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

SCH16-036

CERTIFIED MAIL % E}SEG

RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7015 1730 0001 1594 6103 Nuclear LLC

Department of Environmental Protection

Division of Water Quality

Bureau of Permit Management 0CT 2 5 2018
P.O. Box 029

Trenton, N.J. 08625-0029

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT

SALEM GENERATING STATION

NJPDES PERMIT NJ0005622

Dear Sir:

Attached is the Discharge Monitoring Report for the Salem Generating Station for the
month of September 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.

"‘Charles V. Mcfeaters
Site Vice President — Salem

Attachment (12 DMR’s)

C Executive Director, DRBC
USNRC - Docket numbers 50-272 & 50-311
~£25
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EXPLANATION OF EXCEEDANCES

September 2016

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

EXPLANATION
None




COUNTY OF SALEM
STATE OF NEW JERSEY

) l CHarlesr\‘/. Méféaters:, 'ofA ﬁjll age, being duly éWorn ac_cording to law, onn my oathﬁ -
depose and say:

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

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

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

be notarized.

Charles V. Mcfeaters
Site Vice President — Salem

Sworn an%subscribed before me

V82

o thi_.r_(32_{,’:;,_day_of~0_ctober__2_0_16 e

=’ _ ~——

NIN
MANCY M. GUN )
Notary public, State atNew J:srwv
MvCommlssxon Expires
Novemperl 4,2019




EXPLANATION OF CONDITIONS

September 2016

The following explanations are included to clarify possible deviation
from permit conditions. o

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




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT | MONITORING PERIOD MONITORED LOCATION:
Month | Day Yecar Month | Day | Year
NJ0005622 A DAy | o Mot Day Y ) RPACA — SW Outfall FACA
PERMITTEE: ‘3 LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC ﬁ PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 i ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

i REGION / COUNTY: Southern / Salem County
|
CHECK IF APPLICABLE: I:I No Discharge this Monitoring Period ‘:] Monitoring Report Comments Attached

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

the certification or, in hlS absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Wheré the hlgh‘est ranking operator does not have the ability to authorize capital expenditures and hire pe1sonnel a person having that
responsibility or pelsonldesxgnated 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 o[f law that‘ I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquity of those individuals immediately responsible for obtaining the information, I believe that the infomnti'on is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6. 9(B) The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

I

|
Charles V. Mcfeate':rs, Site Vice President - Salem N/A

| :
NAME AND TITLE OF P ‘ IPAL E)E(ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY, NUMBER (IF APPLICABLE)
j |
; {
/ : i 10/25/2016 (856) 339-2900
[l
SIGNATURE OF PRlNClPAlL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the /lwl)esf~lm1/\mg operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that|person shall sign the following certification:

1

I certify under penalty of law and in dccordance 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




wwrrave veawe LISUIATgE MONITOTING Report

e ... .. . . Placsi4
PERMITNUMBER: __~ MONITORED LOCATION: _ MONITORING PERIOD: — FACILITY NAME: =~
NJ0005622 FACA SW Outfall FACA 9/1/2016 TO 9/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E)% ;ﬁf\&gg S/T\vppl,gE
Temperature, SAMPLE .
o MEASUREMENT Fededededek ek kek Hekekdkok = /]'/'JOOIO‘D (‘ /T{__In\
00010. G

FHNNAK

DEG.C
Raw Sew/influent

Temperature, SAMPLE

MEASUREMENT fialalaiald HkkRok ke J—
oC
00010 1

HedRdR R

DEG.C
Effluent Gross Value

Temperature »

b ’ MEI\S“AUN:;ELI\AEENT Fokeekkek e k riPw— q
oG i ” . . ;2
00010 2

HRR kA

DEG.C
Effluent Net Value

Lab Certification #

99999 99
Lab

\ Pa 166 | 17327

Comments: [f there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (603)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 6/10/2016 Page 1 of 1




| New Jersey Department of Environmental Protection
Division of Water Quality

| Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT | MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month [ Day | Year :
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC l PSEG NUCLEARLLC 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

I
|
' REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE:. | [:I No Discharge this Monitoring Period EI Monitoring Report Comments Attached

WHO MUST SIGN. The highes!t ranking official having day-to-day managerial and operational responsibilities for the discharéing facility shall sign

the certification or, in his absence’lz 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 designate:d by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with

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

1

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.JLALC. 7:14A-6. 9(B) The Nlew Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Charles V Mcfeate{\'s, Site Vice President - Salem N/A
| '
NAME AND TITLE OF PRINCIP. EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY_ NUMBER (IF APPLICABLE)
% L=\, 10/25/2016 (856) 339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFIC\ AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

person designated by thatiperson shall sign the following certification:

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

t

N/A | N/A N/A N/A

NAME AND TITLE | SIGNATURE . DATE AREA CODE/PHONE NUMBER

|
!




surrace Water Discharge Monitoring Report |

_ e .. ... PlAcBl4
PERMIT NUMBER: MleTOREb LOCATION: ~  MONITORING PERIOD:  FACILITY NAME: i |
NJ0005622 FA(E)B SW Oiutfall FACB 9/1/2016 TO 9/30/2016 PSEG NUCLEAR LLC SALF:EM GENERATIN

PARAMETER QPANTHY(N?LOADHWB UNITS QUALITY OR CONCENTRATION units | N ERER OF SQﬁEEE
Zimperature, MEI\SSAlSWRPEL’\':ETT M’rm . | | - | Q\g‘; '7 | a\ %/(_/ é Vo ,JL')/)(,(CCL C /TH /\
00010 G .

DEG.C
Raw Sew/influent

Temperature, SAMPLE
MEASUREMENT e Holekok Sk
oC

I H
z j : (ZS
M | i
00010 1 i :

Feddedioh

Effluent Gross Value

Temperature, SAMPLE } |

I,
MEASUREMEITT **r*** Rk

Yerekekdek

oC
00010 2
Effluent Net Value

Tk hw

Lab Certification #

SAMPLE
MEASUREMENT

99999 99
Lab

| i
| | i
b
!
l § ]
Comments: if there are any questions iniregards 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".
1 .
f

i

Pre-Print Creation Date: 7/1/2016 I\ I Page 1 of 1



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT | MONITORING PERIOD MONITORED LOCATION:
Month | Day Year ‘Month | Day | Year
NJ0005622 S e T e une] | FACC — SW Outfall FACC
PERMITTEE: ’ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLG | PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA 1 GENERATING STATION PO BOX 236/N21 ‘
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

i REGION / COUNTY: Southern/ Salem County

CHECK IF APPLICABLE: | ’:l No Discharge this Monitoring Period ‘:l Monitoring Report Comments Attached

WHO MUST SIGN . The highes!t 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 personnél, a person having that
responsibility or person|designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

1

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. ‘

Charles V! Mcfeaters, Site Vice President - Salem N/A
NAME AND TITLE OF PRI} PAL E)(L.ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
| '
// t —_— 10/25/2016 . (856)339-2900
SIGNATURE OF PR]NCIPA'L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency wherel the lnghest—mn/ung operator does not liave the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by tllar[pel son shall sign the following certification:
i

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

N/A N/A N/A N/A,
NAME AND TITLE }

} SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

bl Yrale? Uisthan . ) . P146814
PERMIT NUMBER: MQMIQB’%Q, LOCATION. ~~  MONITORING PERIOD: — FACILITY NAME:
NJ0005622 FACC SW C:)utfall FACC 9/1/2016 TO 9/30/2016 PSEG NUCLEAR LLC SALEM GEN!ERATIN

PARAMETER Q}UANTlTY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E?( ;EIELC.JYSIE S?:\(AEEE
Flow, In Conduit or

Thru Treatment Plant
50050 G

Raw Sewl/influent

SAMPLE
MEASUREMENT

Y5

Hokekoddek Fokkdodek Hokdekhdk

A€O|

MGD

Thermal Discharge
Million BTUs per Hr
00015 2

Effluent Net Value

SAMPLE
MEASUREMEFT

Laati

Hdk hodek

ok ke Fdodkedhk

MBTU/HR [

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

WhRANY

Pre-Print Creation Date: 7/1/2016

Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality

WHO MUST SIGN T
the certification or, in h
the certification. Where
responsibility or person
another entity to operate

1 certify under penalty o
that, based on my inquir

Surface Water Discharge Monitoring Report Submittal Form
NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year _ ;
NJ0005622  |{Mowhi Day | Vear | Mouih} bay Yo |048C — SW Outfall 48C
: .
| a
- PERMITTEE: ' LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLG PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 i ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038
! HANCOCKS BRIDGE, NJ 08038
|
i REGION / COUNTY: Southern / Salem County
! E
CHECK I APPLICABLE: ; D No Discharge this Monitoring Period D Monitoring Report Comments Attnched

he hlgheﬁt rankmg official having day-to-day managerial and operational responsibilities for the d1scha1g1ng facility shall sign

s absence a person designated by that person. For a local agency, the highest ranking operator of the tredtment works shall sign
the lnghest ranking operator does not have the ability to authorize capital expenditures and hire per sonnel, a person having that
demgmtc}d by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

f law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
y of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and

complete. I am aware tlnt there :ale significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6. 9(B) The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Charles V| Mcfeaters, Site Vice President - Salem

N/A

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

=SS

| GRADE AND REGISTRY NUMBER (IF APPLICABLE)

|

10/25/2016 (856) 339-2900

SIGNATURE OF PRINCIPA

*For a local agency where
person designated by that

1 certify under penalty of |

N

|
L EXECU']}“IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE

AREZA CODE/PHONE NUMBER

the Inghesr—mnhng operator does not have the ability to authorize capital expenditures and hire personnel, a pezson having that responsibility or
person shall sign the following certification:

aw and in accordance with N.J.S.A. 58:10A-6F(5) that T have reviewed the attached discharge monitoring reports.

