PSEG Nuclear L.L.C.
P.0O. Box 236, Hancocks Bridge, NJ 08302

SCH16-019

CERTIFIED MAIL

RETURN RECEIPT REQUESTED

ARTICLE NUMBER: 7015 1730 0001 1594 5939

Department of Environmental Protection

Division of Water Quality

Bureau of Permit Management MAY 2 4 2016
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 2016.

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,

— p
a{ ~.
dJohn F. Perry
Site Vice President — Salem

Attachment (12 DMR's )

C Executive Director, DRBC .
USNRC - Docket numbers 50-272 & 50-311 j’{Z 5

NER




EXPLANATION-OF-CONDITIONS

April 2016

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 2 under their respective rows.

ATTACHMENT:
None



EXPEANATION-OF-EXCEEDANCES

April 2016

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.

/4{5‘/«/%

John F. Perry
~ Site Vice President — Salem

Swornoand subscribed before me
day of May 2016

Exp
Comm1ssion
Mlxeven‘\be"“‘zmq —




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

.NJPDES PERMIT | MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 nth L Day | e g, [Monthy Day Yol || FACA — SW Qutfall 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: l:] No Discharge this Monitoring Period EI 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 contlacted wit
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

John F, Perry, Site Vice President - Salem N/A
NAME AND Tl E OF PRINC]PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE
[ e 5/24/2016 856-339-3463
SIGNATU){E OF PRINCIPAL EXECUTIVE O%ZR, 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
person designated by that person shall sign the following certification:

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

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

AREA CODE/PHONE NUMBER




Surface Water Discharge WMenitoring Reporft

L ' P146814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 4/1/2016 TO 4/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN .
| i NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | EX'| ANALYSIS | TYPE
(::mperature MEASAUMRPELNEENT ok Aokkkk Fkekokk ,oﬂ‘hf"ua“-s CO/)'/—) )
00010 G

Fek gk

DEG.C
Raw Sew/influent

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

ok dek Feddededk dedokdok

L

DEG.C

Temperature,

oC

00010 2

Effluent Net Value

SAMPLE
MEASUREMENT

Aekkdekk

ek ok

A S— 9\ / ("> (

FRAHAN

DEG.C

Lab Certification #

SAMPLE

MEASUREMENT / T7 3 9\r7

99999 99
Lah

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.staté.nj.us".

Pre-Print Creation Date: 4/1/2016

FTage 1of1



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 nh | Day em | g, (Mot Day (Ve | RACB — SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

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

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign '
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted w
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)
JK}Z{ £ 5/24/2016 856-339-3463
SIGNAYURE OF PRINCIPAL EXECUTIVE ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-rafiking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility

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-GF(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

or



" Surface Water Discharge Monitoring Report

B ’ P1 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 4/1/12016 TO 4/30/2016 PSEG NUCLEAR LL.C SALEM GENERATIN
. ]
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 ZE,E\EY-S?E SFQA;EE
Zt::mperature, ME:SALIJV:!F;EL;\?ENT r— wmonnn Ak /3}; / é,afL
00010 G A ' : '

Khh Ak

DEG.C
Raw Sewl/influent

Temperature, SAMPL :
E S—
KRN E FeAhRAR A KRARKN
ol MEASUREMENT . 2/’ 5 9\ S’; /
00010 1

WHERNH

DEG.C
Effluent Gross Value

Temperature, SAMPLE .
Fodok ok ek AreRARK

oC . MEASUREMENT - 8‘3 | 2 /?. O

00010 2 s

Effluent Net Value

ARAERH

DEG.C

Lab Certification #

wliiion 172907 | PA 6k

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.stateinj.us".

Pre-Print Creation Date: 4/1/2016 ’

I
P|age Tof 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
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LI.C 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 Disélmrge 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, 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]
— P 3 .
fé — ot 5/24/2016 856-339-3463
SIGNA?(RE OF PRINCIPAL EXECUTIVE OWAUTHORIZED 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 havmg that responsibility or
person designated by that person shall sign the following certification:

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

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




" Surface Water Discharge Monitoring Report o . Pl 46814
PERMIT NUMBER: MONITORED LOCATION: 1 MONITORING PERIOD: FACILITY NAME: |
NJ0005622 FACC SW Outfall FACC 41112016 TO 4/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LoAplNG UNITS QUALITY OR CONCENTRATION UNITS ';2; ;ﬁi&;’,; S\]?'\\(",EEE
Flow, In Conduit or
e Msisﬁ?"é’sﬁem | I 9 (?O | géo {‘ —

