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

SCH15-038
CERTIFIED MAIL

NuclemL L C.

RETURN RECEIPT REQUESTED

ARTICLE NUMBER: 7014 1820 0001 0924 8001

Department of Environmental Protection

Division of Water Quality

Bureau of Permit Management 0CT 15 2015

P.O. Box 029
Trenton, N.J. 08625-0029

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT

SALEM GENERATING STATION

NJPDES PERMIT NJ0005622

Dear Sir:

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

[f you have any questions concerning this report please feel free to contact Mark Pyle
(856) 339-2331.

Sincerely,

John F. Perry
Site Vice Presidént — Salem
Attachment (12 DMR’s)

C Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-311 75




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 Optioh 1 and Option 2 are incorrect. Data is entered correctly
for Option 1 and Option 2 under their respective rows.

ATTACHMENT:
None




EXPLANATION OF EXCEEDANCES

September 2015

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

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

be notarized.
dn:\/ £ /%;Z

John F. Perry
Site Vice President — Salem

Sworn and subscribed before me
this day of October 2015

\ifﬂ&@/)gﬁ ﬁO(nbL

FICIALSEAL I
TINAL GREGORY
NOTARY PUBLIC - NEW JERSEY

My Con. Expies Aug. 1, 2020 '




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT ' MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year \
NJ0005622 o ; o5 To 5 T30 o= | FACA — SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: [:l No Discharge this Monitoring Period |:| 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 FITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
60{ = &4 | 10/15/2015 856-330-3463
SIGNA:I}U/RE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest- ng operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:
I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 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 B - | ~ Pl146814

PERMITNUMBER: _ MONITORED LOCATION:  MONITORING PERIOD:  FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 9/1/2015 TO 9/30/2015

PSEG NUCLEAR LLC SALEM GENERATIN

NO.| FREQ.OF | SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | O A &gl

Temperature,

o MElxséAUNlliPE'ﬁENT Wik ok T 25 7 9\ 8 (@) d &9 g CO nj]? b
il . ORT EPO ] t N

00010 G

Raw Sewlinfluent

ko

DEG.C

Temperature, SAMPLE

MEASUREMENT ok k i KERKAK é 5/
oC 3 Se 3 -

00010 1
Effluent Gross Value

TARRKA

DEG.C

Temperature, SAMPLE

MEASUREMENT Rk ko k Fkhkkk Q’ ? &
oC 7 .

00010 2
Effluent Net Value

AARAAR

DEG.C

Lab Certification #

99999 99
Lab

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 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year | - 1 Month | Day | Year ~
NJ0005622 e Ll L L RACE . SWOuIFACE
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF I’RINCIPAWUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
I ; r[ 2 d 10/15/2015 856-339-3463
SICNAT()’dE OF PRINCIPAL EXECUTIVE CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 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

| _ L et
FERMIT NOMBER. MONTOREDIOCATION. ~— WONTORINC PERIOD = PACHITVYNAME =~
NJ0005622 FACB SW Outfall FACB 9/1/2015 TO 9/30/2015 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg ;s&&gg S?P{A“:EE
Temperature, SAMPLE
MEASUREMENT Kokkkokk AhhA kA hkhkkk
oC
00010 G

Raw Sewl/influent

Temperature,
oC

00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Temperature,
oC

00010 2
Effluent Net Value

SAMPLE
MEASUREMENT

Lab Certification #

99999 99
Lab

SAMPLE

MEASUREMENT

R

KRR KR Kk kkkk

Kk kk dekokkkk

HRAHAK

HRRAAR

Ak kokkk b ; “)
o«

ook deokk
-

DEG.C

DEG.C

DEG.C

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 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

| NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year : Month | Day | Year -
NJ0005622 nth | Day | Yewr | g, [Month | Day Ve || gACC — SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND T E OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/
l. M 10/15/2015 856-339-3463

S!GNATU}{E OF PRINCIPAL EXECUTIVE OFF AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certify under penalty of law and in accordance with N.I.S.A. 58:10A-6(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

