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

SCHI 15-038
CERTIFIED MAIL
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7014 1820 0001 0924 8001

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

0 SENuclear L.L. C.

OCT 1 5 2015

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT
SALEM GENERATING STATION
NJPDES PERMIT NJ0005622

Dear Sir:

Attached is the Discharge Monitoring Report for the Salem Generating Station for the
month of September 2015.

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 Presid, t- Salem

Attachment (12 DMR's)

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



EXPLANATION OF CONDITIONS

September 2015

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 2 under their respective rows.

ATTACH MENT:
None



EXPLANATION OF EXCEEDANCES

September 2015

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

EXPLANATI ON
None



COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

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

John F. Perry
Site Vice President - Salem

Sworn and subscribed before me
this /5 day of October 2015



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal For'm

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Mot9 lDY1 ea2015 To Moth 10fDa i 2159yaS" FACA - SW Outfall FACA

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

LOCATION OF ACTIVifTY:
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 I Salem County

CH-ECK IF APPLICABLE: --]No Discharge this Monitoring P'eriod [-]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-ranicing official of the contracted entity shall sign the certification.

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

John F. Perry, Site Vice President - Salem

NAME••?TLE OF PR!CIPA•XCTIEFFICER, AUTI ORIZED AG ENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/15/2015 856-339-3463

SIGNA IE OF P RINCIPAL EXECUTIVE ER, AUTHORIZED AGENT, OR "•LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-,an~/dng operator does not have the ability to anthorize capital expenditures and hire personnel. a person having that responsibility or
person designated by that person shall sign the folloiving certification:

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

N/A N/A
NAME AND TITLE SIGNATURE

N/A
DATE

N/A
AREA CODE/PHrONE NUMBER



S~urface WaterD isc ha r ge M o nito r!n~g_ Re~p ort 61PI 46814
PERMIT NUMBER:
NJ0005622

MONITORED LOCATION:
FACA SW Outfall FACA

MONITORING PERIOD:
9/1/2015 TO 9/30/2015

FACILITY NA ME:
PSEG NUCLEAR LLC SALEM GENERATIN

NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Temperature,.... III ^ _ .I - -

MEASIJREMENTI
****** ] .... IJS•7 I f,5..ooC

00010 G

Raw Sew/influent

STemperature,

Effluent Gross Value

Temperature,

Effluent Net Value

Lab Certification #

DEG.C

SAMPLEMEASUREMENT ***

** 
LSL-z2).( 1 3 ( I~IC~~iLdj

DEG.C

SAMPLE
MEASUREMENT I61'/A4 • t

DEG.C

MEASUREMENTI~SAMPLE

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

Pre-Print Creation Date: 7/1/2015 Page 1 of I



New Jersey Departnment of Environmaental Protection
Division of Water Quality

Surface Water Discharge M'onitoring Report Submittal Fornm

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 .M .......th Da Ya |_ 30 T0o5FACB - SW Outfall FACB

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLO WAY CREEK NECK RD
IJANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
P0 BOX 236/N21
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Souitherni I Salem County

CHECK IF APPLICABLE: D-- No Discharge this Monitoring Period [--1 Monitoring Report Conmment(s Attached

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

1 certify uinder 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 mny 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:I4A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

.John F> Pemlvv Site Vice President - Salem N/A
NAME AND TI E OF PRINCIPAl LEJUTIVE OFFICER, AUTIIORIZED) AGENT, OR *ILICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

/7f)" ' '•t ...... .. _ ___________ 10/15/2015 856-339-3463

SIGNAT flE OF P'RINCIPAL EXECUTIVE I/qCER, -- AUTIIORIZED) AGENT, OR *LICENSED OPERATOR DATE AREA CODF/IPIIONE NUMBER

*Fo,. a local agenncy where the higl ct--i ting operator docs not have the abhil i/y to attt/horize capital cAJpenditiurLs and1( hire perswonnel, a personi havinig that tespotisih~ility or
person designated by that pervon .shall sign the followivn.g certification:

I certify under penalty of law and in accordance wvith N.JS.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring rep~orts.

