - alem

Sworn and subscribed before me
this '2- day of November 2014

TINA L. GREGORY
Notary Public

State of New Jersey
My Commission Expires 8/11/2015



New Jersey Departnment of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

I Month Day I Year .NJ005622 1 2014 To M 3 D Yj FACA - SW Outfall FACA

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: -- No Discharge this Monitoring Period Eli! 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 faniiliar with the information submitted in this documnent and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that 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)

11/21/2014 856-339-3463
SIGaTURE OF PRINCIPAL EXECUTIE OFFICER, AUTiIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency where dhe hig7est-ranking operator does not have the ability to authorize capital expenditures and hirepersonuel. a person having that responsibilitv o0-

person dlesignated by that person shall sign the following certification:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



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

NJ0005622 FACA SW Outfall FACA 10/1/2014 TO 10/31/2014 PSEG NUCLEAR LLC SALEM GENERATIN

P1 46814

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

Temperature, SAMPLE //
ma MEASUREMENT /.,7 -2, 0 0

00010 G 'PERMIT:,. REPORT,. .. " T C.Cont ndo, s C
Raw Sewlinfluent'... .:.M. . "" . ' .. ";V. .1 '.MX".Q L. . ., . . . , ... . . .. .• - *, A*,~," • .,.: "=,

•_ __ _ ,._..___" __" ___" "___"_: ____.' ____._, '}" . .. !...... .. = " .,,,! .. ,..__.__ .__"_,._ __ _ _ _ _ _ "._ _ ,.. . . . . .

Temperature, SAMPLE 3W.2 o o '4 /q 6•/) (

00010 11 PERMIT REPORT __43.3. ____ ___ __ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ o~ntinUOuLS ________

EfunGrsVau rI~EUIREMENT 01MOAV 01 DM

MEASUREMENT *

00010 2 PERMIT REPORT 1 .... ".= ;" ""

Effluent Net Value ErQUIREMFNT 0. 01MOAV. 01 DAMX~ DEG.C ADY CLT

Lab Certification S MASRMPEN /7 2 ______________ ______ _______ ______

99999 99 ~ PERMIT REPORT REPORT REPORT REPORT REP~ORT~ Not Appi& NOT AP

Lab REQUIREMENT Lab # Lab,# Lab #Lab # * Lab#i
• " ." ".L .?*. . ".**...,. S .. • .. -

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: 101112014 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:

NJM005622 oth I r a I Year T° DayTo VC._*A FACB - SW Outfall FACB

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: -- No Discharge this Monitorimg Period ElI 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. PerTy, Site Vice President - Salem. N/A
NAME AND TLE OF PRINCI 5 EXECUTIVE OFFICER, AUT,,ORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

-- , , 11/2 1/2014 856-339-3463

SIGNA/URE OF PRINCIPAL EXEC I I OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For aslocalarenic.blitihei]ethime h l st-ranking operator does not have the ability to authorize capital expenditures anmd hire personniel, a person liaming that responsibilit)y or

person desigrnated b) that person s/a/idsign theJbllo SAing cert5f1cationi

Icertify Under penalty of law and iii accordance with N.J.S.A. 58: IOA-6F(5) that I have reviewed the attached discharge mon01itor-ing reports.

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



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

NJ0005622 FACB SW Outfall FACB 10/11/2014 TO 10/3112014

PI 46814

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 MEASUREMENT ... 1 ,7 20 nL1i

000GREPORT REPORT~L Continuous CONTIN'00010.. PE .RMIT R*EPO.R. ".01MAV 41. I 0DAMX".• .,' ..
Raw Sew/influe REQUIREMENT 0,1DAM ._ .. *.*". " :.. "-

• , / . '". . "-. •' . . :: , : * •... =' • " ***" ** ****.9. ."• ".. :Z **: ••: ••.:

Temperature, SAMPLE **.... 2 7' / 3/'
oC ____ ______

00010 1 ' . REPORT43.3 "t ou- C T.•yN ."....

PERMIT 15. DEG.C /
REOUImEMENT -** 4 . . ****Effluent Gros Value OI1MOAy VDAX

Temperature, SAMPLE

MEASUREMENT 1 3 7

99999 .REPORi'T "tpi N AP00010.. PERMIT O... 1 .. ,//Day,.-. •;. ::CALcTD ,"•

Effluent Net Value L.U':. T ... *.-*"**'* "IMOAV . I DAMXb #QL" -- ******•"::.•. ****,* ,i• "• . ,' **•>'*•""": 4"" • **A**** :''.. •• '" 4-•"• ': . .' :: -' ,.

