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

MAR 2 5 2014
SCH14-012
CERTIFIED MAIL 0 PSEG
RETURN RECEIPT REQUESTED Nuclear L. L. C.
ARTICLE NUMBER: 7012 1640 0000 4257 0311

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 February 2014.

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

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

Sincerely,

John F. Perry

Site Vice President - Salem

Attachment (12 DMR's)

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



MAR 25 2,09
EXPLANATION OF CONDITIONS

February 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.



MAR 2.5 2014

EXPLANATION OF EXCEEDANCES

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

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

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

ohn F. Perry
Site Vice President - Salem

Sworn and subscribed before me
thi•< 36'"• day of March 2014

Vý



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Mo2th I 2 To onth Day Year FACA - SW Outfall FACA

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

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

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

REGION / COUNTY: Southern / Salem County

CHEICK IF APPLICABLE: E] No Discharge this Monitoring Period E Monitoring Report Comuments Attached

WHOI.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, bIased 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 ANDTIT E OF PRINCIPAL ,•',TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/25/2014 856-339-3463
SIGNATU OF PRINCIPAL EXECUTIVE Fl ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ra ng operator does not have the ability to authorize capital e.xpenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign theJb/lowing 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.

SN/A

NAME AND TITLE

N/A

SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBER



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

NJ0005622 FACA SW Outfall FACA 2

P1 46814

'IONITORING PERIOD: FACILITY NAME:

11/2014 TO 2/28/2014 PSEG NUCLEAR LLC SALEM GENERATIN

PI 46814

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

Temperature, SAMPLE

MEASUREMENT 3**oC oC,____, .-,__ _ _ ____ _..... . . . . , ,, EPORT__,0 ':,

00010 G PERMIT DEG.C continuous CONTIN
Raw Sew/influent REQUIREMENT '*:::01 MOAV 0 X. D

`QL 7****** *******1 ~ -

Temperature, SAMPLE

oC
0001.1•PRM . .. . 1 REPORT ý 43.3 rContinuous CONTIN', '

Effluent Gross Value REQUIREMENT O**O*..ODAMX , DEG.C " ,,y!

QL - **************

Temperature, SAMPLE

MEASUREMENT ... o 0 11.... CALtVI2
00010 2 PERMIT . .. REPORT 15.3 1/Day ,CAL",

EeREQUIREMENT 1 MOAW 01DAMX, "G

Lab Certification # SAMPLE IiMEASUREMENT 13.I

99999 9 PM REPORT REPORT REPORT REPORT • REPORT, Not Applic : NOT AP

9 9PREQUIREMENT Lab: # Lab# a [ Lab# Lab
.. .:Q *":**'' **'** * * :i:l•:.. . . . " " ./,.. : . . ., . • "i: . .,!1; rIi:. .,:.L a b,: L a b I: # :, ..... # : ' :I:" . , ?]:L' ' ' ,,:!y ;,,'i•: ' ,.

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: 11112014 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

IMont I Day Year I MonIthNJ0005622 I D 2014 T h Day Y201 FACB - SW Outfall FACB1 2 1 04 T 28 2014

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

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

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

REGION / COUNTY: Southern / Salem County

CHI!ECK IF APPLICABLE: - No Discharge this Monitoring Period [-- Monitoring Report Comments Attached

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

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

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

NAME ANDTI LE OF PRINCIPAL E' UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

_03/2"5/20 14 856-339-3463
SIGNATý E OF PRINCIPAL EXECUTIVE 0 R ATORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a' local agencv where the highslt-ravw H i1g opera/or 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 t/icfbllolio wg 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
PERMIT NUMBER: MONITORED LOCATION: h

NJ0005622 FACB SW Outfall FACB 2

7ONITORING PERIOD:

/1/2014 TO 212812014

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperatre, MEASUREMENT 3.0 D I q

00010 G PERMIT REPORT REPORT " EG." Continuous .oNTIN* ... . • D E G .C ,"'• : .. . .. . .• ,. .• - ,. .. • ...
Raw Sew/influent REQUIREMENT 01 MOAV, 01DAMX ", .

QL - . • *** ****** ****** ****** ".•. . ..:- '****** . : ... "_ 4*• ... ... ,. 7: .

