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

SCH-14-041

CERTIFIED MAIL

RETURN RECEIPT REQUESTED

ARTICLE NUMBER: 7014 0150 0001 5767 5560

Department of Environmental Protection
Division of Water Quality
Bureau of Permit Management 0CT 23 2014

P.0O. 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,
7,{ az
John F. Perry 7\
Site Vice President — Salem

Attachmen{ (12 DMR’s )

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

/725
e



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

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

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

B E s
/ V

John F. Perry
Site Vice President — Salem

Sworn and subscribed before me
this <22 day of October 2014

TINAL. GREGORY
Notary Public
State of New Jersey
My Commission Expires 8/11/2015



New lersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year ) Month { Day | Year
NJ0005622 S T T e e e | FACA — SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (1F APPLICABLE)
a‘f_ A zéarz,u-*/,‘ 10/23/2014 856-339-3463
SlGNATU[,ZOF PRINCIPAL EXECUTIVE O ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE ’ AREA CODE/PHONE NUMBER
*For a local agency where the highest-raNdug operator does not have the ability fo authorize capital expenditures and lire personnel, a person having that responsibility or

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

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




Surface Water Discharge Monitoring Report

e _ _ _.._Pl46c814
PERMIT NUMBER: __ MONITORED LOCATION; MONITORING PERIOD:  FACILITY NAME: -
NJ0005622 FACA SW Qutfall FACA 9/1/2014 TO 9/30/2014 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg ;sieyé),g S?QA,E‘@E
Temperature, !
oC p T 24.3 27,4 O koppmesss | Contin
00010 G =p DEG.C
Raw Sewl/influent
Temperature, . 3 . it
o P u MEASSAUh:.Zl,EI;\IIEENT - e Rk 32 ’ q 5, q 0 a!,l'J';I/’L}a’J; 80,’ +’n
00010 1 o '

Effiuent Gross Value

annnwh

DEG.C

Temperature, '
. e SMPLE 2,6 J0 ., O
o
00010 2 rwan DEG.C
Effluent Net Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

Comments: [f 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 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day [ Year
NJ0005622 ol Day | ear |y, (Mouthi Day Vew | pACE — SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NI 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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

I certify under penalty of law that [ have personally examined and am familiar with the information submitted in this document and all attachmeuts, and
that, based on my inquiry of those individuals immediately responsible for oblaining 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, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADLE AND REGISTRY NUMBER (IF APPLICABLE)
W ~ FM 10/23/2014 856-339-3463
SIGNAPORE OF PRINCIPAL EXECUTIV FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




surrace water Discharge Monitoring Report

S _ L o Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW OQutfall FACB 9/1/2014 TO 9/30/2014 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KSE\SYSOIE S?'\\(ASEE )
Temperature, ; I3
oG MEI\SSAI.?IE‘!F‘E‘;JIEENT ool ol ialaio 2 L} 1 5 2 7/ L{ 0 {.’ﬁ:’?}’ﬂ vas aﬂﬂ + in
00010 G ey DEG.C ¢
Raw Sewlinfluent
Temperature, SAMPLE
oC MEASUREMENT B o 32/ [71 367 I5’
00010 1 2OF DEG.C
Effluent Gross Value 0
Temperature,
OC MEASSAUMRPEII\EENT ELE T HhR RNk LI gl 5’ /0’ / O yoa.y é)a[c +C}
00010 2

Effiuent Net Value

Tk Ak

DEG.C

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Prinl Creation Date: 7/1/2014

Page 1of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month [ Day | Year
NJ0005622 0 1 o] To Ty 0 30141 | FACC — SW OQutfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NI 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: [:l No Discharge this Monitoring Period [: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 [ 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, 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 Poliution 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)
. crﬁ ; I~ Rased 10/23/2014 856-339-3463
SIGNa{URE OF PRINCIPAL EXECUTI FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




ourrace vvater Discharge Monitoring Report _ Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 9/1/2014 TO 9/30/2014 PSEG NUCLEAR LLC SALEM GENERATIN
' NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex | ANALYSIS TYPE
Flow, In Conduit or SAMPLE // - :
Thru Treatment Plant MEASUREMENT ‘23 73 O D&y C&lla"fzi

