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

SCH15-023
CERTIFIED MAIL

RETURN RECEIPT REQUESTED S g)SEG

ARTICLE NUMBER: 7014 1820 0001 0924 8070 Nuclear LLC

Department of Environmental Protection

Division of Water Quality

Bureau of Permit Management _
P.O. Box 029 JUN'2 4 2015
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 May 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,
2 st
John F. Perry ;

Site Vice Presidefit — Salem

Attachment (12 DMR's )

C Executive Director, DRBC B

USNRC - Docket numbers 50-272

pa

N L

50-311 v = QB‘—



EXPLANATION OF EXCEEDANCES

May 2015

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

EXPLANATION
None




COUNTY OF SALEM
STATE OF NEW JERSEY

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

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

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

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

be notarized.
/ 7
John F. Perry

Site Vice President — Salem

Sworn and subscribed before me

this day of June 2015
QMCMS&%L@?\(U J

TINAL GREGORY

j  NOTARY PUBLKJ NEW JERSEY




EXPLANATION OF CONDITIONS

May 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.

Additional Petroleum Hydrocarbon samples were obtained for DSN-048C in April due to contract
laboratory delays in sample analyses. Results for the additional samples were not available at the
time of submittal thus requiring an attached corrected MRF for April 2015 DSN-048C. All sampling
requirements were met prior to obtaining additional samples, no limits were approached.

ATTACHMENT:
None




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day [Year ! '
NJ0005622 ST T T P o | FACA — SW Outfall FACA
|
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC : PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
respansibility 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
anotlier 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
compllete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
T2 =~
,/ ol N Ay 6/24/2015 856-339-3463
SlGN/l\TU E OF PRINCIPAL EXECUTIVE OFFI@',}KfJ:FIIORlZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For g local agency where the highest-rankingoperator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
perso'x designated by that person shall sign the following certification:

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

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

| o




Surface \I\‘]ater Discharge Monitoring Report

e o Pl 46814
PERMIT NUI\JlﬂBER-' MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 { FACA SW Outfall FACA 5/112015 TO 5/31/2015 PSEG NUCLEAR LLC SALEM GENERATIN
|

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg ;L{Efygg SQI\YA;[E'E
T ture, s . Y Y Loy < ;o
oimpera ure MEASAU'\CIFEEI;\EENT RAKKARK Yok kK Fekkkkk Q&ngk Y " L B 3 $ “11‘7 .)(ﬂ":b'é CO"W?/'S
00010 G DEG.C ONTI
Raw Sew/influent

Effluent Net Value

kA RK

DEG.C

Temperature, SAMPLE -

Rokdok sk ek Hkkkoxk LR 4 ey oy
oC MEASUREMENT 02 a’ " . DS o
00010 1 P DEG.C
Effluent Gross Value

r 3 4 " :

Temperature, e < / Q ¢ Caletd
o 8o 19 i
00010 2 ;

L.ab Certification|#

99999 99
Lab

SAMPLE
MEASUREMENT

Comments; If theria 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 Qate: 4/1/2015

\
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year | Month | Day | Year
NJ0005622 5 h w15 ] To [ s 31 2051 | FACB — SW Outfall FACB

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

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
respansibility 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
compﬁete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.I.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act pravides for penalties up to $50,000 per violation.

John F. Perry, Site Vice President - Salem N/A
|
NAMW AND TITLE or PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
iy J/‘-”*"'f 6/24/2015 856-339-3463

SIGNA' TU/RE OF PRINCIPAL EXECUTIVE OF[‘?R AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For Jz local agency where the lug/le.s‘f—ran/n{z operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

|

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

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

NAME




|
- Surface Water Discharge Monitoring Report

o e o ~ Placsi14
PERMIT NUI\‘ﬂBER.‘ MONITORED LOCATION: ~ MONITORING PERIOD: FACILITY NAME: 7 L
NJ0005622 ‘ FACB SW Outfall FACB . 5/1/2015 TO 5/31/2015 PSEG NUCLEAR LLC SALEM GENERATIN
| .
PARAME"TER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg KSAE(BYSCE S/T"\{\(AEIE_E
Temperature, SAMPLE o N o o [ " bl L ’,
oG MEASUREMENT 1D, O (7{ ({a 3 ¢ . UL COe‘)ﬁq

