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

FEB 22 2013
SCH13-011
CERTIFIED MAIL
RETURN RECEIPT REQUESTED P EARTICLE NUMBER: 7004 2510 0005 2136 6488
Department of Environmental Protection
Division of Water Quality
Bureau of Permit Management
P.O. Box 029
Trenton, N.J. 08625-0029

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

Dear Sir:

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

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

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

Sincere

arl J Fdicker

Site Vice President - Salem

Attachment (12 DMR's)

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

SsýN6



EXPLANATION OF CONDITIONS

January 2013

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

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

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

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

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

EXPLANATION OF EXCEEDANCES

January 2013

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

EXPLANATION
No Exceedances



COUNTY OF SALEM
STATE OF NEW JERSEY

I, Carl J. Fricker 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. .4

Carl J. ricker
Site Vice President - Salem

Sworn and subscribed before me
thi. 2' 2- - dj of February 2013

ANN L. CANNON
NOTARY PUBLIC OF NEW JERSEY

My Commission Expires October 17, 2017



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month I Day Year To MIDayY2 FACA - SW Outfall FACA101 1 2013 1 21

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign

the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that

responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and

complete. 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.

Carl J. Frickor, Site Vice President - Salem

NAME AND TITLEOA XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DA

02/21/2013

TE

856-339-1102

AREA CODE/PHONE NUMBER

*For a local agencv 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. 58:1 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



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACA SW Outfall FACA

MONITORING PERIOD: FACILITY NAME:

111/2013 TO 113112013 PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLEocM.EASU EMENT .... . .. .. '

00010 G IERMIT REPORT REPORT Continuous; -CONTIN.0-

Raw Sew/influent REQUIREMENT .. .MOAV- " DEG.C

*.QL. - *** , ***** . . . ,

Temperature,' SAMPLE

ocMEASUREMENT 
**.

00010 1 ; 'PERMIT REPORT 43.3- Continuous CONTIN'lRQURMiTqU.. ..""R***E"'M',ENT'.::, ,".***.0:1 *** ""1M AV", : .. 01 A X ".DDE.A" - ,."i"".'• ' '..'"
Effluent Gross Value U OIM:AV ... AMX -EG " -

QL -,

Tem perature, SAMPLE 0 L -rP

MEASUREMENT . ... 

r

00010 2 aEPERMI .. REPORT16.3 -I.'y

Effluent Net Value REURMN . .O..I:.M-O...A .V , . .- DAM.X .D.EGC •- .. :.' , ...-5. CALCTD3'

- EASUREMENT \7 7 7 \
99999 99 'PET .REP.ORT- REP.ORT- REPORT REPORT - REPORT. NotAppic NOTP
Lab EtQUIREMENT Lab# Lab# Lab# 0Lab# Lab#. .

QL

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: 11112013 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:

N2Day Year T Mo Year FACB - SW Outfall FACBI I 1 2013 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/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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.

Carl J. Fricker, Site Vice President - Salem N/A

NAME AND TITLE OF PRW5iýL EX•CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/21/2013

DATE

856-339-1102

AREA CODE/PHONE NUMBERSIGNATURE OF PRINCIIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*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

NAME AND TITLE

N/A N/A N/A

DATE AREA CODE/PHONE NUMBERSIGNATURE



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 FACB SW Outfall FACB 11112013 TO 1/3112013 PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE

00010 G PERMIT ."REPORT CREPORT DE. . Continuous. CONTIN0001 G EnURIMrr T 9 *** ** 0MOAV . -- .0iDAMX;. DEG.C -

Raw Sew/influent REQUIREMENT O.". . . . . . . ..

Temperature, SAMPLEocMEASUREMENTI ......... k3,3 , > ,• - •

00010 1 PERMIT ' REPORT. 43.3 Continuous CONTINr-

Effluent Gross Value REQUIREMENT 01 MOAV 01 DAM.;. .. ! :0iM AV , i. 0 D

Temperature, SAMPLE

MEASUREMENT. 
10 0 & C-ALL-to

00010 2 PERMiT .. ,REPORT. '15,3. DEG.C 1/Day CALCTD

Effluent Net Value REQUIREMENT ". MOAV . 0DAMX " E'

Lab Certification # SAMPLE
MEASUREMENT

99999 99 PERMIT REPORT REPORT REPORT REPORT. REPORT . Not Applic NOT AP
Lab •REQUIREMENT Lab # Lab # Lab #-- Lab # Lab#

aL b .

