
FENOC 
FirstEnergy Nuclear Operating Company

Beaver Valley Power Station 
Route 168 
RO. Box 4 

Shippingport, PA 15077-0004

May 25, 2000 
L-00-074 

Document Control Desk 
U.S. Nuclear Regulatory Commission 
Washington, DC 20555 

NPDES Monthly Report, EPA Permit No. PA0025615 

SUBJECT: Beaver Valley Power Station, Unit No. 1 and No. 2 
BV-1 Docket No. 50-334, License No. DPR-66 
BV-2 Docket No. 50-412, License No. NPF-73 

Dear Sir: 

Enclosed is a copy of the NPDES Monthly Report as submitted to the Pennsylvania Department of 
Environmental Protection.  

Sincerely,

Kevin L. Ostrowski 
Plant Manager

DNHItrs 

cc: D. A. Orndorf 
M. S. Ackerman 
Scott F. Brown 
Licensing File 
Central File
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PERMITTEE NAME/ADDRESS (include Facility NamelLocaftion if Different) 
NAME BEiAVER VALYi, WR ST" rATIONm 

ADDRESSF-`. 0.. B3O(X 4 

AfTN5 £iAVI:) ,A I 5()T' 
SH1 PP 1 NJ(WP2RT ±# 50377

FACILITY 

LOCAJON

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

DISCGARGE NUMBER

MONITORING PERIOD I
Ni4: t~ o i , hpD),r•,we. . . , "t /'e Vu YEAR  DO -DAY YEA y MO DAY 

, , ,foi # ( L, ee€ r #;-# FRO M . . . TO .
fKEVy : 6.,{!R[ W e"I i 4, fdld Wee'i(,

Form Approved.  

MAOJ(R OMB No. 2040-0004 
K SUBR 05) 

-- F1 NAL. 4 t t 
UNITG 1.T5 •.(. OOt. TOWER BL ..LWUlN.  

NOTE: Read Instructions before completing this form.

PARAMETER

" ; .4 :) ' 1 (2 0 U 
•":" •'l' " C.• VA . L- "* ,

U1!--''." NTL "ROT..'I We 
00L.. {Ai3 N 

LUE'::" • iF ... ,' [-•"q', V.

SAMPLE 
MhA.AI IRFMFNJT

* .w.�.

,I- 1 . I i L! I tl-. SAMPLE 

MEASUREMENT

o VA .,
!" !L3.7J TUiL'B. .L U SAMPLE 

:HPU TR EA-TMEf P LAN7 MEASUREMENT 

7~U~2O IPERMIT 
- JEN F~ V/L' REQUIREMENT 

~L~f( .~r~t. U I L.. ARADI C:

MEASUREMENT*.i.: U C) DU AL

U.HA :LA L LE5.  

5'O4 1. 0 0) 

i Y k.M(A ?-"lh 

3 1.,71 .- 1 0 0 
NA.,-T'TLE PRINCIPAL EXECTI'VE 

NAME/TITLE PRINCIPAL EXECUTIVE C

TYPED OR PRINTED

4/ l 1 4 .I.-,5

r.'i

I o) 0
* * 
*.x. .�*

SAMPLE 
MEASUREMENT 1(,0 boi

SAMPLE 
MEASUREMENT

10 4 tA'

19)

I I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.  
"I am aware that there are significant penalties for submitting false Information, 
includinn theu nossibilitv of fine and Imprisonment for knowina violations.
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Paperwork Reduction Act Notice 
Public reporting burden ýfor this collection of information is estimated to vary from a range of 10 hours as an 
average per response for some minor facilities, to 110 hours as an average per response for some major 
facilities, with a weighted average for major and minor facilities of 18 hours per response, irchuding time for 
reviewing instructions, searchiog existing data sources, gatherfing and niaintaining the data needed, and 
completing and rev'ewing the coildction of infocrMatic a, -ezvling sugg-stion for reducing this bjrden, to 
Chief, Information Policy Branch, P1M-223, U.S. Environrnental Protection Agency, 401 1 Strcet, SW.  
Washington, DC 20W60; and to tO Cffice of Information and Regulatory Affairs, Office of Management aad 
Budget, Washington, DC 20503.  

flaeral Instrucions 

1. If form has t-en partia11y completed by preprinting, d)sregard imstruction directed at entry of that informra-,on ah-zady 
preprinted.  

2. Eater 'TPeru itea Name1'vfiling A I 'r-ss (and facility name/location, if differant)," " Permfit Number," coo "Disc.Darg•: 
Numbe'" where indicýAed. (A separae foirn is required for each discharge.) 

3. Enter dates &eginng end editing "Mor nitoring Period" covered by fRom where lodicated.  

4. Enter each ".Pa-o.tnter"a7. specifi-'d in monritoring rcquireme.nts of pj nit.  

5. ',ter-, "3 . <',sr>',t" ovt for each pai'am'eterurfc . " Qur'lb"as spceiicde in oez:t, '7'vcrc -.  
or Ally 2'ih.nti'- r-,cxcge (geor~etic average for° b-ic, :1 paL:.. ..a of all nplpe nesuremeo urot each pare; p ctr 

ootained &-4r-"c fvoii,:, ri '• r' ; ":i'tad iini2/um" acx nor n Ty extreme high mnd low nca..remrni-s 
obtained d'rng "Mi , u/D;orina Pergi". (Note to munaicipals with sec n(d'Ty treat,,ent requirement: E,;etr'"0-.day av•zagc 
of sam ipl nM asu .meat i'n Ae 'iv' s -' ," rad enter _'axmnn 7.- a c e -,a a: , c'. -a c bimn d ennog 

_n I --- y-_ ca e Li'ý V2. .A 
monitoring p 2iiod under '" : xzcm.  

I &mcr "Permit R yui.-e,:; "r -7e-•. .raetcr r ":t ' *nO," and "G,:tily" as Syceified iii ana'l.  

7., TJnde "Ac, Lx" Cnltý cirnb• r of sm1le measurement dr-:ing monito K-eg rcriod 01A exceed' :.urn (•"K/or Of a.te 
o: 7-day avemgc as .p- aps rae) > it reuienent for each parameter. if none, enter "0".  

0. Enter "&eQa.,cy of Azc'lyrsis" both as "Samplo Meaaurem •i 4" (act-ial fi'eq'er'vy of samp'lng and p al;'-Lise' ('.-• 
,-Oniato.7ing ,en ,) ani a's "Fe.;" Requzremeni" specified in permait. ( ,ý.g. Entet ' H, " fatr f - c Iýt,-oL 1101s I n /" 

for onje day pi- eek, 'V130" for one day per monath, "1/90" for one day per quiarts, etc.) 

9. Enter ' TSa y~ a 7); 3" - cF'> 2i bn:le t1easur,'nrgn'" (actual sapr ype used d3.inlg Jaetc'agaperod) m' 2> "] -,*..i 
Requziremmnt," (e.g. EJr "Grab" for indViict-aai samole, "2411'71 T6' 24 hoar compe"Site. ,N/A" f cot'mus 
monitoring, et c.) 

10. Whern violatiores rfpe ' rjuirem-nlts a-e CcP1 'ted, ''.oa; a brie5 ex:pwanrt b' describeL.-a . 2> >Th,-c" xc a: 
to be taken, and reference each violation by date.  

1. Tf "no discharge" occ",'s Or hag ncnworimg period, enter "No Discharge" across form in place of datb cnri.  

12. Enter "Naraelfft e of PrintriF Ewe •utive Officer'" with "Signait'e cf Principal Execativ' ,9i" ' • A 

Agent,""Te JIUI N 07& e-," aain "Ylxe" at bottom of form.  

13. Mail signed Report a Gt fO e(s) hy dnto(s) specified in perit. Rotan copy for your rccords.  

14. More detailed inst-.,ctions fo, ama of thi ['is bharge Jvonitorin,.. Repoft (A ity ,arnn may `c oata% "K-,-'.  

specified in permit.  

