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

MAR 25 20%

CERTIFIED WAL & 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.0O. Box 029

Trenton, N.J. 08625-0029

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT

SALEM GENERATING STATION

NJPDES PERMIT NJ0005622

Dear Sir:

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

G £ éﬁ

John F. Perry
Site Vice President — Salem

Attachment (12 DMR’s)

C Executive Director, DRBC

USNRC - Docket numbers 50-272 & 50-311
T ERS
. L



MAR 25 7018
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 25 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

[, 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.
4{’% /g’_,u,/’f—-
Jo/hn F. Perry ﬂ

Site Vice President — Salem

Sworn and subscribed before me
this 28%  day of March 2014

et s 7=
A

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

P
Surface Water Discharge Monitoring Report Submittal Form
|
NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
T Month | Day Year Month | Day | Year '
NJ0005622 i Day e | g, (Mowh Bay (Yer | FACA — SW Outfall FACA
!
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

; REGION / COUNTY: Southern / Salem County
CIIECI\ IF APPLICABLE: I:] No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO. MUST SIGN The highest ranking ofticial 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 certilfy 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;&JTI\’E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
é 03/25/2014 856-339-3463
SIGNATU OF PRINCIPAL E\ECUTIVE AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*Fora Iocal agency where the highest-raxdahig 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 PERIOQD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 2/1/2014 TO 2/28/2014 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg(). ANAEYSlS TYPE

Temperature, SAMPLE .
oc MEASUREMENT Fededevekd KRR Kdek Jeded ko I . 3 O &“¥\““u§ QQN 1 ' N
00010 G e g et i N R 'REPORT! oecc | i | Continsous K CONTI
Raw Sew/influent REQUIREMENT ;. et v 01MOAYV i '

QL E Stk dode i T kol R T T Ak U
Temperature, SAMPLE l
oc MEASUREMENT Fedrdedkdedr RRARAKX fedede e l l .
00010 1 T T — | . i REPORT:
Effluent Gross Value REGUIREMENT, | weeawe | e a0 OIMOAV. pEG.C

FQL L [ e T ] ke B AT IS . ﬂf‘*fﬂ
Temperature,

c MEASSAL'IWRZL;ENT FdeAk ik ek Fededededok q ‘8
O
00010 2 R . W |t 'REPORT DEG.C
Effluent Net Value REQUIREMENT e St e f7 0 01IMOAV! '
QL o " SRk | : —— ’ 0 etk ek 0
Lab Certification # SAMPLE
MEASUREMENT l | 327 \j L{S \ Qﬂ \(ﬁL

99999 99 - permrr - | REPORT, . : . REPORT ! .. REPORT
Lab _REQUIREMENT | . = Lab#' |7 Lab# . . 1., Lab#

QL S i‘t‘ki*.\k*” ii*:\:;* i R TR

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

Pre-Print Creation Date: 1/1/2014 Page 1 0of 1



New Jersey Department of Environmental Protection
i 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 | Vewr | ppACB—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

CI—IE:CK IF APPLICABLE: D No Discharge this Monitoring Period [:l Monitoring Report Comments Attached

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

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

1eqp01151b111ty 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. 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 (IF APPLICABLE)
A
- 2 s 03/25/2014 856-339-3463
SIGN/\':VAE OF PRINCIPAL EXECUTIVE ' R, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-rai\lghg operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

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

t

N/A N/A N/A N/A
NAME IAND 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 2/1/2014 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, ~

- 1.3 O Londwuesy contiv
00010 G ‘peRmIT A | “REPORT . bEcc |4 | Continuous | -/ CONTIN' -
Raw Sewlfinfluent REQUIREMENT ek HHA ke 01MOAV -01DAMX o ’

: QL . Redekdkk KAk ek " dkdkkd ke

Temperature, SAMPLE kA hd LT edsekdh

oc MEASUREMENT
00010 1 i P.ERMITjwl“; e *h;* DEG.C

Effluent Gross Value REQUIREMENT aE

/““:““]‘QL‘ i ] wt***i{“ '

Temperature, SAMPLE neas I .