Temperature, SAMPLE

ocMEASUREMENT q. q *1A*%u* _**rlj

00010 1 PERMIT ' ' '..* * * * * * * * * * . .REPORT 1 5.3 G 'EGC :i:,. C C•NTI
E fflu e n t G ro s s V a lu e 0,RE:UREM ,N 1 , , : .. .. .O ,,D AMX:7 ,

fQL -

Temperature, SAMPLE

MEASUREMENT 
0

00010 2 PERMIT REPORT.RE.ORT REOR REPORT RE2ORT NotMIT A-Clic LT A

Lab REQUIREMENT LbLb#abLAV#~ Lab1DM~ý-'

Effluent Net Value , :•;:ll~= ,:,,, ,,,,, % :=: ,,,,01M O0 /,r ,,;,• : -.?:•

Lab Certification # SAMPLEMEASU .EMENT •7I 7 •/[0 ((
99999 99 .EMT REPORT. REPORT -REPORT " "REPORT•`:" EO T,:I ",;•Nt ph. •i'',NT ei: #

REQUIREMENT L " Lab # . .Lab#. La
Lab Lab... ,**** "::#* ... • :L***a,.b ...# La'b:= C :',.; ", ,• ,!l•:ýl•• *{:!•:. •'

Q L I 1 7 77... . . . . . . .1 - -, ' , , ,, ,.. . . .. ,'',,, , " T ,l

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

Pr-rn.rainDt: //011ae1o
Pre-Print Creation Date: 11112014 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
f NJ0005622 Month Day YearToMonth Day Yea"r FACC - SW Outfall FACC

2 1 2014 To 2 28 2014

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

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

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

REGION / COUNTY: Southern / Salem County

CIECK IE APPLICABLE: E No Discharge this Monitoring Period El Monitoring Report Conmnents 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

NAME AND TITL,"F PRINCIPAL EXEC.."E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/25/2014 856-339-3463

SIGNATURE/F PRINCIPAL EXECUTIVE OF'ITC AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ran -inoperator does not have the abiliti to authorize capital expenditures and hire personuel, a person having tliat responsibility or

person designated by that person shall sign /he following certification:

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

N/A

NAME AND TITLE

N/A N/A N/A

DATE AREA CODE/PHONE NUMBERSIGNATURE



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION. MONITORING PERIOD:

2/112014 TO 2/2812014

FACILITY NAME:

FACC SW Outfall FACC PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE VL

Thru Treatment Plant MEASUREMENT --. 7.
50050 G PERMIT 3024 REPORT IlIDay CALCTD

Raw Sewlinfluent REQUIREMENT 01MOAV • 0DAMX MGD. , ' -QL ................ .... ,*** -.... ..... * ** . . .... .. i•• -:• ..

Thermal Discharge SAMPLE ii0

Million BTUs per Hr MEASUREMENT ***-* ********** 0IO. LL. TI_,

001 ERMIT REOT, 30600 / . ~ADay 1-CALCTD
Effluent Net Value RUM RMOAV 0600 MBTU/HR • .. ".' .. ..

QL *** ****** **

Lab Certification # SAMPLE

MEASUREMENT l'1S27 I1 _s_ _ _ __\_

99999 9 PERMIT REPORT REPORT REPORT REPORT REPORT' ;j Not Applic. NOT AP-
Lab REQUIREMENT Lab # Lab # Lab # Lab # Lab # -

QIL

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: 11112014 Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month IDaY Y Year 0thDayYeai2 048C - SW Outfall 48C
N00222 1 2014 To J28I 1

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E3No Discharge this Monitoring Period D Monitoring Report Comnnents Attached

WHOMUST 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 amn 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 - Salemn N/A

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

03/25/20 14 856-339-3463

SIGNATUR F PRINCIPAL EXECUTIVE OF~F , AUTHORIZED AGENT, OR -LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local ageicy where the higlhest-irank 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 theJol/owing certification:

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

, N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

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

NJ0005622 048C SW Outfall 48C 2/1/2014 TO 2/2812014 PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT C _ .;t 0....-

50050 1 PEMT REPCORT ýREPORT' _Iýy. ,CALCTD

Effluent Gross Value REURET OIAV ,ODMMD

Solids, Total SAMPLE

Suspended ______________7' 70 r~T OhO00530 1 PERMIT:30 ' .0.. ... 2/Month. COMPOSD :

Effluent Gross Value REURMN **.OMV -ODX ,'4.

Efl e tG r s a u R Q LEM N .... .. . '::';,: 1 O -: ****** '0 D M X ::; MGD*.... , -,•: ******. ::': ... ******,!:, , ' ;l!t; ;• • =,: ::: . .;•• •,~~;;i'

Nitrogen, Ammonia SAMPLE

Su sp N ) MEASUREMENT* * * * * * * * * * 1,
00610 1 PERMIT . . 35 . 70 ,`M I :'& ý2/Month C' MPOS

Effluent Gross Value REQUIREMENT * ** ' * 01MOAV.,_ -; 011DAMX ...