N/A N/A__
SIGNATURE I)ATE

NiA N/A -_______N/A _

AREA CODE/PH lONE NUMBERNAME AND TITLE



Surface Water Disch~arge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACB SW Outfall FACB 9/112015 TO 9130/2015

P1 46814

FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATIN

FREQ. OF
ANALYSIS

DEG.C

I ~
DEG.C

I SAMPLEMEASUREMENT I ************************K7§Ict2I'/'v~
DEG.C

Lab Certification #

99999 99

Lab

MEASUREMENTI~ f~/fSAMPLE F'7Z~9~7 I I lI

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

Pre-Print Creation Date: 71!/2015
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:

NJ0005622 9 I1 I2015 To [ 30 205FACC -SW OutfallIFACC

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
P0 BOX 236/N21
ItANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem Counity

CHECK IF APPLICABLE: L--i No Discharge this Monitoring Period [---] Monitoring Report Conmnents 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 nmy inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F. Perry, Site Vice President - Salem
NAME AND 7 T-E OIPINCIPA LEXEJTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND) REGISTRY NUMBER (IF APPLICABLE)

10/15/2015 856-339-3463

SIGNAT1/E OF PRINCIPAL EXECUTIVE OF9 , TIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local a~gency where the highest-rank,(perator does not have the ability to anthorize capital eapenditiires and lire pers•onnel, a person having that responsibihity or

person designated by that person shall sign thze fo~llowing certification."

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

N/A N/A _ __

SIGNATURE DATE

N/A N/A
AREA CODE/PhIONE NUMBERNAME AND TITLE



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:
NJ0005622

MONITORED LOCATION:
FACC SW Outfall FACC

MONITORING PERIOD:
9/1/2015 TO 9/30/2015

FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATIN

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

Pre-Print Creation Date: 7/1/2015
Page 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month62 Yeart~ Month Da_ Year1 048C - SW Outfall 48C

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
P0 BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem Coumnty

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

WI-O MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the 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, l 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 TITTLE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

• • F ).,•,,••10/15/2015 856-339-3463

SIGNATU $E OF PRINCIPAL EXECUTIVE 0 I FER, AUJTHORIZED AGENT, OR " LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*kor a local agency where the higlhest-r if lng operator does not have the ability to authorize capital expenditures and hire pcrsonnel, a person h~a'ing that responsilbility or

person designated by that person shall sign the follon Ping certification:

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

N/A N/A
SIGNATURE D)ATE

N/A N/A
AREA CODE/PIIONE NUMBERNAME AND TITLE



Surface Water Discharge Monitoring Report
PI 46814

PERMIT NUMBER:"
NJ0005622

MONITORED LOCATION:

048C SW Outfall 48C
MONITORING PERIOD:
9/112015 TO 9/30/2015

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 MEAUR......... ~/ 7 ~
50050 1 ,,i• iJ4! '•REPORT REPOR .... ; .j's !JDt: CALO
Effluent Gross Value REQI:.I REME::, >1MOAV >< I ......

Solids, Total SAMPLE 

/(MEASUREMENT .... /Suspended _____ ________ __________________ ________ ________
00530 1 <'. s~ i ......... I ........ OM OEffluent Gross Value REQIJI ...... -M A\• C,.01 PA

Total (as N) MEASUREMENT*1.cLZ / Co-••') O
Effluent Gross Value QURE> ... •• > ••;: .... ••.i " OI¢ MOA O:iID01AMX MGIL :•!)!,••

Petroleum SAMPLE 
• l PU'a

Hydrocarbons MEASUREMENT..... ...... 'f'•",________
Effluent Gross Value RE'• ljIR:" : T,. •& I4)' 01i VlOA0 ODAAMX MGIL SMonth @ GRA

Carbon, Tot Organic SAMPLE 
A '

(TOC)__ _ _ __ _ _ _ _ _ _ _ _ _ _ _

Effluent Gross Value 'EUIEMN 
<}j: AV 01PAX.

Lab Certification # M SRMNSAMPLE • • 73•r-. 
. .