Lab Certification # MESURMPEN7 V9/ e

99999 99 . PERMIT REPORT EPORT REPORT ,•: .,.."REPORT, '.""a?..iREOT#•: X.~~Apl~•I:Ij•oIA•:;
Lab RbLab# Lab#"

LIaL'# ' **V-:" La* ;. . "" ': . " "-**;.** "Ž ' "

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

Suirface Water Discharge Monitoriing Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJM005622 M Day Y ear4 To nth Day e FACC - SW Outfall FACC
N006210 1 2014 To 0 11 04

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

CII ECK IF APPLICABLE: No Discharge this Monitoriing Period E- -MonitorinIg Report Comments Attached

WHO MUST SIGN Tile 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. Perny, Site Vice President - Salem N/A
NAME AND TLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, Oil *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

S11/212014 856-339-3463

SIGNAURE OF PRINCIPAL EXECU ICER, AUTHORIZED AGENT, OR *LICENSED OIPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency where the high 'ts ankiing operator does not have the abilitv to authorize capital e~penditures and hire p~ersonnel, a person having that responsibi/it' or

person designated by that person shall sign the/i olowing certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PIHONE NUMBER



Surface Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Repor

MONITORED LOCATION:

FACC SW Outfall FACC

"t

MONITORING PERIOD: FACILITY NAME:

10/1/2014 TO 10131/2014 PSEG NUCLEAR LLC SALEM GENERATIN

P1 46814

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

Flow, In Conduit or SAMPLE--, VLY ) I
MEASUREMENT ~UJ O/2

Thru Treatment Plant 29SR•T• "' • 7-3 ......... ••

50050 G PERMIT 3024. REPORT MGD . * '. ... I/Day, • CALCTD.-

Raw Sewfinfluent ~ EURMN 1OV ~ ODM... ) 2 .......... .. ....
Thermal Discharge SAMPLE

Million BTUs per Hr MEASUREMENT 122J2 1597-5o-
00015 2 E.kR PORT . 30600 V•MBTUR . . . .***, .. . -. ay. ... CALCTD ,.

Effluent Net Value EUR E . . .• ,, ,. . . ' .

Lab Certification # SAMPLE PA/6•M E S R M N 1 7 3 Z. 7
99999 99 "PERMIT REPOR"T . REPORTý REPORT . REPORT REPýRT Not 41pplk NOT"AP

Lab RýEOUIREMENT fLab # f Lab # Lab# * Lab#ý Lab #

QL *,* ,*****

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: 101112014 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Imo;ti Day IYear To mnthI Day ]Ye 048C - SW Outfall 48C

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [13 No Discharge this Monitoring Period M1 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)

11/21/2014 856-339-3463

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

*For a local agency where the higký st-ran-king operator does not have the ability to authorize capital e.xpenditwes and hire personnel, a person having that responsibility or

person designated by that person shall sign the'.lollowing certificatiol,:

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

N/A N/A

SIGNATURE

N/A

DATE

N/A
NAME AND TITLE AREA CODE/PIIONE NUMBER



Sur;ace Water Discharge Monitoring Report P1 46814

PERMIT NUMBER: MONITORED LOCATION:

NJ0005622 048C SW Outfall 48C

MONITORING PERIOD:

101112014 TO 1013112014

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 SAMPLENT 2•.D ,1 +

Thru Treatment Plant MEASU......MENT_ 

,2 & 0 & 8 5 -0
5",.. 1 CAPOTTREPORT

RPERMIT REPORT ... 1. MGD .. . , . ."

Effluent Gross Value ".".!;> r 01M OA•. 01-AMX
.*" iQL -';= "":: ** *; ":" : : ) ****** " . .. .. . " ... . ... ** * "

Solids, Total SAMPLE .

Suspended MEAUREEN

00530 1 ."<<PERMIT. 30 *.100< MGIL 2.Month 'A COMPOS=

EQUIfT . . < " *flu., Gro s V l e. 0 V . I AM .
* '"QL `¢:• •">'••* "• • .. **** . •' " <"******" "" ****** " ". ...

Nitrogen, Ammonia SAMPLE I
Total(as N)MEASUREMENT
006101 PERMIT " ",3 < 70 MG2L . .. Mo.nth CO ..OS.