QL **.***..'. **.*,*,...*"**** ,- - ,*,*.* .*.****.Ii

Petroleum SAMPLE

Hydrocarbons N)_MEASUREMENT _ ....... ___ _______________

00551 1 PERMIT ' -. 1:"5MG-L 2/onth .GRAB
Effluent Gross Value REQUIREMENT ****** * ****** 0IMOAV , 01DAMX M

QL -- ***

Carbon, Tot Organic SAMPLE

MEASUREMENT . ..... *,****"

(TOC) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

00680 1 PERMIT .*******************REPORT 50 2/Month COMPOS
Effluent Gross Value REQUIREMENT . . ****,' ****** 01 MOAV 01 DAMX__ ' _ ..

Q L' :3;-'" ** * - ,:, ****** •,,•::•' :;:: ****** ' :: ****** ' ::•;:::: .'. ****** 'Ii' ,!-

Lab Certification # SAMPLE -7

MEASUREMENT.

.... 99 REPORT ..... RE REPORT,",,- AT'• REPORT - Not Applic:NOT AP
lab REQUIREMENT Lab # Lab # ] Lab # Lab # Lab#LabQL _

MEQRMEL \1 l '

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

Pre-Print Creation Date: 11112014 Page 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJM005622 month I Day I Year To 2thI Day. a 481A - SW Outfall 481A
NJ052 2 1 11 2014 To 12 21

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

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

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

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

NAME AND T1, -1E OF PRINCIPAL EXEC lVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/25/2014 856-339-3463

SIGNATY(E OF PRINCIPAL EXECUTIVE OFF ,AUTHiORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency where the highest-ra• iin operator does not have the abilit, to authorize capital expenditures and hire personnel, a person having that responsibility or
p)erson designated b.1 that person shalij elol~elowing certification."

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

N/A N/A 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 481A SW Outfall 481A 2/1/2014 TO 212812014 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 k/

Thru Treatment Plant MEASUREMENT ____ 0 00_1 ________

50050 1 PERMIT . REPORT -REPORT' 'G ;':I ay:,,,CAL CT

Effluent Gross Value REQUIREMENT OIMOAV. 01.DAMX__ ______________.,, ' .

pH SAMPLE I I(
MEASUREMENT

00400 1 PERMIT.6.0": .. ,9.0.1/Week GRAB

Effluent Gross Value REIRMN '' . 0.AN 1AX:4 FQL. '"'* ..- ***.....******".....* '*.**'****. * t . **'**** -" -:,***- *** -•;::,"•;.,,i, . .. ,•

pH SAMPLE 1L

MEASUREMENT r'*... 0
00400 7 PERMIT' _REPORT REPORT 1/Week: GRAS

Intake From Stream 6REQUIREMENT 01 D :, 01DAMX S F

:QL - ****{ *** **

LC50 Statre 96hr Acu SAMPLE-I

Cyprinodon ~~MEASUREMENT *** .~ .**o(~~rICjr

TAN64A PERMIT 50 1DAMN 2"Year COMPOS.,

Effluent Gross Value RUIENT01 DAMN %EF

':Q L ***** ,,****** , . ****** :******: : ' ":'" :'****** ... .F ::•;':!i;i i' :,: '. ::.!'. '. . .

Chlorine Produced SAMPLE
Oxidants MEASUREMENT COOF2N CbfJDra N *C***VW* **z *N

TCPOX 1 PERMIT 030.5 " 3EWeek GRAB'

Effluent Gross Value REQUIREMENT **MOAV , :.DAMX MG/L

Option 1 QL******

Chlorine Produced SAMPLE

Oxidants______ _________________ ____________ ___

*CPOX 1 PERMIT ,REPORT '0.2 MGIL ... e GRAB

Effluent Gross Value REQUIREMENT * . ****** 01 MOAV . ' 01 DAMX I

Option 2 QL . " ....... ** . . .. * . . . ' ** . . . ,, ,

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 480 is being routed to that outfall.