QL7•i:P ..... ...~* * i,** • " /k•g4,***** :•D **;**** , :

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-Pfint Creation Date: 7/1/2015
Page 1 of 1



New Jersey Department of Environmnental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

M nonth Day Yea Month ]Day JYea-r I8A -s utal41NJ0005622 9 05To -9--30O2015z~ 8A WOtai41

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
P0 BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern I Salem County
CHECK IF APPLICABLE: [-7No Discharge this Monitoring Period l• Monitoring Report Comments Attached

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

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

John F. Perry, Site Vice President - Salem
NAME AND TITLE Or PRINCIPAlLEXLCUTIiVE OFFICER, AUTHIIORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/ 15/20 15 856-339-3463
SIGNATyt OF PRINCIPAL EXECUTIVE OF ~ 1TIIORIZEI) AGENT, OR *LICENSED) OPERATOR DATE AREA CODE/P~IIONE NUMBER

*For a local agency where the highest-ranl• o2 perator does not h~aie the ahility to authorize capital expenditttres and hire i)ei:•oiiiel, a perkon having that responsiibilty or

person dcsignated by that person shia/I sigdn the following cer ti/ication:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F2(5) that 1 have reviewed the attached discharge monitoring reports.

N/A N/A
SIGNATU RE DATE

N/A N/A ~N/A___
AREA CODE/PHIONE NUMBERNAME AND TITLE



Surface Water Discharge Monitoring Report P 61PI 46814

PERMIT NUMBER:
NJ0005622

MONITORED LOCAT/ON:

481A SW O[,tfall 481A
MONITORING PERIOD.
9/1/2015 TO 9130/2015

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 ESAEMPEN L~ki7 _. LJO .T. IL..../..IL
Thru Treatment Plant MEASUREMEN _________ (*_____________*___
50050 1 :•i I£•EPORT -,R....T...... •, ...... ".. 1• a C"LCTD

ElenrssVlu EUIEET,,MO VODA X , ,: .. , ; -

p11 SAMPLE ___ ______ 7 %LIJeI ,a

Effluent Gross Value 5EPI•iREM:t,4p : - 1DMN: . QIDAM

phlrn PrdcdSAMPLE
OxdnsMEASUREMENT fa*t *** *** .......... ______ • '4' ___e______

EflIntak From Stramu R; UIR• EI4 O1AAMN 01DAMX 1I•+e. k

Cypindant MEASUR EMENT **** - _______._______

Effluent Gross Value REUItMNT 44.{,S - 0 OAJ -••i: 4 7;•AM {:
... ............ * **- -< f l f l

COrtione Produced , , SAMPLE" ' ;:

Commdents:Tepriteire irdopefr auttoiiytsigo a iiu ofoerpeetteCW oualwhe MEASUEMENTC is e tin rouedotatutfll

Pre-Pnnt Creation Date: 7/1/20 15



Surface Water.
PERMIT NUMBER:

NJ0005622

SDischarge_ Monitoring Report
MONITORED LQCATION: A•

481A SW Outfall 481A 9

PI 46814

VIONITORING PERIOD:
/11/2015 TO 9/30/2015

FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATIN

"-• fl NO.I FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING ~UNITS QUALITY OR CONCENTRATION UNIT Sj EX. ANALYSIS TYPE

Temperature, SAMPLE
MEASUREMENT

...... (.:,
Rcto I I 96' /m~,oC

00010 1

Effluent Gross Value

Lab Certification #

99999 99
Lab

DEG.C

SAMPLE
MEASUREMENT J7sgr) II

. .. .. • ,,• ÷ 'R.. .... .... .. .. .. .... ..............