00010 G
Raw Sewfinfluent

L aiad

DEG.C

Temperature, PR AT

i w1 3% < | 303 Confntaoi  Contelp
oC 3 %
00010 1

Hh RNk

Effluent Gross Value

Temperature

b ’ MEASSAJVI.?PE‘;\EENT hedalalaiuded AkhRAA rT——
oC
00010 2

Whwk Aok

Effluent Net Value

Lab Certificationi# SAMPLE
MEASUREMENT

99999 99

Lab

\

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

1
Pre-Print Creation D‘iate: 4/1/2015 Page 1of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 s T 205 To 3 31 20151 | FACC — SW Outfall FACC

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

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County

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

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

another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRlNClPAL%UTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
&7 "
ﬁ"ﬁ_ I‘E/ kP A At ] 6/24/2015 - R56-339-3463

|
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER/AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-rank{ng.eperator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
persoij designated by that person shall sign the following certification:
1 certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

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




l
- Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Qutfall FACC 5172015 TO 5/31/2015 PSEG NUCLEAR LL.C SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 iﬁi&gg Sﬁ“Y“géE

Flow, In Conduit|or

), / TANA R Kok I
Thru Treatment Plant hfl!%l\ssl\uhgzli\;;ENT 9.,7 C:B (;%(8 [ Rk ek dk | | - /5>§ , G%/(c’%c;e

50050 G MGD PR
Raw Sewl/influent
Thermal Discharge SAMPLE e, o ' /

( »/ %l [y é ™ (/ Fededhdk st K ke Ak ok - . . Cj
Million BTUs per Hr HERSURENMENT I “{ l, i t) / A ; 4.)‘,- Y &(C{'
00015 2 ; L b MBTUMR |

HRRAAN

Effluent Net Value

Lab Certification #

| (73577 |4 166

99999 99
Lab

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; 4/1/2015 Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
\ NJ0005622 Ly DRy | L pp My Day Ve |} g48C — SW Qutfall 48C
|
PERMITTEE: LOCATICON OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: I—_—]’ No Discharge this Monitoring Period Xl Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational respounsibilities 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
respansibility 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 T 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.I.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F, Perry, Site Vice President - Salem N/A
|
NAME AND TITLE OF PRINCIPAL <X.}ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/,’; -
(o . i
gt ot 6/24/2015 856-339-3463
SIGNA! URE OF PRINCIPAL EXECUTIVE OPFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For g local agency where the lzl'glzestC; nking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
persoy designated by that person shall sign the following certification:

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

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




Surface Water Discharge Monitoring Report

Pl 46814

]
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 5/1/2015 TO 5/31/2015 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';3; ,ﬁﬁi&;’,; S?'\\(APP'E‘E
T
Flow, ln condUit or SAMPLE ARk Ferhe AR Fook A e 7
Thru Treatment|Plant MERSUREMENT 003 ‘ Gl 8 O. S’L{ l 6 i " D‘} Y CC( /C/‘{Id
50050 1 RT. |1 REPC MGD . (
Effluent Gross Yalue
Solids, Total ;
suslp:ndzda' MEASSAJQ(PELISENT Tekedekdede Sedehdhd Jekdekekk /V ;3
00530 1 i MGIL