AAAAAAA ,_,_,,_ , ; . aa
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 FA—CMC Sww Ouwt}aIAlw FACC . 9/1/2015 TO 9/30/2015 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS g() ;sig{g,g S?%‘%E
Flow, In Conduit or

Thru Treatment Plant
50050 G

SAMPLE
MEASUREMENT

et

Ak AA KK

KRR RAK

MGD

Raw Sewl/influent
Thermal Discharge SAMBLE ,
Million BTUs per Hr e l L{Lf 7 ( /6’0 9‘ ( _
00015 2 MBTU/HR
Effluent Net Value
Lab Certification # SAMPLE

MEASUREMENT
99999 99
Lab

Kk Ak dok

Kk ok

ARRAAN

TARAAR

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

LT L T

Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 nth | Day | Year |, (Mouth| Day jew | )48C — SW OQutfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

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

' John E. 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)
Jﬁ - % 0.t 10/15/2015 856-339-3463

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

SIGNATU)AZ OF PRINCIPAL EXECUTIVE
]

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

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

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




VVVVVV , - , __Pl46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 048C SW Outfall 48C 9/1/2015 TO 9/30/2015 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unms (00 BRSO | B UE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE

MEASUREMENT

&

|_lo,ya3

REPORT

Solids, Total

Suspended
00530 1
Effluent Gross Value

SAMPLE
MEASUREMENT

e

REPOR
AM

KAAA A

MGD

kAR Ak

Nitrogen, Ammonia
Total (as N)

00610 1

Effluent Gross Value

SAMPLE
MEASUREMENT

KAk A R

Rt

KARAAR

ARARAA

AR AR AR

Petroleum
Hydrocarbons

00551 1

Effluent Gross Value

SAMPLE
MEASUREMENT

kAR

KRR KK

HARRAR

HRARAR

FARARK

Carbon, Tot Organic
(TOC)

00680 1

Effluent Gross Value

SAMPLE
MEASUREMENT

KAKA KK

HARKAK

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

Dt

Kk kok

MG/L

MG/L

Comments:

If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email at "

srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 7/1/2015

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:
Month | Day Year \ Month | Day | Year
NJ0005622 5 - w15 | 0 [ o 30 20151 | 481A — SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
4 ('{ ; /[ e < e /) 10/15/2015 856-339-3463
SlGNATl}KE OF PRINCIPAL EXECUTIVE OW,LKWTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-rankiug operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

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

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




Surface Water Discharge Monitoring Report

Pl 4767814
PERMIT NUMBER: MONITORED LLOCATION: MONITORING PERIOD: FACILITY NAME: -
NJ0005622 481A SW Outfall 481A 9/1/2015 TO 9/30/2015 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg IKZIE\EY&:;; S/%W;EE
Flow, In Conduit or SAMPLE
MEASUREMENT

Thru Treatment Plant
50050 1

KA KA AR AN AR R

Calctd

Effluent Gross Value

MGD
Effluent Gross Value
|
£ MEA\SS‘\I.:JI‘!';lﬁENT HAARAR HARNAK KRR KK
00400 1

Awnnn

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

KA AR KA AR

KRRAAR

LLC50 Statre 96hr Acu
Cyprinodon

TANGA 1

Effluent Gross Value

SAMPLE
MEASUREMENT

AhARAK KRR ARk

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

RAAR KR

AAAA AR ok Aok Ak

%EFFL

KARAAK AARARK

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

WARRAR

KAKARK

MG/L

KA ARANAA

ARARAR

ARAAKA

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
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Surface Water Discharge Monitoring Report

| . _ ____ hdogis
PERMIT NUMBER:  MONITORED LOCATION:  MONITORING PERIOD:  FACILITY NAME:
NJ0005622 481A SW Outfall 481A 9/1/2015 TO 9/30/2015 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | o iﬁﬁ&g’,; S/T“\\("EEE
Temperature, 7 [
oC MEASFSJ’%PEﬁENI ***‘**»* t.,.,nn | Kk Aok . 3? O ¢ | {/Dc.7 . Con%, “ :
00010 1 : » Fhkhkok o o .

