
SCH16-024 
CERTIFIED MAIL 

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

RETURN RECEIPT REQUESTED 
ARTICLE NUMBER: 7015 1730 0001 1594 6011 

Department of Environmental Protection 
Division of Water Quality 
Bureau of Permit Management 
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: 

PSEG 
Nuclear L.L. C. 

JUN 2 2 20.10 

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, '/ 

~?:~~dr::a: 
Attachment (12 DMR's) 

c Executive Director, Df3BC 
USNRC - Docket numbers 50-272 & 50-311 



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, upon my oath depose and 
say: 

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

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

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

Sworn and subscribed before me 
this acJ. l.fd day of June 2016 

~&~ 
- NANC1.M. GUNNING 

Notarv Publl~. S1ate of New Jersey 
M,,, co'mm1.,s1on Expires 

Mo••mt>er u. 2019 

ohn F. Perry 
Site Vice President - Salem 



NJPDES PERMIT 

NJ0005622 

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

New Jersey Department ofEnvir nmental Protection 
Division of Water uality 

Surface Water Discharge Monitorin Report Submittal Form 

Month Da 
5 1 

MONITORING PERIOD 

Year Month Da 
2016 To 5 31 

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

Year 
2016 

MONITORED LOCATION: 

FACA - SW Outfall FACA 

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

REGION I COUNTY: Southen I Salem County 

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

WHO MUST SIGN The highest ranking official having day-to-day managerial and o erational responsibilities for the discharging facility shall sign 
the certification or, in his absence a person designated by that person. For a local agenc , the highest ranking operator of the treatment works shall sign 
the certification. Where the highest ranking operator does not have the ability to author ze capital expenditures and hire personnel, a person having that 
responsibility or person designated by that person shall also sign the second certificatiot 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 contrac ed entity shall sign the certification. 

I certify under penalty of law that I have personally examined and am familiar with the nformation submitted in this document and all attachments, and 
that, based on my inquiry of those individuals immediately responsible for obtaining th information, I believe that the information is true, accurate and 
complete. I am aware that there are significant penalties for submitting false informat on, 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 pe alties up to $50,000 per violation. 

John F. Perr NIA 
GRADE AND REGISTRY.NUMBER (IF APPLICABLE) 

6/22/2016 856-339-3463 

THORIZED AGENT, OR *LICENSED OPE TOR DATE AREA CODE/PHONE NUMBER 

*For a local agency where tlie liigliest-ranking 1J ator does not liave tlie ability to authorize c ital expenditures and liire personnel, a person liaving that responsibility or 
person designated by tliat person shall sign the 'allowing certification: 

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewe the attached discharge monitoring repo1is. 