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: 11112013 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:

NJ0005622 IMonth Day I Year Month Year FACC - SW Outfall FACC
1 1 2013 To 1 Da31 2 0

I

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 E- Monitoring Report Comments Attached

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

Carl J. Fricker, Site Vice President - Salem

NAME AND TITLE OF PRINC / EX UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINC!1/AL E/XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/21/2013 856-339-1102
DATE AREA CODE/PHONE NUMBER

*or 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. 58:1OA-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



Suaface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 FACC SW Outfall FACC 111/2013 TO 1/3112013 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 110k, C A***

Thru Treatment Plant M

50050 G PERMIT 3024 REPORT MGD ...... Day CALCTD

Raw Sew/influent REUREMEN 01MOAV 61DAMX
'-. . L' " ___________. __. ***** . -'. *" * .'-' .,' • . •..• .• . ' ". • -.

Thermal Discharge SAMPLE 1*

Million BTUs per Hr MEAUREEN 
0 _ _ _ _ _______

00015 2 PERMrT REPORT 30600' MBTUaHR 4 .... y .ALCTD

Effluent Net Value REQUREMENT 0IMOAV 0IDAMX ".. -:H.

QL ****.

Lab Certification # SAPLE

MEASUREMENT ý l3 1 ~ 'S _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

99999 99 , REPORT REPoRT'-";' -REPORT. -REPORT REPORT: Not Applic- . NOT AP
Lab REQUIREMENT' Lab # Lab . Lab # Lab ULab.#"

QLab, , .. . , ... . .,. ,, , , . , , , : ,

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: 1/1/2013 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:

NJ0005622 Month] Dly I Year To 1 Day Year 048C - SW Outfall 48C1 1 1s2013 11 31 20

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: liii No Discharge this Monitoring Period ED 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.

Carl J. Fricker. SiteVice President - Salem N/A

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

02/21/2013 856-339-1102

DATE AREA CODE/PHONE NUMBERSIGNATURE OF PRINCIPALVEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*For a local agency where the highest-ranling operator does not have the abilit, 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:IOA-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



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 048C SW Outfall 48C 11112013 TO 113112013 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 SAMPLENT o. S4Is 0 /O L
Thru Treatment Plant MEASUREMENT 0.5_1S "_0m __________

50050 1 PERMIT RREPORT RDEPORT. .a. - CALCTD
Effluent Gross Value REQUIREENT 01MOAV -IDAMX

Q . ______. ___________ - . .. 4

Solids, Total SAMPLE 3/C~m'pO S
Suspended MEASUREMENT_.................. ___ __ __ __ _ _ _ _ " __________

00530 1 0PERMIT - 3.. "- ," MGIL 2/Month , OMPOS
Effluent Gross Value REQUiREMENT . ,0MOAV ... 1iDAMX

FQýL 7___ 1____ _____

Nitrogen, Ammonia SAMPLE i
Total (as N) MEASUREMENT

S0 135 7 '1 .2./Month COMPOS
00610 1 . PERMIT- - ,1 MG/LREQUIREMENT MG* ***/ *** ,LO,'" 0D~

Effluent Gross Value REQUIREMENT
.. ..Q '.. . .. .. :... .. ... -.:- . .

Petroleum SAMPLE I •

Hydrocarbons IMEASUREMENT ................. _ _ _ _ _ _" _ _ _ _ _ _ ____ ,_ _____

00551 1 6ERMr 10" ;5 MGIL 2/Month GRAB,

Effluent Gross Value R.IUIREERTM IDAMX

Q:j
Carbon, Tot Organic SAMPLE

(TOC)MEASUREMENT c)

00680 1 .... . : REPORT 50 2/Month COMPOS
REQUIOREMENT .IMOAV 01DAMX . MGL

Effluent Gross Value •_...._ _ ._. ._._ ,,_: __•

Lab Certification # SAMPLE

MEASUREMENT QR \6C,
99999 99 PERMIT REPORT REPORT -REPORT, ':REPORT 'REP•RT N Applc No

REQUIREMENT Lab # -'Lab # , Lab. L b.,-'
Lab Lab. .#.... . . , .• ., a Lab -,. #

.-L -. 7.

