PSEG Nuclear LLC
P.O. Box 236, Hancocks Bridge, NJ 080338-0236

SCH-13-049
CERTIFIED MAIL

RETURN RECEIPT REQUESTED %% P SEG
ARTICLE NUMBER: 7012 1640 0000 4257 0199 Nuclear L.L.C.

Department of Environmental Protection

Division of Water Quality

Bureau of Permit Management DEC 2 ¢ 2013
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 November 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 repor, please feel free to contact Mark Pyle
(856) 339-2331.

Sincerely,
—
/f:/l ~ /L
ohn F. Perry
Site Vice President® Salem

Attachment (12 DMR’s)

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

T EAS
uieq



EXPLANATION OF CONDITIONS

November 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.

Included in this months report are the results from the flow test for 21A circulator.

ATTACHMENT:
Determination of circulating water flow at Salem Generating Station Unit 2- Pump 21A



EXPLANATION OF EXCEEDANCES

November 2013

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

EXPLANATION
No Exceedances



COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

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

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

be notarized.

John F. Perry ﬂ
Site Vice Preside Salem

Sworh a9d subscribed before me
thiso?>#1  day of December 2013

Lenst 27+~
ARG —,

NANCY M. GUNNING
Notary Public, State of New Jersey
My Commission Expires
september 22, 2014




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 T ; 2531 T 11 0 251 | FACA — SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NI 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 1 have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F. Perry. Site Vice President - Salem N/A
NAMWLE OF PRlNCll‘WCUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/{ F VoY 12/23/2013 856-339-3463

SlGN/y/URE OF PRINCIPAL EXECUTIVE QFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highe{tz/anking 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




"~ Surtace Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 11/1/2013 TO 11/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Temperature, .
c MEASSAJ’IRPEL:ENT FhRRk Sehkidk Feekdce ‘ \ 3 \ g ] ‘ O f CV"\'\“WS CQNT ‘N
o .
00010 G - e o e _ " REPORT REPORT bEcc ||| Continuous|  CONTIN -
Raw Sewl/influent REQUIREMENT - e e o MOA\.,- 01DAMX . ’ ' L e
QL'~. .:‘ . ':*HN* pr— ek Ak Nk - *****:ﬁ- kel Y
Temperature, .
oC MEASUREMENT e e i 4.2 A 3 A O |Gonhnuoss CONTIN
00010 1 P . _ _REPORT | 433 DEG.C | Continuous | CONTIN
Effluent Gross Vaiue REQUIREMENT s - it o MOAV 01D0AMX :
. . QL L kkkkkk **’f"}f’* L kddARk __rjtnﬁ; - ifti-qn .
Temperature, . (
oC MEASSAL;VI;PEIRAEENT AhAR Rk ARAKRR RAXRK '7‘% 8 .O O IDH ('(\ L-Q.TD
00010 2 . PERMIT- : REPORT 15.3 DEG.C 1/Day . CALCTD .
Effluent Net Value BEQ}JIREN.IENT A Rl Tk . .01_MQAV 01DAMX ' )
QL } Hhhahk ) L U oehdetok i Wikwkk |
Lab Certification # SAMPLE
MEASUREMENT 32T NS \ PG \(o(o
99999 99 semir | REPORT " 'REPORT  REPORT REPORT REPORT ] NotApplic | = NOTAP
Lab "REQUIREMENT “Lab # Lab# " Lab# Lab# Lab # 1 c
-. QL KhhdAR ) ***f** . Wikreshde ) . AhkRhE | Rkkik

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: 10/1/2013

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 onth Day | Vel | g, (ot Day (Yew | pACB — SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NI 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.

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

John F. Perry, Site Vice President - Salem N/A
NAME AND_FITLE OF PRINCIWECUTI\’E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
C;/{ /J M 12/23/2013 856-339-3463

SIGN?ZJRE OF PRINCIPAL EXECUTIY,

, AUTHORIZED AGENT, OR *LICENSED OPERATOR ' DATE AREA CODE/PHONE NUMBER

*For a local agency where the highg
person designated by that person s

iking operator does not have the ability to authorize capital expenditures and hive personnel, a person having that responsibility or
sign the following certification:

1 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 11/11/2013 TO 11/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Temperature, SAMPLE .
OC MEASUREMENT LIT Ty Ak LTIty ( ‘ N 3 (6 . l 0 CQV\'\'\‘\\\N).S Qw_r' N
00010 G bERMT - | RePORT "REPORT | ... Continuous | . CONTIN
Raw Sew/influent REQUIREMENT e N wak © 01MOAV 01DAMX : -
QL . L tl 2 1 ****l’* kddehk. ‘*ﬂk***‘ o ekl , .
Temperature, SAMPLE .
oC MEASUREMENT Frrree Tekkkkk Stk ao ‘O QS \ B 0 CQV\\-\““QQ& CON T N
00010 1 —  REPORT | 433 bEcc | | Continuous | CONTIN'
Effluent Gross Value REQUIREMENT e Bt ok 01MOAV 01DAMX ) -
QL ERl i *hhhik Sededdedde Kk kA “*,**.
Temperature,
oC MEASS‘:JTQPEL;ENT SehedR Rk R dedhek Sedededk % .l'? q . S 0 llo&* C“LLTD
00010 2 PRt | _ : ~ REPORT 153 oeac |- | 1moay | cAlcto
Effluent Net Value REQUIREMENT. o Rdkdkkk dalaibd] Fedddrde 0.1 MOAV 01DAMX . =
QL HohARK L kkkkk Hhkdehk Fdekdiek | ek ks
Lab Certification # SAMPLE
MEASUREMENT 13 31‘] \1 4ysi pﬂ ‘EG
99999 99 * per | . REPORT " REPORT REPORT. ' |. 'REPORT- |~ REPORT “ Not Applic | *. “NOT AP
Lab REQUIREMENT - ‘Lab# Lab# Lab# - Lab# . . -Lab# {0 e, e Ty
QL. Ja— Sekdedee s .'**il**i ) | ek Risivehuialed

Comments: If there are any questions in regards {0 the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via emait at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 10/1/2013

Page 1 0of 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 ouh L DAy | L pp oty Day \vedr | RACC — 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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
(/Z F f M 12/23/2013 856-339-3463
SIGNAPURE OF PRINCIPAL EXECUTI?&(FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highestigmking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

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

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




Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 11/1/2013 TO 11/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 ;ﬁi&g; S/T\vaéE
Flow, in Conduit or SAMPLE (l

sk A EELL LS Kk ik T
Thru Treatment Plant MEASUREMENT 1'4 58 a SSC( _ ] 0 | D&\[ B CALC D
50050 G pERMIT 3024 REPORT | ..o _ 1/Day CALCTD
Raw Sewlfinfluent REQUIREMENT 01NMOAV 01DAMX ik Py )
QL ek L ':k**!i* i ﬂ**iﬂ‘l* ek Rekdeikik
Thermal Discharge SAMPLE ~ \
\-\ e sk e dekdededd Fedk ek e LCT
Million BTUSs per Hr vessurenen| | TS \3113 , 0 [ Day _ Qﬁ_ OV
00015 2 " pgrmr | - REPORT 30600 - - MBTUMR | ‘ 1/Day CALCTD
Effluent Net Value REQUIREMENT 01MOAV - 01DAMX . - : s -
QL . B “*****i e ' 'I***I‘d*‘t gk . .
Lab Certification # SAMPLE
MEASUREMENT \7 3&7 \\ L\S l' pﬂ \(06
99999 99 e REPORT .| .REPORT ' * REPORT REPORT | 'REPORT . | Not Applic NOTAP
Lab REQlI._IIREM'EN_T . Lab # .. Lab# - Lab # Lab # .. Lab# - Co
K QL biiiid '*.*fn“*. Rk .ﬁmtn* *‘****_ﬁ'_ _'

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: 10/1/2013

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
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
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, T am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (1F APPLICABLE)
J‘< F’ [ e 12/23/2013 856-339-3463
SICN/AURE OF PRINCIPAL EXECUTIV%CER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PINONE NUMBER
*For a local agency where the highest-Mnking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:
1 certify under penalty of law and in accordance with 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 11/1/2013 TO 11/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANAI?YSIS TYPE
Flow, In Conduit or SAMPLE {
Thru Treatment Plant ueasurenent| O o 337 ( 0.5537 ke pkdx i 0o ID“‘[ CALCTD
50050 1 DRI REPORT REPORT .~ | ..o o ] . B |- caLetd
Effluent Gross Value requiRement | Q1MOAV 01DAMX ik | e ” e
’ QL . _***;;u. i . :ﬁ*i*** fwu** ok ARk ' »: i
Solids, Total 2
Suspended MEASSA\mPElﬁENT dekk Ak k ek dekde Jedekehkh q \0 0 /m.r“ QDY'(\PG S
00530 1 pERMIT _ _ N 30 100 MGIL 2/Month COMPOS
Effluent Gross Value REQUIREMENT . b e 01MOAV 01DAMX :
- QL iif.**i':* '.******‘ .*."*** P . iﬁ*iii‘ o
Nitrogen, Ammonia 2/
TOtal (as N) MEASSAUMRPELMEENT Fekdkkdk ek Aeddedededk a S O anTH (’om%&
00610 1  pERT . T 70 weL | . | 2Month | compos
Effluent Gross Value "REQUIREMENT Hakak ek ik 01MOAV. 01DAMX’ |
. QL ***h'** Fededesk ek Tekdvekd KRR RA "*M