NIA NIA 
~~~~~~ ~~~~ 

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER 



vUI ICl~_VVdl~r_ UISCnarge IVIOr:lltOrmg~ep<_?_!!_ ___ P146814 
- - - -- --- - -- --- - --- - -- -

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 

C>< NO. FREQ. OF SAMPLE 
PARAMETER QUANTITY OR LOADING UNITS QUALIT OR CONCENTRATION UNITS EX. ANALYSIS TYPE 

Temperature, 
SAMPLE 1£61 ;):A .. 0 ¢ MEASUREMENT 

. .,,, . .,,,.,.. . ..... ...... 
C,..,nft 11<-<CMS ror.-+1 n ' oC 

00010 G PERMIT ... ,.. .. REPORT Rl:PORT 
DEG.C 

Continuous CONTIN 
REQUIREMENT fir····· "***"'* 11.•flr'lf'lf.* 01MOAV 01DAMX Raw Sew/influent 

QL ..... ,,.. 11t1ruu1** ••«i•illilt iit'J\''ll'ill•flr *•"'**It 

Temperature, 
SAMPLE 

I 8'. 7 ;J.:~7 ~ MEASUREMENT 
...... *"**** .... .,,. ,,, . Co{)+,(' . oC JY'\-fi ny cu 

00010 1 
PERMIT ...... REPORT 43.3 DEG.C Continuous CONriN 

REQUIREMENT ....... **•*"* "'*"'**"" 01MOAV 010AMX Effluent Gross Value 

QL ·-·••11r **""*fir* -·"'*"'" "**.**' .. ,.. .... 
Temperature, 

SAMPLE /q ~ ;).:A ¢ 1
11\cr v Cqfc-fd MEASUREMENT 

... .,, .. **••fir• ...... 
oC 

00010 2 PERMIT ...... REPORT 15.3 DEG.C 
1/Day CALCTD 

REQUIREMENT ... . *1'tliflr **"'"** 11.•**""" 01MOAV 01DAMX Effluent Net Value 

QL "'**'lll•• ••11.••• ... Jtt.1't• "**ittflr• 1'r1'1#tilr** 
·- .. ""· 

Lab Certifi cation # SAMPLE 

J 73d- I PA 166 MEASUREMENT 

·. 
REPORT NotAppilc NOT AP 99999 99 PERMIT REPORT REPORT REPORT REPORT 

Lab 
REQUIREMENT Lab# Lab# Lab# Lab# Lab# II 

' 
QL .... ,,.,.. ft*"'"""* ••irw*•• i1r111r••1'rlff ...... 

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

Pre-Print Creation Date: 41112016 Page 1of1 



NJPDES PERMIT 

NJ0005622 

PERMITTEE: 
PSE&G NUCLEAR LLC 
80 PARK PLAZA 
NEWARK, NJ 07 101 

CHECK IF APPLICABLE: 

Month 
5 

New Jersey Department of Envir nmental Protection 
Divi sion of W ater uality 

Surface Water Discharge Monitorin Report Submittal Form 

Da 
1 

MONITORING PERIOD 

Year M onth Da 
2016 To 5 31 

LOCATION OF ACTIVITY: 
PSEG NUCL EAR LLC SA LE M 
GENERATING STATION 
ALLOWAY C REE K NECK RD 
l-IANCOCKS BRIDGE, NJ 08038 

MONITORED LOCATION: 

FACB - SW Outfall FACB 

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N2 l 
HANCOCKS BRIDG , NJ 08038 

REGION I COU TY: Southen I Salem County 

D No Discharge this Monitoring Period D Monitoring Report Comments Attached 

WHO MUST SIGN The highes t ra nking offic ia l having cl ay- to-day managerial and o erationa l respons ibilities for the di scharging fac ility sha ll s ign 
the certifi ca tion o r, in hi s absence a person des ignated by that person. For a loca l agenc , the highes t ranking operato r of the treatment works sha ll s ign 
the certi fica tion. W here the highes t ra nking operato r does not have the ability to author ze capi ta l ex penditures and hire personnel, a perso n having that 
responsib ility or perso n des igna ted by that person shall al so s ign the second certifi catio1 at the botto m of thi page . If the loca l agency has contrac ted with 
ano ther entity to opera te the trea tment wo rks, the highest-ra nking offic ia l of the contrac eel entity sha ll s ign the certifi ca ti on. 

I certify unde r pena lty o f law that I have persona ll y examined and am fa mili a r w ith the nfo rmation submitted in this doc ument and a ll attac hments, and 
that, based on my inquiry o f those indi vidua ls immedia te ly respons ible fo r obta ining th info rmation, I believe tha t the info rmation is true, accurate and 
complete. I am aware that there are signifi cant pena lties fo r submit ting fa lse informa ti n, inc luding the poss ibility of and/or imprisonment, pursuant 

to N.J .A.C. 7: 14A-6.9(B). T he New Jersey water Po llu tion Cont ro l Act prov ides fo r pe a l ti es up to $50,000 per vio lati on . 

John F. Perr Site Vice Pres ident - Sa lem NIA 
GRADE ANO REG ISTRY NUMBER (If< APPLI CA BLE) 

6/22/20 16 856-339-3463 

SIG AT l E o r PRINCIPAL EXECUTIVE OFF. l , AUTllORI ZEO AG ENT, OR * LICENSED OPEi ATOR DATE A REA COOE/PllONE NUMBER 

*For a local agency \Vfi ere Ifi e fiig fi esl-ranl, · 
0 

opera/or does 1101 fi ave Ifi e ability lo a11/fiorize caj ital expe11dil11res a11d fiire personnel, a person fi aving that respo11sibili1y or 
person designated by that perso11 shall sign the.following certificat ion: 

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

NIA NIA NIA --- ·--- ----- ----
AM E AN O T IT L E SIGNAT URE DATE A REA COOE/PllONE NUMBER 



vUI ICl\.,t:: VV<llt:I u1:s(.;m:trge 1v1onnormg~eport Pl46814 
-- --- - - - - ·- ·--- - ---- - ----

PERMIT NUMBER: MONITORED LOCATION.· MONITORING PERIOD: FACILITY NAME: 
- - -- -- --- - ---- ---·- -- ------
NJ0005622 FACB SW Outfall FACB 511/2016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN 

x QUALIT~ 
NO. FREQ. OF SAMPLE 

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

Temperature, S AMPLE 

16~Cf ;).;),. 0 ~ MEASUREMENT 
...... . ..... . ..... 

/?m-h "~' r rYr-h'n' oC 

00010 G PERMIT ....... REPORT REPORT 
DEG.C 

Continuous CONTIN 
REQUIREMENT ***""* ** .. "*"' 'lt.#t1t.••· 01MOAV 01DAMX Raw Sew/influent lk 

QL .... ,... •• 'It.*** -···-.,,, *'*#lllrlll' W1'1'1''#W'lt. .. " ... 
Temperature , 

SAMPLE 

.~5~3 <b MEASUREMENT 
•••• .,1111, ***"'*• ...... 3o . ( ,.... Corrfi'n· oC -cnl-if"'-t~tl 

00010 1 PERMIT ...... REPORT 43.3 DEG.C 
Continuous CONTIN 

REQUIREMENT•• ****"* ••'It.••• "'*"*"""' 01MOAV 010AMX Effluent Gross Value 

QL ***"-* •***** 'lititt•••• ........ ,, *"*""*" . 
Temperature, SAMPLE 'if,. tf 9.~ cp y})c;y MEASUREMENT ...... **"'"'** ........ 

r'c/c-k;f oC 

00010 2 PERM1r ...... REPORT ,, . 15.3 It DEG.C 
1/Day . CALCTD 

REQUIREMENT **Ull'ft' •• \JI*** •••*** 01MOAV 01DAMX Effluent Net Value 

**"II"'* '#t1t'11••11 11•••11• " *""'*"'" QL "'**"""'* ' " 
Lab Certification # SAMPLE Ptt I bb MEAS URE MENT / 73'J-7 
99999 99 PERMIT REPORT REPORT REPORT REPORT REPORT NotAppllc NOT AP 

Lab 
REQUIREMENT Lab# Lab# Lab# Lab# Lab# 

QL .......... 11t•lllll'l'!li1r 1t11'tlr*"'* 11-'ilr*"'** ••ill**"' -

Comments: If there are any questions in regards to the ~onitoring 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 Dale: 41112016 Page 1of1 



NJPDES PERMIT 

NJ0005622 

PERMJTTEE: 
PSE&G NUCLEAR LLC 
80 PARK PLAZA 
NEWARK, NJ 07 10 1 

CHECK U APPLICABLE: 

New Jersey Department of Env ir nmental Protecti on 
Division of Water uality 

Surface Water Discharge Monitorin Report Submittal Form 

M onth Da 
5 1 

MONITORING PERIOD 

Year Month Da Year 
2016 To 

5 31_;_. --4- 2--'0..::.1 _;_6 _J 

LOCATION OF ACTJVITY: 
PSEG NUCLEAR LLC SALEM 
GENERATING STATJON 
ALLOWAY CREEK NECK RD 
HAN COCKS BRlDG E, NJ 08038 

MONITORED LOCATION: 

FACC - SW Outfall FACC 

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N2 l 
I-IANCOCKS BRJDGE, NJ 08038 

R ECIO I COUNTY: So u then I Salem County 

D No Discharge this Monitoring Period D M onitoring Report Comments Attached 

WHO MUST Sl CN T he highest ranking offic ia l ha ving day-to-day manageri a l and o e rational respons ib ilities for the discharging fac ility shall sign 
the certification or, in his absence a person designated by that person. For a loca l agenc , the highest ranking operato r of the trea tment wo rks shall sign 
the certification. Where the highes t ranking opera tor does nol have Lhe ab ility to author ze capi ta l expenditures and hi re personnel , a person having that 
responsibility or person designa ted by that person sha ll a lso s ign the seco nd ce rtifi ca lio1 at the bottom of thi s page. If the local age ncy has contracted with 
another entity to operate the trea tment works, the hi ghes t-ra nking officia l of the contrac ed entity sha ll sign Lhe cert ification. 

I certify under pena lty of law that I have persona ll y examined and am fami liar with the n fo rmat ion submitted in this document and all attachments, and 
that, based on my inqui ry of those indi viduals immediate ly responsib le fo r obta ining th in format ion, I believe Lhat the information is true, accurate and 
co mple te. I am awa re that there are s ignifi cant penalties for submitting ra ise informati n, inc luding the poss ibi lity of and/or imprisonment, pursuant 
to N.J .A.C . 7: 14A-6.9(B). The New Jersey water Pollution Contro l Act provides fo r pe1 a l ties up to $50,000 per vio lation. 

John F. Perr Site Vice President - Sa lem NIA 

NAME A O TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTllOlllZED AGENT, Oil *LICENSE OPERATOR GRADE ANO REG ISTRY UM BER (IF APPLICA BLE) 