(sQL. I~ t•gttt

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: 7/1/2015
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 M9t Dn 2015 To t )L30 [2015 42 WOtal42

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
JIANCOCKS BRIDG E, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
P0 BO0X 236/N21
H-ANCOCKS BRIDGE, NJ 08038

REGION / COUtNTY: Southern / Salem County
ChtECK IF APPLICABLE: -- No D)ischiarge this Monitoring Period Monitoring Report Comments Attached

WiIO MUST SIGN The highest ranking official having clay-to-clay 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 Ihis 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 immnediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F. Perry, Site Vice President - Salem
NAME AND TITLE OF PRINCIPAL IEX'ECUTIVlE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND) REGISTRY NUMBER (IF APPLICABLE)

10/15/2015 856-339-3463

SIGNATL/{E OF PRINCIPAL EXECUTIVE OFFIC/$AUTIIORIZED AGENT, OR kLICENSED OPERATOR DATE AREA COI)E/PIIONE NUMBER

*For a local agency where tlie hiighest-rankit,4 /peratoar does not lia'e the ahilitiy to aatlhorjze capital expetilitatres (aidlu/re pe:s'onnel, a persyon having that responisihilityv or
person designated by that person shall suign Alb followinig certification:

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

N/A N/A N/A
AREA CODE/PIIONE' NUMBERNAME AND TITLE NAEADTTESIGNATURE I)ATE



surfa~ce WaterDischarge. Monitoriing Report.
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 911/2015 TO 9/3012015

P1 46814

FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATINf NO. FREQ.ooF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

pI

00400 1
IEffluent Gross Value

00400 7
SIntake From Stream

LC50 Statre 96hr Acu

Cyprinodon

TAN6A 1
Effluent Gross Value

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value

Option 1
Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value

Option 2

SAMPLE ~hMEASUREMENT

MGD

MEASUREMENT I*** **** KB, LA/ 4- /:;;~,-.

SU

SAMPLE .... ~, C/ I
SU

SAMPLE I ****** ('r-,rj1 c, zi..) L~ ~ I
%EFFL

MEASUREMENT ******* k&~kJ Ic- IQ~ L~je~j c~cp~sJ I
MGIL

SAMPLE
MEASUREMENT ...... Io° <Oo/ ' t/. 6

MG/L

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

Pre-Print Creation Date: 7/1/2015 Page 1 of 2



surface Water Discharge. Monitoring Report

PERMIT NUMBER: MON/TORED LOCATION: MONITORING PERIOD:

NJ0005622 482A SW Outfall 482A 9/11/2015 TO 9130/2015

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Pre-Print Creation Date: 7/1/2015 Page 2 of 2



New Jersey Department of Environtmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 N'ot 9 a Ye... ar_1_ZO M_ onti.... D-ay"3 YAr•~ 483A - SW Outfall 483A

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

LOCATION OF ACTIVITY:
P~SEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
ITANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
P0 BOX 236/N2t
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southierni / Salem County

CHECK IF APPLICABLE: -- ]No D~ischarge this Monitoring Period •]Monitoring Report Commncats 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. P~errv, Site Vice President - Salemn N/A
NAME ANI) TITL• OF PRINCIPAL EXERCISVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

StGNATJ 0F PRINCIPAL EXECUTIVE OFFICE lORIZED AGENT, OR " LICENSED) OPERATOR I)ATE AREA CODFE/PIIlONE NUMBER

*For a local agency where tihe highest-ranking (peCtor does not lhaie the ahilit, to ant hojize capital exppenditurexv andc hire personnel, a person having that resp~onsiblihty or
person designated by that person shall sign the l41owi,, certification:

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

N/A
NAME AND TITLE

N/A_____ _

SIGNATURE D)ATE

N!A N/A ~N/A __

AREA CODE/PIIlONE NUMBER



Surface Water
PERMIT NUMB ER:

NJ0005622

Discharge Monitoring Report
MONITORED LOCATION: MONITORING PERIOD:

483A SW Outfall 483A 9/11/2015 TO 913012015

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER j~I~~{ QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EXj ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT Ss53 5~7~ ****** }

