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

SCH-14-041
CERTIFIED MAIL 0 P E
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7014 0150 0001 5767 5560 NAT, dear L.L.C.

Department of Environmental Protection
Division of Water Quality
Bureau of Permit Management OCT 2 3 2014
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 2014,

This report is required by and prepared specifically for the New Jersey Department of
Environmental Protection (NJDEP). It presents only the observed results of
measurements and analyses required to be performed by the above agencies. The
choice of the measurement devices and analytical methods are controlled by the EPA
and the NJDEP, not by the company, and there are limitations on the accuracy of such
measurement devices and analytical techniques even when used and maintained as
required. Accordingly, this report is not intended as an assertion that any instrument has
measured, or that any reading or analytical result represents the true value with absolute
accuracy, nor is it an endorsement of the suitability of any analytical or measurement
procedure.

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

Sincerely,

ohn F. Perry

Site Vice Presi ent - Salem

Attachment (12 DMR's )

C Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-31 1



EXPLANATION OF CONDITIONS

September 2014

The following explanations are included to clarify possible deviation
from permit conditions.

General - The columns labeled "No. Ex" on the enclosed DMR tabulate
the number of daily discharge values outside the indicated limits.

Data reporting and accuracy reflect the working environment,
the design capabilities and reliability of the monitoring instruments
and operating equipment.

Deviations from required sampling, analysis monitoring and reporting
methods and periodicities are noted on the respective transmittal sheet.

Results reported on the Discharge Monitoring Report forms are consistent
with permit limits, data supplied from contract laboratories, the December 2007 revision of
the NJDEP DMR Instruction Manual and specific guidance
from DEP personnel.

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

ATTACHMENT:
None



EXPLANATION OF EXCEEDANCES

September 2014

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

EXPLANATION
None



COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

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

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

John F. Perry
Site Vice President - Salem

Sworn and subscribed before me
this 2 a3 of October2014

TINA L. GREGORY
Notary Public

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



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discliarge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Mouth Day Year 4To I9 3Da• '-year FACA - SW Outfall FACA
N00629 1 2014 To 913 1 2014

PERMITTEE:
PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, N.J 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 [0 Monitoring Report Comments Attached

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

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

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

< 7 e----: 1-- -/ -,ý,10/23/2014 856-339-3463
SIGNATUPOF PRINCIPAL EXECUTIVE 0 EATIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the hightest-rat ,fg operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibilitiy or
person designated by that person shall sign thefollowitig certificatiotu:

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

N/A N/A

NAME AND TITLE SIGNATURE
N/A N/A

DATE AREA CODE/PHONE NUMBER



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

NJ0005622 FACA SW Outfall FACA 9/112014 TO 9130/2014

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE V****** *t Joc EASUREMENT... ,2f 3 .2 7, 0 " ,"" •

00010 G .PERMIT" ,'.- . . . ... •REPORT_', .REPORT. ,.•. . . connuous .CONTIN

R.aw. .. . .Sew/inf. luDAM . - ,n
.4L? )**$ 2 `' *** .,.. ......** . ...

Temperature, SAMPLE

ocMEASUREMENT *1 3-b; q '.iooJaC4/r
00010 1 PERMIT,- REOR 4. Continuous CONTIN :•-,• ,..•.•.. .. •..:•..'.•.. . .:....:: -;•:;•..;... :.; !;:,.:,.•.::-.... :i• •' :R•i'REPO RT . " 461"'" OEGC *'• '• •...... '•"=" !• .. <. B i~;:i.

REUiMREMENT ow d .. *****0 ,:*- -D.. .. ... ." ' - t o. , . .. '" -E ffluent G ro ss V alue . __ .._ ,,__. . . . ._;....-_..___ . :. . , ,. ,..,. . . . . .. , . . . . .. , ,.. ..
'QL** *.<.. ""****-*4: ,' .

Temperature, SAMPLE ./bo"y

MEASUREMENTo /oy 6 I-coC

00010 2 REPORT*** It** Y, 1C3AL~

Effluent Net Value .__'_".___ .___....._ -,M.• j.,.,..,.:: ...:,..,............ ........ .... . . ... .... . . . . ..... ...

. .Q L" ',. *. . .• . . .. k. ,. . ,..

Lab Certification # SAMPLE

MEASUREMENT 1/327 b V I___....___ ____:EO_.: .. .__

99999 99 -PERMIT .' REPOR ..T .REPO"RT .REPORT: -" . REPORT " RPRT NotAppli. NT. AP
Lab REQUIEMENT Lab-# L Lab # " . Lab,# I'.ab# Lab# #j........

i.%.Q•• L "i '•; ;;**•• >: :• ::: ****** .':*.-****.."4< .**•*.**•; "" *'' *****.** 
4 ..' -•...•:•.**•* t" . y• .... ". *. * -.. ... '..*j. •.."••;••, :L a b ; . .• •.>•.•. :• •, .!, .,• .,,..:!. • .•:.- ,. ;r,.:: .•,% .• . .:•,. . • "."./ • : ? . " :.• ", : ::':- .