6/22/2016 856-339-3463 

, AUTl-I ORI ZED AGENT, Oil * LICENSED OPE ATOil DATE AREA CODE/Pl-10 E NUMBER 

*For a local agency where the li igliest-ra11k· 1g 1Jerator does 1101 ha ve !lie ability to a11tliorize ca ital exp e11dit11res and hire p ersonnel, a p erson having that responsibility or 
person desig11ated by that person s/i al/ sig 11 1e fo llowing certification: 

I certify under pena lty of law and in accordance with N .J .S.A. 58: I OA-6F(5) that l have reviewed the attached discha rge monitoring reports. 

NIA -----~NIA, _____ --+- N/A --- ·--- NIA 

NAME AND T ITLE SIGNATU RE DATE AREA CODE/PllONE NUMBER 



vur~ct{.;~vacer UISCnarg~ M<?nit~ri~g_R~p_o!!__ P146814 
- -- - - ---- --- -- - -- - - - --

PERMIT NUMBER: MONITORED LOCA Tl.ON.· MONITORING PERIOD: FACILITY NAME: - ----- - - - - -- -- ~- - -- -- ---------· 
NJ0005622 FAGG SW Outfall FAGG 511/2016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN 

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

Flow, In Conduit or SAMPLE 

c/J I//\:: V Cc(c+d MEASUREMENT Id.-s-o / ~00 
...... ...... ••1't•1't• 

Thru Treatment Plant 

50050 G PERMlf 3024 REPORT 
MGD ...... 1/Day CALCTD 

REQUIREMENT 01MOAV 01DAMX '**"'*** **•ill•• 1hltllrfi•• 

Raw Sew/influent 

QL "'**1111'rfr • **lll•ft* *"**•fli •*••1111• *"'"'**" J 
Thermal Discharge SAMPLE 6717 7o:J-- / ¢ '(l)qy C;1c-td MEASUREMENT "'"'"'*"'"' ...... . ..... 
Million BTUs per Hr 

00015 2 PERMIT REPORT 30600 
MB TU/HR ...... 1/Day CALCTD 

REQUIREMENT 01MOAV 01DAMX -·**"""' "'**11t•• '*fl"'*titt ;I Effluent Net Value 

QL 1'rtr'lil1'tt1t• ••,Ii,•** ••1t1r'll#r ........ ,,. **••*• 

Lab Certification # SAMPLE 

/~~7 Pft- 166 MEASUREMENT 

99999 99 PERMIT REPORT REPORT REPORT REPORT REPORT NotAppliC NOT AP 

Lab 
REQUIREMENT Lab# Lab# Lab# Lab# Lab# I 

QL ••**"* **"'"*- *"'"'**"' *"'*"** *""'**• 
" 

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.· 41112016 Page 1of1 



NJPDES PERMIT 

NJ0005622 

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

CHECK IF APPLICABLE: 

Month 
5 

New Jersey Department of Envir nmental Protection 
Division of Water uality 

Surface Water Discharge Monitorin Report Submittal Form 

Da 

MONITORING PERIOD 

Yeai· Month Da 
2016 To 5 31 

LOCATION OF ACTIVITY: 
PSEG NUCLEAR LLC SALEM 
GENERATING ST ATJON 
ALLOWAY C REEK NECK RD 
L-lANCOCKS BRIDGE, NJ 08038 

Year 
2016 

MONITORED LOCATION: 

048C - SW Outfall 48C 

REPORT REClPIENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N2 l 
HANCOCKS BRIDGE, NJ 08038 

REGION I COUNTY: Sou then I Salem County 

D No Discharge this Monitoring Pedod D Monitoring Report Comments Attached 

WHO MUST SLGN The highest ranking offic ia l hav ing day-to-day manager ia l and o e rational respons ibilities for the discharg ing faci lity sha ll s ign 
the certifica ti on or, in his absence a person des igna ted by that person. for a loca l agenc , the highest ranking operator of the trea tment works shall s ign 
the certifi ca tion. Where the highest ranking operato r does no t have the ability to autho ri e capita l expenditures and hire personnel, a person having that 
responsibility or person designated by that person shall a lso s ign the second ce rtifi catio1 at the bo ttom of thi s page. l f the loca l agency has contracted w ith 
another entity to operate the trea tment works , the hi ghes t- ranking offic ial of the contrac d entity shall s ign the certification. 

I certify under penalty of law that I have persona lly examined and am fam iliar with the i formation submitted in this docume nt and a ll attac hments, and 
that, based on my inquiry of those indiv idual s immed ia te ly respons ible fo r obtaining th in formation, I believe that the information is true, accurate and 
co mplete. I am aware that there a re s ignifi ca nt pe nalties fo r submi tt ing fa lse info rmati n, inc luding the poss ibility of and/or impri sonment, pursuant 
to N.J .A.C . 7: l4A-6.9(B). The N ew Je rsey water Po llution Cont ro l Ac t prov ides for pet a l ties up to $5 0,000 pe r v io lati on. 

John F. Perr Site Vice President - Salem NIA 

NAME A 0 TITLE OF PRI Cl PAL EXECUTIVE OFFICER, AUTMOnlZED AGENT, Oil * LICENSIW OPERATOR GRADE A D REGISTRY NUMBER ( IF APPLICABLE) 

.~~ 6/22/20 16 856-339-3463 

, ll, AUTllOR IZED AGENT, OR * LICENSED OPEi ATOR DATE AREA CODE/PHONE NUMBER 

*For a focal agency wfi ere Ifi e fiigfi est-ra11 ·, operator does 110 1 fiave Ifi e ability to a11tfiorize ca ital expe11dit11res and fiire personnel, a person fia ving tfiat responsibility or 
person designated by tfiat person sliaff sign tfiefo ffowing certification: 

I certify under pena lty of law and in accord ance with N..l .S.A. 58: I OA-6F(5) that I have reviewed th e attached di charge monitoring reports. 

NIA NIA N/A NIA 
~-----~ --------;1- ---· --- ----- ----

NAME A D TITLE SIG ATURE DATE AREA CODE/PllONE NUMBER 



_...-....I t :1.AV"'" • wcnc• ~;>\..11a1 Ht: 1v1urn1o!mg Ke port Pl46814 
----- - - - - -- - - - - -- ---· - - - - - - -

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

NJ0005622 048C SW Outfall 48C 5/1/2016 TO 5/31 /2016 PSEG NUCLEAR LLC SALEM GENERATIN 

C>< NO. FREQ.OF SAMPLE 
PARAMETER QUANTITY OR LOADING UNITS QUALIT' OR CONCENTRATION UNITS EX. ANALYSIS TYPE 

Flow, In Conduit or SAMPLE 

</J '/f\,. 1/ Cc;/c+d MEASUREMENT o .. ~ O~ L( Id- -;_, 
...... ****** **""*** 

Thru Treatment Plant 

50050 1 PERMIT REPORt REPORT 
MGD ...... 1/Day CA LC TD 

REQUIREMENt 01 MOAV 01DAMX I<- .. , ...... "'***"'"' ***'A"flill 
Effluent Gross Value It 

QL 1r11r•11 11r ft' **"*** itt•flr**• "'**."'" ....... 
Solids, Total 

SAMPLE 

7 ~ rP Plfh . ._11-H, MEASUREMENT ...... ****""* ***"'"'"' r .I'\......, rv-S. Suspended 

00530 1 PERMIT ....... 30 100 MG/L II 2/Month COMPOS 
REQUIREMENT ll'fl' ·h1r• ****** ' iii•**•• 01MOAV 01DAMX Effluent Gross Value 

QL "'**"•* **"'"' ... * *****.,. "**.,.** *"'***It ... 
Nitrogen, Ammoni a 

SAMPLE 7 !l/ c/J Pl A~m-t- f' ,....~ nn<::.. MEASUREMENT ****** ..... .,, II•••** 
Tota l (as N) 

00610 1 PERMIT ......... 35 70 MG/L 
2/Month COMPOS 

REQUIREMENT "'**-·• **"*** 'lfhUrill!ill* 01MOAV 01DAMX Ii Effluent Gross Value 

QL "'***Ii* **"'"'** ill•ilt*'lfl* *•"'"** . .... ill**"' 
'· 

Petroleum SAMPLE <() <d_ ~ d( fi)nr'lfl-- Grub MEASUREMENT 
...... ...... ****** 

Hydrocarbons 

00551 1 PERMir ........ 10 15 MG/L 2/Month GRAB d' 
***""*• "'*•••• **"'*"'.,., 01MOAV 01DAMX Effluent Gross Value REQUIREMENT 

or: 'rft'#t1Unlr **.,.*** lit•itt*llt"' **··-· ........... 
T 

Carbon , Tot Organic SAMPLE l( L/ ~ ~n~tJA ~.bo~) MEASUREMENT ****"" ...... **"'*** 
(TOC) ., 

REPORT 50 2/Month COMPOS 00680 1 PERMl1 ...... MG/L 
REQUIREMENT ***•"'* ***"'** ****'II* 01MOAV 01DAMX Effluent Gross Value 

QL lffio'#rlll"" •• .,.*** •••**"' *"'*""'"'* **''"**" --- . 

Lab Certification # SAMPLE ( 73?'7 Pr-t t 66 MEASUREMENT 

99999 99 PERMll REPORT REPORI REPORT REPORT REPORT NotApplic NOT AP 

Lab 
REQUIREMENT Lab# Lab# Lab# Lab# Lab# 

QL ...... * ....... ., .. "'*"*"'* fllilt*""** ·~···· - ... 

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

Pre-Print Creation Date: 41112016 Page 1of1 



NJPDES PERMIT 

NJ0005622 

PERMITTEE: 
PSE&G NUCLEAR LLC 
80 PARK PLAZA 
NEWARK, NJ 07 101 

New Jersey Department of Envir nmental Protection 
Divis ion of Water uali ty 

Surface Water Discharge Monitorin g Report Submittal Form 

Month Da 
5 1 

MONITORING PERIOD 

Year Da 
2016 To 31 

LOCATION OF ACTIVITY: 
PS EG NUCLEAR LLC SALEM 
GENERATING STAT ION 
ALLOWAY CREEK NECK RD 
HANCOCKS BRIDGE, NJ 08038 

2016 

MONITORED LOCATION: 

481A - SW Outfall 481A 

REPORT RECIPIENT: 
PS EG NUCLEAR LLC 
PO BOX 236/N2 l 
HANCOCKS BRIDGE, NJ 08038 

REGION I COU TY: Southen I Salem County 

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

WHO MUST SIGN T he highes t ranking offic ia l hav ing day- to-day manage ri al and o era tional respons ibilities fo r the discharging fac ility sha ll s ign 
the certifi cation or, in hi s abse nce a person des ignated by that person. For a loca l agenc , the highest ra nking operator of the treatmen t works sha ll s ign 
the certification. Where the highest ranking opera to r does not have the ab ility to au thori e capita l expend itures and hi re personne l, a person hav ing that 
responsib ility o r person des ignated by that person sha ll a lso sign the second certifi ca ti o1 at the bottom of this page. If the loca l agency has contracted wi th 