EREQUIREMENT . " ' ' 01MOAV;. 01DAMX:Effluent Gross Value .. ... • ..... '... • . ..
QL ""*" ****** " A **•*** " • ' , "t. .,' .. .. .• - .,*

Petroleum SAMPLE •, 2. .2 r

Hydrocarbons MEASUREMENT

00551 1 PERMI T -' '10- : 21 ohth G.,,..
..E.UIRE EN....- " ... . .... . ,**..**., :>*. **.,,*.• :" -* 7-i ":

PERMIT .________ 10MOV OIDMXGIL RAEffluent Gross Value . .I 'U:__ _ __ _ 01MOAV 0...1 : *M*. "

Carbon, Tot Organic SAMPLE ,
MEASUREMENT 21 .... /0

(TOC)

00680 1 PERMIT REPORT.. .. •0. 2"Month'. '.COMPOS
.REUIRMEN MGIL

Effluent Gross Value REUIEMN 0DM**X* " 47' * ***. * ." : . *< " . .... M "

.. . ** * * =7'* * • ,• = ' ; =,' &: •'L • ' -'

Lab Certification # SAMPLE

. :. , :.REPRT•!: ,: <•. ':÷RPORT.•. •.•: •N~'APl8Ic i-,NOT•AP~i:•99999 99 PRI REPORT REPORT REPORT. REPORT . !' REPORT. .Not.

Lab REQUIREMENT Lab#. Lab# Lab # Lab.#- :. - Lab.. , .. *

" ..e**t**• If *****there a*r a*** •u"sti n'.. ** .... *: please contact Su a .... of "< .... 'a-i"-."a."

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: 101112014 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Moth Day ear To Mo Yer 481A - SW Outfall 481A10 1 1 2014

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 BRIDGrE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E' No Discharge this Monitoring Period N 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 (he 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. PerT, Site Vice President - Salem N/A

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

1 IQ21/2014 856-339-3463

SIGN I URE OF PRINCIPAL EE.f E OFFICER, AUTHORIZE.D AGENT, OR *LICENSED OI'ERATOR DATE AREA CODE/PhONE NUMBER

*For a local agency where the ihest-roniking operator does not have the abili/, to authorize c(ipital expenditures and hire persomnel, a person having ithat 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. 58:1 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



Surface Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report PI 46814

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PERIOD:

10/112014 TO 10/31/2014

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 SMEAAuPLE•NT 3 8• OO //•,/'•.y • / •

Thru Treatment Plant 3_28 _6_/___&_Il_4-
Flow, Cond.....t or MEASUREORMENT 3... ... -. .... * -" .......... " "?a.,/ -b

50050 1 PERMIT REPORT- REPORT, MD~~~1I ~ CLTEfl en r ssVlu .REQUIREMENT• . OI?.,,..MOAV " O%.II k:0DAMX ,•'. MG D) I/Day***W'• .,CA.LC,,••*•**•i!•l .' ;,,•• """>. ::.•' "'••,'::'.. ,•..;' T:•. D.,• .

Effluent Gross Value REIRET OMOV01AX****A**

p H SAMPLE / iMEASUREMENT .. 73 ...... 7
. .. . 1 .GRAB

Effluent Gross Value 0REQUIEMENT.. "' . ".A"OI, DAMN " .I1AMX . .

MEASUREMENT ... **

000 7 REPORT su f. Iek GRA
00400 7 PERMIT-' ,R,.ORT GRAS

Intake From Stream REQUIREMENT , .. ... DAMN -..IDAMX
QL . T .:. = ; :' = "" : *** " " " • '.:,,* "•. . " • ***, ,,.;.....• '. : , ,** w .,

LC50 Statre 96hr Acu SAMPLE 6,'--J
Cyprinodon MEASUREMENT Al 0 60 ...... de- e

TAN6A I so..'.. . 50 " 2/Year COM POS
Effluent Gross Value RE.UIREME.T 01DAMN ....

Chlorine Produced SAMPLE-r/ *,**/<0

Oxidants MEASUEMEN < 01______

*P 1PERMITý Olia 5ý &. 31Neek GRAB-C
Effluent Gross Value REQUIREMENT "IMOAV ODAMX.MG/L ,

Option I QiL ***A ****** ***I

Chlorine Produced SAMPLE
Oxidants MEASUREMENT

CPX1PEMTREPORT 0;2 3IWaek GlRAB3
Effluent Gross Value REQUIREMENT * **..** 01MOAV .IDAM,: MG/Lmm"

Option 2 OL 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: 1011/2014
Page 1 of 2



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PERIOD:

10/1/2014 TO 10131/2014

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 0 O
ocMASUREMENT ......... 26., 7 32, C y &04

00010 1 >~RI .REPORT". REPORT -IDy CNI
oCG.

'REQUIREMENT 01 MQ.V , OIDA'"..:M.. .X.'•,.%,. . .