Effluent Gross Value

Nitrogen, Ammania
Total {as N)
00610 1

Effluent Gross Value

SAMPLE
MEASUREMENT

dedviedk ks

RIkAkR

Petroleum

Hydrocarbons
00551 1

SAMPLE
MEASUREMENT

Fededokodok

Wekddok i

Effluent Gross \lalue

{TOC)
00680 1

Carbon, Tot Organic

Effluent Gross Vrlue

SAMPLE
MEASUREMENT

ke

HRdRAN

Fdkeok

dekekdehk

Avedekkd

Fededededkok

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

ARNRIH

ek ek

MGIL

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; 4/1/2015
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year n Month | Day | Year |
NJ0005622 z T 2051 T 5 T 31 T2 | 481A — SW Outfall 481A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D 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 ctertification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
resp |nsibility 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

anotl{er entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

Johin F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LJCENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
C/ /. g’ﬁ . e 6/24/2015 856-339-3463
SIGI\V‘ATURE OF PRINCIPAL EXECUTI ﬁFlCER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest=ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

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

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




suriace Water Discharge Monitoring Report

_ A e e ... . Placsid4
PERMI T.DM‘ZBER' MONITORED LOCATION: -~ MONITORING PERIOD:  FACILITY NAME: .
NJ0005622 481A SW OQutfall 481A _ 5/1/2015 TO 5/31/2015 PSEG NUCLEAR LLC SALEN GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg KE,EBYSIE S#L\(AEEE
Flow, In Conduim SAMPLE

MEASUREMENT e vl vl v AkedRdodk ok iRk

Thru Treatment Plant
50050 1

MGD

ARAAAR

Effiuent Gross Value

pH

SAMPLE ’ ¥
MEASUREMENT Wkt Rkdedek P 7
e

WRAShK

00400 1
Effluent Gross Value

pH ' SAMPLE
MEASUREMENT ek Rk KAAANK

00400 7
Intake From Stream

ARRRAR

LC50 Statre 96hr|Acu

SAMPLE

MEASUREMENT Fekdiekk Fe ARk . e e vedk ek ke Ak
Cyprinodon
TANGA 1 W %EFFL
Effluent Gross Value
Chlorine Produced SAMPLE

MEASUREMENT e e v dr A vy e ek ke e ek e
Oxidants
*CPOX 1 PO
Effluent Gross Value
Option 1
Chlorine Produced SAMPLE

MEASUREMENT ve e de ke Jedk ek ek e iy
Oxidants
*CPOX 1 [
Effluent Gross Value
Option 2

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: 4/1/2015 Page 1of 2




I
Surface Water Discharge Monitoring Report Pl 46814

FACILITY NAME;

l el
PERMIT NUMBER: ~ MONITORED LOCATION: MONITORING PERIOD: e
NJ0005622 481A SW Outfall 481A 5/1/12015 TO 5/31/2015 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 'é()z ;EUE\EYgg S#I\\(ﬂ;’éE
-remperature, SAMPLE KAdA Ak Kk Aok Akk: r‘ 3 } S ‘ (j / “h )
oG MEASUREMENT **T" Q 6 @? 3 S@C:f /}:)p;',y C@./)‘/‘( [‘)‘

FhRW A

00010 1
Effluent Gross VTlue

DEG.C

Lab Certification# SAMPLE
MEASUREMENT

99999 99
Lab

Comments: The pérmittee 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 [gate: 4/1/2015 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDLES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day [ Year
NJ0005622 gy Doy S, Mok Day [Ver [} 4824 — SW Outfall 4824
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 AL LOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAMEAND TITLE OF PRINCIPAL L.I;CUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
. _,zw 6/24/2015 856-339-3463
SIGNA(”!%{E OF PRINCIPAL EXECUTIVE OWR AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*Fora) local agency where the highest-ranRifig operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

