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

SCH16-024
CERTIFIED MAIL

RETURN RECEIPT REQUESTED EE@E@

ARTICLE NUMBER: 7015 1730 0001 1594 6011 Nuclear L.L.C.

Department of Environmental Protection

Division of Water Quality

Bureau of Permit Management ;
P.O. Box 029 ° JUN 2 2 2018
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 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, »

12 E 4

John F. Perry
Site Vice President — Sdlem

Attachment (12 DMR'’s )

C Executive Director, DRBC

USNRC - Docket numbers 50-272 & 50-311 /Z 5
=€



EXPLANATION OF CONDITIONS

May 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



EXPLANATION OF EXCEEDANCES

May 2016

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

EXPLANATION
None




COUNTY OF SALEM
STATE OF NEW JERSEY

I, John F. Perry, of full age, being duly sworn according to law, ubon 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 natarized '

éhn F. Perry
Site Vice President — Salem

Sworn and subscribed before me
this AR day of June 2016

1\ e 77 —<
/ o

NANCY M. GUNNING
Motary Publig, Srate ol New Jersey
My Commission Expires
Rovember 14,2019




New Jersey Department of Envirpnmental 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 iy Day | Yew g, (Month ) Day j¥ew | mACA — 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 APPLICABLLE: D No Discharge this Monitoring Period l:l Mopnitoring 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 agencly, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorjze 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 contracfed 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 EXECU \§E OFFICER, AUTHORIZED AGENT, OR *LlCENSE[{ OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
(.~ :
ﬂﬁ E [Toce 6/22/2016 856-339-3463
SlGNATUR}/éF PRINCIPAL EXECUTIVE OFFICE THORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-ranking ator 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




sunave vaer UIscnarge Monitoring Report

B ) - 7 i Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA 5/1/2016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN

NO.| FREQ.OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS TYPE
Temperature, SAMPLE i eaaas ¢
oC MEAISUR‘EMENT Qo(\-h,?qav“s Con-t; A
00010 G  pERMIT . Tl ] Stin “CON
REQUIREME

Raw Sewl/influent

RAIARK

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASUREMENT

ek dedede

Fodkekd R

Fh kAN

Fekddedek

Temperature,

oC

00010 2

Effluent Net Value

SAMPLE
MEASUREMENT

okt e e

Fekde ek

Fodeddok

e e

DEG.C

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

R
 PERMIT
REQUIREMEN

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: 4/1/2016

Page 1 of 1



|

|
New Jersey Department of Envir

Division of Water (

Surface Water Discharge Monitoring

»nmental Protection
yuality

Report Submittal Form

NJPDES PERMIT MONITORING PERIOD

MONITORED LOCATION:

7M7(;nth
5

| Day | Year | | Month |
1| 2016 | T[S

_Day_
3

NJ0005622

I

Year

o016 | | FACB = SW Outfall FACB

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

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

REGION / COUNTY: Southern

CHECK IF APPLICABLE: [ ] No Discharge this Monitoring Period
WHO MUST SIGN  The highest ranking official having day-to-day managerial and op
the certification or, in his absence a person designated by that person. For a local agenc
the certification. Where the highest ranking operator does not have the ability to authori
responsibility or person designated by that person shall also sign the second certification
another entity to operate the treatment works, the highest-ranking official of the contract

[ certify under penalty of law that I have personally examined and am familiar with the
that, based on my inquiry of those individuals immediately responsible for obtaining the
complete. I am aware that there are significant penalties for submitting false informati
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for per

John F. Perry, Site Vice President - Salem

REPORT RECIPIENT:
PSEG NUCLEAR LLC

PO BOX 236/N21

HANCOCKS BRIDGE, NJ 08038

/ Salem County

[:l Monitoring Report Comments Attached

erational responsibilities for the discharging facility shall sign

y, the highest ranking operator of the treatment works shall sign

ze capital expenditures and hire personnel, a person having that
at the bottom of this page. If the local agency has contracted with
ed entity shall sign the certification.

nformation submitted in this document and all attachments, and
information, I believe that the information is true, accurate and

on, including the possibility of and/or imprisonment, pursuant

alties up to $50,000 per violation.

N/A

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

OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

6/22/2016 856-339-3463

SIGNAT%E OF PRINCIPAL EXECUTIVE O

FE, R, AUTHORIZED AGENT, OR *LICENSED OPEI
*For a local agency where the highest-ranlwé operator does not have the ability to authorize ca,

person designated by that person shall sign the following certification:

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

__N/A N/

NAME AND TITLE [

SIGNATURE

RATOR

DATE AREA CODE/PHONE NUMBER

vital expenditures and hire personnel, a person having that responsibility or

N/A N/A

AREA CODE/PHONE NUMBER

DATE




uniaue wvater LISGIIATge MONITOTING Report

RN ) Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: S
NJ0005622 FACB SW Outfall FACB 5/1/2016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN

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

Temperature, ——
0(: MEASUREMENT CIS :t -flr\(4Cl15 (/_1 ' { &,ﬂ\‘
00010 G : '
Raw Sewl/influent & E?"’":ggm K
Temperature‘ SAMPLE Fedk de e e e e ek e e e e e e e @
OC MEASUREMENT Cyﬁ_{r“ a,lj
00010 1 — | Contint

Effluent Gross Value

Temperature,
oC

SAMPLE
MEASUREMENT

Feededdek

Fee e A

00010 2
Effluent Net Value

WA

Fked ek

Lab Certification #

MEAss‘\lmthfENT / 7 39:4
99999 99
Lab

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel o

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

Pre-Print Greation Date; 4/1/2016

Page 1 of 1



|

1
New Jersey Department of Environmental Protection
Division of Water (ﬁuality

Surface Water Discharge MonitoringJ Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day | Year | [ Month | Day | Year |
NJ0005622 ot Day 1 Yo | { uh | Day [Yewr || FACC — SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: I:, 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 4111’01'mati0n submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining thg 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)

dfﬁ =4 /{M 6/22/2016 856-339-3463

SIGNATUI%OF PRINCIPAL EXECUTIVE OFFI

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

*For a local agency where the highest-ranki verator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
genc] £ . X ;
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




ouriace vvater vischarge Monitoring Report ‘ 7 7 7 PI 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: B -
NJ0005622 FACC SW Outfall FACC 5/1/2016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN
| NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
F|°w' |n CondUit Or SAMPLE e e e e v e e e e e e e e e e o l 3
Thru Treatment Plant MEASUREMENvT I 9\§Q / BOQ ¢ /I)C %4 C,Q/ 7LZ§/
50050 G ek - 1/Day ALCTD
Raw Sewl/influent ,RE,Q""R/EFEN e
QL o e i j,*f«na '