Effluent Gross Value....MN .. .. -0iMOAV OiDAMX. DEG.C

Lab Certification # SAMPLE IlL
____1732 7 Pl _______ __ ___ _

99999 99 ER IMIIT~ REPORT REPORT <~REPORT REPORT. >REPORT, NotApplic. NOTAP
Lab REUIREMENT. Lab, CLab' LLab # :Lab#

"QL K " * ".

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

Pre-Print Creation Date: 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:

NJo005622ntl D To 0o"t"1,0tiI'c3 2 482A - SW Outfall 482A
N 0 52210 1 20147 To 1i0 4J

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

John F. Pen'r, Site Vice President - Salem N/A
NAME ATITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

"-7. /7 11/21/2014 856-339-3463
SIG

4
OTURE OF PRINCIPAL EX. E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency where th, ehe.t-ranking operator does not have the ability to authorize capital expenditures and hire lpersonnel, a person having that responsibility or

person designated by that pe1o.) shall sign the./ollowing certification:

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

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



Surface Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report
MONITORED LOCATION: MONITORING PERIOD:

482A SW Outfall 482A 10/1/2014 TO 10/31/2014

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

50050 1 PERMIT REPORT REPORT . 1 M ;ay 7 CALCT."

Effluent Gross Value 'REQUI.REMENT ' 01MOAV 01 DAMXQL.. ;•;;i .. . "... .•' : :/ • "-.•• • .: "**.*.*.**:: :i "l." d i.,.. .•.:j T

pH SAMPLE

MEASUREMENT 74 ~ 71
0040 1 AWeek" GRAS

0000 PERMIT 60S .0
E fflu e n t G ro s s V a lu e RE UIR•. EM. N. .I*:.. 01,D A M N 0 .:1D A M X

QL. A**** . ****:. ** , . * ..... " • ••. *.': ."

pH SAMPLE J
MEASUREMENT 7' .... 7" 9

00400 7 PERMIT :REPRT REPORT : , 'INVeek GRAB
RrQUIRMENT,0 0 DAMM S

Intake From StreamRE .,IRE MENT 01 DAM . :.

LC5I Statre 96hr Acu SAMPLE

. ..... .MEASUREMENT .. . " . *****e *****. • :" " : ,

TAN6A 1 PERMIT so 21ea OM0

Effluent Gross Value EQIEET0 * 1DAMNFL 2Iar CMO

'" '"" '". .. ;" '".. "",* * * **• ;:'•, "' / . t " ,, ***** . .. ":'''* '~

Chlorine Produced SAMPLE

MEASUREMENT . O 0

*CPOX IPERMIT 0"3 .~~05.6 MG/L 3IWeek GRAB

Effluent Gross Value REURMET0MOAV oibAMX

Chlorine Produced SAMPLE

OxdnsMEASUREMENT 0*** <0' 0v.

TCPOX 1 .PERMIT . REPORT, 02. 3.Wek :

Effluent Gross Value RE: UIREMEN , :. " . .. , •:01 MOAV. 01DAMX

__"_____ "__ __ _ _ ' __........._•___"___2_."_" " .,

Option 2 oQ--

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-orintCeatrondate: 10/1/20,10 -14 Pag 1c of

Pre-Print Creation Date: 101112014 Page 1 of 2



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER.

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

10/1/2014 TO 10/31/2014

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, MEASREMENT S. 'L2• 6'on./,ALoc MEASUREMENT /

00010 1 p~f.REPORT' REPORT I/Day- CONTIN'
Effluent Gross Value ,,, MN .- •. . .O..OA....... .,.'

.. ***.. . ..*. ....* . '-4:*** **, y .:,•... s..Q.....:. .....

Lab Certification MESuMENT /73,2 7 SA /P

99999 99 ,ERMr -REPORT ,REPORT REPORTT !REPORT REpOR•k" NotAPPIIC : NOTAP

REQUIREMENT . "'""Lab# Lab# ,Lab Lab " Lab # .LabI i. * .

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

Pre-Print Creation Date: 1011/2014
Page 2 of 2



New Jersey Departmentt of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

M0 [2014 Tonth I Da I0 ear0 483A - SW Outfall 483A1J0 5 2 10 1 1 2014 To ::7 3 2~014

PERM ITTEE:
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
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: F-1 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 slall 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 PRINC AL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

(/ -- 11/21/2014 856-339-3463

SIGNIURE OF PRINCIPAL EXEUVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agencv where the highest-ranking operator docs not have the abilitv to authorize capital e..penditures and hire personnel, a person having that responsibility or

person designated b19 that person shall sign the. ollowing certifleation:

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

N/A N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBERNAME AND TITLE



Surface Water Discharge Monitoring Report P1 46814
PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

1011/2014 TO 1013112014
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

MEASUREMENT 513***** ****** *. QThru Treatment Plant 
.,

50050 1 PERMIT>. REPORT RE.ORT "/a ' '*****'"

pHREAUREMENT 7 /i:;:0JII•V 0 D M ': M D "• '.: " .,•, ". ** 7 '9 ( ........ ...
00401 PERMIT MG60D~g

Effluent Gross Value REQ :RE.MENT 0 : • .. 01 DAMN : . . , . ' . - ., e ,; ." "R'

pH SAMPLE 
.