Petroleum SAMPLE 2 / i
Hydrocarbons HEASURENENT { S ( S (o) menTH | GRAR
00551 1 reRMT . - e 10 T MGI/L I 2Month | GRAB
Effluent Gross Value REQUIREMENT T " e 01MOAV 01DAMX )

QL P FI—— P ] RkkkA
Carbon, Tot Organic
(TOC) MEASSAL'IV:RPEIIVIEENT HARARR ar— Frrr— \O \\.l O lemw CQW\OO&
00680 1 " permir S ‘ - oo REPORT ’ rgO MGIL - 2/Month’ | 'COMPOS |
Effluent Gross Value REQUIREMENT s "01MOAV- 01DAMX o . L

QL kkkkhk AdehhAhR o dedekhokk *ﬁ‘***i i**l'ﬁ**'
Lab Certification # AMPLE

MEASUREMENT \”l 3&‘1 \iys) pé \Q;(o

99999 99 emwr - |~ REPORT REPQRT - ~ REPORT | REPORT. | REPORT .~ | NotApplic [ -~ NOTAP .
Lab "REQUIREMENT'| .- Lab# Labif . - Lab# " Lab # ‘ Léb# ‘ A B

QL dekkRdk dkkknk '_ wfmt*’* X 'i**;f** *.***** -

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: 10/1/2013

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 onth | Day | Vear || Month| Day | Yeir | 481 A — SW OQutfall 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: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (I APPLICABLE)
dz A / “occnrs 12/23/2013 856-339-3463
SlGN/y(URE OF PRINCIPAL EXECUTI%FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highestanking 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/PIIONE NUMBER




Surtace Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER:

MONITORED LOCATION:

MONITORING PERIOD:

NJ0005622

481A SW Outfall 481A

11/1/2013 TO 11/30/2013

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER

QUANTITY OR LOADING

UNITS

QUALITY OR CONCENTRATION

UNITS

NO.
EX.

FREQ. OF
ANALYSIS

SAMPLE
TYPE

Flow, In Conduit or
Thru Treatment Plant
50050 1

Effiuent Gross Value

SAMPLE
MEASUREMENT

MGD

Ak e e

A AkN

LI

Rhdhdk

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

ok Rekok

Fkde ok

]

kh ek ke

SU’

I/b.\eek

AT

R

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

KA RhhK

Ktk ko

AARAAR

ok dedk

SuU

LC50 Statre 96hr Acu
Cyprinodon

TANGA 1

Effluent Gross Value

SAMPLE
MEASUREMENT

kR A kek

Fedode ko

AR AN

WARAAN

ok khk

%EFFL

Chlorine Produced
Oxidants -
*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

ek dk

HAk gk

kAR

Feddew e

MGIL

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

Shk Rk

KAk ARh

T hn

LEL T

MGI/L

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

Pre-Print Creation Date: 10/1/2013

Page 1 of 2




' Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 11/1/2013 TO 11/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unITs | o FREQOF | SAMPLE
Temperature, . i
- \Q.5 243 o |'Iey | conTIN
00010 1 e ' ' T | report | RepoRT | ... | | Day | CcONTIN
Effluent Gross Value RecumemenT) ™ S o 01MOAV- |  01DAMX ' -
R QL . . hhhAhk ﬁ*****- . ***i‘** hkkdkk - ‘ ) ik fek
Lab Certification #
ertifi wessmement|  \} 3277 V14 S\ 08 \66
99999 99 " pemwr | © REPORT REPORT ' REPORT | REPORT .| REPORT . .| NotApplic | NOT AP
Lab REQUIREMENT | - Lab # Lab # : -Lab # Lab # i Lab # ‘ SRR R .
QL ) " kkAkk AnhRk . .- **J*ui( . SaRERA . Fedekhiek

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.
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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 T ] o3 To 0 1201 | 482A — SW Outfall 482A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLLE: [___‘ No Discharge this Monitoring Period l:l Monitoring Report Comments Attached

WO 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, [ believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
4&% VA T, 12/23/2013 856-339-3463

SIGN/\)A{E OF PRINCIPAL EXECUTIVE FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highestigfiking 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/PIIONE NUMBER




Surface Water Discharge Monitoring Report o

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: ~ FACILITY NAME:
NJ0005622 482A SW Outfall 482A 114/1/2013 TO 11/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN

_Pi146814

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

Flow, In Conduit or SAMPLE

MEASUREMENT

Jeddededok Ahkwkd AR kA

Thru Treatment Plant
50050 1
Effluent Gross Value

MGD

P et

pH

SAMPLE

MEASUREMENT bbb PP "‘ ‘rl P 8 . ‘
Ry } u B T = =

Ihhkwh

00400 1

SuU
Effluent Gross Value

pH SAMPLE
MEASUREMENT haiciehioled ok ke

kA

00400 7
Intake From Stream

T

suU

&
R 7,
p peienl

LLC50 Statre 96hr Acu SAMPLE

. MEASUREMENT Ak wekhddok COD‘E bed \\l Kk dkkhhk
Cyprinodon
TANGA 1

Effluent Gross Value

ey

%EFFL

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT skl ke Sk ke

T

MGIL

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 2

SAMPLE Ak Fhdekkk ek
MEASUREMENT * * A

ThAREA

MG/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.
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Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIQD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 11/1/2013 TO 11/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS “E‘Q; ;,’jﬁ&gg S?’;",?EE

Temperature,
oc MEASSAlx?PELMEENT Rkdkkk dedededes Rk AAAN lq‘ Q 2 q . LI O ‘IOQ{ CON-T ' N
00010 1 pERMIT , | reporT REPORT oecc | 1/Day CONTIN
Effluent Gross Va'ue :REQUIREMENT 5 Eia 21 d . AlehRAN . de A de v . 01MOAV 01 D-AMX‘ . 5 . . \ )

: ‘. .' QL ***.*_**l' B *i'l'ci:** ] KhhNAk **‘*l_***' vetrkkiek
Lab Certification #

vt {1327 | \TYSI PA 1Lk
99999 99 — _ REPORT REPORT .- REPORT ~ REPORT REPORT NotApplic |  NOTAP
Lab .REQUIREMENT . - Lab # Lap # Lab # Lab # Lab# ' E

) QL . u';,, Aaghh Hhornd . Ak Ak e ] 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. .
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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 onth | Day | Year |~ |Month} Day Ve || 4834 — SW Qutfall 483A
PERMITTEE: LOCATION OF ACTIVITY: | REPORT RECIPIENT:
PSE&G NUCLEAR LILC 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.

[ 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. T am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

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

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

d/g F. Aﬂ-ou—x/ 12/23/2013 856-339-3463

SIGNAAURE OF PRINCIPAL EXECUTIV FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highe:

nking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person sha

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/PIIONE NUMBER




| @rfhce Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 11/1/2013 TO 11/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE - \
Thru Treatment Plant MEASUREMENT L‘ SO L‘ SS Fekdekkk Rk dedok ke Rk Ak O {D&\{ CA L(.T'D
50050 1 S REPORT REPORT MGD . ; ' 1Day | CALCTD
Effluent Gross Value REQUIREMENT 01MOAV ‘01DAMX i e i oy
. QL Hkkkkk Tk ok ddohdokk *kdkikk bbbl
pH \ \ /
MEI.\SSAUNII?PEIBAEENT et edeskede rz R 7 ek ‘\' . q O LL\,QQ K @ R“ \3
00400 1 sERMT _ , 6.0 . 90 - - 1Week | GRAB .
Effluent Gross Value REQUIREMENT - T 01DAMN. Rk 01DAMX - STV LIRS
- QL Ahk Rk ek ek " Wk uf‘“t L
pH SAMPLE C( ; \!
MEASUREMENT hkd ok d Rhkk A ‘-_I . HhhAAR 8‘ ‘ 0 wQQK G_Qag
00400 7 7 pERMIT . - REPORT o REPORT su . AWeek ‘GRAB
intake From Stream "REQUIREMENT | Hkhkk . Fwk ok 01DAMN kA 01DAMX
: QL whkhkk i Rk ok Yok “dedkdoh Sk
Chlorine Produced - - ] .
Oxidants MEASS‘:JNP‘?PEI;VIEENT KRRk AK Fhkhkk Sk ki QC)O\:- - N CDDQ - N (5 LGO\:': :N keot = N
*CPOX 1 PERMIT n D03 S e 3Week |- GRAB
Effluent Gross Value REQUIREMENT dedkdik Sk h Tk 01MOAV 01DAMX
Option 1 - QL Kk dohk KdokkAk ko dhkhik Ak
Chlorine Produced SAMPLE - i
Oxidants MEASUREMENT Rk Kk Fdkk kR 4 O N \ L O \ ‘\ O 3IwQQ\< GQ‘AB
*CPOX 1 ot | REPORT - | 02 | oo | | 3week | GRAB
Effluent GroSs Value REQU'REMENT iﬁ*f*_* Ak Ak .**ﬁ'*ﬁ'ﬂ 01 MOAVI \01 DAMX _I RS ) .
Option 2 " ;'- QL , **ifl‘** ' .{*_**n . ! hkmdem S *J«f***v T ekl S NS
Temperature, c \ 3
oC MEASUREMENT il ool il \ 8 9 2 3 ,.q o /D(lo{ CONTIN
00010 1 permir | - | REPORT |  REPORT becc || | 1Day | CONTIN
Effluent Gross Value REGUREMENT " . B 01MOAV 01DAMX : : .
wkhANE FrkAkk i**.*ﬁﬁ

