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

FEB 29 2013
SCH13-011
CERTIFIED MAIL
RETURN RECEIPT REQUESTED %’%
ARTICLE NUMBER: 7004 2510 0005 2136 6488 PSEG

Nuclear L.L.C.

Department of Environmental Protection
Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, N.J. 08625-0029

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT

SALEM GENERATING STATION

NJPDES PERMIT NJ0005622

Dear Sir:

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

Site Vice President — Salem
Attachment (12 DMR'’s)

C " Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-311
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:CM -2



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 equipmernt.

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. | 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. / /
/7
. A
/

Carl J. Fricker
Site Vice President — Salem

Sworn and subscribed before me
th}s 2 2 \32 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:
Month | Day Year Month | Day | Year
NJ0005622 nth | Doy | Yenr | Month Day {Yew || pACA — SW Outfali FACA
PERMITTEE: LOCATION CF ACTIVITY: ' REPORT RECIPIENT:
PSE&G NUCLEAR LLC : PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

Carl J. Fricker, Site Vice President - Salem N/A
NAME AND TITLE OF P %(ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR 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 agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

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

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 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
Temperature, .
oC ME::I.?ARP!EL;ENT RkRRAA ey ARk q. S G . q 0 (o“x\“\)oﬁs CNT\N
00010 G T . g . REPORT |~ REPORT. | .. | . | Continuous{ - CONTIN: .
Raw Sewlinfluent REQUREMENT | .~ "+ - - .01MOAV- " |- 01DAMX. - R T
TQL. | e - T awaann e i

Temperature,’
OC MEASSAUMRPELMEENT ek dedrddedok o e e e \ 3 . q 1 S ‘7
00010 1 +permr | - } | ! REPORT .| = 433 | oo
Effluent Gross Value |REQUIREMENT |-, i . *0IMOAV 01DAMX .-

f QL OO hawkne - - L
Temperature, . \
oC MEASSQJ,%?RIIEENT AR ek N e g. 3 q‘ 8 O Im.( QﬁL(TO
00010 2 1 PERMIT - S - .| -.REPORT | & “163. [ .. | < 4/Day." 'CALCTD :-
Effluent Net Value [REuReENT. | 7 e s |7 0IMOAV . |- 01DAMX: :

v aL BN B wowinn R R o kL . -
Lab Certification # SAMPLE
. . MEASUREMENT \1 32-] \‘TL‘S\ p{\ \GL

99999 99 wwervr | .- REPOR " REPORT-.. REPORT. | - REPORT - |’ REPORT:. . 7| Not Applie- | 5.
Lab REQUIREMENT FoLab#,; < "Lab# .. Lab# - | ‘. lab#-. - N Y

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

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: I: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. 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 P XECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
> 02/21/2013 856-339-1102
SIGNATURE OF PRINCI{AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED GPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 1/1/2013 TO 1/31/2013 PSEG NUCLEAR LLC SALEWNM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';2 Xﬁ,ﬁ&;’,g Sw,':éE
Temperature, - .
o MEAssAL'lePELI:ENT Adhdhh e ARk q |5 é . q 0 Cb*““ws w VN
00010 G peRta — 37T REPORT,. |'‘REPORT. ~-| ... | |Continuous| CONTIN
Raw Sewl/influent , REQUIREMENT. - o YU ;- OIMOAV. . [-" "O1DAMX. -~ ' ’

T — o I S Rl
Temperature, SAMPLE .
oC MEASUREMENT il Fekdk Fhaka \ 3\ 3 \S ‘q o) an\\v\.,ws CONTIN
00010 1 PR - o7 UREpoRT. T 433 o Lo | | Continuous|  CONTIN-
Effluent Gross Value REQUIREMENT e g P oL 0MOAY | - O1DAMX - : '
Temperature, [
oC MEASSAUMRPELI:ENT RRhkAk RrArRn AAAAAR % ‘8 ‘o ‘0 o /m\l CALLTD
00010 2 — s I - 5 {7oreporT. | T 183 "~ | 1pay | CALCTD |
Effluent Net Value’ S»RE:&;'\E‘:E"T' e . R A LI PR 01IMQA\”: b . OTDAMX. . - Pree o | }
| Lab Certification # SAMPLE
MEASUREMENT ‘-)32‘1 \‘ﬁqg\ e@ \EC)