This report, is required by law (33 U.&C. t3 18:09 C.F.R. 125.27). FaiLk' n r r c¾ilure to eu report Can'hfiai!y van a. Ž. a in 
civil penalties not to exceed 210,000 per day of violation; or in criminal penalties net to exceed $ p"r day of violation 
or by irnprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 03i99)



PERMITTEE NAME/A,. 'location if Difrer-t) 
NAME SAVf- f:"" A•.!ZR 5ATI"". , 

ADDRESS:I. D iJ -1--ý. X "T 

A;H PP ' Tf- -"GP! .. T J. 50'.77 

FACILITY 

LOCATION 

ATTN: V] u R~r:.kI

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORINUG REPORNT /DA4AQI .... . ... ..... ... M... , .JOR UMIB NO. 2040-0004 

,(S B3PR 05) 
PERMIT NUMBER DSCHARGENUMBER F FIN:" ' " 

MONITORING PERIOD 1N'TA'E 9CREE'N IACiKWASH 

YEAR I DAY YE MO DAY 
FROM '°1 °11iJ m l NTO DI.CHR. 1••) C.HA.,.  

NOTE: Read Instructions before completing this form.  
rY OR LOADING QUANTITY OR CONCENTRATION NO. IFREQUENCY SAMPLI 

EX OF TYPE 
MAXIMUM I UNITS I MINIMIIM AVI=QRAtZ: RAAVIFAI IRA 1 IMI1*0 I ANALYSIS I

Form Approved.

~5OO050 I 0 0 
IDF'L UG''I ..R3.S V L

** * 

** **
IV] AD

SAMPLE 
MFARIIRFMFNiT I I

SAMPLE 
MEASUREMENT I I

SAMPLE I 
MFARI IRF:MPIUT I I II

SAMPLE 
MEASUREMENT I I I I

SAMPLE I 
MFARI IRPMNIT I

SAMPLE 
MEASUREMENT I I I I

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the Information 
submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations.  

)NS (Reference a/l attachments here)
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PERMITTEE NAME/ADDRESS (Include Factlity Name/Location ifDifferent) 
NAME -EAEVER VALLEY POWII " STATIOW 

ADDRESS P.. D G X 4 
A'TT.N; D•.4WiII C.IRINDARF' 

I H:P P ':NIGP- OR"' PA 5, 077 
FACILITY 

LOCATION

QUANTIr 

AVERAGE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  
DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004 

•1 0()-3 .... A (SUB•R 05,,) 

PERMIT NUMBER [ICAGEUMBER F - FI-.NAL.  
003 UN'CfONTANI:!NATEED ST{3,R1t WATER, 

NOTE: Read Instructions before completing this form.  

rY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLI 
EX OF TYPE 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

1 "3 Im I \L" rJ~ I 4 I11 Uil~ 

U u 'REATIIENT PLAI\ 
"'0i OO.5 0 1 0.: 0 

" • " 0':"V
* * * *

SAMPLE 
MEASUREMENT I I II

SAMPLE I 
MEASUREMENT I I II

'iAMIL=: 
MEASUREMENT I I II

SAMPLE I 
MEASUREMENT I I II

5AMILI
MEASUREMENT

SAMPLE 
MFARJ IRFMFNT I I II

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information 
submitted Is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations.  

ONS (Reference all attachments here)

EPA Farm 3320-1 (REV 3/99) Previous editions may be used. FORM PAGE OF
EPA Form 3320-1 (REV 3/99) Previous editions may be used. 0002 .-8/ .. 4CW (ý ,) ,.•#I : .-: RT FORM PAGE I OF



PERMITTEE NAME/ADDRESS (include Facility Name/Location ifDifferent) 
NAME V :A--ER VALY POWFR SVTATION 

ADDRESS P. 0. BE!X ` 4 
A I"TN; DAYI 1O RN00RF 

SI !t~•POR~T FPA 15077 
FACILITY 
LOCATION 

ATT : EVIVJN VEl'iOW iI.,

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

004L A DSCHARGE NUMBER

MONITORING PERIOD 
IY -RI MO I DAY I Y I MO I DAY 

FROM L'j-01j TOI ".LiI...1

Form Approved.  

MAJOR OMB No. 2040-0004 

(U BR 05) 
F -- FINAL 

CNI ONE: LG, TO0W ELR () VVERFL.-/,! 

NO TERa3IsHARuctiEon befe c 
NOTE: Read Instructions before completing this form.

1- _t" 1 i -' SAMPLE 
THRV U T,? E.1-T•,.,`, P L.AN r MEASUREMENT 

,- C,~ PERMIl 

E3FF.IUE3NT VYALO REQUIREMEN
*,, ' J J-1 1. N, L,, UiAL..  

V,, 0 
!:}:(FLENT GPO{:3S YALU

•':h'., 14 G1. 0 0 
!:;"L.UE:NT (.ROSE3E VAL.U

** *9M1,G. D

SAMPLE 
MEASUREMENT

I I I I

I I I I
41. * -ý.i

ZAM'LI" 
MEASUREMENT

Si~ 
<!9)

SAMPLE I 
MFASURFMFNT I I I

bAMPLE 
MEASUREMENT I I I I

SAMPLE I 
MFIAq IRF:MF:MT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed , 
to assure that qualified personnel properly gather and evaluate the information .  
submitted. Based on my Inquiry of the person or persons who manage the system, 7 >, . T".  
or those persons directly responsible for gathering the information, the information ' 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL Ek 
I am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZEDtA( TYPED OR PRINTED Iincludino the oossibilitv of fine and imorisonment for knowina violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 0003" /,v C),30 4 IS-JPA.fART FORM PAGE OF
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME yEAVIER VA(. LEY POWER STATION 

ADDRESSP.0. BO X A.  
ATTN; DAzVID OIFNDCWR 

SH.IPPF 1 `4 G PFJc FRTv F4 ".,Y77 
FACILITY 
LOCATION 

r.Ti-1N: •4EV I SrE 1R0WS K

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

PERMIT NUMBER
IS00G A 
DISCHARGE NUMBERI

MONITORING PERIOD 

IYAR I MO I DAY I YEAR MO I DAY 
FROM L-I i'•"1LI TOI !jj•Ij jj

QUANTITY OR LOADING 

AVERAGE I MAXIMUM

QUANTITY OR C( 

AVERAGE

Form Approved.

MAJOR UMIB NO. 2U4U-UUU0 

(SUDR 05) 
F -" FINAL 
AUX. INTAKE OREEN - AO'WAS ,

*** NO DISCHARE I i *** 
NOTE: Read Instructions before completing this form.  

ONCENTRATION NO, FREQUENCYI SAMPLE 
A AEX IOF TYPE 

RAVIA RA,• SKI0 -- I~r ANALYSI
I iI~lSiU•IVlIJ IVl

IR U *rRLE AfTveIE N I PLAN" 
5J)50 1 0 0 

-~: • 'NT "ROS., 5 ... \ALIJ]

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT I I I I

6AMILt 
MEASUREMENT I I I I

SAMPLE 
MEASUREMENT I I I I

bAMI'LI
MEASUREMENT I I I I

SAMPLE I 
MFARI RFMFNT I I I I

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information 
submitted is , to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false Information, 
including the possibility of fine and imprisonment for knowing violations.  

)NS (Reference all attachments here)

SIGNATURE OF PRINCIPAL EXEtUTIVE 
OFFICER OR AUTHORIZED AGENT ARIA NUMBER YEAR MO DAY

EPA Form 3320-1 (REV 3/99) Previous editions may be used.