C MEASUREMENT

O

00010 2 RE:UEI:M:V_‘I_ "“‘ } ’ ‘**"“"“ e SR e DEG.C

Effluent Net Value TEROIRENEN e el o SRR v

QL o e . ; [ **inv{
Lab Certification # SAMPLE
MEASUREMENT l-] 327 \“‘! Y S \ p A \ Q(’
99999 99 sEmT  REPORT: REPORT - REPORT
Lab REQUIREMENT | .+ Lab# " . Lab# . Lab #o
Y “‘:“_ v Sk stk o it [ “‘1‘ [y L

coaLy |

L ek

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

Pre-Print Creation Date:

~

1/1/2014

Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT : MONITORING PERIOD MONITORED LOCATION:
: Month | Day Year Month | Day | Year _
NJ0005622 nth 3 Day | Year | | Month | Day (Yew | pACC - SW Qutfall 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: l:] No Discharge this Monitoring Period l:l Monitoring Report Comments Attached

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

|
I certity under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.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 TITLEQF PRlNCII’ALi\ﬁ\’E OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IFF APPLICABLE)
é 03/25/2014 856-339-3463

SICNATURE IF PRINCIPAL EXECUTIVE OFE K, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a Iocu[ agency where the highest-ranfing/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 signthe following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.
: N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




" Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 2/1/2014 TO 2/28/2014 PSEG NUCLEAR LLC SALEM GENERATIN
NO.{ FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS TYPE
Flow, In Conduit or SAMPLE . \ :
Thru Treatment Plant HEASUREMENT 2—, \ 3 28"' 7 0o /00‘( CA LeTo
50050 G e 3024 ", REPORT GD ) RS N ‘ ‘ ¥
Raw Sew/influent REQUIREMENT 01MOAV . 01DAMX e Bl L
i QL Seickhkk T e de . ""“, N .\-."“',*f.' L
Thermal Discharge SAMPLE i . \
Million BTUs per Hr veswraven |SS 76 13374 0 { Doy | CALCTD
B § - K T T h L IR T
00015 2 - REPORT. .. © . .30600 . . i e ] ALCT
Effiuent Net Value recuRenent | G1MOAV o1DAMX " | METIHR | e e o
QL KAk A nm‘u* . 2 T ddkkkk -
L.ab Certification # SAMPLE
MEASUREMENT \ " 3:27 l *I L‘ S‘ pg \EQ
99999 99 oERMIT 'REPORT ~ |  REPORT " REPORT REPORT i | .-
Lab REQUIREMENT ‘Lab# " Lab# © Lab# Lab #
QL - Feddenkk dedehkdck Bichaieiol Rihdohk o w i J ttha

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

Pre-Print Creation Date: 1/1/2014

Page 1o0f 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 > 1 o1a ] To T3 520141 | 048C — SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21 '

NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038
: HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: D No Discharge this Monitering 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 cex“tification 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
respoﬁsibility 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. I am aware that there are significant penalties for submilting false information, including the possibility of and/or imprisonment, pursuant
to N.J.fA.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 TITLEOF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
i ~
i (o s 03/25/2014 §56-339-3463

SIGNATUR?éF PRINCIPAL EXECUTIVE OFFE, , AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
1

|
*For a local agency where the highest-rani{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 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.

w 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 2/1/2014 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
Flow, In Conduit or SAMPLE . {
Thru Treatment Plant HEASUREMENT 0 '27 8 ;L O. 7 QLq _ _ o . IDN 4 QQ L('TD
50050 1 o peRMI N mep | e TD
Effluent Gross Value BEQ?"REM‘E‘« ; .
g‘w}l‘”‘ QL “\“Ih R P ‘ kw1
Solids, Total SAMPLE
MEASUREMENT dedede ek Rk Atk Rk
Suspended . S
00530 1 PERMIT : S : o 30 100 0| e
Effluent Gross Value REQUIREMENT Rl ' Rt e .| . 01MOAV 1DAMX .
QL - SeRRAAR RekAhR Feedehd . Cokkkdek -, Bl o
Nitrogen, Ammonia SAMPLE
MEASUREMENT dedede e ve Fedesdedededy ek drdrded 3
Total (as N) _~
00610 1 PERMIT e e eraren s ... 36" MGIL
Effluent Gross Value REQUIREMENT |+ .7 R s L
QL S I ok - . Khedeh AR ) . 4 Kkkkhk .
Petroleum SAMPLE
MEASUREMENT ek e Frdededrkh Hekekd Rk
Hydrocarbons
00551 1 [ L A e p MGIL
Effluent Gross Value REQUIREMENT | . - Mo ***‘"* L
SQULE e L e 'u L ke G g ek
Carbon, Tot Organic SAMPLE
MEASUREMENT ThkkkA dededm Ak TkkdeAk \ l
(TOC)
00680 1 e | ‘ o e | % REPORT- MGIL
e e e . Hededekdek o e et e de vt - ‘,‘
Effluent Gross Value REQUIREMENT " o ‘ o 3 01MOA."L
QL ! e ﬂ-tﬁfu B : dekkkkx o driehdkhk R edekdekdk | ¢ [
Lab Certification # SAMPLE
MEASUREMENT \"’ 32-’ \‘1 L\ sl pg \h g
99999 99 oenmr | - REPORT - REPORT . . 'REPORT | REPORT: - | . 'REPORT-
Lab REQUIREMENT . Lab# . © " Lab#. - Lab# " Lab#-.: s Lab# .
QL it LI L] RdkkRk - BT B L L IR
Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 1/1/2014 Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
; Month | Day Year Month | Day | Year
NJ0005622 > ] o1 To 5 55 12015 1| 481A — SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