****** I Lb /i>~~
I 1~EP~RT I Rb'ORTPERMI >1 IV ¾

RE~UIR~M~NT I. ~>4 01 MOAV~ ~> l~ Q PA~IP(
~ 7 < _______________

MGD

QL • !ii i17i!i" i

pH
00400 1

|Effluent Gross Value

SAMPLE
MEASUREMENT ?7Y1 77? I~I¼L 1K1
. .. .. . ...N I \ ;<,,. ' <R, ,i . :i90

SU

pH SAMPLE

MEASUREMENT *** ******

00400 7 .>>P RMtr! SU'>"4744W~'~Q~
SIntake From Stream IjEOUIREMENT ' 4orAr•>QDM~

IchlorineProduced MESUEMN -: ! .... I

I *CPOX 1 •:•FEM••••t .;.••.: MGIL
SEffluent Gross Value •IQ 4EeN 71 -• ; 44•ii!'l0•

ClrnPrdcdSAMPLE ......... O/ <0
MEASdaEMEs

*CPOX 1 PEMT ~ ~ '7 ' **** ~ PR i . 2•1

SEffluent Gross Value Q=u~U•IREMT OIMQ•(AV OIDM .............. MGI
O p t..o n.2................. I 4*** *** **__ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I_ _ _ _ _ .I__ _

kMX )~47k•I/~½/

I J i~~=-,u I

Temperature,

Effluent Gross Value

SAMPLE
MEASUREMENT I • C o,-r ,1
- r

'PERMIT '4 I ' '

REQUIREMENT I A**~** 'yI,~.****#
_ >47' __

DEG.C IO TI

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

Pre-Print Creation Date: 7/1/2015 Pre-rin Cratin Dae. /1/015Page 1 of 2



Surfac~e W~ater Di~scharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 483A SW Outfall 483A 9/112015 TO 9/30/2015

PI 46814

FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATIN

SComments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.• I
Pre-Print Creation Date: 7/1/2015 

Page 2 of 2Pae2oI
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Fornm

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

[--I 1)-D.iy- Yearii Monthji Da~ Yea]r-I

NJ0005622 Mont 2 l 015 To 30 2~015S 484A -SW Outfall1484A

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LILC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION P0 BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CIREEK NECK RI) IIANCOCKS BRIDGE, NJ 08038

1IANCOCKS BRIDGE2, NJ 08038

REGION / COUJNTY: Southern / Salem County

CH1ECK( IF APPLICABLE: F-]No Discharge this Monitoring Period •]Monitoring Report Comments Attached

WHO M'UST 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. [or a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not havc 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 thmniliar 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 tbr 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

NAM AD I'J•OF PRINCIPAL E', UITIVE OFFICER, AUTIIORIZED) AGENT, OR *LICENSED) OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

•" • LT ••0 • •.10/15/2015 856-339-3463

*For. a local agency w here thme highest- anli rng operwatr doexv not have the ahiliti' to authorize capital expenditures and hire personnel, a pe'rson having that1 res'ponsibiliti' or
person designatedbhy that person sha thei/i fllowing certification:

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

N/A N/A _____N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PIhONE NUMBER



Surface water Disc~harge Monitoring Re~port P1 46814

PERMIT NUMBER:

NJ0005622
MONITORED LOCATION:
484A SW Outfall 484A

MONITORING PERIOD:
9/112015 TO 913012015

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 MESARMENT • i•J .•C

Thru Treatment Plant _____ _____ _____ __

Effluent Gross Value .. ............. MO.... oAN%( ***AA ,M* A* 1!:/D• , y;'i ...... D<4

MEASUREMENT _ _ _ __ _ 7 _ _ _ ,

Effluent Gross Value :;•:::••• • • •: :, A*** ,,:• •:;'• :•

pH0Sare9h c SAMPLEI

Intakie FromdSteam SAMAPLE A''( . A-'•

LChloSarie 96ro Acuce SAMPLE • • •• • #
Oyxindant MEASUREMENT ......... C t.(? "(s•(•*) (

TC OX1AN6A I ,'' :•• ,•,"•..... >•"•:•• .'2/Year. OO M P O......... S".... 2•B .•''

Option 2 : ,•! L' ; •!• A'•* • 'V" "" AA*;*' ............... .:: : %EFFL*** .•:'• ! ,>...