/A ! N/A N/A

N/A

NAME AND TITLE

SIGNATURE DATE

AREA CODE/PHONE NUMBER




Surrace Water Discharge Monitoring Report

SAMPLE

e i 148814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: .+
NJ0005622 04&8C sw (E)utfall 48C 9/1/2016 TO 9/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER '( (%IUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E()? KEESYSOIE S/_;Q/I}I;IE_E
Flow, In Conduit or \‘ T!

MEASUREMENT | £

Thru Treatment Plant
50050 1
Effluent Gross Value

Solids, Total SAMPLJ

MEASUREMENT ok
Suspended
00530 1

Effluent Gross Value

Nitrogen, Ammonia SAMPLE I

MEASUREMENT

Total (as N)

Fedek A Aok

AdAdork

00610 1
Effluent Gross Value

KdA ATk

Petroleum SAMPLE '
MEASUREMENT Hok

Hydrocarbons |

00551 1

Effluent Gross Value

Carbon, Tot Organic
(TOC)

SAMPLE
MEASUREMENT

Wk Ak

00680 1
Effluent Gross Value

Lab Certification #

SAMPLE
MEASUREMEFT

Wk Rk

Fekdekdk

Yok kedoke ko

AhAARH

Yeseded e

Fkdhok

Aotk

Wl deHIA

Fokokk ok

FwNRH

99999 99
Lab

ELET T

Wewkdohon

A

on‘lw\

MG/L

MGI/L

/Mont

b

Comments: If there are any questions i§1 regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (809)292-4680 or via email at "srosenwi@dep.state.nj.us".

!

I i

|

| !

Pre-Print Creation Date: 6/10/2016 E I
! i

|

|

|
\

Page 1 of 1



! ! New Jersey Department of Environmental Protection
1 § Division of Water Quality

; Surface Water Discharge Monitoring Report Submittal Form
NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
| Month | Da ¥ Y
ay Year Month | Day | Year
NJ0005622 uh | Day | Vear |\ Month | Day | Year || 481 A _ SW Qutfall 481A
PERMITTEE: ! LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC f 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, NT 08038

! :

! !

' | REGION / COUNTY: Southern / Salem County

CHECK IF API’LICABLE D No Discharge this Monitoring Period IZ] Monitoring Report Comments Attached

WHO MUST SIGN 'llhe hlghe‘st ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his abqence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. thle the h1ghest 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 treat:ment works, the highest-ranking official of the contracted entity shall sign the certification.
|

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

H

Charles V! Mcfeaters, Site Vice President - Salem N/A
l .
NAME AND TITLE OF PW:IPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
|
/ [ ) 10/25/2016 (856) 339-2900
SIGNATURE OF PRlNClPAlL EXECU%IVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE ARE}\ CODE/PHONE NUMBER

*For a local agency where the lug/lest-; ‘anking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by thatiperson s/m/l sign the following certification:

l

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

| |

N/A } N/A N/A N/A

NAME AND TITLE | SIGNATURE ) DATE AREA CODE/PHONE NUMBER




ouriace wvater Uischarge Monitoring Report !

, ) I . Praesi4
PERMIT NUMBER: MONITORED LOCATION: __~ MONITORING PERIOD:  FACILITY NAME: . ,
NJ0005622 481A SW Qutfall 481A 9/1/2016 TO 9/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN
NO.{ FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.] ANALYSIS TYPE
Flow’ lr‘ Cor]dUit Or SAMPLE L/ L Fede e Rk ook e e ELETT )
Thru Treatment Plant HEASUREMENT /3
50050 1 PO MGD

Effluent Gross Value

pH SAMPLE
MEASUREMENT

FhAARX

Fededcddek

00400 1
Effluent Gross Value

Fd NN

Ak Ak kA

pH SAMPLE
MEASUREMENT

-

FeRdek ko

Fdekeddok

00400 7

Intake From Stream

Hhkk Ak

Fekedak

SAMPLE
MEASUREMENT

LC50 Statre 96hr Acu
Cyprinodon

Fhok Rk

KAy

TANGA 1
Effluent Gross Value

Chlorine Produced

ELETE T

SAMPLE
MEASUREMENT
Oxidants
*CPOX 1
Effluent Gross Value
Option 1

Chlorine Produced

Sk e dek

KRR

Foeok Rk ok

FekdA AR

ARk AT

Py

Aeddeddok

Fek ki

SAMPLE '
MEASUREMENT
Oxidants
*CPOX 1
Effluent Gross Value
Option 2

Thkdedok

Tk ke k

MG/L

MG/L

rachael.pepe@dep.nj.gov.