99999 99 " wenwr |  REPORT REPORT . "REPORT | "REPORT.: [~ REPORT' * | NotApplic | NOTAP
Lab ReqUReMENT | Lab# Lab# . . Lab# |- Lab# . [ - Lab# - - , o

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 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 nth | Day | Year |, (Month) Day jYedr | FACC —~ SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: D No Discharge this Monitoring Period L—_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 PRINCIFPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

L& 02/21/2013 856-339-1102
SIGNATURE OF PRINC;P(L I&ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report | Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 11/2013 TO 1/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg XIF\}/ESYSIZ Sw,':éE
Flow, In Conduit or SAMPLE

Thru Treatment Plant

50050 G  iemwr | 3024 | ' REPORT. -
' REQUIREMENT 01MOAYV " GiDARX

“QL - } ) trivdededri ) "';‘, o . dedriedded

MEAPLE Q 32 O a Sw - PO PRV o) \ l D& 1 Q“LCTO

MGD , ] " A/Day - -CALCTD'

Raw Sew/influent

Thermal Discharge

SAMPLE Rikhhk Nrddeded L) \
Million BTUs per Hr HeRsT—— \$\QS »‘38\3 _ o o | Y Doy | CALLTO
00015 2 - penuit REPORT | - 30600 AT

| mBTUMR [ ; N R TN | 1(Day CALC.TP'-.

Effluent Net Value ,REQWEMENT ~ 0IMOAV ~ O1DAWX - R I P
Lab Certification # SAMPLE
MEASUREMENT \-‘ 33.1 ‘-1 qs‘ % \gc,
asoss 05 T reroRt | RERORT T REPORTT | "REPORT || UREPORT " WotApslic | NOTAP
Lab wdifion| lab# | Labd o Lab# | Labe | Labk G |

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 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year _
NJ0005622 nth | Day | Year | \Monthy Day  Yeir | (48C — SW Outfall 48C
PERMITTEE: LOCATICN OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LL.C 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 El Monitoring Report Comments Attached

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

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

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

Carl J. Fricker, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCI %VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
o XA 02/21/2013 856-339-1102
2
SIGNATURE OF PRINCIPALZ EXéCUTlVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 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 MEAS;:JN:,EL:ENT 0 .2 Ss 3 O . sq ‘ s Rk . P Fdcdih o ‘/m" C“LCTD

Thru Treatment Plant

50050 1 "o | REPORT || REPORT | oo SRS e [ | ey | catcte
Effluent Gross Value REQUIREMENT | Oﬂ)l_lOAV ' °’-D‘¥M’." U :

BN QL. ” T ',“‘." ‘ '. .- ) " sedrhiede #m*ﬁ“ ;“ iy ““ .. B -
Solids, Total sampLe Q/
Suspended MEASUREWENT — ————t— ‘0 — 0 !“QYYTH ‘COY\tOO§
00530 1 " pErMiT | - e[ T 308 mMGL | 2Month |- COMPOS.
Effluent Gross Value | REQUIREMENT o ' . : ~0iMOAV

TAL | e | weewm o R U N

Nitrogen, Ammonia

SAMPLE dedeve s edededded ARRRdi
Total (as N) MEASUREMENT \q \8 6 Q/NW“‘ omios

Effluent Gross Value  FEQUIREMENT ' L . > 5 01 M OAV 1 .Q.‘IDI}:MX i ' B

Petroleum SAMPLE 2/

Hydrocarbons MEASUREMENT alalalebol olalabol 4 S , o NorTw Gﬁ“ﬁ
00551 1 e S . B 5 — L , 10 - _ : ;.;, TR ML ] ’-.. . Z’Month 5 GRAB -
Effluent Gross Value  REQUIRENENT | ; . 01MOAY Lt . 1 : '

Carbon, Tot Organic SAMPLE
MEASUREMENT

2
(TOC) ek s e afkhAh it \ 0 \ & 0 / N‘MTM CM\%S
T 2montn |

00680 1 R s e T I L il D  COMPOS

Effluent Gross Value | REQUIREMENT | . ] ' RS I .lp1M_OI‘\_V 1 01DAMX -
Lab Certification #
versomne| |\ 1227 1ush MR\l
05099 99 o [ REPORT | REFORT | |, Repomr | meroRt | | RERORT . T Notpplc | NOTAP
Lab REQUIREMENT | - Lab # : Lab# . oo lab® “lab# ° G 7 Lab# - _— .