Pre-Print Cretondate: 1/1/20 14 Pge 1ofJ

Pre-Print Creation Date: 11112014 Page I of 2



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PERIOD:

211/2014 TO 212812014

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE -1oC MEASUREMENT Q k\I O
00010 1 :PERMIT " . RE R EPORT•"DEG.C . l:a CONIN0REQUIREMENT . .. *. .* .. . 01 MOAV1' ! JDAMX
Effluent G ross Value .. . . .. .. _._. ............ ,___ ,__ .____"__

,,*,h*, . . *' '

Lab Certification # SAMPLE

MEASUREMENT" J:OL)7 1-1 4 __ _ _ I _ _ __ _

99999 99 PERMT REPORT REPORT REPORT REPORT REPORT Not Applic O A.
abREQUIREMENT Lab#O Lab Lab ,#, Lab#Lb

QL *** ******

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

Pre-rintCretionDat: 1//20 4 Pge 2of
Pre-Print Creation Date: 11112014 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Month Day Year To onth iDay Year 482A - SW Outfall 482A1 2 1 2014 To 2 28 2014

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
NEWARIK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

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. PerT, Site Vice President - Salem N/A

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

03/15/014 856-339-3463
SIGNATU OF PRINCIPAL EXECUTIVF ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a: local agency wihere the highes r i•ng 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 folloiniig certificatioii:

i

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

N/A N/A 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 482A SW Outfall 482A 21112014 TO 212812014 PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE |/***"L

Thru Treatm ent Plant ME S R M N _ _% % s oH_ _ _ _ _6q__ _ _ _ _ _ _ _

50050 1 PERMIT REPORT REPORT, MGD ***';: C',C..
Effluent Gross Value REQUIREMENT , • MOAV '' DAMX _, .... _____,_, **_...___ ,,_ * * , .:_,,__' '_,, ,

QL * "***** ****** ' ****** . ",

pH SAMPLE *, r 9 -(

MEASUREMENT . ... 7 0 0

00400 1 PERMIT . 6.0 9.0 SU 1/Week GRAB
Effluent Gross Value REQUIREMENT 01DAMN * . DAMX S.

•L -****** ... ********-.* ____*** * '__"_______._,____I::; : , i:,i,!i.:' :,=..,,il.;• ',

pH SAMPLE roC "XMEASUREMENT *.
REPORT "lWee ,GRAB::.•R pOR :,,i:l:: .. i

00400 7 PERMIT * ::**" REPORT REPORT.SU . .. 1/Week GRB•
REQUIREMENT 01DDAMN .. 01DAMX':!:: .

Intake From Stream _____________~K~

QL-- ***********p

LC50 Statre 96hr Acu SAMPLE

MEASUREMENT Co 0,It I- N .- OD=W
Cyprinodon ______

TAN6A I PERMIT ' 50 E2 e C ..REQUIREM****E'NT,:; 01DAMN, , .,.,....
Effluent Gross Value REQUIREMENT : 01,DAMN ...... - . , :Q L. .: ,****', . .,.* .. .. . , , * * ** * * .... -jl, .:i , -,: ,, :: .. • '• • ,,,

Chlorine Produced SAMPLE

MEASUREMENT W.Cob.. 0 C_.... C. Q'Z- -. O•
Oxidants

*CPX. PEMI-0.3 0.3/Week,:1,: GRAB*CPOX 1 PERMIT IVMGIL r•r• ;... .. ;

Effluent Gross Value REQUIREMENT ... 01MOAV 01 DAMX
Option 1 .QL 7 ... *** *. . . , .

Chlorine Produced SAMPLE

MEASUREMENT o 0, 0 _3ew\o,, • •

*CPOX I PERMIREPORT.0.2. . .3/Wee IGRAB
Effluent Gross Value REQUIREMENT . ',i.. 0,0 D ,,, L :

Option 2 QL oonreestai CW oDnu

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: 11112014 Page 1of2



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

2/1/2014 TO 2/28/2014482A SW Outfall 482A

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE I

MEASUREMENT lot.,0 (Q0ToC__ _ _ _ _ _ _ _ _ _ _ _00 1 1 REP RT A: ItRT ..... 0......
00010 1 PERMIT RE ORT"REPORT DEG.C"[..* ,a.M .,.. ..