** * 

** **
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PERMIT-EE NAME/ADDRESS (gnclude Facility Name/Location ifDifferent) 
NAME c. 'I'. * :.,, r j -:, "[ it ON 

ADDRESS F 10 4 

;:;d"'•. ' ;"or e T,;~l PA

FACILITY 
LOCATION 

-'TN: • A, EV.,N' C)C.....•,-R •'•-

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

PERMIT NUMBER DISC-ARGE NUMBER

C0'7'7

YEAR I MO I DAY I EA DAY 
FROM TO ri'I

For

MrAJOR UM 

I (•U.1R OZ5) F FIN\FAL.  
F AUX. INTAKE .SYSETEM

m Approved.  
B No. 2040-0004

* - NOE DIsci beHARE 
NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 
P -iSAMPLE .If-*-:** .-• ,x,;,•••-•.'''' ( :12 I

"C -0 4 0 Q 1 0:: 0.  
FFLUENT ,,-,..,

MEASUREMENT

.UW .. N ; , . 1 ISAMPLE 
,-4', il , I " L.,•- AN MEASUREMENT 

C/C) o ~PE'RMIT 
9EN C'-.' C:~ 'I , L1_ t RPFOIJIRPFMINT~

SAMPLE 
MEASUREMENT

UENT GRO.SI' V-ALUL)
** �: 

*

k ...

MG/L.  
I19)

I I

I I II

J''.. LA:j LE 

, FLUEN o-'RS

SAMPLE 
MEASUREMENT

VALL.,

SAMPLE 
MEASUREMENT I I II

SAMPLE 
MEASUREMENT I I I I

'ýAMPLI
MEASUREMENT I I I I

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the Information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.  

I am aware that there are significant penalties for submitting false information, inciudino the oossibility of fine and imprisonment for knowino violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
I TORI:.,G FOR FLOIW, .FREE AVAiLArI3E: cHL'oR IE, AND T!OTAL RE SIDUAL. CHiLORINE A;RE REOUIRED ONLY DUR IN¢ THOSE 

ETO! ... OF" DI;HARC)E FhON THE ALERNATE FLOW A.ATH O-.E REACTOR PL.'T. RIVE ITWATER SYSTEM.

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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I MONITORING PERIOD

-.- . I ncludina he oossibilitv of fine and IMDrisonment for knowina violations I uuui_ I
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PERMITTEE NAME/ADDRESS (IncludeFaciltyName/Location iffDifferent) 
NAME BEAVER VALLE'Y POWER STATION 

ADDRESSP. Q. BE) X 4 

T'P I RDAVIDVCRr RADR 
5S 11 P .... 1\ G' P";'R P T

FACILITY 
LOCATION 
A TTN: .EVYI i "J403ROW¶-]V, I

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PACK;K.I...6 .... 000 _A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
R I MO IDAYI YEARI iO TDAY FRO M W A."' 0 1 ' TO [ " -1 ?t .Jj

,O77

Form Approved.  

M A J O0R OMB No. 2040-0004 

(SUBR 05) 
F - FINAL 
UNIT 1. COL..tNG( TOWER PUMPHOUSE 

•*'* N% Di..APRE .  
NOTE: Read Instructions before completing this form.

':E:L F1 .L J E I T UGIOS 
S U5.SP ENDED 
00530 1 (,,

SAMPLE 
MEASUREMENT

* * .�l-

SAMPLE 
MEASUREMENT

E.F... LUENT <."ROS "JALUI

t- L..U•, J.;IN lU'L3U'! J. I SAMPLE , -,:=I ... "": n no ,,T1 E-R T .NET PL-ANI MEASUREMENT C" V7 
PERMIT~ 

.IFN G(%E~EVALE W RFCOIIIRFMFNT IM~A/

MG/L 
7 19)

MG/L

I /04)01
M r( D)

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference

I I I I

I I I I

I I I

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the Information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete, 
I am aware that there are significant penalties for submitting false Information, 
includinl the DOssibilitv of fine and imorisonment for knowinn violatirnm.

S, r40/ .0 ..0 4 Th1ISr ,..A-PART FORM PAGE OF
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Sf

1:, "S I

I L" '-) 12 fin 16- M I

Inlill



PERMITTEE NAME/ADDRESS (include Facility Name/Location ifDffferent) 
NAME EA VAL..Y POER S'TATION 

ADDRESS F. U 4D . '-.  
,v1 A aTF., F!j ' t:- .!ý P;N'U i• 

• SH PP' N(.}F'T P i 

FACILITY 
LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

PERMIT NUMBER
QI ,.0 A 

DISCHARGE NUMBER

MONITORING PERIOD 
YEAR MODAY IYERIMIDA 

FROM LiiL2L --qk"111 TOL %i,-tZ --,

Form Approved.  
M1AOR OMB No. 2040-0004 

F - FINAL 
UNIT .. -OLING WATER 

• ?.. NO DISCHARGE 1- .! 
NOTE: Read Instructions before completing this form.

WA T.PR 

0425 1 ! 
rE-F'LUL' "

1 iAMPLE 
MEASUREMENT

GR Lc33CS' VA!W:,j

JA (JA.I , Ul\l)U . I LU1H SAMPLE T~ U? E A7"M EtITr rL LAN "I'MEASUREMENT 

SPERMIT 

t..EN vm-S d iL'REQUIREMENT
7;..i-iLJ.. M, ,LI '-k.,,. 1 LI I •|L 

I "" DUAL 

5" 0.. C:', G I o 
Fif"::F1., .U:G (•RUSS

SAMPLE 
MEASUREMENT

VA LL

`VA I ABLE 
"J00064 1 0 0 
<... --' -S,,,.... VALU

SAMPLE I 
MMIA.I IRF=M;:MT

984 1 ,40

.I ""¢ ItJ;" ; ... ) /,''r l•

*,� * * 

U�i)

0101
* * * *

I0 0
�.* * 

*

IPIG / L.  

(19) 

MG/L 
( 19) 

M/iL.

IC)I �boI>.� I

10 1 '117 161296

I I II

SAMPLE 
MK£A1I IPIPM NA IT I I II

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted, Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the Information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.

'I 

/ .4i�*� -

SIGNATURE OF PRINCIPAL EXI•CUTIVE

I TELEPHONE LUA I t I

I a a ar tat there are significant penalties for submitting false information, OF IE OR AU H RIE AGREA TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT I I NUMBER i YEAR IMO DAY 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

.RF'. I -i. DAIL-Y MAXIN•UM FOR BETZ DT.-1 WHEN DISCHARGING (24 HR. COMP, ) • ,' 4 ,"/L. (THE LXI`1T IS 35 11 
A/f ?, A DAIL.Y MAX.. , ( .. ,/' " . , 

EPA Form 3320-1 (REV 3/99) Previous editions may be used. o,+ 4 .Yoc to4 (p/.4JART FORM PAGE OF

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

.. .. .. I

I

I L

10 1 1/ ? ,

10 1 !7716 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME BEAVER VAILLEY POWER T'-AT ION" 

ADDRESSP, 0. BOX 4 
AT.TN.1 OAVIDý ORNDORF 
•-31:P} I4(;:POR" PA, 1I07 

FACILITY 

LOCATION 
ATTrN: i'KEV AN OS3TROWSK.T

NATIONAL POLLUTANT DISCHARGE ELIMIN, 
DISCHARGE MONITORING REF 

PERMIT NUMBER

r'Jn, Iupiviy IIIAJ(R UMI No. OM v,4 u-uu00 

Q 11, A (5 UBR 05) 
DISCHARGE NUMBER F -- F 1 NAL.  

nl TTZ... FI-I\I a,). T'I r .m Tr'du I: '2[p/,f2 ''\1 C
I MONITORING PERIOD " -. .  