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

Pre-Print Creation Date: 11112013 Page I of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month I Day I Year To MnthI Day Year 481A - SW Outfall 481A1 11 1 2013 L Jý 1 3 21

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals imnediately 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.

icker. SiteVice President - Salem

: OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/21/2013 856-339-1102
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agencv 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:IOA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A

NAME AND TITLE

N/A N/A N/A

DATE AREA CODE/PHONE NUMBERSIGNATURE



Surface Water Discharge Monitorinci Report P1 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 481A SW Outfall 481A 1/1/2013 TO 1/3112013 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 tI 0 •

Thru Treatment Plant MEASUREMENT 409_ _ _ _ __ _.__ _ 0

50050 1 •ER:' R'EPORT REPORT MGD . l/Day CALCTD

Effluent Gross Value REQUIREMENT 0!MOAV 01DAMX ' "

-, QL

pH MEASUREMENT r.7, a

00400 1 .. RM. - - 6.0 I9T0 1/Week GRAB
,PEUREMIT %*** **** .1 A N . • ' " : ' . ::. " - ... l0 X .• . ...

Effluent Gross Value R ..EN 01 DAMN.

pH SAMPLE

MEASUREMENT r79 AA
00400.7...REPOR ... -REPORT ' . /Week GRAB

:RQIRMN 01 DAMN 01DAMXIntake From Stream REQUIREMENT

,QL.
LC50 Statre 96hr Acu SAMPLE
Cyprinodon MEASUREMENT %
TAN6A 1 PERMIT '50 .2Year -COMPQS

Effluent Gross Value REQUIREMENT 01DAMN *- I *"

Chlorine Produced SAMPLE

MxdnsEASUREMENT t4N (&%OLt cIostWOxidants ____ _______-

CPOX 1 PERMIT - 0.3 -' 0.5 3/Week GRAB,MGIL ..

Effluent Gross Value REQUIREMENT '. MOAV OIDAMX . GI.
Option 1 QL "* *

Chlorine Produced SAMPLE

Oxidants _________ 0

*CPOX E -;REPORT.,. 0:;2 M3/Week GRAB•C O 1...""P.ERMfT " " !.'.'M /

Effluent Gross Value REQUIREMENT 01 MOAV. 'OIDAMX

Option 2 ' QL • "_--_ _._" __o_......__

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: 11112013 Page I of 2



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

11112013 TO 1/3112013

FACILITY NAME:

481A SW Outfall 481A PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE -1 \ I C OMiN

00010 1 PERMIT .. '" REPORT".. REPORT:+ . .Day CONTIN
EREQUIREMENT 01 .. MOAV .'DAMX - E

Effluent Gross Value _____ _______ _______________ ______ __ _______

Lab Certification # SAMPLE

99999 99 : PE.MIT REPORT REPORT, REPORT . REPORT, REPORT Not Applic NOT AP

Lab REQUIREMENT Lab,# Lab# # .-Lab : J .' Lab#. - Lab#

_ __a b_ QI, . ... . . . ._._.. .. "F-_'. - .

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: 11112013 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day I Year ToI Day Year2 482A - SW Outfall 482A

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E- No Discharge this Monitoring Period - 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.

;ident - Salem N/A
OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/21/2013 856-339-1102

DATE AREA CODE/PHONE NUMBERSIGNATURE OF PRINCIPXL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*For a local agency where the highest-ranking operator does not have the abilit, to authorize capital expenditures and hirepersonnel, 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. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A

NAME AND TITLE

N/A N/A N/A

DATE AREA CODE/PHONE NUMBERSIGNATURE



Surface Water Discharqe Monitoring Report P1 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 482A SW Outfall 482A 11112013 TO 1131/2013 PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT

50050J1 PERMIT REPORT REPORT M ID_-. CALCTD
REQUIREMENT 0tMOAV 01DAMX'

Effluent Gross Value _____ _______ _______________ ______ __ _______

MEASUREMENT1,0
pH SAMPLE ,t, . 0l

-6.0:-9 1/Week GRAB
00400 1 PERMIT SoI -o. .. u

Effluent Gross Value REQUIREMENT
• OL _________*'__**_• ' :**•,

pH SAMPLE '1s0 btt -QtMEASUREMENT ***C

00400 7 PERMIT REPORT REPORT I Week GRAB
REQUIREMENT 01DAMN . IDAMX

Intake From Stream . . .