Comments: Any questions in regards to the monitoring report form can be directed to Rachael Pepe of the Bureau of Surface Water Permitting at (609) 292-4860 or via e-mail at

Pre-Print Creation Dale: 6/10/2016

Page 1 of 2




uriave waer Uischarge Monitoring Report

e e i o~ ... PrasBH4
PERMIT NUMBER: _ MONITORED LOCATION: = MONITORING PERIOD: = FACILITY NAME:
NJ0005622 481A SW Outfall 481A 9/1/2016 TO 9/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONGENTRATION W NiTs | Rl RREROR | SAUELE
Zimpe'at“re' o I 3.6 3.9 $ / /QKL Coron
00010 1

HhhH

Effluent Gross Value

DEG.C

Lab Certification #

SAMPLE

A PAIGS |/ 7307

99999 99
Lab

Comments: Any questions in regards to the monitoring report form can be directed to Rachael Pepe of the Bureau of Surface Water Permitting at (609) 292-4860 or via e-mail at
rachael.pepe@dep.nj.gov.

Pre-Print Creation Dale: 6/10/2016 Page 2 of 2



| New Jersey Department of Environmental Protection
' Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT | MONITORING PERIOD MONITORED LOCATION:
( , ‘
Month | Day Year Month [ Day | Year
NJ0005622 o T 1 206 T 5 T 30 20ic] | 462A — SW Outfall 482A

|

PERMITTEE: | 1 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

NEWARIK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

| i HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: ! [:I No Discharge this Monitoring Period IZI Monitoring Report Comments Attached

WHO MUST SIGN

| E ‘
The higheét ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absenceé a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where tlie highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or persondesignated 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 treatient works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and

complete. I am aware that there [z !'ue 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 850,000 per violation.

Charles V Mcfeatelrs, Site Vice President - Salem N/A

NAME AND TITLE OF/)’{I CIPAL E)l(ECUTlVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
{ .
L ; 10/25/2016 (856) 339-2900
. 7 )
SIGNATURE OF PR]NC"’A|L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency wheré the highest-ranking operator does not have the ability 10 authorize capital expenditures and hire personnel, a person having that responsibility or

I
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.

NAME AND TITLE

NA N/A N/A | N/A

SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Di?Ché_‘if,g.?__MiQ,!liEQEi_DQ_R?}?Qﬂ_

Pl 46814

Rt | e I i PR
PERMIT NUMBER: . MONITORED LOCATION: _ MONITORING PERIOD: ~ FACILITY NAME: | e
NJ0005622 48[2A SW O:utfall 482A 9/1/2016 TO 9/30/2016 PSEG NUCLEAR LL.C SALEM GENERATlN

| : NO.| FREQ.OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | gx | ANALYSIS YPE

|
Flow, In Conduit or sAmpLE L{/ T Y. reeen v .
Thru Treatment Plant MEASURENENT ™ 7 \Sq
50050 1 ‘ R MGD

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE!
MEASUREMENT

FdekA ek

Fedek

pH

00400 7
Intake From Stream

SAMPLE'
MEASUREMENT

LC50 Statre 96hr Acu
Cyprinodon

TANGA 1

Effluent Gross Value’

SAMPLE
MEASUREMENT

Fekdok ok

Wk

et

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

|
SAMPLE]
MEASUREMENT

FAdek Rk

Wk dkn

e

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

SAMPL
MEASUREMENT

Kodedede ke

FeA Rk ek

Hkew kR

dekeded ke

Lty

dedoedokok

>
!
.

ok Ak

ook ke ek

FekdAk

ANk

MGIL

Comments: The permittee is required t

o perform a

cute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 7/1/2016

|

|

Page 1 of 2




wutiave vyaer viscnarge Monitoring Report

: e e P1 46814
PERMIT NUMBER: MONITORED LOCATION: _ _ MONITORING PERIOD: _ FACILITYNAME:  ~
NJ0005622 482A SW Outfall 482A 9/1/2016 TO 9/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN
NO.} FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex | ANALYSIS TYPE
Temperature, SAMPLE
MEASUREMENT ook ke Fkedokdok dedekokedede
oC .
00010 1 -