DAY MO DAY 
FROM TjI R N7 -00 

NOTE: Read Instruetions before completing this form.  

rY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
EX OF TYPE 

LAAVILAI I.A I IkIMn LAIkIIRAI IRA RAI[DAf'_ ' LAAVIRAI IRA I wIlro ANALYSISI

EPA Form 3320-1 (REV 3/99) Previous editions may be Used. FORM PAGE OF

Form Approved.ATION SYSTEM (NPDES)

EPA Form 3320-1 (REV 3/99) Previous editions may be used. OOO,,,!OO4•[SI••.•4tPART FORM PAGE iOF



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation ifDifferent) 
NAME B EAVE"" VAL.LEY N-•PW.. c-T.TPn 

ADDRESSI". 0. X B.  

A T •.i DAVID. ORNDOPRF 
3IHIPPI"NO•P-"Or A -150-77 

FACILITY 

LOCATION 

,TTN.. T!,:' "'EV i",i !DIBTROT ný,I,

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMIT NUMBER CHARGE NUMBER 

MONITORING PERIOD 
YEAR IMO IDAYI Y MOI DAY 

FROM wl• .4 U. TOI .,ý',!'

Form Approved.

M1A.JOR UMM NO. 2U4U-UUU4 

(SUDR 05) 
F" -- FINAL.  

t...W)D(- F'R(M THE HVAC UNIT 

N** N D'I"'CHARGE 1 
NOTE: Read Instructions before completing this form.  

CONCENTRATION NO. FREQUENCY SAMPLI 
I EX OF TYPE 

I f•AAVIRAI I1RA I1 IKIITQ ANALYSIS 1

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
000 4 9 /0,•,O 4 .,TA-APART FORM PAGE I OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if'Different) 
NAME i3E:AVER ,I. LE"tY POWER ',T,1A I...CON1 
ADDRESSP. 0. BOX 4 

A.TTN; DAVI'D ORPC.1NDER
SH I PIP 3 N R T P' PA 1 5077 

FACILITY

LOCATION 
A~N K: I N Oi) R Fi.-,iW~i•.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PiýO025,6i• 11 013 A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

O YEM.R I a 1 I DAY IYEA.RI MO I DAY FROM ;J 11+ Ii TOI v_."1 jil1

JANTITY OR 

AVERAGI

FM1AJOR 
( 13U.11 R 05) 

F1- TFNAL 
OUT F A...L )0 1.

Form Approved.  
OMB No. 2040-0004

NOTE: Read Instructions before completing this form.  

CONCENTRATION NO. IFREQUENCY SAMPLE 
EX OF TYPE 

E MAXIMUM UNITS ANALYSIS

-7. 7C1
,��j�iuG 1.  
-. L:.N i

C)

SU

r' r - ut W l ý ý1 5,q4_,-,J L I Llk" SAMPLE 
TiHRI..,1 '-REAT'M;N.-" AL1`4 "'MEASUREMENT o' ) • 

(~)'2OO 0 1 PERMIT j.  
i~t1'~' (tOŽ3VALUSREQUIREMENT

I 0"07(
** *9-

W01 11-7 1InsT- I

1 (9 
.�,,.4, U 

'�FpL UENT (:O�3F

SAMPLE 
MPA5LIRFMFNT I I I I e i -1 {1 i •7 - I o 1- 2) 1 CI, -Ic t ef)I

MG'/L

SAMPLE 
MEASUREMENT

SAMPLE I 
MFPARI IR:MFINT

I I I I I I

I I

SAMPLE 
MEASUREMENT I I I I

SAMPLE 
MAP A.ql IrQ::I•F;MF T I I I I

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the Information 
submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the Information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.  
Ilam aware that there are ainnifloant neneltie• frrr m~hrn~ifinn fMl.•e infcrrmntion SIGNATURE OF PRINCIPAL EX.CUTIVE

TELEPHONE LAIE 

9/0 ~ . '~

TYPED OR PRINTED I inciudinlthepossibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENTDI NUMBER YEAR MO DAY 
,OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

: ::'rI,->,I i.. N3 DILSCi-'IARE OF FLOAT., - ,OL- , VOR IIS3 LE FOAM IN orTH+ER THAN TRACE. AMOUNTS.

EPA Form 3320-1 (REV 3/99) Previous editions may be used.

I
0C).'52/01,")04 A.4PART FORM PAGE I OF

1. - - _- - I

S... . . .... .. . , ,,. .. ... . . . . .. .



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME VVALL.ElY POWER STATION 

ADDRESSP. 0. LI0X 4 
A-FTFN; IeAY-D cŽ.NDOPF 

cif 1 !4 (3 0 F1 T A 15J077 
FACILITY 

LOCATION 

A "I ' AEV, EI N CM3T , OWS$.]:1

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD 
YEAR MO DAY YF_.AR IMO DAY 

FROM f f i.• ý.?Z• -:Ij TOI v;JI .. ,+j

Form Approved.  

MA JOR OMB No. 2040-0004 

(SU,1R 0-5) 
F - FINAL.  
10; ,,"I'1EM .] (C:AL WASTE TREATMENT 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

PARAMETER AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUI 

CAIIADI 0 ***iE

"O O 400 0 O ) 
* . 2FU••Nir tF.'{-3:pz W'.tA 1

MEASUREMENT

"4:3";L, U. 5 LJiF .  

00,30 2 0 , 

~k

EiFF'L.UE',\!T GROSS.. VAL.A,

SAMPLE 
MEASUREMENT

SAMPLE I 
MEASUREMENT

UI G•i tJLA:. ., "lItUIX! . ,% 
TfrPAL (AS Ni 

0 ? .10 1 0 0

SAMPLE 
MEASUREMENT

1§- -A-.

( 1,9) 

' ~ *j4

h J...t'b .L N f .LJU.I. LIM SAMPLE 
Ti- --4U TREATMENT PL.ANI MEASUREMENT C> 0 

0 0 I PERMIT 
~JFA'i us'~sVAI k.) REQUIREMENT M V

f 0.1300J

13?D

5AMI-'LI 
MEASUREMENT

* * * 

* * * *'��.UENT C)�S

I I V I

SAMPLE 
MFA5URFMFNT I I II

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the Information 
submitted Is, to the best of my knowledge and belief, true, accurate, and complete.  

I am aware that there are significant penalties for submitting false Information, 
includino the possibilitv of fine and imprisonment for knowino violations,

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here), • / , 

,,A I N4E AND AMMONI A NiON '.[ f1R I NG TO APPLY DURTN. PEF . ODOS iv W•"' 'LAYUP .

S('(- - f

EPA FPnO05 6 /O(O 4 0".-3t•PARTFORM PAGE OF

1 '7 .I

* * * *

(C �if� I 
I I

'(,IG/L 
." '-,; ,

ll-* * 

i�. * * * 

jc�)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I �i

S.... .... • '• 'r •l . ...... -. t• I I¸ •

z

.. • ,,",• .,•;P ."r.• • r •r fit -:-
EPA Form 3320-1 (REV 3/99) Previous editions may be used. J

1-r- I , "' , , " "' I .- 1-. 11 -I



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME , ?ALLE P.wR STAI'N 

ADDRESSF, r 

Si-i1P IN 0' RT PA 15077 
FACILITY 

LOCATION 

.'i TN: kEVY I ST'CR0WSiV NI

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO IDAY YEAR MO DAY 

FROM ,-!ý ".J41 ýJ. TO wul -f.1V

Form Approved.  

MAJOR OMB No. 2040-0004 

t;UBR 05.) 
F - FINAL 
10•2 I NTAK~E 5CR EENHOUSE 

NO DInstrCHARoE 1 i 
NOTE: Read Instructions before completing this form.

PARAMETER

T() R 0 G V A....

I t t I ,
,3 0 

}':Y:!:LJEN ',?1RIDSS "2AtU
�$- * * 

�**I�* �i*

; r"L,.kENT OR OSS VAL' ...