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

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




l .
- Surface Water Discharge Nonitoring Report

T Pl 46814
PERMITNUMBER: __ MONITORED LOCATION:  MONITORING PERIOD:  FACILITY NAME:
NJ0005622 482A SW Outfall 482A 5/1/12015 TO 5/31/2015 PSEG NUCLEAR LLC SALEM GENERATIN
' 0.] F .
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS l\EIX_ AEi?Yglg S/T\I\YAEIE_E
Flow, In Conduitjor SAMPLE Cﬁ m
ok ok Wk ek e ek e ek o /ﬂj I‘ (:
Thru Treatment Plant MEASURENENT 4 y L (C}i’(:
50050 1 MGD o
Effluent Gross Vlalue
pH SAMPLE " :
MEASUREMENT b4 1134 WAKAAK Wk k&
00400 1 PO
Effluent Gross Value
pH SAMPLE AhARAKR WA KK N AR ARk
MEASUREMENT
00400 7 P
Intake From Stream
Lcso Statre 96hr cu SAMPLE HRR kAN ‘ Rk kA k Ak KAk kA
Cyprinodon r MEASUREMENT CO{&?/“ :\‘
TANGA 1 P %EFFL
Effluent Gross Value
. |
Chlorine Produced SAMPLE . N -
Oxldants MEASUREMENT /’ . &7 J\J L /@/
*CPOX 1 : 2 MGIL
Effluent Gross Value
Option 1 ) s ; ; ; 2 S A : ~
. [
Chiorine Produced SAMPLE » ; ¢ 3/ ) ; :
Oxidants { MEASUREMENT - * ‘< Op( ‘< Do ( ' ﬁtjf,@,k G:r-{;:é
*CPOX 1 : ORI MGIL G
Effluent Gross Value
Option 2
Comments: The p Irmittee 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: 4/1/2015 Page 1 of 2
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Surface \)ﬂater Discharge Monitoring Report

Pl 46814
| . — e e e e AT
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD;  FACILITY NAME:

NJ0005622 482A SW Outfall 482A 51112015 TO 5/31/2015 PSEG NUCLEAR LL.C SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg isiggg S?@EEE
3

Temperature, N ? - / i, “
- w1 O% 6 1D ® e ks
00010 1 wawman ” f DEG.C

Effluent Gross \Yalue ‘

[

L.ab Certification # '/

e v |7 207 | PR L
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. .

~
Pre-Print Creation Date: 4/1/2015

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:
Month | Day Year Month | Day | Year
NJ0005622 5 ; S015 | To z 31 0151 | 483A — SW Outfall 483A
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
NEWJARK, NI 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

CHE

WHO

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CK IF APPLICABLE: D No Discharge this Monitoring Period Z] Monitoring Report Comments Attached

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 ce

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

1'csp0£sibi1ity 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

anoth

1 certi

T entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

fy 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

comp{ete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursnant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.
John F. Perry, Site Vice President - Salem N/A
NAME|AND TITLE,OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
‘//;'-’é A //;m,uuu[ 6/24/2015 856-339-3463
SlGNATURp/OF PRINCIPAL EXECUTIVE OFFICE&?’{T’FI-IORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*Fora

person designated by that person shall sign the following certification:

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

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

NAME

AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER

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



" Surface W]ater Discharge Monitoring Report

Pl 46814
| el S
PERMIT NUMBER: ~~ MONITORED LOCATION: MONITORING PERIOD: ~ FACILITYNAME.
NJ0005622 T 483A SW Outfall 483A 5/1/2015 TO 5/31/2015 PSEG NUCLEAR LLC SALEM GENERATIN
| .
PARAMET;ER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 'g‘;; R v

Flow, In Conduitl r

SAMPLE -~ 4 / A e v kA dedekk: dekek ok ko ( // . ’ \d
Thru Treatment Plant MERSURENENT §é (\{ ,z ; E Q ) o I i}y -y /C‘{‘ 6:'?

50050 1

MGD ALCTD:

Effluent Gross Value

H .
p MEASSAUN}II%VEFENT T . I P 5:7” é)
00400 1 PO su
Effluent Gross Value
pH ME:SAIYFI{:ELI\:ISENT Hdchk xR Fokdekki L T oy
00400 7

Wk dwh

Intake From Strez}m

Chlorine Produce‘d SAMPLE

ok s e
MEASUREMENT Feekokek dkokkdok (&d [ 'C:;_ {g -
Oxidants » , ‘ ‘ , L ¢ & (;" ’

*CPOX 1

Effluent Gross Vatue
{
|

HRRRAR

MGI/L

Option 1

Chlorine Produced ]
vent MEASSAL:VII?’:EI;\:IEENT doacdkk ko Hk <OG‘( <O¢' (

Oxidants ~ -

*CPOX 1

Effluent Gross Value
Option 2

Lty

MG/L

Temperature :
P ’ MEASsAU“aZLI\;EENT ishiaiala e - ’ 8' ( @y T
oC 02\ & .

00010 1
Effluent Gross Value

FRERRN

DEG.C

Comments: Any qulastions 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: 4/1/2015 Page 10of 2



l
Surface Water Discharge Monitoring Report

Pl 46814
| ... Pldc8l4
P@ME_I\LU_M@:—E__ MONITORED LOCATION: N MO_NE%/N_G_P_ERIOD ~ FACILITY NAME: o ) _

NJ0005622 ' 483A SW Outfall 483A 5/1/2015 TO 5/31/2015 PSEG NUCLEAR LLC SALEM GENERATIN
[
PARAMET[ER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ES f\ﬁf\&gg S’?Q"EEE
Lab Certification i

99999 99
L.ab

SAMPLE

MEASUREMENY / 73;\?7
P

Comments: Any quﬁons 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 Tate: 4/1/2015

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:
‘ Month [ Day Year | Month | Day | Year
NJ0005622 z o051 T 5T a1 Taos | | 484A — SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECYPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEW[ARK, NI 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK II' APPLICABLE: I:] No Discharge this Monitoring Period Monitoring Report Comments Attached

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

the cer tification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that

respo
anoth

nsibility 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
er entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

1 certify under penalty of law that T have personally examined and am familiar with the information submitted in this document and all attachments, and

that, b

comp

ased on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
ete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant

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

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

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

// ~ @M 6/24/2015 856-339-3463

*For q local agency where the highest-ran

perso

SIGN;J E OF PRINCIPAL EXECUTIVE /U , AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIHONE NUMBER

King operator does not have the ability to authorize capital expenditures and hive personnel, a person having that responsibility or
‘1 designated by that person shall sign the following certification:

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

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

NAME

AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface V\{(ater Discharge Monitoring Report

S Pl 46814
‘ L e
PERMIT NUMBER: MONITORED LOCATION:  MONITORING PERIOD;  FACILITY NAME:
NJ0005622 { i 484A SW Outfall 484A 5/1/2015 TO 5/31/2015 PSEG NUCLEAR LLC SALEM GENERATIN
F’ARAME1|'ER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 f\ﬁi&é‘lg S#“YAEEE
Flow, In Conduit|or SAMPLE i e e = S . % 7 / .,
Thru Treatment Plant MEASUREMENT gt{ ( g S 5 5_‘ 2 (J-'{: (C/?L Z"o
50050 1 E ‘ 1D
: MGD JOT,
Effluent Gross Value Mo :
y ] "
p MEASSAL’JWRF:EL]:ENT Yoked ko ek e e e 7 {/ Rk ok ’ZJ 6 (’/"ﬂ,ﬁ,é
00400 1 . su
Effluent Gross Value
pH SAMPLE Fedededei e ‘ A ek R ¢ i p /
MEASUREMENT Tk 7 7 -70 8 A‘}ef?ﬁ. Gﬂ l1o
00400 7

WK KA

Intake From Stream

LC50 Statre 96hrAcu SAMPLE

MEASUREMENT deckckon T deRRkk N . = M Kckkkh Sehekhowk
Cyprinodon 4 ‘ , ' C.,O/f?-Q
TANGA 1 i
Effluent Gross Value

ARERRR

Chlorine Produced SAMPLE

MEASUREMENT lolaisiaialel el ekkiokok
Oxidants
*CPOX 1
Effluent Gross Value

Option 1

RRKAd

MGIL

Chlorine Produced SAMPLE

MEASUREMENT ek ek Xk Ak

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

Py

MGIL

;e—rmittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Comments: The

|
Pre-Print Creation Date: 4/1/2015 Page 1 of 2



- Surface Water Discharge Monitoring Report

. S . PracE14
PERMIT NUMBER MONITORED L OCATION: MONITORING PERIOD FACIL/TY NAME o
NJ0005622 l 484A SW Outfall 484A 5/1/2015 TO 5/31/2015 PSEG NUCLEAR LLC oALEM GENERATIN

PARAMETI%R QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex| Reavar | SAMPLE
Temperature, SAMPLE Sokkdchk Sekchh ko % - 2 $ //b \ .
oC MEASUREMENT _g; 6‘:5 Dch Jg y l’?‘i? {,[\JJ
00010 1 | DEG.C
Effluent Gross Value

]
Lab Certification #

SAMPLE
MEASUREMENT

177 >2«‘7

A &6

99999 99

Lab

l

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

Pre-Print Creation Hate: 4/1/2015

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:
Month | Day Year | X Month | Day [ Year
NJ0005622 Doy | Ve g e DAy e ) 485 A — SW Outfall 485A

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/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

CH

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
ECK IF APPLICABLE: No Discharge this Monitoring Period Y\ Monitoring Report Comments Attached

WIIO 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 cer
that,

ify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
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 NJ.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.
John F. Perry, Site Vice President - Salem N/A,
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Eﬁ. //:'M 6/24/2015 856-339-3463
SIGN ATU}{E OF PRINCIPAL EXECUTIVE OFI}IC R, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-r [Illkl"lg operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

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

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




- Surface Water Discharge Monitoring Report

o Pl 46814
] S e el — Tl
PERMITNUMBER: =~ MONITORED LOCATION: ~~ MONITORING PERIOD:  FACILITY NAME:
NJ0005622 1 485A SW Outfall 485A 5/1/2015 TO 5/31/2015 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg EEE\SYSOIE SQE\{AEIE'E
Flow, In Conduit or SAMPLE L/ o
[ r— - ) ./
Thru Treatment Plant MEASUREMENT 6’3 y '/J‘: / 4 {Z;lﬂ
50050 1 MGD .
Effluent Gross Value
pH j
ME:£UIVA‘;[§ENT Wk k& P ’7 . C{ A rAok
00400 1 .
Effiuent Gross Value
pH SAMPLE U F— KA AdR
MEASUREMENT
00400 7 PO
Intake From Strejm
LC50 Statre 96hr $(\CU SAMPLE A A > _f 1 . kdick
Cyprinodon MEASUREMENT __N}e P A
TANGA 1 P—— %EFFL
Effluent Gross Value
Chlorine Produced SAMPLE _— . . ) -
Oxidants MEASUREMENT v . &x’ t\) Cofjﬁ N
*CPOX 1 : ' MGIL
Effluent Gross Value

Option 1

Chlorine Producegi SAMPLE

Redkok KA Yok Aok k HhkkAkk 1 !
Oxidants MEASUREMENT * <©¢- ( {Oﬁ_ (
*CPOX 1

Effluent Gross Value
Option 2

HWAIHR

MGIL

CGomments: The pe(mittee 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 D;ate: 4/1/2015 Page 10of 2
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Surface Wj‘ater Discharge Monitoring Report

Pl 46814

} e } B
PERMIT NUMBER: ~ MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: B
NJ0005622 485A SW Outfall 485A 5/1/12015 TO 513112015 PSEG NUCLEAR LLC SALENM GENERATIN

PARAVETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ’;3; ;ﬁ,‘i&-;’,’; S’T\'\\(APP'[;E
T ture, ae , - / .
Ozmpera ure MEA':‘:\L'IV:RELI\;‘:ENT Fhk ke ik Whok Aok N(:/ c‘_"/ ) & C@,’ﬂl} /)\
00010 1

Whk xRN

DEG.C
Effluent Gross Value
Lab Certification # » ?4
witiion| [ )07 (PR G
99999 99
Lab

Comments: The pel mittee 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 EIate: 4/1/2015

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:
Month | Day Year Month | Day | Year
NJ0005622 ath | Day | Yo |, |Monthy Day (Y || 4864 — SW Outfall 486A
PER‘MITTEE LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&TG NUCLEARLLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: l:] No Discharge this Monitoring Period 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
respo1usibi1ity or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
C—M A ey 6/24/2015 856-339-3463
SIGNA? (URE OF PRINCIPAL EXECUTIVE.OBFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

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

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




|
- Surface Water Discharge Monitoring Report

o Pl46Bl4
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
‘ ety AlARLE S AL A
NJ0005622\ 486A SW Outfall 486A 51112015 TO 5/31/2015 . PSEG NUCLEAR LL.C SALEN GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg ;ﬁi&gg SéyFF:EE

Flow, In Conduit or SAVPLE | e pui I Wi % .
Thru Treatment Plant HERSUREHENT -j’{g f - o % J‘? }/ Cﬂ [C’+(/Q
50050 1 MGD / CAl
Effluent Gross|Value
pH - »

MEASSAUhglpEl;VTENT Fkskkok Aok ek = Jekkokok P?ﬂ é
00400 1 P su
Effluent Gross Value
pH SAMPLE Pt R e 3 A y

MEASUREMENT Hickikn e 7 . / - /_;9 8 q) WJK 6‘(?;; )
00400 7 " su '
Intake From Str‘eam

. |
Chlorine Produced MPLE - P,
Oxidants MEESAURPEL;VIENT Fr— P | Khohkk Cf fQ’ U \/"‘ : M
*CPOX 1 g : PR MGIL
Effluent Gross Value
Option 1
|

Chiorine Produced SAMPLE ;
Oxidants MEASUREMENT FRA AR Wk ke Rk ko < OR( < OO {
*CPOX 1 rr— 0 MGIL
Effluent Gross Value
Option 2
Temperature, SAMPLE * & T okkkkokk Yok kkkk ¥
oC MEASUREMENT :; Ku: 7
00010 1 ey — ) DEG.C

Effluent Gross Value

|

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

Pre-Print Creation Date: 4/1/2015

Page 1of 2



|
Surface Water Discharge Monitoring Report

Pl 46814
. P U - T
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 486A SW Outfall 486A 5/1/2015 TO 5/31/2015 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETIER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS l\ég iEAE\(LQYSOIg S/T\’\\(AEEE
Lab Certification #

e [ 73957 |PA 166

99999 99
Lab

Comments: Any unestions 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 ﬁate: 4/1/2015 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:
Month | Day Year Month | Day | Year
NJ0005622 L DY o (g Day (Yedr | 4878 _ SW Qutfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&'ILG NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHFF‘CK IF APPLICABLE: KX No Discharge this Monitoring Period D Monitoring Report Comments Attached

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

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign

the ¢

%rtification. 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.LA.C. 7:14A-6.9(B). The New lJersey water Pollution Control Act provides for penalties up to $50,000 per violation.

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

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

&(’7{ - pfe/wd/’ 6/24/2015 856-339-3463

SIGNA TyéE OF PRINCIPAL EXECUTIVE OFE:‘é)l{:AUTI-lORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For ¢ local agency where the hi hest-mnkgl operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
8Enc) 8 /4 i Ji 7 I P g ’4 )

person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-0F(5) that I have reviewed the attached discharge monitoring reports.