Eflun Grs au ' A*AA' >
Co mets Te emite i rqurd o eror aue oxciy esig n mniumo oe epesnttve*W*otfl /hl S 8 is~ being" ro/e to tha oufal.

Page 
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surfac~e Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report
MONITORED LOCATION: MONITORING PERIOD:

484A SW Outfall 484A 9/11/2015 TO 9/30/2015

PI 46814

FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX ANALYSIS TYPE

Temperature, SAMPLE • • V I•f +

oC __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Effluent Gross Value ........... ________ QIM9AV O1DAM•

Lab Certification # MESREETSAMPLE I•E• ? t

999R9 99 PER•rr1 REPORT REP.R REP.....ORT R EPOT' REOR Nb ,A~ppc NiT A f ;"

Lab EQI R5M NT 17• L;b#. L........ ..

SComments: 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.

Page 
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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 Moth 1N _ -o1 To M,7th ŽL 01 485A - SW Outfall 485A

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSFEG NUCLE•AR I.IC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION P0 BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREE.:K NECK RD HANCOCKS BRIDGE, NJ 08038

1-ANCOCKS IBRII)G E, NJ 08038

REGION / COUNTY: Southern / Salem County

CHIECK IF APPLICABLE: No Discharge this Monitorinig Period , Monitoring Report Comments Attached

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

1 certify under penalty of law that 1 have personally examined and am fa~miliar 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. Per•, Site Vice President - S~alem _________ N/A

pe~s'on designated IW thiat pet won shia/I .sign thie foliowing ccrt[ijwationi:

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

N/A _____ N!A _ __N/A N/A

NAME AND TITLE SIGNATURE I)ATE AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:
NJ0005622

MONITORED LOCATION."
485A SW Outfall 485A

MONITORING PERIOD:
9/112015 TO 9/3012015

FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATIN

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

TrFl ow, In Conduit Orreamn Pln ESMNSAMPLE L/ • • • /

MEASUREMENT ***** L. *****
Thru Treatment Plant... ..... i ............. __500500 1 i•:PEMIT REP OR 80. ' PORT .... y CAOTO

Effluent Gross Value RQUIREMENT OIMOAV ; : /!0 0PAMMX

pHMESREETSAMPLE ** ... 'b • '

0040017• PERMIT•:1• •• ••:: 8.0 9.0REekR< •,RAB

Effluent Gross Value PE• '*IRE MENT, .01..DAMN.... AM)•

phorn PrdcdSAMPLE ¢•.
OxdnsC-,:tJMEASUREMENT P *

LChloSarie Prodcuce SAMPLE ¢ 3

OxdnsMEASUREMENT ....../CI ci) t <O• -e• rr7, S

Effluent Gross Value ............ ~ 01 DA ?•.•
Optin 2• Q'•• "•: ;• ..... '.... ......

I .. .. . .. . . . . . .. . . ........ .... . . .... . . ... .... . .
Chorient:Te P eroduc ed is AMqurdopLe romauetxcttetnonamnmmoonrersnaie WSotalwle SN4Csbegruedothtufa

Page 1 of 2
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Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCAT/ON: MON/TOR/NG PERIOD:

NJ0005622 485A SW Outfall 485A 911/2015 TO 9/30/2015

PI 46814

FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATIN

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

Page 2 of 2
Pre-Print Creation Date: 7/1/20 15 
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New Jersey Departnment of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MoNITORING PERIOD MONITORED LOCATION:I --iyj______ar Month 486a-SWOYear 86
NJ0005622 ! 9 I i 201zo5 30"2015 486A...SW1O3oflllO486A

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEI'AR IEEC SALEM PSEG NUCL.EAR LLC
80 PARK PLAZA GENERATING STATION PO 130X 236/N21
NEWARK, NJ 07101 ALLOWAY CREEKI< NECK RD HANCOCKS BRIDGE:, NJ 08038

HIANCOCKS BRIDGE•, NJ 08038

REGION / COUNTY: Southern / Salem County

CllECK IF APPLICABLE: -- ]No Discharge this Monitoring Period [• Monitoring Report Comments Attached