LC50 Statre 96hr Acu SAMPLE

Cyprinodon MEASUREMENT 
-Z j

TAN6A I PERMIT 50. %EFFL 2/Year COMPOS

Effluent Gross Value REQUIREMENT 01DAMN•__ _ _ _ _ Q .__ _ _ _ _•_ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ __.._ _ _ _

Chlorine Produced SAMPLE

MEASUREMENT Coteb• ý4H CIOD--N 0 com- - s coe- -ItOxidants_____ ________ _____ __

*CPOX 1 PERMIT 0.3 0. .... 3/Week GRAB
Effluent Gross Value REQUIREMENT *IMOAV •-DAMX MG/L

Option 1 QL **_ _** " _... .. ___ _ __*_ _ _ _ _ * _ -

Chlorine Produced SAMPLE

Oxidants MEASUREMENT 6 3 ______GAPS

•CPOX I PERMIT REPORT 02 MG0L 3eek GRAB
Effluent Gross.Value REQUIREM .ENT _ j___01MOAV- 0ODAMX

Option 2 QL __________ : ______ *__**_**_**

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.. J
Pre-Pnnt Creation Date: 1/1/2013 Page 1 of 2



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

1/112013 TO 1131/2013482A SW Outfall 482A

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 0, ..otrrI

00010 1 PRT REPORT REPORT "E'C 1/Day CONTIN

Effluent Gross Value REUIREMEN "IMO-V OIDAMX
QL

Lab Certification # SAMPLE ~\ 4 ______ _____________
.. ... "'PORREP ORT, I REPORT .: ' '

99999 99 PERMT REPORT , REPORT "PR .... REPORT Not ApPlIC NOTAPPEMI 'Lab-#a•.• -
Lab'REQUIREMENT Lab;# Lab .# "Lab Lab.#, Lab#L a b_ _ _•_. . .. ...._,_•_- ,_. .____ - ._._ _._•_-. .

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: 11112013 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:

NJ1005622 Month23 Day Y ar To Do Year 483A - SW Outfall 483A

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: El No Discharge this Monitoring Period EI 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.

Carl J. Fricker, Site Vice President - Salem
NAME AND TITLE OF PNE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAj,9XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/21/2013 856-339-1102

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 responsibilit, 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

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 483A SW Ouffall 483A 111/2013 TO 113112013 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 •lb

Thru Treatment Plant MEASUREMENT1 L____ C C4, LL'O

50050 1 PEMT REPORT'. REPR 1 IlIay CALCTD

Effluent Gross ValueUMO RMO . . IDAMX MGD ".. ._-....". .i ____ ".. .., aC
__ _ _ _ _ _ _ _ QL ____ ____ *___ *_-_*_*__'i_ __*__*__ _______ ___ __ __ = _ _ _ _ _

pH SAMPLE L t
MEASUREMENTý r7.b~tL 6-~t

00400 1 PERMIT " 'RA 6 . 9.0 IW"kSUGRB
Effluent Gross Value REQ•,REMNT * 0iDA•N r 0

pH SAMPLE t''t 0
MEASUREMENT J0 IwcA'

00400 7 POERMIT RREPORT 1/WeekSGRAB

Intake From Stream REQUIREMENT . .......01 DAMN: oiDAMX

Chlorine Produced SAMPLE
OxidantsMEASUREMENT

*CPOx .1 PERMiT ..; 0.3 04 3. 0.AB
REQUIREMENT - 01 MOAV 01 D - G/,3/Week GRAB

Chlorine Produced SAMPLE

Oxidants_____ ________ ________________ ________ ______________ ____ ___

*CPOX I PERMIT ,"REPORT . .0 1 3eek GRAB

Effluent Gross Value REQ"IREMENT **MOAV ." DAMX
Option 2 *1#L-4__ *_._______' "_ _ _'_"- **_**_

Temperature, SAMPLE 0 1

ocMEASUREMENT ........... 'J ,\

00010 1 PEMIT - ..... .... .. 1****.: REPORT - REPOR0D;2 I/Day Me . CONTIR
Effluent Gross Value .REQUIREMENT *.MOAV . IDAMX

,.1: . . . ' - 7-_ .