QL

Kk ke

- ek

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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Pl 46814

 Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION. MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 11/1/2013 TO 11/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex [ ANALYSIS TYPE
Lab Certification # .
vesmenenr| {7327 | yu s\ PA \bb
99999 99 peRuT REPORT |  REPORT . - REPORT REPORT " REPORT | NotApplic.{ NOTAP
Lab REQUIREMENT Lab # Lab # Lab # Lab# Lab# :
QL Fodedkkh . -***',“,* RkckkhR kR xRk Ak kR
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 onth | Day | Vear |, | Month Day | Year | 484A — SW Outfall 484A
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 [TANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 0803§

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 designaled 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 botiom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (I1F APPLICABLE)
f F _W\ 12/23/2013 856-339-3463
SIGMURE OF PRINCIPAL EXECUTI¥E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the higheNeinking operator does not have the abilitv to anthorize 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

P1 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 11/1/2013 TO 11/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF AMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex | ANALYSIS STYPE
Flow, In Conduit or SAMPLE ] \
Thru Treatment Plant MEASOREMERT 3 L‘ O L{ L\ 3‘ Qo ‘06{ C ﬁ LCTO
50050 1 r—— " REPORT REPORT - - | 0 . . G {. 1/Day CALCTD
Effiuent Gross Value REQUREMENT | - 01MOAV 01DAMX b s . : .
QL ] .' nuuf wkdRAR ) LE Ll AdckAdkh, anfu..._
pH SAMPLE deded hdede ededededeoke q \ (
. 1. 7. O | lweek | Gra®
00400 1 pERUT |- o 60 . 80 su 1/Week. GRAB
Effluent Gross Value REQUIREMENT hakkh il 01DAMN .- Hkh 01DAMX ‘
QL o hkdokh f.k_i..p{** - - . 'f***** Wkkkk R il ]
pH SAMPLE R \ { .
MEASUREMENT dekRhkk AdkkAk ,7 E'Ql Sk g . l o wQQK Q.Qﬂ' 6
00400 7 pesar | . v | REPORT | 'REPORT | ¢, " 1Week | GRAB
Intake From Stream REQUIREMENT | - . 01DAMN e 01DAMX ' -
QL dekdedrkk tﬂti-_*t_. . ***.*** Ahk kA Rehk Rk
LC50 Statre 96hr Acu _
Cyprinodon MEASSAL'::RPELAEENT bl bl Cels= N ] Thnkah O {CoOE = N {CODE= M
TANGA 1 pERMIT ‘ - | B0 |- , EFFL ‘2Year | COMPOS
Effluent Gross Value REQUIREMENT | 01DAMN .. b | y o S
. RS QL : . '_-M**!fi . dehedekdk “ kR ' B ek - ':***I*f
Chlorine Produced . " i . 3
Oxidant MEASUREMENT il falalaied HhARAR C_OD T= N CoDE= N O |[CoDE= N <ong= N
xidants
*CPOX 1 0.3 05 MGIL 3/Week | GRAB
Effluent Gross Va'ue REQU'REMENT N Redewdked **i***_ et deok 01 MOAV . 01 DAMX
Option 1 QL> kN Fkddohi i*kﬁi"ﬁ . ) Frdedeeh ke *kﬁ.ﬁiﬁ
Chlorine Produced SAMPLE {
Oxidants MEASUREMENT ekl Kk Rk { O . \ { O . ‘ O -3 \QQQ\K_ GQA%
“CPOX 1 e 3 | |- reporT [ . 02 | . | | 3Week | GRAB .
Effluent Gross Value REQUIREMENT 7~ i e e " 01MOAV . " 01DAMX: : S
Option 2 QL . o hkkk ***i*‘*;» M ) i*****' ik | Wik
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: 10/1/2013

Page 1 of 2




" Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 11/1/2013 TO 11/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS "ég: Kﬁﬁ&gg S?'\\,AE'E'E

Temperature, \

OC MEASSAUMRPELMEENT Rk iRk Feddkodededk RARARR Q \ ‘.E aq .-1 O ID(‘# CO NT ' N
00010 1 - permT _ . REPORT REPORT | ... | | 1Day | CONTIN
Effluent Gross Value REQUIREMENT bbebioboid e Wk 01MOAV 01D'AMX-‘ ) =
L QL e Ll LI Fkdkik i '*u;*g Whhkhk . U '
Lab Certification # SAMPLE ] ~

MEASUREMENT \“] 51_] \ T4S \ PQ \bb

99999 99 R 'REPORT REPORT REPORT REPORT REPORT | NotApplic | NOTAP

Lab REQUIREMENT " Lab.# Lab # Lab# Lab # Lab'# .
QL . **v**r** T Adeddked Rk . a **f,ﬁﬁ.*. **(j\*** ) - Tieded ek .

