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

SCH15-017
CERTIFIED MAIL
RETURN RECEIPT REQUESTED 0 PSEG
ARTICLE NUMBER: 7014 1820 0001 0924 7868 Nuclear LLC
Department of Environmental Protection
Division of Water Quality
Bureau of Permit Management MAY-2 2 2015-
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 April 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,

Joh F. Perry

Site Vice Presider - Salem

Attachment (12 DMR's)

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



EXPLANATION OF CONDITIONS

April 2015

The following explanations are included to clarify possible deviation
from-perrmit 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

April 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. Perryi
Site Vice President"- Salem

Sworn and subscribed before me
this ,j dayof May 2015

JEtNNIFE.6 M.
ID , 230W

N)TARYAM9LCOF11111IWI
"Ajonm~smo Epmom &VMO5



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NjPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 4,, ear ToIMonth I Day Year FACA - SW Outfall FACA
1 2015 To 2j0 1-1

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

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

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

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: El No 1)ischarge this Monitoring Period 11] Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having clay-to-clay managerial and ope,'ational responsibilities for the discharI
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the tre,
the certification. Where (he highest ranking operator does not have the ability to authorize capital expenditures and hire personni
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local ,
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 a
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the informati
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or in
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.

ing facility shall sign
tm ent works shall sign
1, a person having that

Igency has contracted with

dcl all attachments, and
Sn is true, accurate and

aprisonment, pursuant

I N/AJohn F. Perry, Site Vice President - Salem
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

51/22/015 856-339-3463

SIGNATy(E OF PRINCIPAL EXECUTI , U'FICER, AUTIIORIZED AGENT, OR *LICENSED OPERATOR DATE .AREA CODE/PHONE NUMBER
For a Ilocal agent', where thei bigh ,.sjanking operator does not have the ahili/' to authorize capital expenditures and hire personnel, a person hainug that resiponsibility or

pe•son desigmnted by that 1person shall sugn the. 16oo uing certificalion.:

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

N/A N/A N/A
NAME AND TITLE SIGNATURE DATE ARl

N/A

Eý CODE/PIIONE NUMBER



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACA SW Outfall FACA 4/112015 TO 413012015

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

PI 46814

) NO.1 FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, SAMPLE ......... (40113
oc EASUREMENT. ..... 11 l, 57 I l <o1, -ffoC

00010 G .PERMIT.ý'- ""* .REPORT REPORT "on,'. . -- CONTiN.,

Raw Sewlinfluent .. I A"" . , . .1MOAV 01DAMX

Temperature, SAMPLE

oC MEASUREMENT...... . ......... ntin- us-CO",_N

Effluent Gross Value E -EoUI ,R EMENT -01MOAV ~ 01DAMX:I

Temperature, MEASMREENT***

00010 2 PERMIT " . . ... ... .. , REPORT ,' TI).3. '-"y,.",
ORQIEMNI1MOAV 0IDAMX DG

Effluent Net Value EuRMN

Lab Certificationu # SAMPLE p 6

99999 99 REPORT REP2RT REPRT" :REPORT, RT No•"t Applic " . NOT.A
Lab EaUIREMENT Lab #rfcLab # iLabn# Lab# ALob. #/

QL ****** 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".

I

Pre-Print Creation Date: 41112015 Page 1 of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622 Month IDaI Year Month IDay YearI FACB - SW OutfaU FACB
4 11 fa 7, r

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

LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEKý, NECK RD
HIANCOCKS BRIDGE, NJ 08038

PSEG NUCLEAR LLC
PO BOX 236/N2I
HANCOCKS BRIDGE, NJI 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: -- No D)ischarge this Monitoring Period [0 Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharl
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the tre,
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire persona
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local
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 ,i
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the informati
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or iii
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.

ing facility shall sign
tment works shall sign
!1, a person having that
gency has contracted with

nd all attachments, and
.)n is true, accurate and
iprisonment, pursuant

NUMBER (IF APPLICABLE)

John F. Perry, Site Vice President - Salem

NAME ANDTITLE OF PRINCtPAL ý,JTIVE OFFICER, AUTHORIZEI) AGENT, OR *LICENSED OPERATOR

N/A
GRADE AND REGISTRI

5/22/2015 8_ '

SIGNA/y 4 E OF PRINCIPAL EXECUTIVEj/FI7 CER, AU'FHORIZED AGENT, OR *LICENSED OPERATOR DATE ARE

*For a local agency where the hiighiest-r ýiiug operator does not have the ahilit1 t10 authorize capital expelditures emd hire personnel, a pers,

person designated by that person shall sign the following ecrtification.:

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

N/A N/A N/A

NAME AND TITLE SIGNATURE DATE ARE.

56-339-3463

FA CODE/PHONE NUMBER

in having that responsibility or

N/A

CODE/PHONE NUMBER



Suriace Water Discharge Monitoring Report

PERMIT NUMBER.: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 FACB SW Outfall FACB 4/112015 TO 413012015

Pl 46814

FACILITY NAME.:

PSEG NUCLEAR LLC SALEM GENERATINN¸1O. FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, SAMPLE *****z ****** ****** • *C

00010 G PE:i! • •RMIT: '-" " ~••R'"'•.-"RFPORT" REPORT" DEG.C Cont iinuoui"s CONT"N

RrURF1N OIMOAV 01DAMX-
Raw Sewlinfluent_____ ________ ________________ ________ ________

"QL" *** " ::: ! • "****'* . '. ........: ****** . . . . A**.*** ****0I OA .**;:": : ' 0 D~ k ;i.!i D G C .•.: .:•.••.., .':. .7,.:,.,...,..o,''

Temperature, MEASURPMENT ...... 37 - +lf•c Cva"b'

00010 1 ERMITK ,REPORT - _43. Continuous, CONTIN

EE....E.. . :Iff Gr s VaDAMXl

Temperature, SAMPLE . ..- _ __ocMEASUREMEN ., ... C,
00010. 2 ...R-M.. . ;' '"" " . ....REPORT 16.3.: Day CALCTD "

oC.REqUIREMENT **&.**j * . .- , . IMOAV '". ,IDAM .