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 7/1/2016

Page 2 of 2




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day ! Year _

NJ0005622 nth | Day | Year | | Month | Day jYear | gg3 A SW Outfall 483A
PERMITTEE: ! LOCATION O ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC . PSEG NUCLEAR LLC SALEM PSEG NUCLEARLLC
80 PARK PLAZA : GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 | ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

| ; HANCOCKS BRIDGE, NJ 08038
| |
{
| REGION / COUNTY: Southern / Salem County
CHECK TF APPLICABLE: : D No Discharge this Monitoring Period Monitoring Report Comments Attached

WIIO MUST SIGN_ T
the certification or, in hi
the certification. Where
responsibility or person
another entity to operate

I certify under penalty o

|
he highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
s absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
des1gmted by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

f law tlnt T have personally examined and am familiar with the information submitted in this document and all attachments, and

that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JA.C. 7:14A-6. 9(B) The N|ew Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Charles V

Mcfe'ltms Site Vice President - Salem N/A

NAME AND TITLE OF CIPAL E

)i\LECUTlVE OFFICER, AUTHORIZED-AGENT, OR *LICENSED OPERATOR
/ |
b
R

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

10/25/2016  (856) 339-2900

174
SIGNATURE OF PRINCIPA

*For a local agency wheré
person designated by that

I certify under penalty of |

L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR
!
the higlle%t—mnking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
iperson shall sign the following certification:
|

DATE AREA CODE/PHONE NUMBER

aw 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




“urrave wralst LISGHArge vonioring Report

ract el . ..Pl4esl4
PERMIT NUMBER: — MONITORED LOCATION: _ _ MONITORING PERIOD:  FACILITYNAME:
NJ0005622 483A SW Outfall 483A 9/1/2016 TO 9/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E‘Q; P SlT\'\YﬂgéE
Flow, In Conduit or

SAMPLE

: /
/ 4 C R T2 oo e e ke K ok ek tb /
Thru Treatment Plant HEASUREMENT L/agx L/g 5 bg\/

Caletd

50050 1
Effluent Gross Value

MGD

fekkkkk

pH

00400 1
Effluent Gross Value

Hedenn

SAMPLE P o /
MEASUREMENT bt Hokok / (< Kk y L C‘ 6
o O : o ree L | o1
; \m;‘,,, i
Ui

P H ‘ SAMPLE

_ /
MEASUREMENT ko skl ]70 8 - 7¢ Cf ' é /( ‘6—6/& @mé

ey

00400 7

Intake From Stream

Chlorine Produced

MEI\SSAUMRF:EIEVIEENT ook ket Seodkk k
Oxidants
*CPOX 1 P
Effluent Gross Value
Optién 1

Chlorine Produced SAMPLE

MEASUREMENT teokokodek deeddedele Rk

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

Wk

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE

MEASUREMENT haishiolal Feokdk Stk

Fhhwhk

Comments: Any questions in regards to the monitoring report form can be directed to Rachael Pepe of the Bureau of Surface Water Permitting at (609) 292-4860 or via e-mail at
rachael.pepe@dep.hj.gov.

Pre-Print Creation Date: 6/10/2016 Page 1 of 2




vunace yvater biscnarge Monitoring Report o P146874
PERMIT NUMBER: ~  MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:
NJ0005622 483/\ SW Outfall 483A 9/1120116 TO 9/30/2016 F"SEG NUCLEAR LLC SALEM GENERATIN
' ' NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION : UNITS EX.| ANALYSIS TYPE
Lab Certification # SAMPLE
EASUREMEN i
i) PRIGE 119297
99999 99 ‘,,,,E s RE"’ G
Lab f‘

Comments: Any questions in regards to the monitoring report form can be directed to Rachael Pepe of the Bureau of Surface Water Permitting at (609) 292-4860 or via e-mail at
rachael.pepe@dep.nj.gov. '

Pre-Print Creation Dale: 6/10/2016

Page 2 of 2




i New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT I MONITORING PERIOD MONITORED LOCATION:
l i
| | Month | Day Year Month | Day | Year
NJ0005622 | PR St n [P R 4844 — SW Outfall 484A
|
PERMITTEE: I LOCATION OF ACTIVITY: REPORT RECIPIENT:
80 PARK PLAZA E GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ] ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

i .
PSE&G NUCLEAR LL¢ i PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
! HANCOCKS BRIDGE, NJ 08038
|
|
l
|

REGION / COUNTY: Southern / Salem County

'. D No Discharge this Monitoring Period Monitoring Report Comments Attached

I

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

the certification or, in his absencé a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Whele the h1ghést ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person demgmted 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 t1eatment works, the highest-ranking official of the contracted entity shall sign the certification.