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

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Yearj Month | Day |Y eaﬁ
NJ0005622 = T T 2055 1 ™ 5 T 31 2005 | 489A — SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 P/lkRK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NT 07101 ALLOWAY CREEK NECK RD HHANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / 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 cértification 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
respansibility 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
anotljer entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

to N. ,(T 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
NAM[y/T TLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
d / et 6/24/2015 856-339-3463
SlGNA URE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency 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 sign the following certification:

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

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




l
Surface Water Discharge Monitoring Report

e o o Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: o _ B
NJ0005622 489A SW Outfall 489A 5/1/2015 TO 5/31/2015 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION onts | M| Ravan | SAUPLE

Flow, In Conduitjor SAMBLE .

Thru Treatment Rlant MERSUREMENT 06* wi‘) 77 Q‘DO’? ‘7
50050 1 R MGD o
Effluent Gross Value
pH SAMPLE KRR ok ok

MEASUREMENT

00400 1 rnnnn su
Effluent Gross Value
Solids, Total SAMPLE .

MEASUREMENT alaalalale folelalaiotd e *kkwn

Suspended h
00530 1 s MGIL
Effluent Gross Value
Petroleum SAMPLE P Hokkok ok Kk ' <
Hydrocarbons HEASURENENT i tl < 9\

00551 1 bl MGI/L
Effluent Gross Value
Carbon, Tot Organic

(roc) MEAssAlYIIQﬁENT P WhrRRR Hokkkh R / o i O

00680 1 HARRRR MGIL

Effluent Gross Value

Lab Certification 4# ;

e [ 7397 |PA (€6
59999 65 S - A o -
Lab

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

|
Pre-Print Creation Date: 4/1/2015

Page 1 of 1




( 2 ; rrec;-{_eoQ New Jersey Department of Environmental Protection
/}/) k F - Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LLOCATION:
Month | Day Year | Month [ Day | Year
NJ0005622 a | Day | Ve |y, [Month] Day Yo ) 048C — SW Outfall 48C

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:

PSES:LG NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC

80 P,ﬁ\RK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

‘ HANCOCKS BRIDGE, NJ 08038
REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period g 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 c%rtification 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 celzrtification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

John F. Perry, Site Vice President - Salem N/A
NAM[% AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/4 = [
< ~. 2 A i) 6/24/2015 856-339-3463
SIGPK\LTURE OF PRINCIPAL EXECUZfEEhCER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For ¢ local agency where the highgst-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

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

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




Suriace V{Iater Discharge Monitoring Report

Pt 46814
PERMIT NUMBER: MONITORED LOCATION: _ MONITORING PERIOD:  FA C/L/TY NAME:
NJ0005622 \ 048C SW Outfall 48C 4/1/2015 TO 4/30/2015 PSEG NUCLEARLLC SALEM GENERATIN
PARAME':I'ER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unms | RS Aaves | SpE

]
FlOW,' In Conduit or SAMPLE r é f— o i s (rb //
Thru Treatment Plant HEASUREMENT O“ O)‘(O\/ 7 Dﬂ S //L(/ ' G Z C(' [C,"LCO
50050 1 = - - - .- o

Effluent Gross Value

Solids, Total
, MEASSA L'vv:z':zlﬁem ko Wk ra——
Suspended ;

00530 1
Effluent Gross Value

MGD

kkkAh

HARAR

MGIL

Nitrogen, Ammonia

MEI\SSAUMRPEIBI?ENT halaloiaiol Rk ok kA /(/
Total {(as N) é;
‘ : 35

00610 1
Effluent Gross V,

ANk

MG/L
alue

Petroleum
ME:;UNI;PELP\ITENT el dekkiekk Kohdekok
Hydrocarbons Q R §

00551 1
Effluent Gross Value

ey

MG/L

Carbon, TOt Org anlc MEASSAL'IVFI{PEl;\;lEENT kR Ak dedede vk ok e de e Aol / O / !
(TOC) — — . s :
00680 1 T

Effiuent Gross Value

et

MG/L

L

Lab Certification #

SAMPLE
MEASUREMENT

99999 99
Lab

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".
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