another entity to opera te the treatment works, the highes t-ranking offic ial of the contrac t d entity sha ll s ign the ce rti fication . 

I certify under pena lty of law that I have persona lly exa mined and am fa mili a r w ith the i 1fo rmation submitted in thi s document and all attachments, and 
that, based on my inquiry of those indi viduals immediate ly responsib le for obtaining th informatio n, 1 believe that the information is true, accurate and 
complete. 1 am aware that the re a re signi ficant penalt ies fo r submitting fa lse informat i n, inc luding the poss ibility of and/or imprisonment, pursuant 
to N.J.A.C. 7: 14A-6.9(B) . T he New Jersey wate r Pollution Contro l Act pro vides for pe1 a l ti es up to $50 ,000 per vio la ti on. 

John F. Perr S ite Vice President - Salem NIA 

GRADE AND REG ISTRY NUM BER (IF APPLICABLE) 

6/22/20 16 856-339-3463 

DATE AREA CODE/PllONE UMBER 

*For a local agency wltere tlt e ltig ltes/-ra1 · g operator does not /J ave tlte ability lo a11tltorize ca1 ital expenditures and !tire perso1111el. a p erson lta ving tltat responsibility or 
p erson desig11ated by !Ital person shall s ign lite fo llowi11g certificalio11: 

l certi fy under pena lty of law and in accordance with N .J.S.A. 58: 1 OA-6F(5) that I have reviewed the attached discharge monitori ng reports. 

NIA N/A ___ NIA. __ _ NIA 

NAME t\NO TITLE SICNATURE OATE AREA CODE/PHON E NUMBER 



~urrace_!Vater ~1s_~harge Monitoring_ Report Pl46814 
-- -- - . - -- ---- - - - - -- -- - -

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: - ---- - -- --- ---- -- - - - --- - - --- --------- --·---- - -- -
NJ0005622 481A SW Outfall 481A 511/2016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN 

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

Flow, In Conduit or SAMPLE d--5 d-6 cp 'lf)r; y MEASUREMENT ••• "'"'* .,, .,,.,,.,,.,,.,, 
****"'* 0:, I c+d Thru Treatment Plant 

50050 1 PERMIT REPORT REPORT MGD ...... 1/D~y CALCTD 

Effluent Gross Value 
REQUIREMENT 01MOAV 010AMX '/11*"1 1ir1Ht ••:il!'lt*llt *"'**-It* ll 

QL "'"*"'* ••11•'11• '11~11••* •**•-,,j* ••"'**"' 
pH 

SAMPLE 

7~ ~ c} i1PP, /<. GrQ.b MEASUREMENT 
.,,.,, .... . ... .,."' /, Lf 

...... 
00400 1 PERMIT ....... 6.0 9.0 

SU 
1/Week GRAB 

REQUIREMENT ..... ,. .. **ill*** 01DAMN ••1h\lt• 01DAMX r Effluent Gross Value 

QL .... .,."' ... frill''llt•** -··*** •«t*1'** ............ 
-' 

pH SAMPLE 

'7.~ '),, ~ ¢ 1week Gn).£ M EASUREMENT 
...... . .,, .... ...... 

00400 7 PERMIT ...... REPORT REPORT 
SU 

1/Week GRAB 
REQUIRE_MENT "''**** *1t#tlld•1* 01DAMN *•**"'* 01DAMX ll Intake From Stream 

QL "'**"'"'* ••**** *•***" •••11ti11rtlr *""'*'*"' + . ,. 

LC50 Statre 96hr Acu SAM PLE 

Cede =r-J ¢ MEASUREMENT **""** "" "'***** ****** ****** Gde=f-.J G:de=: ~ Cyprinodon 

TAN6A 1 PERMIT . .,, .... 50 %EFFL 2/Year COMPOS 
REQUIREMENT "'**""'* ••11••• 01DAMN ·-•11•• ..,. .... .Jt 

Effluent Gross Value 

QL • 
,,. 

fr1t:ll''ltfr• **'It*** "'""''*11."" **•11•• •••**"" 
Chlorine Produced SAMPLE I o .. :A ¢ 3j~ MEASUREMENT ****** ****** ****** /Q Gru. ~ Oxidants .... 0 

*CPOX 1 I< 0.3 0.5 3/Week GRAB PERMlr ... ........... MG/L 
REQUIREMENT "***"* **"'*** **"'**"" 01MOAV 010AMX Effluent Gross Value 

Option 1 QL ._. ......... **"""'"'"* °"""*••11 ····-· **"""**""" • 
Chlorine Produced SAMPLE 10 MEASUREMENT ""****"" ****** *""**** IC a:i€=!\J r>r.eJe ~ ~ C:cte·=tJ Ccde=N Oxidants 

*CPOX 1 PERMIT ........ REPORT 0.2 MGIL 3/Week GRAB 
REQUIREMENT ··--·· "'**"'~"" *""***"" 01MOAV 01DAMX I ' Effluent Gross Value 

Option 2 QL ···-·* **-*** •i1r1r••to "'**"'"'* **"'flrl\'1' 

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

Pre-Print Creation Date: 41112016 Page 1 of 2 



PERMIT NUMBER: MONITORED LOCATION: 

NJ0005622 481A SW Outfall 481A 

PARAMETER L>< QUANTITY OR LOADING 

Temperature, SAMPLE 
MEASUREMENT "'*'*"'"'"' . .,, .... 

oC 

00010 1 PERMIT 
REQUIREMENT ,, ***"'** **""!\'* Effluent Gross Value 

QL "''*••It ....... 
Lab Certifi cation # 

SAMPLE 

(7 3J...7 P!i-166 MEASUREMENT 

99999 99 PERMlr REPORT REPORT 

Lab 
REQUIREMENT Lab# Lab# 

QL 'Ill ••••• . .. ,.. .. 

MONITORING PERIOD: 

5/1/2016 TO 5/31/2016 

UNITS 

...... 

QUALIT'I 

.,,.,,.,, . .,,.,, 

••1t••1t 

*"'It**"' 

REPORT 
Lab# 

FACILITY NAME: -- --- - -- - ---- ·----

PSEG NUCLEAR LLC SALEM GENERATIN 

OR CONCENTRATION 

19.i/ 
RE.PORT 
01MOAV 

1lr1'nlt1Ut"1l' 

REPORT 
Lab# 

J~7 
REPORT 
01DAMX 

'llt#lll\*** 

REPORT 
Lab# .. 

NO. FREQ. OF 
UNITS EX. ANALYSIS 

</J !/f)e;v 
DEG.C 

1/Day 

NotApplic 

Comments: The permittee is requ ired to perform acute toxicity testing on a minimum of one representative CWS out1 all while DSN 48C is being rou ted to that outfall. 

Pre-Print Creation Date: 41112016 

Pl46814 

SAMPLE 
TYPE 

ntlTI n ' 
CONTIN 

., 

NOT AP 
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NJPDES PERMIT 

NJ0005622 

PERMITTEE: 
PSE&G NUCLEAR LLC 
80 PARK PLAZA 
NEWARK, NJ 07 101 

Month 
5 

New Jersey Department of Envir nmental Protection 
Division of Water uality 

Surface Water Discharge Monitorin Report Submittal Form 

Da 
1 

MONITORING PERIOD 

Year Da 
2016 To 31 

LOCATlON OF ACTIVITY: 
PSEG NUCLEAR LLC SALEM 
GENERATING STATION 
ALLOWAY CREEK NECK RD 
l-lANCOCKS BRIDG E, NJ 0803 8 

MONITORED LOCATION: 

482A - SW Outfall 482A 

REPORT REClPIENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N2 l 
HANCOCKS BRlDGE, NJ 08038 

REGION I COUNTY: So u then I Salem County 

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

WHO MUST SIGN The highest ranking official hav ing day-to-day managerial and o e rational responsibilities for the discharging facility shall s ign 
the certifica tion or, in bis abse nce a perso n designa ted by that pe rson. For a loca l agenc , the highest ranking operator of the treatment works sha ll sign 
the certifica tion. Where the hi ghest ra nking opera tor does not have the ab ility to aulhori e capital expend itures and hire personnel , a person having that 
responsibility or person des ignated by that person sha ll also sign the second certifi ca ti o1 at the bo ttom of this page. If the loca l agency has contracted with 
another entity to opera te the treatment works, the highest-ranking offic ia l of the contract d entity sha ll sign the certifica tion. 

I certify under penalty of law that I have personally examined and am fa miliar with the i 1formation submitted in thi s document and all attachments, and 
that, based on my inquiry of those indiv iduals immediate ly respons ible fo r obta ining th in formation, 1 be lieve that the in formation is true, acc urate and 
complete. I am aware that there are s ignificant penalti es for submitting fa lse informati n , inc luding the poss ibility of and/o r impri sonment, pursuant 
to N .J.A.C. 7: 14A-6.9(B). T he N ew Je rsey wa te r Pollution Control Act provides for pe1 al ti es up to $5 0 ,000 pe r v iolation. 

John F. Pen Site Vice President - Salem NIA 

GRADE AND REG ISTRY NUMBER (IF APPLICABLE) 

6/22/20 16 856-339-3463 

DATE AREA CO OE/PllONE NUMBER 

*For a local agency where the high -ranking opera/or does no/ have the ability lo authorize ca1 ital e.,\pendit11res and !tire personnel, a person liaving Ili a/ responsibility or 
person designated by Ilia! person shall sign the fo llowing certiflcalion: 

[ ce11ify under pena lty of law and in accordance with N .J .S.A. 58: l OA-6F(5) th at l have reviewed he attached discharge monitoring reports. 

NIA NIA ___ NIA. __ _ NIA 
NAME i\ND TITLE SIGNATU RE DATE AREA CODE/PllON E NUMBER 



vu1 ~-"'~ vv~ u::r U l~Cnarge IVIOnltOrin_g_Reeo!'t Pl46814 
-- --- - - - - - -- - ·- ---- - - --

PERMIT NUMBER MONITORED LOCATION.- MONITORING PERIOD: FACILITY NAME: ---- --- -- ----- -- -· -- - ----- ---· - ---- ---------- -----
NJ0005622 482A SW Outfall 482A 5/1/2016 TO 5/31 /201 6 PSEG NUCLEAR LLC SALEM GENERATIN 

PARAMETER x QUALIT'I OR CONCENTRATION 
NO. FREQ. OF SAMPLE 

QUANTITY OR LOADING UNITS UNITS EX. ANALYSIS TYPE 

Flow, In Conduit or SAMPLE L/ if ¢ '/he V MEASUREMENT ****** ...... ••••** G lcfJ Thru Treatment Plant 

50050 1 
PERMIT REPORT REPORT ...... 1/Day CAL CTD 

MGD 
Effluent Gross Value 

REQUIREMENT 01MbAV 01 DAMX ,.,..., ..•. *".*** 1'tt***ll 

QL .. .,, .... •iit1u11Hr 1t•**'lt* •<tt*'lt** .....-.... 
pH 

SAMPLE 

~6 ¢ f!wfe,/c- G,-e-tb MEASUREMENT ...... ...... 7.tl . ..... 