SAMPLE 
MPASUREMFNT I <5 1 <C5 I' U 141) 1,6I/•

I! L

h -LJW , iN tJUNUU.J! I..1 USAMPLE ,, h I 
i ,- -"rATM1EN r PLAN], MEASUREMENT 0(" 

''~~ 10Q PERMIT~ 
"'IWT GOSR V5 ALUE RE~QUIREM~ENT MIAG

SAMPLE I 
MFIAU IRPFMFNT

I0 1)13o I5-r
*K " *

I I

SAMPLE 
MEASUREMENT I I II

SAMPLE 
IMF:Aql I1fPlNA=MT I I II

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system'desIgned 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false Information,

EPA Form 3320-1 (REV 3/99) Previous editions may be used. ooos�,ooo 4 o�A1YART FORM PAGE OF

I1O/L M1 1 ? I.

I I

COMMW

S ... . . . ... . _.. ., •

00059/00040T3 ,?SPART FORM PAGE I OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME rEP:NER VALLEY P PCIt,,"WR -I"TAT ON 

ADDRESS P. 0. 11.X 4X 

r.. IN'PC T PA 5 0"77 
FACILITY 

LOCATION

Z . 4 "'*..) I J *"

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

Fl-O-C0G,2 556 .!. 5 1 Ce. 3') A 

PERMIT NUMBER] DISCHARGE NUMBEýR 

MONITORING PERIOD

Form Approved.  
M ,. JR OMB No. 2040-0004 

(SU.IR 05) 
F , FINAL.  
S!,..UD(~1E B:ETTI'NG B3AB3 N

YEAR I MO I DAY YEAR MO DAY 
FROM •-'Jj" JJ l' *,-wi TO. :01 U .... , .  

NOTE: Read Instructions before completing this form.

PARAMETER

%A .-

j .' Yi 2 <

i " I A L.... ..

* A...W . Pi i; (:; UIJ, . I, i l..h 
iT-•1E N •--L. A I" 

501ýT oROsS VALA

SAMPLE 
MEASUREMENT

SSAMPLE 
II MEASUREMENT is);20 O 0o I

i�.* * It' 

( C�3)
M (7 / L.

1I ,0 z I IV'~
-1 I:D

I I

SAMPLE 
MAI:,.Ql IRFIT=MT I I I I II

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT I I II

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information 
submitted Is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false information,

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmer

EPA Ferm 3320-1 (REV 3/99) Previous editions may be used. 0'.206�'. / O(�O 4� L� 2A�PART FORM PAGE OF

I I

NAME/TITLE PRINCIPAL EXECUTIVE

TYPED OR PRINTED

O:,,.,. L- ... T -&••;•PRFR PAGE :. OF 00062! 0000(.. -• ,tP.R FORM-: (EPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME t,4.'..•'IJI VALLY -- WR, S, ,T'ON 

ADDRESS,=. DJ 0;0X X% 

P P" 1 Ni(Z' O DR TI F1 A 
FACILITY 

LOCATION 

' . . F F, 0 1•c".v.. .

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

P ,o '- i? ' .429 •• 6 -1. !11 A 
PERMIT NUMBERý DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR MO DAY YEAR MO DAY 

FROM L.,u ,,, -11 TOI '-] L. ` ':. j,

Form Approved.  

MAJOR OMB No. 2040-0004 

(3U R 0 9) 
F FINAL, 

UNI" ' .T SERVICE WATIER BACKWASH 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCy SAMPLE 
PARAMETER EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

11N SAMPLE 'i03) . .. ,,, 4 ....  

-LrR•.Al1" TNrT L PL.AN1 MEASUREMENT 

4 * PEMI :7** 

V.. ... ,(-FALU E REQUIREMENT.............  

SAMPLE 
MEASUREMENT 

44 4444 44'qib , .....  PERMIT REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT~' >~>%2K 44 j 4~444 44 

REQUIREMENT 4..'4444 4*4,, 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT uoa " 
REQUIREMENT f D 

SAMPLE 
MEASUREMENT 

REQUIREMENT ,44 4 "44"4 4.44"' 

SMLMEETS AND EX ECUTIVE OFFANY I Ceferenae all attachments wee T 

EPAFor 320- (EV /9)Pevousedtios par ed under ydircto or0 sueriso in accordance•AR with PAG syte deige 

subited 444e onm nqiyo teprono esoswomaaeteytm 

pr toepared ondesm direction oresupervsib on gteing acorane Inoraioth e a Isyst m adeigneTE PH N 

submitted is, ,to the best of my knowledge and belief, true, accurate, and complete. SINTROFPNCALECUVE -f~ '/ - -.- '4.  

TYPED OR RINTED Iama awr that there are aignificant penalties for submitting false information, OFICNTUER OR AUHRINCEDA AENECTIV AREA NME ERM A 
TYPED ORPRINTEDincludi~n the possibilit of fine and imprisonment for knowing violations. C 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (REV 3/99) Previous editions may be used. PAG



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDiferent) 
NAME EAR VAL.LI' POWER STATION 

ADDRESSP. (3. lif{] X 4 
AT-',T*N.. EAVIERt}i• 

S.t TPP iP T h: i"RT PA '1 )57 77 
FACILITY 
LOCATION 

ATTN'.ý !" VIN.E .: (-: ! 33 r "E .

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

PAOO25615 
PERMIT NUMBER

I Gll AU E 
DISCHARGE NUMBER

MONITORING PERIOD

I YEAR MO IDAY YEAR MO DAY 
FROM. ',JJ ;I. TO jjj i .- ,J

Form Approved.  

MAjOR OMB No. 2040-0004 
(SUBR C-5) 

F F FINAL.  
III DIEE .I.. G ENERAT"OR BL D)( 

NOTE: Read Instructions before completing this form.

PARAMETER

QUANTITY OR LOAD 

AVERAGE MAXIMUM

r1*0 

00400 :L C) C!, 
EFPFLUENT QKRt,•,. YA.,...

1-5 ENDCErC 
<17 .0 1 0 O 

j:: '•: -i •F• " '• F,;'g U %

I . i. .... ; : i . , 

Y55•: 1'. C)", ( 0R[t•S .

jSAM VWL
MEASUREMENT

SAMPLE I 
MEASURIEMENTI

rL .il/.)} I. I •..: U,. JY I t,.• SAMPLE 
TtRU' TREArTFMEN T PLAN] MEASUREMENT 

PERMITh 
. l-.FF.<JIJ'-N'r GIR'IS E, VALUI.. REQUIREMENT

SAMPLE 
MF:ASURF:MF:NT

bAMPLE 
MEASUREMENT

SAMPLE I 
MFAqI IRFMFNT I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I Certify under penalty of law that this document and all attachments were 
prepared under my-direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the Information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false information, 
Includino the oossibllltv of fine and imorisonment for knowino violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

YAK1 (A

TELEPHONE UL I - I

/ /

"SIGNATURE OF PRINCIPAL EXECITVE 
OFFICER OR AUTHORIZED AGENT AREA nrnnz I NUMBER YEAR IMO IDAY

EPA Form 3320-1 (REV 3/99) Previous editions may be used. OO068 / 0 0 0 4 0,:ikA4~PART FORM PAGE I OF

I I

** * 

03)

I I
M(G/L,

I I I I
MG/I

*• .--*.I

I I I I

I I

I I

I I

I I

I I

I I

-- -- - I

-

I



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME VER A-LLEY POWER STATION 

ADDRESS 0. 1 } P OX 41 
A'TN; DAVYUO OPNDO'NF 
'3141 PP G PO'R 1.PA 5077 

FACILITY 
LOCATION 

VTTN: EVN FROW

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD :

Form Approved.  
MAJ(3R OMB No. 2040-0004 

3SU12 R 05) 
F ,- FI wNAL 
UNIT 2. SEIWA0E TMIT PL.ANT

YEAR MO DAY YAR IMO DAY 
FROM [ ""-. U TO t,• j',./ ' , NO DIECHAPRE 1__ *1* 

NOTE: Read Instructions before completing this form.