CHECK IF APPLICABLE:

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 thoqg individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware thaL there' axe significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6. 9(B) The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

‘ |

Charles VI Mcfeaters, Site Vice President - Salem N/A
| | ;
NAME AND TITLE OF BUNCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
! h :
- | 10/25/2016 (856) 339-2900
SIGNATURE OF PRlNClPAlL EXECUT’{WE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where| the ll.igl)elsf—mnkmg operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that\person shall sign the following certification:

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

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




wuiave wwawer Discnarge vonitoring Report

7 Pl 46814
PERMIT NUMBER: ~ _ MONITORED LOCATION: MONITORING PERIOD:  FACILITYNAME:
NJ0005622 484A SW Outfall 484A 9/1/2016 TO 9/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN

NO.| FREQ.OF | SAMPLE |
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS £X.] ANALYSIS TYPE

Flow, In Conduit or SAMPLE

MEASUREMENT Aok kool ek k Kok e ek vk
Thru Treatment Plant .
50050 1 MGD POV
Effluent Gross Value
pH SAMPLE

MEASUREMENT jalsalsiele sk oAk
00400 1 P suU
Effluent Gross Value
pH SAMPLE " > P ?

MEASUREMENT Hkkik folaalehd 7,1 Z
00400 7 rnrnn
Intake From Stream
LC50 Statre 96hr Acu SAMPLE M E I .
Gyprinodon MEASUREMENT é‘e::
TANBGA 1 . "U'Rw‘ : Sk o%EFFL
Effluent Gross Value s
Chlorine Produced SAMPLE

MEASUREMENT FeA Rk ook dok A Fokkodkk
Oxidants

1 *CPOX 1 - MG/

1 Effluent Gross Value
Option 1
Chlorine Produced .

Oxidants MEASSAUNI'RPELNEENT RfdeFokk Sk dedek ETIITTS < O((‘
*CPOX 1 P

Effluent Gross Value

Option 2

Comments: Any questions in
rachael.pepe@dep.nj.gov.

regards to the monitoring report form can be directed to Rachael Pepe of the Bureau of Surface Water Permitting at (609) 292-4860 or via e-mail at

Pre-Print Creation Date: 6/10/2016

Page 1 of 2




surrace vvater Discharge Monitoring Report

Fekddokde

7

o braesi4
PERMIT NUMBER: __ MONITORED LOCATION: __ MONITORING PERIOD:  FAGILITY NAME:
NJ0005622 484:11\ SwW O'utfall 484A 9/1/2016 TO 9/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN
| ,
' : I . NO.| FREQ.OF SAMPLE
PARAMETER QPANTITY OR LOADING UNITS QUALITY OR CONCENTRATION CUNITS | mx | ANALYSIS TYPE
Temperature, SAMPLE% i | ¢ [/
oC MEASUREMENT 59 - L( 3 %@ 6
00010 1 EPO :

Effluent Gross Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

REFOR DEG.C

I
|
|
| |
Comments; Any questions in regards to the monitori

i
|
|
|
{
j
i
|
|
|
|
|
|
gl
|
!
|
l
|
|
*,
I

{
'

ComLm‘;

rachael.pepe@dep.nj.gov.

|

ng report form can be directed to Rachael Pepe of the Bureau of Surface Water Permitting at (609) 292-4860 or via e-mail at

Pre-Print Creation Date: 6/10/2016

i
!
[

|

Page 2 of 2




1

{

| . .

| 1 New Jersey Department of Environmental Protection
{ * Division of Water Quality
|

|

;

|

Surface Water Discharge Monitoring Report Submittal Form

HANCOCKS BRIDGE, NJ 08038

NJPDES PERMiT i MONITORING PERIOD MONITORED LOCATION:
I' i
| [ M t] D( Y ar M u D‘ Y ar
NJ0005622 T T a0 To oo 30 20161 | 485A — SW Outfall 485A

| i

PERMITTEE: I | LOCATION OF ACTIVITY: REPORT RECIPIENT:

PSE&G NUCLEAR LLGC 'l 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
|
|

REGION / COUNTY: Southern / Salem County

l
CHECK IF AI’PLICABLE [[ I:I No Discharge this Monitoring Period IE Monitoring Report Comments Attached
|

WHO MUST SIGN T|he lughest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in hm absencq a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Whele the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person deslgnated 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 tr eatment works, the highest-ranking official of the contracted entity shall sign the certification.