00400 1 PERMIT ...... 6.0 9.0 

SU 
1/Week GRAB 

REQUIREMENT ••1r1U1!1r .... -.. 01DAMN ........ 01DAMX ,11 Effluent Gross Va lue 

QL ****"* **""*""* 1t*"*"'1't -··-·* ••••It• 

pH SAMPLE 

~7 .. 6 /. ??- r/J IJ. iPek Gro t MEASUREMENT 
...... ...... . ..... 

' REPORT REPORT 1/Week GRAB 00400 7 PERMIT ...... SU 
REQUIREMENT "*"'"'** **"'*"* 01DAMN ••• ,..111. 01DAMX Intake From Stream ' ' 

Ql ••1't11:•• *-lr1U rllr* .,. .... ,,, "'*'i't*"'* ... ,,,*'hit 

LC50 Statre 96hr Acu 
SAMPLE 

Ccde=(J jJ MEASUREMENT ***"'** ........ ...... . ..... Ccde~IV ccde=N Cyprinodon ,,_ 
COMPOS TAN6A 1 PERM It ........ 50 %EFFL 

2/Year 
REQUIREMENT "*#t1t""' ·•·*-* 01DAMN -·•1'1** ••••#t'lt 

Effluent Gross Value 

QL ·····* **"'*** ••<1r•..it1' ••*•*- ......... 
Chlorine Produced SAMPLE 

<~0.,( p ~eel<.. MEASUREMENT 
...... *****"' ...... < o,. I Cro~ Oxidants 

•cpox 1 
PERMIT "'*""""** 0.3 0.5 

MG/L 
' 3/Week GRAB 

REQUIREMENT ***•11t'lll' 'Ill'****" 'lll#lllit*** 01MOAV 01DAMX 1\ Effluent Gross Value 

Opti on 1 QL ... .,. .. ****'fr'fl' .... .,. . ****lit* **"'**"' 
' 

Chlorine Produced SAMPLE 

:/> MEASUREMENT ...... *****" ****** c ~e--=-rJ ".-v-i<? _-: tV (vc{e;:(U C,od(..~~ Oxidants 

*CPOX 1 
PERMIT ...... REPORT 0.2 

MG/L 
3/Week GRAB 

REQUIREMENT "'"'*""* -*·*-* '11 '111 **** 01MOAV 01 DAMX Effluent Gross Value Ii 
Option 2 QL **"'..-** ••**** iil-A***" **"'*** **"-** " . 

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

Pre-Print Creation Oare: 41112016 Page 1of 2 



PERMIT NUMBER: MONITORED LOCATION: 

NJ0005622 482A SW Outfall 482A 

PARAMETER x QUANTITY OR LOADING 

Temperature, SAMPLE 
MEASUREMENT 

.... ,,..,,. .... .,, . 
oC 

00010 1 PERMIT 
REQUIREMENT ........ ......... 

Effluent Gross Value 

QL · ~*"'"'* **••ff'lt 

Lab Certification # SAMPLE 

/73J--7 PA/66 MEASUREMENT 

99999 99 PERMIT REPORT REPORT 

Lab REQUIREMENT Lab# Lab# 

QL ""._, ..... ••11:•** 

MONITORING PERIOD: --------
511/2016 TO 5/31/2016 

UNITS 

...... 

QUALIT'i 

.. .,,, . .,,.,. 
••**"* 

'ii•***"' 

REPORT 
Lab# 

FACILITY NAME: --- - ------------------
PSEG NUCLEAR LLC SALEM GENERATIN 

OR CONCENTRATION 

i-o. 3 
REPORT 
01MOAV 

•frir1Ur* 

REPORT 
Lab# 

dS,,3 
REPORT 
01DAMX 

.......... 

REPORT 
Lab# 

NO. FREQ. OF 
UNITS EX. ANALYSIS 

1¢ 1/)c v 
DEG.C 

1/Day 

NotAppllc 

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

Pre-Print Creation Date: 41112016 

Pl46814 

SAMPLE 
TYPE 

~()ft (J 
CONTIN 

NOT AP 
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NJPDES PERMIT 

NJ0005622 

PERMITTEE: 
PSE&G NUCLEAR LLC 
80 PARK PLAZA 
NEWARK, NJ 07 101 

CHE CK IF APPLICABLE: 

Month 
5 

New Jersey Department of Envir nmental Protection 
Division ofWater uality 

Surface Water Discharge Monitorin Report Submittal Form 

On 
1 

MONITORING PERIOD 

Year Month Da 
2016 To 5 31 

LOCATION OF ACTIVITY: 
PSEG N UCLEA R LLC SALEM 
GENERAT ING STATlON 
ALLOWAY CREEK NECK RD 
HANCOCKS BRIDGE, NJ 08038 

Year 
2016 

MONITORED LOCATION: 

483A - SW Outfall 483A 

REPORT RECIPIENT: 
PSEG N UCLEAR LLC 
PO BOX 236/N2 l 
HAN COCKS BRIDGE, NJ 08038 

UEGIO I COU TY: Sou then I Salem County 

D No Discharge this Monitoring Period !ZL Monitol"ing Ueport Comments Attached 

WHO M UST SIGN T he highes t ra nking o ffi c ia l hav ing day- to-clay manage ri a l and o e ra tiona l responsibili ties fo r the discharging fac ility shall s ign 
the certifi ca tio n o r, in hi s absence a person des ignated by that person. For a loca l agenc , the highes t ranking operator of the trea tment works sha ll sign 
the cert ifica ti on. Where the highes t ra nking opera to r does no t have the ab ility to authori e capita l expendi tures and hire personne l, a person hav ing that 
responsibility or person des ignated by that person sha ll a lso s ign the second certifi catio1 a t the bo ttom o f this page. If the loca l agency has contrac ted with 
ano ther entity to operate the trea tment wo rks, the highes t-ranking offic ial of the co ntrac t d entity sha ll s ign the certi fica tion. 

I certify under penalty o f law that I have persona lly examined and am fa mili ar with the i 1fo rmation submitted in this document and a ll attachments, and 
that, based on my inquiry of those individua ls immediate ly respons ibl e fo r obtaining the in fo rmatio n, I be li eve that the info rmation is true, accura te and 
complete. I am awa re tha t there are s ignifi ca nt pena lties fo r submit ting fa lse info rmati n, inc luding the poss ibility o f and/or imprisonment, pu rsuan t 
to N .J .A.C. 7 : l4A-6 .9(B) . The New Jersey wa te r Po llution Contro l Ac t prov ides for pe1 a l ti es up to $50 ,000 pe r vio lati on . 

NIA 
GRADE AND REG ISTRY NUMBER (lfl APPLI CABLE) 

6/22/20 16 856-339-3463 

ER, AUTllORIZED AG ENT, OR * LICENSED OPE ATOR DATE AREA COD l!:/PllONE UMBl!:R 

*For a local agency where the highest-r rn , ng opera/or does no/ have th e ability to authorize cr11 ital e,xpenditures and !tire personnel, a person having that responsibility or 
person designaled by t/ia/ person shall sign the fo llowing certifica tion: 

I certi fy un der penalty of law and in accordance with N.J .S.A. 58: I OA-6F(5) that 1 have rev iewed the attached di scharge monitoring reports. 

N/A N/A _ __ ,NIA _ _ _ NIA - - - --· ·----
NAME /\ND TITLE SIGNATURE D/\TI!: AREA CODl!:/PllON E NUMBER 



PERMIT NUMBER. -----·- - - --
NJ0005622 

PARAMETER 

Flow, In Conduit or 

Thru Treatment Plant 

50050 1 

Effluent Gross Value 

pH 

00400 1 

Effluent Gross Value 

pH 

00400 7 

Intake From Stream 

Chlorine Produced 

Oxidants 

·cpox 1 

Effluent Gross Value 

Option 1 

Chlorine Produced 

Oxidants 

•cpox 1 

Effluent Gross Value 

Option 2 

Temperature, 

oC 

00010 1 

Effluent Gross Value 

MONITORED LOCATION.· 

483A SW Outfall 483A 

x 
SAMPLE 

MEASUREMENT 

' 
PERMIT 

REQUIR EMENT 

QL 

SAMPLE 
MEASUREMENT 

PERMlf 
REQUIREMENT 

QL 

SAMPLE 
MEASUREMENT 

PERMiT 
REQUIREMENT 

QL 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

QL 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

QL 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

QL 

QUANTITY OR LOADING 

!?s 
REPORT 
01MOAV 

...... 
****"'* 

I Cj 
REPORT 
01DAMX 

MONITORING PERIOD: FACILITY NAME: 

5/112016 TO 5131/2016 PSEG NUCLEAR LLC SALEM GENERATIN 

UNITS 

MGD 

QUALIT'I OR CONCENTRATION 

6.0 
01DAMN 

7.6 
REPORT 
01DAMN 

< o. ( 
0.3 

01MOAV 

REPORT 
01MOAV 

REPORT 
01MOAV 

9.0 
01DAMX 

REPORT 
01DAMX 

0.5 
01DAMX 

**"*'jh\ 

0.2 
01DAMX 

REPORT 
01DAMX 

UNITS 

SU 

SU 

MG/L 

MGIL 

DEG.C 

NO. FREQ. OF 
EX. ANALYSIS 

! 
1/Day 

1/Week 

1/Week 

3/Week 

3/Week 

1/Day 

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

Pre-Print Creation Date: 41112016 

I 

Pl 46814 

SAMPLE 
TYPE 

CALCTD 

GRAB 

GRAB 

GRAB 

GRAB 

• CONTIN 

Page 1of2 



PERMIT NUMBER: MONITORED LOCATION: 
- --- ------ - -

NJ0005622 483A SW Outfall 483A 

PARAMETER x QUANTITY OR LOADING 

Lab Certification # SAMPLE 
MEASUREMENT J 73»). '7 Pit /66 

99999 99 PERMIT REPORT REPORT 

Lab REQUiREMENT Lab# Lab# 

QL •«r**** **"'•** 

f--- ------

MONITORING PERIOD: FACILITY NAME: 

5/1/2016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN 

UNITS QUALITY OR CONCENTRATION 

REPORT 
Lab# 

REPORT 
Lab# 

REPORr 
Lab# 

UNITS 
NO_ FREQ_ OF 
EX_ ANALYSIS 

NotApplic 

I 

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

Pre-Print Creation Date: 41112016 

Pl46814 

SAMPLE 
TYPE 

NOTAP ' 
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New Jersey Department of Envir nrnental Protection 
Divi sion of Water uality 

Surface Water Discharge Monitorin Report Submittal Form 

NJPDES PERMIT 

NJ0005622 

PERMJTTEE: 
PSE&G NUCLEAR LLC 
80 PARK PLAZA 
NEWARK, NJ 07 10 1 

Month Da 

5 1 

MONITORING PERIOD 

Year M onth Da 
2016 To 5 31 

LOCATION OF ACTIVITY: 
PSEG NUCLEAR LLC SALEM 
GENERATING STATION 
ALLOWAY CRE EK NEC K RD 
HANCOCKS BRIDG E, NJ 08038 

Year 
2016 

MONITORED LOCATION: 

484A - SW Outfall 484A 

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N2 l 
HANCOCKS BRIDGE, NJ 0803 8 

REGION I COU TY: So uthen I Salem County 

CHECK JF APPLICABLE: D No Discha1·ge this Monito r ing Per iod l:8J. M nitoring R eport Commen ts Attached 

WHO MUST SIGN The highes t ra nking offic ia l ha ving day- to-day manage rial and o era ti onal responsibilities for the discharg ing faci li ty ha ll sign 