50050 G

Raw Sew/influent

REPORT

MGD

Ty

bl SRR ;i i s g DT e B L) J EE HE .
Thermal DiSChal’ge ME:SAl_'IwRPEl;fENT /,5’_;&/2 /5gqq Hekhehde de A RN Fehkdeak

Million BTUs per Hr
00015 2
Effluent Net Value

ey

Lab Certification #

| 17527 | PRIGG

99999 99
Lab

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

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



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Ycar Month | Day | Year
NJ0005622 > ; o1 o o 30 20141 | 048C — SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

WIHO 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 (his 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 certity 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 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)
/”
dﬁ’—ﬁ . /QJ.»-A-—»-JL _ 10/23/2014 8§56-339-3463
SIGNAAURE OF PRINCIPAL EXECUT!VEWT&R, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-ra¥tking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

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

P 1
PERMIT NUMBER: MONITORED LOCATION: _ MONITORING PERIOD:  FACILITY NAME: o
NJ0005622 048C SW Outfall 48C 9/1/2014 TO 9/30/2014 - gEENUCLEAR LLC SALEM GEJER’ATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg iﬁ,‘i&gg S?QAEEE
Flow, In Conduit or

Thru Treatment Plant
50050 1
Effluent Gross Value

SAMPLE
MEASUREMENT

02419

MGD

ek kK

heh kAR LTI

LT

Solids, Total

Suspended
00530 1
Effluent Gross Value

SAMPLE
MEASUREMENT

LEL T

AR A

e

Fodk ke

MG/L

Nitrogen, Ammonia
Total (as N}

00610 1

Effluent Gross Value

SAMPLE
MEASUREMENT

HAAR K

KRk

ey

LI

MGIL

Petroleum
Hydrocarbons

00551 1

Effluent Gross Value

SAMPLE
MEASUREMENT

LEL IS

ek kkk

RrrAh

Kk KA

MGIL

Carbon, Tot Organic
(TOC)

00680 1

Effluent Gross Value

SAMPLE
MEASUREMENT

KRARAK

Fk ko k

ERRAAN

MG/L

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 7/1/2014

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 nh | Day | Yew |, (Monthi Day Yewr || 481 A — SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 0710t ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period 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.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
d"? /et ) 10/23/2014 856-339-3463
SIGNAT RE OF PRINCIPAL E\LCUTIVEﬁhﬁER AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-radking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:
[ certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that T 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 - - _ Pl46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: _
NJ0005622 481A SW Outfall 481A 9/1/2014 TO 9/30/2014 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR GONCENTRATION UNITS | Ex'| ANALYSIS TYPE
Flow, In Conduit or e SAMPLE a— Pr— Pra— 0 I/D& Ca /C'VLC{
Thru Treatment Plant } I

50050 1
Effluent Gross Value

MGD

e

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

ARkh b

LEEEEE]

Ll

e fede

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

Wk kb

Fee kA

Hkwhan

Fokedek kA

L.C50 Statre 96hr Acu

SAMPLE
MEASUREMENT

Kdchhhh

Kook ek

AhA Ak

dAkhkek

Effluent Gross Value
Option 1

Cyprinodon
TANGA 1 - PERM FrTo. o EFFL
Effluent Gross Value REQUIREM
Q) g

Chlorine Produced 6/ _ 3 ’ (/

. MEASS:‘l:vl‘iPELNEIENT Py Kok ek Par—— C/oc,/e - Cla e - N @) e = N fa e > N
Oxidants
*CPOX 1 MGIL

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

kA dek

ek ek

LTy

Wk ok ok

MG/L

Grab

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

Pre-Print Creation Date: 7/1/2014

Page 1 of 2



ouniace water ischarge Monitoring Report

: _ U i i
PERMIT NUMBER: = MONITORED LOCATION: _ MONITORING PERIOD: _ FACILITY NAME: — |
NJ0005622 481A SW OQutfall 481A 9/1/2014 TO 9/30/2014 PSEG NUCLEAR LLC SALEM GENERATIN