Thermal Discharge
Million BTUs per Hr
00015 2

Effluent Net Value

SAMPLE
MEASUREMENT

Fededdokek

 PERMIT
REQUIREMEN

Jedekede e

| MBTUHR

Cfelk

ey

Cal ctd
ALCTD

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel o

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

Pre-Print Creation Date: 4/1/2016

Page 1 of 1



New Jersey Department of Envir

rnmental Protection

Division of Water Quality

Surface Water Discharge Monitoring

Report Submittal Form

NJPDES PERMIT

MONITORED LOCATION:

Month
5

MONITORING PERIOD
“Day | Year “Month | Day

1| 2016‘ to "Mf

NJ0005622

048C — SW Outfall 48C

Year
2016

5 —
LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

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

REGION / COUNTY: Southern

CHECK IF APPLICABLE: D No Discharge this Monitoring Period

WHO MUST SIGN  The highest ranking official having day-to-day managerial and op
the certification or, in his absence a person designated by that person. For a local agency
the certification. Where the highest ranking operator does not have the ability to authori
responsibility or person designated by that person shall also sign the second certification
another entity to operate the treatment works, the highest-ranking official of the contract

[ certify under penalty of law that I have personally examined and am familiar with the 1
that, based on my inquiry of those individuals immediately responsible for obtaining the|
complete. I am aware that there are significant penalties for submitting false informati
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for pen

John F. Perry, Site Vice President - Salem

REPORT RECIPIENT:
PSEG NUCLEAR LLC

PO BOX 236/N21

HANCOCKS BRIDGE, NJ 08038

/ Salem County

l:l Monitoring Report Comments Attached

erational responsibilities for the discharging facility shall sign

, the highest ranking operator of the treatment works shall sign

ze capital expenditures and hire personnel, a person having that

at the bottom of this page. If the local agency has contracted with
cd entity shall sign the certification.

nformation submitted in this document and all attachments, and
information, I believe that the information is true, accurate and
on, including the possibility of and/or imprisonment, pursuant
alties up to $50,000 per violation.

N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED
’0{— — (2~

OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

6/22/2016 856-339-3463

SIGNATI% OF PRINCIPAL EXECUTIVE OFEACER, AUTHORIZED AGENT, OR *LICENSED OPER

*For a local agency where the highest-ran operator does not have the ability to authorize cay
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

N/A N/A

ATOR DATE AREA CODE/PHONE NUMBER

ital expenditures and hire personnel, a person having that responsibility or

the attached discharge monitoring reports.

NAME AND TITLE SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBER

DATE




—uwiruue vrawci widuildiye wvonioring Kxeport Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: \ FACILITY NAME:
: LIk LY Sl “ JUEORAL B ——
NJ0005622 048C SW Outfall 48C 5/1/2016 TO 5/31/2016 ‘ PSEG NUCLEAR LLC SALEM GENERATIN
] 4 NO.| FREQ.OF | SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex | ANALYSIS TYPE
Flow, ln CondUit or SAMPLE 5 e e e e e e | e e e e e e
Thru Treatment Plant MEASUREMENT Oo }ELDD\ O, L//Q*zﬁ
50050 1 Ueemiit il REPORT . | " REPORT, —_— _ a0
Effluent Gross Value REQUIREMENT | ¢ - 0IMOAV. o < .o 01DAMX" L e
el o «n«’ i , un‘n” o , . s o aof»’« :
SOIidS, L SAMPLE ek kAR Tk ek de e ™
Suspended e / &4 7/)'(’[\
00530 1 “peRmiT e ~ o e [ . 1300 meL | 2/Month
Effluent Gross Value REQUREMENT & i e L 01MOAV
QL B g e T BETEreoT ‘v;"*'*'i'ﬂ.’:;' o
Nitrogen, Ammonia B AMELE " )
TOtal (as N) MEASUREMENT e e e e e ke ke e e e etk /
00610 1 e Lo » o s
Effluent Gross Value ns;(ﬁ:ggsm:. et it o 01MOAV s
QL . R .  whAww Y P o unn G e s
Petroleum SAMBLE ) i ¢ 9/
7 e e e e e e de Aok e ke e e e e ( ~
Hydrocarbons s - k;\ /T)cy)+/q Gf‘:{é
00551 1 oeerMir | . - ol 1055 men || #Month GRAB -
Effluent Gross Value REQUIRBMENTI Wl o ‘,? . S AINOAY
QL il 4 : /«’»u* . FARRAA ’ Aadk : . i ! . i o
Carbon, b Organic SAMPLE ek e Sk Foekkk L/ L__ / O 9
(106) MEASUREMENT / /M ontiA COM,DO\S
% % 3 7 X i 5
00680 1 ' - e . ~ REPORT | 60 i /Month |
Effluent Gross Value RE;;:’;:IENT' '/ ”*f'f* i : e . " e : : 91"“9“\\/’ 01DAMX o Y o
QL | e Thakk L wakka : ff*f"i,i »*«M :
Lab Certification # ™ ;
MEASUREMENT l 7 39:_7 P H / Aé
99999 99 sermit || REPORTH REPORT REPORT REPORT = |.@ REPORT.
\ g REQUIREMENT | | Lab# . Lab# Clabi |4 ek
QL U kkmaan "’;"*” : CARRRRR 'f»*n**l;‘

|
Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel o'f the BPSP - Region 2 at (609)292-4680 or via email at "srosenwi@dep.state.nj.us".