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.
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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 onch | Day | dear | g, (Monthl Doy [Vewr | 4Q5A — SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, 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.

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
4’% A ot 12/23/2013 856-339-3463
SIGN/Y(URE OF PRINCIPAL EXECUTIV /FICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest{yrghiking 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 1 have reviewed the attached discharge monitoring reports,

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




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 11/1/2013 TO 11/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Bo | RREQOF | SAUFEE
Flow, In Conduit or SAMPLE \/D
Sededkek Ak Tetededd K O LC'T’ \D
Thru Treatment Plant MEASUREMENT L\ 9"9\ L\ 9‘9\ O \/ A
50050 1 oERMIT REPORT ' REPORT GO 1Day | CALCTD
Effluent Gross Value REQUIREMENT 01MOAV 01DAMX e - e
QL S Aeekdhd Ficdedik WhkkRk - wkk nuig'
pH SAMPLE \ {
MEASUREMENT Fedek sk Ao e e ek r7 ‘ b Sedededeve e % '.O o L’JQQK GQ“ 6
00400 1 R o 6.0 ) 9.0 . su 1/Week GRAB
Effluent Gross Value REQUIREMENT - e 01DAMN - 01DAMX
QL .*t*t*‘*. FhRARK .****** ) Ktk hkk . bbbt dod X
pH SAMPLE r‘l q F \I
MEASUREMENT dedrdekdek dokdiokk - Jedededdede % R \ O LUQQK GQW 6
00400 7 J— wes | REPORT T REPORT 1/Week GRAB.
PERMIT " suU
Intake From Stream REQUREHENT |, st O1DAMN 01DAMX
QL M Rkhkkk T kkdekdk” “f.***f LA A skl :
LC50 Statre 96hr Acu -
Cyprinodon MEASSAI:'}I!PEL;ENT loiaiaieheld iolalalolalal c; C)ot - Wik P O C&E . N QQOE - N
TANGA 1 oeRtT o k EFFL 2/Year COMPOS
Effluent Gross Value REQUIREMENT Rk k- ke 01DAMN . Sk sk ° .
L QL . - dkdekkd *_**'*** w«**w*‘ RhAkh i R ik R | . L
Chlorine Produced _ . _ - . =~ N
Oxidants eASUaENT R R o COVE= N cCoRe=N O |CODE= N | CoDE= N
*CPOX 1 pERMIT o B 0.5. MGIL | 3week | craB
Effluent Gross Value REQUIREMENT i - - 01 MOAV: i o PAMX [ :
Option 1 ’ QL . : edehdoh ke Kdedhhx ¢ wekkikk . ' ] RARKRK EEEE O B nu!*_a. .
Chlorine Produced
OXidants MEASSAU“f!pELMEENT Rhdededed Wedkok ok Jedededddk { O . \ 4 Dv.\ O 3! m&\& G-Q“B
*CPOX 1 g ol , - ~ REPORT-- | = 02 | aweek. || GRAB
PERMIT . . i MGIL .
Effluent Gross Value REQU'REM_E'T'.T[, kL .*,‘f**.** v el - 01MOAV Lo 01 DAMX - IR S
Option 2 QL. Rk uu*ai o nwfm*: ".“" Tk kh

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.
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Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIQD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 11/1/2013 TO 11/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ES f\ﬁf\&gg SWPPEE

Temperature, \ .
romperaiure (9.% 25.% o |10y |cowTin
00010 1 pERINT : o REPORT |  REPORT oecc | | Wbay | CONTIN
Effluent Gross Value REQUIREMENT hddabobobad L Rkchkhk 01MOAV: 01DAMX . [

QL 3 T hdededekn dhikkk t_*ﬂm* ' dedrkkkh ik
Lab Certification #
2 MEASUREMENT \‘\ 33'7 1y S\ pA \eb
99999 99 "REPORT REPORT - ' REPORT . REPORT | °~ REPORT - Not Applic | . NOTAP
Lab REQUIREMENT |~ Lab# ‘Laﬂb# ] Lab # Lab# - - Lab# N : :

QL ; **.**** Rl . *t*it* P fadolaioielel

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: 10/1/2013
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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 onth Day L | g, (Monthy DAy Yed 1 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 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 ofticial of the contracted entity shall sign the certification.