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

Pre-Print Creation Date: 1/1/2013 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 nth | Day | Yenr | -\ Month Day jYewr | 4834 — SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 - ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: I:I No Discharge this Menitoring 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 loca} 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.

Carl J. Fricker, Site.Vice President - Salem N/A
NAME AND TITLE OF PRINC 'XEQOTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR 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 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 [aw and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

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




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 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

Thru Treatment Plant - -
50050 1 - eemiir | REPORT | 'REPORT .| o |7 omn 7o e
Effluent Gross Value REQUIREMENT || o1 'MO'A.V -0-1 DAMX = Ny l ‘- S

- aL |- Wikt e

wehweLe L\Oc( g L\q o ‘I Da. 5 CALTO

wee || 1may | CALCTD

pH

|
MEASSAIJMRPELMEENT be s s 1t g Sedededesede q‘ a Srkekirid 7' q o Iwegk mﬁ%
00400 1 P A R e T TR N IS /
- JIREME : L B Lo (R R L L
Effluent Gross Value | REQUIREMENT R ¢ e L OIDAMING f s e

su - 1IWeek. T GRAB.

=y

QL f e L e B N

pH ’ 1
MEASSAUNIIRPEI;JEENT drkRhehh At bk 7 . % Py '7 . q o I u)e« G.QAG

00400 7 e | 1 7 ] e | oREPORT U LU UUREPORT | o |- | iWeek | GRAB

Intake From Stream ‘REQUIREMENT O - 701DAMN -1 - O1DAMX” - . :

LC50 Statre 96hr Acu SAMPLE CRE ole (

CyprinOdon MEASUREMENT dekdrdehR R ®0€2N hdeih AN 0 =N c = b

TANGA 1 e | S ' ] e [ s e T B T 2ivear | comPos -

Effluent Gross Value REQUIREMENY | e : T .~ Q1DAMN .. R s | ‘ -
TaLr. | e B e R e i S i

Chlorine Produced SAMPLE

Oxidants MEASUREMENT ] ek s COLE=N CodE=N O |WoeN |CoDE=N

“CPOX 1 T R IR AT P e T ek | e || aweek | GRAB

Effluent Gross Value REQUIREMENT] T | R oo fa sOIMOAV - ) - OIDAMX

Option 1 - I T R e SR MR PRt I

Chlorine Produced SAMPLE B/l

OXidants MEASUREMENT Fededededrdr s R R e AtrkhRd ( o‘\ 4 0 .\ 0 * Ggﬁ.tﬁ

*CPOX 1 e |- ‘ R .0 RePORTL el n 0@l
Effluent Gross Value  REQUIREMENT. | S J- - M | OAMOAV:, "‘°1D~.AMX.

Option 2 LoQr L | e ] e T e, e

N <
vt =

MGIL 3Week | GRAB

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 1of 2



" Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 11/2013 TO 1/31/2013 PSEG NUCLEAR LL.C SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONGENTRATION UNITS | ex | ANALYSIS TYPE
Temperature, \
oc p ure MEASSI:JN;!PELMEENT T [r— e \q.-’ O 'an' CONT'N
00010 1 , ' ) e | REPORT: .- | may | CONTIN |
Effluent Gross Value nesdnanen - : OIDAMX - PEes ‘
QL - | 0 e . g .
Lab Certification # SAMPLE
MEASUREMENT \_\32'1 s\ P“ \k.,‘o
99999 99 - seawr |  REPORT 'REPORT. " REPORT | ' 'REPORT " REPORT | NotApplic | NOTAP
Lab “REQUIREMENT Lab # Lab# ; v Lab#" I ‘Lab#._ “Lab# - 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: 1/1/2013
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year _
NJ0005622 nth | Day | Vear | (Monthi Day (Year | 487A — SW Outfall 482A
PERMITTEE: LOCATICON OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