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: 7/1/2014 
Page 1 of I

Pre-Print Creation Date: 71112014 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:

M0ont Day I Year Io Ii'yYear FACB - SW Outfall FACB
NJ052 9 111 2014ToK21

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: - No Discharge this Monitoring Period [ 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. 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)

10/23/2014 856-339-3463

SIGNA RE OF PRINCIPAL EXECEiJ IFICER, AUTIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA COIE/PIIONE NUMBER

*For a local agenc), where the highest-ranking operalor does ntot hiav'e the ability to atnthorize capital e-Yxpenditures and hirepersonnel, a person having that respTonsibility, 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:IOA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



zurrace water Uischarge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACB SW Outfall FACB 91112014 TO 913012014

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 Ioc ME ...... 7 / 0 on -MEASUREMENT 3****** 2 •3

Temperature, SAMPLE 1 t

[:•;:~~~~~~~~~~~~~~~........ ............ .. ., ...... ;.....................,.:,... ...

00010 1 -PE RMII '". "REPORT . R46.E 1 . Continuous CONT!N
RREQUIREMENT **R**R OIM"A' .1DlM' . DEG.C

[' '••Q•-.." ..'';•. *****•,:•o ? * t':i• ***'*i•.;' ... •. ***•*••'2 , '. ; **- * *......"" " ;". .:'.•** ;* -..•-: . ..

Temperature, SAMPLENT-:**"" i!"; : • / 6REPRTASUREMENTtinou

00010 1 ERMIT REPORT.. 6 i--.. / CCNTI

Effluent s Value 01MOAV,: .. 01DAM,

..IIRMN . .V IAM •.,',..•..•.. .. •:,.

Lab Certification # SAMPLE

MEASUREMENT 1732*

99999 99 PERMIT 'R RPR R REPORT DiGO tMi.c CACTA

Lab REQUIREMENT " Lab# /", Lab , # Lab # Lablt.;L..: . o... pl.c.., .. , .... ..... *~** *,*.*** ,"::•!•:.•S:• .,.. *. =..' • .:

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

Pre-PrintI Creation] Date: 711/2014
Page 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Subnmittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NMoth Day I Year Month Year FACC - SW Outfall FACC
2014 To 9 20t1j4F

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: L-- No Discharge this Moniitoring Period E--Monitoring Report Comments Attached

W-1O 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 ihat
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 docunent and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7: 14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

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

10/23/2014 856-339-3463

SIGN URE OFPRINCIPAL EXECUTI FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agencyv where the highest-ranking operator does not have the ability to authorize capital exlyenditnres and hire personnel, a person having that responsibility or

person dcesignated by that person shall sign the following certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



ourrace water uischarge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD: FACILITY NAME:

91112014 TO 9/3012014 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 SMEPLE 73 ,,c '/V.A c •ad

Thru Treatment Plant MEASUREMENT 7 6--B 73 i e--

50050 G PERM17 3024 REPOR~T MGD Ia ,2CLD

Raw Sew/influent ,.. MEI I OA*: .., *',... *** . . .

Thermal Discharge SAMPLE Is•?i 2 /56'9q o iA AI,•J-A

M i l l i o n B T U s p e r H r _ E _SU_ _ _E _ T . . . . . .. . . . . .. . . . .._O / I 2 y -

00015E 2 Net REPORT . 30600. , ..- ..: . ..... . ...... . ... ..... ...... .... . . .
•RC. .IR,.T .. =. MBTU.HR ,::** - . . L . . .

Effluent Net Value RUIMET 0OA. 01DAMX'- **A~4 .. *

:.... .; .:.:: " , •, ... *,***• < '. " . ., *.*.*,**,, .... ". • ." ******., ... . . " "-. ******" ~-".::'l.-4*...,*.***,*.* .,.•,:. r .... ,.. 4 .. '•, .. :•• :% : :!!i

Lab Certification # SAMPLEMEASUREMENT 17 -27 7 9ý16
99999 99 ,' , PRIT REPORT, :REPORT -' . R ,EIPORT •.:REPORT ,..REPORT '-Not Applic NOQT AP"

Lab ~UIRMENT Lab #Lj-~ ab # Lab # ~ '- Lab# - ~ Lab f,

..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)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date. 7/1/2014
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:

month Day Year ToI, 0 a4 048C- SW Outfall 48C
NJ0005622 9 1 12014 To I 0J~48C-S ufl 8

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/N2 I
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E- 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 bottomn of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

John F. 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)

10/23/2014 856-339-3463
SIGN1 URE OF PRINCIPAL EXECUTIVE IC.ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

"For a local agency where the highwst- C7,- g operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person dcsignated by that person shall sign the following certification.:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



Surface Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report

MONITORED LOCATION: MONITORING PERIOD:

048C SW Outfall 48C 9/1/2014 TO 9/30/2014

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

NO. FREQ. OF SAMPLE

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

Flow, In Conduit or SAMPLE Ca i l
Thru Treatment Plant MEASUREMENT 0,.55i59 ox
50050 1 .REPORT REPORT 4, CALcT.
E fflu e n t G ro ss V a lu e REQUIREM ENT, 0 1 M O A V 0 1D A M X M G D " *.... . ' ' " " * * "''* "' . ., .

Solids, Total SAMPLE jj, /
sspendeod MEASUREMENT

00530 1 PERMIT . .30 100 MG/L v""Month" COMPOS

Effluent Gross Value RE "U ..EMENT 01* ,** * ***** :.MOAV . ... "DAMX >" .4... > '4.