PARAMETER

EFFI.UE:NT ' VALUI
Z:,ML. .. L U I ; L.  
"EU c: -F E N ID E D

E0 IF0 E"T 
EPTF1. a

ZAMI'LI 
MEASUREMENT 1 11, 0 2 /30o I•u ý 21ý I rap1ý,

U 0 k

TH.RU TREA-TI"ENT PLAN 
.!FTLAC; V I L J 

S... FU.EN.Tf G,.,.•E VYL.U:

I SAMPLE OJ3 
1TMEASUREMENT I 1 ,073 1

57. .** • 00)- ; I' / L

10 1l" 13b IAO'ýLI
**--.*

REPI DUAL 
5 060 1t 0 1 
.: -LUIENT GROSS

SAMPLE 
MEASUREMENT 1 o,3 o

VALA.
,-Jt;i.fVQFORM,, FE.C AL.  

(C. rENI .R A L 

Ii LENT BPFE VAL.UI
Fij1 CAR i3 CNI ,:C E(UE 
C)5 DAY, 2.C.  
1--'0FL'EN'2 i. 0 0 

.F.UE"NT G.ROS VgLA..

SAMPLE I 
MFA!.q JRFMFNT

1 0 f4 

it9) ,, ".._ %~!

•* *, *

SAMPLE 
MEASUREMENT '1. - UI -- so r, ,

EP-A Form 3320-1 (REV 3/99) Previous editions may be used.007/ C)Q1I 4PATFR PGE O

Ii/L

R, 
1A, 

I

1 ,01,E,,

I

:PAFlowrmevz &40- (E3/9Prvou edtos wayee use,

-) 07 / 00 0 ,4T IE,1jS- -PART FORM PAGE OF

10 14,15 164,61

1 3, t/



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 

NAME Y3](rAVE.R VALL, EY 1PRIWEj, R STAT ICN 

ADDRESS F; ii"]X 4.  

I3H I F :t: oN- P T A 1 5077 
FACILITY 
LOCATION

, " ,N t ,iE v .J 0,7R1 S;K,

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMIT NUMBER D[SCHARGE NUMBER 

MONITORING PERIOD 

YA MO DAY REAR MO DAY 

FROM j j-'.j UJ. TOM D+ -.37

Form Approved.  

MAJO.R OMB No. 2040-0004 

(SUBLIR 05) 
F -- F:f:NAL 
-. ) 01. SOUFT)ENER REGENNERANTS

• NOTE:Rea Intui bfHARGrE l'p-,••1". . if** m 
NOTE: Read Instructions before°co~hpleting this form.

PARAMETER

"F •"_u,., (,-"... VA-.

1FE ,r ( 
E'FLENiT GP1S

J. , J6- •LF:.,.  

EA....1-... E'.... G' -: D S=..,, 3 1

WAL.L,

VALL,

M'/L 
( L• 9

SAMPLE I ' .. . . " ....  MEASUREMENTI

�l'* -tI' 

** tt.*

I I II
MGrf L.

It- 4 i, t'-t k. , UIW L ". 1 I" SAMPLE 
- .,. "" EAT'"ENT P LANi MEASUREMENT 

!5 C:'2, 0 N .01 0 PERMiT.  
-fTIW P- Q!Z5E, VALUf REQUIREMENTI

SAMPLE I 
MEASUREMENT

bAMI'LI
MEASUREMENT

SAMPLE I 
MF:Aql IR:MENT I I II

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the Information 
submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information 
submitted Is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false information, 

TYPED OR PRINTED includinQ the possibility of fine and imprisonment for knowing violations.  

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (REV 3/99) Previous editions may be used. QQQ*74/-'cO -•I:IflS, A, PART FORM PAGE O 000)074/041 .... I .....

I I I I
** At' *
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OF
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME E V4ALLEY POWER STAT ION 

ADDRESS=p, u. 1-:O1X .4 
.'.-FTN; -DAVID QRN'F 

i iNc•PnJRT P A C V? 77 
FACILITY 

LOCATION 

I• I

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO I DAY YEAR MO DAY 

FROM ' , TO ',. ikj , :,L ,

QUANTITY ORQUANTITY OR LOADING 

AVERAGE MAXIMUM AVERAGE

Form Approved.  

M A -t Q'"R OMB No. 2040-0004 

( 5UB3R 01) 
F-- F'IN.AL 

IA t EWAIGE. TI iT PLANT 

NO* ND ThcCHAR"E ) i 
NOTE: Read Instructions before completing this form.  

ONCENTRATION NO. FREQUENCY SAMPLI 
EX OF TYPE 

lli~~~lill~~ I I kI~p•A AYSIS

E'FFLUENT

ý-tJL- i El' I 11- 1 AtSUSPENDED 

0)530 1 0 0 
EF'7-'i..U:ENT i4R OSS

bAMPLI
MEASUREMENT I I

VAL

i., J'I\ SAM PLE 0 10 1 0 
",ý.-II TREAM-1-ENT PLANI MEASUREMENT 

PERMIT~ 
FL , E,-, -ALE REQUIREMENT .10 M 

. L. .L A " L.r . SAMPLE 

,.•D U..tAL MEASUREMENT 

" 1 ...... ..PERMIT .  
GU~N ROSBD VALWI] REQUIREMENT

SAMPLE I 
MFA.1 IRFMFNT

<;U~iORM• ECPA-.  

:" ;.' • 5 .C, 1: 1 0.  

. .EN~r : :_ 3 VALL 

082DAY 10 0 

' '-F... UE- . F W.: VL...... (R S !

1 o,011 i

1 0,-5 1
.,*.*'*. *•

?- ir - "I I I

19ý-)

*' IM( I/ L

41

(/ :t OOML 
(19)

SAMPLE I 
KAF1AqI II=NFMNT I I II

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false Information,

EPI om32- RV39)Peiu dton a eUe.f*7/.~FR AE O

l��4I * 

* *

;7� I.� I qjf

sU 
( 19)

�t-* *

MI /L.

S~57/SAMPLE 
MEASUREMENT

10 1-/1 30I6PA6 I

10 "13) 164

* * * *

VAIi,.,t

00•077 / c.0-q 4JT•.8 8-,•;,PART FORM PAGE OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME MV , V ' POWER -S"FATION 

ADDRESSP. 0. 14OX 4 
ATT N1 DAY,?f D ORNDORT 

SHIPPT. N(PORT PA 152077 
FACILITY 

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR MO DAY 

FROM i ., L ;.i.. ±J1 TO A.J--

QUANTITY OR LOADING

AVERAGE I MAXIMUM

( SU]3R 05) 
F - FINAL.  
211 TRJBLINE I3LDG

Form Approved.  
OMB No. 2040-0004

"** Nt) DISCHARGE 
NOTE: Read Instructions before completing this form.  

ONCENTRATION NO. FREQUENCA SAMPL 
EX OF TYPE 

IA^-,-1 ,&A A IuT AAYSIS

0 .ý" 1 O 0 
.. ý .. I i C S_.

.J LI U t 1 -• L.  

(X:-Y•0 0 0 
• F LUJENT' f{;'ROS

FF 'LjE VT.::-'GROSS

** *

VALt'

SAMPLE 
MEASUREMENT '-4

c:� 

( 1�7)

V A!- L.
( 19)

SAMPLE 
MEASUREMENT 10 1 '017 IieAA I

!% / L.
R4i..~ N J4~ 1 SAMPLE 

F" U TREATt"IENT 3LAN1 MEASUREMENT ir: ? 
~~ 1. 0 0 PERMIT' F., r" 3 F 1E.-VA! i REQUIREMENT

I �GO2I

SAMPLE I 
MFASURFMENT

tAMI'Lt 
MEASUREMENT

SAMPLE I 
MFA.I IRFMFNTI

I Certify under 
prepared undi 
to assure that

or those persc 
submitted Is, 
I am aware tht 

TYPED OR PRINTED including the 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refere 

EPA Form 3320-1 (REV 3/99) Previous editions may be used.

penalty of law that this document and all attachments were 
er my direction or supervision in accordance with a system designed 
qualified personnel properly gather and evaluate the information 
ised on my inquiry of the person or persons who manage the system, 
ins directly responsible for gathering the Information, the Information 
to the best of my knowledge and belief, true, accurate, and complete.  
at there are significant penalties for submitting false information, 
Possibility of fine and imprisonment for knowing violations.  

nce all attachments here)

.SIGATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE 

I NUMBER YEAR MO DAY

( )/, TI:1Iq AtPART FORM PAGE

I I I

I I

I I

I I

I I

I I

QDE

,,j., L ;S-: t# h: LP:."::•: ý I

M rZ ."

OF

lo P 1- ký!;;nI



PERMITTEE NAME/ADDRESS ('nclude Facility Name/Location if Different) 

NAME p ,-,r VA E OW:R S" TI m 

ADDRESS,. 0. [X 4
ATTN. 4 ,'V1 r' "'P1\11 F 

S-HI PP 1 N)fRT PA 150 '77 
FACILITY 
LOCATION 

':T' In:K Vi J4 ' "1 RO.,&

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR DAY YEAR MOI DA 

FROM I Z jd TOl

Form Approved.  
MdhOR3 OMB No. 2040-0004 

(SUBIR 05) 
F - FINAL 
UNM ' 2 (C'J-L TOWER PUMPHOUSSE 

**il* NO D.ISCHARGE .-*a 
NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING

AVERAGE I MAXIMUM

FREQUENCYI SAMPLE 
OF TYPE 

ANALYSIS

%1 J~k~ 1 
i Y. f

*� * 
.�4. .,C 44.VALL

;L7!. f:RM5 1 0 0 

"WFL•' UIX~hT r'r. • Y,-- C

SAMPLE 
MEASUREMENT

* -,i, *

'diC/L

SAMPLE 
MEASUREMENT

*J7�U)6 I (�'� C 
�3. � 'J�2NT Thr�j�S V AL LU:

ILiUlk-, IAN W;NJ..' Uk SAMPLE 

T', MU "TREATMENT PLANT MEASUREMENT 

5 0 0 PERMIT! 
EF.,LUENF GROSSSI3 VALfU REQUIREMENT

SAMPLE I 
MEASUREMENT I I II

ZSAMVLI
MEASUREMENT

SAMPLE I 
MFARI IPRMEI:NT

I 1 1I

I II

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were - TELEPHONE DATE 
prepared under my direction or supervision in accordance with a system designed, .  
to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, / • ,••::'( :.• •;• ,"f 

or those persons directly responsible for gathering the Information, the Information f I'' C 7 1// 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EX UTIVE 1 ....  

I am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED A ENT ACEA I 
TYPED OR PRINTED including the possibility of fine and Imprisonment for knowing violations. CODE NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (REV 3/99) Previous editions may be used, 0 0 0CC 983 /O 00 4  0 A. AtPART FORM PAGE OF L -*- . T- I --- PART-FORM
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PERMITTEE NAME/ADDRESS (Ynclude Facility Name/Location ifDifferent) 
NAME B£EA-VER VALLEY POWER S3TATI ON 

ADDRESSF:. 0. BOX 4 
A-TTN: DAVID ORNDORF 
S!4 ITPP TN:OR T ' A 1 5077 

FACILITY 
LOCATION 

,,TN: EV r:NO!'RO•K•

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR MO DAY YEAR MO DAY 
FROM Wjj k-4 ý!).j TO 'Jý.. i tltý

Form Approved.  

MA.JOR OMB No. 2040-0004 

(SU)iR 05) 
F - FINAL., 

NIT T2 AUX i30ILER BLOWDOWN 

. lead Isrc D i9SC oRns tI>',. *** 
NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

I l~~~L Q~AFADI C t *** '~*'
tilUS EN14DED 

I GI C".  
i!: !1 :: E N' o:[•' :

R- U E. N TILA :G 

F0FL6 IN 0 Y"

FREQUENCY 
OF 

ANALYSIS

MEASUREMENT

w. �

SAMPLE 
MEASUREMENT

I. !i i SAMPLE 
PL.AN] MEASUREMENTI, ,,E,-TATEN,' 

5'v. v 0 1 0 0 
SFLUENT G;.] -.

tV�/ * 

31 � .�f -� 

0L�)

MvIG/L.  
(19§I)

I I II
M G / L

I I
VALL.

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

•AMI-VL 
MEASUREMENT

SAMPLE I 
MRASURFMFNT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I I I , I

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the Information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the Information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false Information, 
includino the oossibilitv of fine and Imprisonment for knowina violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (REV 3/99) Previous editions may be used. �OOO 6 /OOO4 O1�C� 5 tPART FORM PAGE OF

SAMPLE 
TYPE

I I

I I

I I I I

I II I

I I

.11

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 00086 /O00 140TH j,R•! jt)•tPART FORM PAGE I OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME BEAVER " l--_.EY POWER S3TATION 

ADDRESSF ̀ . 4, 
A•, -T N iDAYID ]RN O'I4RF 
•Hf'lPP TINOP:ORT FPA !15 

FACILITY 
LOCATION 

TN: KEV I '" t].FROWSi

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEARI MO I DAY YEAR MO DAY 

FROM 2 29 071 TO 77771 2"1 -tk2

Form Approved.  
MAJOR OMB No. 2040-0004 

(:1UI3R 05) 
F - FINA ....  
UNI OIL., WATER SEPARATOR 

*** NO DISCHARGE I 
NOTE: Read Instructions before completing this form.

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

0530 I C 0,: 

IKFFL UENT VAI.-U
U IL. ! GR ( OSE!'3L 

EFFL.UIENT (•ROSfE VALU[

I- L t.LJ t 1, , N k I J,; )UI 1!I• ,t 

THRU TREATMENT 
'50050 ! :) 0 
EF.FLUENT GROSOS

SAMPLE 
MEASUREMENT

SSAMPLE 
PLAN MEASUREMENT'

VAL,.U

I I L� I�' L I
"IG/L

i9) 4

I o s( I

** .3;.  

** * * 

03) r 7(� �l-w vrw -H

S:,?D

I II

ZAMl`LIt 
IMEASUREMENT

SAMPLE I 
MFARUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the Information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the Information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false information, 
includino the possibility of fine and imprisonment for knowing violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments

EPA Form 3320-1 (REV 3/99) Previous editions may be used.

I I I

I I
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME it:E '1R VALL.Y POWER ETAT ION 

ADDRESS P. 0, Bi 13 X 4 
Ai"Ti'.3 DAVID OIRINIDRF 

FI ' I P1P T IN G:. 5077 
FACILITY 

LOCATION 

KEV1 I'.4 44.i

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES, 
DISCHARGE MONITORING REPORT (DMR) 

1`400=?,2565 '13 A 
PERMIT NUMBER DISCHARGE NUMBEF 

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY 
FROM . ' JJ1 " TOI `--J 1 I

Form Approved.  
MAJOR OMB No. 2040-0004 

iF FINAL 

31 "TURElNE BLDG DRAIN

" '14NO dItctHAnGE i 1 
NOTE: Read Instructions before completing this form.

PARAMETER

2o241,o 1 0 o 

* 'F1 QiE f!iT I R! F VA!..I.  

_E 1 U__ FLL5N, 07R5il ....  

El-FLUENT Gi0O.3S VALUE

SAMPLE 
MEASUREMENT I r 1 1/7 1IC ?A6I1�. � I

MG/L.