Effluent Gross Value REQUIREMENT 1 "MOAV O•,,DAMX

Lab Certification # SAMPLE

MEASUREMENT f3 7 ____ ________ _____

99999 99 PERMT REPORT REPORT.:':' REPORT :REPORTiý REPORT, Not Applic NOT AP"1 .'. .Lab REQUIREMENT ":ab # Lab # Lab # Lab # Lab #

REQUI. :,'a,#

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

Pre-Print Creation Date: 11112014 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Month Day I Year o u1thI Day Year 483A - SW Outfall 483A

1 2 1 2014 To 28 2014

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

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

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

REGION / COUNTY: Southern / Salem County

CHE-CK 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.JiA.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)

03/25/2014 856-339-3463

SIGNATUREX PRINCIPAL EXECUTIVE 0 R ATORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency; where the iighest-rc ,- g operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

personi designated by that person shall sgig the following certfication:

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

N/A

NAME AND TITLE

N/A

SIGNATU RE

N/A N/A

DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCA TION:

483A SW Outfall 483A

MONITORING PERIOD:

2/112014 TO 212812014

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT .. L9

50050 1 PERMIT REPORT REPORT M. • lDay . CALCTD,
Effluent Gross Value REQUIREMENT 01MOAV 01DAMX .*D. .*"-' .

QL

pH SAMPLE0
MEASUREMENT **19*.

00400 1 PERMIT . 6.0 . ".0 M ' l/Week GRAB
Effluent Gross Value REQUIREMENT 01DAMN ,01DAMXI -. r

pH SAMPLE T /
MEASUREMENT

00400 7 PERMIT R . 'REPORT' REPORTd i. .. G.
Intake From Stream REQUIREMENT :' ... . ***,,*...01 DAMN ****** ,I" AMX 1 SO "r1, ,,K]

Chlorine Produced SAMPLE

OxdnsMEASUREMENTý Ca Zv--LN C_ L) C) N (.carie

*COXIPERMIT U., MGI/1 RA
Effluent Gross Value REQUIREMENT 0IMOAV ._:OIDAMX,-:"'
Option 1 QL

Chlorine Produced SAMPLE

Oxidants MEASUREMENT Z01 3 /wetk Gqv6iAt
*CPOX 1 PERMIT REPORT 0.2 3/ -3 , Week , B GRAB

Effluent Gross Value REQUIREMENT 01, 'A,,-: MG/L 0 .

Option 2 QL *** ******

Temperature, SAMPLE
oCMEASUREMENT *********

00010 1 PERMIT :,REPORT REPORT E"1/Day CONTIN

Ch or n P o uc dEAQUIREMENTAM L ** * * Et G /(•C • '

Effluent Gross Value REQUIREMENT ............. .01MOAV .01DAM X

QL ****** ****** ******

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

Pre-Prinf Creation Date: 1/1/2014 
Page 1 of 2

Pre-Print Creation Date: 11112014 Page 1Io



Surface Water Discharge Monitoring Report PI 46814
PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

MONITORING PERIOD:

2/1/2014 TO 212812014

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Lab Certification # SAMPLEMEASUREMENT 1713 • 7\ 4 t@

99999 99 PERMIT REPORT REPORT REPORT REPORT REPORT Not Applic NOTAP

Lab REQUIREMENT Lab # Lab # .Lab # Lab #. Lab # -

QL.

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

Pre-Print Creation Date: 1/1/20 14 
Page 2 of 2

Pre-Print Creation Date: 11112014 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 I Day I Year T ImoilID e r 484A - SW Outfall 484A

1 201612 1 2014 To 2 28 2014

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: F 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 ceftification. 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.JIA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

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

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

03/25/20 14 856-339-3463

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

*For a local agency where the lihb -raniking operator does not hbove f/i abi/iv to at liorize capital expenditures and hire personnel, a person having thlat responsibility or

person desit'nated by that person shall sign thef following certification:

I certify tinder penalty of law and in accordance with NJ.S.A. 58:1OA-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 PI 46814

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

NJ0005622 484A SW Outfall 484A 211/2014 TO 212812014 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 C/ TO
Thru Treatment Plant MEASUREMENT .49,a
50050 1 PERMIT REPORT MGD , . ri/ay CA CT•D•
Effluent Gross Value REQUIREMENT O0MOAV 01DAMX *,*... : " ****

pH SAMPLE I r
MEASUREMENT 6*** 0elz AI

00400ek 1F. GRAB
00400 1 PERMIT .6.0 : 90 . - lWeek.,' G

Effluent Gross Value REURMN *** -01 DAMN - ý:0 OD.AMXQL --:•: .. ** -. . :, ****** " "'****** ******,"il' ****' '-: <-' . ...

pH SAMPLE Q {

- MEASUREMENT******** *W. .. u

00400 7 PERMIT REPORT EPORT GA /Week, GAB

Intake From Stream REQUIREMENT 01DAMNI 01DAMX ..

Q L ' *********** - ***,******. . * **, :.. ,. . . .