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPA‘L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
F % 12/23/2013 856-339-3463
SlGNA’I)A’{E OF PRINCIPAL EXECUTIVE ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-faylking 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 PERIQD: FACILITY NAME: .
NJ0005622 486A SW Outfall 486A 11/1/2013 TO 11/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
NO.; FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE _ ) \ . .
Thru Treatment Plant MERSUREMENT L‘ aQ\ L{ ; 5 - - . O {DO‘\{ < GLKT‘D
50050 1 oexir - | REPORT - REPORT MGD ‘ " ADay. | CALGTD
Efﬂuent Gross Value ‘: REQUIREMENT ‘ N 01MOAV e .' 01DAMX dehkkhk Fdekkkk T okkkhdh o . , o
QL *_*t**i- . whekkhd Fkdk RARFkk Wik
pH SAMPLE R \( .
MEASUREMENT Fkkdck jalsoainia 'r-l| ‘D % ,b 0 ee G.«‘G- S
00400 1 oERMIT B 6.0 9.0 su {Week | GRAB
Effluent Gross Value REQU'REMENT Fdekkiek Thhkkk . 01 DAMN RkRhhk 01 DAMX
QL hkikk LI Kk kRk L - Rk
pH SAMPLE ¢ \/
MEASUREMENT RARAKK kR '7 ‘q ArAAAR % . \ O mQQK GQ “ @
00400 7 oERMIT e |- REPORT o _VREPORT | . |+ .AWeek [ GRAB
Intake From Stream REQUIREMENT ' rnay I 01DAMN i .-~ 01DAMX " N R
QL dedekkdek Frhdekhk ‘. ) Sekedrkhk kkkhuk ek Aok
Chlorine Produced e = _
Oxidants MEASSAL'I‘;‘!PEZENT ok ot dede FRK KK CQ@E - N C_ODE: ‘\l O QQDg»—_N CQD\: = N
*CPOX 1 - peRt ‘ , 03 05 wer | | 3Week GRAB
Effluent Gross Value REQUIREMENT e e 01MOAV 01DAMX : :
Option 1 QL *7*****‘ ~ Fkhkdek t*ﬁ.*h* t*ut*f Ml*_**ﬂ o
Chlorine Produced .
Oxidants ME:;‘U“:{;‘RAEENT re— HRARAK Akdkk ( O . \ ( 0 . \ O 3{mQQK G.Q“&
*CPOX 1 T o o "~ REPORT | -~ 02 . MGIL | 3week |. GRAB
Effluent Gross Value REQUIREMENT | ok kdekdk o .. 0IMOAV ‘17 01DAMX” S S
Option 2 v QL v'n‘*f**f St Yok ek Wk Ak Kkkk Nk | Whkkkk
Temperature, \
oC MEASUREMENT sl ke e \q \/3\ :lL'l . b O l D(}*‘ oNTIN
00010 1 — S ) ~ REPORT | REPORT | ... | | 1Day | CONTIN
Effluent Gross Value REQUIREMENT e i Hkan 01MOAV 01DAMX - :
QL ek fekk " Khhh Ak ekkA ddekdkk ’ dededdeh
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: 10/1/2013
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- Suriace Water Discharge Monitoring Report Pl 46814

FACILITY NAME:

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIQD:
NJ0005622 486A SW Outfall 486A 11/1/2013 TO 11/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ié()z ;ﬁﬁ(L)Yglg S#QASEE
Lab Certification #
et MEASUREMENT \1 39"'] \1 4\ p‘ﬁ \bb
99999 99 oERIT REPORT REPORT. REPORT REPORT | = REPORT - NOTAP . -
Lab REQUIREMENT Lab # Lab # Lab # ‘Lab # Lab # T
QL , Sk hek ) *ti’v?*jt . *hkkR N Fkkdki ***f“{ o o
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 o DRy ML o onthy Day Ve ] 4878 — SW Outfall 4878
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
CHECKIE APPLICABLE: X4 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 designaled by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking ofticial of the contracted entity shall sign the certification.

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
d—f E [ 12/23/2013 856-339-3463
SlGN(rURE OF PRINCIPAL EXEQUTI¥E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