‘ \
Pre-Print Creation Date: 4/1/2016 l Page 1 of 1




\
New Jersey Department of Envir
Division of Water Q)

Surface Water Discharge Monitoring

nmental Protection
uality

Report Submittal Form

NJPDES PERMIT MONITORING PERIOD

MONITORED LOCATION:

Year
2016

481A — SW Outfall 481A

Month | Day | Year | [ Month | Day |
NJ0005622 nih } Day | Yeur | }5 { |

PERMITTEE: LOCATION OF ACTIVITY:

PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM

80 PARK PLAZA GENERATING STATION

NEWARK, NJ 07101 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern
CHECK IF APPLICABLE: D No Discharge this Monitoring Period J& Mﬁ

WHO MUST SIGN  The highest ranking official having day-to-day managerial and op
the certification or, in his absence a person designated by that person. For a local agency
the certification. Where the highest ranking operator does not have the ability to authori
responsibility or person designated by that person shall also sign the second certification
another entity to operate the treatment works, the highest-ranking official of the contract

I certify under penalty of law that I have personally examined and am familiar with the i
that, based on my inquiry of those individuals immediately responsible for obtaining the
complete. I am aware that there are significant penalties for submitting false informati
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for pen

John F. Perry, Site Vice President - Salem

REPORT RECIPIENT:
PSEG NUCLEAR LLC

PO BOX 236/N21

HANCOCKS BRIDGE, NJ 08038

/ Salem County

nitoring Report Comments Attached

crational responsibilities for the discharging facility shall sign

, the highest ranking operator of the treatment works shall sign

ze capital expenditures and hire personnel, a person having that

at the bottom of this page. If the local agency has contracted with
ed entity shall sign the certification.

nformation submitted in this document and all attachments, and
information, I believe that the information is true, accurate and
on, including the possibility of and/or imprisonment, pursuant
alties up to $50,000 per violation.

N/A

NAME AND TE'I‘LE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED

[ oy

OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

6/22/2016 856-339-3463

SIGNA?(RE OF PRINCIPAL EXECUTIVE O R, AUTHORIZED AGENT, OR *LICENSED OPER

*For a local agency where the highest-rallgfig operator does not have the ability to authorize cay
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

N/A

ATOR DATE AREA CODE/PHONE NUMBER

ital expenditures and hire personnel, a person having that responsibility or

the attached discharge monitoring reports.

_NA

SIGNATURE

NAME AND TITLE

N/A N/A

AREA CODE/PHONE NUMBER

DATE




Surrace wvater Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: | FACILITY NAME: B -
NJ0005622 481A SW Outfall 481A 5/1/12016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex | ANALYSIS TYPE
Flow, In Conduit or SAMPLE R ) ’/
Thru Treatment Plant A ‘9‘5 O)~6 \ DQ y (lé} /C?Ld
50050 1 et || REPORT - | 5 "REPORT mep e , sl S 1/Da) /CALCTD
Effluent Gross Value REQUIREMENT | 01MOAV. |  01DAMX « L e . ”“‘ff‘ el o
k QL il - : '**f;;**,"%' o | RARRRA ok
pH SAMPLE Feko ek ek e fede ) 4 Fededede ek
MEASUREMENT
i )Y |
00400 1 Cpermr | el L s | 6.0 o e
Effluent Gross Value REQUIREMENTS B iy CGDIDAMN. | E Rl
o QL :b e a«m;;« ; ¢ yh;na - ,‘ n«ﬁ : ; . M*:M:
pH )
MEASSAL:::El;:ENT S ek e e e ? ( Fededd ke
o (O : _ :
00400 7 " perM ) e wrees | 8 REPORT He
Intake From Stream RESUIREMENTS *” ‘*3 01DAMN 1 e
QL " ARKRAE «Q;AG o G ke MRk
LC50 Statre 96hr Acu SAMEEE
e e e ke e e e e ok / — - l s de e e e e ek ke
Cyprinodon St Cf&é({ =[N
TANGA 1 PE MT Lo , ko ; G " 50 i : "" '; ‘ - %EFFL
Effluent Gross Value REQUlSE%ﬂéNT,‘ il S VOIDAMN . 0 of ek
QL : *”*.,,,V.,",.:.“ T :v““*. ; “‘,‘,”* o
Chlorine Produced SKmptH s ’
ek e e e e e e e ke e e e e e e e I~
Bratiras MEASUREMENT << Oa (
ik et A o S MGIL
Effluent Gross Value REQUREMENGL i R s et 01IMOAV
Option 1 i (ol s L keaakn . Rk | kKARAK wela
Chlorine Produced SAMPLE
ek e e e e e e e e e e e e e e 4 —_— ey . s
Oxidants i i ] o ,l?(? - (U (‘ Q(JQ‘ (U ¢ Cc(jfe‘(\)
*CPOX 1 . F;ERMIT i 2, e .;”*. 1 : o I ’ : REPORT i e i % 0% ,Week,
Effluent Gross Value RESUIRENCNY W ity L || 0IMOAV. {
Option 2 S i i e Ul ol b i e i
Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall. 7 -
|

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



— v I_'utf;l uua\.llalg# I!IUIIILOI:Ing Keport - ) ) . Pl §6814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: - )
NJ0005622 481A SW Outfall 481A 5/1/2016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUALITY, OR CONCENTRATION UNITS 'ég_' ,ﬁﬁ,‘i&;’,g S?'\YASEE
Temperature, A ‘
¥ erature ME,‘SS&"EL,SE,,, Wk ok PR Pa— ¢ //D 9}/ CO /]75 n\
00010 1 b e 1/Day CONTIN
RE:!EI:E‘;ITE . \fﬁ‘a*»i‘ : DEG.C i IN

Effluent Gross Value

o

 RAkRRA

Lab Certification # SAMPLE

MEASUREMENT

99999 99
Lab

: REPQRT,;?_;. v
 Lab#

L hhoaake

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outf

all while DSN 48C is being routed to that outfall.
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\
New Jersey Department of Envi

Division of Water

Surface Water Discharge Monitoring

|
ronmental Protection

(guality

Report Submittal Form

NJPDES PERMIT MONITORING PERIOD

MONITORED LOCATION:

NJ0005622 M;—"-——'%H—;%m,—‘ 1o [Monhf Day fver || 482A — SW Outfall 482A

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

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

REGION / COUNTY: Southern
CHECK IF APPLICABLE: [:, No Discharge this Monitoring Period X Mo

WHO MUST SIGN  The highest ranking official having day-to-day managerial and op
the certification or, in his absence a person designated by that person. For a local agency
the certification. Where the highest ranking operator does not have the ability to authori
responsibility or person designated by that person shall also sign the second certification
another entity to operate the treatment works, the highest-ranking official of the contract

I certify under penalty of law that I have personally examined and am familiar with the i
that, based on my inquiry of those individuals immediately responsible for obtaining the
complete. I am aware that there are significant penalties for submitting false informati
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for pen

John F. Perry, Site Vice President - Salem

REPORT RECIPIENT:
PSEG NUCLEAR LLC

PO BOX 236/N21

HANCOCKS BRIDGE, NJ 08038

/ Salem County

nitoring Report Comments Attached

erational responsibilities for the discharging facility shall sign

, the highest ranking operator of the treatment works shall sign

ze capital expenditures and hire personnel, a person having that

at the bottom of this page. If the local agency has contracted with

ed entity shall sign the certification.

nformation submitted in this document and all attachments, and

information, I believe that the information is true, accurate and

on, including the possibility of and/or imprisonment, pursuant
alties up to $50,000 per violation.