FComments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the B3PSP - Region 2 at (609)292-4860.J

Orepmtio C2ato Date:1/1/013*age*of"

Pre-Print Creation Date: 11112013 Page I of 2



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION:

NJ0005622 483A SW Outfall 483A 1

PI 46814

L4ONITORING PERIOD:

/112013 TO 1131/2013

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Lab Certification # SAMPLE

SPERMIT" REPORT REPORT - -R REPORT - REPORT, " REPORT - Not Applic NOTAP

Lab REQUIREMENT Lab,# Lab # Lab*# Lab.#: - j Lab#
, Q L , .: . .. . : . . .•. ••. . ' '. ...i . . • ., . . . . ," .

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

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



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
ATIITth1 I I Yer F If1]IMonth 2013 TMonYear I 484A - SW Outfall 484A

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

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

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

I REGION / COUNTY: Southern / Salem County

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

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

Carl J. Fricker. Site Vice President - Salem N/A

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

02/21/2013 856-339-1102

DATE AREA CODE/PHONE NUMBERSIGNATURE OF PRINCIPAI"XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*For a local agency where the highest-ranking operator does not have the ability to authorize capital eypendlitures 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. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A

NAME AND TITLE

N/A N/A N/A

SIGNATURE DATE AREA CODE/PHONE NUMBER



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

NJ0005622 484A SW Outfall 484A 1

P1 46814

IONITORING PERIOD:

1112013 TO 1131/2013

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLEI*ID*.

Thru Treatment Plant i _MEASUREMENT Lk_ _, I • 1-a CALCD

50050 1 PERMIT kREPORT REPORT MGO .

Effluent Gross Value REQUIREMENT 01MOAV OIDAMX

pH SAMPLE ***r9

00400 1 PERM 6 .0 9.0 1/Week GRAB,

Effluent Gross Value RQUIREME1DAN , ;DAMX
QL-*** *•*** * " ** *** " **:-' .. .

pH SAMPLE 77, IUIt, G-QA%
MEASUREMENT. ... .. rT .. .. . . ' ..... .. ..

00400 7 - REPORT REPORT. /Week GRAB

Intake From Stream REQUIREMENT 01'DAMN . 01DAMX

LC50 Statre 96hr Acu SAMPLE

Cyprinodon MEAURE EN 
a 114 

__ _ _

TAN6A 1 PERMIT -."50 2/Yea COMPO_
Effluent Gross Value 'REnUIREMENT 01DAMN'.EF,. 2/Year C.MPFF

Chlorine Produced SAMPLE

OxdnsMEASUREMENT ****** 
H C-0'

•CPOX I PERMIT 0.3 MGIL 3/Week GRAB

Effluent Gross Value REQUIREMNT *iMOAV O0DAMX
Option 1 0L. " "* * -

Chlorine Produced SAMPLE .. 3
Oxidants MEASUREMENT 0 Iweelc e
•CPOX 1 PERMIT REPORT, 0.2 •I 3eek GRAB

Effluent Gross Value REQUIREMENT "OMOAV OIDAMX

Option 2 . Q.. _______. __ *_*___._....__"__ _______ '_____,, _; __** _ . _____..... ... ___ '.______**_,_-___-

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: 1/1/2013 Page 1 of 2



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 484A SW Ouffall 484A 1/112013 TO 1/3112013 PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE Ie C T

00010 1 PERM .. . REPORT, REPORT' DEGIC /Day CONTIN

Effluent Gross Value REQIREMENT ..T OIMOAV " OIJAMX

Lab Certification # SAMPLEMEASUREMENT• 2 7 •' 0 ••

99999 99 PiRMIT 'REPORT REO.T REPORT " 'REPORT. :' .''-REPORT Not Applic -NOT AP,
Lab 'REQUIREMENT Lab # Lab #.Lab -Lab# Labi#

QL . . I - ._• _7 .__,_.

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: 11112013 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NOPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month I DayI Year 21 To Month D Year 485A - SW Ouffall 485AI I 1 2013 1 J31 203j

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

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

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

REGION / COUNTY: Southern / Salem County

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

Carl J. Fricker. Site Vice President - Salem
NAMEAND TITLE OF PRINCI I CUT E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPALEeXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/21/2013 856-339-1102
DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the abili/, 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. 58:1OA-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



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

11112013 TO 1/3112013

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN485A SW Outfall 485A

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

Flow, In Conduit or SAMPLE A(SURE

Thru Treatment Plant MEASUREMENT 3________- _ O___-____..__________

50050 1 .ERMT 01EPORT REPORT", MO -lI Day - CALCTD
Effluent Gross Value qu "M0 MX . -.