1
[ certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquity of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware tklat there : 'ue significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant

to N.JLA.C. 7:14A-6. 9(B) The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Charles V.i Mcfeaters, Site Vice President - Salem N/A
]
NAME AND TITLE OF CIPAL EP};ECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
! 10/25/2016 (856) 339-2900
SIGNATURE OF PRINCIPA'L EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

| |
*For a local agency whe;i 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 thatlperson shiil 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.

/ 5 N/A N/A N/A
" SIGNATURE DATE AREA CODE/PHONE NUMBER

NAME AND TITLE



—meruvs veaws Liscriarge monitoring Report

e , e P1A46814
PERMIT NUMBER: ~ _ _ MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: e S

NJ0005622 485A SW Qutfall 485A 9/1/2016 TO 9/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN

NO.[ FREQ. OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E)/(. ANALYSIS | TYPE
Flow, In Conduit or SAMPLE d{
‘-J - Fede Kok kA e e e e ek de e ke ™

Thru Treatment Plant MEASUREMENT L/SB » LT/\')(? CQ/C—(L
50050 1 E MGD U

Effluent Gross Value

pH SAMPLE | . F

MEASUREMENT Kk kk WA KA I“70 5/ Fedededdok ).70 7
00400 1 o sy

Effluent Gross Value

pH

00400 7

Intake From Stream

SAMPLE
MEASUREMENT

Fedededehok

Fee Frkdok

LC50 Statre 96hr Acu
Cyprinodon

TANGA 1

Effluent Gross Value

SAMPLE
MEASUREMENT

ARk

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

SAMPLE
MEASUREMENT

ke hk

ok ek

ek ek Koy

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

ek ke

Fkw

deddedokok

kAR R

ARHAHI®

e Sk

Fekedhex

Wedekkxk

WA A N )7 C\‘

Fokdar ek

Sedddokok :( ’)6‘06: ‘\) Cbs@

%EFFL

Comments: The permittee is required o 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: 7/1/2016

Page 1 of 2
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wuniave wvater wiscnarge wonitoring Report

R L - Prasst4-
PERMIT NUMBER: _ MONITORED LOCATION: ~ _  MONITORING PERIOD:  FACILITY NAME:
NJ0005622 485A SW Outfall 485A 9/1/2016 TO 9/30/2016 PSEG NUCLEAR LLC SALEM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EQ; XEE&SE SWEEE
Temperature, SAMPLE ~ ¢ [ S
oC MEASUREMENT g O)‘\a‘ . 8 )7 O /Dq_ Y CO/UL/ A
00010 1 REPOF EP DEG.C CON
Effluent Gross Value

LLab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

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

Pre-Print Creation Date: 7/1/2016

Page 2 of 2




New Jersey Department of Environmental Protection
Division of Water Quality

{
i

|
{
f
|
|
i
| Surface Water Discharge Monitoring Report Submittal Form
1

j

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

! i
< ' Month [ Day | Year Month | Day [ Year _
NJ0005622 oth | Day | Vewr || Month | Day (Yewr || 486A — SW Outfall 486A

} i

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 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 abqence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the lnghest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person des1gmted 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 treat}nent works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law th'lt! 1 have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant

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

Charles VI Mcfeaters, Site Vice President - Salem N/A
NAME AND TITLE OF PRlI|~1ClPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Y 10/25/2016 (856) 339-2900
SIGNATURE OF PRINCIPAL EXECUTLIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

* |
*For a local agency where the /ngheS'r—l anking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that\person shall sign the following certification:

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

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




suriace Water Discharge Monitoring Report

P1 46814
: [ . L ) e . } e
PERMIT NUMBER:  MONITORED LOCATION:  MONITORING PERIOD:  FACILITY NAME:
: = e e e e e e
NJ0005622 48?A SW Outfall 486A 9/1/2016 TO 9/30/2016 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 | | 7 /A 5_ ' //
” Frdek ok A e v e ke e Akhkkk
Thru Treatment Plant MEASUREMElNT [/dh L/ g CCC/C;/‘IZGO
50050 1 ! vmep | .
Effluent Gross Value
pH .SAMPLE
MEASUREMEE“T *: A Aok K A ek ko
00400 1 su
Effluent Gross Value
pH SAMPLE |
MEASUREMENT **"**** ek dedede iy Fedede ek
i
00400 7 P su
Intake From Stream
Chlorine Produced SAMPLE ;
MEASUREMENT **‘**** ek AR e Kok dode vk
Oxidants
*CPOX 1 MGIL
Effluent Gross Value
Option 1
. {
Chlorine Produced SAMPLE J
Fekofoiekk Fekhdohk Nk AR KR
Oxidants HERSURENENT | <O ’ <0, . (
*CPOX 1 T ERMIT P MG/L
Effluent Gross Value
Option 2
Temperature, [ }
MEASSAUNAPEIRAEEIJT ek ke ek ok ek kokoA ek Rk
oC ! |
00010 1 KR ANh DEG.C
Effluent Gross Value