N/A

NAME AND TITLE OF PRINCIPALEXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED

OPERATOR

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

6/22/2016 856-339-3463

SIGN/TlJRE OF PRINCIPAL EXECUTI FFICER, AUTHORIZED AGENT, OR *LICENSED OPER
*For a local agency where the highést-ranking operator does not have the ability to authorize cay
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

N/A

__N/A -

NAME AND TITLE SIGNATURE |

ATOR

DATE AREA CODE/PHONE NUMBER

ital expenditures and hire personnel, a person having that responsibility or

the attached discharge monitoring reports.

N/A N/A

AREA CODE/PHONE NUMBER

DATE




wuniave vvater viscnarge vionitoring Report

| PI 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: | FACILITY NAME: , -
NJ0005622 482A SW Outfall 482A 5/1/12016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN
‘ NO.| FREQ.OF | SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY| OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Flow, In Conduit or SAMBLE /
MEASUREMENT L/ L e e e e e e e e e e e e e e e e e e
Thru Treatment Plant
50050 1 bermit | @ REPORT: REPORT MGD L e
Effluent Gross Value REQUASHENT |0 AmMOAVF" ; ',01DAMX" mm; “m*
aL  akwakk  whwkkx Sk L KRIANK
pH
MEASSAUNI::ELI\EENT e e et Ak 77 L/ Fkdkhk ’7 6
00400 1 o : | s . 80 ‘ L T 2
Sk H i /| Ak ek ke
Effluent Gross Value REQU"?EMEM e . ”m,d" : ,°1,D,AMN s
QL | akemak L kRANEN  RAkkRa  AkwRak pdabaio
pH SAMPLE Py -
ek ek S e e e & e e e e e
MEASUREMENT /’ 6 7’ 8
00400 7 eRmir ol - wsws | REPORT, o . REPORT s
f i G kA e ; 5 : L RkRRAR 1 Y
T nagumsmeNT e ; Iaihis 01DAMN el : 01QAMX«: .
: QL’ o akemae  KRRRRE L Rk | mkaak HAKNRA
LC50 Statre 96hr Acu —— l
e e e de e e Fededede e N J— | e e e e e e e e e e
Cyprinodon MEASUREMENT C(f(/(‘. — (&,
TANGA 1 vl e L weee | IO %EFFL
G i s KRIRAK *
Effluent Gross Value el R o OIDANN .
QL il e Saankn L o AkwARe
Chlorine Produced ARMPLE
Oxidants MEASUREMENT <t Oﬂ /
=l RE(;:I:::;E;? % ~;,;m”;u):" Sk R Ak kA 013‘8 V o\ o
Effluent Gross Value S osmeon |LI S o i . LY AV i
Option 1 ol e e WA akkaae
Chlorine Produced SAWRLE
e ek e e He Fededok e s _— 5 -
Betaniia MEASUREMENT (.. Of[e — ‘\) CAJ({L(Z S /U
*CPOX 1 PERMIT W . REPORTE | 0200 o)
CNKRRAR KRR RN . e
Effluent Gross Value REQUIREMEN] S e e 01MOAV 01DAMX
Option 2 QL ARIAN C domeky RRARAN AkHAkk o thmawig

|

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

Pre-Print Greation Date: 4/1/2016
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ourrace vvater vischarge Monitoring Report S Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: -
NJ0005622 482A SW Outfall 482A 5/1/2016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN
) NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex | ANALYSIS TYPE
Temperature' SAMPLE ek e e e ke et e e e e [/
oC MEASUIVREMENY ¢ [\)(’,'y @,’\7/'[ /;)
00010 1 PERMIT b e Jo DEG.C ' | CONTIN
Effluent Gross Value e nl R il
a0 e L wameen
Lab Certification # -
ME:;lx:ELnEENT } 7 3}7 P/;) /éé
99999 99 S peewm | REPORT ' |\ REPORT
Lab REQUIREMENT Lab# = o Lab#
QL . ‘«:g*/m/ T am@»;-\- L hawee

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS out:

fall while DSN 48C is being routed to that outfall. .

Pre-Print Creation Date: 4/1/2016
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New Jersey Department of Envirgﬁnmental Protection
Division of Water Quality

Surface Water Discharge Monitoring

Report Submittal Form

NJPDES PERMIT MONITORING PERIOD

MONITORED LOCATION:

Month ii.l)lr | Year | T\10n?l7 Day I'Yearii
NJ0005622 nth | Doy | Yowr | g, Monh| Day [Vew || 4834 — 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

CHECK IF APPLICABLE: D No Discharge this Monitoring Period
WHO MUST SIGN_ The highest ranking official having day-to-day managerial and op
the certification or, in his absence a person designated by that person. For a local agency
the certification. Where the highest ranking operator does not have the ability to authori
responsibility or person designated by that person shall also sign the second certification
another entity to operate the treatment works, the highest-ranking official of the contract

I certify under penalty of law that I have personally examined and am familiar with the i
that, based on my inquiry of those individuals immediately responsible for obtaining the
complete. I am aware that there are significant penalties for submitting false informati
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for pen

John F. Perry, Site Vice President - Salem

/ Salem County
& Monitoring Report Comments Attached

erational responsibilities for the discharging facility shall sign

, the highest ranking operator of the treatment works shall sign

ze capital expenditures and hire personnel, a person having that

at the bottom of this page. If the local agency has contracted with
ed entity shall sign the certification.

nformation submitted in this document and all attachments, and
information, I believe that the information is true, accurate and
n, including the possibility of and/or imprisonment, pursuant

,

alties up to $50,000 per violation.

N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED|/OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
£ [Toinedt 4 6/22/2016 856-339-3463
SIGNATYRE OF PRINCIPAL EXECUTIVE @FFILER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-rnjdng operator does not have the ability to authorize cay
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 | have reviewed

ital expenditures and hire personnel, a person having that responsibility or

the attached discharge monitoring reports.

N/A N/A

NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER




uiniave vvawel UISGHIATYE VIONITOring Report ‘ Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: \ FACILITY NAME:
NJ0005622 483A SW Outfall 483A 5/1/2016 TO 5/31/2016 \ PSEG NUCLEAR LLC SALEM GENERAT|N
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANASYSIS TYPE
Flow' In‘Conduit or SAMPLE / %’ [ ek dkk Fede de e ek e e (] i / {
Thru Treatment Plant HEASUREMENT / \D /Dg: y Ck /C {-//
50050 1 sesue ) REPORT. | REPORT. mep | : . G . e | cALCTD
Effluent Gross Value REQUIREMENT >‘.01MOAV - 01DAMX e o e Do e
QL | e PR - o e b ks D R g { .
pH SAMPLE » [
MEASUREMENT ek e o Fede et e 7 (_/ Pk ek ,-7 ('/ / (ggk Gr : é
o . g &
00400 1 Ppemminab .. ' e .00 iy i GRAB
Effluent Gross Value REGUIRBMENTILE e e ~ 01DAMN
LQL S ke AR L mheena i, ; D ol ookdiel o
pH : g /
MEASSAJARPELMEEN' e e e e e e e e e e fe e 7. 6 e e e e e e 7 8 ké é]@? Gf . é
Intake From Stream REQLREMEN Lot ~ 01DAMN
QL e e . ’,«»&«»; T Sk
Chlorine Produced SAMPLE
OXidants MEASUREMENT e ke e e e e e e e e e e e e e e e
*CPOX 1 Cbeamir | ] e [ GIL
Effluent Gross Value REQ“':E:”»E"T R gt g
Option 1 i QL ol L e Qﬁkm o o Saing ;,,,“"’
Chlorine Produced S ARPLE
OXidants MEASUREMENT dekkhok ok e e e e e ke e e e e e e
*CPOX 1 il L |
Effluent Gross Value RE;;:Z;ISNT' M e e
Option 2 .ak 7 «n»f»‘ o ‘:/ n;«*»‘ . ! «n&&;;; o
Temperature, MEASSAUDc‘pELMEENT e e de e e e ek fe e e e e e e e h '4 J
oC /c L/
00010 1 e 0 : , ] e { REPORT DEG.C
Effluent Gross Value ‘REQUIREMENT | Aiahdaebitt (BB bt G R 01MOAV i
G| s ) Cawmwmx T e : e :

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

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



urave vvater Uiscnarge vonitoring Report.

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: | FACILITY NAME: D
NJ0005622 483A SW Outfall 483A 5/1/2016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY|OR CONCENTRATION UNITS EX.| ANALYSIS TYPE

Lab Certification #

Meséku’\:x'v:sﬁevvn /73)\‘7 i Pﬂ /’S(<

99999 99 ot ~ REPORT
Lab REQUIREMEN | e
QL TE T T  Cnaaan

Not Applic -

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP -

egion 2 at (609)292-4860.

Pre-Print Creation Date: 4/1/2016
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New Jersey Department of Envir#

Division of Water

Surface Water Discharge Monitorin

|

nmental Protection
uality

' Report Submittal Form

NJPDES PERMIT MONITORING PERIOD

MONITORED LOCATION:

| Month ~ Year | Month | Day |

NJ0005622

Year

To

| 2016 | 5 | 31

484A — SW Outfall 484A

2016 |

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

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

REGION / COUNTY: Southern

CHECK IF APPLICABLE: I:I No Discharge this Monitoring Period X MmL

WHO MUST SIGN_ The highest ranking official having day-to-day managerial and op
the certification or, in his absence a person designated by that person. For a local agency
the certification. Where the highest ranking operator does not have the ability to authori
responsibility or person designated by that person shall also sign the second certification
another entity to operate the treatment works, the highest-ranking official of the contract

[ certify under penalty of law that [ have personally examined and am familiar with the i

that, based on my inquiry of those individuals immediately responsible for obtaining the| i

complete. I am aware that there are significant penalties for submitting false informati
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for pen

John F. Perry, Site Vice President - Salem

REPORT RECIPIENT:
PSEG NUCLEAR LLC

PO BOX 236/N21

HANCOCKS BRIDGE, NJ 08038

/ Salem County

nitoring Report Comments Attached

erational responsibilities for the discharging facility shall sign

, the highest ranking operator of the treatment works shall sign

ze capital expenditures and hire personnel, a person having that

at the bottom of this page. If the local agency has contracted with
ed entity shall sign the certification.

nformation submitted in this document and all attachments, and
information, I believe that the information is true, accurate and
n, including the possibility of and/or imprisonment, pursuant
alties up to $50,000 per violation.

N/A

NAME AND TT F!,E OF I’RINCII’AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED

//(M

OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

6/22/2016 856-339-3463

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

CER, AUTHORIZED AGENT, OR *LICENSED OPER

SlCNAT RE OF PRINCIPAL EXECUTIVE @ iR, AUT ZE SENT, "ENSE i
*For a local agency where the highest-kapyfing operator does not have the ability to authorize capi

ATOR DATE AREA CODE/PHONE NUMBER

ital expenditures and hire personnel, a person having that responsibility or

the attached discharge monitoring reports.