QL
pH SAMPLE w fI, . .,0

MEASUREMENT 1 ) lu . GA%
00400 1 PERMIT 6. -6. ,0-.0 SU , "

Effluent Gross Value REQUIREMENT : 1DAMN• "-DAiX 1eG' Q -, .. . t*** ..... .. . .* • * *- • ! 1 i •

pH SAMPLE 0
MEARUREMENE T /e GR

00400 7 PERMIT -RREPTOAT SU Iek GRAB
REQUIREMENT I0DAMN " .. DAMXIntake From Stream . :. . . _ _. _ ".'..-'.. ... " , _____. _______.-.- _. .

r -- "Q L. . . . . .-" , " '

LC50 Statre 96hr Acu SAMPLE

CyprinodonMEASUREMENT

TAN6A I PERMIT . 60............ ........... "'.. ..... F-2/Year COMPOS
Effluent Gross Value REQUIREMENT 01DAMN "E.F-

Chlorine Produced . SAMPLE
OxidantsMEASUREMENT

"CPOX 1 PERMIT 3/week GRABR C O ..EQ IREM EN "tIDA** , ' ... .

Effluent Gross Value 0REUIREMENT *IMOAV - . "DAMX3

Option 1 QL _*_________*_: "_____"____"_

Chlorine Produced SAMPLE

Oxidants MEASUREMENT .............__ __ _ _ _ _ _ _ _ _ _ _ _ &________, _ _ _

•CPOX I PERMIT IREPORT 0.
Effluent Gross Value REQUIREMENT 01MOAV OiDAMX 3
Option 2 " QL '

[Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall. j
Pre-nntCreaionDat: 1//203 Pae 1of

Pre-Print Creation Date: 11112013 Page 1of2



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 485A SW Outfall 485A 11112013 TO 1/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE | 'Iw, .owc MESUREMENT .... IO C")

00010 1 -PERMIT •. . REPORT REP
PERITREPRT 1/D y CONTIN

Effluent Gross Value 'REQUIREMENT r MOAV OibAMX
S**** - -' ' *m

Lab Certification # SAMPLE

99999 99 PERMrT REPO REPORT REPORT REORT i REPORT NotApplic NOT AP

Lab REQUIREMENT Lab"# Lab # Lab lab #' Lab#

"",

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

Pre-Print Creation Date: 11112013 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NjPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day I'Year ToIDayI I Year 486A - SW Outfall 486A1 1 2013 J 1 31 203

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 E Monitoring Report Comments Attached
I

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.

Carl J. Fricker. Site Vice President - Salem

/
NAME AND TITLE OF PRINCIP X CU IV O FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/21/2013

DATE

856-339-1102

AREA CODE/PHONE NUMBER

*For a local agency iwthere the highest-ranidng 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. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A t

DATE AREA CODE/PHONE NUMBER



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

P1 46814

RING PERIOD: FACILITY NAME:

NJ0005622 486A SW Outfall 486A 11112013 TO 1131/2013 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 C L./C-T
Thru Treatment Plant MEASUREMENT Z-7_ (o_ H_____O ______

50050 1 PERMIT REPORT .. REPORT ,Day CALC'DREQUIREMENT 01 MOAv "01 DAMX MD •••'," .. ,;w '.
E ff lu e n t G ro s s V a lu e • - - .-, - .NT 0 *--• '. . 1

pH SAMPLE 7 '.0
MEASUREMENT 0*

0000 ~PERMIT * EOTRPR I ekGRAB

Effluent Gross Value REQUrREMENT 01DAMN OIDAMX,

QL k

pH SAMPLE ....... qS•€IO •

MEASUREMENT r7,1 \3o cl•r4

00400 7 3 ER.rr -REPORT ..,REPORT. I/Week GRAB

Intake From Stream REQUIREMENT 0,! W . '. .... 1 . 'DA X

OptionI ..... ..______ ___•__.__. ._______ _,__ : ___, _..._.A

Chlorine Produced SAMPLEMEASUREMENT ........ t V4'- C•' (:1ý'C•" .•,r
Oxidants _ _ _ C_ % , C t N

*CPOX 1 " EMT'' ::i ,[:i ,0;3 "- ",':"0 ... - MGL3/week GRAB

CPOUREEN A EOR .