MEASUREMENT *.**.*76 • " 7141 o ...ek 6 ,r..

100 ERI . .9.0 Imeek GRAB

00400 7 "PERMT , .. " '. REPORT .REORT su
Intake From Stream REUIREMENT 01 ... ... ."DAMN-, 01DAMX

:>'2".;: QL ..:•: ,, • ... '...: .,';* * .. ! ". . . .... '' *** .. . ... :. 2" '**'**** , j, . ." • *'**'*A* " " '. . . " '2' :******:::! V :" ( '2!I •> " ' ':"2' "Chlorine Produced MEASUREMENT 71** /m k

4CPOX 1 'PERMIT'' ". . .'. MGIL R T . " Week-,• GRAB'
Effluent Gross Value R UIE N ".." "". ...... '"DA" .'... A . ", '...

Chlorine Produced SAMPLEMEASUREMENT *<0, /*, * O

Oxidants r
• CPO X 1 PERMIT. .' ...... . .W3.":""" .5 ":3' .. : ... W'eek G R'A".. ... B'"":" " :::!; R -P.'T [• "" .:::0• 'f'"••• • :> ,... /• e k ,,• ... • ••""'...G A ; .. •

•R E Q U IR E M E=N T • 0 1;A 0"" " : D AW• •'"'} . .." 'i • * * 'f• % tz "" . . ' '/ :• "" " M G /L

Effluent Gross Value RE . .IREMENT '. ' A 1 .' >>"° >2..' : >'" :Option 2 QL >",..*,*•* n..,*.,: 
.,;: .. ,2,>

Temperature, SAMPLE ,Ca MASUREMENT 32/ < ,/100010 1 PERMIT RE>PO T , •.- :' ".GRAB" REPIEEN" IORT REPRT DE Ai> 1/ay COTI

Effluent Gross Value R .............. '; O1MOAV • '":IDAMX - .. . ..Effluent Gross Value REi:•QUIRMEN 0•"1M '. ' •;'... . • •;t(•q i',*.. *-: :'AV"• .. •*" " • :" -•; '• : O:IDAM..:..X.•' , ' D" ,E, .G. Cti;" !.,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: 101112014 Page 1 of 2



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

NJ0005622 483A SW Outfall 483A 10/11/2014 TO 10/31/2014

PI 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 # SAMPLEMAUEET17327 Pd 1 (a
99999 99 PERMIT REOR ii.,. REPORT.. REPRT R NOT AP,

Lab .rQUiREMENT •,Lab-# . , L b # b . 'Lab. " LabLa b:"' " ""C'=". . . .. : ,I,• . •.. . •.., •.: .• 1 .t *'" .
., =. . .. , ...-.. • ' ., ,,,,_•.,, , , ! _._"._"._., , ,-_

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

Pre-Print Creation Date.- 101112014
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 1 2014ar To Y 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 236fN21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: El No Discharge this Monitoring Period Monitoring Report Conuents 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 OP[ERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

to11/21/2014 856-339-3463
SIGN/TURE OF PRINCIPALEXEC I OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PtIONE NUMBER

*For a local agency.' where the hl t-ratnking operator does not have the ability to awthorize capital expenditures and thire personnel. a person having that responsibility or

person designated b11 that person shall sign the followini.g 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/PHONE NUMBER



Surface Water Discharge Monitoring Report
PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

10/112014 TO 10/3112014

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 EAMPEN

Thru Treatment Plant MAUENTC 5 _ 1
5 0 0 5 0R1 " .R -' R E P .O R. I : . R•OT".T D.

5001PERMIT .REPORT MGD
REqUIREMENTO.M,.. . , . , .. ****** ****** ..