50050 G

MGD P
Raw Sew/influent
Thermal Discharge " sAMPLE '
MEASUREMEN Kkkkdk ook KR AAKK
Million BTUs per Hr ERSUREENT | | O X") 14676 |
00015 2 | MBTU/HR

Tk wRk

Effluent Net Value

Lab Certification # SAMPLE

MEASUREMENT /739:7 PH /éé
99999 99 : R | REPOR
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.hj.us".
. I

Pre-Print Creation Date: 4/1/2016 ' Pﬂage 10f1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: ,
Month | Day Year Month | Day | Year
NJ0005622 onth | Day | vew - Monthi Day \Ye |49 SW Qutfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LIC 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:] 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 wi
another 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 I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

John F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE
s A 2] 5/24/2016  __ 856-339-3463
SlGva\){RE OF PRINCIPAL EXECUTIVE "ICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-lgfiking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibilit

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

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

'y or




s

-2 smmewr weuwnarye MoNoring Report B o : 146814
PERMIT NUMBER: _ MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 048C SW Outfall 48C 4/1/2016 TO 4/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN
- ‘ ‘ - I
PAR/;\METER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO-| FREQ OF SAMPLE
! :

EX.| ANALYSIS \TYPE

P hay |

289 lpgisy ||

T

Flow, In COI’;dU'It or

SAMPLE
MEASUREMENT

O,

Fek el Sekdedok

Thru Treatmient Plant
50050 1 |
Effluent Gro:'ss Value

WhkhhR

Solids, Total

SAMPLE
MEASUREMENT

Aededkokkok

FekAhRk

Suspended
00530 1
Effluent Gross Value

Hahakr

Nitrogen, Ammonia " As :&PEL;ENT " _— I g / 7
Total (as N) : _

00610 1 ! .
Effluent Gross Value

FANRRN

MG/L

Petroleum

Hydrocarbor.qs
00551 1 | '
Effluent Gross Value

MEASsAuN)'zPEﬁENT Tk T dokek ik < <;l < 9\

WRAAW

MGIL

Carbon, Tot :Organic
(TOC) !
00680 1 :
Effluent Gros'ss Value

ME:;UNPI?}:ELI\AEENT alaleiaiodl ke SR e / / /

HANAWH

MG/L

i .
Lab Certifica.;tion # ME:SA&Z,_;ENT / 73;7 A /66
00009 99 | g OR EPC
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".

!
i
I

Pre-Print Creation Date: 4/1/2016 ’ Pge 1 of 1

o |



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 uth | Day | Yew | [ Mouth| Day [Yer || 484 _ SW Qutfall 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: l:l No Discharge this Monitoring Period Monitoring Report Comments Attached

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

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

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

John F. Perry, Site Vice President - Salem N/A _
NAME AND TLELE OF PRINCIPAL%‘TIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
~—0«</</’// 5/24/2016 856-339-3463
SIGNAT I OF PRINCIPAL EXECUTIVE O%ZR, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-rankfag 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




- Surface Water Discharge Monitoring Report o Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:
NJ0005622 .- 481A SW Outfall 481A 4/1/2016 TO 4/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN :
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO.| FREQ OF SQMPLE

EX.] ANALYSIS 1\ §-||—YPE

Flow, In Conduit or SAMPLE

MEASUREMENT AAAAKK Fohhdk R Fekkk Ak
Thru Treatment Plant 20 { (7/ go _ i i
50050 1 1
Effluent Gross Value

kW

MGD

pH

MEASSAL,:,II\ZLN?ENT Akdddek Hhkkkk I 7 o "7 8
’ Pl

Ll

00400 1
Effluent Gross Value

pH

MEI\S;\UNFI;:EIRIIIEENT foaiebdaled Fhk Rk [ra—

00400 7
Intake From Stream

Tk

LL.C50 Statre 96hr Acu SAMPLE

MEASUREMENT okt KRRk R

Kekdedoke ke KkeAk A

Cyprinodon
TANGA 1
Effluent Gross Value

ARRNFH

Chlorine Produced SAMPLE .
MEASUREMENT fulaloieialed koo Sededdok < <

Oxidants \ O. ( < O, (

*CPOX 1

Effluent Gross Value
Option 1

HREARK

MG/L

Chlorine Produced SAMPLE _ _— .
Oxidants MEASUREMENT " <O- { < Oo (
“CPOX 1 :
Effluent Gross Value
Option 2

ERNARR

MG/L

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

Pre-Print Creation Date: 4/1/2016 Page 1of 2




- Surface Water Discharge Monitoring Report : Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: . *
NJ0005622 481A SW Outfall 481A 4/1/2016 TO 4/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN S

' ' . NO.| FREQ.OF | . SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex| anaLYSIS TYPE
Temperature, SAMPLE /e . |
oC MEASUREMENT ek -*f**u FkAAAR /C70 O 26. (/ (’ CO | _7,_1 n\
00010 1 a -

KRNERN

Effluent Gross Value

Lab Certification # SAMPLE

MEASUREMENT /'732\!7 Pﬁ /éé
99999 99. . R c
L.ab

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: 4/1/2016 qage 2of 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 S
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 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.