Nitrogen, Ammonia SAMPLE .

Total (as N) ME S R M N ___

00610 1 PERM.T .'." . . .. • -..- ;. 35 70 . . ' ."L 2Month COMP 8

E fflu e n t G ro s s V a lu e R E Q. U IR EM EN T -. 
o l.> ; . .2":>' '. 0 1 . O.M.A V O D A M X M G /

Q > ........ ... .. ..•... ...... * * ***.....* 4  A .> A'****z {, Ž.•;-:'•2;.v.

Petroleum SAMPLEA 2
Hydrocarbons MEASUREMENT•<.2 

•

0511PRI 01S5 2/Month GRAB005511 PERMIT 10, ' MGIL
Effluent Gross Value RE0U1REMENT ,. " ** **-*'. . .. MOAV 0.1 .D:... . , .AMX . ".. ,•. .

. .. .. ... .... . ... ... ... . . >1' ..:•.: ':' * ;• ' 4* .:. '. i: .• . i:
TQL F~* 

***

Carbon, Tot Organic SAMPLE

(TOC) MEASUREMENT

00680 1 PERMI T. R 5b ,, E"';'MG/L 21Morith. ' OMi S •Effluent Gross Value REQUIREMENT : ."'o"A-• ' 01 .. DAMX >': ..' . . .
--..> '. ~ ~ A..:" .:. ..•.:•2• '>...,****** .. ....... A,., *** ...; . ~,;>...." 4. **.....~

Lab Certification # SAMPLE /73 7 ruq,

~~ ~PERMIT REPORT REPORT REPORT ~ EOT-' EOT- Not Applic ~NOTAP
Lab EQUIREMENT Lab # Lab # ,Lab 'Lab 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)292-4680 or via email at 'srosenwi@dep. state. nj .us".

Pr.. . ..-Pri....nt Creation Date: 7/1/20. 14 Page.. . 1.... of .I,•,.••. i~ •.!i•::: : •:-?,... .

Pre-Print Creation Date: 71112014 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:
Mont Day Yer T 48AoSOtfl98

NJ0005622 91 1 2014 To

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/N2I
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CtECK IF APPLICABLE: ] No Discharge this Monitoring Period Monitoring Report Comments Attached

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

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

John F. 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)

_10/23/2014 856-339-3463
SIGNAT/RE OF PRINCIPAL EXECUTIVEr ,ICIER, AUTHORIZED AGENT, OR "LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency where the highest-re king operator does not have the ability to author-ize capital expenditures and hire personnel, a person having that responsibilitV or

person designated by that pers'on shall sign thefollowing cerltfication:

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/PHONE NUMBER



Surface Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report
MONITORED LOCATION: MONITORING PERIOD:

481A SW Outfall 481A 91112014 TO 913012014

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE .....

Thru Treatment Plant MEASUREMENT 

e 2 o

Effuen Grss a~u REQUJIREMENT 01MOAV ~ 01DAMX . .*~***

50050 t Gos 1 aue : EQUREME~t.'." REPOAV•:. :•.' R.EPAMOR ;(T ~ MGD . ......... .... .. v**;4 . 4. j : ... ;•,*•%.. . * .!* I IL'•[

•:. Q L..• :-.+,. % :.•" .' * * * " .•", . .. •. .: ' .**~**'; ... ~ .**:*.'*,,.:....,•.. ....-- ...*.*"***" .- A*".. ...*.. .*... 4-" :. :.]•' •. .://

MEASUREMENT ****** 7,6 6;/c
0040.;~~A0 1 . I[Week. GRB
00400 1 EMT . . .... :......1DAMN . . . oDAMX

Effluent Gross Value REURM,.

PH SAMPLE . 7 5 7 q 0 J 61  -
MEASUREMENT1 7,6 7,

00400 7 P.ERMIT .,.REPORT. REPORT G

Intake From Stream RE.UIREMENT 4 . ..#.. . . ...AMN.. :<O.DA;X' .. "
'Z!.,2 ,'• *,,*A.**. .t•!:•*>;-;•*.•••: R*'"-: &,;,,,?.• .. * 7 :;•***h*,•( •! :• '-,:.*****)• •.'.

LC50 Statre 96hr Acu SAMPLE 6 e Ce! Cyprinodor• ~MEASUREMENT e= ...... 0dd=J •-
Cyprinodon ____ ______ _______ _______ _______

TAN6A 1 PERMIT .: :...50 . 2/Year. COMP.S
Effluent Gross Value . ........ EFF...

QL >.. ; *... **. .... . * ,* .* . ... A**** ..... ..... ,...

Chlorine Produced SAMPLE

Oxidants MEASUREMENT_ "ea eN 6damiq eccle IV
*CP IPERMIT ...... 03 , .. 3.Week GRAB

E f f lu e n t G r o s s V a lu e R E Q U IR E M E N T .... • 0 1.M OM.. 0 1 D AM. ....