Comments: Any questions in regards to t'he monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 7/1/2016 i

Page 1 of 2




=~ —immew srawer wisundrge monioring Report

e N _Pl146814
PERMIT NUMBER: ~ MONITORED LOCATION.  MONITORING PERIOD:  FACILITYNAME: .
N.J0005622 486A SW Qutfall 486A 9/1/2016 TO 9/30/2016 PSEG NUCLEAR LLC SALENM GENERATIN

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;EE\S{SE S?QA}SEE
Lab Certificétion i

SAMPLE /
MEASUREMENT

12X

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

Pre-Print Creation Date: 7/1/2016

Page 2 of 2
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New Jersey Department of Environmental Protection

Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
{ Month | Day Year | Month | Day | Year
NJ0005622 |G| e g, Mouth) Dl S| 4878 — SW Outfall 4878
H |
¢ i
PERMITTEE: { ’[ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC i PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 i ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038
] HANCOCKS BRIDGE, NJ 08038
i i
5 REGION/ COUNTY: Southern / Salem County
'R
CHECK IFF APPLICABLE: ! I:I Monitoring Report Comments Attached

No Discharge this Monitoring Period

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

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

the certification or, in hi

responsibility or person

another entity to operate the t1‘eaﬁ1nent works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry ofthose 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.

| . ) )
Charles Vi. Mcfeaters, Site Vice President - Salem N/A
»
NAME AND WF PRINCIPAL EXEC F_QERICE HORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
ﬁ'/< 10/25/2016 (856) 339-2900
SIGNATURE OF PRINCIPAlL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

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

I certify under penalty of law and in

N/A

N/A

NAME AND TITLE

SIGNATURE

accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A

N/A

DATE

AREA CODE/PHONE NUMBER




New Jersey Department of Environmental Protection
Division of Water Quality

!
|
|
i Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT | MONITORING PERIOD MONITORED LOCATION:
] et :
NJ0005622 Month | Day | Year |, |Month| Day |Yew || 489A — SW Outfall 489A

I

PERMITTEE: ' ﬁ LOCATION OF ACTIVITY: REPORT RECIPIENT:

PSE&G NUCLEAR LLE I. PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC

80 PARK PLAZA 1 GENERATING STATION PO BOX 236/N21

NEWARK, NJ 07101 | ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

i HANCOCKS BRIDGE, NJ 08038

'é REGION / COUNTY: Southern / Salem County
CHECK II' APPLICABLLE: I| D No Discharge this Monitoring Period l:l Monitoring Report Comments Attached

|
WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person|designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.
\
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.
l
Charles V| Mcfeatets, Site Vice President - Salem N/A

NAME AND TITLE OF PRIT,‘QC AL E)TLECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/ ; ; 10/25/2016 (856) 339-2900

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

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that\person S]l(lllll sign the following certification:
i

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

N/A ‘ N/A N/A N/A
SIGNATURE DATE AREA CODE/PHONE NUMBER

NAME AND TITLE




e

ouriace yvater bischarge Monitoring Report

_ . Placs14
PERMIT NUMBER: MONITORED LOCATION: MONITORING PER/OD;‘___” FACILITY NAME: e
NJ0005622 489A SW Outfall 489A 9/1/2016 TO 9/30/2016 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! ’. §Z§ !
‘ KkK Ak W derhok ek dede .

Thru Treatment Plant MERSIRERE Mo CC;/C/‘ILCQ
50050 1 MGD n CALC
Effluent Gross Value
pH | :

MEI\S:L":’:(ZI_&!%NT Rksckkok J—— 71 77 Fokdkok ’7.9 7
00400 1 - su
Effluent Gross Value
Solids, Total \
Suspended ME:SAJIRPEL;E“NT o — < 3 <\ > e
00530 1 o MGIL
Effluent Gross Value
Petroleum ' ' i

ME/\SSAL'JWRPEL;ENT ke k FehkARK Rk < { < {
Hydrocarbons | .
00551 1 P MGIL
Effluent Gross Value
Carbon, Tot Organic SAMPLE lE '

MEASUREMENT **I*k** Fodkokk ok ok de ok
(TOC) i
00680 1 P MGIL
Effluent Gross Value

Lab Certification #

99999 99
Lab

'
SAMPLE '
MEASUREMENT

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".

Pre-Print Creation Date: 6/10/2016
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