Effluent Net Value_____ ________ ________________ ________ ________*i QL 44:i:• .... • - - .. 4* ..... " .... ." . 4 '4

Lab Certification # SAME

9999999EM REPORT 9REPORT REPORT REPORT REPORT Not Apl NOT AP, ,
LabREQUIREMENT. LLab#- , Lab# Lab"# Lab. ' ". " " .

Q L, .. ,***, ... . .***** .- ,..

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

Pre-Print Creation Date: 41112015 Page I of I



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
II Month lDay Year Month] Day IYearU]

NJ0005622 Mn4 1h D 2015 To 4 30I 2015 FACC - SW Outfall FACC4 - ý 41 2 0 -_
R IRE PO RTREC PIE NT:

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

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

PSEG NUCLEAR LLC
PO BOX 236/N2 I
FIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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 certify under penalty of law that I have personally examined and am familiar with the information submitted in this document
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the informati
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or ir
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.

nd all attachments, and
on is true, accurate and
iprisonment, pursuant

John F. Peny, Site Vice President - Salem
NAME AND TITLE OF PRINCIPAL EXECUTIVE OfFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR10-- /'-D

N/A
IGRADE AND REGISTRYt NUMBER (IF APP'LICABLE)

,5/22/2015 1 856-339-3463
SIGNAT/RE OF PRINCIPAL EXECUTIY iICER, AUTIIORIZED AGENT, OR *I]CENSED OPERATOR DATE ARE\ CODE/PhONE NUMBER

*For a local agencby where tthe highest a if ingoperatar dOestnot have t/i abi/ity to outhorize capital expenditures (nd hie lxerson/iel, a person having that resp~onsibility, or

persoii designated by, that peisoiis/ia/I sign 1/eic flloii'ing ce,'tUicatiow I

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 i -N/A

AREA CODE/IPHONE NUMBER



- Surface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACC SW Outfall FACC

MONITORING PERIOD:

4/11/2015 TO 4/30/2015

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GEN ERATIN

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

Flow, In Conduit or SAMPLE I ./ t

Thru Treatment Plant MEASUREMENT c6 67 V.
50050 G 30"MIT : 324• GREPORT •..,'CALCTD

=•fiEQU.R*M N-:. ..•.:•;O M A :•.•,;: i'O D .X % .. . . .. .:'**' • = , "i,; , •-• ,.. ?.. . .*A**"' '* 7 «A .. .... "- ,.• - ,. ,,
RawSew/in ___nt ___ _ , " QL 4: '- , .. ,...: . ... . . ... . : •..,./. . ,~.,•- :...-.•.:•.;.,. •.;•J•. • ,,..•..... . . . ..... !•. •, ",!°#.=.! -. .... .- "'*, ,, •

.REQUIR~EMENT 01 MOAV ~ 01DAMX MT/R,***
Thermal:Discharge SAMPLE /739$, p 76 ............ ___Million BTUs per Hr MEASRMNT (-13 3 CC..- .•/•,L,

99999 99PERMIT REOR EPR MT/ R EPR EOTk RPR o~pIc NTA
Lab ~~REQUIREMENT - OiMAb 01Lab#Lb ab , LbLab Certificaion # SAMPLE* A - /*MEASUR!EMENT r/ P-A.

I IT
IT% .. REPORT" REPOPRT, '.REPORTE~ iT::::••;•' •: '"" " ""...' : :... '"''• •" " '; i

'"REQUIREMENT" " L'ab.#". : ,:• : "" "/ ; ":"•..Lab"# :# L.;.;:./ab #:.! ka` Lab'..i: b# .. /.
,. .,La b. , ,.-: •.. . . ..,. • -... :.i .• •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".

Pro-Print Creation Date: 41112015 Page 1 of I



New Jersey Department of Environmental Protection

Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month -)4 y 'ear Month Day IYea
NJ2005622 4 1 15 4 030 201 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 1-[ANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: El No Discharge this Monitoring Period Monitoring Report Comments Attlched

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 treaItmnent 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 algency 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 submitling Ihlse information, including tihe 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. Perrm. Site Vice President - Salem N/A
NAME AND T .iLE OF PRINCIPAL...CUTIVE OFFICER, AUThORIZED AGENT, OR *LICENSED OPERATOR GIRAI)E AND REGISTR' NUMBER (IF APPLICABLE)

A• EeO 5/22/20 15 ! 856-339-3463

SIGNAYIRE OF PRINCIPAL EXECUTIV OF ICER, AUTHORIZED AGENT, OR 'LICENSED OPERATOR DATE AREK CODE/PHONE NUMBER

*For a local agcy where the highest- ikn/ operator does not have thehit' to authorize capital ewhpeeditiits and lire peoniei, a perspie lhaviaig that responisibiliti' or

personi designated by that person shall siýin thejbllowing certffication:

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 N/A

DATE AREA COI)E/PIIONE NUMBERI



- Sufface Water Discharge Monitoring Report P1 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

048C SW Outfall 48C

MONITORING PERIOD:

411/2015 TO 4/30/2015

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN
NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or SAMPLE ( j•jj
Thru Treatment Plant REPO R -"
50050 1 :OPERMITT .REPORT.y . .CALCT.