1 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.

Johin F. Perry, Site Vice President - Salem N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
i ey 5/24/2016 856-330-3463
SIGN;Y{URE OF PRINCIPAL EXECUTIVE @FFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highestednling operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibilify or
person designated by that person shall sign the following certification: T,

I certify under penalty of law and in accordance with N.I.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




wurrace yvdater viscnarge Monitoring Report Pl 46814
PERMIT NUMBER: _ MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: N
NJ0005622 482A SW Outfall 482A 4/1/2016 TO 4/30/2016 PSEG NUCLEAR LL.C SALEM GENERATIN
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS PE

Flow, in Conduit or SAMPLE //
Thru Treatment Plant MEASOREMENT : » v Dcl ), _ IC/‘{'J
50050 1 MGD ' ] e A
Effluent Gross Value
pH

ME:SAJARPELMEENT KAk kh Fekdehdek ELT T
00400 1 su
Effluent Gross Value
pH SAMPLE Frdek ko Aok Rk ek e

MEASUREMENT
00400 7 su
Intake From Stream
LC50 Statre 96hr Acu e :s,\l;v"&LﬁEm _— - - [\) _— 4 N
Cyprinodon : € :
TANGA 1 YEFFL
Effluent Gross Value
Chlorine Produced SAMPLE

MEASUREMENT s sl e ke e e e e | Aehokokdek
Oxidants
*CPOX 1 MGIL
Effluent Gross Value
Option 1
Chlorine Produced :
Oxidants ME::[;\;‘}F;ZLN?ENT AR A - Tk Ak <O¢ /
*CPOX 1 MGIL
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: 4/1/2016 P.lage 1of2



- Surface Water Discharge Monitoring Report

Bl 46814

AR FNK

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: _ i
NJ0005622 482A SW Outfall 482A 4/1/2016 TO 4/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN
| NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS: TYPE
Temperature, SAMPLE " . ¢ //
oC MEASUREMENT ? D (o
00010 1 DA

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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: 4/1/2016

i
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year .
NJ0005622 nth Day | Yem |, [Monthi Day [Your || 4g3A — 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
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IIF APPLICABLE: I:I No Disélmrge this Monitoring Period Monitoring Report Comments Attached

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

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

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

John F, Perry, Site Vice President - Salem N/A
NAME AND YITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
¢ .,//JK A @M 5/24/2016 856-339-3463
S]GNy(URE OF PRINCIPAL EXECUTIVE QFEICER, 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 hive personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

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

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




- Surface Water Discharge Monitoring Report ‘

e 1Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW OQutfall 483A 4/1/2016 TO 4/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS hé% Kﬁi&gg S-'}"\\(AEEE
Flow, In Conduit or SAMPLE .
Thru Treatment Plant HERSOREMENT 6’ | L/L/ 7
50050 1 R ORT A .op
Effluent Gross Value
H e
P ME:sAlTRPELN?ENT i L — "7' C?
00400 1 -

HRKRAN

Effluent Gross Value

pH SAMPLE

MEASUREMENT ekckick

deddk

00400 7
Intake From Stream

AWk

Chlorine Produced SAMPLE

MEASUREMENT ek

Vered Rk

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

KhARRK <O' (

FARNIH

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE

MEASUREMENT il

LET T kR

WARKHK

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE

MEASUREMENT aalsiol

KAk

ARAAIH

MG/

MGI/L

DEG.C

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

Pre-Print Creation Date: 4/1/2016

'Page 1of2




" Surface Water Discharge Monitoring Report - Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:
NJ0005622 483A SW Outfall 483A 41112016 TO 4/30/2016 PSEG NUGLEAR LLC SALEM GENERATIN
. 4 1
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ’;Q; iﬁﬁ&gg SF'\\(",EEE

Lab Certification # SAMPLE

MEASUREMENT /73}7 /q» }éé

99999 99
l.ab

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: 4/1/2016

|
I=)

age 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:
A Month | Day Year Month | Day | Year _ ‘
NJ0005622 L Day | ea | g, [Monthy Day  Year [ 4844 — SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: 'REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEARLLC
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 Disélmrge this Monitoring Period X] Monitoring Report Comments Attached
WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign’

