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

MAY 24 2013

SCH13-024
CERTIFIED MAIL P E
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7006 0100 0004 0656 7567 Nuclear L. C.
Department of Environmental Protection
Division of Water Quality
Bureau of Permit Management
P.O. Box 029
Trenton, N.J. 08625-0029

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

Dear Sir:

Attached is the Discharge Monitoring Report for the Salem Generating Station for the
month of April 2013.

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,

Site Vice President - alem

Attachment (12 DMR's)

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



EXPLANATION OF CONDITIONS

April 2013

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.



EXPLANATION OF EXCEEDANCES

April 2013

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

EXPLANATION
No Exceedances



COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

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

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

John Perry
Site Vice President - 4em

Sworn and subscribed before me
this. day of May2013

Delouls D. Hadden
Notary Public of New Jersey

My Commission Expires 3129/2015
ID # 2073649



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

N'4 I2Month ýDay ear1 To D0y Year FACA - SW Outfall FACA

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

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

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

REGION / COUNTY: Southern / Salem County

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

WIO MUST SIGN The highest ranking official having day-to-day managerial and operational lesponsibilities 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 f0or submilting 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 uip to $50,000 per violation.

John Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCII'AL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/24/2013 856-339-3463
SIGNAT RE OF PRINCIPAL EXECUTIVE 0 'IER, AUTHIORIZEI).AGENT, OR *LICENSED OPERATOR DATE AREA COI)E/I'ItONE NUMBER

*For a local agency where the highest-ru iig operator does not have the abilitv to anthorize capital expendilures and hire personnel, a person having that resplonsibility or
person desiginated /1/o that person s/a/I .s',ie1 tollowin. certification:

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

N/A N/A
NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/IPHONE NUMBER



•, U I Ii

PERPY

NJ00I

i, VVdLU[L uiscnarge IVonitoring Report
IT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

5622 FACA SW Outfall FACA 41112013 TO 4/3012013

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

\RAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS
NO. FREQ. OF
EX, ANALYSIS

0

osenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@cdep.state.j. [Is".

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:

NJ005622 Moth I Day I Year To I-t--y tear FACB - SW Outfall FACBNJ00562 4 203 t 30 12013J

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N2l
,-ANCO•C-S BR'lIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: - No Discharge this Monitoring Period [II 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 ill 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 Perrym Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/24/2013 856-339-3463
SIGNA URE OF PRINCIPAL EXEcu ER, AUIITORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local aoencv iMhere the hi.h/est6 n/dk,,c operator do(-s not hloe the abilitiv to att/horize capital expenditltes and/lire /k.a'oe!. a perisoan havin, that re.•o'lsibilit.1 or

persoun dcsvnnated hbl that per'on .shall sýon the fbllouinii certification.

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

N/A

NAME AND TITLE

_ _N/A

SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERDATE



Surface Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report
MONITORED LOCATION: MONITORING PERIOD:

FACB SW Outfall FACB 4/1/2013 TO 4/30/2013

FACILITY NAME.

PSEG NUCLEAR LLC SALEM GENERATIN

P1 46814

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

Temperature, SAMPLE

00010 G PERMIT -. " REPORT REPORT DEG.C Continuous CONTIN

Raw Sew/influent REQUIREMENT 
01 MOAV 01 DAMX

QL * *

Temperature, SAMPLE

_MEASUREMENT .q.3 0 (c* ,1f

00010 1 PERMIT REPORT, 43,3 1.Continuous 'CONTINPERMIT.... .... ' .i: :• ... R PO RT '. .: ' DEG.C , • : i !

Effluent Gross Value REQUIREMENT. ". " ' .MOAV OIDAMX

Temperature, SAMPLE

MEASUREMENT 0 I[oi CALM.

00010 2 PERMIT REPORT. -153
Effluent Net Value REQUIREMENT . OIMOAV 01DAMX DEG.C

QL.