N/A

NAME AND TITLE SIGNATURE

. NA +

i N/A
AREA CODE/PHONE NUMBER




wuniave vvaler wiscnarge vonitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: ‘ FACILITY NAME:
NJ0005622 484A SW Outfall 484A 5/1/2016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITJ| OR CONCENTRATION UNITS | Ex | ANALYSIS TYPE
Flow, In Conduit or SAMPLE [ ‘
| 4 P (“/ e e e e e e ‘ e e e sk e e e e // i /
Thru Treatment Plant - L/O 0 / - Dq 74 CC;/('ILC/
50050 1 PERMIT . REPORT: REPORT MGD ‘ . . ese [l 1\I‘Da’yA ol . CALCID. -
Effluent Gross Value REQU|R}E}VI€NT" . 01 MOAV i 01DAMX '» fﬁ«mu - ."ft* 2 o **ﬁﬁf . 4 L Z_};.' i ol S
ol Ak P . s | ek
pH SAMPLE ! /
MEASUREMENT RRANA kokkok ¢ — / é
7‘J ¢ (J&’ /( Gfa
00400 1 pERMIT | . / . weses fd 860 - su e .
Effluent Gross Value REQPPBF‘ME&T' ; a,f””“ il e DAMN ; '“ﬁt"*f:"\}
: QL/ ARk FhRAKK S kAR ' «éu«f\'
pH ’
MEI\SS‘\UN:(F;E'ﬁENT RRNARR ek /7’ 6 e
00400 7 KM o - REPORT i
Intake From Stream Rgglﬁ:g&mr ik f“.”.“"‘ ; "*,*" £ D1DAMN . “‘*f.’:" ; : e
QL L Mk ShAxkh L RRRRAA L kkwaak
LC50 Statre 96hr Acu SAMPLE i
Gyptinosion MEASUREMENT CCXT{’(‘Z s it\)
TANGA 1 BERMIT o . . 60 T %EFFL
Effluent Gross Value REQU':’;%E& M iy "f,/_mD'AN,'N. "**“ : /
aL HhRANK Krr AR RARRR ARARAK i
Chlorine Produced SAMPLE
e e e e e ek Aoy ek ek - ’//\
Oxidants i Coe=N (’ o= (\J
*CPOX 1 it ; - 0358 i 05
Effluent Gross Value e e L OIMOAV 91'0’\.'“’(""' oas
Option 1 QL AARRAR whAAk | RAARRA | ARwRAk L
Chlorine Produced SAMPLE J
e e A e e e e e e Fe et e e e e ~
Oxidants MEASUREMENT 4 Oh { <Ov /
*CPOX 1 PERMIT , REPORT: -l 02 | | o
EGL ol b * Ak Bodadatadod : o Y 4 2
Effluent Gross Value Db e s N o | 01MOAV - O1DAMX
Option 2 QL A Ak P Vi vy T

Comments The permittee is required to perform acute toxicity testmg on a minimum of one representatlve CWSs outf

lll while DSN 48(3 is being routed to that outfall.

Pre-Print Creation Date: 4/1/2016

Page 1 of 2



Suriave vvaler viscnarge wionitoring Report

7 7 ] Pl 46814
PERMIT NUMBER: ~ MONITORED LOCATION: ~ MONITORING PERIOD: | FACILITY NAME:
NJ0005622 484A SW Outfall 484A 5/1/2016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 22 f\ﬁ/E\l(_)Yglg S'-?-\'\YAF'?EE
Temperature, SAMPLE /
oC MEASUREI&ENT ¢ /D (7->/ CO//]7L/A
00010 1 e i , o e Day \ ‘N
Effluent Gross Value RE;'E'::’,:‘T.E" il i e V'*"ﬁfﬁiw} . o el S

aL o ;“*»u‘,'eﬁ: cla M;niwa ; i g‘.m‘u‘a’

Lab Certification #

PA1E6

SAMPLE
MEASUREMENT
99999 99 e . REPORY
Lab Haimin _Labh bt
'.:QL.{_;-ss o Lliiia L mRae

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 1 Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 i'ﬁ".’“‘!il Day

W\c(u | Lt\’lontll] Day i\c‘u ‘\
[ s | 1

2016 1 To [ 5 Y ‘me 485A — SW Outfall 485A

PERMITTEE:

PSE&G NUCLEAR LLC
80 PARK PLAZA
NEWARK, NJ 0710

LOCATION OF ACTIVITY:

PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21

HANCOCKS BRIDGE,

NJ 08038

HANCOCKS BRIDGE,

NJ 08038

REGION / COUNTY: Southern|/ Salem County

CHECK IF APPLICABLE: l:l No Discharge this Monitoring Period

[.Z 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.

|
[ 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

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

NAME AND TIZLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

gl - TPY,

SI(JN,.\'I)&I/{F, OF PRINCIPAL EXECUTIVE OEHYE R AUTHORIZED AGENT, OR °

*LICENSED OPERATOR

6/22/2016

. 856-339-3463
DATE

AREA CODE/PHONE NUMBER

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.

- _ NA - N/A
NAME AND TITLE

N/A

N/A

SIGNATURE AREA CODE/PHONE NUMBER

DATE




i rruer IDUHIATYE VIONITONING Keport ) Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: \ FACILITY NAME: - B
NJ0005622 485A SW Outfall 485A 5/1/2016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN
i NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex | AnALYSIS TYPE
Flow, In Conduit or SAMPLE L/ ! L
Thru Treatment Plant . BLI /%
50050 1 pewit- |1 @ REPORT. ~ REPORT — . e
Effluent Gross Value SEGUIREMENTH: 0 (DIMOAVE: ~ 01DAMX i R (R,
i QL o ke : uu'«, w : MRk 'iun‘ao' e g
pH SAMPLE 7 -
e e s e ke e e ek e J e e e e
MEASUREMENT /"/
00400 1 PERMIT , o L . 6.0 o
Effluent Gross Value REQUIENENE L e e | e e ~ 01DAMN e
QL ‘. HREA AR : nn«; : % ;aun o ;;una«
pH — 4
MEASSAJ‘:(PEL;EN‘ e e e ek e r/‘ é e e e e e
00400 7 BERMIT e ' weras |2 REPORT e
Intake From Stream REQUIREMENT | awdee i ~ 01DAMN L othibel
QL A P TP T T el o
LC50 Statre 96hr Acu o s C'b )
Cyprinodon . C(‘){.—/ﬁf - r\; S:([/Z_)-‘p CO([(}:‘ NS
TANGA 1 it | : osees |18 B0 o e e | 2Year | COMPOS
Eiflient Gioss Viliie RE(:I?IR:I:ITENT :”, L Kok ! o kA : £ 01DAmN | MkERAk - o :*:?’a"a}tbl,’_l HEFFL £ o
?QL;' s ,«h;« u . Fekkdkde 5 ok dRA ‘ wwh«c/c TEAr '{,;:*’****"‘
Chlorine Produced SAMPLE
e de ek e de e e Hedkde e Vel — T —
Oxidants i ~—0-’éﬁl’ = 1\) COCKQ) & (\) CC)Ck) "(Q
il il , o 034 s .  GRAB
Effluent Gross Value REQUIRENENT fn it e e 01MOAV - 01DAMX o
Option 1 2 'dL D G kA : P : PP k i  “""_ b i:_","ff o o .
Chlorine Produced SAMPLE .
Oxidants MEASUREMENT ek ook dede S Fokededk e <T: OG/ < OL‘ ( (yrt’(é
*CPOX 1 e AL ST i REPORE 118 oo 0 | Pl GRAB
Effluent Gross Value REQUIREMENT | e o ahe » TN 01MOAV. |  01DAMX e
Option 2 QL PR T *,*n&l ; z ’”W;a«*n ] L wmean . i’f_""f“’“‘» ,