Effluent Gross Value EUEET OMA, ODMMG .*** 6 .

Solids, Total SAMPLE I,..
MEASUREMENT ****** **/A****Suspended , 0/? Co, 'q5

00530 1 PERMIT
6  30 MG/L- 2lmonth COMFPOS

Effluent Gross Value E .U.REME•T ".." • ".A. 01 DAMX" I
Q " .. .*•,, , > .:,,***,* .. *... .•.,,***~ .•. .- :: **,,;,, . '** * * - J 6 .. •. :-..2 .. "

Nitrogen, Ammonia SAMPLE
Total (as N) MEASUREMENT ....... *.

00610 1 PERI T - ' .." " . ... 5 -'35 2IMo th COMPos

Effluent Gross Value .. l*.OMOAV. 6OJDAMX,:
i.i. QL::f! .v,.., .. '*• .,.: -...:, ******..,'.. .*.... : ****..6 ..: >:*• - ***.. * ....... *- • .. .,: *** . .. ,...-<, .• ~ , r 61. -.... .,.

Petroleum SAMPLE ...PtoemMEASUREMENT ******* ******9

Hydrocarbons MS E 
1on

0051E1 PERMIT 6'
6  

*6**10OIAX MGIL 6, **
=QU ""EMEN 01M '•:"••o.AV :010MX< •

Effluent Gross Value REURMr ** ________6I: -6 1
....Q"• : "''• ":: L*** ; -.•":. • " '.*.*:*,.*L*,*6•.•. ::.. ... .*<,* *..-•:• : *: - ***AA*..'.:.=." • :. ** ... I •.•.. . ___.. ___.__.. __._, . _.. ____________'__-- __•"

Carbon, Tot Organic SAMPLE

(TOC) ________ /0 1_/a_0_/M C_ M Piz

00680 1 PERMIT I §v¾. T** REPORT * 50,~ 2/Month, *COMPOS
Effluent Gross Value QUIRE FUIREMENT 0-. ', 'M. *.."-!," .*IA "01DAMX

6  MGIL ;
.•... .Q L • . . 6 .6 .". * * * * *A * 6 : . ". • . . . ..; . • ; * . , • .. .,. . " . . . : . . • < ..*< '. - . . : :*- . . ...*. .. ," .'.6< :• ' •• .. , . : .' : '• . •- .• .-,....6, . .*:.6 .:"*.': .*..*_ . .** * * * *. ,....*

Lab Certification # SAMPLE r
MEASUREMENT /73/

99999 99 PERMI REPORT, R•EPORT',:.". REPORT k• REPORTi" REPORT • Not ApplIc NOT'AP *,

Lab REQUIREMENT Lab # *L b ""W = Lab.. '# Lab...".. . ' ab6# #6,

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-i-jo Cratio Daes 41/205 Pge 1of!

Pre-Print Creation Date: 41112015 Page I of I



New Jersey Department of Environmnental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0Month Y ea o .a t! Day 'Year 481A - SW Outfall 481A
4 F 2 To [ 030 4 2201 T

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 I Salem County

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

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

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

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

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

5/2 2/205 __ 856-339-3'463

SIGNAF RE OF PRINCIPAL EXECUTI ?FFICER, AuTihORIZED AGENT, OR *LICENSED OPERATOR D)ATE AREA CODE/PH1ONE NUMBER

*For a local age)np where the ig i eator does not have the ahili.' to authorize capital expenditures and hire pe•sonnel, a persoin having that responsibilitv or

person designated by that pierson s/hall sign the lollowing 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 N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER



Surface Water

PERMIT NUMBER:

NJ0005622

Discharge Monitoring Report

MONITORED LOCATION: MONITORING PERIOD:

481A SW Outfall 481A 4/1/2015 TO 413012015

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE i/• f |.:. ""

Thru Treatment Plant MEASUREMENT * 4
50050 1 . .. P REPORT ! REPORT , MGD ORT . . .. . . -. Da .. CALCfD, ,

REQUIREMENT, I:D.01 MOAV 01 DAMXEffluent Gross Value, .**** :. .. . . . ... .. ... . .. . . . .. . . . . .

pH SAMPLE
MEASUREMENT r*

00400 1 PERMIT "0,;,, . 9G0.
REQUIREMENT .01 ODAMN: 01 ODAMX SU 1/ek GAEffluent Gross Value . _U___N_ ""_ "_____ "_ " .. " *_ ** " •""_.__A .___.__..... ..... •... ".._.- "0 DX_.____'___..__

pH SAMPLE .,
MEASUREMENT "1**** *

00400 7 .PERMIT .REPORT . REPORT su ./Week GR

Intake From Stream E ,U ,EEN .IX 01SDAMN -U", !'."MX

LC50 Statre 96hr Acu SAMPLE * -!
Cyprinodon MEAUREEN 

C od e, ___ __ _

TAN6A 1 soMT 0 EF .2/Year COMPOS

Effluent Gross Value EUM"* : 01DAMN .* .

Chlorine Produced SAMPLE L • ezqJ ,_,.