1 certity 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




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

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND. TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
d‘{; et 12/23/2013 856-339-3463
SIGNKTURE OF PRINCIPAL EX IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the\b#zhest-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 11/1/2013 TO 11/30/2013 PSEG NUCLEAR LLC SALEM GENERATIN
.| FREQ. OF AMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ANABYSIS STYFF:E
Flow, In Conduit or . \
Thru Treatment Plant wesssreue| 0.0 6% |0.016% - - - o / monti | CRLCTD
50050 1 - wemmr | . REPORT. . REPORT GD o ] 1Month | CALCTD
Effluent Gross Value REQUIREMENT 01MOAV 01DAMX - e Rl 1
QL FhRAhk AhAhhk Kkkkkk Khdkhh Wik ikk
pH SAMPLE 3 l
MEASUREMENT dedkedhdeh Nhk kA r? . b kAR ,7.(9 o W\O“ T\" GQG B
00400 1 "~ periT : e | 80 N TR | 1Month | - GRAB
Effluent Gross Value REQUIREMENT o - -01DAMN e 01DAMX. : BN I
. ’ o
QL Rk B kN ’ Reddekdek wtokdok
Solids, Total } |
Suspended ME:;J%:ENT - e 3 3 Dy ¢ / non Tt GQ‘Q—\%
00530 1 - PERMIT - 100 .30 : MGIL A/Month | GRAB
Effluent Gross value REQ\"REMENT . *.ﬁti** Rkkdekk 01DAMX 01 MOAV ***f*ﬁ . [
QL Rk ik -. ANRkAk Tk Arkehk hkhkik kﬁ**“‘
Petroleum SAMPLE —~ ]
Hydrocarbons MEASUREMENT Fhkhih PR PR < g ( 5 O {N\(}n ™ G—O\QB
00551 1 S , . 10 15 MGIL Month |  GRAB
Effluent Gross Value REQUIREMENT - - - 01MOAV 01DAMX S
) QL .*.**** FhRA Ak kK u:***g, RARARE
Carbon, Tot Organic |
(TOC) MEAsSAlx?PELMEENT Py P AARAAK S S O /m OWTH G a“ \’6
00680 1 e perwr - REPORT 80 | wen 1Month | GRAB
Effluent Gross Value ) REQUIREMENT dekekodrkk Kkkkhk . *ﬂ****.'* 01 MOAV 01 DAMX . -
. QL **‘***i{ oAk rre— ! ‘:-l'*if*h* *tfﬁ“« coad
Lab Certification # SAMPLE ‘ )
MEASUREMENT \ 13277 V148 ] @ﬁ \Lb
99999 99 — REPORT REPORT REPORT | REPORT | REPORT . NotApplic | NOTAP
Lab . REQUIREMENT Lab # Lab # Lab # Lab # Lab #
QL Kt drede ek Rk Rhhkdek ] .t*.ﬁik. ek Rhd )

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

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

Pre-Print Creation Date. 10/1/2013 Page 1 of 1



LABORATORY & TESTING SERVICES REPORT

€ PSEG

Power LLC
TO: Louis H. Menoscal October 17, 2013
Manager, Nuclear Projects Report No. MSPG13037

PSEG Nuclear

SUBJECT.: DETERMINATION OF CIRCULATING WATER FLOW AT
SALEM GENERATING STATION UNIT 2 - PUMP #21A

CONDUCTED BY: Gary Floystad
Sr. Test Engineer, PSEG Laboratory & Testing Services

SUMMARY

On October 16,2013 the Mechanical Systems Performance Group of PSEG Laboratory and Testing
Services conducted a test at Salem Unit No. 2 to determine the capamty of the #21A circulating
water pump as illustrated in the table below.

Work was performed under SAP work order:
60102946

Final results are as follows:

SUMMARY OF TEST RESULTS
Pump CMS Test Measured; Pump Pump Total
No. Pump Date Pump Suction | Discharge Static
Desig. Capacity | Head Head Head
(gpm) (ft h20) (ft h20) (ft h20)
21A I 10/16/13 | 150273 -8.6 13.6 22.2

Note: Pump suction heads and discharge heads corrected to elevation 100.3'
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Louis H. Menoscal
Manager, Nuclear Projects
PSEG Nuclear

October 17, 2013
Report No. MSPG13037

SUMMARY (Cont'd)
For reporting purposes, shown below is the data pertinent to the injection of Rhodamine WT dye
released to the river during testing. Testing is complete at this station.

RECORD OF RHODAMINE WT DYE INJECTION

Test Pump Injection Pure Number of Total Effluent
Date No. Time Dye Pumps in System Concentration
Injected Service Flow
(start) (stop) (ml) (1000 gpm) (ppb)
10/16/13 21A 1147 1235 72.60 11 2035.0 0.20
TEST METHOD

The circulating water flow rate was determined by fluorometry using MTS Mechanical Division
Work Instruction TPG-19 Rev. 13 "Water Flow Using The Turner Fluorometer". Rhodamine WT
dye was injected into the bell mouth of each pump using 1/2 inc PVC pipe with a carrier flow of
screen wash water at approximately 3 gallons per minute.

The dye was injected at a known rate using a peristaltic pump and a class A burette to measure
rate. The diluted sample was retrieved and monitored by taking a sample from the inlet water
box piping. The ratio of the injected concentration to the sample concentration multiplied by the
injection flow rate yielded the circulator flow rate.

The total static head was obtained by measuring the pump suction head in feet from elevation
100.3' and the pump discharge head in feet of water at the water box inlet. After correcting for
elevation, the total pump head was calculated as the pump discharge head minus the pump
suction head.

ANSI Level 1l or lll Evaluation

Dot Yot

Vic Simps
Senior Test Engineer
LTS Mechanical Division