E ffluent G ro ss V alue ..0 M" .1 , .....

pH SAMPLE I
MEASUREMENT 7'.. 7,7 0 e.k 6;•.L

0P E R M I T , ,0, 9. 0 . , ,
'"EQUIREMENT *.*"*****01*DAMN 1 -DAMX s. k ..GR

Effluent Gross Value _____ ________ ________________ _______ _ ________

'L. *4¶******": *: -"****** ; %: . * . .,•. •... . *** .:.:,• . , . •;"'• '.,. "

pH SAMPLE '7 1
MEASUREMENT 79 Y

00400 7 P.ERMIT ..REPORT,.% REPORT ' I eek. GRAB. .. ..... ..... .. , .. . . . .... '. 011DA M N.;.. . ' • :. * , * .. : •!:;.-011DA M X i'" . .. ."... . ".. ... .. ...
Intake From Stream : . .I.E.EN" , * ;'; I" M ". "':*.. .:. . ..-s.

QL~ .**** .*.*....

LC50 Statre 96hr Acu SAMPLE ... J O -- ed . -

Cyprinodon MEASUREMENT ...... 0 z.... t4 C ode -P
TAN6A I ""ERMIT .50 " , " 2" Ye•i. C OMPOS

Effluent Gross Value U , . D

Chlorine Produced SAMPLE I
Oxidants MEASUREMENT ode, I~dc:Al 6&)devj

*CPOX 1 P,. . I•,ERMIT%•. :,,; 0.3 06.:•, IMGI 3:W... "GR•AB-" ..... ".' ..

Effluent Gross Value . REQUIREMENT 01 O MOA •1 AG•AP ( -'" '" '' . " .. 0. 1 05 .. ... ,.. . *. GRAB

O p t i o n I, : . : . " • ' . . . " . : " " " ,: ' " ' "" ' K'.: .

Chlorine Produced SAMPLE 31
Oxidants MEASUREMENT 0 We,-

*CPOX 1 PERMIT . REPORT " 0'2 " ,L 3""eek GRAB
Effluent Gross Value . .. 01MOAV' ""01DAMX. MGIL

Option 2 CI L QL"'. . ' " " * . : ***** *****" •. . .,*** . ....

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: 101112014 Page I of 2



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

10/112014 TO 10/3112014

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLEM20 .ocMEASUREMENT ......... .2 7,1/ 3,Z, 0&
00010 1 REPMR T:' REPORT .- . . .DaY•. CONTIN-

• ".PERMIT " •.0 : "" " " , E"",.G ". ' "..C". : ..

Effluent Gross Value R.EQUIREMENT 01....:, 1."AV OM. .'DAMX

QL TT ***ý

Lab Certification # SAME

Lab REUIREMENT Lab L99999 99 PERMIT REPORT REPORT REPORT = REPORT REPORT NotApplic NOT AP

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:Mot a I erMnh Dy ea
NJ1005622 Mn I 2014 To 10 31 2014 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/N?21
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, 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 imnprisonment, 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.

Johm 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)

___ 11/21/2014 856-339-3463

SIGNA/FURE OF PRINCIPAL EX UlE OFFICER, AUTIIORIZED AGENT, OR *LICENSED 01ERATOR DATE AREA CODE/PHIONE NUMBER

*For a local agencly here •h -ig operator does not have the ability to atuthorizc capital expenditures and hir-e plersoiel, a pewrson having that responsibility or

person designated b1 that person shall sign the /bllowiing certlfication:

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/PlHONE NUMBER



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

10/1/2014 TO 10/31/2014

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 i

Thru Treatment Plant MEASUREMENT 7/../.(
50050 1 PERMIT REPORT, ..RPRT, M. ****** .. 1:...-. -CALCTD"

Effluent Gross Value ..-E .. ,.M ,,T : IMOA ... •!".
QL" :""" ***i< . ... . . •"• . .. •... ... .. *...". ***** "7 : .,. *** *.+ ' • . • . ...... ,. ~<."... > .<4 .> ,.'Q> '.. : ,b . ' . .

pH SAMPLE
MEASUREMENT .7,. 7,9 r*

00400 1 .PERMIT 6.0 9..0- I/Week GRAB

Effluent Gross Value OREIUREMENT .. ' , 01.DAMN 0D ." ".
*a***a . , ... . ,,....,* *..*,

L eH SAMPLE

MEASUREMENT 7/2~P c~/~~i-A
TAN0A 1 PERMIT 50 "..LREPOeRT CMI.'W.kS GRAB;
Ef n Gs Vu .REQUIREMENT *** 01 DAMN 01DM

LC50 Statre 96hr Ac SAMPLE -

CyprinodonMEASUREMENT 
t /e A

fZAQ)( 1 PERMIT so %EFF 2/ea C3OMPOlS

E fflu e n t G ro s s V a lu e 1REQ UMIREM ENT . ., .
"" "*"* ....A" " ID A"