Lab Certification # SAMPLE

MEASUREMENT VNS \A w._ _ __ _ __ __ ___

99999 99 PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP

Lab REQUIREMENT Lab # Lab # Lab # Lab # Lab #

OLa

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: 4/1/2013
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 o1th0 I)Day Year Lr j iI I DayIeaI" FACC - SW Outfall FACCNJ052 2013 ToI 4 3

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

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

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

REGION / COUNTY': Southern / Salem County

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

WHO MUST SIGN The highest 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-ranlking 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 infornmation, 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 Perry. Site Vice President - Salem N/A

NAME AND TITLE OF PRINCIPAL Eý UTIVE OFFICER, AUITHIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

o JIt-7 05/24/?013 856-339-3463

SIGNAT/RE OF, PRINCIPAL EXECUTIV IFF ER',AUTIIORIZEI1) AGENT, OR -LICENSED OPERATOR DATE AREA CODE/PHIONE NUMBER

*For a local aopeto does not have the ahili/.y to autlhorize capital e.p)cndihurciie and hire petisonnel, a pervon having thalt resptonsihililv or
person pesignalty that andO ilccosign/ce fio W in. 5tteoficcation:

1 certify trnder penalty of law anid 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

N/A

I)ATE

N/A

AREA COI)EPIIONE NUMBER



Surfce Water Discharge Monitoring Report . . .P1 46814

PERN fT NUMBER: MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD:

4/1/2013 TO 4/30/2013

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATINNJ00Q5622
NO. FREQ. OF SAMPLE

IARAMETER QUANTITY ORLOADING UNITS QUALITY OR CONCENTRATION UNITS EX ANALYSIS TYPE

Flow, I Conduit or SAMPLE

Thru Tr atment Plant MEASUEMEN V) SDI 
......

50050 5ý-3024 REOMTGDV g'
5 0 54 I,,. • # $ : , '1! t • lt D 4 , ':i!'i E I R ! • I '. . .. .• . . .I ;;I• K b•' I II' I ;• ~''• ;• '****** *'***[ ," '1 .I ,;i r 4II'

R aw S e /in flu e n t K]QUIREM Et ...M .... -' # *; O 1.. ." .: , ' t0'< 4 -: ,, ; 11' 'I

Therma Discharge SAMPLE 9.lS" *

Million 3TUs per Hr MA R. S R -7 o; 1" 6 . -. ,.. .

0001 -' REPORT. X 3O0-..Ymt0T~ ~ 4 - 4r~ 6LT

EffluenI Net Value RQItET 0MA 1AX MT/R. ,.-.. ~ -L'c~~ "

Lab Cerification# SAMPLE 1

~ 9 P~t ~, IREPOF&T ,, REPO TR P T REPORT I;EP!t';IllbtApS'o'jN TA

L bREQUIREMENTRU L bI ...a.. II .ME Ti Lab L b #, ,L a b
j . 15 A ,

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

Pre-PrinI Creation Date: 4/112013
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 2013 To -M4t 30 2013 Y 048C - SW Outfall 48C

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this 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 tip to $50,000 per violation.

John Perry, Site Vice President - Salem N/A

NAME AND T TLE 01 PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

ef ,,*ee c - , .05/24/2013 856-339-3463
SIGN IVJRE OF PRINCIPAL EXECUTIV. , AUTIIoRIZEI) AGENT, OR *LICENSED OPElRATOR DATE AREA CODE/PIIONE NUMBER

*For a local agenucy where the highes ,king operator does not haveC IIl abilit, to authorize caplital expelilt'es and hire personnel, a person having that resonsililibh or

person designated bhy that person ishallsign the fi)llo .'i,,g certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

048C SW Outfall 48C

MONITORING PERIOD:

4/1/2013 TO 4/3012013

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 0. *****

Thru Treatment Plant MEASUREMENT 0_ _ ___0IC,____

50050 1 PERMIT REPORT REPORT I/Day CALCTD-"

Effluent Gross Value REQUIREMENT 01MOAV o0DAMX MGD..