WllO MUST SIGN The highest ranking official having (lay-to-day managerial and operational responsibilities for the discharging facility shall sign
the certitication or, in hris 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 inf'ormation, 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
NAM AN '"1•'1•OFPRICIAL Etjg•,IJ'IVE OFFICER, AUTtIORIZEt) AGINT, or *tIACENSED OPERATOR GRAI)IE ANt) REGISTRY NUMBER (IF AI'PLICABLE)

,4 tf ___ __..... .............. . . . 10/_15/__2015_ 856-339-3463

SIGNATU E OF PRINCIPAL EXECUTIVE[,Fl ER, AIUTHIIOR•IZED AGENT, ORI "IC(ENSED OPERATOR D)ATE AREA CODE/PIIONE NUMBER

*For a local agency where the highiest- an i~g operator does nlot have the ab~ility to ailth~orizL capital L'fefpeditllre'. and hinre personnel., a pcersoo having thiat responsibility or
person desigznated by flint pervoil shahl a thlejbll()wins' certification."

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

_ _N/A ... . ....... .N/A ...... ... . .N/A N/A

NAME AND TITLE SIGNATURE I)ATE AREA CODE/PIIONE NUMBER



Surface Water Disicharge Monitoring Report PI 46814

PERMIT NUMBER:
NJ0005622

MONITORED LOCATION:
486A SW Outfall 486A

MONITORING PERIOD:
9/1)/2015 TO 9/30/2015

FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or MEAStJREENTSAPE•rb%•i( --- f'

Thru Treatment Plant ___....._

5,0050 1 PER•,•÷rf÷ ..... ............ REPORT .....REPO•- RT •..... • !ifl •CAI~cTD•... ......
Effluent Gross Value RE UR! E 01,<,-+•+, ..... 01 ........DA .. .............M....X< ; •7{• •'""

pHMEASUREMENT ********l*** * * * * * * * *7_____

004001 7 :ERMIrT!; -• 6, ... RPO • 9, REOsu ,•-! ii t '*•<•• ••
Efluntak Gross ValueamQIRMNTj O1 M '• 01P......... A... •!,•

phlrn PrdcdSAMPLE " I•

Chlorine Produced MESARMPET • /#•••

Oxidants____________________ e - Y 7I J___ ___
'CPOX 1 .......M......... , 7>/ , 0.6 MGI §AW< Kj• G A

Effluent Gross Value REUIEM { • OIOAV0iDA)¶4

Chlorne PrducedSAMP....

Effluent Gross Value **R** .. . .. ... ..... .............::,,' ,< OI OA OIDAMX•<•
Opin.....__________ ______ __________ ___________

Teompmerature, e SonAMeg r-Pt-oLE •nnt- r-grep r--om ca -e-ie td i -- R sen ike ftheB sP e in a 60 )9 --8-0-.. .. . .. ..... ...... ... . . . ..oC MESUREENT ****

Page 
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Su~rface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 91112015 TO 9/3012015

PI 46814

FACILITY NAME:
PSE=G NUCLEAR LLC SALEM GE=NERATIN

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

Page 

2 of 2

Pre-Print Creation Date: 7/1/2015



Necw Jersey Department of Environmental P rotecti on
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Mnh2 1o~ 9V_ 30__ 2015 I 487B - SW Outfall 487B

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC P~SEG NUjCLEAR I.LC" SALEM PSEG NUCLE"AR LLC
80 PARK PLAZA GENERATING STATION P0 BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CRE'EK NE'CK RD HANCOCKS BRIDGE, NJ 08038

IHANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CIIECK( IF APPLICABLE: [• No Discharge thifs Monitoring Period [--]Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having (lay-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 faimiliar with the information submitted in this document and all attachments, and
that, based on may inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties lbr submitting tailse 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 providles for penalties up to $50,000 per violation.