Carl J. Fricker, Site Vice President - Salem N/A
>
NAME AND TITLE OF PRINETP: CUTI1VE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
- 02/21/2013 856-339-1102
P
SIGNATURE OF PRlNClPA{ EXECUTIVE OFFICER, AUTHORIZED AGENT. OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




- Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 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 ’ (o} ['») "( )o.'
desedededede drdrdedeshd TededeR kR CQL cﬁ)
Thru Treatment Plant MEASURENENT 38? _ L‘L\ . _ _ _ i _ - |
50050 1 " pERMT REPORT “| REPORT | o k7.0 e ple o 1Day | 'CALCTD
Effluent Gross Value "REQUIREMENT |  01MOAV 01DAMX . | : il . - il S : :
pH \
ME:S‘}JNII:EL;ENT Avekdekk WA ANR q‘ q AekirAiehe ‘.] . q o I metl GQRB
00400 1 — T eo. | g | | 1Week | 'GRAB
Effluent Gross Value | REQUIREMENT e s . 01DAMN . 01DAMX. = |
pH SAMPLE F‘ 8 ? \I
MEASUREMENT R ki . Fekdirkk r’ . o mg* G.QQB
00400 7 o | ‘ e | REPORT | | REPORT | ¢ | | tweek | GRAB
Intake From Stream | REQUIREMENT ) - - O1DAMN S . O1DAMX ’
LC50 Statre 96hr Acu sA
CyprinOdon MEASerPELN?ENT e dedkh ik CDD€:N frwdird Bhhih o CODEQN m: N
TANGA 1 R e werrL | | 2Year | compos
Effluent Gross Value REQUIREMENT "01DAMN s el °
- aL Wik TS ’ B ’ wtanon i ]
Chlorine Produced SAMPLE
Oxidants MEASUREMENT HhRkih ARAARA kAR Cone =N c'ooaz N 0 CﬁgN com = N
*CPOX 1 | - o3 esc | [ | awWeek | GRAB
Effluent Gross Value REQUIREMENT e S *. 01MOAV 01DAMX " ' '
Option 1 QL i P preeen e e
Chiorine Produced SAMPLE
Oxidants MEASUREMENT AR AAAR Kthnsh ARRAAR < 0 '\ ( 0‘ \ o Slumt GQ “3
*CPOX 1 R — — T . REPORT |, > 02 | .o [ | 3Week | GRAB
Effluent Gross Value  REQUIREMENT . 01MOAV" | - O1DAMX. '
Option 2 - annice e e e N
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
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Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 1/1/2013 TO 1/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION uniTs | o FREQ OF | SAMPLE
Temperature, \
o p ME:SQJMRPEL:ENT . etk TR rndh \3 .q ‘%‘q o {D‘\( CONT|N
onoto el e e | T e
Effluent Gross Value R_EQ_WREMENT-_ o ‘*"**. _ *“**"* : ; S 01MOAV . AR 01DAMX ’ o . -
Lab Certification # '

ification MEASUREMENT \1 3‘1.1 \-l L\Q\ m \(OQ

99999 99 ¢ oeamr | . REPORT _ {- REPQRT " " ’REPORT:: | “REPORT. -| . REPORT . : -+ NotApplic | - NOTAP
Lab _‘:-'-iE""-"REME.'"f - Labg . Lab# ) -_,"."‘_'EL'ab # | 0 Lab# o SLabg S IR S

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

Pre-Print Creation Date: 1/1/2013
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New Jersey Department of Environmental Protection
' Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

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

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period l: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 PRIN CCIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ 74 02/21/2013 856-339-1102
" 7
SIGNATURE OF PRINCIPA}/&ECUTWE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 1/1/2013 TO 1/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN

NO.[ FREQ. OF | SAMPLE
PARAMETER QUANTITY ORLOADING | UNITS QUALITY OR CONCENTRATION UNITS | ex | ANALYSIS TYPE

Flow, In Conduit or
Thru Treatment Plant

50050 1 .| - REPORT. [ REPORT - P R
Effluent Gross Value REQUIREMENT 01MOAV ’ :_OiDAMX :

\
MEAsSl::‘l'I!PELI\EE NT R \"‘ ““q Wk dAkk . ik SRk O I D&\{ C“ Lc'TD

v [ | ~tDay | ‘cALcTD

N
N L e S e ] e
pH \,
MEASUREMENT raras 1.6 o et | Gaad

00400 1 Cper | Co S o N TR

T 1Week | ..GRAB
- o e e - - S S : . .
Effluent Gross Value {,REQQ'REMENT L - Y : 01DAMX": =, o SR
e QL — e - e - ¥ - ' Tar i
pH \
MEAssALIIVIIRPEl;VIEENT etk SR ANE HhdoRRz '_, 'q 0 ’w!gt G.QA%

00400 7 —— ' " 1 e | REPORT ~ L - il T REPORT tWeek | GRAB

RMIT . . ; T e REPORL. "~ 1 sy |-
Intake From Stream REQUIREMENT | . I . - 01DAMN _01DAMX L T

AL | e | e e | e T g ek
Chlorine Produced SAMPLE = =
Oxidants MEASUREMENT alalalaiolel il AR Cb‘Oe 2 COQE’-N O [CoDe=n CoO¥ =N
*CPOX 1 N Psnmr CE e i R . STATI R | oesl - MGIL T | aweek ‘GRAB
Effluent Gross Value REQUREMENT| ~ T | L e - q oAMX [ -
Option 1 CoQL | e e i 2 sl » _
Chlorine Produced SAMPLE
Oxidants MEASUREMENT o T . (O\\ ( o\ o 3IU>Q:QK GRaR
rcpox 1 T | T T | e T [ reort | 02| wen [ ] ek | omas
Efflvent Grops Value  ["eSoRE|  m - fowes | Towmoav | orDAMX -
Option 2 TTQE | e | e ERRNe o (L v R L |

Temperature,

\
oC MEASUREMENT i whaan - \ 3 N \% \% »] l 0&‘( contin

00010 1 |0 T ] e [ AL VREPORTI I REPORT o oo [+ | AfDay | CONTIN
Effluent Gross Value -tR§QUlgEMENT -_ ﬂ*ﬁ\ﬁ it deaedey . . “i:“_* L ‘ . ' 01M°AV‘- . °1DA’MX B L. e

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 1 of 2




Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW OQutfall 483A 1/172013 TO 1/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;SE\EYSE S?l\YII'I;IéE
Lab Certification #

aton wermmner| 113277 \y st YA XA

99999 99 senww | REPORT |  REPORT . REPORT .| ..REPORT.. 3 ~REPORT | NotApplic | ~ NOTAP-
Lab reoungie | Lab# | labk ek f  Kabg o] o habE - - -

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
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERICD MONITORED LOCATION:
Month | Day | - Year Month | Day | Year
PERMITTEE: LOCATION OF ACTIVITY: | REPCRT 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: I:I No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.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 WVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
ﬂ /é 02/21/2013 856-339-1102
— Z
SIGNATURE OF PRINCIPAI/é(ECUTlVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIQOD: FACILITY NAME:

NJ0005622 484A SW Outfall 484A 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 | Ne | ARAYSIS TYPE
Flow, In Conduit or SAMPLE (/
Thru Treatment Plant MEASUREMENT '*31 L\sl Sedredn ——, . b &\( (ALC-ro
50050 1 wenvic ‘| REPORT |  REPORT GD oo b S . | 1pay | catctp.
Effluent Gross Value 'REQUIREMENT . 01MOAV 1 J4DAMX P TR el . / ) '
' - e R N
pH SAMPLE ’
MEASUREMENT T ] dkdht "i .5 St '-, . q 0 (.I)QQ\( Gﬁ “&

00400 1 e | N RS ) Coom e o b | | iWeek | GRAB
Effluent Gross Value ..RE@'RE"E"T T ’ IR 1 - ‘Q?DAMX.