Oxidants MEASURIEMENTJ **** cC.-iJ cd.Ie ) 1
*CPOX 1 PE IRMIT 03 0.5 MG;L 3/VWeek.- GRA
Effluent Gross Value• .. " . . * * . :. . . . .. .. .- .IiDA.. G. . . . . . ..::EQUIREMENT,":,. ½.. *.*****. ..•_.•..•• • .•.•":½ ,.. .*..*,-*.*.** -- "% #"-- .: " . K '"""":''

Option IL ½

Chlorine Produced SAMPLE

Oxidants MEASUREMENT < <0, ***.

*CPOX P ERMIT * R.EPORT . 0.2' GRAB
Effluent Gross Value EUR EN .. - '-. ..:.. ..,-. .01.. ,V, .. DA... X - M..L 3/.ee,.. ;..R..

Option 2 -,QL- *****. ... *****, :. . . *****, 7< * * . . ½' ½ - " -- '

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.1

Pre-rintCretionDat: 4//20 5 Pge 1of
Pre-Print Creation Date: 41112015 Page 1 of 2



Suriace Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 481A SW Outfall 481A 4/1/2015 TO 4/30/2015

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 I• ?

T e p ra u e MEASUREMENT

00010 1 PERMIT REPORT REPOR DEC1Da CONTIN
Effluent Gross Value :OoiEETJ 1MA 1DAMXý,

CIL ...... .1 0 y I
Lab Certification # SEA~RMPENP3( _________________________

999 9PRIT REPORT REPORT REPORT REPORT, REPORT' .:,:.Ic~ NOT AP

oC''

Lab <RCIEET Lab # Lab:# Lab # Lab# lLab #

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

Pr-•n re to ae 4/1/20 ¢."•.I" 15 , .Page. 2 of 2•:i,; "• • ,"'. "";•... • ':-•:,"."S •"="":•"""•.. .::r• •...., .'

Pre-Print Creation Date: 41112015 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:

NJ00 22Month Day I +ear L0i X+th IDy Year4 I
NJ2005622 4 To 2015 482A - SW Outfall 482A

ji

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC i
80 PARK PLAZA GENERATING STATION P0 BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ,08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CIHIECK IF APPLICABLE: No I)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 lure 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 slall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document -,id 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 inlformation, inclu1ding 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/Al

NAME AND TI 01, OF PRINCIPAL EXECUTIVE OIFICER, AUTIIORIZEI) AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

5/2/)0l15 '856-339-3463
SIGNATXE OF PRINCIPAL EXECUTIVE FFI ER, AUTHORIZED AGENT, OR *LICENSED OPERATOR I)ATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ri-aik g operator does not have the ablilit to authorize capital exNpendihtres and h/r per'onmel. a iperson having that respontsibi.t).' or

person designated b, that person shall sign the fi/ion'ing certi/ication.:

I certify under penalty of law and in accordance with N.J.S.A. 58: IOA-61(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/I'|ONE NUMBER



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

P1 46814

FACILITY NAME.,
PSEG NUCLEAR LLC SALEM GENERATIN

NJ0005622 482A SW Outfall 482A 4/1/2015 TO 4/30/2015

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

Flow, In Conduit or SAMPLE /
Thru Treatment Plant MEASUREMENT O -

50050 1 PEMT REPORT T2'. 2REPORT~ MGD I/Day. CALCT'D
Effluent Gross Value 'REQUIREMENT 01MOAV ! 01DAMX ...... .Q-.L I *k.. " • . ., MGD1 . • " . "*,*.*** ..•"., " '[" ".• .•i-

PH SAMPLE 76*
00400 1 ý:PERMIT I..,,~90~ .~ ~ /Week GRAB
Effluent Gross Value REQu MENT. j. ' DAMN. . =• r SU .

IT •, < . **** .. .* :

pH SAMPLE
MEASUREMENT ***6-a

00400 7 PERMIT .- ' .• , REPORT REPORT , 1W"eel GRAB. "
, R . QUIREMEN IAN TU

Intake From Strea R01DAMX S

LC50 Statre 96hr Acu MEAURMPEN & -i.cc z D
Cyprinodon ____ _______ _______ _______ _______ ____________ ______

TNAIPRI Q50 -2/Year COMPOS
Effluent Gross ValueE M... 0 DAMN *...... .,....

'•L~ . -. : " 'i .******•? •"": *~*****•• : •; • . ****"**+. '••=.. .... .. A...... ."9" ! .. ii • ,...9+Y•:

Chlorine Produced SAMPLE

Oxidants ________ __________ _________

... . . . . ,,. '" - .+ ".*;•,: .•.:, ., 3I.e. 'G"R A: " :. . . . ,. •

*CPOx I PERMIT' MGe:•. G.•
Effluent Gross Value E<U'REMEN...;. ,*. O. A ,..

Option 1 QL . *.:.. Z9. .•... ,..' 9'*** **** ' . . **"*. . ****" -

Chlorine Produced SAMPLE P

MEASUREMENT * ***** ** _

Oxidants M Kc5 KI_ _

*CPOX 1 9.PERMITý .,..9.9. .2 > ' 9' REPORT' 0;2 . MGL3/Week,~' GRAB ;9

R E Q U IR E M E N T M' ' . . .. M.G"" . "' . .. " . " .. 3.Effluent Gross Value -. '. 9 OIMOAV/.. 01DAMX. I .
Option 2 CIL - * ***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 outfallý

Pre-Print Cretondate: 4/1/20 15 ag/1 f

Pre-Print Creation Date: 41112015
Page 1 of 2



Surface Water Discharge Monitoring Report P1_46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:

4/112015 TO 4/30/2015

FACILITY NAME: _I

PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER

Temperature,

oC

00010 1

Effluent Gross Value

Lab Certification #

99999 99

Lab

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..