‘ REGION / COUNTY: Southern / Salem County
CHECKIF 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
1e<p01mb111ty 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
dnothel entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of Jaw 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 W OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
!
| IK
‘_ Yy i 03/25/2014 856-339-3463

SIGNATURE OF PRINCIPAL EXECUTIVE OFF

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

*For a local agency where the highest-rai

foperator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sig

1e 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.

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




Surface Water Discharge Monitoring Report

Pi 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 2/1/2014 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
Flow, In Conduit or SAMPLE \/ :
Thru Treatment Plant MEASUREMENT L‘q a S 3 a’ o " 0 Do*‘[ CALeTO
50050 1 venwry | REPORT | | -REPORT." | . : _ : : e |5 [ 1/DA CALCTD i
Effluent Gross Value REQUIREMENT | .~ " 0TMOAV : . - 01DAMX ey Do e i Mok
“ QL whihkk Aokt ARRART hkdenk 2t --i_t_iiﬁﬂ .
pH
MEASSAL?ARPELDAEENT dede dedede s L1202 r]. b Pedededded
00400 1 e o |0 B0
Effluent Gross Value REQP'R“EMENT; i e 01DAMN
QL. . T kkdekn T Feedelek Fedededekk LT
pH
MEAssAlx!};LNTENT fabiababall Rk T7 . (1 Jrara—.
00400 7 PERMIT- - S e e | VREPORT - | ...
Intake From Stream - REQUIREMENT Beriia Wbl "+, O1DANIN' -
QL 1 ""i'f: O I L P M*‘;‘uu‘ . ‘u**u-“
L.C50 Statre 96hr Acu SAMPLE —-
cyprinOdon MEASUREMENT e e e e e Jedededeodk CODE ‘— N Jedek ke WkAddk cwt - N
TANGA 1 PERMIT s | 50 o S (v - COMPOS. -
Effluent Gross Va|ue REQUIREMENT L : Redesededd Ll 01DAMN 4‘.***** ‘,»’ S . *ﬁi“*‘*‘: :“‘ oo
QL » T dedededden 'L ok P pedek K aoenn o “_::?*W*“'*‘ )
Chlorine Produced SAMPLE
OXidants MEASUREMENT ARARNN e vesdedr ek e dede e de g CO DE: N Cwa < N
-|*CPOX 1 PERMIT . e 0.3 - _ 05 : MGIL
Effluent Gross Value REQUIREMENT _——— el b 01MOAV .= | - 01DAMX. *
0pt|°n1 QL ' defehikk Fededeskdede ek R delidokkd . )‘ whokhhk
Chlorine Produced SAMPLE ;
Oxidants MEASUREMENT é (a) ‘\ < O. \
*CPOX 1 PERMIT CUUREPORT oo 0 0.2 o uo
Effluent Gross Value REQUIREMENT S - Rk . 0IMOAV " 01DAMX -
Option 2 QL - HhkxRX Rl i*kk**;, L B L L I

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 1 of 2



" Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 2/1/2014 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, PLE
ol MEASSAUMREIIWENT Aok Fkdddk Fdedededed \\‘ Q \" R ' O \[D°1 CON""N
Effluent Gross Value 'RE;ﬁgggENT R p I‘ 'f***ff“j O?P‘AMX L pree

QL | e R i
Lab Certification # SAMPLE
MEASUREMENT| | ™) 33:7 \_] ysy PQ \Lh
99999 99 " peamir | RER . REPORT " | REPORT
Lab \REQUIREMENT | *| Lab# - ..

nhalt

Ll ke

n

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

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



New Jersey Department of Environmental Protection
Division of Water Quality

_ Surface Water Discharge Monitoring Report Submittal Form
i

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 LL.C
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGI:, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem Coun'ty
CHECK IF APPLICABLE: l: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

anothelr 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.