QL ****** ****** ****** ******

Solids, Total SAMPLE

Suspended MEASUREMENT C6 o ý'/MW-r4 CO" 10 0%

00530 1 PERMIT " 30 100 MGL21Month COMPOS,

Effluent Gross Value REQUIREMENT **** . OIMOAV 0 " DAMX MGIL

..... .... ___ __ __ _ ., , [ *.*** * * , ,* 1. ,

Nitrogen, Ammonia SAMPLE C( 0

MEASUREMENT90 heT4 COZ
Total (as N) _ _ _ __ __ ___-

00610 1 PERMIT 35 70 MGIL 2/Month COMPOS'
Effluent Gross Value REQUIREMENT * ..... * 01 MOAV 01 DAMX

QL

Petroleum SAMPLE
MEASUREMENT **0 hNA

Hydrocarbons 
MEASUREMENT

00551 1 PERMIT ' 10 15 MG/L 21Month GRABREQUIREMENT 4** ****** 01 MOAV... 01,DAMX :.i
Effluent Gross Value REUIEEN. . . .. OI...V.UIDA.X

QL ******

Carbon, Tot Organic SAMPLE

MEASUREMENT .........*.. k-/ O

00680 1 PERMIT. . REPORT 50 21Month COMPOS

Effluent Gross Value REQUIREMENT ****** .0MOAV 01DAMX

QL ******

Lab Certification # SAMPLE

MEASUREMENT \IZ~

99999 99 PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP:!
Lab REQUIREMENT Lab # Lab # Lab #:Lab# Lab-#

QL L *****I *****. * .. *:.

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 41112013 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Mo4t D1 05 Moot Dty .a I Yr T 481A - SW Outfall 481A
NJ000562 4 1 201 To3 2013 1

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

1-IANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK.IF APPLICABLE: El 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 Plollution Control Act provides for penalties up to $50,000 per violation.

John Perry, Site Vice President - Salem N/A

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

19-05/24/10 13 856-339-3463
S YNAT~O OF PRINCIPAL EXECUTIVERUTIIIZEID AGENT, OR *LICENSEDOIPERATORI DATE AREA CODE/PhIONE NUMBER

*For a local agencv where the /hig/iest-r .nlji operator does not have the abilitiy to authorize capital expenditures and hire personnel, a person having that responsibiliti' or

person designated by that person sha/l s' .iith lo/lowing certification:

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

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report
PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PERIOD:

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN4/1/2013 TO 4/30/2013

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

Flow, In Conduit or SAMPLE X1r•1A.1

Thru Treatment Plant MEASUREMENT 
___ayCALCTD

50050 1 PERMIT REPORT REPORT MGD /Day CALCTD

Effluent Gross Value REQUIREMENT 01MOAV 01DAMX ***

QL ********** - *** *** ***•

p)H SAMPLE 9.0
MEASUREMENT **, ...... O O

00400 1 PERMIT 60...60., 1/Week GRAB

Effluent Gross Value REQUIREMENT ,."01DAMN ,, 01DAMX .,,

,L**, * j **,* , ,* * ,*,*''*.,

pH SAMPLE PR

MEASUREMENT r7 .' 7 0 Iii.3 O_

00400 7 PERMIT REPORT, REPORT 1/Week GRAB

Intake From Stream REQUIREMENT *01DAMN 
OIDAMX "

QL ******* *** *********____

LC50 Statre 96hr Acu SAMPLE

Cyprinodon MEASUREMENT C .Z 0 C

TAN6A 1 PERMIT 60 %F2/Year COMPOS

Effluent Gross Value REQUIREMENT 
O0DAMN %EFFL

QL * ******

Chlorine Produced SAMPLE

Oxidants MEASUREMENT /- -. 0. 0'
*CPOX 1 PERMIT, " ,0. 0.3 0.5 3/Week GRAB

Effluent Gross Value REAUIREMENT. . 'IMOAV OI.A,, MG/L .

Option 1 QL

Chlorine Produced SAMPLE

Oxidants MEASUREMENT (o) o
*CPOX 1 PERMIT REPORT 0.2 MG/L

Effluent Gross Value REQUIREMENT 
01MOAV 01DAMX MG/L

Option 2 OL ******

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

Pre-Print Creation Date: 41112013 Page 1of2



Surtfice Water Discharge Monitoring Report .... _P1/46814

'T NUMBER: MONITORED LOCATION:

5622 481A SW Outfall 481A

MONITORING PERIOD:

4/1/2013 TO 413012013

FACILITY NAME:-- ---

PSEG NUCLEAR LLC SALEM GENERATIN

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

FREQ. OF
ANALYSIS

SAMPLE
MEASUREMENT0 0

-. '4> ....