Effluent Gross Value REQUIREMENT *IMOAV " 0DAMX 3 G
Option 1 QL - _" __*_** __. ._ ________ _". _____" _" _______ .__ ,.

Chlorine Produced SAMPLE 2..0.0
OxidantsMEASUREMENT

•CPOX 1 PE' REPORT: .RPOR2T 3aTWeek GRA

Effluent Gross Value REQUIREMENT "OIMOAV .. D MX.

6L.

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.

OprePi rainDtion1//201 Pag 1 f-

Pre-Print Creation Date: 1/1/2013 Page 1of2



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

NJ0005622 486A SW Outfall 486A 1

P1 46814

4ONITORING PERIOD:

/112013 TO 113112013

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Lab Certification # SAMPLE

99999 99 PERMaT REPORT REPORT REPORT" REPORT REPORT Not Applic ;NOT AP
Lab .REQUIREMENT 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: l/l/2013 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day I Year Tonth Da Year 41 2013 To 13 89A - 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
HANCOCKS BRIDGE, NJ 08038

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

REGION / COUNTY: Southern / Salem County

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

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

Carl J. Fricker, Site Vice President - Salem

NAME AND TITLE OFPR/ CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

NAME AN

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/21/2013 856-339-1102

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. 58:1OA-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A

NAME AND TITLE

N/A N/A N/A

DATE AREA CODE/PHONE NUMBERSIGNATURE



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 489A SW Outfall 489A 1/1/2013 TO 1/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE •/r.0 IAl'..T.I C
Thru Treatment Plant MEAUREEN 0 _________ _ _ __ _ _

500.50 1. ....PERMIT..R. O.T.... OT .G,. . . . . 1Month 'CALCTD "

Effluent Gross Value RE, IREMENT ,., , . 0.DAMX,-.

pH SAMPLE r*-i"t
MEASUREMENT 4\304 jai

00400 1 eIT 60 & "9.0 u .11Month GRAB,REQURMmENT, ' ... **•. ' :7* h... I DAM0 W',t .*Z *. ••'> 0D M • i; S •,
Effluent Gross Value REQUIREMENT r OA oIDAM.

-;. CL '.- -*', • . -. . **• . .. •: .. .',*• , ::., • . ••o- * ** " :

Solids, Total SAMPLE I - .

MEASUREMENTSuspended00530 .:* 110 "0 '1/Month- GRAB

00301 ERMIT MG30REQU IREMEN T' . -," , •'***:; ' %!"DA XJ•";;::!'0O IMOAV '"(?-•: , = ,..
Effluent Gross Value REUIEMNT... . .. ... . . ...

Petroleum SAMPLE
HydrocarbonsEASUREMENT

00551. 1 E 10 15. MGLlli/Month GRAB

REUREMENT . * 01MOAV .,OIDAMX
E ff lu e n t G ro s s V a lu e . "._-..._, . ._ _ _ _ _•_. ....__,_,,_._,__ _. ...__ _ _.-_,__ _ _ _ _ _,__ _. .....

Carbon, Tot Organic SAMPLE /
(TOC)MEASUREMENT

00680 1 "r' REPORT I50Month GRAB
REQUIREMENT ," " "*•* . .***": ";!" 0lOAV': 01;A

Effluent Gross Value RQRME . O.. O -V , MGIL - l GRAB
______ ______ QL -

Lab Certification # SAMPLE
MEASUREMENT k- X -LAIk6

99999 99 RPEMIT .. EPORT "REPORT ... ,:.--1REPORT REPORT'".'. -REPORT, NotJAp pc NOT AP
REQUIREMENT Lab# Lab# - Lab# . Lab 0 "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 at
"srosenwi@dep. state. n].us".

Lab n t r aio ae 1/1/2013. . ': . Page.. . 1 of . .. " 1...' - •- ' ; .. •.- :. • r" !. i•i ' '.

Pre-Print Creation Date: 11112013 Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day I Year To Month I Year 487B - SW Outfall 487B

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 l Monitoring Report Comments Attached

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

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.

Carl J. Fricker, Site Vice President - Salem

NAME AND TITLE •/r/fRI/CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

02/21/2013 856-339-1102

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 thefollowing certification:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER