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

responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.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 APPL!CABLJ)
6 a'ﬁ F. lé Len s 5/24/2016 856-339-3463

SIGNATURE OF PRINCIPAL EXECUTI\WICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

person designated by that person shall sign the following certification:

*For a local agency where the highest-¥etking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibih?/ or

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

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




" Surface Water Discharge Monitoring Report

B L Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 4/1/2016 TO 4/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN
i

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS [\ég KE,E(L)Y.;)IS ' S/%l\\(ngléE
Flow, In Conduit or SAMPLE
Thru Treatment Plant MEASUREENT L/ L/ 8
50050 1 MGD

Effluent Gross Value

pH

SAMPLE
MEASUREMENT

Fhk KK kAR Ak

00400 1
Effluent Gross Value

AR

Py

pH

SAMPLE
MEASUREMENT

dokdedkd kA dk

00400 7
Intake From Stream

LC50 Statre 96hr Acu

SAMPLE

MEASUREMENT Fekkedok Kk ARk

Cyprinodon
TANGA 1
Effluent Gross Value

WhAAAR

VerAAKN

ARERKN

WAk

Ve A

%EFFL

Chlorine Produced SAMPLE

X MEASUREMENT ko
Oxidants -

*CPOX 1
Effluent Gross Value
Option 1

dekedekokok

Chlorine Produced SAMPLE

MEASUREMENT sl

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

WRAARN

ELL ]

MG/L

WRRIRS

Fedededekok

MGIL

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

Pre-Print Creation Date: 4/1/2016

{Uage 10of2



 Surface Water Discharge Monitoring Report o Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:
NJ0005622 484A SW Outfall 484A 4/1/2018 TO 4/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN
] PARAMETER ' QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 ;ﬁf\&gg S-#'\YAEEE
~ o lavo bey ot
00010 1

‘Effluent Gross Value

Lab Certification #

99999 99
Lab

Ber| (7207 | FAIGG

WRRKKK

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: 4/1/2016
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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: - 1
Month | Day Year Month | Day | Year
NJ0005622 ondh | Day | Vew | | Om S otie | 485A — SW Outfall 485A
PERMITTEE: "~ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LIL.C SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NT 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/COUNTY: Southern / Salem County
CHECK IF APPLICABLE: I:l No Discharge this Monitoring Period K‘ 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 w
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

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

John E. Perry, Site Vice President - Salem , N/A o
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE:
d,{ F [freedt 5/24/2016 856-339-3463
SIGNAT!;KE OF PRINCIPAL EXECUTIVE O%, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-ranktfig operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility

person designated by that person shall sign the following certification:

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

N/A N/A N/A, N/A
NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER

or



Fehk Rk

) — —emme g~ mawanILVE Y I\CIJUII. Pl 46814
— e S R S e
PERMIT NUMBER: MONITORED LOCATION:  MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 4/1/2016 TO 4/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN
i |
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ES; Zﬁi&;’,; SOVE"
Flow, In Conduit o! s
ow n or} uitor MEASALIIV}"PELHEENT A/;é ek Aok Fedehokderk

Thru Treatmgnt Plant
50050 1
Effluent Gross Value

PH |

00400 1

Effluent Gross Value

i
i

SAMPLE
MEASUREMENT

Feededkek

pH

00400 7
Intake From Stream

|
|
|

SAMPLE

MEASUREMENT

Kokdedohed

LC50 Statre 96hr Acu

Cypﬁnodoni
TANSA 1 |
Effluent Gro;ss Value

I

SAMPLE
MEASUREMENT

Kok ek

Chlorine Prohuced
1
Oxidants ,

*CPOX 1
Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

Chlorine Projduced
Oxidants
*CPOX 1

Effluent Gross Value

Option 2 :

SAMPLE
MEASUREMENT

Fedede ke dede

Fokek ek

FidekAdcde

FRAIRN

AR

ek

HANRR

RehKk Ak

HAAWNR

ek ek

dedrdededede

AR AW

Kdekdekh

Fedededeskk

Fedededhok

Yok dedded

Wk h ok

%EFFL

MG/L

MG/L

3Wee

cle=1Y

Comments: The permittee is required to perform acute toxicity testing on a minimum

I
i

of one representative CWS outfall while DSN 48C is being routed to that outfall.

|
Pre-Print Creqtion Date: 4/1/2016
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Surface Water Discharge Monitoring Report

kAR

- P 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIQD: FACILITY NAME: :
NJ0005622 485A SW Outfall 485A 4/1/2016 TO 4/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN ‘