i ) ) ;
! John F. Perry, Site Vice President - Salem N/A

NAME 'AND TITILE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (I1FF APPLICABLE)
- (% ~ #M . 03/25/2014 856-339-3463

SICNAT[%OF PRINCIPAL EXECUTIVE ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highesrghking 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

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/PHONE NUMBER




Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 2/1/2014 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
Flow, In Conduit or SAMPLE \
Thru Treatment Plant MEASUREMENT Ll %% 5 o L‘ e e R 0 /0 0*1 CALCTD
50050 1 “ pggarr | ‘REPORT - 7|\ REPORT..i:'|  pon b ‘ .CTD
Effluent Gross Value REQUIREMENT |i;;, - OTMOAV . | "/, 01DAMX — s sxs
QL S ek T T L ek ) ) ) T Rdkedokk Tdwhkk. . iﬂ.‘vﬁ
pH SAMPLE
MEASUREMENT e e de Je e e Fedededed ke q . q Tede drdrdedy 7 ' q
00400 1 oERMIT L | - 80 S S 90 - su
Effluent Gross Value [REQUIREMENT T LT e - 01DAMN SR ) ~°1DA‘MX‘:&‘1\’W
. QLK:”‘;‘\“V‘ e el g (b ke RS . ke
pH
MEASSAUMRPEL;ENY Fedededeked Jedeved I r-T .q e dededede
00400 7 e R ] — 'REPORT - su
Intake From Stream REQUIREMENT B bl P 2 01DANIN -
QoL - b | kkkRkx [ ) L ek . ;***** R
LC50 Statre 96hr Acu | sawmee
CyprinOdon MEASUREMENT Fededrdedede edeke Ak ek dedevede e ek
TANGA 1 ' . - ' [ o
Effluent Gross Value Ragj:wmt‘ "“‘f‘*‘“‘*‘* 0 o wEFRL
i QL ‘ ““ Sekekien
Chlorine Produced SAMPLE )
OXidants MEASUREMENT ek ok et drkedkkhk dedekfed i
*CPOX 1 R R v |
Effluent Gross Value ReQUREMENT P . hwh MGl
0pti°n 1 N QL L Sedesdede e e Fkdkkk - . Adedrdodek
Chlorine Produced SAMPLE
OXidants MEASUREMENT Ahedek Ak Jedede ek e e dedede e
*CPOX 1 RE;&:!SENT ey o MGI/L
Effluent Gross Value S b
Option 2 e Qb ke,

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 PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 2/1/2014 TO 2/28/2014 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS r\ég_' KEES{(&E SwgéE
Temperature,
oC MEASUREMENT ol ok sk (0] \ I 0 Gul CONTIN
00010 1 e XS oy I
Effluent Gross Value 555"5';!3E"T- 5 s PEae

WQL e “‘1“5“.“‘*""**“w““ DB T Aok ‘*"‘*f:*‘u
Lab Certification # SAMPLE
MEASUREMENT \"‘ 327 114si Pﬂ \Le

99999 99 “oemar | . REPORT " |, 'REPORT + REPORT ' | REPORT REPORT... "
Lab REQUIREMENT | - "[Lab # " Lab #: 7 Lab#. | Lab# “Lab#

aL -

AL et

ek |

N dedededeoik

RN

e dedokdehk )

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 nth | Day | Year | Month Day (Vewr || 434 _ SW Outfall 483A
PERM[TTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NI 07101 _ ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

‘ REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period |:| 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
anothe?r entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

1 certi{’y 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 infermation 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)
i
! m? ~ v 03/25/2014 856-339-3463
SIGNATURE " PRINCIPAL EXECUTIVE OBFILER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-raulifhig operator does not have the abilitv to authorize caplt(ll expenditures and hire personnel, a person having that responsibility or

per. von 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 NA_ N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Suriace Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 2/1/12014 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 . I e \ l
Thru Treatment Plant MERSORENENT L‘-Iq S 3 '7 - 6 Do"\' _
50050 1 PERMIT REPORT REPORT NGD _ . : R e Day,
Effluent Gross Value REQUREMENT | - 01MOAV 01DAMX - : - L
QL iti**i‘ Sedek R e Ak hkAk < ko L. kA
pH
MEASSAUMRPELMEENT Yedede e ke e e de e 'ﬁ St dedede 7. 8
00400 1 “PERMIT Y .‘ PR ‘ Co R 6.0 ", e 1 9.0 »:‘ su
N [T ke T dekdehkk o, 1 ek .
Effluent Gross Value REQUIREMENT: |7, S N " 01DAMN L M91PAMX
QL N R L S Aokdcdn Tokkdedkh ) G R 5
pH SAMPLE Weale v e e e Fede v vk Irdedede e
MEASUREMENT
00400 7 e
Intake From Stream ?EQU'BEMENT
Gt QLT | g w2
Chlorine Produced SAMPLE
MEASUREMENT Fdede ek A Wedekkded e s e e e ok
Oxidants
*CPOX 1 ‘P‘ERM” ) ‘““*.*,u*‘ h**i‘*; - i . h*.ﬁ*i* ok
Effluent Gross Value REQUIREMENT o 3 ST e K
0ption 1 QL HRRARE 0 L TEL wkdkdek . [ ARk
Chlorine Produced
OXidants MEASSAJ:‘PEL;ENT AkA AR ek ik HRdh Ak _ -< 0 . ‘
*CPOX 1 PERMIT rorann REPORT - [~ 0.2 MGIL
Effluent Gross Value REQUIREMENT " i 01MOAV : °1DA_MX- R
Option 2 QL Sedededrdede dehk ekl *dAdekde dhkkdk - hdokdkk
Temperature, \
c MEASS:\J’II:ELMEENT Sk Hhk kAR ko k \\‘3 \6 .q O lo&\l (bn T ] N
(o]
0001 01 PERMIT ‘ T dekdekdek o > desededeed §1ENP|8:J N ) . .’ EESAOIVR'; " DEG.C CON.'I:IN N
Effluent Gross Value REQUIREMENT ' : D DRIt ‘
QL RRRRNK dkdekik o Rk Rickikk Rk ok Rt

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: 1/1/2014

Page 1 of 2



Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LLOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Qutfall 483A 2/1/2014 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
Lab Certification #
wesreer| {1327 | 1T4SL PA L6
99999 99 oERWT REPORT REPORT REPORT . REPORT . 'REPORT 7| NotApplic | ~ NOTAP
Lab REQUIREMENT Lab # Lab# - Lab# Lab# -~ Lab# ° R
QL . T deddddeh ek Ak Rk Feddehk behieied — “**“‘,ijw

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: 1/1/2014
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‘ New Jersey Department of Environmental Protection
3 Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
' Month | Day | Year Month | Day | Year
NJ0005622 uid [ Day | Year | [Month | Day | Year || 4944 _ SW Qutfall 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 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

t

John [. 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)
.i dfﬁ ~ ey 03/25/2014 856-339-3463
SIGNATV{E OF PRINCIPAL EXECUTI FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highlst-ranking operator doés 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 cel“cify 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
NAMEI.AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Mdnitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIQD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 2/1/2014 TO 2/28/2014 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER" QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANASYSIS TYPE

Flow, In Conduit or SAMPLE \
Thru Treatment Plant MEASUREMENT L{ 8% 4as o /0 0 CALCTD
50050 1 " verar |+ REPORT..-{"- REPORT - | o Lo [ - /Day,
Effluent Gross Value REQUIREMENT |, 01MOAV. v O1DAMX i e o

' QL “v;‘j“ Mok . 2ot dekddokk - ekhdok
pH H

L ME:;U“’FL}’ELIV?ENT prr— T 6 .% Fskhhk '-? ‘ 7

00400 1 ~ PERMIT S : i 6.0 . 9.0 - su
Effluent Gross Value REQUIREMENT | s T -~ ' 01DAMN S 01DAMX

. QL Cokdkakk kAR v ‘1;;.,*** : *u‘***:“* i ““*".“5‘ -
pH SAMPLE

MEASUREMENT ehek N kR ek e 7 . q e e vk e e 8 N q
00400 7 — ‘ eene | 4% REPORT i sU
Intake From Stream REQUIREMENT | - - ' 01DAMN B 01DAMX
QL < dekkdokk EIT LY ‘5_ el dhk dededddkd ’ o Rkkkhk ) 7-2",‘ —
Lcso Statre gshr Acu SAMPLE Jedevek s e dedrie A ek ko wede ek
Cyprinodon MEASUREMENT QQ DE =N
TANGA 1 oERMIT ‘ ] v | B0 o
Effluent Gross Value 'REQUIREMENT. | ..., .. ek '*tt**:‘\ff“i“u u + 01DAMN . **:** %EFFL
QL. ‘k *fi‘hiﬂ‘l‘l‘;“‘ ! 1 Rk . “‘ﬂ\;}u]ﬁ*u*u h . ““u"vmif.\?u

Chlorine Produced SAMPLE
OXidants MEASUREMENT Aok deded Kok Ak ek QQ DE - N C,QOE - N
*CPOX 1 PERMIT rene- 0.3 ‘ | 0.6 MGI/L
Effluent Gross Value REQUIREMENT e b bl 01MOAV:: . 01DAMX -
Option 1 QL *u"f dedcdohiek EITIET] Rikikk o f:'l. ,'““‘“' -
Chlorine Produced e o
Oxidants N
*CPOX 1 PERMIT JO. v 0.2) MGIL

Effluent Gross Value
Option 2

REQUIREMENT

gL

T ek,
. e

I

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

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

Pl 46814

PERMIT NUMBER; MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 2/1/2014 TO 2/28/2014 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';Q; iﬁi&g; Sw,féE
Temperature, SAMPLE {
oc MEASUREMENT RkA kA Fodeddedodk SdckedRde q .% \Q . 0 O { Dm\l (QNT’ N
00010 1 permir | ‘ . i " REPORT': | “REPORT | _ .. [." | CONTIN i
Effluent Gross Value REQUIREMENT | . o Wk bolalsioll **f*u 01MOAV - - 01DAMIX - e

QL

ke

Addekdek

QL . kRkkah Hkhhkd ko TN Akkkhk
Lab Certification # SAMPLE
MEASUREMENT \"I 327 \‘l ‘~(S| p& \(QQ
99999 99 -~ perurr |- LREPORT; . ' | . REPORT " ¢ REPORT . ..
Lab REQUIREMENT | L Lab #70 + g Lab‘#“ ““‘i} Lab #:;

Fedededekde .

RhkdRR L

ot 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.

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

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT - MONITORING PERIOD MONITORED LOCATION:
‘ Month | Day Year Month | Day | Year
NJ0005622 onth | Day | Vear | - (Month| Day (Ve || 4854 — SW Outfall 485A
PERMITT'EE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEARLLC
8§80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

i REGION / COUNTY: Southern / Salem County
|
CHECK IT APPLICABLE: D 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. 1f 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.

l
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, b:ased 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 TIT, Or PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ M 03/25/2014 856-339-3463

SlCNATUl}(OF PRINCIPAL EXECUTIVE O ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-r g 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 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




- Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 . . 485A SW Outfall 485A 2/1/2014 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
Flow, In Conduit or SAMPLE ' \[
P PreeTe) Tededck Rk c Lcm
Thru Treatment Plant MEASUREMENT L{Oj Ll 32 ] 7 ] O O&\( ﬂ
50050 1 . permr | < REPORT REPORT MGD ) R : e § : i
Effluent Gross Value RequmewEnT | < "0TMOAV. " | . i O1DAMX " . | G e
QL A ***ﬁ.**. R S ke L o f“. . L ek . R *ﬁ***t“
pH
MEI\SSAUT?PELMEENT FeAhdrde e odedede e dee 6 N 8 et de e de
00400 1 B R N e T T K
- AhRK i Feteddedd ' B o B Kdedkk
Effluent Gross Value REQUIREMENT B : 01DANIN Lol R,
: QL .t P I L ‘ T ek, Coa whanin L
pH
MEASSAUnnRPELMEENT PeA e e ode sy Rk R Ak w . q Tevkeveh ke
00400 7 " PERMIT o P 7:_ ﬁEPORT o
Intake From Stream REQUIREMERT. iy Rt “: 01DAMN
. QL‘ fue kdkd L m_:nﬂ'
LCSO Statre gshr Acu SAMPLE e e s e o dekh Ak Rehdekdkd Fede ek
Cyprinodon MEASUREMENT (_0 OE a N
TANGA 1 R E ] T S IR ' .
Effluent Gross Value nedumewent T e . 01DAMN HEFFL
. QL . Lid L L Fededededde - HedR Ak - ii*'.k** -
Chlorine Produced ;
OXidants MEASSAJARPEL;ENT ek Rk Frdedede kA Ve dedefe e C—ODE : N
*CPOX 1 PERMIT . o 0.3 MGIL
Effluent Gross Value ‘R‘EQUI_REMENT ‘ L delkek e ] ‘ = g . Sk ihk 001 MQAV {Pwl :
Option 1 o QLM‘”‘““ g R ek L f“;:‘l £ ek 7 S| U ke .
Chlorine Produced SAMPLE
oxidants MEASUREMENT KRR ARA KRk FhkKseR 4 0 . \ < O\\
"CPOX 1 pERMIT L o iy e —~w~— >RE';6RT : /0.2 MG/L
O eteterede | U smderaer ) e KRR
Effluent Gross Value REQUIREMENT | "+ e ST —— 01MOAV
Option 2 ooQL | e b . . e - 'fnfnf*. : N B ‘ﬂﬁt*ni e
Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