Option1 " " . . ' .I
Chlorine Produced SAMPLE

OxidantsMEASUREMENTOxidants

*CPOX 1 .PRMIT '...'... . .REPORT; 0 I 3 eek GRAB-

Effluent Gross Value 'E> RE. ENT,"." . .*. ,. .... .. .4.. ... 01DAMX"

Option 2 QL . *.<..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. 71112014 Page 1 of 2



,•uii•tu vvater uiscnarge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 481A SW Outfall 481A 911/2014 TO 9/3012014

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

Temperature, SAMPLE 3a I , 7J/
oC

00010 1 PERMT REPORT .REPORT,. 1, I/Day CONTIN

Effluent Gross Value REQUIREMENT 0 :I ..MOAV .01.DAMX.

Lab Certification # SAMPLE P4

99999 99 PERMI, REPORT = REPORT ....EPORT REPORT I.REPO.T . NotA .liic NTAP

Lab REIREMENT .ab # Labit Lab # .Lab#, Lab #
La :"'•' " '•: •:":• " • •" :;":' :'•• ? ' '• .. 9 .... .**•' . .. . •"" • . ... "** "" •• " ,.. ••! ; :?:'••; «. 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-Prinl Creation Date: 7/1/2014
Page 2 of 2



New Jersey Department of Environmnental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJo005622 Month Day I Year To YoteaI Day 482A - SW Outfall 482A1 01 A~~14

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: 1-- No Discharge this Monitoring Period Monitoring Report Comments Attached

WlHO 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. Per'y, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/23/2014 856-339-3463
SIGN/TURE OF IPRINCI PAL EXECUTI 'FIC EiR, AUTI ORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the high 't- 1iking operator does not ha/ve the abilitY to authorize capqital e xpeli/ures and hire/)ersonnel. a person having that responsibilif, or

person designated by that person sh s'igi thei ollowinig 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

SIGNATURE
N/A

DATE

N/A

NAME AND TITLE AREA CODE/PHONE NUMBER



burface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER-

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

91112014 TO 913012014

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 /A/•

Thru Treatment Plant MEASUREMENT 977 56(a
50050 1 PERMIT REPORTQ REPORTS MG I Day <CALCTD~

Eff luent Gross Value RCIEET OMA IAX MD**~.1 .**

.... . ,. . . ... , , <. . .. ., . .; .>...- > . . . . .. : :.. : . .

HMEASUREMENT - - :- : : .• ,

00400 1 PMI , * 6.0~ 9ý SUIlVeek '-GRAB-

Effluent Gross Value ; ":UI.EM-NT : 1 01"DAMN V. .. W,,0iDAMX

pH SAMPLE

MEASUREMENT * 7,9 0 erae
00400 7 PERMIT - REPORT - 'REPORT SU IfWeek GRA

Ia Fo eREQUIREMEN' ,•. . <T1 D AN 0AiDAMX .

Q L . ..... ' •***** .:. :.: "•.. . .. .. ., ... . .., ....* * * * *~* * A . . ... •.••.... ** *, *.,..,,• .•

LC50 Statre 96hr Acu SAMPLE At'e 7N
MEASUREMENT c**e

TAN6A 1 PERMIT . .. . .', ' , 2/ * ! E 'Year COMPfJS-
Effluent G ross Value 01A, , . - . . .,M N '., *. - . A'

QL ... *a****. ... A.:- :, A(A:*,*:* *,. . .T,.... ,.... : .. ,.,".•., .A

Chlorine Produced SAMPLE .

MEAUREEN ______ _____ 6oe (od 1AJ ifde- Coe x
*CPOX 1 E~~-~[03 ~ 3Iweek, GRAB,~'

Effluent Gross Value RrQUIREMENT 01~~***,A**A~'~OMOAV 0 1~ 6tA'M X.J GL~-

Option 1 **** A A *** LT~~>

Chlorine Produced SAMPLE

_ _ _ ;,:fEi S•: ••:.c.. ._., _ : 1  
_ __.... . . .c c

MEdatsASUREMENT ***

*COxdat IERITRPOT_____ek GRBQREQUIREMENT'M " .... :0.2 MG/L

Effluent Gross Value . . ••, .AV . "• . : , . , . <. ., . .,

O.ption. 2 .QL .> -, **** " **** A " .&:** . A A ÷ .. , ..

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

Pre-Pr(nt Creation Date: 7/1/2014 Page 1 of 2



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

NJ0005622 482A SW Outfall 482A 911/2014 TO 9/3012014

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

Temperature, SAMPLE3Z/7oc MESRMN ............ 3 ,2 3 7d /) o1 d n--,
0001 1 M** R EPO0.RT REPO RT DE. lI3ay, CONTIN

REQUIR~EMENT DE.

Lab Certification # SMPLsEMN / 7 7327/

La EUrEET Lb ~ Lb a#Lb~~Lb99999 99 PEMIT REPORT g~OT ~ EOTRPR REPORT NotApp~lc,<:NOA

L a b• > R r -I E M N L ab' L a L ab• L" ' .a"" " ' ,b." . . . = " , . L.a b:"= .. , : • , • . ; . . ...t , , • .. - " . . - • .. . . * . - .