PRAMIT
REQUIREMENt V~, "-~~ ~ *. .. ' ~ .41

.2!5J It: 2 ...-~ ¾.~ 4*4*4~~~-:

-~i""DaO
DEG.C

....~YI:..'• . .... ;• dl• ... ... .. •h 7: " ... .... • •."• I • •h

SAMPLE
MEASUREMENT

MEASU VIME 3 \lai l MV-1 As t
!.PEHMIY<:

;.REQUIREMENt' .!,, . ;,'• :•

,'-.t REPORTi'•
1~ab

$1.:

Creation Date: 4/112013
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:

NJo005622 M on Year Doth IDay IYear 482A - SW Outfall 482AN 4 1 2013 To 4 30 2013

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

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

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

REGION / COUNTY: Southerin / Salem County

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

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

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

John PerrY, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/24/2013 856-339-3463
SIGNAT E" OF PRINCIPAL EXECU IC AUTHORIZED AGENT, OR LICENSE D OPERATOR DATE AREA CODE/PUONE NUMBER

*eig opera/or does not ha-e t/e abilitv to auhorize capital expenditures uan hire plers'oiael, a person having that responsibilit. or
person e d 1by t rur son sign pr O/ic/owing certi/icauion:

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

N/A N/A
SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE DATE



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

482A SW Outfall 482A 4/1/2013 TO 4/30/2013

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 'IblqC W
Thru Treatment Plant MEASUREMENT *, C>. .

50050 1 'PERMIT R P TE T MGD 1'CALCT
___M REPOR REOR __ _ __ _

Effluent Gross Value REQUIREMENT 01MOAV 01 DAMX
QL J **** ******_****** **_***_**_**

pH SAMPLE
MEASUREMENTI .. r . 13

00400 1 PERMIT 6.0 9.0 U/Week GRAB

Effluent Gross Value REQUIREMENT * * . *01 DAMN * *01DAMX .

QL ****.*

pH SAMPLE
MEASUREMENT t..... .9'** .3 0

00400 7 PERMIT REPORT' REPORT SU 1/Week GRAB

Intake From Stream REQUIREMENT 01 DAMN OIDAMX
Q L ********** ****** *.********* 1

LC50 Statre 96hr Acu SAMPLE

C y p r i n o d o n _________

TAN6A I PERMIT 50 % 2/Year COMPOS
Effluent Gross Value REQUIREMENT ******** 01DAMN ***** %***L

QL

Chlorine Produced SAMPLE

MEASUREMENT ****** 0***** ******Oxidants _____ _______ _______ _______ _______ , __________ _________ __----_- ____

*CPOX I PERMIT 0.3 0.5 MG/L 30Week GRAB

Effluent Gross Value REQUIREMENT 1****** 0MOAV 01 DAMX

Option 1 QL

Chlorine Produced SAMPLE
Oxidants MEASUREMENT

*CPOX 1 PERMIT • REPORT. 3/Week0
REQUIREMENT 0MOV1DAX MG/L 3/ek GRAB

Effluent G ross Value REQUIREMENT ..***** _, 01 M O AV_ 01DA MX_....__,:, ,_"_'__ _....._•_',_•

Option 2 OQL '****** * ******

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: 4/1/2013 Page 1 of 2



burt•ce Water Discharge Monitoring Report.... P146814

IT NUMBER: MONITORED LOCATION:

5622 482A SW Outfall 482A

MONITORING PERIOD:

41112013 TO 4/3012013

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

FREQ. OF
ANALYSIS

DEG.C

Lab Cer ification #

99999 E9

Lab

Pre-Print Creation Date: 4/1/2013
Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Dischar-ge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

6 21o3th To Year t4i Day YIe 483A - SW Outfall 483A

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

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

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

REGION / COUNTY: Southern / Salem County

CIHECK IF APPLICABLE: E] No Discharge this Monitoring lPeriod Monitoring Report Comments Attached

W1O 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 persori 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, purt.alnt
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 Pertv. Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSEI) OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/24/20 13 856-339-3463

SIGrATURE OF PRINCIIPAL EXEC FEi ER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR I)ATE AREA CODE/PIIONE NUMBER

*For a local agencV w'here the 4ugh .t-raunking operator does 1ot have the abilitv to autliorize calpital expenditures and hire p)ersohlnel. a person having that resposdibilitv or

person designated by that pe /o I s/al .sign the ['/Ioiouhig certificalion:

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

N/A N/A

NArME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE//PHIONE NUMBER



Surf.ce Water Discharge Monitoring Report PI 46814

PERNIT NUMBER. MONITORED LOCATION: MONITORING PERIOD. FACILITY NAME.,

15622 483A SW Outfall 483A 4/112013 TO 4/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN

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

FREQ. OF
ANALYSIS

I I- . 1

k Lkq Co

.1R AM , MGD

.,4' *-,*-• •,i-. " .