Chlorine Produced SAMPLE

OxdnsMEASUREMENT 
r eder*** A

*CPOX 1 . ERMIT REPOR 0. 3[e GA

Effluent Gross Value REQUIREMENT 1 ... ... 0 A....."." .,"" { , ...MX

Option 2,1L******. . .. **** • ******..'.. . ,. ,

Effluent Gross Value s:EheIeEiEeT, reuie to pefr acute. t iiy testing on• a• minmu . of. one . "ersnttv '.. S oufl whi.e"O.N.480 is being"routed to:t.at.outfall

SComments. The permittee is required to perform acute toxicity testing an a minimumn of one representative CWS outf all 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
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 485A SW Outfall 485A 101112014 TO 1013112014 PSEG NUCLEAR LLC SALEM GENERATIN

P1 46814

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

Temperature, SAMPLE - .7 _/- 62•c MEASUREMENT..... .2 7,3 5- 05
00010 1 .PERiT. .REPORT Rql.ORT MaXDEG.C ' " ./ CONTIND

E fflu e n t G ro s s V a lu e REQ UIREM ENT ... ".... 01 M O A V 0 . D A M X .C
.. * ** * . ...s • . • ¢******• > • .st ::p. • . ' .••' .4 . ....W ' -: .:••'• . •

QL

Lab Certification # SAMPLE 7 2MEASUREMENT 173 7 P-7/
99999 99 PERMIT REPORT REPORT REPORT R EPORT REPORt' Not A..l.c.OTAP
L a b •REQ UIRE M ENT L a b # L a b # L a b # .. b-IC....... .... ...... .Q La.. . b .,L a b # ,. L

: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.

Pro-Print Creation Date: 10/1/2014
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day Year To _VIl1/ 0Ye1i 486A - SW Outfall 486AN0062 110 1 2014 To ij '0iý

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

John F. Pen-y, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTtlORIZEI) AGENT, OR *LICENSEI) OPERATOR GRADE AND REGISTRV NUMBER (IF APPLICABLE)

I-6r-7 e -11/Q21/2)014 856-339-3463
SIGP(ATURE OF PRNIA JC 3TIVEO'FFICER, AUTI1OtRIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agenc, where thgAddhest-ranking operator does not have the ability. to authorize capqital expedituires and hire personnel, a person having that responsibility or

person designated by that person shall sign the tollowing certification:

I certify wnder 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 SIGNANUI.E
N/A N/A

DATE AREA CODE/PIIONE NUMBER



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

NJ0005622 486A SW Outfall 486A 101112014 TO 1013112014

PI 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 3_ _ _ (a........____
50050 1 iERMIT:'` REPORT?-. " REPORT M , CALCTD

Effluent Gross Value EIREMEN. , ... "" Ol'A xr ='...*", 4. '
• • 4 ,,, ,, ,, , . .• . . .. * . .. 4 . . ..... . ,.,

pHMEASUREMENT1*** 7, 4P. 7*** )X.'e6 r
00400 1 PERMIT 1/ s IWeek GRAB "
Effluent Gross Value RQIEET~'.k

9 k S

... 4 •Q ,;.' '" " '" ,,s;: ..,.%.::•* * .... .:"•.> :.• ::.***** ***, ,.'A , .. ''••• ... . . .. ' . . .". ...*"" t ......3* .•¢ •.. ..**,.* -• ' .*; .- * ***',*,',•,**,,,. .•: i:

MEASUREMENT 7, z/ 7,1 0 ,e . rah

00400 7 . PERMIT..: . . ..REPORT, . . . REPORT./ee.GR
-REQUIREMENT 44 1 4443,4.4,b;'4**b*A**. ', **S*** U .. 5.'

Intake From Stream ,, 01.DAMN OIDAMX

Chlorine Produced SAMPLE
.. MEASUREMENT e***, ., -* . .. A)./ze.Civ " ,e-AJ ti,/

*CPOX 1 4. PERMIT~ ''03 0.5 . 3/WIeek GR4AB
REQUIREMENT'. -4' ****** .. , D , A MX* . . . ..... .. . 4 M GIL". .

Effluent Gross Value PRI 1MA . AX4
Option 1 QL "' 4 *ZI'44"""4,. 4K

Chlorine Produced MEASURLEN * <,/ / 3  &J.6-~d

Temperature, SAMPLE
MEASUREMENT 230***

00401017• PERMIT .. , "4.. . :RE.ORT ., , REPORT' . 444 G .Ca" . .. ": " " 4
Effluent Gross Value'RE-UIEMENT'4' " ****'> " " **MiAV'. 44 " 0DAMX" ' 4. ,'

/QL ":• .",, •**** K.''." ," .. ****. :"•". *:- ** ... 4?, : " **~**•': ,• '•... 4 •.... 44 •****,:.* 4 .. 4.", - • ;.'.,. l. "."-." . , :.