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.

l
|
|
|

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



— s iwvu swawsr wISUIIAIYE VIONITOTrIiNg Report

B - . Pl 7476814

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

NJ0005622 485A SW Qutfall 485A 5/1/2016 TO 5/31/2016 l PSEG NUCLEAR LLC SALEM GENERATIN

J NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | x| ANALYSIS TYPE
Temperature, SAMPLE
MEASUREMENT e e e e e EL T e e e e e e
oC

00010 1
Effluent Gross Value

Py

DEG.C

 kdawkk

| RAKRRR

Lab Certification #

MEAss‘mPEIﬁENT / "75 ;}\7 P K; / éé
v =
99999 99 e ' ~ REPORT
Lab Lab#t

e

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

Pre-Print Creation Date: 4/1/2016

Page 2 of 2



New Jersey Department of Envirpnmental Protection

Division of Water Q

Surface Water Discharge Monitoring

uality

Report Submittal Form

MONITORED LOCATION:

Year || 486A — SW Outfall 486A

NJPDES PERMIT MONITORING PERIOD
‘Month | Day | Year | Month | Day [ Yea
NJ0005622 uth | D mﬁ, - F n | Day
PERMITTEE: LOCATION OF ACTIVITY:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLLC SALEM
80 PARK PLAZA GENERATING STATION
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Souther:
CHECK IF APPLICABLE: D No Discharge this Monitoring Period Jg M

REPORT RECIPIENT:
PSEG NUCLEAR LLC

PO BOX 236/N21

HANCOCKS BRIDGE, NJ 08038

l! Salem County

nitoring 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 i
that, based on my inquiry of those individuals immediately responsible for obtaining the
complete. I am aware that there are significant penalties for submitting false informati

1formation submitted in this document and all attachments, and
information, I believe that the information is true, accurate and
n, including the possibility of and/or imprisonment, pursuant

to N.J.LA.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)
e.{ ~. IL o] 6/22/2016 856-339-3463
SIGNATURE OF PRINCIPAL EXECUTI "FICER, 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 cay
person designated by that person shall sign the following certification:

ital expenditures and hire personnel, a person having that responsibility or

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

N/A  NA 4 N/A N/A

NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER




vuniave vvawel viscnarge vonitoring Report

|

Pl 46814
' \
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: \ FACILITY NAME:
NJ0005622 486A SW Outfall 486A 5/1/2016 TO 5/31/2016 ( PSEG NUCLEAR LLC SALEM GENERATIN
NO.| FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Ex.| ANALYSIS TYPE
Flow, In Conduit or SAMPLE < ( :
Thru Treatment Plant SRR L/ 5)())\ L/ / é’ CK{ / C fép
50050 1 beewir | REPORTE & | GREPORTE. | . - » i - CALCTD
Effluent Gross Value ’R»EFU'REMFNTg . 01MOAV - 01 DAMX‘ o b i
QL e draakk C RAkRRR MRk
pH SAMPLE —
MEASUREMENT e e e e e e e e e e 7 4 e e e e e e
00400 1 peRwit | Ll e P 6.0 su
 AkRAAE : £
Effluent Gross Value REQU'R.E";"T e f?m»'-* o °1DA""N .
” QL  meaaw : Kawkk U ARk L KRRRNK
pH SAMPLE ™ *
MEASUREMENT /” 6
00400 7 e | s | REPORT
L e o
Intake From Stream dppt i e T ,01DAMN
QL o kamak L Rk
Chlorine Produced SAMPLE i
MEASUREMENT e ook Fkhkdek Vg
Oxidants o
*CPOX 1 " PERMIT i i o Sk o
; koA L RAARRK
Effluent Gross Value RE?U"?EMENfA i : o o ey
Option 1 QL Ay ek oAk
Chlorine Produced BAMPLE ;
OXidants MEASUREMENT ek ek ek ko kok ek e dede J{Oﬁ (
*CPOX 1 - pERT e e aneann . 'REPORT MGIL
Effluent Gross Value REQUIREIIMENT ,"**"f* i f*ﬁgtg 4 L 01M0 AV :
Option 2 QL | e  kMRAAR NN AR R
Temperature, SAMPLE
ot MEASUREMENT C;) q /
00010 1 " PERMIT iy AR AN s : REPORT DEG.C
¢ fehR g U Rk :
Effluent Gross Value RF,GU'REMEM ¢ =R I ; ) : 01MOAV
aL | weme  kmer kAR  akwrak

.