Pr-!n CrainDt:41/01Iae2o
Pre-Print Creation Date: 41112015 Page 2 of 2



New ,fersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622lonthD Year To y Year 483A - SW Outfall 483A
N 4 1 1 1 2015 To j3 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

i

REPORT RECIPIENT:
PSEG NUCLEAR LLC I
PO BOX 236/N21
HANCOCKS BRIDGE, NJK08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPL[CABLE: -- 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 tile discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, tile 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 aIgency 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 lamiliar 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 infornmatiOn is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or iniprisonment, 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. Penry, Site Vice President - Salem
NN/X

NAME ANDI TI E OF PRINCIPAIX CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRYI NUMBER (IF APPLICABLE)

5/•/0 15 856-339-3463

SIGNATAE OF PRINCIPAL EXECUTIVE R, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/P|ONE NUMBER

*For a local agenci, where the h 6_Ihest nk•ing operator does not have the ability to attlhorize capital e.x)pendituLres and hire personnel, a piersoin having that responsibility or

1petson designated b., that person shall sign the flllowing certification:

1 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: MONITORING PERIOD F

PI 46814

NJ0005622 483A SW Outfall 483A 4/1/2015 TO 4/30/2015 P

ACILITY NAME: I

SEG 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 It

Thru Treatment Plant

50050 1 'PERM1T REPORT, 1EOK G/Day, CALCTD
REOU)REMENT OIMOAV .:":1IDxAMX, MGD y

Effluent Gross Value _____ ________ ________________ _______ _ ________
.. __."__. ___•__._ _ ___.'._"_ -.. ,'

:. .Q L. ... "*.*t:,• ;* * . ."... " "* n n * >-.'. . >.-... '>:•.•

PH S AM PLE
MEASUREMENT ?...,3 ..... _ ._ _

00400 1 PERMIT'. .6.0 ./Week .- ., GRAB.
Effhlent Gross Value REUREMENT.: "" 0DANO.DAMX 4..

pH SAMPLEMIEASUREMENT' ***** ****

00400 7 ERMI''" 'REPORT, REPORT," ° * GRAB
Intake From Strea ERM0 DAMN . 01 DAMX

Chlorine Produced SAMPLE

MEASUREMENT '"' VI~ ..- d
Oxidants ____ _______ ______________ ____________

*POX 1 o-<PERMIT ....... . .0. . -03 0.-k =GRAB'

Effluent Gross Value "EQUIREMENT ;>" * A*A01 MOAV ~ 01DAMX

Option 1 QL - . * '-. **** j____________
Chlorine Produced SAMPLE 3

OxdnsMEASUREMENT . *** ***

Oxidants

PEMI. . MG/L

•CPO )( .:...I. PERMIT REPORT•i 0,..:: •S.• : •...: 0.5,.2 .; .. 3/W eek.:i.. i•'..V..GRAB ...:':i
•RE..QUIR..EMENT, : .....•..,,•• ;..•• .01MO V ... ..." 1DMV .01 D"".AM..X."."¢"::L"••

Effluent Gross Value E. IEMN ' O.A X ' .: -

O ption 2 Q L .': '" r ****** *** . * * '" : " .. '." " A

Temperature, SAMPLE

oc ~~~MEASUREMENT /. g-,

00010 1 .PERMIT -'REPORT REPORT- DEG.C 1JDy CONTIN
.L..-UM, .............. <<o, ****

EffluentGrss au

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

.......... . ...ea.f.o. Dafe.: ././20 15 Page 1..of.2

Pre-Print Creation Date: 41112015 Page I of 2



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

NJ0005622 483A SW Outfall 483A 4/1l2015 TO 4/30/2015

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATIN

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: 41112015 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:
NJ0 0562 month [Day Yeare, IM h ,YI earI

NJ005622 I r To I mot 30 1)20_y 484A - SW Outfall 484A
4 I1 2215 P'; 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 RECI PIENT:
PSEG NUCLEAR LLC
PO BOX 236/N2 I
HANCOCKS BRIDGE, NJI08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: El 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 dischar ing 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 ard all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the inforlmation is true, accurate and
complete. I am awvare that there are significant penalties for submitting false information, including the possibility of and/or iniprisonment, 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

IN/AlJohn F. Pelrv. Site Vice President - Salem

NAME AND TLE OF IPRINCIPAL •-ItCUTIVE OFFICER, AUIrIORIZED AGENT, OR *LICENSED OPERATOR GRAIDE AND REGISTRY 'NUMBER (IF APPLICABLE)

5/22/2015 1856-339-3463

SIGNA RE OF PRINCIPAL EXECUT FCER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the higl ranking operator does not have the abilit' to a(tthorife capital expenditures and hire personnel, a person nhavingi. that responsibility oi-

person designated by that person shall sign the bfllowing 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

I)ATE AREA CODE/PIIONE NUMBERNAME AND TITLE



Surface Water Discharge Monitoring Report 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

484A SW Outfall 484A

MONITORING PERIOD:

4/1/2015 TO 4/30/2015

FACILITY NAME:
PSEG NUCLEAR LLC SALEM GENERATIN

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

Flow, In Conduit or SAMPLE 1/.

Thru Treatment Plant MEASUREMENT • I - * .4 Q.

5000 113PORT REPRT
50050 1 :,*.,PERMIT REPORT MGD " . .. .. """.,.lIDay .. CALCTD

'REQUIREMENT' 01MOAV . 01DAMX . 9***'*_....__ _ -_" . .. . .... ""...... • " * ** .• ,.. .-..- .,. .j •... •.* .• , .•: . .:. _:,.....