LC50 Statre 96hr Acu SAMPLEMEASUREMENT 0L O =N ......... 0 (O ¢--O • i• C . O I• O H1
Cyprinodon MEAUREEN ]

TAN6A...ERMT. *,**..0. . . , %EFFL 2/Year, '- COMPOSREQUIREMENT 01 DAMN': . . . .. ..
Effluent Gross Value REQUIEMEN 00 DAM -- - -

Chlorine Produced SAMPLE
OxidantsMEASUREMENT Ca (Q I Ctol z4_QO

•CPOX 1 PERMIT 0.3 - 0.5 3/Week GRAB

Effluent Gross Value REQUIREMENT .. MOAV . 1DAMX MG/L !

O ption 1 Q L * * ** * .*. . .

Chlorine Produced SAMPLE /
Oxidants MEASUREMENT

*CPOX . ' PERMIT .. " .: REPORT .. 0,21 MG/L .... k . 0 r
REQUIREMENT ,.D,. N0TM AV0 1.DAMX.':F

E ff lu e n t G r o s s V a l u e R E U R ET . _' _..,, . . . 0 1 M O A V ;'_ 0 1 _ _ _'_ _ _,,_ _ _':',l_ _. _ _ _ _ _ _ _ _! _!

O ption 2 Q L . ... . •* .,** '* - '***** . " " . ** F

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

Pre-Print Creation Date: 1/1/20 14 
Page 1 of 2I

Pre-Print Creation Date: 11112014 Page 1 of 2



Surface Water Discharge Monitoring Report P1 46814

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

NJ0005622 484A SW Outfall 484A 211/2014 TO 2/28/2014 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 0
00010 1 PERMIT . REPORT REPORT DEG.C , lDay CONTIN

Effluent Gross Value REQUIREMENT 01MOAV ' 01DAMX - ,

QL ...... * . .. .. . *..*. .

Lab Certification # SAMPLE

99999 99 PERMIT REPORT REPORT REPORT 'REPORT REPORT . Not App.lc.NO'TA
PEMI REPORT REPOR i ,, .i"N t pl , '•," ',NOTA....;":,...

Lab Lab # Lab ' Lab # Lab # .. Lab ,

Q'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: 1/1/20 14 
Page 2 of 2

Pre-Print Creation Date: 11112014 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:

IIMonth Dy Year Loii DayIEYear 4
NJ0005622 1 t2 1 2014 To fMo2t Day 20 1, 485A - SW Outfall 485A

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

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, bIased 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.J2A.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 TIT, OF PRINCIPAL EXEC TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/25/2014 856-339-3463

SIGNATUW OF PRINCIPAL EXECUTIVE I ERAUTIIORIZED AGENT, OR -LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local • genv where highest- peator does not have the ability to authorize capital e.pendiittres and hirepersonnel. a person having that responsibility or

persoil designated by that person shall sign the following certificationi:

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

N/A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHIONE NIUMBER



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

NJ0005622 485A SW Outfall 485A 21112014 TO 2/28/2014

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT 4:;Q 0 CAe' C LCrO
50050 1 - REPORT REPORT .* *: ./Day- ,ICALCTD

PERMIT 
IDy

EM NT 0,1 D M 11 '" , , I,,, •,1, 1: : _!: I::• ''•; ', !::1 i:"ii

Effluent Gross Value RE.U.REM. N 0,O.... .. . " . _ '_.,_" _ . ..
'QL' - ****** ... ; . ,: ** - ,:, ****** ' ,' ******. 1 y,[K .

pH SAMPLE '(IL

pHMEASUREMENT 7-

00400 1 PERMIT 6.0 9.0 GRAB Week GRAB
Effluent Gross Value REQUIREMENT 001DAMN . *1DAMX :

- QL *******.**"*'******' ****** ... '..- *** ' ':'''" -

pH SAMPLE '/Ll(

MEASUREMENT ~Gvf
00400 7 PERMIT . EPORT REPORT I.Week GRAB004o 7R EQUREMENT , " ." ' .. :":':"'•,• : 01 DAM X.;:! U ,:"!1' ,::•;i;:,• ,:•,,;
Intake From Stream . 01 DAMN

REUIEMNT . -.. 01DAM ' . .. . ' * ...IDAMX .. ':' :•J =:/; ~ 1:i'''

QLI I ******

LC50 Statre 96hr Acu SAMPLE

Cyprinodon MEASUREMENT*- co ** 0 CSN z -"co It-r

TAN6A 1 PERMIT 2Year COMPOS
Effluent Gross Value REQUIREMENT'...... 01DAMN . %EFFL

QL . .*... * .... ".