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 Crealion Date: 7/1/2014
Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJO05622 month Day Year TomuhDyIYa 483A - SW Outfall 483AN00229 1 2014 To 1 30 _L2014]

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: Eli No Discharge this Moiiitoring Period X Monitoring Report Comments Attached

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on mny inquiry of those individuals immediately responsible for obtaining the infornation, 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 F. Pert, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

6 ý ' ,- /10/23/20 14 856-339-3463
SIGNAT0RE OF PRINCIPAL EXECUTIV"0,[IC R, 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 empenditures and hire personnel. a person having that responsibility' or

person designated by that persaon shall sign the following certification.:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PIIONE NUMBER



jurrace Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION:

NJ0005622 483A SW Outfall 483A

MONITORING PERIOD:

9/1/2014 TO 9130/2014

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE L: /J 0 __

Thru Treatment Plant MEASUREMENT 5 "5--919

50050 1 .ERMIT REPORT "REPORT MGD CALTC

Effluent Gross Value REQUIREMENT, •.M AV .1DA.MX .******• *** .:.
"*•.•Q • •'! ... . ...... ...... * **** > *, =.. ... ....: ****** • • ,:**"**" A.** . .. <-.. " .Z .. :.. > ¾.

4 : " . .:,. ,. . ......•'.w r

pH SAMPLE,___ P 7 -"...7'O ____
MEASUREMENT ******

00400 1 PERMIT ......... 6"0 i 9.0: A/Week ,U GRAB
REQUIREMENT . . > "i D SU

E f f lu e n t G r o s s V a lu e . . ' 'i_" " . 0 1. > _ _ _ _ _._.._• ., . . . ... ..... . . ,._" "_."_. . . . .
. . . . . . . . " "* *. ' '. . .. . ... ~ t... • • " • . . .. '' " . . , "..<. > " "4'• , •? .

PH -SAMPLIE

MEASUREMENT 715' 7,

............ ........ .. 1W eek ; • GRAB

Intake From Stream REUEMN . *A*,.0DAN* : . iAM'... ... .. ........

Chlorine Produced SAMPLE

Oxidants MESREET____iv n)~e-P ________ 0j dc e , cte. i
MEASU 1REPEMENT IN ***** ***** 1 G A

Effluent Gross Valu REQUIREMENt-. . *.*,O...Ai.1..M. /g .. , 01 A.. ..

InCP FomX te m... •4 .i.•.. .I ...PERMIT. .=0 05.< ::-{;: :•?•..h•..,.. ;.. :. 3/Weekgg ,; L: ., • ..:=.GRA 8,•.;.a.'.

Option 1 QL .. **-*, 4". *****- >".:" * .n *****

.Chlorine Produced SAMPLE

Oxidants MAUEETr

*CPOX• I. 5 REPORT. 02•2 3/Week GRAB:
PREQUREMINT ~ .4 ~MGIL

Effluent Gross Value RmEUIREMENTAv •..01 MO.V*'.. 01 DAMX
Option 2"QL ***** ****' *****. . • ' ... ." >.

Temperature, SAMPLE

00010 1 PERMIT REPORT REPORT ./Day CONTIN

E f f lu e n t G r o s s V a lu e R EQ U IR E M E N T .* I.*: '** * - 0 1 '. .M O A V 'OI D A M•K- D' "

Co mment s:i Any questions2 .t~g<.:-.....Q in r d t h.....f m n-.eo.***** . ." r. o .-•.=. ******o the , .. -Region ***2 a (0 2

Comet: n qetinsi rgrd o hemnioin epr for can.. be .. diece to S Roenwnket-of th..P.P -,Reion 2 at"(09)292-486

....-... ....G..e. t.on Da,'e.. 7',1/2:14= Page, 1. of.•• ::,• 2

Pre-Prn( Creatfon Date: 7/1/2014 Page i of 2



5urrace Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION- MONITORING PERIOD.

NJ0005622 483A SW Outfall 483A 91112014 TO 913012014

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

Lab Certification # MASEET / 732S7AMPL

99999 99 PERMIT REORT, REPORT -REPORTI REPO.., REPORT Not • NOT AP.

Lab REQUIREMENT Lab. # <Lab# .. Lab # .Lab # . ,.Lab #

.QL <., ** *, .,.

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

Pre-Print Creation Date: 71112014 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

,Month Day Year Month Da Year I0484A - SW Outfall 484A
NJ0056229 1 201 To 1 ff3ofC

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

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

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

REGION / COUNTY: Southern / Salem County

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

John F. Perry, Site Vice President - Salem
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/23/2014 856-339-3463
SIGN/,A RE OF PRINCIPAL EXECUTI FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*kFor a local agency where the highe(1t/mn.ng operator does not have the ability to authorize capital cpenditttres and hire personnel, a person having that responsibility or

person designated 1b that person sh/l sign the Ibllowing 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

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



ourrace water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

91112014 TO 913012014

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 /3 Ll If$Zy
Thru Treatment Plant MEASUREMENT . ...

50050 1 PERMIT • REPOR REPORT. . . /Day. .CALCTD :
Effuen Grss a~u REQUIREMENT 01 M'AV , 01 DAMX

Q Ls ,,;.E • • i• d K ~ f3 .... .. . . .... . ......... .. ... .... .... ..... -.. . ...
pH ME..... .... ...E......... .,=* ..... **,**,, .7.... .• e.k...... 6 7,f,:•, ,;;.:••• b• ;;;Effluent Gross Value . . .I....• .... ..;:, .01 DAMN....."'