S....>.:.' V <>*~. ** ...9'. .-. V.. *U- . *.*r• ) .';. . .

pHMEASUREMENT 73 6 ____ 6__4

00400 1 9 P'ERMIT 6.0 , -49.0
Effluent Gross Value REQIREENT-

" " .Q IL ( '.Q " ". . " ** * 9' .. .~ i* *** ": " ***•** * '.> ' 9:• ". " ******• . :. ... • ..... ' "' . 9<.... •

pH SAMPLE****( :;
MEASUREMENT I

00N0 7 PERMIT . " REPORT 0' %EF .' 1I/eekar ACOPSB."

Intake From Stream E...U.REM. NT . . .01M. DA

LC50htatre9,hrAcu SAMPLE

CyprinodonMEASUREMENT

*CPOX I PERMIT 03 05

Effluent Gross Value •REQUIREMENT M' . . .. .. .,. .. *,.. .. - / .*AV .D. E ...L . . . ...-

Chlorine•Produced SAMPLE I
O x id a n ts M EASUREM ENT"] 

*.**_*

CCPOX I PERMIT-""' .".'.' .,. R 0 .3/.Week GRAB,REQUIREMENT. M".G...,/L: !•;L.,• .. '".,.",",, .I..• • •:• •:!

Effluent Gross Value RE, IREEN . ,, " . . ::. 99' . . •:j' MOAV ' 01DAM . M ..

Chlorine'-Produced SAMPLE ) --•_. F.

OxidantsMESREN

Option 2 7L,. 9 .

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 Creati'on Date: 4/1/2015.: Page "1 of "2"•:{.•;"=:"•' :•:'.,.:!R p.• T:!:::.I•: . .,2:'. .:. ./...: :,/Iee - .. i!: • B.

Pre-Print Creation Date: 41112015 Page I of 2



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

NJ0005622 484A SW Outfall 484A 4/1/2015 TO 4/30/2015

PI 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 ... •9•• /• •• • T

T a MEASUREMENT ****** ******

oC __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _

00010 1 RE-POR.T;:. ., "• .' .. "
0:PERMIT REPORT E.C/Day., C.ONTiN.

Effluent Gross Value RDAMXI QL .**::**.** *...,*. *.::*** *.-,.."..: ,..$ o! ..

Lab Certification #MAMEN ),r7 PA I ý
9E. REPORT :REPORT REPORT REPORT REPORT " NtAppi ,NOT'AP

99999 99 " i.P RMIT''; Not pp. ,,. . .. c,'. ... ...

L a b R EQ U IR EM E N T L ab• . L ab. L a b # L a b.. L a b*"• .- "

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.

Pro-Print Creation Date: 41112015 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:

nonth Day Yea" Month Day Year
NJ0005622 mn4 1 2e01s To 4 In 30 2015 485A - SW Outfall 485A

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21I I
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 IN 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

iIcertify under penalty of law that I have personally examined and am familiar with the information submitted in this documnent anld all attachments, and

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

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

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

5/22/2015 1856-339-3463

SIGNAYURE OF PRINCIPAL EXECUTT F-CER, AUTHORIZED AGENT, OR *LICENSEI) OPERATOR DATE AREA CODE/PIIONE NUMBER

*FOr a local agency where the hi h aiiý'kin, operator does not have the ability to aithorize capital expenditures aiu lire personnel, a perVon hau'lling l that responsibility or

person designated by that person s/hall/ ign 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 N/A N/A

NAME AND TITLE SIGNA'TURE I)ATE AREA CODE/PHIONE NUMBER



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION. MONITORING PERIOD:

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATINI
NJ0005622 485A SW Outfall 485A 4/1/2015 TO 4/30/2015

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

Flow, In Conduit or MEAS AEMENT •** V**** C-4 (*--***
Thru Treatment Plant MEASUREMENT

REQUIREMENT 01 MOAV R,01DAK, MGD 1/Day CACTD
50050. Vale PERMIT REPORe. 01 .DA. . . ,. .'*"" :. .{ .. . ..*.. .

QL _7

Effluent.. ""Gross .t M A .k i{ AM ...... . * .. " **;: ***.~.'.. '• ... . . *;** ... "

pH SAMPLEI

MEASUREMENT /
00400 1 ERI 4 6090.1We kGRAB:
Effluent Gross Value .EURMN . . . 01 DAMN . • "D" " "

QL , ',,' ****A* ".. "'4 ' . ****** • .• .. . ******• .' 4,.:. ,;. ,,,.******•• ,• ,• •¢• **A****•;,." ... 1 ]• • • ". . , ••., . ."," •. -. .'

pH ~~MEASUREMENT ***

00400 7 :..PERMIT. REPORT REPORT 9 1/Week.:GRAB.
Intake From Stream RE.UIREMENT '01 D ....... X, . .

QL• *~ i".**.* %' .. :"***tA- %.:•"< '*A*****•..',,. .,.. p, • •.

LC50 Statre 96hr Acu SAMPLE ,......z J /D-.)
Cyprinodon _________ ____ _ P _____

TAN6A 1 PERMIT' 50 .'... • • 2.Yei"r " COMP"S
Effluent Gross Value REQUIREMENT . . ' : ." . ..-. . ...DAM.-"" .. L.. L.."."4 •' .**.... .. ..** * ' ."• - .- "!t;•.• "; .•.'. 7:.
Chlorine Produced SAMPLE fl , _. , j ,4 ,, .