Chlorine Produced SAMPLE
Oxidants MEASUREMENT *** N OtzW N CcOF t

CPOX 1 ERMIT .3/Week .GRAB

IPERI *- . . MG/L
Effluent Gross Value REQUIREMENT . *01MOAV .I01DAMX: ,

Option 1 7L...******* **.*1***ii~

Chlorine Produced SAMPLE 3/
Oxidants MEASUREMENT 4o. o

-IPIREPORT 0.2 ' 0 i "/Week GRAB'*CPOX 1 ' 'PERMIT '."i 1• ", ,", **',: : ~i '•: :,,, ,,':.,•• ..... ='•'

Effluent Gross Value REQUIREMENT " "''01MOAV 01DAMX

Option 2 QL *** ****** *

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

Pre-rintCretionDaf: 1//20 4 Pge 1of
Pre-Print Creation Date: 11112014 Page 1 f



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION. -

NJ0005622 485A SW Outfall 485A 2

P1 46814

4ONITORING PERIOD:

11/2014 TO 212812014

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE

MEASUREMENT ....... ".. oC.oWIrN

00010 1 PERMIT REPORT 'REPORT DEG.C IlDay,,S CN'

Effluent Gross Value REQUIREMENT 01MOAV 01DAMX .II aY CONTIN

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

Lab Certification # SAMPLE

MEASUREMENT _A7 \7 • __Ik 6 (a
99999 99 PERMIT REPORT REPORT REPORT REPORT :REPORT Not Applic -. NOT AP
Lab REQUIREMENT Lab# Lab # Lab # Lab#,,- Lab#

, , ,: , , ,, , , , '_ _'':__ _ _ ' "__ _, , , ,, ,,_ _' ". . . . '- '** * '* * * **.... 1N':, :l : I , • I 1 !; • .

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: 1/1/2014 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day I Year21 MothII Da ea 486A - SW Outfall 486A2 1 21-4 2 28 1

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

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

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

REGION / COUNTY: Southern / Salem County

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

John F. Perry, Site Vice President - Salem
NAME IAND TITLE OF PRNCIPAL EZXTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/25/2014 856-339-3463

SIGNATURVOF PRINCIPAL EXECUTIVE 0 AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*-For a local agency where the highest -an ̀ ig operator does not have the ability to authorize capital expenditures and hirepersonnel, a person having that responsibility or

person designated by that person sha I s'n the following certification:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A

DATE

N/A

AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCA TION:

486A SW Outfall 486A

MONITORING PERIOD:

2/112014 TO 212812014

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE 2*I
Thru Treatment Plant MEASUREMENT _______________ ............ ______

50050 1 PERMIT REPORT REPORT MGD - -: y"CALCTD50050 1 PERMIT 01 MOAV 01 DAMX......*.. *** ' "".. ... ... •"" '" '

Effluent Gross Value REQUIREMENT 01... 0 D ,,, '

Q L 4 *** ***. L

pH SAMPLE - 0 2. 0 ,o
MEASUREMENT sG e

00400.1 PERMIT 6.0.. . ' .- 9.0 . :1/Week !: I: .GRAB

E0fuen Grs Value:''REQUIREMENT :':i:'*, 01.DAMN 6. O1DAMX"' S

QL *h*** .*'*** i***'*, 1'I H[Lr
pH SAMPLE G/ l

MEASUREMENT 1.-I G'A3

00400 7 PE- .REPORREPORT , WGRAS...P-...ERMITE O T . .•." . " ": REPORT . S.. .U ,:/.•:-1 e k~~! :• - ..

Intake From Stream REQUIREMEl .- -01 DAMN 0DMX

QL P. 7 7*,**,.,*,, ******, ,,

Chlorine Produced SAMPLE
Oxidants MEASUREMENT Q0e

*CPOX 1 PERMIT 00.5 3GWeek, G.B

Effluent Gross Value REQUIREMENT • **MOAV O0DAMX •.,L

Option 1 - ':****** ... " . , . .. . * . .

Chlorine Produced SAMPLE I I
Oxidants ****** I I /
*CPOX I REPORT 0.2 3fWeek GRAB

C P X 1, 'PERMIT ,, ; ; RE O .i:;,. ::i' M G/L ;iL • ''i'h;1:

Effluent Gross Value REQUIREMENT .** 01MOAV"' .. 01DAMX M"IL

Option 2 QL.....** I :.I *-.***-*.**,

Temperature, SAMPLE

oC MEASUREMENT .... 910" 3 ,..0) -cil N
:' " ; " - -~~ ~~~REPORT . " : : R-EOORT--...r... I

00010 1 PERMIT I. 1/Day -' -- CONTIN .00010 1PERMIT. " " " •DEG.C :'"
REQUIREEMENT. p *~*.*** p** EOT .RPR E.