•:. .. [* ,* , t;' - •. ' . **W**** ."4 "•" *,***, 41.4; 44-.

RtP" 6..... ,-
..

4.

*'', '' 7
.'4.-•:Q,01D A M N .i• ; ", ** ," 4 • ''. O . .... .0;ItJAM X ,...'. ... " ' •

....,T..t' .. REPORT,.,.

......____ 4,oJ. Zo~i

OI.-**. .. :•::'0M~OA,.V :t: { :o"IDAMX:•'.4.;:;% e*•*. 4: -:: tflt&*•*.:i..'•:, J-..: i*., ::,:•

; 8<.;'
1 " 72. 7 ~/&ayI'.:~

744-K-!:. ~YAJ4'I

I'• . ... -. L. '',''. Su
b"E.->.€ J(244 I',• ..' j 4.41 ,

* 4.,- - •..*.3 ,.

... 4•.•;
•.:, ,.•• :. ' : II

4.4 1.'*.**'.

U ~**~* .4.

IVtMId

I:

4o0A
0 21

,. , .. ,

. .; ay .
. , , . . 4, .4 4

44,4W' CO NTIN ',,;,
,: p...;. ; ; 4 ,.44.4..:

Date: 4/1/2013
Page 1 of 2



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: &

NJ0005622 483A SW Outfall 483A 4

PI 46814

IONITORING PERIOD:

/l/2013 TO 4/30/2013

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Lab Certification # SAMPLE

99999 99 PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP
REQUIREMENT Lab # Lab# Lab # 'Lab # Lab #

Lab
Q CL *** ****** ******

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-rin Craf in Dfe:4/120 1 Pae 2of

Pre-Print Creation Date: 41112013 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:
NJ052 MnhIDy Year" Mouthl Da Year"

NJ005622 4ont 2013 fo 4 30 201 484A - SW Outfall 484A

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

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

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

REGION / COUNTY: Southern / Salem ComntyL

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to autthorize 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 of1 those individuals immediately responsible for obtaining the information, I believe that tile 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 Perrv, Site Vice President - Salem N/A

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

05/24/2013 856-339-3463

SIGNS URE OF PRINCIPAL EC FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

* For a local agenicy; w~here te 1 hiht-r/mkii operator does not have /he ahilitv 1o aiit/horize capital expeniditires and hire personnel, a pervai having thai responsibilitv o-
person designated bY that persomi s/a/I sigmi Ilb l/owihiig certificatio.

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A

I)ATE

N/A

AREA COI)DE/IIIONE NUMBER



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

P1 46814

NJ0005622 484A SW Outfall 484A 4/112013 TO 4130/2013 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 o 'IoLcwr
Thru Treatment Plant MS ET__S

50050 1 PERMIT REPORT REPORT M/Day CLT

Effluent Gross Value REQUIREMENT 01MOAV I0DAMX. MG
QL ........ ******

pH SAMPLE0 I z GQ3MEASUREMENT

00400 1 PERMIT 6.0 9.0. 1/Week GRAB

Effluent Gross Value REQUIREMENT ' ***** 01DAMN 01DAMX

pH SAMPLE o
MEASUREMENT*

00400 7 PERMIT REPORT ... REPORT SU I/Week GRAB

Intake From Stream REQUIREMENT **01DAMN 01DAMX
Q L ** * * * * *.* * , , * ** * * * *

LC50 Statre 96hr Acu SAMPLE

Cyprinodon MEASUREMENT (o0oCi - N

TAN6A 1 PERMIT 0 . 2/Year, COMPOS!

Effluent Gross Value REQUIREMENT , 
01DAMN ****** %EFFL

QL ...... *" . ..