Oxidants MEASUREMENT *zo'

*CPOX 1 PE'RMIT. . 03 0.5 MG•L 3/Week G .. RAB

Effluent Gross Value ..- UIEMEN .. 01 MOAV. 01DAM.,
Option*** ****** ****** I*.... I __.... 4=

Chlorine Produced SAMPLE . -, .,,.

OxidantsMEASUREMENT

*CPOX I ."-•;~ ~ "•., .•r •• . . ,. , . , ... REPORT.,•.. •:0.R2.;.<v

Effluent Gross Value EU NDAMX.. .*
O ption 2 Q ."." . " *;"" * * " .. :.....,* ,; , . ... "... ..'..."

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

NJ0005622 485A SW Outfall 485A 411/2015 TO 413012015 PSEG NUCLEAR LLC SALEM GENERATIN

P1 46814

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

Temperature, SAMPLE ,,,,/*

MEASUREMENT

00010 1 'PERMIT = , •, '"REPORT REPORT.," IDay CONTIN
REQUIREMENT '>a. ~.*** imoAV. .. O1DAMK E.

Effluent Gross Value _. __._. .. __._.... . . _.. .... .. . ...

Lab Certification # SAMPLE 3227 _ _ _ iMEASUREMENT/ P4 L

99999 99 PERMIT REPORT REPORT REPORT REPORT REPORT," " Not'ApCIIc : NOT AP

LEQUIREMENT 'Lab# Lab.# ,.'Lab 9 "Lab 'ý
LaQL :~~~~~ '- .7 177 . .. :.

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: 41112015 Page 2 of 2



New Jersey Department of Environmental Protection

Division of Water Quality

Sutrface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITOIUNG PERIOD MONITORED, LOCATION:Moti Ia Yea mot a e
NJ0005622 ToM 486A - SW Outfall :486A

41 2 0 1 1543 0 2 1 '

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/N2? I
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD 1IANCOCKS BRIDGE, NJ 08038

I-IANCOCKS B3RIDGE, NJ 08038

REGION I COUNTY: Southern / Salem County

CHECK IF APPLICABLE: No I)ischarge this Monitoring Period Monitoring Report Comments Attached

WHO MUST SIGN Thie highest ranling official having day-to-day managerial and operational responsibilities for thi dischariging 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 tre'atment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personlel, 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 imnprisonment, pursuant
to N.J.A.C..:7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F. Pen'y, Site Vice President - Salem N/A
NAME AN ITLE OF PRINCIPM. EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OP'ERATOR GRADE AND REGISTRY NUMBE-R (IF APPLICABLE)

_______________________________________________________________________5/22/2015 856-339-3463
SIGN 1 UREOF PRINCIPALE E[CL IO CER, AUThORIZED AGENT, OR *LICENSED OPERATOR I)ATE AREA CODE/P'IIONE NUMBER

*For a loca gcc w-;'te ihe/anldin• operator does not have the alNlit , to aitthorize capital e:x7eendilimrcs anl hinel'pers'o~nmel, a lpei:spo h~avini• that responsibility or

peri.ondesignatedby hf/mtpems a sign the b/lloii~ng certification:

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

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

NAME AND TITLE SIGNATURE I)ATE AREA CODE/PIIlONE NUMBER



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: I

PI 46814

4ONITORING PERIOD:

/112015 TO 4/30/2015

FACILITY NAME'

PSEG NUCLEAR LLC SALEM GENERATINiNJ0005622 486A SW Outfall 486A 4

I 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

50050 1 I., PR . .MT REPORT REPORT .. /Day.Eflu ntGrssVaue 'REQ IREMENT. 0!/ •:;MO 'A-V . 61 . .i'IDAMX "":.- MGD . ...... ......-.... ".*. ... .:. .. :.:.' ... *.-.CAL...., . ; .. . . ..;.;: .......... ., . ...

Effluent Gross Value EQI..REMENT ."A " 1AM '.: .• >*A ::.. *.: '.- . " • .. ,. '

, Q L, : :.. . -.. ... * *,,.f, . ..<*.". ****.. .:• ,. . .... .*• • .. . . ... . . .... .. ..

PH S AM PL E
MEASUREMENT ***

00001PERMIT K 6
E fflue nt G ro ss V a lue E. QUIREMENT ***.1:*"! .01D.M N . . . . •": 1 /: eek G R A B

* .: v."' : -).' -~.: ,. • + --.. . ****•~ " . *** **** ,

pH SAMPLE ?
MEASUREMENT ***

00400 7 PERMT REPORT.'. REPORT . /Week GRAB.
Int"ke.From*Stream REQUIREMENT . .01 DAMN: 01DAMXIntake Frm tra

..L . .** *...**.*• •***... ****; ****.7

Chlorine Produced SAMPLEMEASUREMENT1 ........... -- -
Oxidants __ __ __ _ ___

. . . . . . .1....R. .. . 0 .3. 0 .5 ,3 W e e k .. G R A B
•.REQUIREMENT 01 K ,***** , -" . '",: . 0IMOAV - . DAMX 'Effluent Gross Value .. __.'".. - ___._... __.... ._.._ _ _ __-"-.._:...._. ... __'. _.".___.