the certifica tion or, in hi s absence a person des igna ted by that person. For a loca l agenc , the highes t ra nki ng operato r of the treatment works sha ll s ign 
the certifi ca tion. Where the highest ranki ng opera to r does not have the abi lity to authori e capital expenditures and hire personne l, a person havi ng that 
responsibi lity or person des ignated by that person sha ll a lso s ign the second certifi ca ti o1 at the bottom of thi s page. If the loca l agency has contracted with 
another entity to operate the trea tment wo rks, the highest-ranking offic ial of the contract d entity sha ll s ign the certification. 

l certify unde r penalty of law that I have persona ll y examined and am fa mili ar with the i 1formation submitted in thi s document and all attachments, and 
that, based on my inquiry of those individua ls immediate ly respons ib le fo r ob ta ining th in fo rmation, I be lieve that the information is true, accura te and 
complete. I am awa re that there are s ignifi cant pena lti es for submitting fa lse in fo rmati n, includ ing the poss ibili ty of and/or impriso nment, pursuant 

to N.J.A.C. 7: 14A-6.9(B). T he N ew Jersey water Po llut ion Control Ac t provides fo r pe1 a lli es up to $50,000 per v io lation . 

John F. Perr Site Vice Pres ident - Salem NIA 
NAME AN D TIT E OF PRI NCIPAL EXECUTIVE OFFI CER, AUTllORIZEO ACE T, OR * LICENSE D OPERATOR 

re..~ 
GRADE ANO REG ISTRY NUM BER (1 F APl'LICAIJLE) 

6/22/20 16 856-339-3463 

DATE AREA CODE/PllONE NUMBER 

*For a local agency where th e hig hest- a1 d11g opemtor does 110 / ha ve th e ability to 011/hol'ize ca ital expe11dit11res and hil'e p el'son11el, a p erson having that responsibility or 
p erson desig11a/ed by Ilia! p erson sliall s ig n 1/ie fo llowi11g cerlijicalio11 : 

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

N/A N/A N/A 

N/\l\1E /\NO TITLE SIC ATUH.E DATE AREA CODE/1'1-10 E UM BER 



vu• 1a~t: vvdtt::r u~sc!!_arge ~v1onitoring_ ~~po_r!_ ___ 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 x QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 
NO. FREQ. OF SAMPLE 
EX. ANALYSIS TYPE 

Flow , In Conduit or SAMPLE l/oi L/s-I c/J 'iDc; t1 ~lcfd MEASUREMENT 
........ ...... ****** 

Thru Treatment Plant 

50050 1 PERMIT REPORT REPORT 
MGD ...... 110.l'y CALCTD 

REQUIREMENT . o1MOAV 01DAMX ****** ....... *ft .,,.,. .... 
i Effluent Gross Value l 

al "ft*1tllr* **lit*** •••••• •**'/t""fr *illilr**"' 

pH 
SAMPLE 7,l( '26 .r/J 11c.,J ee,/< Grv.0 MEASUREMENT ...... ****** ...... 

00400 1 
:< 

6.0 9.0 1/Week GRAB 
AEa"ui~~~ENT ,_ 

....... SU 
"*"'*"'* ****** 01DAMN "'**"'"'* 01DAMX : Effluent Gross Value 

QL 1'fr'#t1ttltft ****** *"'"'*iii* 11r**1'1** 'lll••"ill'it1' 

pH 
SAMPLE 7-6 7.8 ¢ /week Gr-a6 MEASUREMENT 

...... ****** *"'**** 

00400 7 PERMIT ...... REPORT REPORT SU 
1/Week GRAB 

REQUIREMENT ****"'* *•••** 01DAMN ***""** 01DAMX I Intake From Stream 

QL ***""''fr ···-*• **"*"* •«1'111'•• •***** 

LC50 Statre 96hr Acu SAMPLE ¢ IC-x:ie-= ('.) ...... *****"" Ccde=tJ ...... **•*** ~fJ MEASUREMENT 
Cyprinodon 

TAN6A 1 PERMIT ...... 50 %EFFL 
2/Year COMPOS 

REQUIREMENT **"'**'Iii' **"'*** 01DAMN Jlwllrr'llilttll* ***'llrr*"' 'i Effl uent Gross Value 

QL. **"'*tl!llrr ****!Irr* **"'**'* llrr*"*1\* ""''***'* 
"' 

Chlorine Produced SAMPLE ,01 MEASUREMENT 
...... ........ .. .,, .. .,, c -:de= (\J (',y_;Jp= ttJ v:~e'"' fJ Ccdp=tJ Oxidants 

•cpox 1 
PERMIT ...... 0.3 o.5 MG/L 

3/Week GRAB 
REQUIREMENT ****"'- 'l/t'll#l*fl'* '#lilfl!**"""" 01MOAV 01DAMX I 

Effluent Gross Value 

Option 1 QL llrfl'*"'"* ••It*** ****1'1• ***1'1"'* *"'"'"'11'* .. 

Chlorine Produced SAMPLE 

r/J JWeiek GrrAb MEASUREMENT 
........ ..... ,. ***"'"'* <o .. i <o, f Oxidants 

•cpox 1 
PERMIT ...... REPORT 0.2 MG/L 3/We_ek GRAB 

REQUIREMEN_~ **'II*** *""**fl'* """'""*'*"" 01MOAV o·10AMX i Effluent Gross Value I 

Option 2 QL "'•*"'** "'***** •#f«tfl'•* ****** *"' ... *** 1;1 

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

Pre-Pri1H Creation Date: 41112016 Page 1of2 



PERMIT NUMBER: MONITORED LOCATION: 

NJ0005622 484A SW Outfall 484A 

PARAMETER x QUANTITY OR LOADING 

Temperature, 
SAMPLE 

oC 
MEASUREMENT 

........ "'"'""*"'* 

00010 1 PERMlf 
REQUIREMENT #lt'lf1t1t"" **"*** Effl uent Gross Value 

QL ***"'"'* *"'"'*** 
Lab Certi fication # SAMPLE 

PA !b6 MEASUREMENT { /:S)-,'/ 
99999 99 PERMif REPORT REPORT 

Lab 
REQUIREMENT Lab # Lab II 

QL •thirilli•* 1r-il1tlr** 

MONITORING PERIOD: FACILITY NAME: 

5/1/2016 TO 5/31/201 6 PSEG NUCLEAR LLC SALEM GENERATIN 

UNITS QUALITY OR CONCENTRATION 

***"'** 

1t***"* 

•iHtl/11'11• 

REPORT 
Lab# 

(~5:6 
REPORT 
01MOAV 

•*•"'•* 

REPORT 
Lab# 

~o 
REPORT 
01DAMX 

*"'"'*-· 

REPORT 
Lab# 

NO. FREQ OF 
UNITS EX. ANALYSIS 

¢ 1/D<rY 
DEG.C 

1/Day 

1. 

NotAppllc 
I 

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

Pre-Print Creation Dare: 41112016 

Pl 46814 

SAMPLE 
TYPE 

Con+1/"l' 
CON TIN 

1: 

NOT AP 

. 

Page 2 of 2 



NJPDES PERMIT 

NJ0005622 

PERMITTEE: 
PSE&G NUC LEAR LLC 
80 PARK PLAZA 
NEWARK, NJ 07 101 

Month 

5 

New Jersey Department of Envir nmental Protection 
Division of W ater uality 

Surface Water Discharge Monitoring Report Submittal Form 

Da 
1 

MONITORING PERIOD 

Year Month Da 

2016 To 5 31 

LOCATION OF ACTIVITY: 
PSEG NUCLEAR LLC SALEM 
GEN ERATING STAT ION 
A LLOWAY CREEK NECK RD 
HANCOCKS BRJDGE, NJ 08038 

MONITORED LOCATION: 

485A - SW Outfall 485A 

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

REGION I COUNTY: Southern I Salem County 

ClillCK IF APP LI CADLE: D No Discharge this Monitoring Period ~ M nitoring Report Comments Attached 

WHO MUST SIGN The highes t ra nking offi c ia l hav ing day- to-day manageri a l and op rationa l respons ibilities fo r the di scharging fa c ility sha ll s ign 
the certifica tion or, in hi s absence a person des ignated by tha t person. For a loca l agenc , the highes t ranking operator of the treatment works sha ll s ign 
the certifi cation. Where the highest ranking operator does no t have the ability to authori e capita l expenditures and hire personne l, a person hav ing that 
respons ibility or person des igna ted by that pe rson sha ll a lso s ign the second ce rtifi ca ti on at the bo ttom o f this page. If the loca l agency has contracted with 
ano the r entity to ope ra te the trea tment wo rks, the highes t-rank ing o ffi c ia l of the contrac t cl entity sha ll s ign the certifi ca tion. 

I certi fy unde r penalty of law tha t I have persona lly exa mined and am familiar with the i 1fo rmatio n submitted in thi s document and a ll attachments, and 
that, based on my inquiry of those indi vidua ls immediate ly respo ns ible for obtaining the info rmation, I be lieve that the in fo rmation is true, accura te and 
complete. I am aware that there a re signifi cant penalti es fo r submitting fal se informa ti n, inc luding the poss ibility of and/or imprisonment, pursuant 

to N.J.A.C. 7: l4A-6.9(B). T he N ew Je rsey wa te r Po llution Co ntro l Ac t provides fo r pen !ties up to $50 ,000 pe r v io lation . 

Site Vice Pres ident - Salem N/A 

E Of< PRINCI PAL EXECUTIVE OFFI CER, AUTHORIZED AGENT, OR * LICEN, ED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLI CABLE) 

~ 61221201 6 856-339-3463 

DATE AREACOD WPHONE NUMBER 

*For a local agency w!tere !lt e !t ig!test-rc 1ki g operator does not !tave t!te ability lo a111!torize ca ital exp enditures and !tire p ersonnel, a p erson !taving !Ital responsibility or 
p erson designated by !It al p erson s/i all sign //t e fo llowi11g cerlificalion: 

I certi fy under penalty of law and in accordance with N. J.S .A. 58 : 10A-6F(5) th at l have rev iewed he attached di scharge monitoring reports. 

N/A NIA NIA 

N/\ME /\NO TITL!i: SIGNATURE DATE AREA CODWPHONENUMBER 



- -- -·--- ·.~ ........... ...,,-=>~ • •a !_J:J_\::_!V•unnormg _!<.~P~_r!_ Pl 46814 
--- - ---- - -- -- -· -- - - -- ·- -- -- - - --
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: ------ --- -- ·---- - - - --- - - ----- -- -------·-
NJ0005622 485A SW Outfall 485A 5/1/2016 TO 5/31/201 6 PSEG NUCLEAR LLC SALEM GENERATIN 

PARAMETER x QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 
NO. FREQ.OF SAMPLE 
EX. ANALYS IS TYPE 

Flow, In Conduit o r SAMPLE lf?J L( Lf3h lP Ythv ~le)& MEASUREMENT ...... ***""** ....... 
Thru Treatment Plant 

50050 1 PERMIT REPO~T REPORT MGD ...... 1/Day CALCTD 
REQUIREMENT 01MOAV 01DAMX ~·"*** *"*1'1•• *•"'*"'"' Effluent Gross Value 