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - ﬁieglon 2 at (609)292-4860.
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- ) ] - ) . ] Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 5/1/2016 TO 5/31/2016 \ PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER QUANTITY OR LOADING UNITS QUAL|T+ OR CONCENTRATION UNITS gg ZEE\(L)YSIZ S#QAE‘E”E
Lab Certification # SAMPLE
MEASUREMENT

99999 99 L bamwro | REPORTILE | M REPORT.L
Lab REQUIRE

S e

L ek

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.

|

|
1
!
\
\

Pre-Print Creation Date: 4/1/2016
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New Jersey Department of Envir#)nmental 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 nih | Day | vew | [Monh | Day [New || 4878 — SW Outfall 4378

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

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

REGION / COUNTY: Southern
s
CHECK IF APPLICABLE: No Discharge this Monitoring Period D \

WHO MUST SIGN_ The highest ranking official having day-to-day managerial and op
the certification or, in his absence a person designated by that person. For a local agency
the certification. Where the highest ranking operator does not have the ability to authori
responsibility or person designated by that person shall also sign the second certification
another entity to operate the treatment works, the highest-ranking official of the contract

I certify under penalty of law that I have personally examined and am familiar with the i
that, based on my inquiry of those individuals immediately responsible for obtaining the
complete. I am aware that there are significant penalties for submitting false informati
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for pen

John F. Perry, Site Vice President - Salem

REPORT RECIPIENT:
PSEG NUCLEAR LLC

PO BOX 236/N21

HANCOCKS BRIDGE, NJ 08038

/ Salem County

Vionitoring Report Comments Attached

erational responsibilities for the discharging facility shall sign

, the highest ranking operator of the treatment works shall sign

ve capital expenditures and hire personnel, a person having that

at the bottom of this page. If the local agency has contracted with
ed entity shall sign the certification.

Llformation submitted in this document and all attachments, and
information, I believe that the information is true, accurate and
n, including the possibility of and/or imprisonment, pursuant
alties up to $50,000 per violation.

N/A

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

Tl o

OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

6/22/2016 856-339-3463

SlGNAﬂ/URE OF PRINCIPAL EXECUTI

*For a local agency where the highdspAanking operator does not have the ability to authorize cay
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 | have reviewed

N/A

FFICER, AUTHORIZED AGENT, OR *LICENSED OPER

ATOR DATE AREA CODE/PHONE NUMBER

ital expenditures and hire personnel, a person having that responsibility or

the attached discharge monitoring reports.

_N/A

NAME AND TITLE SIGNATURE

N/A N/A

AREA CODE/PHONE NUMBER

DATE
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New Jersey Department of Environmental Protection

Division of Water

Surface Water Discharge Monitoring

uality

Report Submittal Form

NJPDES PERMIT MONITORING PERIOD

MONITORED LOCATION:

Month_ Year |

NJ0005622

Year |

5 2016

Day | ‘Month | Day |
o

489A — SW Outfall 489A

2016 |

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

1
LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC SALEM
GENERATING STATION
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern
CHECK IF APPLICABLE: l:l No Discharge this Monitoring Period D \

WHO MUST SIGN  The highest ranking official having day-to-day managerial and op
the certification or, in his absence a person designated by that person. For a local agency
the certification. Where the highest ranking operator does not have the ability to authori
responsibility or person designated by that person shall also sign the second certification
another entity to operate the treatment works, the highest-ranking official of the contract

[ certify under penalty of law that I have personally examined and am familiar with the i
that, based on my inquiry of those individuals immediately responsible for obtaining the
complete. I am aware that there are significant penalties for submitting false informati

REPORT RECIPIENT:
PSEG NUCLEAR LLC

PO BOX 236/N21

HANCOCKS BRIDGE, NJ 08038

/ Salem County

Vonitoring Report Comments Attached

erational responsibilities for the discharging facility shall sign

, the highest ranking operator of the treatment works shall sign

ze capital expenditures and hire personnel, a person having that

at the bottom of this page. If the local agency has contracted with
cd entity shall sign the certification.

©formation submitted in this document and all attachments, and
information, I believe that the information is true, accurate and
n, 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

A,

OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

6/22/2016 856-339-3463

SICN/(I‘URE OF PRINCIPAL EXE IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPER

*For a local agency where the highest-ranking operator does not have the ability to authorize cap
person designated by that person shall sign the following certification:

ATOR DATE AREA CODE/PHONE NUMBER

ital expenditures and hire personnel, a person having that responsibility 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 _NA

N/A N/A

NAME AND TITLE SIGNATURE

DATE AREA CODE/PHONE NUMBER




vuniave vvatel wiscnarge vionitoring Report

7 ] . ~ Pl46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: | FACILITY NAME:
NJ0005622 489A SW Outfall 489A 5/1/2016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY, OR CONCENTRATION UNITS gg ZEJ/ESYSE S?l;/lgéE

Flow, In Conduit or SAMPLE

_ e 2|/
Thru Treatment Plant P — O”\)b 75 Ook)g /_/2’ Sb //}73/77{)\ CC(/( +((/

50050 1 o REPORT  REPORT

MGb bl Cneding e L \ (CALCTD
: e ( : » KRR K ; i :
Effluent Gross Value ,REQD'REMEM‘ 01MOAV 0 DAMX« : o 4"**# . ,*' '* {
QL e T e e  akwaan
pH e —
MEASSAI::!?;:ENT Ll bl £ Z S P— ¢ ///;/]DO‘H,\

00400 1

FSRM;I: ‘o “’*:*‘*;f P . . 6.0 :
Effluent Gross Value e 5 e . l01|3AMN
YQLﬂ?‘*: af e . KhAAKE L e
Solids, Total SR
MEASUREMENT Fekkhekek Fokededkk 2
Suspended / O
00530 1  PERMIT deo e b g e b 400 5000 0l s
UIREMENT SR | s
Effluent Gross Value RLBpIREMENT e b e 01 DAMX 01MOAV,
s QL Sl kennan e . Tt R AN .“"_ Be5.
Petroleum
ME:;\;'::ELMEENT Ll ke F— ( ;
Hydrocarbons
90564 1 e Lo , o 0 MGIL
REQUIREMENT MR | ke S AV
Effluent Gross Value ) q e P e S b i : : 01M0 nin
AL | e e TR e B

Carbon, Tot Organic

ME:SAlﬁ!PELMEENT ikl Feikdvh okdkk K ;
(TOC)

00680 1 Wl . . e | REPORT bl
Effluent Gross Value RE;:';?;"T@T oy ’ : e ’/‘ Lo ; O?MOAV' 01DA‘M‘XA L e
al e AHRARE L waees AkRRAR | Haaann
Lab Certification #
MEASUREMENT /7 5%7 PH /&é
99999 99 PERMiY. || REPORT REPORT ~ REPORT REPORT‘ REPORT | NotApplic |
Lab REQUIREMENT | Lab# Lab# ~ Lab# | Lab# Lab# ok b
QL e . ;ﬁnub : Kkt L i Aok

CwmAaRR

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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