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



"~ Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION. MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 2/1/2014 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, SA
oc MEASJIRPELMEENT EIT TS R Ak Fedkd q' Q ‘ S . Q O ‘[0 &\{ Co Nv—rl N
00010 1 ek | | - "'REPORT " '|"| "REPORT 7| ... - 1/Daj ONTIN -
Effluent Gross Value REQUIREMENT - - e - 01MOAV © | " 01DAMX ' E

QL *ﬁiﬁ-** T dekdokk **.*_n* LT T T RN ‘ -M"**"‘
Lab Certification # SAMPLE -

MEASUREMENT \j 321 \"l qs \ PQ \Q'Q
99999 99 permr | REPORT  REPORT REPORT REPORT ' - | : REPORT ™
Lab REQUIREMENT Lab#, Lab # - Lab# “:;“;‘L‘ab # v Lab#
" QL‘ Nk R T TP w‘a‘f‘,**%*t* ‘ i i etk

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
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L

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 T304 T 3 o014 | 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: l:l No Discharge this Monitoring Period D Monitoring Report Comments Attached
I

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

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 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 P?NCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
é < i) 03/25/2014 856-339-3463

SICNATURIZ/OF PRINCIPAL EXECUTIVE O, RAUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highestfanlghg 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(l sign the following certification:

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

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




- Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 2/1/12014 TO 2/28/2014 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANAEYSIS TYPE
Flow, In Conduit or SAMPLE . \
Thru Treatment Plant MEASUREMENT q 22 q 23 Akdkkd Fedededekk e 0 /0&\1 Qﬁ L(ﬂ)
50050 1 egmwr |- REPORT | REPORT weo | T T e [t 5% CALCTD .
REQUIREMENT |- 01MOAV. 01DAMX - b B i
Effluent Gross Value G GITMMAN : o o ) ) ek
QL whthd 10 ke ek ' ek
pH SAMPLE -
MEASUREMENT fainiel ool ]
00400 1 J—— R ARl I T
Effluent Gross Value REQUIREMENT | . B ' ek
iy QL . L ?*nv‘m I *u“u“\‘ S ‘: o j“ **f"**’ff(q'n 0
pH SAMPLE
MEASUREMENT fadabolodelad Shkdk -
00400 7 ' pERMIT - o ST, - ; ﬁEPORT_ }
Intake From Stream | REQUIREMENT | .y A%t |1 " 01DAMN - !
QL - .. Wdekhkk - dede ek ’ . RddhhKk
Chlorine Produced SAMPLE
Oxidants MEASUREMENT lalalelaioll fadalodoiold bl
*CPOX 1 P‘ERI\‘M‘T SRR K RN vrone St oo e 03‘ wrd B
L hekdkdk N ek ! £ . -
Effluent Gross Value REQUIREMENT |- - _ *nf o | meen : 01MOAV“ 01DAMX‘
Option 1 , QL” i - f‘”:*h*r*“‘l ’ T e 1 e ol n*fuﬁ*. Rl R '*‘*f*,“. R
Chlorine Produced SAMPLE
Oxidants MEASUREMENT Rlloid Aok r—— ( 0 . \
oo g L ! ‘ : - . L 02 MGIL
Effluent Gross Value REQUREMENT |~ oo - ek By " 01DAMX
Option 2 QL X ‘ ik . hiatd . . *f“\"* ; " :
Temperature, \
c MEASSAJ:!PELI\?ENT dededede ek Feddededde K deh 0 /DQY (-QN T ] N
o
00010 1 - .-PERMIT N R S o “ wkrnas T DE : : N
I o Lo S . G.C
Effluent Gross Value REQUIREMENT. | - ' L . 01MOAV ‘
’ QL ol L thawhk T Ak L B i, L I
Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

.
Pre-Print Creation Date: 1/1/2014
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- Surface Water Discharge Monitoring Report

T

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: |
NJ0005622 486A SW Outfall 486A 2/1/2014 TO 2/28/2014 PSEG NUCLEAR LLC SALEM GENERATIN !
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg Xﬁi&é’,g sws;e '

Lab Certification # SAMPLE :

MEASUREMENT \"317 \\' L{S \ pﬁ \‘n(a
99999 99 verins* | [REPORT, | -~ REPORT. 1 . REPORT ... |.
Lab REQUIREMENT | "o~ | ab'#" [~ | Lab# " ! C 7 Lab# |

QL | e [ ey

i whkkkk

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: 1/1/2014

Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

, Surface Water Discharge Monitoring Report Submittal Form
|

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

HANCOCKS BRIDGE, NJ 08038

‘ REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: [:' No Discharge this Monitoring Period EI Monitoring Report Comments Attached

1
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
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 penaities 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 Conlrol Act provides for penalties up to $50,000 per violation.

John F. Perry, Site Vice President - Salem N/A i
NAME :AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
I E
- LAt 03/25/2014 856-339-3463
SIGNA:[’U}JE’ OF PRINCIPAL EXECUT (J FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a\ local agency where the higl \'ing 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-6I(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 2/1/2014 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
Flow, In Conduit or SAMPLE €9 I/
FeRhhh Fekdedrdde Fedededkodek
Thru Treatment Plant weasurement| Q) ,O 0.0669 0 Mot | CRALCTD
50050 1 “perir. | p. REPORT . | -+' REPORT,, MGD R ‘ il . : e ~' : e
Effluent Gross Value REQ,UIREME»NT -+ 01MOAV ,  ~ 01DAMX ) S T
QL E N 4 T ]‘; R L ‘*u‘**i ) i L ek . “ al; *fe*hfi"
pH SAMPLE P ek Ak Heve kR ek ek
MEASUREMENT
00400 1 P.ERMIT ' ﬁu;ﬁ;” i D wionsk e su
Effluent Gross Value REGUIREMENT ’ R P )
QL " IR il e ) o tii*“‘*‘i“ . - Lo ""f""* o M*‘*u;fﬁ f i
Solids, Total
suspended MEASSAUMRPELMEENT e dede fedede e devdedr e a47 2 ‘4 e i dee ke
00530 1 — s o wahnan ~ too S T30 MGIL
Effluent Gross Value | REQUIREMENT | ety A OTDAMX i | ; 01 MOAV
: QL .. DU ek I o ekhkkk : | ekl .i.’f***‘"v‘} AN
Petroleum SAMPLE
MEASUREMENT kRN kil edrkkkh
Hydrocarbons i
00551 1 S : A R L
Effluent Gross Value negjgm.sm - T ek R ‘w‘:”***-_{ “-“:‘;:N: ) L "NN C MGIL
QL‘ : R R ] \ T ' L kR
Carbon, Tot Organic SAMPLE
MEASUREMENT dedekdeih ke e
(TOC) 7 _ _
00680 1 | pz‘mn“ ‘ LR e [ Wit | REPORT M | R g Wy MGIL
L el Aedek - Fededke e ! - -
Effluent Gross Value REQUIREMENT | wkwhick Lo . , 01MOAV ‘ 01 DAMX
QL S akame D R u;\{i_ﬂ g T aeakk il R ISR PR
Lab Certification # SAMPLE
MEASUREMENT \"l 32—] \1 L,‘s \ p ‘\ \gk
99999 99 - pemid ] *REPORT ', "4/ REPORT " . - -/ REPORT+ [ REPORT.
Lab REQUIREMENT | - Lab # . Lab# " ‘Lab# ) Lab#
QL. wh;;xi\‘*tﬁ-*f** W 1‘\3‘\ ! *‘***fﬂ‘w“ﬁ‘ Sy i ke 1 . [ Ak . }‘ W' -
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".

'5
¥ Pre-Print Creation Date: 1/1/2014
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" '-y‘

New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year | Month | Day | Year )

NJ0005622 nth g Day | Year |, | Mouth | Day (Vewr | 4978 SW Outfall 487B |
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT: I
PSE&G NUCLEAR LLC _ PSEG NUCLEAR LL.C SALEM PSEG NUCLEAR LLC 5
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: X 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 lsign
the cel tification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
I‘CQpOllilbl]lty 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
u,omplete I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pLusuant
to N.J: A C. 7:14A-6.9(B). The New Jersey water Poliution Control Act provides for penalties up to $50,000 per violation.

John F. Perry, Site Vice President - Salem N/A
NAME ‘AND TITLE OF PRINCI[‘AL EX CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF AI’PLl(I?ABLE)
6 M 03/25/2014 856-339-3463
SlGNATUREléF PRINCIPAL EXECUTIVE QUFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the llig/lesmg operator does not have the ability to authorize capital expenditures and lire personnel, a person having that ;csponstbl[zfv or

person designated by that person shadi¥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 NA

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