QL **"'"'"'* **""'**" ••11r••• •••••• *#tilr11'1t#t 

pH SAMPLE 

~3 7,6 ¢ i. ,pp):-' G/Ctb MEASUREMENT ****** ****** ****#t• 

00400 1 PERMIT ...... 6.0 ~. o 
SU 

1/Week GRAB 
REQUIREMENT ***"'** fl'*'lt*** 01DAMN •*•••• 01DAMX Effluent Gross Value 

QL •••1U•* 'ilr*1't**"' •1'1•*** .,,...,, ... *"'"'**"' 
pH 

SAMPLE 716 7, rg ¢ lwee-k Gro.6 MEASUREMENT ...... 1'1••••• ...... 
00400 7 PERMl'r ...... REPORT REPORT 

SU 
1/Week GRAB 

REQUIREMENT ***l'l•tir *11'Altffl' '1t 01DAMN "'*** "' 11' o1DAMX Intake From Stream I 

QL *"'*-** ***"* .. ·1't-•'ll• lr11'1'11tlr• *ill**** .. 
LC50 Statre 96hr Acu SAM PLE cP C.CCte~ tJ MEASUREMENT 

........ ""****"' ('.J._-y:,fe_ .= ~ 
...... ....... 

~-dP=:fJ Cyprin odon 

TANGA 1 PERMIT ...... so %EFFL 
2/Year COMPOS 

REQUIREMENT ****** -*"'"*"' 01DAMN •••tt** . .,. .... 
Effluent Gross Value 

QL ··---* **-•** ........ ***"'ii* ••••*• 
' 

Chlorine Produced SAMPLE 

cP MEASUREMENT *"'**** ••••*ti ****** ,,.-. de= tJ G_-yJp~ µ Grl :=:f-j G.-de.=(0 Oxidants >,,.....( 

*CPOX 1 PERMIT ...... 0.3 0.5 MG/l 3/Week GRAB 
REQUIREMENT •11i:•••• **•••11' .;,*"*-it• 01MOAV 01DAMX :I ' Effluent Gross Value I 

Option 1 QL **''1't*fr **tt"**' '**"**" ··-·"'· .. ..-..... ,... 
Chlorine Produced SAMPLE <oq ( ¢ ~?.PP GrctG MEASUREMENT 

....... *•""*** .-. ..... <"'Oof Oxidants 

*CPOX 1 PERMIT *"'"'*"'"" 
REPORT 0.2 MG/L 3/Week GRAB 

REQUIREMENT -**"'** *•"'•** ••**** 01MOAV o1DAMX I Effl uent Gross Value I ' t 
Option 2 QI.. "*"'"'** fr* '*"** **"'**~ "'**"'"" W'lt••1ti\ 

.. ... 

Comments: The permittee is required to perform acute toxicity testing on a min imum of one representative CWS out fa I while DSN 4BC is being routed to that outfall. 

Pre-Print Creation Date: 4/1/2016 Page 1of2 



PERMIT NUMBER: MONITORED LOCATION: ------ ---
NJ0005622 485A SW Outfall 485A 

PARAMETER x QUANTITY OR LOADING 

Temperature, SAMPLE 

oC 
MEASUREMENT ""***** .. .,. .. ,. 

00010 1 
PERMIT 

Effluent Gross Value 
REQUIREMENT •**""""' ic'll'll.1'** 

QL •*""'"'* *'*'•*** 

Lab Certifi cation # 
SAMPLE Pff 1/b MEASUREMENT / 73~7 

99999 99 PERMl1 REPORT REPORT 

Lab REQUIREMENT Lab# Lab# 

QL •*'"""""""' ••-it•'llr'll' 

MONITORING PERIOD: FACILITY NAME: - --·-·------------------
5/1/2016 TO 5/31/2016 PSEG NUCLEAR LLC SALEM GENERATIN 

NO. FREQ.OF 
UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS 

....... 

REPORr 
I.ab# 

d--S:3 
RE: PORT 
01MOAV 

REPORT 
Lab# 

REPORT 
01DAMX 

REPORT 
Lab# 

DEG.C 

0 /b;y 
1/Day 

I; 

Not Appllc 

I 
' 
'· 

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

Pre-Print Creation Date: 41112016 

Pl46814 

SAMPLE 
TYPE 

~"ltlhfl' 
CONTIN 

ll 

.. .. .. 

NOT AP 

' 

Page 2 of 2 



NJPDES PERMIT 

NJ0005622 

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

Month 

5 

New Jersey Department of Envir nmental Protection 
Divi sion of Water uality 

Surface Water Discharge Monitorin Report Submittal Form 

Da 

1 

MONITORING PERIOD 

Year M onth Da 
2016 To 5 31 

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

Year 
2016 

MONITORED LOCATION: 

486A - SW Outfall 486A 

REPORT RECIPIENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N2 l 
HANCOCKS BRJDGE, NJ 08038 

R EGION I COUNTY: Southcn I Salem County 

CHECK IF APPLICABLE: D No Discha1·ge this Monitoring Per iod .@' M nito.-ing Report Con11nents Attached 

WHO MUST SIGN T he highest ra nki ng offic ia l hav ing day-to-clay manage ri a l and o e rational respons ibilities for the di scharging faci lity shall sign 
the certifica tion or, in hi s absence a person des ignated by that perso n. For a loca l agenc , the hi ghest ranking operato r of the treatment works sha ll s ign 
the certifica ti on. Where the highest ranking operato r does not have the ab ility to authori e capita l expenditures and hire personnel, a person having that 
respons ib ility or per on designated by that person sha ll a lso sign the second certifi ca ti on at the bottom of this page. l f the loca l agency has contracted with 
another entity to operate the treatment wo rks, the highest-ranking offic ia l of the contract d entity sha ll s ign the certification. 

I certify under penalty of law that I have pe rsona lly examined and am fam ili ar with the i 1formatio n submitted in this doc ument and a ll attachments, and 
that, based on my inquiry of those individua ls immediate ly respons ibl e fo r ob ta ining the info rmation , I be lieve that the information is true, accurate and 
complete. I am awa re that the re are signifi cant pena lti es for submitting fa lse in for mati n, including the possibil ity of and/or imprisonment, pursuant 
to N.J .A.C. 7: 14A-6.9(B). T he New Jersey wa te r Po llu ti on Control Act prov ides fo r pe1 a l ties up to $50,000 per vio lation. 

John F. Perr S ite Vice President - Sa lem N/A 

NAME AN D TITLE OF PRINCIPAL EXECUTI VE OFFICER, AUTMORIZED AC ENT, OR * LICENSED OPERATOR C llADE AND llEC ISTRY NUMBER (I F A PPLICA BLE) 

e:-t!:_ ~ ~ 6/22120 16 856-339-3463 

' FI CEll, AUTHOR IZED AGENT, Oil * LICENSED OPEi TOR DATE A REA COD E/PHONE NUMBER 

*For a loca l agency 111li ere tlie liig li est-ra11king operator does 110 / have !lie ability lo a 11tliorize CCI/ ital expenditures and Ii ire p ersonnel, a person liavi11g !Ital responsibility or 
p erson des ignated by tliat person slial/ sig 11 tli e fol/owing cert!ficatio11: 

I certify under penalty of law and in accordance with N.J.S.A. 58: 10A-6F(5) that 1 ha ve rev iewed he attached discharge monitoring reports. 

NIA NIA 

NAME AN D TITLE SIGNi\TUlll!: DAT!!: AREA CODE/PHO E UM BER 



..... u, 1avc vvau:::1 ~_i__:s ~~arge 1v1on1toring Report Pl46814 - - - - - - ---- ------- --- -- --- - - - -- -
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD .· FACILITY NAME: -·-- -- - -- - - --- ---- - ------ --·- - - ----- - -
NJ0005622 486A SW Outfall 486A 511 /2016 TO 513112016 PSEG NUCLEAR LLC SALEM GENERATIN 

PARAMETER C><: QUANTITY OR LOADING UNITS QUALIT OR CONCENTRATION UNITS 
NO. FREQ.OF SAMPLE 
EX. ANALYSIS TYPE 

Flow, In Conduit or 
SAMPLE 

L/2,;)-_ L(L/ b ¢ fucv Ca lctd MEASUREMENT ***"'** *"'**** ****"'* Thru Treatment Plant 

50050 1 
PERMIT REPORT REPORT 

MGD ...... 1/Day CALCTD 
REQUiREMENT 01MOAV 01DAMX *"'**** •1ti"ir1't•• ***'Ii*• Effluent Gross Value , ., 

QL **1t*** ••111••· ••1'11'r'#I* **--·· "'*"'*""* 
pH 

SAMPLE 

7. _~ Job ¢ Y~k GrQ6 MEASUREMENT ...... ...... ...... 
00400 1 PERMIT ...... 6.0 9.0 

SU 
1/Week GRAB 

REQUIREMENT ***·-· **it"'*"' 01DAMN ·-·~** 01DAMX I• I Effluent Gross Value 

QL ***"'** ****** 111•**'1'11'1- *"'*1t** 'lll'tll 10l'W• ,• 
pH SAMPLE 

7~6 7~x rb teek Cra6 MEASUREMENT ****** ......... ...... 
00400 7 PERMIT ...... REPORT REPORT 

SU 
1/Week GRAB 

REQUIREMENT ···--- **itt•ili• 01DAMN *'It*"'"'* 01DAMX I\ Intake From Stream 

QL ....... **'It"** *"'*•** *ft'11'1Htfr *"'!\*** 

Chlorine Produced SAMPLE ey:{Je=/J .r rv-[e=- 10 r/J "':~~ rrde=!J MEASUREMENT 
......... ............ "'"'"'"'"'* ,,....-

Oxidants 

·cpox 1 ....... 0.3 0.5 MG/L 3/Week GRAB 
PERMIT 

REQUIREMENT "'***•* '*"'"'** *"""**"" 01MOAV 01DAMX I\ Effluent Gross Value 

Opti on 1 QL "'***•* 'J1111t'A•** **"*** """"'*** *"**** 

Chlorine Produced SAMPLE <o,, ( ¢ 3ltzi< Gro6 MEASUREMENT 
....... *"'*"'*"' ...... .i; o .. ( Oxidants 

•cpox 1 
PERMlf ...... REPORT 0,2 

MG/L 
3/Week GRAB 

REQUIREMENT ***"'** -·-··* "'*-*** 01MOAV 01DAMX Ii ' Effluent Gross Value 

Option 2 QL *****1'r . .,,,., ... "' "' "*"•"•- 'Jltft'fl••* •111••*111 ,. 

Temperature, 
SAMPLE 

,P-s-: I 3 1. ( 16 ~<i" ,Y Ccr>+-1 11 MEASUREMENT 
....... ...... .......... 

oC 

00010 1 PERMIT ........ REPORT REPORT DEG.C 1/Day CONTIN 
REQUIREMENT 

... .,. .,. .. .... ,. .. *•'lll'Jll'*I\ 01MOAV 01DAMX Ii Effluent Gross Value 
' ,, 

QL •••*•fl' •**'i:** •••**"' "'***•1't 'Jt1'1•1'r*• 

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

Pre-Print Creation Date: 41112016 Page 1 of 2 



":" .... _ . _ ..... _~"--"-"-a_"_c_• __ u_ 1:>\,;11ctrge 1v1~n1tormg ~ee~-~t __ ___ _ 
PERMIT NUMBER: 

NJ0005622 

PARAMETER 

Lab Certification # 

99999 99 

Lab 

MONITORED LOCATION: 

486A SW Outfall 486A 

x 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

QL 

QUANTITY OR LOADING 

17~~7 
REPORT 

Lab# 
REPORT 

Lab # 

••11t••• 

MONITORING PERIOD: FACILITY NAME: - - ----- ------------- -
51112016 TO 51311201 6 PSEG NUCLEAR LLC SALEM GEN ERATIN 

UNITS QUALIT' OR CONCENTRATION UN ITS 