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | Bl RRevee | Trvpe
Temperature, SAMPLE KKKRK Fokk ko l/ ' >
oC MEASUREMENT kk * e 6 Q 7, é 2 S\ Co[ﬁL‘)ﬂ
00010 1 ERO]

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE

’MEAsUREMENT /'73%7 ‘ /q/ O

DEG.C

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: 4/1/2016
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New Jersey Department of Environmental Protection
' Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day [ Year
NJ0005622 nth | Day | Yenr | g, [Mouthy Day (Vear || 486A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

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

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

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

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

John F. Perry, Site Vice President - Salem N/A
NAME AND TIPLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/’{ /:.’ et 5/24/2016 856-339-3463
SIGNAT}AE OF PRINCIPAL EXECUTIVE O, s, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-riiphing operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification: . (
I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.
N/A N/A N/A N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




- Surface Water Discharge Monitoring Report

) ) Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 4/M1]2016 TO 4/30/2016 PSEG NUCLEAR LLLC SALEM GENERATIN
) | FREQ.

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS rég /F\foygl; S¢I\YAPP:§E
Flow, ln CondUit or SAMPLE ) Kkkkkk Rk kok e e e oy
Thru Treatment Plant MEASUREMENT L/ L/ L/ L1/ gL/
50050 1 PO MGD P

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE

MEASUREMENT dkdokok

Hokhkkk

pH

00400 7
Intake From Stream

SAMPLE
MEASUREMENT

ek Feddedok ke

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 1

SAMPLE

MEASUREMENT iaihiail

Feee vk

1

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPLE

MEASUREMENT ol

Fkkokdk

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE

MEASUREMENT alaaisiai

Kok kdk

ek ke ! 7 8
¥

W AR

KA ARk

KRR AR

*hhkRN

Kkk ek

L

(**i*** 9\ / . S"‘

Ah Rk

MG/L

MG/L

DEG.C

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

Pre-Print Creation Date: 4/1/2016

Page 1 of 2



- Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0005622 486A SW Outfall 486A 4/1/2016 TO 4/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Iég ;E/EEYSIE . S¢¥IPPEI§E
Lab Certification # | SAMPLE 7
MEASUREMENT
99999 99
Lab

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; 4/1/2016

Page 2 0of 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
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 Count&
RN T
CHECK IF APPLICABLE: ) No Discharge this Monitoring Period I:] Monitoring Report Comments Attached

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

the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted w

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, pmsuant
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 APPLICABL
4{, ﬁ Ay 5/24/2016 856-339-3463
SIGNA;P&(E OF PRINCIPAL EXECUTIVE FICER, "AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest\gfiking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibili

person designated by that person shall sign the following certification:

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

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

i)

1y or




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT "MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year |
NJ0005622 nth | Day 1 Year | (Monthi Day jYeir }) gg9A — SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County
CHECK I¥F APPLICABLE: I:I No Discharge this Monitoring Period EI 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 contlacted w
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.

th

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 APPLICABL
jé A /CM 5/24/2016 ~_856-339-3463
SIGDKTURE OF PRINCIPAL EXECU FOFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highgst-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibil

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

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

=

)

1y or




- Surface Water Discharge Monitoring Report B - Pi 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 489A SW Qutfall 489A ' 4/1/2016 TO 4/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN
. ' no.| FreQ.OF | |sAmPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex| ANALYSIS "TYPE
FIOW’ In CondUit or SAMPLE Ferede Ak ek FekRAAk , -~
Thru Treatment Plant MEASUREWENT 2 MO/P)’L\ C/Ct 4{ ] C‘Izée
50050 1 2

Effluent Gross Value

pH

SAMPLE

MEASUREMENT Hkkdok L ek ™ é Sk . r7 é
i -

FhAwk

00400 1

SuU
Effluent Gross Value

Solids, Total g
' MEASSAUNI’!':El;\Il!EENT halidaad febalabodiid / S/ /g/ rar—.

Suspended ‘ . ‘ ‘

00530 1 -

Effluent Gross Value

Fedkkk

MGIL

Petroleum ) SAMPLE

MEASUREMENT

dededokdek Wk Ak

Hydrocarbons
00551 1
Effiuent Gross Value

Prm—— < . g . < &

WRRNAN

MGI/L

Carbon, Tot Organic
(TOQC)

00680 1

Effluent Gross Value

MEASSAUNII::EI;MEENT ok .. ks ) %

KREHAN

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 the BPSP - Region 2 at (609)292-4860 or via email at
'srosenwi@dep.state.nj.us".
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