Chlorine Produced SAMPLE

OxdnsMEASUREMENT Cc~te IN WOE t 04 cztlft C-00 2ýN
*CPOX 1 PERMIT 0.3 0.6 1..L 3NVeek GRAB

Effluent Gross Value REQUIREMENT * . .. . ,*MOAV 0.1IDAM X

Option 1 QL * ****** ******

Chlorine Produced SAMPLE

Oxidants ~~~MEASUREMENT ******** c\0 '( ~
Oxidants J

•CPOX 1 PERMIT REPORT 0.2 3/Week GRAB

Effluent Gross Value REQUIREMENT ... .** 01MOAV 01DAMX MG/L

Option 2 QL " ****** *

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

Pre-Print Creation Date; 4/1/2013 Page 1 of 2



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

NJ0005622 484A SW Outfall 484A 4/1/2013 TO 4/30/2013

P1 46814

FACILITY NAME.

PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE 
•, 10 &_T a MEASUREMENT .O'7 0 .O•'r f L

00010 1 PERMIT , REPORT REPORT ..... /lDay , CNTIN
Effluent Gross Value REQU IREMENT ,. 1OMOAV! 01 DAMX

QL L
Lab Certification # SAMPLE

MEASUREMENT V____ ______ VI ____ _____ k

99999 99 REPORT •REPORT REPORT REPORT REPORT Not Applic NOT AP

Lab REQUIREMENT Lab # __Lab # Lab # Lab #_._._Lab #

QL ****** *** ******

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

Pre-Print Creation Date: 4/1/2013
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 4Mo1t q2i03 1 ,T 'oi 1, • -. 3-- 485A - SW Outfall 485A4 1 I/ 2013 To I30 212o3I

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: -No I)ischarge this Monitorintg Period 0 Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking off'icial having (lay-to-day managerial and ol)erational responsibilities for thie 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 inforlmalion 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 Perry, Site Vice President - Salem N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, Oil *LICENSED OPERATOR GRADE ANDI REGISTRY NUMBER (IF APPLICABLE)

<ý ý/ý- 05/?4/20 13 856-339-3463
SIGNA/RE OF PRINCIPAL EXECUTIV' F CER, UTIiORIZED AGENT, OR *LICENSEI) OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency w'here the hi~gIes tin g opjerator does not have the ability to athorize capital expenditures and hire persomiel, a person having that respoiisibilitiv or

person dcsiýguted by that persol s/mi sihgll' te hhbllom'i1g certificatiomm:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: A

P1 46814

VONITORING PERIOD: FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATINNJ0005622 485A SW Outfall 485A 4/1/2013 TO 4/30/2013

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

Flow, In Conduit or SAMPLE C1
T h ru T reatm e nt P lant MEASUREMENT LA. 3C) .. ... .. . 7.{ C . L C T "•

50050 1 PERMIT REPORT REPORT MGD 1 liDay CALCTD

Effluent Gross Value REQUIREMENT 01MOAV 01DAMX

0.L. . . . . * ,, . . . . .. , , . ..*,, * , ,, ,, ,,*,QLlpH SAMPLE O, •=.._ -A,
MEASUREMENT ****** ***9**

00400 1 PERMIT 6.0 DAMN. .9.0 SU 1/Week GRABEflun Gos ale REQUIREMENT O****...* "0DAMN *** '', 01 DA'MX,
Effluent Gross ValueL ****** ****** *** ***

p)H SAMPLE /}MEASUREMENT *9..9... 
1fG..\e

00400 7 PERMIT REPORT REPORT I/Week GRAB.
Intake From Stream REQUIREMENT *01DAMN, ,I DAMX

QL ****** ****** ******

LC50 Statre 96hr Acu SAMPLE

MEASUREMENT ...... tcJ , %..... .. Oe r
Cyprinodon

TAN6A 1 PERMIT 50 %EFFL 2/Year COMPOS
Effluent Gross Value REQUIREMENT 01DAMN *** **L

QL ****** ****** ******

Chlorine Produced SAMPLE
Oxidants ASUREMENT **ZýN C 3 _ t

,) 1.. PERMIT . . 0.3 0.5 3/W'eek GRAB:EQU OI:, MG/L' ' ' ' "' "

Effluent Gross Value REQUIREMENT : " O**A***.M, ,I

Option I QL

Chlorine Produced SAMPLE

Oxidants [ o
*CPOX 1 PERMIT REPORT 0.2 MGLWeek GRAB

Effluent Gross Value REQUIREMENT ****** 01MOAV 01DAMX ..