MEASUREMENT 7 7 _79/

00400 71PRI*~. ~RPOT.7 RPR i/eek('GA
InaeFo temREQUIREMENT 1 S0O MN IA Xu '.'00 00 1! QL;"i•~T';:••T •'•". ':"."*******' .. . '"•" .*.*".'.' '•`; p0]D4****** ***,' *** A:• =:•:,!:•i: "!•:•0"* h MS ', P: s

Effluent G ross Value . :.... ..',. :4*= "4 ___ :..- ._:".-_-.____. _...._.__ .<_ '.,.'.,..'_..:. .:__.: _.:.. ._.._. ..... -_:.. ___ _..._ ....4 ....
.... ,.. . . . . .. : ...... ... ....... l : . -*.... * ... .. . ... .:: . ****** : : ;.• : •. :' := i =: i • •: i

......~ T*~ aL;~?...:'" .. "'•... :::" :.... ~.......".;.......... .. 5..I ~ 3Wek ''G A

Effluent Gross ValuEUEMENT ***** ****** IDAMX

.. . . .... ******.. AA

LC5hlre Prodc SAMPLE

MEASUREMENT **76** 7 9k6

00400 1 PERMIT~' R15PR REPORT ~ '02,*k GRAB
'ROUIREMNT.~' ~ ~ -OD M GL ~ '/ ek ~ G A

Efuntae Gros Vtral OIDAM. ......-

Opin 2* .. ~ ... • • :*,*. :.*. :*"**: • • 4,* " 1, ,

Effluent Gross Value 7/1/201 P.ge,. :of.2

Chlorine Produced SAMPLE .......... •

OxidantsMESRMN cd c e-i

E f flu e n t G r o s s V a lu e 6., .t ; • , ,>. • : :. • • .. •: ' : L :.. .' . . ! •:. . .. < . • .. . .- . 1 M O A V ..:I. . ...

Chlorine Produced SAMPLE /• •

Oxidants MAUEET0 Y ,k6,1
• P X1*CP.ORXI 1 6 .. 2 .".N:;".,•.:..''• 5.: '::'.=:•:"i.•..• ..'..•• •.::':.".R P., .eek .GRABb••i•:•/••-;-:•• t.::/W e •..l •• G A •::"!:

PER I-T;,,"'• , REPORT.• •, •!,I•0I AM =•.: :• M / , .,:.,.-..-.',H.,::• ;•.:.,. . .. ........ ::MG/LJ'• .:•• % .,',. i"",•;,AEfl etErsffleue.nt "G.ross. .Val.ue. 01MOAV"Pi• '.''..:••.:•..%••.......•.•..¢'•.. ..... .... : .••... " ":;•... :' "i• h•.t•. :,,•:•:"#....)•,, :•..-•
O ption 2 ::• li::7 '' "" ':.... ... " ".... ... ":

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

Pro-Prini Creation Date. 71112014
Page 1of2



ouiiace vvater
PERMIT NUMBER:

NJ0005622

uliscnarge Monitoring Report

MONITORED LOCATION: MONITORING PERIOD:

484A SW Outfall 484A 9/112014 TO 913012014

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

Temperature, SAMPLEo MEASUREMENT .......... 3 , 3 a,, L/ c n :
00010 1 PrEMi T ...... REPORT REPORT "" ". "ay CONTIN"

EEMffluent Gross Value " " : .E.:. .,

Lab Certification # SAMPLE 7___7
MESRMN '7-?PR•,2 .. :: i,

99999 9 .PERMIT .•REPORT REPORT 'REPORT REPO,.RT. REPORT Not Apppic NOT AP

Lab .REQURMENT . 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., 71112014 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:

92MonthD To I 9 I 20 Y1 485A - SW Outfall 485A
NJ000562 9 1 2014H ToK 0 14j45 WOtal45

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 0 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 F. Permv. Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTtlORIZED AGENT, OR 'LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

e e r 10/?3/2014 856-339-3463
SIGNA TURE OF PRINCIPAL EXECUTIY F--, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highe..-inng operator does not have the ability to authorize capital expenditures and hire personnel. a person having that respo1sibilit' or

person designated byl that person shall sign the.following certification:

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

N/A N/A

NAME AND TITLE SIGNATURE
N/A N/A

DATE AREA CODE/PHONE NUMBER



)urrace Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report
MONITORED LOCATION: MONITORING PERIOD-

485A SW Outfall 485A 9/112014 TO 9/30/2014

P1 46814

FACILITY NAME,-

PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow , In C onduit or S AMPLE ..U..E ..... C eA /• • d
Thru Treatment Plant MEASUREMENT 

0

50050 1 REPORT ¼REPORT,- ) 11i3ajy' 7CALMTD
PERMITr. MGD. "* *.*** 6." ' "" :: '>.

Effluent Gross Value R " .' " ," .. Oi 'A ' . OM >." .** ..