NO.} FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE
Temperature, samP - ; R
- ratu MEA:\%EIMEENT PP Fokk ke ek e 33 / 331 @ d ’/b‘L/ C]ﬂ/’ f} N
00010 1 S e ' 2 I 3 T REPOR’ ‘RERORT,™ " . : IDa ' CONTIN

DEG.C
Effluent Gross Value

Lab Certification #

99999 99
Lab

i) 7527 | PAIGG

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

Pre-Print Creation Date. 7/1/2014 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:
Month | Day Year Month | Day | Year
NJ0005622 uth | Day | e p, [Monthl Day {Yer | 482 A — SW Outfall 482A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NI 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

[ 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, 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.LA.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)
, —
a"é “ o 10/23/2014 856-339-3463

SlGN/é‘URE OF PRINCIPAL EXECUTI FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the high

iniking operator does not have the ability to authorize capital expenditures and hire personnel. u person having that responsibility or
person designated by that person sh

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

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




surrace Water Discharge Monitoring Report

ourface vvater L e e i Pi 46814
PERMIT NUMBER: _ MONITORED LOCATION: _ MONITORING PERIOD:  FAGILITY NAME:
NJ0005622 482A SW OQutfall 482A 9/1/2014 TO 9/30/2014 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | Ny Kﬁf\&s",g S’;‘\\,AEEE
Flow, In Conduit or .
rlow In Gonault o1 s 0 %9 ay Colc+d |
50050 1 - . Et—s _

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

ok gk ehkrkok

Ty

dokdhork

i/t/_ee 3

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

LT AdhdhRe

YT

LC50 Statre 96hr Acu
Cyprinodon

TANGA 1

Effiluent Gross Value

SAMPLE
MEASUREMENT

Fddehh EELE )

P s

AN

Fddi e

%EFFL

Chlorine Produced
Oxidants

*CPOX 1

Effiuent Gross Value
Option 1

SAMPLE
MEASUREMENT

HAkk Rk LEL ]

Py

ARk Rk

MG/L

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

Sk ek Fededdedk

Hehh

MGI/L

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

Pre-Print Greation Dale: 7/1/2014
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Surtace Water Discharge Monitoring Report

R U i R
PERMIT NUMBER: __ MONITORED LOCATION: _ MONITORING PERIOD:  FACILITY NAME: ,
NJ0005622 482A SW Outfall 482A 9/1/12014 TO 9/30/2014 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ES iﬁf\&-gg S#Q{ASEE
Temperature, y _ f 7 N
- 33.2 | 37,1 o /,My ontin
00010 1 LEROR’ : :

Effluent Gross Value

Ty

DEG.C

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date; 7/1/2014
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 ath | Day | Year |, (Mouth Day [Vew | 4834 — SW Outfall 483A
PERMITTELE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEARLLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NI 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: I:I No Discharge this Monitoring 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 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.LA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John IF, 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)
dfz A~ F g e 10/23/2014 856-339-3463
SlGNATJAE QOF PRINCIPAL EXECUTIV FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




surrace Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED ILOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 483A SW Outfall 483A 9/1/2014 TO 9/30/2014 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Flow, In Conduit P
ow. T mondult or versen| S Y b 0
Thru Treatment Plant

50050 1
Effluent Gross Value

MGD

Py

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

LE T I Fed ek

.

dehFk R

pH -

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

LELE LT Rk

L

ARFA R

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

T T ] Hokekdrdok

RAAAE

ek kok

MG/L

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

ok pdedek Kook

ey

LAY

MG/L

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

e dedrdek Feddedded

b akh

DEG.C

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 Greation Date: 7/1/2014
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suriace Water Discharge Monitoring Report o _ Pi46814
PERMIT NUMBER: __ MONITORED LOCATION: __ MONITORING PERIOD: _ FACILITY NAME:

NJ0005622 483A SW Outfall 483A 9/1/2014 TO 9/30/2014 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22; f\ﬁ,‘i&g’,g Sf‘r"Y"EéE