Option 2 QL , ****** -

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

Pre-Print Creation Date: 4/1/2013
Page 1 of 2



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

NJ0005622 485A SW Outfall 485A 4/1/2013 TO 4130/2013

P1 468'14

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE t I WTI
ocMEASUREMENT -7,.... •o,6 .".• 0 ¢~- t

0PERMIT REPORT REPORT -" I/Day CONTIN0000 UPRMT DEG.C '

Effluent Gross Value REQUIREMENT **01 MOAV 01DAMX

QL

Lab Certification # SAMPLE

MEASUREMENT R\ý I~\ ~ ~ ~ f ____ ____ ___ ___

99999 99 PERMIT REPORT REPORT REPORT REPOR'RT REPORT Not Applic NOT AP

Lab REQUIREMENT Lab # Lab # Lab # Lab# Lab #

QL ,

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

Pre-Print Creation Date: 411/2013 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoi-ing Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 ! D I Year To moIth Day Yea 486A - SW Outfall 486A1 4 1 20134 1-30 2013

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: F-1 No Discharge this Mouitoring Period - Monitoring Report Comments Attached

WtlO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for Ihe 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 nformation 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 Perry. Site Vice lPresident - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

<ýN 'C - • 4ýý05/24/20 13 856-339-3463
SIGNAT/RE OF PRINCIPAL EXECUTI CER, AUTHORIZEI) AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agencv where the highst--aiking operator does not have the ability to authorize caipital expeenditures and hire personnel, a person having that responsibility or
person designated by that perison s a/I .m.ign lhe lollowimg 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/PIIONE NUMBER



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

NJ0005622 486A SW Outfall 486A 4/112013 TO 4/3012013

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE Io/&.,
Thru Treatment Plant M

50050 1 PERMIT REPORT REPORT M.** I ./Day CALCTD.

Effluent Gross Value REQUIREMENT 01MOAV 01DAMX :,.

QL *****

pH SAMPLE ' k
MEASUREMENT &q **,***, 0 /b. G'PQ

00400 1 PERMIT 6.0 9.0 SU eek GRAB

Effluent Gross Value REQUIREMENT * 01 DAMN ****** 01DAMX

pH SAMPLE Ii
MEASUREMENT *~ w

00400 7 PERMIT REPORT REPORT 1/Week GRAB
REQUIREMENT ''. .. 01.DAMN *... * : IDAMXIntake From Stream ,P'Q ''" . . ' ' ''.. .

"*********** ... ** ***. . ** * :;'":

Chlorine Produced SAMPLE

OxdnsMEASUREMENT CO~ti 0 cwe~O~ = A comt V

SCPOX I PERMIT 0.3 0.5 MGIL 3/Week GRAB

Effluent Gross Value REQUIREMENT 0OMOAV OIDAMX

Option 1 QL ****** ****** ******

Chlorine Produced SAMPLE

Oxidants MEASUREMENT oA (ol 0 - C
*CPOX I PERMIT REPORT 0.2 3/Week. GRAB

Effluent Gross Value REQUIREMENT 
1 ****** MOAV "01DAMX MG/L

Option 2 QL ****** - ****** ****** ****** - .

Temperature, SAMPLE

oC MEASUREMENT ...... ;.o.'! 02 IO -On(,N.

00010 1 PERMIT REPORT REPORTI

Effluent Gross Value REQUIREMENT- . .****.. . . *** "01MOAV 0 0DAMX DEG.C - 1/' .O T.

Q L " .. . " .. ..**, ,**..

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: 4/1/2013 Page 1 of 2



Sufface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCA TION: MONITORING PERIOD.

NJ0005622 486A SW Outfall 486A 4/1/2013 TO 4/30/2013

PI 46814

FACILITY NAME.:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Lab Certification # SAMPLE

99999 99 PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOT AP
Lab REQUIREMENT " Lab # Lab # Lab # Lab # Lab #

*QL *..** *I-*** ** ** ***" .