Effluent Gross Value

Lab Certification # SAMPLE
MEASUREMENT

99999 99

Lab

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

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

S




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD - MONITORED LOCATION:
Month | Day | Year | Month | Day | Year
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

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

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNAT[V{E OF PRINCIPAL EXECUTIVE OFFIC,

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/15/2015 856-339-3463
AREA CODE/PHONE NUMBER

AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE

*For a local agency where the highest-rankir,

iperator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign

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

N/A N/A
NAME AND TITLE SIGNATURE

N/A N/A
DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

_ - B . A
PERMIT NUMBER: MONITORED LOCATION: __ MONITORING PERIOD:  FACILITYNAME:
NJ0005622 482A SW Outfall 482A 9/1/2015 TO 9/30/2015 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 SAUPLE e .
Thru Treatment Plant vMEASUREMENT 5}} Q‘é /C+6?
50050 1 ' Moo

Effluent Gross Value

pH

00400 1
Effluent Gross Value

MEAsSAljﬂRPEIﬁENT Kk kk ok KhK AR

pH

00400 7
Intake From Stream

KARIKH

SAMPLE
MEASUREMENT

Kk kK KA ARk

LC50 Statre 96hr Acu
Cyprinodon

TANGA 1

Effluent Gross Value

SAMPLE
MEASUREMENT il

KAKKKK

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

FRk KRk

KRAIRR

SAMPLE

MEASUREMENT dekkh ke KhARKK

Chliorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 2

ARAHAA

MEAS:JI;PELI\:IEENT ittt Fekokhkk

KRRANK

KAk Ak

KkkA kA

%EFFL

MG/L

MGI/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
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Surface Water Discharge Monitoring Report

lar , . | , .. . [
PERMIT NUMBER: MONITORED LOCATION: _ MONITORING PERIOD: _ FACILITY NAME:
NJ0005622 482A SW Outfall 482A 9/1/2015 TO 9/30/2015 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex | ANALYSIS TYPE
T ture,
oecmpera MEAS;\L:?}PELMEENT Hkkok ke KRRk Ak Kok khA K 33. r7 37’1
00010 1 . REP

RRRARR

DEG.C
Effluent Gross Value

Lab Certification # SAMPLE

MEASUREMENT PA /éé /7 E E 7
99999 99 T
Lab

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

Pre-Print Creation Date: 7/1/2015 Page 2 of 2
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month Day Year - Month Day | Year
NJ0005622 nth | Day 3 Year | . |Month] Day | Year 4834 _ SW Qutfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITL OF PRINCIPAL EXE JVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
_M 10/15/2015 856-339-3463
SIGNATU L OF PRINCIPAL EXECUTIVE OFFICER f HORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*Fora /ocal agency where the highest-ranking g

tor does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the

lowing certification:

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

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




- Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION.: MONITORING FERIOD: = FACILITYNAME, =~~~
NJ0005622 483A SW Outfall 483A 9/1/2015 TO 9/30/2015 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITs | B FRELOE | SAMESE

Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

KAKKKK

ARk kAR

MGD

Kokkokkok

ARRANR

HekdA Rk

KRR

FAKARK

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

Kk Rk

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

Kk dhk

ek ek

KA KRk

HRAAKRK

KRR RAR

Aok gk

HRRAAR

ook kk

HRAARK

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

KRk kK

REKRAN

KK KKK

KhAARK

KARARK

HhAAKR

Kk RARA

SuU
suU
MG/L
<0q|
MG/L
6.4
DEG.C

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

Pre-Print Creation Date: 7/1/2015
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- Surface Water Discharge Monitoring Report . . - _ Piassid
PERMITNUMBER:  MONITORED LOCATION:  MONITORING PERIOD:  FACILITY NAME:
NJ0005622 483A SW Outfall 483A 9/1/2015 TO 9/30/2015 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS g() f\ﬁﬁ&g,g SWSEE
Lab Certification # SAMPL
99999 99
Lab