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

NJ0005622 486A SW Outfall 486A 101112014 TO 1013112014

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN
I T1 1

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS
NO.
EX.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Lab Certitication #

/7327 pw /& b.
99999 99

Lab
PERMIT

REaUIREMENT
REPORT REPORT<

Lab#.,
REPORT ~ RPORT ~ I'REPORT
Lab - ab*#. LJab#

Not Applic' NOT'APý.,

QL>¾<J< j. * .. A
__ _ _ _ _ __ _ _ _ _ ._ _ .. _ I... ... ..... . ..... .• •..... •. • •......, "_' __. _____, __... _, .•' .• . . •x.'.. . : ~ ._.._..... . ...-.---.. "... : :.... . .. . .. .:.

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/l/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 MoA Dath0 DaX'Yar Mo mont I Day Yea20r 487B - SW Outfall 487B7-1 1201 1jQ 4J

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

CHECK IF APPLICABLE:

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

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

REGION / COUNTY: Southern / Salem County

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 LIp to $50,000 per violation.

John F. Perrv, Site Vice President - Salem N/A
NAME AND TWLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

11/21/2014 856-339-3463

SIGNA RE OF PRINCIPAL EX I OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the ' ig/ st- r'akiig op•erator docs not have the abilit, to authorize capital explenditures and hire personnel, a person having that responsibiliti, or
pe'?on designated bI that person shal/ sign the fofllowig certi/ication:

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

N/A N/A

NAME AND TITLE SIGNATURE
N/A N/A

DATE AREA CODE/PHONE NUMBER



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month I DayI 'ea2 T Mo1 Yea 489A - SW Outfall 489A

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

CHECI( IF APPLICABLE: [- No Discharge this Monitoring Period E Monitoring Report Comments Attached

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

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

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

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

11/21/2014 856-339-3463
SIGNAJRE OF PRINCIPAL EX IVLOFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIHONE NUMBER

*For a local agency where th h' hest-ranking operator does not have the abiliti' to authorize capital expenditures and hire personnel. a person having that responsibility or

person designated by that person shall sign the/b/llowing certification:

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

N/A N/A

NAME AND TITLE SIGNATURE
N/A N/A

DATE AREA CODE/PHONE NUMBER



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

NJ0005622 489A SW Outfall 489A 10/1/2014 TO 10131/2014

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 SAMSLE U *W CA0 CTD
Thru Treatment Plant MEASUREMENT 0Uit .......
50050 1 RREPORT REPORT ' ...... ii.: lth . CALCTD.

EfflentGros Vlue REQUIREMENT 0i MOAV OIDAMX MG"__ _"__ _•__ _• . .. :W:'. ".; ".:.. '. :- . _ _ _ _ _ _ _.. _ __ _ _ _ - ____. __.: __._. _,,__'.__

pH'MEASUREMENT *** " '. ' . " :,. ,: " ,,

00400 1 PERM IT S 9 1I/Mo~nth GRAB
Effluent Gross Value REQUIREMEN. 0 1 DAMN 0IDAMX

Solids, Total MSASMPLENT*** l ~~ri
Suspended MEAURMET 0 1 P0T1 (spo/IJ
00530E1 PERMIT 30 MG.L

REQUIREMENT. .1.AMX 01MOAV
Effluent Gross Value

Petroleum SAMPLE

Hydrocarbons MEASUREMENT[

00551 1 IPERMIT .. ~.10 MG/L I/Mnt GRAB
REQUIREMENT 01MOAV01DM

Effluent Gross Value

.• QL aUR.-.-TZ.- <******'g .!:.,;;** •.•~: .... • .)D M I • "~ *0*i*M '-: • • •:• •"-. . .. 2Z•., ....•.•.:• ;•.. $.:::•.• :. s .

Carbon, Tot Organic SAMPLE

(TOC) MEASUREMEN _______ ______ _______ _______ ______ _ _ _ _ _

00680 1 PERMiT * REPORT. 50 MG IIlMontli -- GRAB
Effluent Gross Value .. RM., ... O. V . .O.....-.

Q L. .. . ".--''".. ". . ........

Lab Certification # SAMPLE
MEASUREMENT 1***

99999 99 ERT REPORT REPORT ~ REPORT REOREPORT NotR NfApplic ~NOT AP
Lab RQRMEt Lab* Lab,# -Lab# ~ Lab it Lab #

QL A~ *~*4K **~

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 atHysrosenwi@dep.state. ni. us".
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