Lab Certification #

* ertieston wiiser| | 7327\ PRIGG

19999 05 e e T

Lab

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

Pre-Print Creation Dale: 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:
Month [ Day Year Month | Day | Year
NJ0005622 onth | Day | Year | -\ Month | Day {Yewr | 484 A — SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEARLLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NI 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: [:I No Discharge this Monitoring Peried E Moenitoring 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)
J‘Z F o 10/23/2014 856-339-3463

SIGNA/TURE OF PRINCIPAL EXECUTIY, Fl';lCER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




surrace water Discharge Monitoring Report

,,,,, _ e Prase8id
PERMIT NUMBER:  MONITORED LOCATION: _ MONITORING PERIOD. _ FACILITY NAME: _ -
NJ0005622 - 484A SW Qutfall 484A 9/1/2014 TO 9/30/2014 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';;2 ZL‘,E&;’,; S'TXQA,EEE

Flow, In Conduit or SAMPLE . . l
Thru Treatment Plant HEASURENENT ‘53[,/ 5’5 6’ T o ” O /D ﬂ-y Cia' 'c+d
Effluent Gross Value

MGD

prereey

pH SAMPLE
MEASUREMENT LRI Hedekcdekede P

00400 1
Effluent Gross Value

T

PH ME:sAJI;‘zPEfENr hshaeiold bk \5 i
00400 7 rhavan sy
Intake From Stream
LC50 Statre 96hr Acu SAMPLE
MEASUREMENT ehshiad il e ot
Cyprinodon
TANGA 1 P %EFFL
Effluent Gross Value PREAURENE
Chlorine Produced SAMPLE
MEASUREMENT Hhddkk ook Rekk hedadbd 2]
Oxidants
*,
CPOX 1 o— MGIL
Effiuent Gross Value
Option 1
Chlorine Produced SAMPLE
MEASUREMENT hiebbiishd Sk sk Ak dek . /
Oxidants < d !
*CPOX 1 PO MGIL
Effluent Gross Value
Option 2

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

Pre-Print Greation Date: 7/1/2014 Page 1 of 2



ouirace wvater Uischarge Monitoring Report

R U i 150
PERMIT NUMBER:  MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 4834A SW Outfall 484A 9/1/12014 TO 9/30/2014 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION 23 iﬁiﬁygg SﬁygéE
Temperature, / ‘
- e 32,0 36,4 P Aj by Contrn
00010 1 —rr =

Effluent Gross Value

Lab Certification #

anhawn

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date; 7/1/2014
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
¢ g Montl Ds Year
NJ0005622 Month L DAy L XM | 1 a3 3ens ] | 485A — SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NI 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLLE: D 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 lacility shall sign

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

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

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

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

/ Va M 10/23/2014 §56-339-3463

SIGN/V{URE OF PRINCIPAL EXECUTIV , AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highe{ifinking operator does not have the ability to authorize capital expenditures and hire personnel. a person having that respounsibility or
person designated by that person shall sign the following ceriification:

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

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




surrace Water Discharge Monitoring Report

- . _ . Pldesi4
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: B
NJ0005622 485A SW Qutfall 485A 9/1/2014 TO 9/30/2014 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E‘Q; ,ﬁﬁﬁ&gg S?QASEE
|5 460 | 406 0 |Vpay |caletd
50050 1 MGD

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Fokedrkde Hokedek Ak

Rekhhy

ek

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

ARk H LLL T e

Ly

et e de

LC50 Statre 96hr Acu
Cyprinodon

TANGA 1

Effluent Gross Value

SAMPLE
MEASUREMENT

Rk R kA Aok

Py

dacjé =N Pr—

AR

%EFFL

Chlorine Produced

Effluent Gross Value
Option 2

ME/-\SSAUN:(':E%V?ENT ARRAAN Jdh A T ca‘/@ P M &Je:”
Oxidants
*
CPOX 1 MGIL
Effluent Gross Value
Option 1
Chlorine Produced SAMPLE

MEASUREMENT falabolodolel FhR Wik et e
Oxidants
*CPOX 1

Srdhonn MGIL

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

Pre-Print Creation Date: 7/1/2014
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surtace Water Discharge Monitoring Report

. Plaesid
PERMIT NUMBER:.  MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 485A SW Outfall 485A 9/1/2014 TO 9/30/2014 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;FN{,ESYSC,?E SéQAPPIlE_E
Temperature, SAMPLE . E / v
oC MEASUREMENT FeHANAK FxFe ik Feddedhd 33’ 0 3 7’ 2 0 /00~y faﬂ.}—’r)
00010 1 EPC ; DEG.C D ‘

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 7/1/2014
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 nch | Day | Vear | Month | Day | Vear || 4G4 — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NI 08038

REGION / COUNTY: Southern / Salem County
CHECK IIF APPLICABLE: l:l No Discharge this Monitoring 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 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 f{amiliar 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)
Il E ey 10/23/2014 856-339-3463
SIGN/éURE OF PRINCIPAL EXECU £ OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For u local agency where the high€st-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

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

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




ourrace vvater Discharge Monitoring Report

all) e Pl146814
PERMIT NUMBER:  MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 486A SW Outfall 486A 9/1/2014 TO 9/30/2014 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 ,’iﬁﬁ&g’,g S‘T‘Q”,E’EE

Flow, In Conduit or
Thru Treatment Plant
50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT

384

MGD

Tk a kA

WRAR R

LI L)

WhrANe

Caletd

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Ttk ek Rdrdkohk

Py

Fehdeh R

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

TRhA AR LT

T

S dkdke

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

ddedrkodew A Ao de

ety

ehkh ek

MG/L

Chlo}ine Produced
Oxidants

*CPOX 1

Effiuent Gross Value
Option 2

SAMPLE
MEASUREMENT

LTI dedek Rk

AR mn

LI

MGI/L

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

KRHARK H AN

Shhk ok

Fdededeke de

DEG.C

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

Pre-Print Creation Date: 7/1/2014

Page 1 of 2



Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER:  MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: )
NJ0005622 486A SW Outfall 486A 9/1/2014 TO 9/30/2014 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS “E‘Q; ,’iﬁi&g; S/?'\\,ASEE

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

(7327 | 70/9/&&

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

Pre-Print Creation Date. 7/1/2014

Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submnittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year | Month | Day | Year _
NJ0005622 SO o gDy e || 487 — SW Outfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
s
CHECK IF APPLICABLE: Y No Discharge this Monitoring Period l:' Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a l[ocal 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 ofticial of the contracted entity shall sign the certification.

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
41,4 = &*—1 10/23/2014 856-339-3463
SIC}ZATURE OF PRINCIPAL EXE E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

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

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

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




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year | | Month Day | Year
NJ0005622 S o UG D e | 489 A — SW Outfall 489A
PERMITTEE: LOCATION OFF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECKIF APPLICABLE: D No Discharge this Monitoring Period [:l Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking ofticial 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, 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.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
d’ré F Ié’z—w// 10/23/2014 856-339-3463

SIGNA’(URE OF PRINCIPAL EXE

VE—“OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

[ certify under penalty of law and in accordance with N.1.S.A. 58:10A-0F(5) that I have reviewed the attached discharge monitoring reports.

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




suiniave vvdiler viscnarge Monitoring Report

o o L Pl 49_8;]%1
PERMIT NUMBER: _ MONITORED LOCATION:  MONITORING PERIOD:  FACGILITY NAME:
NJ0005622 489A SW Qutfall 489A 9/1/2014 TO 9/30/2014 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E)C() Xﬁf&gg S‘T‘Q",L’g €

Flow, In Conduit or
Thru Treatment Piant
50050 1

Effluent Gross Value

’

SAMPLE
MEASUREMENT
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o

pH

00400 1
Effluent Gross Value
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MEASUREMENT
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Solids, Total
Suspended

00530 1

Effluent Gross Value

SAMPLE
MEASUREMENT

Fese dedeok

e dedede

Ty

Rk FedH

MGI/L

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Fedrohded

LY

e

Wk hk

MG/L

Carbon, Tot Organic
(TOC)

00680 1

Effluent Gross Value

SAMPLE
MEASUREMENT

RdhAdok

Fkhw Ak

Wtk hh

Kk dede

MG/L

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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