6"•" " • :"6" ;''•< • '": .'. ."..::: ":••: : ,:,• . -. . . ,,,; L "+d• : , ,•: b:;; ,

PH SAMPLE

MEASUREMENT 7***7 I ýg ,61r
00400 1 PERM• i'. 6.0,.. ... . 60. - '. , . 0. ,6 SU " " W eek .GRAB

Effluent Gross Value REQUIREMENT 01 DAMN 0 X***** " .. "'U. .
.:.QL•• • • k:. :x**,*~**b k.".- :666.,6... .***•. ::* :. >:•-• ':.". ;. . •• .- : .. - '.•:* *... 66 .**...,.. I--...**;A' .'.:. '.,:...:•-6 ,,,:' 64.-• •••,:.•,.,: •"•

pH SAMPLE 7
MEASUREMENT 5 ******

00400 7 ,,...PERMIT . .REPORT REPORT SUlWeek GRAB

I n t a k e F r o m S t r e a m R E Q U I R E M E N T o, * v " - " *" * .. 0 1 D A M N 0 1 D A MX, "

QL6••• . Ž66 •1•.: 66=' 6 =• *•*'*** :*66.."..666" " ";:::•' '1*6:6 ••¢*" ** 6.•' ****" * ... .... . 6> .. 6...*f466 6 6 6

LC5O0 Statre 96hr Acu MESAMPLE dJII0 TJ-J 6Ce
Cyprinodon ________ Oda _V

TAN6A I RE "RT . '6A* 50 < %EFFL 2/Year COMPOS
Effluent G ross Value . . . ... . .. 01 DA...... ...MN. ..

QL 6 ~ 66.6*** 6 66466 ..****~ 6.6 ***4 .6 .64....> *.* *... ......6.. ..

Chlorine Produced SAMPLE

Oxidants ~~~MEASUREMENT d-ý olp( ae-t

*CPOX I PERMIT U '.603. 0" " '3Week GRAB

Effluent Gross Value RE: UIREMET 666 : :* ,,,; 66 . * * ***** .. 66.::' 01MOAV} "i"" 0. . ..1DAMXL 6

Option 1 Q . . 6'. l*•'6*., ." ****9L J6... . 6 . " . ' : "

Chlorine Produced SAMPLE

MEASUREMENT 0.. 3

Oxidants

.... 1-PERMIT .. REPORT .02 . ... 3AWeek GRAB
Effluent G ross Value •.QUIREMEN 46 - . **. :- .. - 6 .• . . 666 ;.* ..... .6 >6. . . . .. 6.. "6 0... ""

Option 2 QL , 6>. * ",.: " 6 .. **-. . ;. :,- *' * -6.,. >6: ,-,.. 6.

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: 711/2014
Page 1 of 2



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

NJ0005622 485A SW Outfall 485A 91112014 TO 913012014

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

7 11 NO. FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, SAMPLE 
• •jm a MEASUREMENT 37,2 /7

001 ERMI REPORT ~ REPORT IDy-, CNI
Effluent Gross Value REURMN'%~- ~~0 MOAV, ~ IAMX DE ,Ia OTN

M LASUREMENT 7 32 7 1 6 6 _.. -

99999 99 141 EOPOT' REPORT ~ <REIPORT REPORT -. ~ REPORT ' Not Applic, O

Lab HEUPELN'; ab # ~ Lab # ~ ~Lab 1, ~ Lab # Lab #

Q• .L ;• .. 2 >'>.".n*,,..-.* ... *.: .s.. " .:.., .*."..-*.*, .

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: 7/112014 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:

N Month Day I Year To ,ithI Day Year 486A - SW Outfall 486ANJ0005622 9 1 2014 To19 2014

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 Couinty

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

John F. 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)

I e-1ý0/23/2014 856-339-3463

SIGN/TURE OF PRINCIPAL EXECVU 1OFFICER, AUTHORIZED AGENT, OR -LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency., where the hig Ist-ranking operator does not have the abilit, to authorize capital expcndituires and hire pei;sonnel, a person having that responsibilil, or

person designated by' that person shall sign thcJbllowing 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

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBERNAME AND TITLE



ourrace vvater uischarge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

486A SW Outfall 486A

MONITORING PERIOD:

91112014 TO 913012014

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE v / -)

Thru Treatment Plant MEASUREMENT 3 2-
50050 1 -PEMITORL T REPORT MGDy 'ALTRi ; .•..-.. • i,. ...;..:....::... .• •.. .. .. ")"1 o......f •: :CALCT'D "• :
Effluent Gross Value REQIREEN . ° . , .. .OI.... ...... .. , . .

QL .• .. ':****** **.*... .... ,..,,,*****"• .... ,••• .. ***,••...•!:..- .""'::••:, .___'___..._"___._•

pH SAMPLE

MEASUREMENT ...... 7" *.. 7' d (J e

00400 1 P ...•...." . su. •; 0•:, lWeek . .GRA ..PE MT'2.,.~ '0 D~.." ;A***o,., ".'m •...•'.':':t,:" '.
Effluent Gross Value . , ,....01s ' DAM ... "_. ... " _ . - .. : ...E.UIR.MENT.... . o .*.....'..... •,** '" " ... .. .... . ... •, UHU. IVI** ;.•1 ., -' :•:.... .. , , • ...

•......Q •• • *.*****:,, . :,. .****** .... .::,......* **** ... . .• . ***,,,* ..* .... *.A ,.• ... .

p H SAMPLE -

MEASUREMENT7,_I' k ý 6
00400 7 PERMIT.... REPORT ..-. :RPT . l.Week. GRAB

IRE.UIREMENT , ntake From Stre.oI .AMN< C DAMX :: .