H
p e SAMPLE o e 7.% o "7“? 0o lweek oA
00400 7 | v | REPORT | o | REPORT 7| g [ | ek | GRAB
Intake From Stream REQUIREMENT T - . 01DAMN .- T - -0IDAMX ..
LC50 Statre 96hr Acu e
Cyprinodon MEASSAUN:!PEIIVIEENT ek ek Rk C°0E=N ARk e O cme :N C_wt < N
TANSGA 1 e — B0 L © L erel || 2ivear | compos
Effluent Gross Value REQUIREMENT o - - O1DAMN-. - |- L

Chlorine Produced C ODE
Oxidants MEAS:L'I\::EL;ENT ekt BRRREE ithih (oge - N cb“e-t N 0 Cwe = N o = N
CPOX 1 o | e T T e T 08 ] we Tawesk | oRAB
Effluent Gross Value  REGUIREMENT — - e - 0IMOAV . 'O1DAMX
Option 1 QL "“"""' Cawwen :*‘*“' S e b ke
Chlorine Produced s 3
OXidants MEAS?UNF‘{PEL;ENT Adeddodd ReesehAN Jedefededd ( 0. \ 4 o~ \ O /wee‘c G-Q“s
*CPOX 1 S o - ) | -Reporr. L 02 1 Lo | | 3Week | GRAB
Effluent Gross Value  REQUIREMENT - " .. 0IMOAV. 4§ 01DAMX ‘

Option 2 - e R ek ] e

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

Pre-Print Creation Date: 1/1/2013
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Surface Water Discharge Monitoring Report Pl 46814

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

NJ0005622 484A SW Outfall 484A 1/1/2013 TO 1/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E;’ ,ﬁﬁﬁ&;’.g swsée

Tem ture,

o perature. MEASS‘LMRPEI;WEENT Pa— ey Sededhhk \3" \8. q o |IW CONT, M

00010 1 e 1 T e | eU7 0 - RePoRT. .. REPORT: | jcce | | tDay | conmN

Effluent Gross Value REQUIREMENT | - 1 — et 2 OMOAV L - .01DANX ) N ' _
S B TR e R AR

Lab Certification #

reaton vesmmenr|  \ 73271 \yush a6

99999 99 - eiwm | 'REPORT | . REPORT “""“REPORT * | -" REPORT'*'| ~~‘REPORT | NotApplic {- - ‘NOT AP

Lab 'REQ_UIR/ENlIENT Lab# - La_p'#_-a : - Lab# o '~'L_ab_# ‘ g o Lab'# I -
- I Y

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 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 nth | Day | Year - |Monthi Day \Yeur | 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 03038

HANCOCKS BRIDGE, NJ 08038

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

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to NJ.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 ﬁCUT E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
e L€ 02/21/2013 856-339-1102
NC) l/E/ 20
SIGNATURE OF PRINCIPALEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For q 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 sigi the following certification:

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

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




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 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 | gx | ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