Effluent Gross Value 0____ _________ ________ ________ ________ ________

QL ***. ***

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

'Pre-P'int; Creat,"n.Date: 1/1/20 14.; Pa.e '1•;' of 2

Pre-Print Creation Date: 11112014 Page 1 of 2



Surface Water Discharge Monitoring Report P1 46814

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

NJ0005622 486A SW Outfall 486A 2/1/2014 TO 2128/2014 PSEG NUCLEAR LLC SALEM GENERATIN

NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Lab Certification # SAMPLE 

i73 _MEASUREMENT 1 3 ' ((
99999 99 PERMIT REPORT REPORT, T.: REPORT,,,, .i:,REPORTI REPORT Not Appidi'*J'NOT:AP..

LabREQUIREMENT ab La# Lab LLb ab #

_QL - -

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

Pre-PURMrint'-La . : .La #Cre. ..at':iabon :!: Date;. 1/1/20 L b# 14': Page 2 of 2"'1 ••• '•'I~hl [:'•'-' " hl'J ...

Pre-Print Creation Date: 11112014 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NjPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month Day I Year Month l Day Year 4
NJ0005622 2 1 2014 To 28 014 489A- SW Outfall 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: No Discharge this Monitoring Period E Monitoring Report Comments Attached

WHO.MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responisibility 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)

03/25/2014 856-339-3463

SINT E F[RICPL/XC
5IG ATU E O P INCPAL EX CUT F FICE)R AUTIIORIZED AGENT. OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency where the higl 'stanking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibilitv or

person designated by that person shall sign the following certi.cation."

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

N/A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report P1 46814

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

NJ0005622 489A SW Outfall 489A 2/112014 TO 2/28/2014 PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow , In Conduit or SAMPLE ... */M lbyl.l C C )

Thru Treatment Plant MEASUREMENT 0 - 0 (.Ac 0.-

50050 1 PERMIT. REPORT REPORT, ........ i 1/Month CALCTD

Effluent Gross Value REQUIREMENT ' 01MOAV : DAMX MGD_, , ****** -.., .' . ' '

pH SAMPLE [

pH,,, ,,,MEASUREMENT I S7 7* * 7. S 7 C) lrt t-IrA4..' - , .3

00400 1 PRT. ***.. 60. .9.0 SU 1/Month
REQUIQ.."" * , -, "U....ID" ,'. ,

Effluent Gross Value

Solids, Total SAMPLE

Suspended MEASUREMENT

00530 1 PERMIT: 100 **30" . MG/L " l . 1Month -.. , .GRAI ',

Effluent Gross Value U .1_DAMX ,IOV ,,M0. q
... L ':iQL" " **** -. • ****** " " ****** -****** : .. :'-' ' ****** . .... :t;:• "• • .,: • *- .

Petroleum SAMPLE /
HydrocarbonsMEASUREMENT * S7 M Ir n- &IPA
00551 1 PERMIT . -" " •. ...10.1 MGIL 1sl/Month• ,GRA B

Effluent Gross Value REQUIREMENT . **** " . . 01MOAV ;: 01DAMX :,

QL •Y*** *-***

Carbon, Tot Organic SAMPLE

MEASUREMENT 0* . l'rw •-Y

006801PERMIT . REPORT.50"1'Month.......
Effluent Gross Value REQUIREMENT * **MOAV O"DAMX

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

Lab Certification # SAMPLE
MEASUREMENT S\ k__ LAS k\ W

99999 99 PERM-T REPORT REPORT' - REPORT'" ' REPORT REPORT:1 Not Applic :i, NOT AP. .

Lab REQUIREMENT Lab # Lab # Lab # Lab # .. Lab #

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

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 I

"srosenwildep.state.nj.us". ]
'I Pre-Print Creation Date: 1/1/2014 Page 1 of I



New Jersey Department of Envirornental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0 2 MoN1th Day Year T IDayear 487B - SW Outfall 487B

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: 0 No Discharge this Monitoring Period 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
anothdr 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.JIA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

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

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

03/25/2014 856-339-3463

SIGNATURE/OF PRINCIPAL EXECUTIV ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPIIONE NUMBER

*For a local agenec. where the higthes( r/,ing operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

pe-son designated by that person shlt ;ign the following certification:

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

N/A

NAME AND TITLE

N/A

SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER


