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

SCH15-014
CERTIFIED MAIL PSEG
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7014 1820 0001 0924 7813 Nuclear LLC
Department of Environmental Protection
Division of Water Quality
Bureau of Permit Management APR 222015
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 March 2015.

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 Presid 7ht - Salem

Attachment (12 DMR's)

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



EXPLANATION OF CONDITIONS

March 2015

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.

DSN 481A-486A limits for Option 1 and Option 2 are incorrect. Data is entered correctly
for Option 1 and Option 2under their respective rows.

ATTACHMENT:
None



EXPLANATION OF EXCEEDANCES

March 2015

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

EXPLANATION
None



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.

John F. Perry
Site Vice President - Salem

Sworn and subscribed before me
this cA9- day of April 2015

TINA L. GREGORY
Notary Public

State of New Jersey
My Commission Expires 8/11/2015



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622 MonthI Day Year To ImnhI Day IYea FACA - SW Outfall FACANJ052 t_3 I 1I 2015 To 1__ 3__31 ' . 9

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: El No Discharge this Monitoring Period 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 stubmitted 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. Perrv, Site Vice President - Salem N/A
NAME AND TIT E OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

___4/22/2015 856-339-3463

SIGNATU /1 OF PRINCIPAL EXECUTIVE , ICER, AUTIIORIZEI) AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency where the bighest-i •king operator does not hale t/e ability to attt/orize capital eipenditures and hire/lersonnel, a person having that responsibility or

person designated by that person shall sign thebollowing certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHIONE NUMBER



Surface Water Discharge Monitoring Report_

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACA SW Outfall FACA 3/1/2015 TO 3/31/2015

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

Temperature, SAMPLENT OflS'cL O4. (O/..YTII
ocMEASUREMENT .......... 3 O-

00010 G PREPORT' 'REPORT 'ContinuMsous MCOT•" N

R UE T ••QUIREMENT ' ... ..

• Q L •,.• .. , * • * • • . •,. . ,*******:*.. . . . . .:,. ..j,. . ,.. 4, , :....

Temperature, SAMPLE / / ,/L/,I 7 -• 4..S •TA lU

00010 1 PRI RPR J43 -continuouis 'CON~l..~
Effluent Gross Value ~ QIEET *** *A*OMA 1AXy E.

Temperature, SAMPLE ~ -- 1S~ ~ ~ 4_61
MEASUREMENT ****** i **J

00010 2 - 'PERMiT REPORT 15......." 1Oi ay.> . I CALCTD
REQOUIREMENT- 44DIM AEG.CAM~ 1 - -

Effluent Net Value .... _•_: . ___. __.. ___.. .. _ . ",... •._ ..._. _.. . . ...._.. ....._.._._____,._. .___.;_._,.....

. QL • .".. " ' .. • .. • .' .. : .* " "•**;**** • " •• . i.•*****. 4" < ." .****** >4,4. 4" 4,

Lab Certification SAMPLENT

99999 99 ... .. REPORT RE.PORT REPORT REPORT. REPORT N tp•liIc TP
Lab Ceriao.REQUIREMENT Lab # LaA## LabPERMITl LabW99 9Q9. L:~;iM•;;' ; R P R ]:;. ";"""= "< 4. '4. .*** •,*** 4:.I."N~'p !c, ~4 . :'•;.N • P••Lab. :•", ;".••t:•• ; • v'.• s? : ..

": "' ... ""': : " .laQ.L•!;:']::i.• . la . 1 i' .;: i;::i.l.a , i . •::,.:-> a : 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: 11112015 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 I Month I DDY I Year FACBI- SW Outfall FACB1 3 11 120115 1AC 1 WO talF C

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 / Salenm County

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

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

I certify tunder 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.JA.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, AUTitORIZEI) AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

4/)/201 5 856-339-3463

SIGNAT E OF PRINCIPlAL EXECUTIV F ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest- king opcrator does not have the abilitiy to aunthorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

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

N/A

NAME AND TITLE

N/A N/A

DATE

N/A

AREA CODE/PhIONE NUMBERSIGNATURE



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACB SW Outfall FACB 3/1/2015 TO 3/31/2015

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

Temperature, SAMPLE S { ' (' co/-
T a MEASUREMENT 6*****

oC ___ __ _o__ __ __ __

00010 G PERMIT . •.' REOT REP .ORT .Continu ous >CONTIN' ',

R aw S ew /influent •EQUI ."REMENT **oOiM o A v " .- D A .X . D EG .C

........ Q , _ _ _ _ _ _ _ _, ,....- ....,... ,• ,;.

Temperature, SAMPLENI **"*** /7"10\+ C~-'+ -,'

oC MEQUREMENT 
C I-)

00010 1 PERMIT r REOORTL 411 -DIE3 Got.uus CNT
Effluent Gross Value .,'"" 01M"AV '0"1__.... DA..'

"t." .%,. • . . : . * * * . = • . 4 " • . ' * * * * • : " .. " - * * * * • 4* * * * *.* t -'" J. , -- • '= •. ,/

Ternpe rature, SAMPLE l ,(

ocMEASUREMENT ~j~ e~f

00010 2 *~~PERMIT. ..,***REPORT 153 DE.i/Day CALCTD
Effluent Net Value REURMN01MOAV ODM

Lab Certification #SAMPLE
MEASUREMENT

-74

999 99 PRI ,RPRREOTREPORT REPORT,_ REPORT Not Applic >NOT AP
Lab REQUIREMENT Lab-# L ab.#_ Lab # 6ab# Lab#-

.QL > '"'. . . -* .. • -

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

Pre-Print Creation Date: 11112015 Page I of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 3 n __ 201[__ To 3I M1 Y0ea_15 FACC - SW Outfall FACC

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: [I- 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 fbr 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

GRADE AND REGISTRY NUMBER (IF APPLICABLE)NAME AND TIT OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATORCiZ r .....
4/22/2015 856-339-3463

SIGNATUWIOF PRINCIPAL EXECUTIVZ iCER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highiest-( 4king operator does not have the abilitv 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 tunder 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 DATE

N/A N/A

AREA CODE/PIIONE NUMBER



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

P1 46814

FACILITY NAME:__-

PSEG NUCLEAR LLC SALEM GENERATINNJ0005622 FACC SW Outfall FACC 3/1/2015 TO 3/31/2015

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EXN ANALYSIS TYPE

Flow, In Conduit or SAMPLE JNO F OF$O SAMPLE/cThru Treatment Plant MEASUREMENT_, 
._-_-_,

50050 G PERMIT -3024. REPORT .'. . /Day,, ',CALCT,

Raw Sewlinfluent RaEQUIREMENT.- . MOAV" OIDAMX MGD j : , :.i .. .,.. iI,.. ,,. ..:.<:::•i.!..•i• : •:. ." <•.• .;•.. . .: ;..7.••: !,.
. ..... !:Q L >-_" r < :"*t.~* .*4" * -• • . .. •.. . . .• , •. ..**S*. R.* ,*. **R.fr." * **.*R.: .... " *:, •. ...:*,".* •• '. • . ,.f •:.• . •" ..• .••. :•:;;;<.

Thermal Discharge SAMPLE

Million B3TUs per Hr MEASUR EMEL

000115 2 PERMIT, REPORT .30600 •:.BUIHR : :.• . I. DayCAL..

Effluent Net Value EUEE ; O:O.., ..A, . , .

Lab Certification # SAMPLE

MEASUREMENT

99999 99 PERMIT REPORT REPORTOR. REPORT REPORT <.REPORT NotApplic

Lab REaUIREMENT. Lab # .ab"# Lab # . . Lab # ..Lab # <
LaQL•" <= " -" " " " '.. ." " = • " " " " . . > ".. ... " ': "" **R**."i .. .. <"'* x#- "<....=: '":';• ;" " "'*>

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: 11112015 Page I of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 M-m 31_ D 201 To [ I _[2015 048C - SW Outfall 48C

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: Sonthern / Salem County

CHECK IF APPLICABLE: E3No Discharge this Monitoring Period El Monitoring Report Comments Attached

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

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

John F. Perry, Site Vice President - Salem

NAME AND TITE OF PRINCIPAL EX rWIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

4/22/2015 856-339-3463

SIGNATURE OF PRINCIPAL EXECUTIVE ER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-r ig operator does not have the ability to atuthorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

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

N/A N/A

SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE DATE



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

NJ0005622 048C SW Outfall 48C 3/112015 TO 3131/2015

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUNTT I NO. 1 FREQ. OF SAMPLEPRMTR QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UIS EX. IANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT

0. W3ý 101kr xic

PEMr..I .REPORT , REPORT.
RiEQUIRIEMENT K0P1MOAV <I 01DAMX MGD 1 t AI ~**~ I <~***~~§

1 4 AI QL'

Solids, Total SAMPLE

** * MEASUREMENT*******

00530 1 ~ PERMIT 30~ 100> MI

Effluent G ross Value REQUIREMENT 
01 ** *-*4 (

Nitrogen, Ammonia SAMPLE
,MEASUREMENT /

Total (as N)

00610 1 PERMITrs ....... 70 MGIL

Effluent Gross Value REUIEMN 1M0AV 01 DAMX M/

___ K ____

I1v I co"r, I

V~ Ric1P4IapS

Petroleum

Hydrocarbons

00551 1

Effluent Gross Value

SAMPLE
MEASUREMENT I~I%~4AL•z~/ I

PERMIT **&K
REQUIREJMENT t MGIL

QL

Carbon, Tot Organic

(TOC)

00680 1

Effluent Gross Value

SAMPLE
MEASUREMENT 9 1I/o 10 vlblwqICr"Oný

PERMITUR N
REQUIREMENT MGIL

I ~QL
Lab Certification #

99999 99

Lab

SAMPLEIr2D7
MEASUREMENTI Plj /4;ý

REPORT 2REPORT rPR
Lab # Lab La RE#h

; ,; >{%: I~ - ;• F•
'A _____

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: 1/1/2015 Page I of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Nmon0005th 3 D 3 -- o1_ 2015-48A -SW utfll81NJ0005622 3 Ye1 M115 ot D31ea 481A - SW Outfall 481A

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
HIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: F-7 No Discharge this Monitoring Period X 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. Pery, Site Vice President - Salem

NAME AND TITLE % PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

4/22/2015 856-339-3463

SIGNATURE 9/PRINCIPAL EXECUTIVE OFF• A , AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ran 'iZ operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that pehion shall sign the following certification:

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

N/A
NAME AND TITLE

N/A

DATE

N/A N/A

AREA CODE/PHONE NUMBERSIGNATURE



Surface Water Discharge Monitoring Report
P1 46814

PERMIT NUMBER.
NJ0005622

MONITORED LOCATION:
481A SW Outfall 481A

MONITORING PERIOD:
3/11/2015 TO 3/3112015

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

INO. 
FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITSN EX. ANALYSIS TYPE IFlow, In Conduit or
SAMPLE

MEASUREMENT L/130 LI6~7 L jc~ I C' / C'ýJThru Treatment Plant

50050 1

Effluent Gross Value
PERIT RE1PORT; I REPORT,

REQ'O MIDAV. 01ODAMX' MGD

QL
pH

00400 1

Effluent Gross Value

pH

00400 7

Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon

TAN6A 1

Effluent Gross Value

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value
Option I

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

1 ?.2 - 1 *****. I Il IL~ I(~7L4 I
SU

SAMPLE

IMEASUREMENTI
****** I -ýý (ý I ~~c2l

su

SAMPLE
MEASUREMENT * **.*.* I Ic "ri e- ýz P I

1I 1 IC'A-'- CI
%EFFL

SAMPLE
MEASUREMENT

*~~r I, ** * AI (-,h, ýý I) I I ý/ I coceZI I Cocde--f
MG/L

I SAMPLE .

IMEASUREMENTI I K 0'. 1 1 <0- I 10I %w:e. I -ý lcro I
MGIL

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: 11112015

Page I of 2



Surf-ace Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

3/1/2015 TO 3131/2015

FACILITY NAME'

PSEG NUCLEAR LLC SALEM GENERATIN481A SW Outfall 481A

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

Temperature, SAMPLE 0/ Y / -
T u MEASUREMENT

00010 1 PERMIT ''.• REPORT REPORT :G•. 1..- CONT.N
Effluent Gross Value •REQUIREMENT 61 .MOAV 1 'DAMX DEG c lI.ay CONTN

... ..L.. .... ...... .. .. . .. . ... • • •...% . .. • • ,,..• ... ... ••

Lab Certification# MEASuRENT/ r E" + Pi• ___

99999 99 REPORT REPORT- "REPORT . REPORT- REPORT .:.Not AppI'.. ,;N'"'999EMIT, .R 116 ,,• NO TAP,., .

LREQUIREMENT.: Lab Lab# Lab* tLab.# Lab.#. -.. "• " •
Q. . .... . .. L " : ..... • - .. .. .' , * • * . * ,,. .. i• ;... ,t : •. =i .. ;•., . :-': .!.

Lab" • - %'*•• , • " •'•'.*•*': ' "
I& :>" .•Q •...•,>, ,.•; ......•. .\ .•-... ... . •- . . ,..• .::.. , ,= " . . . .... . . . ." *** ** " • .... " > " *** " " •;• . .. " " 'J •! 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: 1/1/2015 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 "Ui 3 y 2015 To Y" 482A - SW Outfall 482A

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: - No D)ischarge 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 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 - Salem

NAME ANDTITEOF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

4/22/2015 856-339-3463

SIGNAT Jh OF PRINCIPAL EXECUTI\/@ FICER, AUTIIORIZEI) AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the luighesf- nking operator does not have the ahldity to authorize capital exAl)enditures and hie personnel. a person having that responsibilit, or

person designated by that person shall sign tlie. blloiwing certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A N/A

DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

3/11/2015 TO 3/31/2015

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
MEASUREMENT * ** * * * I PI• V Cq~Thru Treatment Plant

50050 1

Effluent Gross Value

ERMIT REPORT I REPORT
REUREET 01 MOAV 01 DAMX~ MGD

QL:~ Vv~
pH

00400 1

Effluent Gross Value

pH

00400 7

Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon

TAN6A I

Effluent Gross Value

SAMPLE
MEASUREMENT I ~I I*** I ýk I

..... SU

SAMPLE I
MEASUREMENT I I I I I 1P I z)'c ~ I

SU

SAMPLE
MEASUREMENT

tj
I I-K4 z I •x I

PERM.. . IT_ I-7 %EFFL

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value

Option I

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value

Option 2

SAMPLE
MEASUREMENT Jc~e4J lc~ kcifleIc.-P I

0.3 0.6
... 01 MOAV 01DAMX MGIL

SAMPLE
MEASUREMENTI <o 0 k~IXJ

MGIL

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: 1/11/2015 Page 1 of 2



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MON)TORING PERIOD: FACILITY NAME:

3/1/2015 TO 3/31/2015 PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, SAMPLE **/***

oC MEASUREMENT

00010 1 PE-MtREPORT- REPORT' ay CONTIN.

Effluent Gross Value REQUIREMENT . "IMOAV • 0IDAMX PR
.. .. ........ ....

Lab Certification #SAMPLE

99999 99 PIT REPORT REPORT. REPORT REPORT P0.RT ,: -REPORT.V. NotApplic &,NOT.APLa TREQUIREMEN Lab # Lab,# Lab # Lb '..Lab#Laaba 1* ***.. .. ** *.
.. ... . .•_."_..._._,_._.,. _ _.'_ _ _; -". ...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. I
Pre-Print Creation Date: 1/1/2015 

Page 2 of 2I

Pre-Print Creation Date: 11112015 Page 2 of 2



New Jersey Departnment of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month Da Year To Mith Da1 Year - 483A - SW Outfall 483A
NJ0056223 1 0151 31 215

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

John F. Perry, Site Vice President - Salem

NAME AND TITLAOF PRINCIPAL EXECUTIVE OFFICER, AUTHIORIZED AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRY NUMBER (IF APPLICABLE)

4/22/2015 856-339-3463

SIGNATU OF PRINCIPAL EXECUTIVE OF C• R, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agencv where the highest-ra iki 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 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 DATE

N/A_ N/A
AREA CODE/PHONE NUMBER



Surf-ace Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report

MONITORED LOCATION: MONITORING PERIOD:

483A SW Outfall 483A 311/2015 TO 313112015

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

PA A E EU N ITU IT NT AS A MYPLEPARAMETER QUANTITY OR LOADINGT UNITS] QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

SAMPLE
MEASUREMENT S-S-ý I ... *** 

I
* * * * * * * * * * * * * * * * * * * *...* *I ktI xPLK, ~C_"'- 4

PERMIT1 REPORT, REPORT
R IU"1" 01 MQAV' 01DIAMX~ MGD

pH

00400 1

Effluent Gross Value

pH

00400 7

Intake From Stream

SAMPLE
MEASUREMENT1

I r)ý / ***************************************I ?2A I L~II4J'I4f~/I I
su

SAMPLE
MEASUREMENT

I rý,( , ****** I 'St (.U~ ýt I /W',ý ý 6"ý I
PERMIT?