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

Pre-Print Creation Date: 7/1/2015
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year : ] Month | Day | Year
NJ0005622 g Doy | S| g (Mot D LYew | 4844 — SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this 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 [ have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F. Perry, Site Vice President - Salem N/A
NAME AND TIT OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
e
£ [ te o A 10/15/2015 856-339-3463

SICNATUI}KOF PRINCIPAL EXECUTIVE

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

*For a local agency where the highest-

anfing operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shal

on the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-61(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 |

16| , _ . | Hlgeeis
PERMIT NUMBER: _ MONITORED LOCATION: MONITORING PERIOD.  FACILITYNAME. =~ =~ =~ ==
NJ0005622 484A SW Outfall 484A 9/1/2015 TO 9/30/2015  PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg /F\SE\SYglg S?—QASEE

Flow, In Conduit or

SAMPLE c S/
Thru Treatment Plant P Sdo—)\ gg

50050 1

AAARKA KA Ak

MGD AR Ah
Effluent Gross Value
H
p MEASSAL’IL::’ELMEENT hh AR Ak Hh AR K ’ L( dokkokkh
L d
00400 1 PERMIT

Effluent Gross Value

pH

SAMPLE ) l ,
ek ok ekt Khkkkk
MEASUREMENT @ %‘ y
P

ARRRAR

00400 7

SuU
Intake From Stream

LC50 Statre 96hr Acu

MEASSAl:‘RPELiEENT ek ok Akkkhok Redotadod i d ek ek
Cyprinodon
TANGA 1

Effluent Gross Value

ARRAAK

%EFFL

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

SAMPLE

MEASUREMENT ARRAAN Ldabaiotand KARAKK

AARRAR

MG/L

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT Kk k Rk AA kAR

HRRARR

MGI/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
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Surface Water Discharge Monitoring Report

. F146014
PERMIT NUMBER: ~ MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: _
NJ0005622 484A SW Outfall 484A 9/1/2015 TO 9/30/2015 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS rég(): ;ﬁi&g,g SWSEE
Temperature, ~ . [
oc MEASSAU'?‘PELMEENT KRN Akk ok | hokkkokk 35‘ ‘ | E%Q \{ /&: j K\bn%/ n\
00010 1 : ' ORT EPO DEG.C
Effluent Gross Value

Lab Certification #

S5 P 16617337

99999 99
Lab

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

Pre-Print Creation Date: 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 Monh | Duy [ Yo |, [Mor| D Yeue | 4854 — SW Outfall 485A

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

80 PARK PLAZA GENERATING STATION PO BOX 236/N21

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

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TIFBLE OF PRINCIPAWUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/f{ ~. 2 10/15/2015 856-339-3463
SIGNATU)(E OF PRINCIPAL EXECUTI\C)?XCER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highestxanking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

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




T

Surface Water Discharge Monitoring Report

_ Pl 46}}8174”
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 9/1/2015 TO 9/30/2015 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg iﬁi&gg S#L\,AEEE
Flow, In Conduit or SAMPLE
Thru Treatment Plant HEASUREMERT L/é g

50050 1

mf“f e | f*.,***, I/f);y ‘ C(7/ CI{'OQ
' e A ;

MGD ARRRRE w% .

Effluent Gross Value
pH

ME:;[.::("E“'JEENT helalololoied b obabihalnind Aokkk Ak
00400 1
Effluent Gross Value
pH :

o bniaty KRARAR 7“ { *hernn 8 (./
00400 7 : ‘ 1 s - 4 . su
Intake From Stream
LC50 Statre 96hr Acu SAMPLE

MEASUREMENT HEARRK RARRAK > - FOUSEY
Cyprinodon /OO - ;
TANGA 1 : %EFFL
Effluent Gross Value
Chlorine Produced SAMPLE

MEASUREMENT HARAAR ekl kk ARk = o
Oxidants ’ : C%@" (\) Cde - IU
*CPOX 1 . e b MGIL
Effluent Gross Value
Option 1
Chlorine Produced SAMPLE

MEASUREMENT ekkdkk HARNAR ekok Ak
Oxidants < O ( = O, (
*CPOX 1 ; POpeTe : MG/L
Effluent Gross Value
Option 2