SAMPLE 
MEASUREMENT

0d5.16 1 0 0 
EFFLUENT , GROSFYAI

•.L.U.J , .~N ~,,U|I• f1JI t L SAMPLE 

TFIHRU TREATMENT FLAlN MEASUREMENT O(,002 0,002
PER~MIT~ 

.IFFLIANT GRkSVL~REQUIR~EMENT M W

0 IP17 1248I
S,/ L

Q:3)
10 17 1sT.I

-* ,*

SAMPLE 
MEASUREMENT I I I ':I

SAMPLE 
MEASUREMENT

SAMPLE 
MF:AURFMENT I I I I II

prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations.

T TELEP-

9, f� I

SIGNATURE OF PRINCIPAL EXECbTIVE 
OFFICER OR AUTHORIZED AGENT

1 �h
AREA NUMBER YEAR MO DAY CD

?9•7 .7) .•

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 
FUHM �A(� U1

I I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I I I I

!p3s PA E OF .,A _tfART FORM 00092/0004EPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ttDlfferent) 
NAME I VALLEY POWE STATION 

ADDRESS..=, L3;< + ".ATT'"4 DTAVIT .JIRý 

I F'' F.I PP .£ 'G OR T PA. 15077 
FACILITY 

LOCATION 
•''*T 1 .. .. "V !• J . ..' • - •

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

F[AoC P•02 ''6.:,I 1 ýýie-l0 A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY IYEAR MO DAY 

FROM L)Lij l I- TOl klik llj. .'

QUANTITY OR LOADING

PARAMETER
AVERAGE MAXIMUM UNITS

Form Approved.  

MAJOR OMB No. 2040-0004 

( LJI3R M5) 
"F- FINAL.  
CHEM. FEED AREA OF: AUX 5[LJ*._ERE.  

'' O OI-\43 DT'''-^HA'R'GE' 

NOTE: Read Instructions before completing this form.

QUANTITY OR CONCENTRATION

MINIMUM AVERAGE

FREQUENCY SAMPLE 
OF TYPE 

ANALYSISMAXIMUM

SAMPLE 
MEASUREMENTI

CI()4.0 0 1 0 0 
'F- ~L. NT ORCOSS

SSP EN\DED 

0530 1 00 
P�EP LEn1 GTROS E

(�i�i�9.  

OO�5�� 1 0 U 

.LFfl.UENT GROSS VALUJ

ii. * * * * ' .t-0

VALL

SAMPLE •,- *t.-

MEASUREMENT
I-t. * � 

l�.** *VALLU

SAMPLE I 
MEASUREMENT

'..L.w I"N C;UN'tUI UTTON SAMPLE 

HR U TREATMEN'T PLANP MEASUREMENT 

. FFL..UE:NT GROSS VALUE REQUIREMENT

SAMPLE I 
MEASUREMENT

( 013 )
I ii * *A'r -P.- - I I II

11' * * 

�.* **I G D

I 'I I I
AAMPLI

MEASUREMENT

SAMPLE I 
MF:AqI IRF:MF:NT I I II

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the Information 
submitted Is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false Information, 
includino the Dossibilitv of fine and imorisonment for knowino violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (REV 3/99) Previous editions may be used. / ('�� � FORM PAGE OF

.SUO 
( 1~9) 

MG/L 
1v9) 

MG/L_

I I

I II

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I

.11 1

I

EPA Form 3320-1 (REV 3/99) Previous editions may be used. r -• ' • " [ JT"I ýtPART FORM PAGE 11. OF C)O 0 ;• o 5/ o 4,(,. .-.. . .

•,•@@•
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location itfDiferent) 
NAME B3EAVER VAL.LEY POWER STATION 

ADDRESS P. 0. DX '4.  

TIN,; 1:[ 0RIV1RF.  
SH 1,PP::(P PA W.07 

FACILITY 

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

P A,002 5,53 -1 --: °'3 .A.  

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR IMOI DAY [IYEAR MO IDAY 

FROM j, ?j kJJ-j TO ell "5,.j

Form Approved.  

MA.JOR OMB No. 2040-0004 

(SUBR C 5 
F - F:'NAL 
CONDENSAT'E W-OWDOWN R P IVR WAT 

.*I*NO DISCHARGE 1E .4.* 
NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCy SAMPLE 

PARAMETER EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
MEASUREMENT 

.~~..J. 1 ~~PERMIT' 4 ,j>4 444 4 444 

UF~ GROSEVAL.AU -REQUIREMENT * V~ 4  AL~~~N/ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

REQUIREMENT ~ ~ K";*'44,44 ~ <<>~~44 4,4 

P E M ~ , 44 4 4* ............................... ... .444 -,4444 

SAMPLE 
MEASUREMENT 

REQUIREMENT 4 *444 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

~PERMIT ~ 4444444<4V44444-,,, *,4 4 

REQUIREMENT 4':', 44 44 ... 4 

SAMPLE 
MEASUREMENT 

PERMIT' <~'-~.44: T~"4~44*4 

REQUIREMENT '' :<79,i4 .444 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE 
prepared under my direction or supervision In accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information .- ," 
submitted. Based on my inquiry of the person or persons who manage the system, /, 
or those persons directly responsible for gathering the information, the information 
submitted Is, to the best of my knowledge and belief, true, accurate, and complete. S lN&,A'UE 4 r6 4, IPAL E CUTIVE 
TD am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED GENT D OMB R 7 N'EAR, -1 .0IY 

TYPED OR PRINTED includin the possibility of fine and imprisonment for knowing violations.  

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
H'Y0DRAZ 'NE AND AIMON!1A MONITORINf- TO APPLY .kUR - PIF'[i]DR ODF' WET L.,AYUP. REPOR'T THE DALIY MAXIMUIM FOR BETZ I.  

T---I WHEN DISCHARG4ING (24 HP. COMP. ): M-)/L.. (THE LIMIT IS 35 MG/iL. AS A DAILY MAX.)

EPA Form 3320-1 (REV 3/99) Previous editions may be used. ooo 9 9!3o4T!l:-4ART FORM PAGE '- OF 
L. - - -----



PERMITTEE NAME/ADDRESS (include Facility NamelLocation ifDifferent) 
NAME JEA•VER VALLEY F'OWER STATION 

ADDRESSf, 0. !L"OX 4 

411-.'4' , , l.'D C R N , R F S H I" ( F ' [ ! 4 • i : O T "A . ý5 
FACILITY 
LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PA00256A. I 03 A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD

Form Approved.  
OMB No. 2040-0004 MIAJ•OR 

0(S'UfR,=," 05) 

F"-' FINAL 
.c.fJND •, 'T JaLOWDO4N & RIVR WAT

YEAR MO DAY YEAR I MO IDAY.J 
FROM j j - J TO, 7*7- N1 .UI .SCHAR..0 ' 1\:1 1 1.C.G ' 

NOTE: Read Instructions before completing this form.

PARAMETER

I -010 1 C

::, ,q,. ,L U ~ ! U f , L 
Sj:P _DED 

-,"5 -0 1 0 O

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

t •J " : .

AL. "AS N) 
00{, 10 1 0 C 
'L "FF1.UEPN1T GROSE, VALA.

.11
�t. * .�.  

�**44 *

ZiAMFLI
MEASUREMENT

* *

,, A-; TE R1 
S....V -~ ,., 0••... V L

j SAMPLE 1 MEASUREMENTFI

-N .U .• 4"' ...' M ~MG/L fJ

- ........ IN i2.4.- . .... SAMPLE 
F-IRU TREATME.NTF PLANI MEASUREMENT 
-', % '. -.1 1 1 OPERMIT 

E ...F:. Ur" : " Gr,1 35 . JYAL1 E REQUIREMENT
r' iHLe. INEK 7-J.AL 

"' 6L', O :. Ci I-.  
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