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

Pre-Print Creation Date: 4/1/2013
Page 2 of 2



New Jersey Department of Environmlental Protection
Division of Water Quality

Surface Watei- Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

N2Month DaV Year Mo1th IDay Year 489A - SW Outfall 489ANJ0005622 4 I1-203ToI 4 30 01

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 07 101

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

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

REGION / COUNTY': Southern / Salem County

CHECK IF APPLICABLE: - No Discharge this Monitoring Period E 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 Penrv, Site Vice President - Salem N/A
NAME AND TIT'E OF PRINCIPAL EXECU'FIVE OFFICEI, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRAI)E AND REGISTRY NUMBER (IF APPLICABLE)

4 1c 7 /_7 e o _05/24/2013 856-339-3463

SIG/ATURE OF PRINCIP~AL EX yE OFFICER, AUTIIIORIZEýI) AGENT',OR *LICENSED OPERATORz DATE AREA CODE/PHONE NUMBER

*For a local agency; wh~ere the I, ./..xt-,a,,kinz operator d/oes 1/ot have the abiliti' to authoriZe capital expenlditulres and line pe.sonnel. a person 11c11ilg that responsihiliti; or
pcl'vOn desi"Iated by that pcl;e/sonl ,'iil tht~filo'iltg certification:

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

N/A

NAME AND TITLE

N/A

SIGNA'I'UIRE
N/A N/A

AREA CODE/PHONE NUMBEIRDATE



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCA TION: _

NJ0005622 489A SW Outfall 489A 4

P1 46814

4ONITORING PERIOD: FACILITY NAME:

./112013 TO 4/30/2013 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 Q
Thru T reatm ent P lant MEASU EMEN 0 _ _ _ _ _ __o_;% S________ .1-
50050 1 PERMIT REPORT- REPORT M1GMonth CALCTD

Effluent Gross Value REQUIREMENT 01MOAV 01DAMX MGD I
QL , , 4**....* **......**...., .... ,*,,

p)H SAMPLE /MEASUREMENT. "T 7t T S 0 IM a-4

00400 1 PERMIT 6.0 9.0 1/Month GRAB

Effluent Gross Value REQUIREMENT * * 01DAMN ** . 01DAMX SU

QL ****** ****** **** ****** ****** "' ""

Solids, Total SAMPLE

Suspended MEASUREMENT 
'A k3

00530 1 PERMIT , 100 30 1 n',

Effluent Gross Value REQUIREMENT *** OAM . 1MAV : *MGL 1/Month GRAB •
OL '*** ' ******; . ****** ****.

Petroleum SAMPLE
HydrocarbonsMEASUREMENT f57450

00551 1 PERMIT 10 15 MGIL 1lMonth GRAB

Effluent Gross Value REQUIREMENT .... * . *0MOAV "01DAMX.f a L - *** ." ****** ******. ****** ***

Carbon, Tot Organic SAMPLE IM___RE. .....____ o •'Iyvr• G-•A,
(TOC) MEASUREMENT

00680 1 PERMIT REPORT 50 1/Month GRAB

Effluent Gross Value REQUIREMENT . '0MOAV 01DAMX MGIL

QIL

Lab Certification # SAMPLE

MEASUREMENT \ -- 1 \n•£• G

99999 99 PERMIT REPORT REPORT REPORT REPORT REPORT, Not Applic NOT AP
Lab REQUIREMENT Lab # Lab # Lab # Lab# Lab#

OL'

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: 4/1/2013
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 Mo I nh 2o1 To 2 487B - SW Outfall 487B4 1 213 4 30 [:2013

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

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

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

REGION / COUNTY: Southern / Salem County

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

Wi-lO 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 Perry, Site Vice President - Salem N/A
NAME AND TITIE OF PRINCII'AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

05/24/2013 856-339-3463
SIGNATUAE OF PRINCIPAL EXECUTiVYF F ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIHONE NUMBER

*For a local agency where the highesia a opertor does not have the abilitv to miithorize Capital expenditures anrd hire persomnel, a person havinig that re.pinsibilitY or

persoil des~gnated bY that personi shall/ ý'kn thef/olloi1.'i1g cet/lifcation:

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

N/A

NAME AND TITLE SIGNATURE

N/A N/A N/A

DATE AREA CODE/PHONE NUMBER