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

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

e




e

Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: - ,
NJ0005622 485A SW Outfall 485A 9/1/2015 TO 9/30/2015 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS té()z ,ﬁﬁﬁ&gg S;T“YAEEE
Temperature, SAMPLE
MEASUREMENT ARAAAK Fkhkkk
oC

00010 1
Effluent Gross Value

Lab Certification # SAMPLE P A / g é 3
MEASUREMENT /7 9‘7
- RT: |

PR 33« "'7
P

et

DEG.C

99999 99
Lab

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

Pre-Print Creation Date: 7/1/2015 Page 2 of 2
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year ; } Mﬂoint’i\f[ Day | Year
NJ0005622 5 : 2015 T 9 T 30 Ta015] | 436A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND T OF PRINUPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
2o 10/15/2015 856-339-3463

SIGNAT E OF PRINCIPAL EXECUTIVE Q ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-

1g operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shal

S the following certification:

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

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




I ————TT T e

VVVVV Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: , o
NJ0005622 486A SW Outfall 486A 9/1/2015 TO 9/30/2015 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 5
Thru Treatment Plant e 3 7 3 % L/ _
50050 1 . MGD :
Effluent Gross Value
pH SAMPLE ] g
MEASUREMENT AAA AN AR KA 1‘7' S‘J ’7) é
00400 1 - moaes weeme | 6100 : su
Effluent Gross Value
pH
ME:s’tmsﬁem iniainion seekiich '7“ / K ARAR g L/
00400 7 e : wew | REPORT i P
Intake From Stream
Chlorine Produced SAMPLE i o .
Oxidants " Code=N (Coce= N
*CPOX 1 ‘ . oo b v MGIL
Effluent Gross Value
Option 1
Chlorine Produced SAMPLE
Oxidants e o : = ; <O° ( <O",(
*CPOX 1 o ’ ' | e | ' MG
Effluent Gross Value
Option 2
Temperature, .
oC ME::I::!PEL;ENT Ak hkA R AARKAR | ietateted 33. C/ 9 ™ 6‘3
00010 1 P . G RT EPOR A
Effluent Gross Value

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

Pre-Print Creation Date: 7/1/2015 Page 1 of 2
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Surface Water Discharge Monitoring Report , , Pl s081

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: B
NJ0005622 486A SW Outfall 486A 9/1/2015 TO 9/30/2015 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unrrs | B0} FRERLOE | SAMEE
Lab Certification # - ~
ab Certification eSheLE pﬂ_ /éé /’7397
99999 99 T ‘
Lab

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

Pre-Print Creation Date: 7/1/2015 Page 2 of 2
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year A Month | Day | Year ]
NJ0005622 5 T T2o5] ™ [ o T 30 2015 |487B - SW Outfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NI 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AMPTITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/’K. R atr] 10/15/2015 856-339-3463
Sl?/ATURE OF PRINCIPAL EXECU/ OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highesf-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

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

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




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
‘Month Day Year ] . [“M()ntll Day | Year
NJ0005622 5 T T2015] To [ o T 30 Taois]|489A — SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND THI'LE OF PRINClPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
6(’% F M 10/15/2015 856-339-3463
SICNWRE OF PRINCIPAL EXE! VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report

, , - Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: .
NJOO(V)56—22 ’ 485A SW Outfall 489AV 9/1/2015 TO 9/30/2015 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22; ,‘iﬁi&gg S’T\'\\(AEELE
Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT
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RhRAR

Effluent Gross Value

AR

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

SAMPLE
MEASUREMENT
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ok ek

H
00400 1 PERMI FeR
REQUIREMEN

Effluent Gross Value ;
Solids, Total

- ME::&::?&?ENT Fkdokdk KRk ARR Aok
Suspended
00530 1

Carbon, Tot Organic
(TOC)

00680 1

Effluent Gross Value

SAMPLE
MEASUREMENT

Rt

KRk AR

HRAAAA

Rk ko

MGI/L

MG/L

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 7/1/2015
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