\
MEASS‘:JNFLPEI;fENT 3 LO L‘ b (: RRRAR SRk Tin O ( &..( QALLTD

| 50050 1 " | REPORT | . REPORT™.| . wee | .| DAy |- CALCTD. -
. |Effluent Gross Value REQUIREMENT 01MOAV 0 ‘1DAM)~('. i 3 n '
— Q.L ,_. — ‘ n , — _. : :-~_._I‘ ‘
pH \
MEltssAl.xiF:;ﬂEENT Aedetedk Stk O ’ wegk G'a“ B
i 00400 1 J—— , ) e w600 su - "1Week .| GRAB
Effiuent Gross Value REQUIREMENT ) _ R '01PAM-N
pH SAMPLE . ‘
MEASUREMENT e dedediredr ARk T? .% Ardrielr ik r‘7lq 0 week Ga“6
00400 7 T | | | e [meoRt [ | meroRT | &y || ek | omas
. REMENT itk i trsviehird . Yl LI RS S A .
Intake From Stream ; REQUIREMENT N R S N - ‘019".\!'5?-"_4 T ol 01DAM X . :
i R I v PUS ¢ sawa
LCS50 Statre 96hr Acu SAMPLE : o CO'DC N
dedrdedesedk RARRRA ( c - . RfeAkAn AR hAs - ._ -
Cyprinodon M_E_A_SURH_”ENY . — - — D,E ‘N_. —— - —— e u0$ Nv
TANGA 1 e | L T e [ B0 T s "~ | 2Year | COMPOS -
Effluent Gross Value ‘REJ;':::;E"T o e |- o B '01DA‘MN g b L X e 1 R
= QL = ‘ - .._ .. ..‘ - ._ - _. — . ‘.. - “ :. -~: P _.- P :;_ s .. , ‘ _:1 __, ] 7';'_.-.,"-»’ ‘u.l ] - . '.

Chlorine Produced . SAMPLE

Oxidants MEASUREMENT - | o - 900€=N _C_QOExN 9 COOR =N cooe-ﬂ

e el | e[ e[ 2B wen || awWesk | GRAR
Effluent Gross Value N . - . N H B 1- '
Option 1 NIRRT e 1
Chlorine Produced "'SAMP,_E

. oxidants MEASUREMENT FekhhhR drdrdedesed ( o .\ ° 3, K G-RAB
“CPOX ! T I B oioanx || Mer || ek p SR
Effluent Gross Value L N . : iR S : '
Option 2 AL | e [T e - :

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 1of 2



Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 485A SW Outfall 485A 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

Temperature, {

oc p u MEASS‘:.I’WRPE|;IIEENT i Sty Rtk \3 . q ‘8 . g O 1001 CONT'N
00010 1 o ermin | o . IO RN « REPORT. - [ -REPORT. . - 1" 1may | “conmin
Effluent Gross Value “RE;li:mENT | . »-,,.,,,.5 S ntT “m -‘-‘9"'?‘0’“’. AN ‘?"’AMX' B B - : con
Lab Certification #

MEASSI:JN)!(PEIFVIEENT \_l 327 \'\,HS\ m \(OQ

99999 99 " e | REPORT' " REPORT 7T REPORT- . | . 'REPORT: - [ - | NotApplic | NOTAP
Lab ig;oum_s‘mgm Lab# . Lab # N s Lab # L Lab LK L !

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

Pre-Print Creation Date: 1/1/2013
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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 ; 1 o3 ] To : 1 20151 | 486A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period I: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.JLA.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 Viee President - Salem N/A

-
NAME AND TITLE OF PRINCIP. '/XWFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
g ) /Q 02/21/2013 856-339-1102

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR ‘ DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 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 | x| ANALYSIS TYPE

Flow, In Conduit or

w2106 %% 0O lIBN CALLTD

Thru Treatment Plant ] _ — —
Effluent Gross Value FEQUIREMENT 01MOAV | "01DAMX R R T, o

PH SAMPLE q \
MEASUREMENT biniate i il '7 . O ee G-P.\Q"\S
00400 1 _ - . | L e i el | g || tweek | GraB
- 5 ATRAAR AfeRAth itttk Y- . . B
Effluent Gross Value REQUIRENENT . . L wr . OIDAMX: - : -
pH ‘I
MEASSALIJVIIQPElhEENT blaieiniabd hadakabedoll ool ‘_, ‘ ? o WeRR G'Rﬁ \3
00400 7 e | 77 e |. . REPORT LT UIVUCREPORT. | gy |- | 1Week | GRAB
AL ek Ak y NN (P £ROOER 4 . )
Intake From Stream REQUIREMENT |, o o B o ;, _<01DAM .N T TR '
T T T | T e TP T e i

Chlorine Produced SAMPLE

Oxidants MEASUREMENT binialaio sl il i C.()Qﬁ N | QQQE it ! 0 CDDG N QO“&:N

*CPOX 1 e | R e ST el L 08 3Week | GRAB _

ERM . J F- . e o MGIL
Effluent Gross Value NEGUIREMENT T ! S | 0IMOAV T - 91QAMX_
Option 1 QL | whnang aaaas < w— |