NO. FREQ. OF 
EX. ANALYSIS 

. 

REPORT 
Lab# 

REPORT 
Lab# 

REPORT 
Lab# 

Not Appl lG 

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

Pre-Print Creation Date: 41112016 

Pl46814 

SAMPLE 
TYPE 

NOT AP 

Page 2 of 2 



NJPDES PERMIT 

NJ0005622 

PERMITTEE: 
PSE&G NUCLEAR LLC 
80 PARK PLAZA 
NEWARK, NJ 07 101 

New Jersey Department of Env ir nmental Protection 
Div ision of Water uality 

Surface Water Discharge Monitorin Report Submittal Form 

Month Da 
5 1 

MONITORING PERIOD 

Year Da 
2016 To 31 

LOCATION OF ACTJVITY: 
PS EG NUCLEAR LLC SALEM 
GENERATTNG STATION 
ALLOWAY CREEK NECK RD 
HANCOCKS BRIDGE, NJ 0803 8 

Ycai· 
2016 

MONITORED LOCATION: 

487B - SW Outfall 487B 

REPORT RECfPJENT: 
PSEG NUCLEAR LLC 
PO BOX 236/N2 I 
HANCOCKS BRIDG E, NJ 08038 

REGION I COUNTY: Sou then I Sa lem County 

CHECK U ' APPLICABLE: ~ No Discha1·ge this Monitoring Per iod D onitoring Report Comments Attached 

WHO MUST SfGN T he highest ranking offi c ia l havi ng day- to-day manage ri a l and o era tional responsibilities for the discharging faci lity shal l sign 
the certifica tion or, in his absence a perso n des igna ted by that person. Fo r a loca l agenc , the highes t ranking opera tor of the treatment works shall s ign 
the certification. Where the highest ra nking operator does not have the abi lity to authori e capita l ex penditures and hire personnel , a person having tha t 
responsibility or person des ignated by that person sha ll a lso s ign the second ce rtifi ca ti o at the bottom o f this page. If the loca l agency has contracted with 
another entity to operate the trea tment wo rks, the highes t-ran king offic ia l of the contrac t cl entity sha ll s ign the certifi cation. 

I ce rtify under penalty of law tha t I have personall y examined and am fami liar with the i 1fo rmat ion submitted in this document and all attachments , and 
that, based on my inquiry of those individua ls immed ia te ly respons ib le fo r ob taining the in fo rmat ion, I be lieve that the in fo rmation is true, accurate and 
complete. I am awa re that there are s ignifi cant penalti es for subm itti ng fa lse informati n, including the poss ibili ty of and/or imprisonment, pu rsuant 
to N.J .A.C. 7: 14A-6 .9(8). T he New Jersey wa te r Pollution Contro l Ac t prov ides for pe1 a l ti es up to $5 0 ,000 per vio la ti on . 

John F. Perr Site Vice President - Salem NIA 
NAME AN D T ITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTl-IORIZED AGENT, OR * LICE SEO OPERATOR GliADE AND REG ISTRY NUM BER (IF APPLICABLE) 

r: e_ 6/22/20 16 856-3 39-3463 

SIGN • FFI CER, AUTl lORIZED AGENT, OR * LI CENSED OPEi ATOR DATE AREA CODE/PHONE NUMBER 

*For a local agency where the high ~ w 1king op erator does 1101 lt ave tlte ability to a11tltorize ca1 ita l exp e11 dit11res and !tire perso1111el, n p erson ltaving Ilia/ responsibility or 
p erson desig nated by that p erson sltal/ s ign tlte fo l/01ving certijicalio11: 

I cert ify under penalty of law and in accordance with .J .S.A. 58: I OA-6F(5) that l have rev iewed the attached di scharge monitoring reports. 

NIA NIA NIA 
N/\ME /\NO T ITLE SIGNATURE O/\TE AREA CODE/PllON E NUMBER 



NJPDES PERMIT 

NJ0005622 

PERMITTEE: 
PSE&G NUCLEAR LLC 
80 PARK PLAZA 
NEWARK, NJ 07 101 

New Jersey Department of Envir nmental Protection 
Division of Water 1 uality 

Surface Water Discharge Monitorin Report Submittal Form 

Month Da 
s 1 

MONITORING PERlOD 

Year M onth Da 

2016 To s 31 

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

Year 
2016 

MONITORED LOCATION: 

489A - SW Outfall 489A 

REPORT RECIPIENT: 
PS EG NUCLEAR LLC 
PO BOX 236/N2 1 
HANCOCKS BRIDGE, NJ 08038 

REGION I COUNTY: Southern I Salem County 

CHECK IF APPLJCABLE: D No Discharge this Monitoring Period D onitoring Repo1·t Comments Attached 

WHO MUST S IGN T he highest ranking offic ia l havi ng day-to-day manager ia l and op rational responsibilities fo r the discharging fa c ility sha ll sign 
the cert ification or, in hi s absence a person des igna ted by that person. For a loca l agenc , the highest ranking opera to r of the treatment works sha ll sign 
the certifi ca tion. Where the highest ranking opera to r does not have the abi lity to author i e cap ita l expenditures and hire personnel, a person havi ng that 
respons ibility or person des ignated by that person sha ll a lso sign the second ce rtificat ion at the bottom o f thi s page. If the loca l agency has contracted with 
another en tity to operate the treatment wo rks, the highes t-ra nking offic ia l of the contract d entity s ha ll s ign the certificat ion. 

I certify under pena lty of law that I have persona ll y examined and am fa miliar with the i 1formation submitted in this document and a ll attachments, and 
tha t, based on my inquiry of those individua ls immediate ly responsib le fo r obta ining the in fo rn1 ation, I be lieve that the in forma tion is true, accurate and 
complete . l am awa re that there are signifi cant pena lties fo r submitting fa lse informati n, including the poss ibility of and/or imprisonment, pursuant 
to N.J .A.C . 7 : 14A-6.9(B) . T he New Jersey wa te r Po llution Cont ro l Ac t prov ides for pen !t ies up to $50 ,000 per v io latio n . 

John F. Perr Site Vice Pres ident - Salem NIA 

AME AND T ITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR * LICENSED OPERATOR GRA DE AND REG ISTRY NU 1BER (IF APPLICABLE) 

6122120 16 856-339-3463 

IVE OFFICER, AUTHORIZED AGENT, OR * LICENSED OPER \ TOR DATE A REA CODIJ:/PllONE UMB IJ:R 

*For a local agency where the /11 ghest-ranking operator does not have the ability to authorize ca1 ital expe11dit11res a11 d hire perso1111el, a person lw ving that responsibility or 
person designated by that perso11 shall sign th e fo/loiv i11g certification: 

I certify under penalty of law and in accordance with N .J.S.A. 58: 1 OA-6F(5) th at I have rev iewed he attached discharge monitoring reports. 

NIA NIA NIA 
NAME AND T ITLE SIGNATURE DATE AREA CODIJ:/Pl lON [ NUMBER 



...,\..II I Q \,'=' VV Cllt:I u1:scnarge IVIOf!ltOrmg Report _____ Pl46814 
-·- - ----- - - ---- -- - --- - - - - -

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD. FACILITY NAME: ---- --· - - ·- - ---- ---------
NJ0005622 489A SW Outfa ll 489A 5/1/2016 TO 5131/2016 PSEG NUCLEAR LLC SALEM GENERATIN 

x NO. FREQ. OF SAMPLE 
PARAMETER QUANTITY OR LOADING UNITS QUALIT'l OR CONCENTRATION UNITS EX. ANALYSIS TYPE 

Flow, In Conduit or 
SAMPLE 

0aOS73 ¢ ~nfl-/A MEASUREM ENT (),OS-73 ****** ****** ...... 
(c.,./ c+c:f Thru Treatment Plant 

50050 1 PERMIT REPORT REPORT 
MGD .. ,. ... 1/Month CALCTD 

REQUIREMENT 01MOAV 01DAMX ...... *"'**** 1t****"' Effluent Gross Value 
" 

QL ""***** *•**** 'lc••1'11* ****•fl' ,., . ...,.,.,,~ 
' 

pH 
SAMPLE 

~~ 7, ---- ¢ 1/no()~ <:rub MEASUREMENT ..... .,. *****"' ****** s 
00400 1 6.0 9.0 1/Month GRAB •' 

PERMIT ....... SU 
REQUIREMENT tlr11r1t1'1** ....... *.., .. 01DAMN ,.. ..... 01DAMX Effluent Gross Value 

QL ****"* **•••• ·. 
'lt•ff'ff•• , .. .,. ... '** oil*** 

Sol ids, Total 
SAMPLE 

13 13 ~ ~-~ Grab MEASUREMENT 
...... ...... ****** 

Suspended 

00530 1 PERMIT ····-· 100 30 MG/l 
1/Month GRAB 

ltEQUIREMENT ***••fr ••\1io•tii* 01DAMX 01MOAV '*'#It.ii**"" 
Effluent Gross Value 

QL ...... **fll"** .,,.,, ... ilrfr#OUt«r ••••** 
Petroleum SAMPLE f<cA <:A_ ~ I/moll-Ii\ G1eeb MEASUREMENT i1r••••• ...... ,, ...... 
Hydroca rbons 

' 10 15 1/Month GRAB 00551 1 PERMIT ...... MG/l 
REQUIREMENT ft'lll'#l1't** .. .,. ... ••fl'lroitilr 01MOAV 01DAMX 11 Effluent Gross Value 

QL llff'll'A•* * .. .,., ••• *•**'!\"' •••11:•1r *••••it 

Carbon, Tot Organic SAMPLE 7 7 kD Y rfJnrrU\ Gra.b MEASUREMENT ...... ****** "'**"'*"' 
(TOG) 

00680 1 PERMIT ...... REPORT 50 MG/L 
1/Mohth GRAB 

REQUIREMENT ***11•* fll*1't"'** **•*'-"* 01MOAV 01DAMX II Effl uent Gross Value 

QL "'**'ill:** **··-* .... "".,, ***"'*"' 
,.,.,.,, .. ,,_ 

.i -'--

Lab Certification # SAMPLE 

PA /66 MEASUREMENT /73d--7 
99999 99 PERMIT REPORT REPORT REPORT REPORT REPORT NotApp lic NOT AP 

Lab 
REQUIREMENT Lab# Lab # Lab# Lab # Lab # Ii 

QL ........ **""'** -****"" "**,."* *1Ur!i\';\'1't 

' 

Comments : If there are any questions in regards to the monitoring report form , please con tact Susan Rosenwinkel o 
"srosenwi@dep.state .nj .us". 

the the BPSP - Region 2 at (609)292-4860 or via email at 
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