Option 1 QL ,P~"~K"*** . **AK

Chlorine Produced SAMPLE .. < ,
MEASUREMENT **,

Oxidants ,_
*CQ I.1. PERMIT REPORT ' 0.2 WMG/L 3"Week" GRAB"

Effluent Gross Value . RE'U REMENT. . . ...... . ... .. . . .. ;

Option 2 '4 QLt ' ( , " ****/ - **A**. ,

Temperature, SAMPLEoc ... . ..... ... .. .. ,y
00010 1 PRMiT,.'" REPORT REPRT DEG.C :. " "• .. CO:*

'REQUIREMENT.; . . .. .. A.. . . ... ,,1...MI • .... . KM A 101. ,. . .Effluent Gross Value ". " .:'' '- ": " ;

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: 41112015 Page I of 2



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 486A SW Outfall 486A 41112015 TO 413012015

P1 46814

FACILITY NAME: i

PSEG NUCLEAR LLC SALEM GENERATIN
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.

Pr-rL;-fiiftl '.re'aIUlUnli , •1 ileU to P-age 2- or 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 • 2015 487B - SW Outfaill487B1 4 1 1 12015 1 O 4 1o ~ l

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

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

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N2 I
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem Comity

ClIECK IF APPLICABLE: [ No Discharge this Monitoring IPerio(I E Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking offici.al having day-to-day managerial and operational responsibilities for the dischaiging 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 localagency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification. I

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

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

NAME ANU)-pTITLF.)F PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZEI) AGENT, OR *LICENSEI) OPERATOR GRADE AND REGISTRy NUMBER (IF APPLICABLE)

< ý ý '/ , I . --,5/)2/2015 856-339-3463

SIGN/TURE OF PRINCIPAL EXE UT IE OFFICER, AUTIIORIZED AGENT, OR *'LICENSED OPERATOR DATE AREA CODE/IIIONE NUMBER

*For a local agency w/'ere the h1 1est-rVnikinkg operator does not have the ability to authorize capital cxpenditnres and hire personnel, a person having that re.sponsibilitv or

person designated by ithat p esron 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 N/A

SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBERNAME AND TITLE D)ATE



New Jersey Department of Environmental Protection
Division of Water Quality

Smrface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ2005622 Year To 13 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/N2 I
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Soutlhern / Salem County

CHECK IF A13PLICABLE: F-- No I)ischarge this Moniloring 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 1 have personally examined and am familiar willt 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. Perrv. Site Vice President - Salem NI/A

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

5/22/2015 856-339-3463
SIGN4TURE OF PRINCIPAL Ei ' T'IVE OFFICER, AtI'I'IOIOZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*Fo,. a local agenci'v where th, uiglcst-ranki1g operator does not have the an/i/tY to amthorize capital ex-pendilitires and hire persomiel, a peix:•on havin.g that responsibilit), or

person desigmnted by that person shall sign the follolving 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/PHONE NUMBER



Surface Water Discharge Monitoring Report

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:

P1 46814

FACILITY NAME:

PSEG NUCLEAR LLC SALEM GENERATINNJ0005622 489A SW Outfall 489A 41112015 TO 413012015

I 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 0OD " 0 / * ... ***

50050 1 PER•. m REPORT REPORT GD I /Month .,CALCTD

Effluent Gross Value .*EQUIREMEN' , OI MOAV . 0DAMX MGD *** . . *I . ................

PH S AMPLE *~22~2

MEASUREMENT -7****

00400 1 .~PERMIT.2601-~ 9.0 21%,IM6nth 'GRAB

Effluent Gross Value RQIEET21DM *MODM

ýQL***. **W*** 2

Solids, Total SAMPLE

Suspended MEASUREMENT ***1/ 
***

00530 1 PRI 100 30~ I~/MonthV K GRAB

Effluent Gross Value QIRMN j 2 ~0DXOMAV2 '> 2

Petroleum SAMPLE

HyrcrosMEASUREMENT 
-- 2

00551 1 "' PERMIT' MG/ .. ,1 5i /ntV GRAB

Effluent Gross Value REUIEMN 2***2 **2.OIAV1DAMX ML

Carbon, Tot Organic SAMPLE

MEASUREMENT ***
(TOC) `7___ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _

00680 1 .~PERMIT *2.2 22 2**22 *** . RPR ~,~0, MX2 lIMni RA
RQUIREMENT %24 OMOAV I 1DM 22 GL 22 ** 22~2

Lab Certification # SAMPLE
MEASUREMENT /3~7 t6• _____ _____ _____ _________

999999~ PRMIT REPORT ." 2>2REPORT,> REPORT. 2 REPORT 22222~2REPORT, "'Not:A-ppllc_! 1 ,,,NOT AP`

9999 ".9 PERMIT ,, . ... * ý , "" " . ,J -". I: , , > .. , ""• .:<., '. '> " " 1ý- '...

REQUIREMENT L.: ."ab# 2222 . 2"' • Lab. L"b" Lab" 4 222. Lab! "- " > 2" 2 "

• L 222.. . . 2222. :2.2* 2* . ": .. .2 * * . "2*2•:• ****** •2 2** * 22 .*... 2•./ '****** 2 . . .,2•; .'.'"•::. .2 ',. .. .. • •

Comments: If there are any questions in regards to the monitoring report form please contact Ssan Rosenwinkel of the the BPSP -Region 2 at (609)292-4860 or via email at
"srosenwi@depdstate nus

0053 4 :••,•G-:!C ... ...... .t":,•-:.: ... ." • -'. • .•. :•" ....,.: ..•...?g....•;.. ..:.•., •;0 !•; /... ::'.:• .:3 •,. .4.ti••. ....... •÷"" . .": i':•;!• .:4.;tl M~n • !''.•d".""::i• •AE ••'
•P..e••Prin..t- Cr"-ea.t-ion Dat-:e:; .4/1/2015.. Page4 ...-. I.... of;. .
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