Chlorine Produced SAMPLE ' 3 /
Oxidants MEASUREMENT ShrrhR St AxkRk ( 0 ‘\ L 0 \\ 0 meek “G-Q“g ]
*CPOX 1  periir o o ' C 1 4 REPORT [ g2 o

Effluent Gross Value - REQUIREMENT - . | oImoAv. =k _ MDAMX - : ‘ : .
Option 2 QL - s [ wewew N i T e T D A :

Temperature, \ :

oC MEASS‘:JNII:’EL;ENT Sedeseedr AhRdrdk ARk \ % . q Qo ‘0 o IDN Co NT‘ N
00010 1 - _PM'.Tj . - —_ - — T -;-. e ._.I “REPORT i :,:-- REPORT = e e _1IDa);‘ == CQNT|N— -
Effluent Gross Value REQUIREMENT - : : < Q1MOAY: - S 01DAMX

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.
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Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PER{OD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 1/4/2013 TO 1/31/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;s&&gg SWPPEE
Lab Certification #
wimmee \1327 | \qust oA b
99999 99 | ReporT - | REPORT " REPORT’ | REPORT |  REPORT | NotAppllc | NOTAP
Lab eaureue | Lab¥ Lab#" oo Lab# |0 lab# . | clab# I 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.
Page 2 of 2
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day | ' Year Month [ Day | Year
NJ0005622 nth | Day | Year | - Monthy Day Year | gg9A _ SW Qutfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 . ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
afother 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 PR-/@%{CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Pl V/Q ‘ 02/21/2013 856-339-1102
SIGNATURE OF PRINCHWAL EXECUTIVE OFFI_CER. AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: - MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 489A SW Outfall 489A 1/1/2013 TO 1/31/12013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ny FREQ OF | SAWPLE
Flow, In Conduit or SAMPLE |
Thru Treatment Plant ME‘TSU'TE_'\_AENT & '0131 ©. 0232 0 ~1- / TH C“LCTD
50050 1 . ‘n;;m; K REPORT 1 REFfORT:” 4 mep e .{: 1iMonth- | - CALCTD
Effluent Gross Value Reaurevent | . QIMOAV"." | .- ‘O1DAMX' " N R woew
pH {
MEASSAUMRPELMEENT dedrdekdrd edededede e w .q dededededed 0 /MMW GQ“B
00400 1 i |- ’ R - ' su | | tiMonth | -~ GRAB
Effluent Gross Value REQUREMENT: | S | . " '
- T s ,
Solids, Total |
Suspended eRsuRGHEnT - - 5 5 B 0 / MmeaTs | GRAD
00530 1 U PR ;‘ii@qhih' | GrAB
Effluent Gross Value . AR
Petroleum 1
Hydrocarbons MEASSALIIVF‘!PEL:ENT FekdR e kA ] ( S L 5 0 INW\T“ G-QAB
00551 1 vt | L - woL |, .| WMonth |  GRAB
Effluent Gross Value ;?:E-_?u.'_'smsw - L D EN ‘
Carbon, Tot Organic SAMPLE \
(TOC) MEASUREMENT ek h RARAAK RhAARk S S 0 lmmw G-Rﬁg
00680 1 eermm TR . o MGIL | “4Month | GRAB’
Effluent Gross Value REQUIREMENT | . “m* . T T CLe . /
- T s
Lab Certification #
MEASUREMENT \'1 32_{ \-\q S\
99999 99 e | REPORT ~ | ~ “REPORT *. [ 'Not-Applic | NOTAP
Lab | REQUREMENT |, Lab # . Lab# oo s A
QL e e :

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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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 ach | Day | el p, Menthy Day Yed | 4878 — 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

N
CHECK IF APPLICABLE: Y 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 T 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 Rl ?j ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

- ( 02/21/2013

SIGNATURE OF PRINCIPAL éXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE

856-339-1102
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
SIGNATURE DATE AREA CODE/PHONE NUMBER

NAME AND TITLE

V'