REQUIRE~MENT
SU

QL I <
Chlorine Produced SAMPLE

MEASUREMENT *Oxidants _______ _______

*CPOX I PERMIT

Effluent Gross Value RE__QUIRIEMENT_

Option I Q

IC(~zIJ I6>JoCIUI kiS ýXee-p I CADýe4t I
MGIL

Chlorine Produced

Oxidants

*CPOX 1

Effluent Gross Value

Option 2

Temperature,

oC

00010 1
Effluent Gross Value

SAMPLE
MEASUREMENT L 1Ko4' I

MGIL

SAMPLE
ME ASUREMENTI 16 1 v I r" -k , -I

REPORT REPORT
0MAV 01ODAMX

DEG.C

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: 11112015 Page I of 2



Surf-ace Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD

NJ0005622 483A SW Outfall 483A 3/1/2015 TO 3/31/2015

PR 46814

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 # MESMEN

99999 99 .PRM. RORT REPORT R.'E0T R .REPORT REPORT NoAppllc. NOTAP

Lab EUIbEM T "•bab# .i a# . L'Lab # abLa# "..
..Q.L. .,, : •:. , '' .: • ... ***.- .. . .. ***;. .. <I, =;• =, ,. U . • •" :.' f, ,4. -... . ••.:, .. .'::; . , .: ' .•. -. . .,.:; •

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: 11112015 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERM IT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 MonthI Day IYear 21 mouth Day ye, 2 484A - SW Outfall 484ANJ 0 5 223 I2(1 o3 31 20151

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: - No Discharge this Monitoring Period N 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. Pery, Site Vice President - Salem N/A

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

4/22/2015 856-339-3463

SIGNATORE OF PRINCIPAL EXECU 'VF OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

a och . -ranking operator does not have the abilitv: to authorize capital expenditutres and hire personnel, a person having that responsibility or

person designated by that person shall sign the/follot'ing certificatiou.

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

N/A

NAME AND TITLE

N/A N/A

DATE

N/A

AREA CODE/PIIONE NUMBERSIGNATURE



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:
NJ0005622 484A SW Outfall 484A 311/2015 TO 3/31/2015

P1 46814

FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATIN

NO. 1 FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS I ANALYSIS TYPE
Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

pH

00400 1

Effluent Gross Value

pH

00400 7

Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon

TAN6A 1

Effluent Gross Value

Chlorine Produced

Oxidants
*CPOX I

Effluent Gross Value

Option 1

Chlorine Produced

Oxidants

*CPOX 1
Effluent Gross Value

Option 2

SAMPLEMENT
MEASUREMENT 

S
15 q-'-ý' I ... - I 1ý I ýý V I a lcýrvl

MGD

SAMPLE
MEASUREMENT

1 9 -. L/ I ***. I kM/•e_'PcIr 46 I
su

SAMPLE
MEASUREMENT

* * * * * * c~~cii~I
SU

I SAMPLE I I
MEASUREMENT I .*.*** I Lae:= P I *** *** 16xýp eO4z= I1~2~

%EFFL

Mr SAMPLE I I&MEASUREMIENT krI 2 / ~ J 16 b)ý2_--4j I G:DýZP I
MGIL

SAMPLEMI

IMEASUREMENTI I**I I ~ I O0.0/ I 16 V JCý " _' (,/ I
MG/L

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

Pre4'nnt Creation Date: 1/1/2015 Page 1 of 2Pre-Print Creation Date., 1/1/2015
Page I of 2



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

NJ0005622 484A SW Outfall 484A 31112015 TO 313112015 PSEG NUCLEAR LLC

PI 46814

SALEM GENERATIN

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

Temperature, SAMPLE •(//(?• //

T e p ra u e MEASUREMENT

00010 1 PERMIT ... R Ti/D' Y CONTIN
Effluent Gross Value REQUIMENT ***** 0IMOAV .! DAMX G .

:-QL "•.. .. ****** " > 0'- :' **** '- ..... ,:• •;,*;,': ' : .,,/'% •

Lab Certification # SAMLE

99999 99 PERMIT REPORT ..REPORT REPORT .REPORT REPORT No'. NotApplic 'VNOTAP
LbREQUIREMEýNT Lab # Lab # Lab # Lab 4 Lab#LLabP . E T .. .. **p ; 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: 11112015 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 D.ay . Yea" * monthI Da Year 485A - SW Outfall 485A3 1 2015 3 31 2015

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

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

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

John F. Perr'm Site Vice President - Salem

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

4/22/2015 856-339-3463

SIGNATURE OF PmINCIPAL EXECUTIVE OFF1 t AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agentT where the highest-rad 69f operator does not have the abilit , to authorize capital expenditures and hire personnel, a person having thit responsibility or

person designated by that person shall sign the following cert~fication:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A

DATE

N/A

AREA CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report
PERMIT NUMBER" MONITORED LOCATION: A
NJ0005622 485A SW Outfall 485A 3

P1 46814
'lONITORING PERIOD:

/112015 TO 3131/2015

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

DIN INO. 1 FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS IEX ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant

50050 1

Effluent Gross Value

pH

00400 1

Effluent Gross Value

pH-

00400 7

Intake From Stream

LC50 Statre 96hr Acu

Cyprinodon

TAN6A 1

Effluent Gross Value

Chlorine Produced

Oxidants

*CPOX I

Effluent Gross Value

Option I

Chlorine Produced

Oxidants
*CPOX 1

Effluent Gross Value
Option 2

" cSAMPLE i
MEASUREMENT

1 Y% ****** I
**.* 

I 161 &U (__/I- h-4- I
MGD

SAMPLE

MEASUREMENT I

* * ** * * I I **** I e , I
SU

SAMPLE
MEASUREMENT 

****** 
******

I ..ERMIT IE....... RT REOR

L$1k 92~Lc~~ I
su

SAMPLE. . . Io I .IMEASUREMENTI I I k-c e =k) III I cS L;" I) ziw'
%EFFL

SMAMPLE

IMEASUREMENTI Vr' _ j L'WJ l- ý~j I 1Iýe=ý " u I
MG/L

I SAMPLE I
MEASUREMENT ***... I < 0- 1 I<n / I 'ý IG(ý( I

MGIL

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: 11112015

Page I of 2



Surface Water
PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report

MONITORED LOCATION: MONITORING PERIOD:

485A SW Outfall 485A 31112015 TO 3/3112015

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

N.FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ANALYSIS TYPE

Te p ra u e MEASUREMENT
oC _______ ______

00010 1 PERMIT -K'REPORT R EPOR E0 /a OTN_11

Effluent Gross Value __________ _A

Lab Certification # SAMPLE

MEASUREMENT

Lab REQUIREMENT L Lab # Lab # :b4 Lab#

o QL r t r t t a i n e w eb o t u

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: 1/1/2015 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 Vear To Month r Day Yea 486A - SW Outfall 486A
3 1 05 T 31 2015-ý

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 -IANCOCKS BRIDGE, NJ 08038

FIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: E] No Discharge this Monitoring Period [•,Monitoring Report Comments Attached

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

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

John F. Peiry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

4 /2•• /22015 856-339-3463

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

*For a local agency where the high anking operator does mot have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the bllowing certification:

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

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PtHONE NUMBER



Surface Water Discharge Monitoring Report
P1 46814PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 486A SW Outfall 486A 3/1/2015 TO 3/31/2015 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 .. I - _ I I I i ,Thru Treatment Plant MEASUREMENT S 2/ r2
***=** I ...... *

50050 1
MGDEffluent Gross Value

pH

MEASUREMENTSAMPLE* 
**I*** r L/ ****** I 7I /W4K~00400 1

Effluent Gross Value Su

pH
SAMPLE ,

IMEASUREMENTI I I I I.(-I 101 ýýkI '1e)~(r00400 7
Intake From Stream su

Chlorine Produced

Oxidants

*CPOX 1
Effluent Gross Value
Option I

Chlorine Produced

SAMPLE NTJ
MEASUREMENTME ICc~~Ail l~KbEJl(JIV

MG/L

SAMPLE
MEASUREMENT <o~1 lKO.( I Z),ge-k Cz rt'

Oxidants

*CPOX 1
Effluent Gross Value MG/L

Option 2

Temperature,

oC
SAMPLE . I I IIMEASUREMENT * I **** I I ...** I I ~~~IY;~ L~7I q l~_ bnhl")00010 1

Effluent Gross Value DEG.C

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.

~1Pre-Print Creation Date: 1/1/2015 Page 1 of 2Pre-Print Creation Date: 1/1/2015
Page f of 2



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION.

486A SW Outfall 486A

MONITORING PERIOD:

31112015 TO 313112015

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Lab Certification # SAMPLE

99999 99 PEiRMIT . REPORT * -,REPORT REPORT 9 REPORT REPORT•• Not Applic I NOT AP
Lab .E.-N . Lab'# L. , .. ab # .Lab # L•b # Lab #

rQL,

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

Pre-Print Creation Date: l/l/2015 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 M Dy Year2015 To Mont 201 487B - SW Outfall 487B

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

CHECK IF APPLICABLE:

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

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.

John F. Perry, Site Vice President - Salem
NAME AND TITLEO PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

- ~---- - --_, -

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

4/22/2015 856-339-3463

SIGNATURE 2 /PRINCIPAL EXECUTIVE OFFIC/*,UT1IORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/P[IONE NUMBER

*For a local agency where the huighest-rankinh(1erator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by thatiperson shall sign the Jbllowing certification:

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

N/A N/A

NAME AND TITLE SIGNATURE

N/A

DATE

N/A

AREA CODE/PIlONE NUMBER



-I

New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 TDaI Year T I Month DI 31 Yea,0r, 489A - SW Outfall 489A

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

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

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

REGION / COUNTY: Southern / Salem County

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

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

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

John F. Perry, Site Vice President - Salem
NAME AND TITLE OF PRINCIPAL EXICUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR

_ __'

N/A

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

4/22/2015 856-339-3463

SIGNATUR/OF PRINCIPAL EXECUTIVE •FER, AUTIHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

person designated by that person shall sign the following certification:

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

N/A
NAME AND TITLE

N/A

SIGNATURE DATE

N/A N/A

AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

489A SW Outfall 489A

MONITORING PERIOD:

3/1/2015 TO 3/31/2015

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 SMMPLE ¢SUREENT /.L/ .__.• /•* +

Thru Treatment Plant MEASUREMENT O ,o . MGO1.. i

•REQUIREMENT 0;.•O1MOAV• °. .. I0 .DAMXsf. .f ; . t?:•.;"••t.•.....:.\•.:,.•I / :M, ,-
E ffluent G ross V alue - Q-. N . ? .. .. . , .. 1.A.. •.*;. . "".- .*- .-.-.

pH SAMPLE
MEASUREMENT . .. .*

00400 1. . .E.MI-. -... 6-0 90 ,u •aM nth- GRAB'.

Eflet rs Vle REQUIREMENT 01DAMN -~**A?~01DAMX¾~ S
•.•..;Q L 4.:.t! : .'.:* ;, * :.: : ;.:' . .*.**** :.* :i :. .. .. .. . . . . .......* ~ - ***... ... . ... ..

Solids, Total SAMPLE

SseddMEASUREMENT **** (

00530 1 PERMIT.. .. - "., / t GRAB,

Effluent Gross Value E.UIREM.N. . ;.O.: .. . ....OAV' .--:*..;. ....•
. ..QL. . .. .*"***>" "***" -g ',.. .1.. : .>!.*, -.*

Petroleum SAMPLE o*l**, 7 I/ /-)/
MEASUREMENT .*Hydrocarbons .___ f-u •

00551 1 PERMIT I 0M/L ~ /Month ~GRAB
Effluent Gross Value E

Carbon, Tot Organic SAMPLE
MEASUREMENT ...

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

00680 1 PERM . IT REPORT 50, MG/L 1/Month GRAB
E ff l u e n t G r o s s V a l u e E U N ' ... . . .. .. . . .. ... .

• ' V :• . ': "" ***** : .".,! .: .*. .*.•I***** .• . ".. ****** ""r +•' -• • *****,;. .. , '.. ... ******: .. '.

Lab Certification # SAMPLE

MEASUREMENT DAr /~ __ _ _ _ __ _

99999 99 RERM.l' REPORT REPORT REPORT. REPORT REPORT . Not Applic .. NOT AP,•
La.b REQUIREMENT bLab# Lab#. ' Lab#:' •-• -. .lab#'''. Lab I "

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