John F. Perry, Site Vice P~resident - Salem ____________N/A

NAME A •TITLE OF PRINCIPAL EXECIJTIVE OFFICER, AUTIIORIZEI) AGENT, OR *LICENSEtD OPERATOR GRAIDE AND) REGISTRY NUMBIER (IF AP'PLICABLE)

______'_____-______..... .. 10/15/2015 __ 856-339-3463

SI ATrURE OFr PrIncIPAL EXE.C "Vt oFFICEr, AUTIIOrIZEI) AGENT,, OR ktlICEnsED, opErator DATE ArEA coDE/IPUOnE numBlEr

*For a local agency where the hl:•e. -roakinig operator does not have the ahility to atuthorize cap~ital expenditutrc~s aiid hire periwonnel. a pers'on having that r'esponsibility or
person desigia ted by thmat personm s/ha/I .sig n the J0llow'ing eertificatiofl;

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

__ __ N/A ___N/A N/A N/A

NAME AND TITLE SIGNATURE I)ATE
AREA COI)E/PIIONE NIJMBI•.R



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Mont Day Y4arA- SWtOutfali4Y9aNJ0005622 9 ' 1 .... _2015 To 30 2015...89A....W Outfall0489A

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

LOCATION OF ACTIVITY:
PSEG NUCLEAR LL.C SALEM
GENERATING STATION
ALLOWAY CREsEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REPORT RECIPIENT:
PSEG NUCLEAR LLC
P0 BOX 236/N21I
IIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southerni / Salem County

CHECK IF APPIACABLE: L--i No Discharge this Monitoring Period -- Monitoring Report Comments Attached

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

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

Joln F. P~erry. Site Vice P resident - Salem N/A
NAME AND TTLE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZEI) AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

______,____-___...... . . .__,0/15/2015 856-339-3463

SIGNA I'RE OF P RINCIPAL EXE /VE OFFICER, AUTIIORIZEI) AGENT, OR *IACENSE~D OPERATOR DATE AREA COD)E/PIIONE NUMBER

*For a local agency where the highest-ranking operator does not have the ailiity' to autlhorize capital expendh itres ad ti!1ire pers•onnel, c person hao ling that responsihilitv or

person desvignated by that person shtall sign the jollowing certification:

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

_ _ _N /A . ........ .............N /A . ... . .... N /A _ _N/A

NAME AND TITLE SIGNATURE D)ATE AREA CODE/PIIONE NUMBER



Surface Water_
PERMIT NUMBER:

NJ0005622

_Discharge Monitoring Report
MONITORED LOCATION: MONITORING PERIOD:

489A SW Outfall 489A 91112015 TO 9/30/2015

P1 46814

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 l/'C , ,I O

Thru Treatment Plant MEASUREMNT,| Q
50050 1 PE£ RMIT 7pEUiMt 1•REPORT} '}... .......... REPQRT ......... M:• MGD 1I••!• }s• %•&;:••, %@{ •£•••, •• M0•tt 'CALCTD• •

Effluent Gross Value ....R Ms4T 1 MAV, PlVI

MEASUREMENT

00400 1 PE MT . .. . . .... .... ...... .... o....GR.
Effluent Gross Value REQUIREMENT j)Rl}I IRI:IiSIii!:i O .. 1DAMNi4 ':' O1)';; ••" AMX'""^='

Sois oalSML iI I 1/ @ = l1ii +! i !!'l i iifl i iii• i>,iii

MEASUREMENT '-.1**r
Suspended _____ _______ ________I________ _______

Effluent Gross Value ______......___....._

Petroleum SAMPLE "& G '

CarbonTot rganicSA_ _ _ _ _ _ __--7 6r41J(• _____•.
MEASUREMENT ***** *****

00551 1 ii;:iPPRMIT ,• .~*.... GL fM nt R

Effluent Gross Value O SiiiiKiIR I MOAV 1PAM
QL , **i,7! .. **! *** *, -

'Lab Certification,# SEAsu•MNTPLE • /73

Lab #=iIREMENTJ Lab.#Lab # Lab # - Lab

F omns If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the the BPSP - Region 2 at (609)292-4860 or via email at

"sroePrnwiCrea~tioate: 71/01 Pues"f.

Pre-Print Creation Date. 7/1/2015
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