Chlorine Produced SAMPLE

Oxidants MARE 05 GAB

*CPOx 1I PERMIT" -ý Mek GRA

Effluent Gross Value REQUIREMENT 
01.. . :OA 010DAMX. MG• L

Option 1 i " ."" QL • " . ... .. . '"• * *" . . . .' .'" •.". " .... _..-

Chlorine Produced SAMPLE

MEASUREMENT -C. o ,Oxid ants_____
*CPOX 1 PERMIT ..... REPORT ,.0.2 . .... .. I-. . . . ... ."

REQUIREMENT.: ".•!:];.*•**:,:":,,i :.':.*•,,,":".*4M /
Effluent Gross ValuRe, . . .. . .. . .. .. .. ...01MO.AV . 4 01 DAMX . MGIL 15j . . 2 "'"2. . , .

O ption 2 "Q L ; . . '.:•'..5.. • .S ,*** .•7" . . "*... ..... ...

Temperature, SAMPLEI 32C' 3 3"( I/ocMEASUREMENT .......... 36 ..3 0
oC ""S5________

00010 1 :" PERMENTR ."** "" "" 1'<. "' ." . REPORT V R.'ORT... 1"Day•. "CONIN:.
Effluent Gross Value ROMOAV . . ., - . .'.

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 Dale: 7/1/2014
Page I of 2



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

NJ0005622 486A SW Outfall 486A 9/1/2014 TO 9/30/2014

PI 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Lab Certification # SAMPLE 7_/
99999 99 PERMIT REPORT,, .REPORT •REPORT : - REPORT " REPORT Not Applic NOT AP
Lab 0REOUIRrEENT L Lab , . Lab# - . L;,•Lab #,. . -. : Lab,# " Lab "" ':.

QL '

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

Pre-Print Creation Date., 71112014 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:

NJM005622 month I Day I YearTo N0iM° Day Year 487B - SW Outfall 487B
N00629 1 201 To 1 302014

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N?21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

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

/:-10/23/2014 856-339-3463
SIC/ ATURE OF PRINCIPAL EXE E 0FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PllONE NUMBER

*For a local ageicv 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 Jbllo wing certi/ication.

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

N/A N/A

DATE

N/A

SIGNATURZE 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:

NJ005622 Dy I Year To 1Mth DA0 Year 489A - SW Outfall 489A

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

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

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

REGION / COUNTY: Southern / Salem County

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

John F. Penry, Site Vice President - Salem
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/23/0014 856-339-3463

SIGNAA/URE OF PRINCIPAL EXE 'AV-E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

"For a local agency ii here the l4 (;est-ranking operator does not have the ability to authorize capital exppendittires and hire personnel. a person having that responsibiliti or

person designated by that person shall sign the follo iing certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

AREA CODE/PIIONE NUMBERDATE



gjuiii %,W VVdiLr

PERMIT NUMBER:

NJ0005622

uiscnarge Monitoring Report
MONITORED LOCATION: MONITORING PERIOD:

489A SW Outfall 489A 911/2014 TO 913012014

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

"• iNO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE i
Thru Treatment Plant MEASUREMENT 0 Ad
50050 1 ERMIT REPOQRT REPORT MGD .... I/Month CALCTD

REQPUIIREMENT DiMOAV 1 n ID4MXAEffluent G ross Value•... .. . ... . .... ...

PH SAMPL.E

00400 1 PERMIT 6.0 A'.0 SU I/Month :.GRAB
Effluent Gross Value REQUIREMENT: 0.1.DAMN 01 DAMX. ""....'.

i•• QLf• •, ..... * *t... ...... ••:: :****...; •.:.•-' 'A.,• J . . *A•; **** .... ' . ,-:: f t **•'-.:' ,, '. .

Solids, Total SAMPLE

MEASUREMENT,

00530 1 PER 11..0. . 1I/Month. GRAB.

REQUIREMENT t MG/A***
Effluent Gross Value O: . .,:DAMX 1 .MOAV • *.' . ' " "

Q L.. . - ... • • . . ., . .A- - .

Petroleum SAMPLE

Hydrocarbons MEASUREMEN 0_______ _______ _______ _______ _____ ______

00551 1 PERMIT ":10 .ML•.5"• I/Month .;.GRAB
RrQUIREMENT 'M' L

E ff lu e n t G r o s s V a lu e . .. .: ; '. " . " . , . , , , .. . '_ _._ ., " ...

Q ' .. , ... • * * *. . .. .• " . ..**** *.,.* -* .>.' *..•: ] .*** n* .A ."' ."" ~ . .• * ;; , : . ,,\" .••;'* ••" -• : , .. ! • ": ? .. ::;.; ... -: . ,.' ,:.•.,•';•;

Carbon, Tot Organic SAMPLE

(TOC) MEASUREMENT__ _______ _______ _______ _______

00680 1 PERMIT,. REPORT_01 onh GA

Effluent Gross Value m EURMN .,.**A.. 0MOAV . 501DALMX~flh GA

Lab Certification # SAMLE /

99999 99 PEMT REPORT REPORT REPORT ' REPORT REPORTK Not Applicv NOT AP
Lab REQUIREMENT Lab # ,Lab # Lab # 's Lab # Lab # "

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 at1.srosenwi@dep, state. nj. us"

Pre-Print Creation Dale: 7/1/2014
Page I of I


